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Gambling and Health Risk-Taking Behavior in a Military Sample
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ABSTRACT This study examined the gambling of a cohort of U.S. Air Force recruits (N � 31,104) and the
relationship between their gambling and health-risk behaviors. Participants provided self-report data regarding gambling
and health-related behaviors. Results suggest that 10.4% of participants gambled weekly or more often, 6.2% reported
gambling problems, and 1.9% acknowledged loss of control over gambling. Men were more likely than women to report
weekly gambling and possible problematic gambling. Minorities, compared to Caucasians, were more likely to experience
gambling problems and report loss of control. Seven health-risk behaviors were significant predictors of frequent gambling;
however, considerably fewer health behaviors were uniquely related to problematic gambling. These results suggest that
gambling-related problems within the military warrant further attention.

INTRODUCTION
Gambling is the wagering of money or valuable possessions
on the outcome of a game or event where that outcome is
influenced by chance.1 It is also an activity in which most
people have participated2 and one that has realized a consid-
erable expansion throughout the world.3 The increased avail-
ability has illuminated a growing awareness of the harm
experienced by those who gamble to excess.4 One risk for
gambling problems is being an adolescent or young adult,
particularly if the youth is also male.5–7 It is not surprising,
then, that concerns have arisen about gambling among mili-
tary personnel.8 The military focuses their recruitment on
young men. Addictive behavior among these young men
could possibly compromise the health and the readiness of
the military.9 The purpose of this study is to better under-
stand the gambling behavior of a U.S. military cohort and
explore the relation between gambling and health-risk behav-
iors within this population.

PROBLEM GAMBLING DEFINITIONS
AND PREVALENCE
Some scholars have argued that gambling-related harm exists
on a continuum from no gambling to severe problems or
pathological gambling.7,10 At one end of the continuum are
level 1 gamblers who wager for recreational reasons and
typically experience little or no resulting financial, psycho-

logical, or interpersonal harm. The continuum’s middle com-
prises level 2. Individuals at this level usually experience
some gambling-related symptoms or problems, but do not
meet diagnostic criteria for pathological gambling disorder.
At the far end of the continuum are those who meet diagnos-
tic criteria for pathological gambling disorder. Referred to as
level 3 gamblers,7 these individuals present with chronic and
debilitating problems, significant impairment in daily func-
tioning, and loss of control over their gambling.10 Impairment
might include deteriorating relationships, work performance
problems, and criminal involvement. This continuum of harm
has provided researchers with a model of gambling involve-
ment and severity of gambling problems.1,10,11

A meta-analysis of North American prevalence studies
indicated that the rate of adult lifetime level 2 gambling is
3.85% and rate of adult lifetime level 3 gambling is 1.60%.7

The rate of past-year adult level 2 gambling was reported as
2.80% and past-year adult level 3 gambling was reported as
1.14%. Furthermore, some groups appeared to be at increased
risk for gambling problems. For example, the lifetime rate of
level 2 gambling among college students was reported as
9.5% and the lifetime rate of college student level 3 gambling
was 3.9%.7 More recent data support that past-year rates of
level 2 and 3 gambling among college students is three to four
times higher than rates among adults.5

Researchers have identified a handful of demographic
variables associated with problem gambling. Males are more
likely than females to have gambling problems and member-
ship in either a non-Caucasian ethnic minority or a lower
income group is also associated with an increased risk of
gambling problems.2,7,12–14

RELATIONSHIP BETWEEN GAMBLING AND
HEALTH-RISK BEHAVIORS
Problem gambling is also associated with other addictive
behaviors, including tobacco, excessive alcohol, and illicit
drug use.12,15,16 For example, Cunningham-Williams et al.12

examined epidemiological data from the St. Louis Epidemi-
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ological Catchment Area Study. They found that, relative to
nongamblers, problem gamblers were 3.3 times more likely
to have an alcohol abuse/dependence problem and 2.6 times
more likely to smoke. Illicit drug use also appears to be more
common among problem gamblers (16.1%) and pathological
gamblers (13.9%) than nongamblers (2.4%).16 Similarly, in-
dividuals seeking treatment for alcohol and drug use prob-
lems have exhibited elevated rates of problem gambling.17–19

The comorbidity of problem gambling with other addictive
behaviors is concerning because some evidence suggests that
these combinations of addictive behaviors may be associated
with higher levels of psychopathology.17,18,20

