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ABSTRACT

Objective: The objective was to adapt the American pathological gambling scre-
ening tool /SOGS-RA The South Oaks Gambling Screen - Revised for Adolescent/
by K. Winters, R. Stinchfield and J. Fulkerson (1993) and to evaluate its psychometric
properties.

Method: The adapted tool was used in research on a randomly selected sample of
2,617 adolescents aged 13-20 years in the 2012/2013 school year.

Results: On the SOGS-RA scale, 2.6% of the trial participants achieved a score
indicating past year problem gambling before the survey, 4.1% were classified as pro-
blem gamblers, whereas 17.3% of adolescents engaged in social gambling that did not
pose a problem gambling risk at the time. The SOGS-RA demonstrated satisfactory
internal consistency (Cronbach’s alpha = 0.78).

Conclusions: The Polish adaptation of the SOGS-RA scale is reliable and accu-
rate, which is why it is worth recommending it for use in further research on Polish
adolescents.

Key words: problem gambling, pathological gambling, youth, games of chance,
gambling, psychometric properties, SOGS-RA, screening tool

INTRODUCTION

The problem of gambling, which until recently was unnoticeable in
Poland, is beginning to escalate very fast both in the adult and the teen popu-
lations. As many as 3.9% of Polish adults are problem gamblers or are addic-
ted to various kinds of games of chance (Malczewski, 2011a, 2011b, 2011c,
2012; CBOS, 2011). The 2011 ESPAD survey results show that approximately
2% of adolescents may be at risk of problem gambling (Sierostawski, 2011),
whereas, based on the study conducted in 2013 by the CBOS Public Opinion
Research Centre and the National Bureau for Drug Prevention in Poland on a
sample of juveniles aged 18-19 years, 4.5% of the respondents revealed a high
risk of gambling addiction. A moderate risk of gambling addiction was found
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to concern 9.2% of the respondents. Boys were found to have a higher risk
of developing a gambling addition (7.5% in boys with a high risk of addition
and 12.8% in persons with a moderate risk of addiction) than girls (5.5% for
girls with a high risk of addition and 13.1% for persons with moderate risk of
addiction) (Malczewski, 2014). The differences in the presented values most
probably result from the use of a different research methodology and tools
used to measure the gambling addiction risk. The 2013 studies of the CBOS
Public Opinion Research Centre and National Bureau for Drug Prevention in
Poland assessing the risk of becoming addicted to gambling used questions
from the Canadian Problem Gambling Index (CPGI), whereas the ESPAD
2011 studies only asked two questions concerning two problem gaming
indicators. The first question concerned the need to continuously increase
the stakes in gambling, and the second was about lying about or hiding the
extent of the gambling problem to somebody that was of importance to the
respondent. This example shows the data inconsistencies, low reliability
of obtained results and the difficulties in assessing the actual scale of pro-
blem gambling in the population of youth in Poland. Although we know
more about the screening tests to measure problem gaming among adole-
scent school pupils used around the world (e.g. DSM-IV-MR-]J; Fisher, 2000;
MAGS (Shaffer, LaBrie, Scanlan, & Cummings, 1994, CAGI), we still lack
Polish adaptations of such instruments that would be accurate and proven
through validation tests. Work on the development or adaptation of foreign
screening tests concerning teen problem gaming has only just recently been
undertaken, which means that the process of construing a set of instruments
diagnosing this phenomenon affecting young people is still in its early stages
and requires further and more advanced work. Effective screening tools that
would enable fast and easy identification of youth groups engaged in risky
gambling behaviour or young people whose participation in this activity has
become the source of serious problems (i.e. problem and pathological gam-
blers) are required. With this aim, the first attempts of adapting the SOGS-RA
scale by K. Winters, R. Stinchfield and J. Fulkerson (1993) have been underta-
ken in Poland. Their course and outcomes are presented below.

METHOD

The aim of this study was the adaptation and validation (reliability, as
well as criterion and theoretical validity assessment) of one of the most popu-
lar tools in the world for screening pathological gambling among young per-
sons, namely, the SOGS-RA (The South Oaks Gambling Screen - Revised for Ado-
lescents) by K. Winters, R. Stinchfield and J. Fulkerson (1993). The scope of the
study included:

* The adaptation of the SOGS-RA scale for screening problem and

pathological gambling among school pupils (lower and upper secon-
dary school);
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* The performance of pilot and proper studies in order to account for
the cultural differences and to evaluate the psychometric properties
of the instrument;

* The validation of the adapted tool/screening test.

