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ABSTRACT 
 

The author developed the Compulsive Gambling “Action” Inventory (Lorenz, 2002) which 
explores the gambler’s emotional states, the irrationality of cognitive processes, and the 
physiological reactions throughout an entire day during an out-of-control episode of 
“chasing” (Lesieur, 1984).  In addition, the author compiles a list of Cognitive Distortions 
(Burns, 1980) and another on Irrational Beliefs (Ellis, 1965, 1988) which are commonly 
used by compulsive gamblers and which contribute to the inability to stop or prevent 
gambling behavior and its deleterious consequences.   
 
This paper is a continuation of “The Compulsive Gambling ‘Action’ Inventory: One 
Psychological Day of Compulsive Gambling” (Lorenz, 2002).  It is an elaboration of the 
step-by-step events of the day by viewing the dysfunctional cognitive processes which take 
place during each step.  As such it is also a continuation of thought processes of gamblers 
as identified by Robert Ladouceur (1996a, 1996b) in his many research studies of gamblers 
and their cognitions.  Added for purposes of this paper is a compendium of “truism” which 
can be found in any addiction (substance or behavioral ‘dependencies’), as defined by the 
American Psychiatric Association (APA 1994R). 
 
 The findings suggest that a combination of psychological distress and cognitive 
dysfunction reinforce truisms or features of dependencies of compulsive gambling.  
Further, they support the concept of “chasing” which is considered the defining 
characteristic of compulsive gambling and its out-of-control state. These dysfunctional 
thoughts and beliefs, reinforcing the truism of gambling addiction, must be identified in the 
individual compulsive gambler so that they can be therapeutically addressed and corrected 
(Lorenz, 1992).  
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  In the course of researching and treating compulsive gamblers for over twenty years, the 
author determined that a myriad of dysfunctional thoughts and beliefs were found to be 
consistent among compulsive gamblers.  She identified ten Cognitive Distortions (CD) 
(Beck, 1980) and ten Irrational Beliefs (IB) (Ellis, 1975, 1988) which were used with 
greater frequency by these gamblers.  Further, at least five or more of the CDs and IBs 
were found to be practiced by any individual compulsive gambler.    
 
  In 1995 the author developed the Compulsive Gambling “Action” Inventory after 
realizing that what is described by the compulsive gambler as “Action” is also described 
by Lesieur (1984) as “Chasing.”  The “Action” Inventory is a 16-point questionnaire, 
administered by the therapist, which focuses on events of one day during the desperation 
phase of compulsive gambling, the time during which “chasing” takes place.    (The 
Inventory is attached to this paper.) 
 
  The ten CDs most often used by compulsive gamblers are: 

 
 Cognitive Distortions 
 All-or-Nothing thinking – “I need money, therefore I have to gamble.  I  

  don’t see any other options.”  This is reflective of the gambler’s limited  
  problem-solving skills.  

 Over-generalizing – “I had my first ‘big win’ when the dealer was an 
              Oriental female.  They’re the best dealers.”  This type of thinking is not 
              based on reality and tends to exaggerate or minimize events. 
 Negative predicting – “I’m convinced something bad will happen which  
     will cause me serious difficulty or discomfort.”  Such thoughts created  

  fear and anxiety, thus often resulting in avoidance behaviors.  
 Mind-reading – “I know what they’re thinking about me and it’s not good.” 
    The compulsive gambler learned to think like this in early childhood,  
   and found that being “a loner” reduced vulnerability and discomfort. 

Selective negative thinking – In this form of thinking the individual may  
  be aware of many positive aspects but will focus on the one or two  
  negative ones, often leading to depression or low self-esteem.  

 Disqualifying the positive –“He’s saying that only to make me feel good.” 
    Recognition and praise are discounted by the gambler with low self-esteem  

   and feeling unworthy of praise.   
 Should statements – “He should (or should not) have done that, I told him 

  my way was better.” When the gambler’s demands or sense of entitlement  
  are not met, the result is anger and frustration. 
Labeling – “I’m such a loser” suggests that the gambler is “a loser” in all  
  things at all times, instead of more accurately describing himself as having  
  lost repeatedly.  It suggests unworthiness and inability or failure to change. 

 Personalizing – “It’s my fault that she’s hurt.  I caused it.”   Here one person  
  is taking responsibility for another person’s thoughts, feelings and actions,  
  suggesting control over others while also blaming himself. 
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Magnifying or minimizing – Events are seen as catastrophic or conversely  
  as insignificant – making a mountain out of a mole hill or denial.      
 