Adolescent and young adult involvement in gambling and
substance abuse may be part of a general tendency toward
risk-taking given the frequency with which young people
engage in risk-taking behaviors.21 Much of the research ex-
amining the relationship between gambling and substance use
has focused on either adolescents or college students. These
studies have documented that gambling and substance abuse
are associated among both adolescent15,22,23 and college stu-
dent samples.5,24,25

GAMBLING IN THE MILITARY
Gambling opportunities are available on or near most military
bases and a small, but significant, percentage of military
personnel experience gambling problems.8,9,26 Surveys of ac-
tive military personnel have revealed that between 6.3% and
8.1% of service persons report experiencing at least one
gambling-related problem in their lifetime.8,9,26 Furthermore,
�1.2% of those surveyed could be classified as level 3 or
pathological gamblers sometime in their lives.8 The rate of
past-year gambling problems among this population has never
been reported.

These findings provoke concerns. Military personnel are
predominantly young, male, and heavily represented by eth-
nic minorities27 and these demographic factors are associated
with elevated risk for problem gambling.10 Rates of heavy
alcohol use and smoking are higher in young military per-
sonnel28 and as previously noted, these behaviors have dem-
onstrated associations with problem gambling. Finally, Bray
et al.28 present data suggesting military personnel have rela-
tively higher rates of risk-taking and sensation-seeking, two
constructs associated with problematic gambling.29,30 High
levels of risk-taking were identified in 28.0% of their military
population and these individuals were prone to several health-
risk behaviors. Taken together, addictive behaviors are
thought to have a significant impact on military readiness.9

Unfortunately, none of these studies of military personnel
examined whether specific demographic variables were asso-
ciated with gambling problems. An additional limitation of
these studies involved the use of a lifetime measure of gam-
bling problems, which does not provide an index of recent
gambling and may overestimate rates of significant gambling
problems.31,32

STUDY QUESTIONS
In summary, several lines of evidence suggest that problem
gambling may be an important issue within the military.
Although existing lifetime prevalence estimates exist, past-
year estimates of gambling problems would provide a clearer
indicator of the current level of the problem. Furthermore, the
rates of some health-risk behaviors within this population and
their association with problem gambling remain unknown.
Therefore, this project estimated the rate of past-year gam-
bling and problem gambling within a large sample of young
military personnel. Furthermore, the relation between gam-
bling behavior, demographic variables, and a number of health-
risk behaviors was explored.

METHODS

Study Overview
This study was part of a collaborative effort between the
Universities of Memphis, Missouri-Kansas City and Minne-
sota and the U.S. Air Force. The study site was Lackland Air
Force Base in San Antonio, Texas, which is the sole location
for basic military training for the U.S. Air Force. The data
presented here were drawn from a randomized clinical trial
investigating the efficacy of forced cessation combined with a
tailored tobacco use prevention and cessation program for
U.S. Air Force recruits.33 Baseline data collected during basic
military training were used for the present study.

Participants
Participants included 31,108 active duty Air Force recruits
completing basic military training. Four participants were
excluded from analyses due to incomplete data on variables
relevant to the study, which resulted in a final sample size of
31,104. On average, participants were 19.95 (SD � 1.99)
years of age, had 12.38 (SD � 0.96) years of education, and
had a median family income of $45,000. Other demographic
characteristics of the sample are listed in Table I.

Measures
A 68-item health survey included questions on basic demo-
graphics, health-risk behaviors, and gambling behavior.

Demographic Variables

Demographic information included birth date, race/ethnicity,
marital status, educational attainment, annual family income,
and the number of individuals supported by that income. Income
levels were examined based on the number of individuals within
the household and in relation to the U.S. poverty guidelines at
the time of data collection.34 Those below the federal poverty
guideline based on their income and the number of individuals in
their family (e.g., a family of four making less than $17,050)
were identified as impoverished.

Health-Risk Behaviors

Potential risk factors for problem gambling were assessed,
including cigarette and smokeless tobacco use, binge drink-
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ing, risky driving, and physical fighting. Operational defini-
tions of each health-risk behavior are listed in Table II.