The end result of the study is the Polish adaptation of the American scre-
ening tool /SOGS-RA/ with confirmed psychometric properties (verified in
two stages encompassing the pilot and proper study).

The research was co-financed from the Fund for Solving Gambling Pro-
blems (FRPH), grant numbers: 39/1/H/12, 3/1/H/K/E/2013. The studies
have provided a better insight into and description of the phenomenon of
risky and problem gambling among youth, helping to fill knowledge gaps
about the gambling behaviour of teenagers.

The proper study was performed at the turn of February/early March 2013
on a sample of 2,617 pupils. The research was preceded by a pilot study on a
sample of 591 pupils in December 2012. A total 2,579 surveys were included
in statistical analyses during the second, proper study stage. Substantial data
deficiencies, inconsistent responses, humorous entries and other information
suggesting that the respondents failed to treat the surveys seriously led to 38
surveys being considered unreliable. The study population consisted of ado-
lescents aged 13-20 years, general lower and general upper school secondary
school pupils in the 2012/2013 school year in the City and District of Byd-
goszcz. The mean age of the respondents was 15.7 +1.3 years. Respondents
were selected using a random, multi-layered design. The first stage involved
the random sampling of towns and villages from within the Bydgoszcz district,
followed by the selection of lower and upper secondary schools, and finally the
drawing of school forms. A school form constituted the basic sampling unit.
The study encompassed form one, two and three general lower secondary
school pupils and upper secondary school pupils (from all the available types
of upper secondary schools: general secondary schools, technical secondary
schools and basic vocational schools) from all forms: first, second, third and
fourth, in the case of technical secondary schools. The sample drawn consisted
of 14 general lower secondary schools, 8 general upper secondary schools, 5
technical secondary schools and 4 basic vocational schools. The largest percen-
tage of respondents within the sample were general lower secondary school
pupils (46%, N =1,188), and the lowest percentage constituted basic vocational
school pupils (5%, N = 128). Respondents attending general upper secondary
schools accounted for 27% (N = 688), and 22% (N = 575) were from technical
secondary schools. Girls/women made up 51% (N=1,309) of the respondents
and boys 49% (N=1,267) of the respondents.

The survey was anonymous and voluntary, conducted by means of a
random survey. The surveys were completed individually during school les-
sons. The respondents were informed about the subject and aims of the study
and that participation was anonymous and voluntary. To ensure the survey
was anonymous, respondents were asked not to include their first or last
names on the surveys. They were informed that gambling is an action that
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contains an element of risk, which involves the pledge of money or material
goods that can be won or lost. Winning depends on chance alone. Different
forms of gambling activities were described to the pupils to make them more
aware that gambling is not limited to casino games alone. The respondents
were interviewed by an employee of the KazimierzWielki University and tra-
ined second-year, full-time students of Childcare Education at the Faculty of
Education and Psychology at the KazimierzWielki University in Bydgoszcz,
not associated in any way with the schools in which the surveys were con-
ducted. One interviewer was present in each class during the survey. The
interviewers answered questions from the participants and fostered the right
atmosphere during the survey. Teachers were asked to leave the class. The
average time to complete the questionnaire was 15 minutes.

The following statistical techniques were applied to analyse and prepare

the statistical results:

* The reliability of the SOGS-RA scale was evaluated by calculating the
Cronbach’s alpha reliability coefficient;

* The validity of the SOGS-RA scale was assessed using two methods
of measurement: criterion validity using Spearman’s rank correlation
coefficient and point biserial correlation coefficient (rpb) and theore-
tical validity with the SOGS-RA single-factor structure scale provi-
ded by the authors (Winters et al, 1993). Confirmatory factor analy-
sis (CFA) was applied for this purpose. A statistical analysis of the
results was performed using the STATISTICA 10 software package.