Irrational Beliefs  
Money will solve my problems or Lack of money created(s) my problems –   
  The early exposure to the emphasis on money is a later influence on the  
  addiction to gambling.  Money is seen as a measure of self-worth.(1) 

 I must be liked (loved, respected, accepted, etc.) by all people at all times. 
     This self-pressure leads the gambler to act as he believes others would  

  want him to and how he should therefore concur.  It results in assuming  
  the role of “people pleaser” at the expense of giving up one’s own identity. 
I must be in control of all things at all times – This belief is universal among    
   compulsive gamblers, who are seen as manipulators and con artists, as the   
   ultimate “control freak.”  The underlying motive is to avoid criticism or 
  rejection. 
I must be fully competent in all things at all times – leads to considerable 
  self-pressure to be highly successful, especially in matters requiring a    
  high level of competitiveness.  This belief makes losing, such as at  
  gambling, intolerable and therefore reinforces the “chasing” aspect of  
  gambling. 
Others make me feel so ….  This belief is often expressed in the form of  
  feeling unworthy and incompetent, thus failing to measure up to others’  
  expectations. 
I must avoid uncomfortable feelings at all times – This results in lying and   
  procrastination, two behaviors common to gambling addicts. 
Wrong-doers must be punished – This a self-imposed guilt, often leading  
  to the level of complete unworthiness.  The compulsive gambler’s guilt is    
  pervasive and long-lasting, leading to depression and even suicidal thoughts. 

 Because it happened in the past, it will happen again in the future – This  
  kind of thinking is universal among compulsive gamblers, especially as it  
  relates to past wins and the belief that “the next win will be the big one.”  

   It is an example of “magical thinking.” 
 Criticism is awful – The compulsive gambler considers criticism to be an  
  attack on cherished irrational beliefs, such as I must be competent, I must  
  be liked; thus, criticism becomes emotionally unbearable and must be    
  avoided at all costs.  It is the ultimate sense of failure. 
Rejection is the worst and must be avoided at all times – This is the most   
  significant of all irrational beliefs.  It is associated with feelings of inferio- 
  rity and unworthiness and fear of  abandonment.   

____________________________ 
1) The author wishes to state that the emphasis on money in the family of origin is a 

powerful factor in the development of a gambling addiction.  While there are other 
contributing factors, such as personality characteristics and environment, without  

      this early and constant exposure to the family’s focus on money it is unlikely that    
      the individual would become addicted to gambling. 
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  Noteworthy is the discovery that almost always one irrational belief is closely associated 
with several others.  Thus one cognitive dysfunction reinforces others, adding to the 
confusion of thoughts, intensity of emotions, poor behaviors and a disregard for 
consequences. 
 
Addiction Truisms 
  There are a number of phases or behaviors which are common to addictions (Custer, 
1985; Dayton, 2002; Lesieur, 1980; Nakken, 1988;  Van der Kolk et all, 1996).  Relative to 
compulsive gambling, these factors contribute to the development and progression of the 
gambling addiction and the difficulty in achieving and maintaining abstinence.  They are: 
 
1) The emotional dependence on gambling as a means of escaping long-term   
      or acute psychological pain; 

  2)   Disregard for the consequences of his actions, particularly concerning  
        finances, family, work, and illegal activities;   
  3)   Inability to control impulsivity; 
  4)   Futile attempts to control or stop gambling, and 
  5)   Failure to learn from experience. 
  
  Again, they are truisms of addictions (Dayton, 2000; Graham, 1990; Jacobs, 1986; 
Lorenz 1997b).   In short, ingestion of a substance, such as alcohol or drugs, is not 
necessary to abuse or become dependent upon a behavior.  The feature that distinguishes 
one from the other is the subject which is abused.  In the case of compulsive gambling, it 
is money (or something of value). 
 

Examples of Cognitive Dysfunction 
  These cognitive dysfunctions become particularly evident when the Inventory is being 
administered.  During the interview the gambler relives one typical day of “chasing” his 
losses and his desperate attempt to avoid criticism and rejection. Take, for example, the 
responses from Patient 1 to the first question of the Inventory:  
 

T.  “What are your first thoughts upon awakening?”   
Pt.  “It’s an extension from last night.  I think about yesterday, what  
       I lost. I’ve gotta win it back.  The battle starts: I don’t want to go,  
       but I have to.  Yes, no; yes, no.    
        