Gambling Behavior

Gambling variables were assessed over the 12 months before
basic military training and included frequency of gambling,
significant gambling-related negative consequences, and ef-
forts to stop gambling. Given the required brevity of our
assessment, we were limited in the number of items we could
include. Frequency was assessed by asking respondents, “In
the past 12 months before Basic Military Training, how often
did you: play cards for money, bet money on sports, buy lottery
tickets/scratch off cards, or gamble at a casino?” Response
options are listed in Table II. Those who responded “about once
a week” or “daily” were combined into a “weekly or greater”
frequency category due to the small number of participants who
reported daily gambling (1.2%) and previous literature suggest-
ing that weekly or greater gambling appears to be an important
marker for potential gambling problems.24,35,36 To assess level 2
gambling, respondents were asked, “In the 12 months before
Basic Military Training, did you ever feel bad about the amount
you bet or the consequences of betting, or what happened when
you bet money?” This question was chosen as a marker for the
problem gambling construct, which represents level 2 gam-
bling.1 Finally, participants were asked, “In the 12 months before
Basic Military Training, did you ever feel that you would like to
stop betting money, but didn’t think you could?” Those who
responded “yes” to this question were identified as level 3
gamblers. Although this single item did not assess the various
dimensions of the pathological gambling construct, which con-
stitutes level 3 gambling, it has been shown to be one of the best
criteria in terms of its positive and negative predictive value.37

Procedure
Surveys were administered during the second week of basic
military training with �100 recruits at each administration.
Participants were informed that their responses would be confi-
dential and questions that might result in disciplinary action or
dismissal from the Air Force (e.g., illicit drug use) were not
asked. Upon survey completion, research staff checked each
survey for completeness.

RESULTS

Data Analyses
Data were analyzed in the following manner. First, health-
risk and gambling variables were dichotomized, using the
procedure described above, to enhance the interpretability of
findings. Second, basic descriptive statistics were calculated
for all demographic, health-risk, and gambling variables.
Third, direct logistic regression analyses were conducted to
evaluate the demographic and health-risk predictors of gam-
bling frequency, level 2 and level 3 gambling. The direct
logistic regression approach tests each predictor variable as if
it were entered into the equation last.38 This allowed us to

TABLE I. Demographic Characteristics

Variable Percent

Sex
Male 74.8
Female 25.2

Race/ethnicity
Caucasian 63.5
African American 18.7
Hispanic 10.1
Asian/Pacific Islander 4.0
Native American 0.8
Other 2.9

Marital status
Single 88.4
Divorced/separated 0.6
Living together 1.6
Married 9.4

Household income
Above poverty level 90.6
Below poverty level 9.4

N � 31,104.

TABLE II. Gambling and Health-Risk Variable Definitions

Variable Definition

Cigarette smoking Reported smoking more than or
equal to one cigarette per day

Tobacco chewing Reported chewing tobacco
every day

Frequent binge drinking Reported more than or equal to
six episodes of consuming
five or more alcoholic drinks
in the past 30 daysa

Driving while intoxicated Reported driving at least once
after consuming five or more
alcoholic drinks in the past
30 daysb

Riding with intoxicated driver Reported riding at least once
with someone who has
consumed five or more
alcoholic drinks in the past
30 daysb

Reckless driving Reported running a red light or
driving aggressively (cutting
others off, weaving in and
out of traffic) at least once in
the past 30 daysb

Physical fighting Reported at least monthly
occurrence of getting into an
argument that resulted in
someone getting hit or hurt

Frequent gambling Reported gambling once per
week or more frequently in
the past 12 months

Level 2 gambling Reported feeling bad about
gambling or its related
negative consequences in the
past 12 months

Level 3 gambling Reported an inability to stop
gambling in the past 12 months

a Definition based on Wechsler et al. (45).
b Definition adapted from the Monitoring the Future Study (46).
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examine the unique predictive utility of each variable after
accounting for all other significant variables in the model.
The Hosmer and Lemeshow Test39 was used to examine the
fit for each logistic regression model. Unadjusted odds ratios
(OR) were also calculated to examine the relationship be-
tween each of the health behaviors and the three gambling
variables. Age and education were not included as predictors
due to their limited variability within the sample.

Gambling and Health Risk-Taking Behaviors
Respondents’ involvement in gambling and health risk-taking
behaviors are summarized in Table III. Approximately one-
half of the sample had gambled in the past 12 months and
10.4% reported gambling on a weekly or greater basis. Level
2, or problem gambling, was reported by 6.2% of the sample.
Loss of control was used to identify level 3 gambling and was
reported by 1.9% of respondents. Among health-risk behav-
iors, participants most commonly reported cigarette smoking
(23.5% of the sample), frequent binge drinking (9.5%), and
riding with intoxicated drivers (9.0%).