WORK ON THE POLISH ADAPTATION OF THE SOGS-RA
SCALE AND ITS USE IN STUDIES OF SCHOOL-AGED YOUTH

As already mentioned above, there are no domestic or foreign adaptations
of youth gambling screening tests available in Poland. The main purpose of
the research was to adapt the SOGS-RA scale to existing cultural conditions
and verifying its reliability and relevance in the surveyed group of teenagers.
Formal considerations consisting of obtaining the scale’s authors” (Winters,
Stinchfield, & Fulkerson) consent for its free-of-charge use in Polish research
and co-funding for the performance of its adaptation work from the Fund for
Solving Gambling Problems (FRPH) administered by the Minister of Health
were mainly at play in the selection of this very instrument. The knowledge
gathered from literature on the subject confirming the popularity and useful-
ness of the SOGS-RA scale in research on problem gambling among adoles-
cents around the world as well as the data indicating its satisfactory psycho-
metric properties were important elements justifying the use of this scale.
It was shown on the basis of a review of literature that the SOGS-RA scale
was used in a number of studies, including in Ontario (Govoni, Rupcich, &
Frisch, 1996), Louisiana (Westphal, Rush, Stevens, & Johnson, 2000), Mani-
toba (Wiebe, 1999; Wiebe, Cox, &Mehmel, 2000), the Atlantic coast of Canada
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(Poulin, 2000), Oregon (Carlson & Moore, 1998), and Lithuania (quoted after:
Stinchfield et al., 2004; Skokauskas et al., 2009). It has been recognised as
one of the most popular, robust and reliable measurement methods serv-
ing the identification of problem gambling among youth. The internal con-
sistency of the scale has been reported by all authors. The reliability of the
scale measured using Cronbach’s alpha has been demonstrated throughout
publications as ranging between 0.70 - 0.80. The authors of the instruments
(Winters, Stinchfield, & Fulkerson,1993, 2000) demonstrated its satisfactory
reliability (0.80) calculated exclusively for a group of 460 boys aged 15-18
years (quoted after: Stinchfield, 2011; Derevensky, & Gupta, 2004). Extensive
research performed on the Atlantic coast of Canada in 1998 on a sample of
13,549 adolescents (the average age of study participants being 15.2 years,
where 50% of the respondents constituted boys) attending general lower and
upper secondary schools located in four of Canada’s Atlantic provinces con-
firmed the satisfactory internal consistency of the SOGS-RA scale, separately
for the groups of girls (0.76) and boys (0.81) (Poulin, 2002). The SOGS-RA
scale was also applied in studies conducted in Lithuania. The tool was used
to test a group of 835 adolescents aged from 10 to 18 years (the average age
being 14.5 + 2.2 years), confirming its reliability with Cronbach’s alpha levels
of 0.75 = (Skokauskas et al., 2009).

Nevertheless, it would also be worthwhile to mention some of the flaws of
this tool that were pointed out by some researchers. Several scientists claim
that SOGS-RA tends to overestimate the prevalence of pathological gambling
in the whole population (Abbott, &Volberg, 1996; Ladouceur et al., 2000).
Ferris et al. (1999) argue that the tool was not tested adequately enough on the
sample of girls, which resulted in the appearance of a low prevalence of pro-
blem gamblers among teenage girls during the general test. However, accor-
ding to Derevensky and Gupta (2004), these kinds of problems have been
found in the majority of instruments aimed at adolescents. Poulin argued
that the threshold for pathological gambling that has been set in SOGS-RA
leads to a much greater incidence of pathological gamblers among men play-
ing every day than women playing with the same frequency (Poulin, 2002).
Therefore, it would be worthwhile to conduct parallel studies on the preva-
lence of problem gambling among Polish secondary school pupils using an
alternative, recognised screening test (e.g. DSM-IV-MR-] or CAGI), however,
no Polish versions of such instruments are available yet as work has just been
undertaken on their adaptation.