  Analysis of these statements reveals several cognitive dysfunctions and truisms during the 
gambler’s “chasing”: 
         

       Words used        Cognitive Dysfunctions, Truisms 
       “I’ve gotta get back what I lost.”        Truism –failure to learn from experience  
       “I think about yesterday”                    Truism –impulsivity         
       “I’ve gotta win it back”                       IB – I must be competent, in control 
       “The battle starts…yes no, yes, no”    CD – all or nothing 
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  Thus the gambler’s day starts with desperation and self-imposed pressures to avoid 
greater discomfort.   His day starts on a sour note, with obsessive thinking and an 
uncontrollable urge or need to gamble.  As the mental battle continues, the discomfort 
increases and the need to overcome these additional  discomforts becomes compelling.   
 
 Going on to the second question of the Inventory: 
 

T. “At what point do you plan to gamble?” 
Pt.  “The minute I wake up I know I’m going to gamble.  There’s no longer  
        the thought of  Should I or Shouldn’t I?  I know that I will.  I have to get  
        the money back.  I have to replace it.  Tonight I’ll beat the game, beat  
        the others.  I’ll outsmart them, I’m not the loser my dad always said  
        I was.  The pressure builds, the anger, and the headache starts.  What  
        do I have to do at work today?  Same old thing.  Boredom.  How  
        early can I leave, what lie can I tell?  Work is over at 5, I figure I can  
        leave by 3.  I’m so tired.  I sleep at my desk.  I sleep at night but I don’t  
        get any real rest.  My mind is always running.” (2) 
 
      Words used                                              Cognitive Dysfunctions, Truisms      
      “The minute I wake up I know…                CD – failure to learn from   

 experience        
       “There’s never a thought…                        Truism – disregarding consequences 
       “Tonight I’ll beat the game, others”           CD – Fortune telling 
       “I’m not the loser…      CD – Labeling 
       “My dad always said I was.”     CD – Overgeneralizing (always) 

   CD - Should statement implied 
    IR – I must be accepted  

       “Work.  Same old thing.  Boredom             CD – Overgeneralizing 
               - black/white thinking 
       “I sleep at my desk”                                     GA # 1 – lose time from work 
       “My mind is always running”                      Truism – chronic and progressive.  
 

  In this case the gambler’s boredom at work needs to be explored.  Should he remain at 
this job, with this company, why is he there if it is so boring, etc. etc.?  This is an 
opportune time to explain this type of All-or-Nothing thinking and help the gambler 
explore work options that might be more challenging.  Occupational testing and possible 
vocational re-training may be valid treatment measures. 

 
_________________________ 
1.  Most examples given are those typical of the any or all of the patients’ answers.   

 
2.  This type of reaction to gambling is quite different from social gambling, in which 
gambling is a relaxing activity.  Gamblers suffer a multitude of physical complaints 
(Lorenz & Yaffee, 1988). 



Lorenz, p.6 
 
 

  The gambler’s response also indicates the long-standing troubled relationship he has with 
his father and not being able to measure up to his father’s expectations.  The need for 
family therapy is important to overcome past critical life incidents and to develop a better 
relationship between father and gambler and other members of the family.  

 
  “I sleep at my desk” is indicative of poor work performance associated with compulsive 
gambling, which may also result in losing his job.  Interestingly, many gamblers do not 
consider this as losing time from work.  The rationale is that they are physically present at 
their job site. 

 
  “I sleep at night but don’t get any real rest” is also indicative of the strain, guilt and 
anxiety associated with compulsive gambling, fueled by the overwhelming obsessive 
thoughts.  Going to the gambling site is the onset of dissociation for many compulsive 
gamblers (“the moment I get to a certain road; when I pick up the phone; when I go 
through the turnstile or revolving doors”), while for others it may be placing the bet or 
after long periods of gambling.    

 
T.  “What happens on the way to the gambling site (casino, lottery stand, phone)?” 
Pt.  “I’m driving.  I feel so relaxed.  I play the radio.  I’m floating - I know  
      I’m going to play.  I’m manager of the store, I took the money out of the safe.   
      I’ve done that for a while.  A few months ago my parents paid back  
      $12,000.  The closer I get, the faster I drive.  I’ve gone up to 90 or more.  
      I can’t stand it when people get in my way (or “use my machine”). 
 