Predicting Frequent Gambling
OR from direct logistic regression analysis using demo-
graphic and health-risk variables to predict frequent gambling
(weekly or more often) are presented in the first column of
Table IV. With the exception of race and marital status, all of
the demographic and health-risk variables were significant
predictors of frequent gambling (p � 0.01). Males were more
likely than females to gamble frequently, while those with a
family income below the poverty line were less likely to
gamble frequently than those above the poverty line. Physical
fighting and reckless/aggressive driving were the strongest
positive predictors of frequent gambling, followed by fre-
quent binge drinking, riding with an intoxicated driver, to-
bacco chewing, cigarette smoking, and driving with an intox-
icated driver. All seven health behaviors were significant

predictors of frequent gambling (p � 0.001), with unadjusted
OR ranging from 1.68 for smoking to 5.59 for physical
fighting.

Predicting Level 2 Gambling
The second column of Table IV lists the OR for demographic
and health-risk predictors in relation to problem gambling.
Level 2 gambling was significantly more likely among those
who were male or belonged to a racial or ethnic minority.
Household income and marital status were not significant risk
factors for problematic gambling. Three health-risk behaviors
predicted level 2 gambling: frequent binge drinking, riding
with intoxicated drivers, and physical fighting. However,
unadjusted OR revealed that all seven health-risk variables
were significant predictors of level 2 gambling (p � 0.001)
and ranged from 1.19 for smoking to 2.14 for riding with an
intoxicated driver.

Predicting Level 3 Gambling
Demographic and health-risk behaviors were examined as pre-
dictors of possible pathological gambling and OR from that
analysis are presented in the last column of Table IV. Sex and
race were the only significant demographic predictors. Specifi-
cally, level 3 gambling was more common among males and
racial or ethnic minorities. Only one health-risk behavior was a
significant predictor of level 3 gambling. Those who had ridden
with an intoxicated driver were 1.89 times more likely to report
loss of control over their gambling. Using unadjusted OR, four
variables were significant predictors (p � 0.01) including fre-
quent binge drinking (OR � 1.40), driving while intoxicated
(OR � 1.75), riding with an intoxicated driver (OR � 2.17), and
physical fighting (OR � 1.06).

DISCUSSION
We examined the prevalence and correlates of gambling and
problem gambling behavior in a large sample of military re-
cruits. To our knowledge, this study provides the first estimate of
past-year gambling behavior within a military population. Re-
sults suggest that participants had lower than anticipated rates of
gambling involvement in general, but high rates of gambling
weekly or more often. Level 2 gambling was acknowledged by
6.2% of the sample and loss of control over gambling, which
was used to assess level 3 gambling, was reported by 1.9% of
respondents. Males were more likely than females to report
frequent level 2 and level 3 gambling. Minorities did not differ
from Caucasians in terms of frequent gambling involvement, but
more frequently reported gambling problems and loss of control.
The seven health-risk behaviors examined in our study were
significant predictors of frequent gambling; however, consider-
ably fewer health behaviors were uniquely related to level 2 and
3 gambling.

Prevalence of Gambling and Problem Gambling
One-half (50.9%) of the participants in our study had gam-
bled in the past 12 months, which is considerably lower than

TABLE III. Gambling and Health-Risk Behaviors

Variable Percent

Gambling frequency
Not at all 49.1
Less than once a month 26.8
Once a month 13.7
Weekly or greater 10.4
Level 2 gambling 6.2
Level 3 gambling 1.9
Cigarette smoking 23.5
Tobacco chewing 2.8
Frequent binge drinking 9.5
Driving while intoxicated 3.4
Riding with intoxicated driver 9.0
Reckless driving 2.1
Physical fighting 1.8

N � 31,104.
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the lifetime participation rates commonly reported by adults
(81.2%) and collegians (85.0%; 6). The discrepancy between
the low rate of involvement in our study, relative to previous
studies is probably due, in part, to our use of past-year (versus
their use of lifetime) prevalence rates. However, other colle-
giate samples have also reported higher past-year participa-
tion rates of between 65% and 91%.25,40 These data indicate
that the gambling involvement within our military sample
was considerably lower than that of college students.