The South Oaks Gambling Screen - Revised for Adolescents (SOGS-RA) (Win-
ters et al., 1993) is an updated version of The South Oaks Gambling Screen
(SOGS) (Lesieur&Blume, 1987). Winters, Stinchfield and Fulkerson revi-
sed SOGS in 1993 to apply the scale to adolescents in Minnesota and they
called their revised scale the SOGS-RA (SOGS - Revised for Adolescents).
The SOGS-RA was developed as a screening tool to ensure more accurate
evaluation of the severity of problem gambling among young people. It is
a 16-item scale (four items/questions are not scored), which evaluates gam-
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bling behaviour in the past year and resulting problems. The tool enables the
identification of regular and occasional gamblers. Statements taken from the
original SOGS were revised, making them more relevant to the age of the
studied sample of teenagers, as well as to their habits and reasoning skills.
The original result scoring scheme was also modified. The changes in the
scoring system were implemented on items relating to the sources of money
borrowed for gambling. Teenagers are now only given one point for each
source of borrowed money, whereas in the original SOGS version they could
obtain as many as 9 points (1 point for each indicated source). The screening
test focuses on the frequency of gambling behaviour and the behavioural
indicators that often accompany problem gambling rather than on the finan-
cial losses incurred (which were greatly emphasised in the original SOGS)
(Derevensky, & Gupta, 2004).

The SOGS-RA is used to obtain a much more accurate assessment of pro-
blem gambling in adolescence and facilitates the classification of respondents
to particular categories. A score of 0 points means a “gambling teetotaller”,
meaning a person that played no games of chance during the past year (does
not play); 1 point indicates a non-problem gambler (i.e., a person that played
games of chance at the time, but his/her involvement in this form of acti-
vity was predominantly entertainment-like and the person failed to expe-
rience any negative consequences of gambling). Scores ranging from 2 to
3 points indicate a player demonstrating risky gambling behaviour (when
they start identifying the first, more serious and negative consequences of
their gambling), and the score of 4 or more points identifies “problem gam-
blers” (individuals who feel compelled to play and experience a number of
serious consequences of gambling). This tool is currently considered to be the
most popular, accurate and reliable measurement method and screening tool
identifying problem gambling in adolescents (Shaffer, & Hall, 1996, Wiebe
et al.; 2001, Winters et al.; 1993, Stinchfield, 2011). The reliability and rele-
vance coefficients of the tool were calculated for a group of 460 boys aged
15-18. The reliability of the scale was Cronbach’s alpha = 0.80 (Stinchfield,
2011; Derevensky, & Gupta, 2004). In order to measure the internal validity
of the instrument, SOGS-RA was correlated with gambling activity (r = 0.39),
gambling frequency (r = 0.54) and the amount of money spent on gambling
during the course of the past year (r = 0.42) (Winters, Stinchfield, & Fulker-
son, 1993).

The Polish version of the SOGS-RA was adapted by J. Jarczyriska. All
the questions included in it are the Polish adaptation of the Canadian
SOGS-RA scale by Winters, Stinchfield, and Fulkerson (1993). During the
adaptation process, the authors of the Polish version verified the adequ-
acy of the wording of the questions to our cultural environment as well as
their understanding by school-age youth. A pilot study was conducted for
this purpose, which confirmed the adequacy of the Polish questionnaire.
The study was conducted on a sample of 591 pupils. The SOGS-RA scale
was translated into the Polish language and then back into English. Two
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translators compared the translated text with the source text and the fin-
dings suggest that the translated questions demonstrate great similarity in
meaning to their English equivalents. The results of the pilot study have
shown that the questions and statements entailed in the wording including
the response categories are comprehensible, clear and unequivocal for the
studied adolescents.

The SOGS-RA consists of 16 items/questions (four items/questions are
omitted for scoring. These items/questions include 1, 2, 3, and 4), just as in
the original version of the scale. The remaining 12 questions are have a zero-
-one scoring. The total score range of the scale is from 0 to 12 points. The
higher the score value on the scale, the greater the severity of problem gam-
bling among the studied individuals. A result of 0 to 1 points indicates that a
player is not at risk of problem gambling. A value ranging from 2 to 3 points
means that a player is at risk of problem gambling, and the award of 4 or
more points indicates a problem gambler. The test allows for gambling-rela-
ted behaviour and problems over a period of the last 12 months preceding
the survey to be evaluated.

Questions 1 and 2 measure the changes in the severity of gambling
problem among adolescents. The first question refers to both the number
of gambling-related activities at least once in a lifetime and in the past
12 months. The original version of the instrument lists 11 gambling-rela-
ted activities. The Polish list has been expanded by two additional items
(participation in lotteries and phone-in or SMS quizzes, as well as Internet
money gambling and online casinos). The analysis of gambling-related activi-
ties undertaken in the past 12 months before the survey helped to determine the
overall frequency of gambling at this time and was calculated on the basis of
the number of times the 13 listed gambling-related activities were underta-
ken. The increase in the frequency of each activity was measured on a scale
of 1 to 5. The possible responses were: never (1 pt.), less than once a month
(2 pts.), once a month or more (3 pts.), once a week or more (4 pts.), and
once a day - every day (5 pts.).