  Two comments are noteworthy – the sense of “floating” and the source of the money.  
The “floating” appears to be the onset of a dissociative state during which all personal 
problems seem to become non-existent.  This is the ultimate escape – no more pain, no 
more fears, guilt or depression – just relaxed and anticipating a good time.  This is then 
escalated floating to racing (progressive) actions. Noteworthy also is the delusion that 
taking the money from the safe is justified on the basis of his being a manager of the store.  
The fact that he has committed a crime, with potentially serious consequences, is not even 
considered, in spite of previous actions.  The parents’ bail-out of $12,000 reinforces the 
denial or seriousness and also is a reflection of the IB – “because they bailed me out in the 
past, they will bail me out in the future.”    Further, although he “knows” he is going to 
gamble, in reality he intends or hopes to gamble, he cannot yet  “know” it – that is fortune 
telling, another cognitive distortion.  Delusional or magical thinking are becoming stronger 
and more frequent, making it even more difficult to make a rational decision. 

 
  Other Patients may respond similarly but bring in additional associations: 

 
“I already set up a loan with my secretary.  I’ve gotten many loans 
from $500 at the start and now $5,000 or more.  It’s a relief to get  
the money, my plan is working, I’m alive, zoned out, nothing gets  
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in the way.  But I don’t want anybody to see me.  I look back and forth,  
the fear, the anticipation.  Like foreplay.  I have a ritual, drink a soda,  
smoke, walk back and forth, wait for the races (horse) to start.” 
 
Words Used                      Cognitive Dysfunctions, Truisms 
“I’ve gotten many ‘loans’   CD – Minimizing (‘loans’ are thefts) 

                 Disregard of consequences 
“Many loans from $500 to $5,000”   Truism – progressive in amounts 
“My plan is working”    Truism – disregard of consequences 
“I’m alive, zoned out…      CD – Avoid discomfort (onset of   
                                                                                  dissociative state 
“Nothing gets in the way…    CD – Overgeneralizing 
       IB -  Being in control is implied 
“But I don’t want anybody to see me.”  CD – Avoid consequences 
 

  These comments are frequently heard from compulsive gamblers.  The first is in making 
the comparison that gambling is “like foreplay” (Bergler, 1970).  The second instance 
refers to talk about the ritualistic behaviors (Bergler, 1970; Lesieur, 1984; Livingston, 
1974).  This ritualistic behavior may be based on superstition that past wins are associated 
with the repeated behaviors (IB).  It is likely also a form of “grounding” during  periods of 
time filled with anticipation and anxiety leading to dissociation from reality (Dayton, 2000; 
Van der Kolk, et al, 1996).   
 
 T.  “You place the first bet or call your bet in to the bookie.  What are  
                   you thinking or feeling at that time?” 
 Pt.  “I’m at the OTB.  I’ve studied the racing form, I buy my voucher,    
        and place the first bet.  I don’t watch the races, I go from one TV to  
                   the next as fast as I can.  I just punch in the bet.  One time I was at the  

       OTB and didn’t have my glasses.  I just bet anything on every TV.  I  
       did that for hours, stayed in action.  At the time I thought I was so smart,  

                   super hero, I was bound to win big.  Now?  I can’t believe I did that.  I 
                   was in a fog for so long.  It’s just beginning to lift. My head is starting  

       to clear.” 
 

  Since the 1960s horse racing in the United States was losing its appeal.  Purses were 
getting smaller, tracks were in poor condition, there was little marketing, there were few 
tracks across the country thus access was costly in funds and time, and other forms of 
gambling became more prevalent, such as casinos, video gambling machines, and lotteries.  
However, this trend was rapidly reversed when the racing industry set up Off Track 
Betting parlors (OTBs), usually in attractive surroundings and easy access.  These offered 
simulcasting of every race throughout the United States, from noon till midnight.  The 
number of race tracks increased.    
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  Betting at simulcasting is considerably faster than gambling a race track and betting only 
on the next race, perhaps a half hour later.  Simulcasting allows for every race at every 
track for twelve hours, seven days a week, thus many hundreds of races per week.  This 
speeds up “the action” felt by the gambler, till ultimately he bets while in a trance-like 
state, like an automaton, without thought or plan, impulsively making a $500 bet on a long 
shot, instead of a $50 on a particular house as he had planned. 

 
“I  bet, I don’t watch the race”  CD – Avoidance 
“I go from TV to TV”    Truism – Increase in frequency 
“I just punch in the bet”   Truism – disregard for consequences 
                 Truism – impulsivity 
 “Didn’t have my glasses, bet on anything”   Truism – impulsivity, loss of control 
 “I did that for hours”    Truism – chronic and progressive 
 “I thought I was so smart, hero”             IB – I must be competent, magnify 
 “I was bound to win”    CD – Fortune telling, delusional 

   
 

  “I can’t believe I did that.  I was in a fog a fog for so long. It’s just being to lift.  My head 
is starting to clear.”  In the field of alcoholism this would be defined as denial and 
inebriation.  In compulsive gambling this is dissociation or altered state of consciousness.  
In either event, the end result is achieved – an escape from internal psychological pain.   
     