Although our sample reported lower gambling participa-
tion, 10.9% of the respondents gambled weekly or more
often. This rate is concerning given that weekly or greater
gambling has been associated with increased risk for devel-
oping gambling-related problems.24,35,36 It is interesting that
the rate of frequent gambling in our sample is similar to the
12% rate of weekly or greater gambling that Winters et al.25

found among their college sample. It appears that an equal
proportion of military recruits and collegians engage in weekly

or greater gambling, even though recruits in our sample were
less likely to gamble in general.

Level 2 gambling was reported by 6.2% of our sample, which
is similar to the 6.0% lifetime rate found among Air Force
personnel and the 6.3% rate among all branches of the service.8

That the past-year rate of gambling-related problems in our
young military sample was equal to lifetime rates reported by
previous military samples that included older participants may
suggest a cohort effect. Shaffer et al.7 noted that the elevated rates
of problem gambling found in adolescents may not be due to
adolescence alone, but to the interaction of adolescence and
current social factors, such as increased gambling availability
and growing acceptance of gambling. They explain that such
cohort effects could mean growing rates of gambling-related
problems as these individuals age. If our data reflect a cohort
effect, with young recruits bringing with them more gambling-
related problems, then the military must take appropriate action
to address what may become a growing issue.

TABLE IV. OR for Demographic and Behavioral Predictors of Gambling Variables

Variable

Frequent Gambling Level 2 Gambling Level 3 Gambling

% OR % OR % OR

Sex
Female 6.7 1.00 3.6 1.00 0.8 1.00
Male 11.6 1.62a 7.1 1.96a 2.2 2.89a

Race/ethnicity
Caucasian 10.8 1.00 5.9 1.00 1.4 1.00
Racial or ethnic minority 9.7 1.07 6.7 1.30a 2.7 2.07a

Income
Above poverty 10.6 1.00 6.3 1.00 1.9 1.00
At or below poverty 7.9 0.78a 5.4 0.88 2.2 1.10

Marital status
Unmarried/not living together 10.3 1.00 6.3 1.00 1.9 1.00
Married/living together 10.9 1.14 5.5 0.91 1.5 0.79

Cigarette smoking
No 9.1 1.00 6.0 1.00 1.9 1.00
Yes 14.4 1.42a 7.0 1.14 1.9 1.17

Tobacco chewing
No 9.8 1.00 6.0 1.00 1.9 1.00
Yes 18.5 1.50a 8.7 1.23 1.8 0.90

Frequent binge drinking
No 9.0 1.00 5.8 1.00 1.8 1.00
Yes 19.9 1.77a 9.7 1.32a 2.5 1.13

Driving while intoxicated
No 10.1 1.00 6.1 1.00 1.8 1.00
Yes 19.3 1.27b 10.2 1.15 3.2 1.26

Riding with intoxicated driver
No 9.6 1.00 5.7 1.00 1.7 1.00
Yes 18.2 1.54a 11.4 1.84a 3.6 1.89a

Reckless driving
No 10.0 1.00 6.1 1.00 1.9 1.00
Yes 26.0 2.39a 9.6 1.34 1.9 0.80

Physical fighting
No 9.9 1.00 6.1 1.00 1.9 1.00
Yes 38.0 4.08a 11.2 1.44b 3.7 1.56

N � 31,104. Odds based on direct logistic regression controlling for all other significant variables.
a Significant at p � 0.001.
b Significant at p � 0.01.
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The 1.9% rate of past-year level 3 gambling in our sample
was higher than the 0.7% rate of lifetime level 3 gambling
reported in a previous Air Force sample and the 1.2% rate
reported across all military branches.8 Our estimate suggests
that a significant number of individuals in our sample were
struggling to manage their gambling behavior and is concern-
ing given the correlates of level 3 gambling, as well as the
potential cohort effect we noted above. This rate falls between
the past-year rates of level 3 gambling for adult6 and college
samples.40

Demographics and Gambling Behaviors
We identified predictors of frequent level 2 and level 3 gambling
using three separate logistic regression analyses. Being male was
a significant predictor for all three gambling variables. Relative
to females, males were 1.62 times more likely to gamble weekly
or more frequently, 1.96 times more likely to report gambling
problems, and 2.89 times more likely to report loss of control
over their gambling. The greater predictive value of gender
based on the intensity of potential disordered gambling is an
interesting finding and is consistent with previous studies.7 Al-
though men generally gamble more frequently than women,
gender serves as a stronger predictor as one moves along the
gambling continuum from frequent level 1 gamblers toward
level 3 gambling.