Question no. 2 of the survey questionnaire concerned the highest amount
of money that a respondent ever risked/bet when gambling in the past 12
months. This was a closed-ended question with the following response
options: never risked - (0 pts.), less than PLN 5 !(1 pt.), from 5 to 10 PLN (2
pts.), more than 10 PLN, up to 50 PLN (3 pts.), from 50 to 100 PLN (4 pts.),
from 100 to 200 PLN (5 pts.), from 200 to 500 PLN (6 pts.), and more than 500
PLN (7 pts.).

RESULTS

A validation study evaluating the reliability of the SOGS-RA scale was
conducted by examining its internal consistency and criterion and theoretical

1 $1is approximately PLN 3.9.
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validity. Due to the J-shaped distribution obtained in the studies, the authors
decided not use normalisation. Narrow SOGS-RA criteria were used to inter-
pret the results, as proposed by its authors (Winters et al., 1993), which faci-
litates easy comparison of own results with the outcomes obtained by other
researchers and allows the use of the same criteria when assessing the inten-
sity of problem gambling among juveniles.

RELIABILITY OF THE SOGS-RA SCALE
IN THE POLISH ADAPTATION

Internal consistency is a measure of the reliability of the scale used to eva-
luate the degree to which different test items produce similar results. The
higher the Cronbach’s alpha coefficient as an indicator of the internal consi-
stency of the scale, the greater the reliability of the measurement. A value of
the coefficient of 0.70 or higher is generally considered as admissible (Blac-
ker, & Endicott, 2002).

The calculations performed confirmed the reliability of the measure-
ments using the SOGS-RA scale, which were double checked (after the
pilot and proper studies). The SOGS-RA scale has satisfactory internal con-
sistency (for the total sample: Cronbach’s alpha for the pilot study = 0.79,
for the proper study = 0.78; for the group of lower secondary school pupils:
for the pilot study = 0.77, for the proper study = 0.75; and for the group of
upper secondary school pupils (general secondary schools, technical secon-
dary schools and basic vocational schools): in both the pilot and proper stu-
dies, Cronbach’s alpha = 0.80). The differentiating power of the scale items
was within the range of 0.36 to 0.52, and the average item intercorrelations
were 0.26.

By comparing the value of the Cronbach’s alpha coefficient obtained with
other researchers’ results, it can be confirmed that a satisfactory value very
close to the coefficient results of other researchers was achieved in the autho-
r's own research.

The reliability of SOGS-RA in the Polish adaptation was subjected to
subsequent assessment in studies conducted at the turn of November/early
December 2014 on a group of 641 general upper secondary school pupils
aged 15-22 years in Poland. These pupils attended general secondary scho-
ols (N=220), technical secondary schools (N=241) and basic vocational scho-
ols (N=180). The average age of the respondents was 16.9 years. Boys/men
constituted the largest group of the respondents (N=360) compared to girls/
women (N=270). After disqualifying 12 questionnaires due to shortcomings
in data required for statistical analysis, a total 629 questionnaires were suc-
cessfully qualified. The results obtained on the SOGS-RA scale for all the
respondents confirm its high reliability, Cronbach’s alpha = 0.87. The average
correlation between items amounted to 0.39.
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VALIDITY OF THE SOGS-RA SCALE
IN THE POLISH ADAPTATION

The criterion validity of the instrument and other scales described below
was evaluated by correlating gambling frequency and money spent on gam-
bling in the last year (as performed by Winters, Stinchfield, & Fulkerson,
1993).