 
  Virtually all of the compulsive gamblers responded to four questions in a similar manner: 

 
T. “You’ve won the first bet of the day.  What happens?”  
Patients – “It’s great, I won, now I can make larger bets.  I can play  
       longer.  They want to beat you, but you’ve outplayed them.  It’s  
       going to be a good night.”   
 
T.  “You’ve lost the first bet.” 
Patients –  “It’s only the first bet.  Doesn’t mean anything.  I’ll get the  
       next one.”  Or “You don’t feel so good, especially if you thought you  
       had a good chance to win.  You get angry with yourself.  Gotta pay  
       more attention, play smarter.  It just depends on how you made out  
       the day before.  I hate being a loser.  I felt like that my whole life.”   
       “You move to another table.” 
  

  Of note in the first type of response is the gambler’s rationalization and fortune   
telling, with avoidance of emotions, while in the second type the poor self-image which is 
overgeneralized (CD) and the need to be competent become apparent.  The Should 
statements (CD) and Labeling (CD) are reinforced by the competitive nature of the 
gambler.  The superstitious belief lays the blame on the dealer and absolves the gambler  
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from the poor result.  This again is reflective of the need to avoid (CD) predictable (CD) 
uncomfortable feelings, the need to be in control (IB), and to avoid criticism (CD) for not 
being more competent (IB). 
 

T.   “You have to quit and overall you’ve won.” 
Patients – “I don’t quit.  If I absolutely have to, then I know I have 
       the money for tomorrow or the next time.  At the casinos you 
       don’t have to quit.  With the bookie or the races you know ahead  
       of time when it’s over.  But you can come back again.”  “You 
       always have to be cool, leave a big tip for the dealer.” 
 

  Interestingly, responses to the Inventory did not meet the hypothesis that the  
gamblers would become angry or frustrated at having to stop their gambling, for whatever 
reason.  Cessation seemed to be accepted, but virtually each time with the thought, “I can 
come back tomorrow.”   With an overall win it was possible to meet the ultimate goal - 
another day of gambling. 

 
T. “You have to quit and overall you’ve lost.”   
Patients -  “That’s like most of the time,  I have to quit because I’m   
       out of money.  But I know where to get more.  You have to be cool  
       about that too, don’t show emotion.  Tip the dealer with your last chips 
       and walk away like it doesn’t bother you.  But inside, you’re sick at the   
       stomach, you want to vomit.  Your head is killing you.  There’s this huge 
       sense of depression, and guilt, and anxiety.  You beat yourself.  Why      
       couldn’t I make myself leave earlier, when I was ahead?  I know, then I  
       have to think about the problems again.  Hate my job, crying wife, angry  
       parents who’ve never understood anything, bill collectors, lies, conning.    
       You know you’ve gotta go back tomorrow.” 
 

  This response, while being quoted from one of the Inventory respondents, is in fact 
typical of most responses.  It speaks volumes on compulsive gambling as a psychiatric 
disorder, its impact, and the many treatment needs. 

 
Words                          CD, IB, Truism  
“That’s like most of the time.” Truism -Failure to learn from experience 
“I’m out of money”    IB – I must be competent 
      CD – Should statement implied 
“I know where to get more”   Truism - Disregard for consequences 
“You have to be cool…”   IB - be in control,  DC – Avoid feelings 
“Tip the dealer”               IB – I must be liked… 
“You’re sick, want to vomit…”          Truism - Failure to learn from experience

 “You beat yourself”               IB- Wrongdoers must be punished  
“Why couldn’t I…leave?”              CD – Should statement, IB punish  
“I have to think about my problems…”   IB – I must avoid…, I need… 
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“You know you’ve gotta come back…”  Truism - Failure to learn from experience  
                      Truism - Disregard for consequences  
                  

  The therapist then seeks information on the end stage of the gambling episode by asking 
about experiences on the way home and on being met by significant others. 
 

T. “What happens on the way home?  What are your thoughts, your feelings,  
       what do you do on the way home, and then, what happens when you get there? 
Patient.  “That’s the worst part.  You’re still in the zone, nothing’s  
       real.  Everything’s in slow motion.  But the guilt and the depression  
       kill you.  You think of ending it all, crashing the car, then it’ll be  
       over for everybody.  You can’t hurt them anymore.  I’ve thought  
       that so many times, every day for the past three months, but I still  
       go back.  It’s torture.  100% torture. 
 