The relationships between the other demographic variables
and the three different gambling behaviors were more complex.
There was no difference between racial/ethnic minorities and
Caucasians in terms of frequent gambling; in both groups, ap-
proximately 1 in 10 gambled at least weekly. However, minor-
ities were 1.30 times more likely to be identified as level 2
gamblers and 2.07 times more likely to engage in level 3
gambling. These latter findings support other evidence suggest-
ing that minority group membership is a risk factor for gambling
problems.6,10 For example, among 17 previous prevalence stud-
ies that examined ethnic groups, every one reported that minor-
ities were at elevated risk to develop gambling problems.10 That
minority recruits were at greater risk for gambling problems in
our study, yet were equally likely to gamble frequently is con-
sistent with findings by Wickwire et al.14 who also reported
reduced rates of gambling participation and higher problem
gambling rates in their minority sample of adolescents.

With the exception of one significant association, house-
hold income and marital status were not associated with the
three gambling variables. Low household income was a sig-
nificant predictor of frequent gambling. This seems to suggest
that those with limited financial resources are less likely to
gamble frequently, yet just as likely to develop gambling
problems.

Relationship between Gambling and
Health-Risk Behaviors
Each of the health-risk behaviors examined in this study was
a significant predictor of frequent gambling, while fewer
health-risk behaviors predicted level 2 and 3 gambling. Spe-

cifically, frequent binge drinking, riding with an intoxicated
driver, and physical fighting predicted level 2 gambling,
while only riding with an intoxicated driver predicted level 3
gambling. To some extent, our findings replicate studies of
other populations that have demonstrated a connection be-
tween gambling and risk-taking behaviors.5,12,15,16–19,24,25 The
failure of most of the health-risk behaviors in this study to
predict unique variance in the level 2 and 3 gambling variables
may be related to the shared variance between the health-risk
behaviors. Others have suggested that many such behaviors may
constitute a problem behavior syndrome,41 which might explain
the intercorrelations among behaviors.23 If that is the case, then
the direct logistic regression approach we used, which examines
only the unique variance among predictors, may have controlled
for the shared variance among the health-risk behaviors. To test
this possibility, we calculated simple OR, which tested the
relationships among health-risk behaviors and level 2 and 3
gambling without controlling for the intercorrelations among
health-risk behaviors. Almost every health-risk behavior was a
significant predictor of level 2 and 3 gambling, suggesting that
there may be an underlying problem behavior factor that ex-
plains the relationships between health-risk behaviors and more
serious gambling problems.

Implications for the Military
Our data indicate that a significant number of Air Force recruits
entered the military with gambling-related problems. The extent
to which these rates generalize to other branches of the military
are unclear, although previous data suggest that Air Force per-
sonnel, in general, report lower levels of gambling problems
relative to those from other branches of the military.8 Therefore,
we might expect even higher rates of past-year gambling prob-
lems among other military recruits. These data are concerning
given the significant psychosocial correlates of problem gam-
bling and their potential effect on military preparedness.

Based on the rates of past-year level 2 and 3 gambling
among recruits in this study, there is a need for problem
gambling prevention and treatment services within the mili-
tary. Prevention efforts might include further evaluation of
military-sponsored slot machines, which are made available
to military personnel overseas. A recent report suggested that
military-owned slot machines brought in over $120 million
dollars annually and that these funds were used to finance
other leisure and recreational activities.42 Given the impact of
gambling problems on military personnel, as well as our
concern for a potential cohort effect, we believe that the
military should continue to monitor gambling behavior. The
most recent survey of health behaviors among military per-
sonnel28 did not include the gambling questions that were
used on three previous surveys.8,9,26 Without such data, it is
impossible to monitor the prevalence of gambling problems
within the military.

Although treatment programs for those with gambling prob-
lems have been limited, some data suggested that the single
overseas military program available to treat problem gamblers
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was promising.43 Unfortunately, that program no longer exists
and the military has been criticized for its lack of specialized
treatment programs for gamblers.44 The rates of level 2 and 3
gamblers reported in the present study, as well as previous study
reports, warrant attention. Additionally, given the association
between drinking-related health-risk behaviors and gambling
problems, screening heavy drinkers for potential gambling-re-
lated issues may be helpful in identifying those who require
gambling-specific treatment.8
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