First, the relationship between the SOGS-RA scale and gambling frequ-
ency in the lifetime was investigated (in Polish: CGHZ) compared to gam-
bling frequency within the past year (in Polish: CGHR), and the increased
frequency scale of gambling over the past year (in Polish: ZCGHR). The inter-
nal consistency of each scale (Cronbach’s alpha for the CGHZ scale = 0.76;
for the CGHR scale = 0.85, for the ZCGHR scale = 0.76, and for the SOGS-
-RA scale = 0.78) was evaluated. Due to the strong asymmetry of SOGS-RA
sample distributions, Spearman’s rank correlation coefficient was applied.
There is a moderate, statistically significant correlation between the SOGS-
-RA scale and the scale of gambling frequency within the past year (CGHR)
(0.49, p <0.001), the scale of the increased frequency of gambling over the past
year (ZCGHR) (0.46, p <0.001), and the scale of gambling frequency in the
lifetime (CGHZ) (0.43, p <0.001).

In addition, the criterion validity of the scale was tested by calculating the
correlation between the SOGS-RA scale and the three additional questions
included in the questionnaire. These questions concerned the amounts of
money spent on gambling by a respondent within a period of one month;
whether the respondent felt compelled to return to gambling after winning to
turther increase his/her winnings, and the loss of control of gambling expen-
ditures where respondents would continue gambling until their last penny
is spent. The results of the analysis demonstrate that the SOGS-RA scale had
the strongest correlation with the question concerning gambling expenditu-
res over a period of one month (0.51, p<0.001).

While assessing the criterion validity of the SOGS-RA scale, the rela-
tionship between the scale and the two other survey questions was investi-
gated. These two questions were dichotomous which is why a point-bise-
rial correlation coefficient was applied (rpb). The aim of the first question
was to determine whether a respondent felt the need to continue gam-
bling after winning, in order to increase his/her winnings (rpb = 0.46, p
<0.001). The other question concerned the loss of control over gambling
expenditures. The respondent was asked whether he/she often spent their
last penny on gambling (rpb = 0.45, p <0.001). The values obtained indi-
cate that the SOGS-RA scale strongly correlates with both the first and the
second question.

The authors of the instrument (Winters, Stinchfield, & Fulkerson), exami-
ned the relevance of the tool by correlating the SOGS-RA scale (using Pear-
son’s linear correlation coefficient) with the types of gambling that the tested
individuals were engaging in throughout their lives (r = 0.39) and during
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the past 12 months (0.39), the increased frequency of gambling in the past
year (r = 0.54 ), and the amount of money spent on gambling in the previous
year (r = 0.42). The correlations were statistically significant (p <0.01) (Win-
ters, Stinchfield, & Fulkerson, 1993a). The correlation coefficients obtained by
them were clearly similar to the ones presented above.

In assessing the theoretical validity of the SOGS-RA scale, a single-factor
structure of the scale assumed by its authors (Winters et al, 1993) was also
examined. For this purpose, confirmatory factor analysis (CFA) was applied.
The assumed single-factor model was confirmed by empirical data. The
goodness-of-fit of the model proved to be satisfactory. The chi-squared value
was 934.681, p <0.01. Due to the great significance of the study sample (N =
2.579) it can be acknowledged that it is not a decisive indicator, which does
not mean that the single-factor model should be abandoned. The goodness-
-of-fit statistics demonstrate the satisfactory fit of the univariate model to the
empirical data: RMSEA = 0.08 and GFI = 0.94.

The results of the research helped estimate the scale of the problem gam-
bling threat among adolescents. The vast majority of respondents (90%,
N = 2,314) tried gambling or played games of chance at least once in their
lifetime. In the group of individuals who never gambled or played games
of chance (10%, N = 256), girls/women represented a slight majority of 54 %
(N =138).

On the SOGS-RA scale, 2.6% of the study participants (N = 67) achieved
a score indicating past year problem gambling, 4.1% (N = 105) were classi-
fied as problem gamblers, whereas 17.3% of adolescents (N = 445) engaged
in social gambling that did not constitute a gambling problem risk at the
time, while the vast majority, namely, 76% (N = 1,945) reported no invo-
Ivement in games of chance over the past year. Among the persons who
had not played games of chance at the time, there were more girls than
boys (56%, N = 1,094 vs. 43%, N = 851). The results obtained by problem
gamblers ranged from 4 to 12 points, with an average of 5.7 + 0.88 and a
median of 5. The standard deviation value was 1.977. The results obtained
by “at-risk” players ranged from 2 to 3 points, with the average of 3.3 +
0.4 and a median of 3. It is worth pointing out that there were more girls/
women, as many as 54% (N=138) in the group of persons who have never
tried gambling (10%, N = 256).