       You don’t want to go in the house.  You listen to the anger, watch  
        the tears, wait for her to walk out, to leave you.  You hurt all over,  
        your stomach, head, chest. You’re so scared. You make up some  
        kind of story, but she knows it’s a lie.  I’ve told so many lies I don’t  
        even know what the truth is anymore.  The pain is unbearable.  You  
        know the only way out is to go back tomorrow.” 
             

  There are certain words which are used repeatedly by compulsive gamblers during the 
interview:  “The zone, guilt, depression, scared, crashing the car, can’t hurt them, so many 
times, torture, anger, tears, leave you, lie, only way out, go back tomorrow.”  There are 
more, but although these were spoken by one particular patient, they are used similarly by 
virtually every compulsive gambler who is interviewed.  This again is suggestive that 
during the active gambling  phase compulsive gamblers have a poor ability to consider 
their options and in resolving conflicts about gambling or those of a personal nature.   

 
  “The zone” is also referred to as “spacing out, outer space, the fog, outside of yourself, 
you can see yourself, nothing seems real, you’re in a trance.  You come down somewhat 
when you quit gambling for the day, but you’re really in it for months or years and don’t 
even know it.”  This dissociative state or being in an altered state of consciousness are 
consistent with being out-of-control (Dayton, 2000; Jacobs, 1986).   
 
  Guilt, depression and anxiety are common among all compulsive gamblers participating 
in taking the Inventory, and these are described as being at the 100% level, with Guilt 
being the most pervasive and longest-lasting. Yet even that is excessive among compulsive 
gamblers, leading to unacceptable behaviors and without correcting the incidents or 
making amends.  In therapy the gambler is taught to replace guilt with remorse, accept 
responsibility, and make restitution if money is owed (which it is nearly always) and to 
make appropriate apologies or other amends.  
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 Suicidal thoughts are accompanied by plans, of which crashing a car is the most common 
method (in the United States).   Compulsive gamblers tend to deny suicidal attempts, 
referring to them as “accidents.”  The fear of what others my think (mind reading), needing 
to be accepted (IB), need to avoid feelings and discomfort (IB), fear of rejection (IB),  and 
the need for punishment (IB)  are the most frequent underlying dysfunctional cognitions 
immediately after the gambling episode.   
 
  The therapists asks two final questions: 1) At what point during the course of this day 
could somebody have stopped you, who would that be, and how?” with the final question 
being “At what point could you have stopped yourself and why didn’t you?” 
 
  Both questions were answered 100% of the time, without exception.  “Who could have 
stopped me?  Nobody.  Nobody could have stopped me.”  One respondent said that he 
believed his father might have been able to stop him; however, the father had died many 
years prior, when the gambler was still a young child. 

 
  “At what point could I have stopped myself?  Stop myself?  I couldn’t. I tried so many, 
many times, and I’d go right back out.  You’re tortured when you gamble and you’re 
miserable when you don’t gamble.  You don’t want to, you know you shouldn’t, but once 
the thought is there, it’s over.  You go.  You can’t stop, nobody else can stop you, and then 
you convince yourself that suicide is the only way out.  It’s so sick, so crazy.”  
 
Conclusion   
  The Compulsive Gambling “Action” Inventory was developed by the author in 1995, 
(revised in 2002) in order to get a better understanding of the psychology of the “action” of 
gambling.  This was expanded by refining the same instrument to address the cognitive 
distortions and irrational beliefs which reinforced the truisms of addictions.  While these 
responses are directly from the Inventory, they are consistent with spooken communication 
and coping skills in the gambler’s everyday life.   
 
   
  Knowing these cognitive dysfunctions and challenging the accuracy of thoughts and 
beliefs is one treatment modality which this author has found to be important in the 
gambler’s overall psychotherapy.  Irrational beliefs can be identified and challenged 
through the Socratic questioning approach (Ellis, 1962) and distorted thoughts can be 
disputed in the Beck/Burns method (Burns, 1980).  Thus rational-emotive therapy and 
cognitive therapy help the patient in facing and resolving past critical life events, face 
present-day realities through effective problem-solving, and face the future with the 
reassurance of being able to confront daily life events, be able to communicate without a 
sense of vulnerability, and be able to confront issues through effective problem-solving 
and conflict resolution skills. 
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