In the sample of 641 upper secondary school pupils that took part in the
above mentioned study conducted in 2014 in Poland, 9.22% (N=58) of the
respondents that were classified as problem gamblers all of which obtained
a result of 4 or more points on the SOGS-RA scale. The largest number of
these respondents were pupils from basic vocational schools (14.5%; N=26),
then technical secondary schools (8.4%, N=20) and lastly general secondary
schools (5.6%, N=12). There were more boys/men in the group involved in
gambling than girls/women.
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DISCUSSION

The Polish version of the SOGS-RA proved its satisfactory reliability and
validity in the study under discussion. However, as in the case of every study,
this study had its limitations, which are worth considering when interpreting
the results. Firstly, the study was only based on the information provided by
the respondents themselves. However, this is the standard approach in such
studies. Secondly, the data had been gathered in schools, which means that
the conclusions only concerned school-age youth, and thirdly, the study was
not conducted on a national sample or respondents. Therefore, the results are
only representative of one region in Poland. While applying the SOGS-RA
scale, it would also be useful to expand the reach of the survey and attempt
to cover a nationwide sample of Polish adolescent pupils in order the make
a preliminary diagnosis of the problem. A comparison of study results on
the SOGS-RA scale with the results obtained using different tools like the
DSM-IV-MR-] or CAGI could also be performed to confirm the validity of the
study and the outcomes of earlier research different tools. A limiting factor
preventing such comparisons is the already mentioned fact that these tests
have not yet been adapted in Poland. There is a great hope, however, that the
translation of these instruments into the Polish language will soon be under-
taken and subjected to validation. Such studies can be undertaken under the
provisions of the Regulation of the Minister of Health that came into force on
25 January 2011, which lays down the terms and conditions on which expen-
diture can be covered by the Fund for Solving Gambling Problems. This is
a state fund whose revenues come from 3% of the payments to gambling.
These funds are allocated under the Act to the conduct of informational and
educational activities and campaigns as well as for the preparation of expert
opinions and reports concerning the problem of addiction to gambling. They
are also used to design and implement new methods of preventing gambling
addiction and resolving the numerous problems that it creates. It also sup-
ports initiatives aimed at improving the quality of preventive and therapeu-
tic programs, as well as training counsellors and other professionals involved
in the treatment of persons affected by problem gambling.

It would also be worth including an assessment of the occurrence of other
areas of problematic behaviour such as high-risk behaviour, particularly the
use of psychoactive substances and other known risk factors (e.g. impulsive-
ness), in order to see whether or not they correlate in line with the direction
found in earlier studies.

Such projects are worth initiating, since it is estimated that youth par-
ticipation in games of chance in Poland may well be on the rise. Over the
last several years, the availability of slot machine centres has greatly incre-
ased and the very accessibility of the Internet itself with its strong emphasis
on the promotion of games of chance and gambling, headed by the Polish
National Lottery, as well the numerous other lotteries and SMS competitions
organized by mobile network operators, television, radio stations and betting
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companies is further exacerbating the problem. Due to the low opening bet
amounts, slot machines are available even for people with limited cash reso-
urces, like, for instance, adolescents. Therefore, further research is vital to
monitor the frequency of problem gambling in school-age youth in Poland.
This study has undoubtedly provided an important reference point for fur-
ther research. The SOGS-RA scale in the Polish adaptation is recommended
for screening problem gambling among school-age adolescents. The tool has
proven psychometric properties and allows for the quick and early identi-
fication of individuals playing for fun, as well as “at-risk” players and pro-
blem gamblers. Furthermore, it allows an easy and fast initial diagnosis of
the risk groups (i.e., people facing “at-risk” playing and problem gambling),
identification of the number and type of problems and the extent of damage
suffered by young people in connection with their participation in different
types of gambling/games of chance and, finally, evaluation of the frequency
of playing these games during a lifetime and in the past year. Screening tests
using this tool can provide a starting point for further in-depth diagnostic
and clinical research. Early identification of risky gambling and of the threat
of problem gambling allow rapid intervention and support activities for indi-
viduals at risk of problem gambling who have already experienced the first
negative consequences of their own actions (social, psychological, health-
-related, economic, etc.).
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