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obtained by summing up the scores of all the items actually assessed 
and dividing that sum by the total number of items. Each item is 
scored in a five-point scale, from which the role area means are 
obtained, the higher score being indicative of greater impairment 
(1 = normal; 5 = severe maladjustment).

The Temperament and Character Inventory (TCI)28 consists of 240 
self-report, true-false items, assessing four temperament dimensions: 
Novelty Seeking (NS), Harm Avoidance (HA), Reward Dependence 
(RD) and Persistence (P); and three character dimensions: Self-
Directedness (SD), Cooperativeness (C), and Self-Transcendence 
(ST). NS evaluates sensitivity to new experiences, curiosity, 
impulsiveness, and disorderliness. HA evaluates pessimism, 
carefulness, and fear of physical and moral injuries. RD evaluates 
need for social contact, attachment, dependence, and sentimentality. 
P evaluates the stability of behavior even in the absence of positive 
or negative cueing. SD evaluates the ability to set personal goals and 
keep oneself directed to them; self-acceptance and the perception of 
oneself as resourceful, and disciplined. Self-directedness has been 
more directly related to maladjusted personality, scores below 20 
predict a 90% likelihood of personality disorder.29 C evaluates the 
ability to be tolerant towards people, compassionate, and empathic. 
ST evaluates a sense of being part of a broader reality, in touch with 
other beings on a spiritual level. It is also a measure of idealism as 
opposed to conventionalism.

Negative Affectivity was assessed by the Beck Depression 
Inventory (BDI),30 a self-report 21-item scale with responses 
ranging from 0 (= least) to 3 (= most), that assesses depressive 
symptoms in the past seven days. Likewise, anxiety was assessed 
by the state scale from the State-Trait Anxiety Inventory (STAI),31 a 
self-report 20-item questionnaire, with responses ranging from 0 
(= Not at all) to 4 (= Very Much), that assess anxiety symptoms 
at the present moment.

3. Statistical analysis
A univariate comparison between WPG and WNG was performed. 

The samples were compared for social adequacy, personality profile 

and emotional distress. Additional comparisons were run to check 
the homogeneity of the WPG sample, regarding the recruitment origin 
(whether WPG coming from the Gambling Outpatient Unit had a different 
demographic background from those coming from GAM-ANOM, or not). 
Chi-square tests with continuity correction for 2x2 tables and Mann-
Whitney’s U tests were used respectively for categorical and continuous 
data. All variables approaching significance at p < 0.10 were selected 
for a Multiple Logistic Regression. The selected variables entered the 
model all together, having the diagnosis group (1 = WPG; 0 = WNG) 
as the dependent variable. Then a backward procedure was performed, 
by which the least significant variables were withdrawn from the model 
step by step, until all remaining variables in the model were significant 
at 0.05 or less.

Results
Twenty-five WPG and 25 WNG were interviewed. Eighty-four 

percent of the WPG (n = 21) were Caucasian, 68% (n = 17) 
catholic, mean age was 40.6 (SD = 9.1), mean years in current 
marriage 15.0 (SD = 9.1), with 1 or 2 children on average  
(Mean = 1.6, SD = 1.0), mean years of formal education 11.7 
(SD = 4.6, equivalent to high-school in Brazil) with 14 (56%) 
having some higher education, economic status index of 4.7  
(SD = 2.2). This general profile is compatible with the middle 
class social strata.26 Sixty-four percent (n = 16) were employed 
and working full-time.

There were no differences regarding the demographic profiles 
between WPG coming from the Gambling Outpatient unit and from 
GAM-ANOM. The variables selected at the univariate analysis were 
SAS-Work, SAS-Marital life, SAS-Family membership, TCI-Harm 
Avoidance, TCI-Reward Dependence, and TCI-Self-Transcendence 
(see Table 1).

Regarding the personality variables, differences concentrated 
on personality temperament factors. On the character side, the 
high scores on Self-Directedness for both WPG (Mean = 30.8,  
SE = 0.11) and WNG (Mean = 30.6, SE = 0.13) excluded 
personality maladjustment. Indeed, only two subjects scored lower 
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than 20 on Self-Directedness (one WPG and one WNG) indicating 
probable personality disorder.

The variables reported above entered the backward logistic 
regression model. Non-significant independent variables were 
excluded step-by-step in the following order: SAS-Work (p = 0.977), 
SAS-Family Membership (p = 0.769), TCI-Self-Transcendence (p 
= 0.381), and TCI-Harm Avoidance (p = 0.275). SAS-Marital life, 
TCI-Reward Dependence and TCI-Persistence remained in the final 
model (see Table 2). Finally, each excluded variable were separately 
added to the remaining block to see whether they could fit in, but 
none reached significance.

Discussion
WPG presented greater dissatisfaction with their marital status 

than the control sample. In contrast, WPG did not express signs 
of greater personality psychopathology, or more signs of negative 
affectivity. The high scores on the character factors for WPG suggest 
an overall fairly structured personality, which is in disagreement 
with previous descriptions. The fact that the sample of WPG was 
drawn from women who spontaneously sought help may partially 
explain this unexpected finding. However, it is noteworthy that 
marriage duration, and temperament profiles were similar to those 
described on studies conducted on diverse cultural environments.7,19 

The absence of personality psychopathology does not mean that 
these women do not need support. Indeed, they are under great 
distress, and as previously pointed by Cermak and Farmer their 
object relation is compromised oscillating between dependence and 
control.16,18 Previous studies suggest that patients with such profile 
of interpersonal difficulties may profit from dynamic psychotherapy 
based on transference interpretation.32,33

These long marriages have been attributed to the WPG faulty 
personality traits. Our data do not support this hypothesis, but 
they do suggest that personality may play a role in WPG enduring 
marriage, despite the overburden and disappointments. The high 
Reward Dependence suggests need for attachment and strong 
bonds. Reward Dependence is reported as one of the traits related to 
dependent personality disorder. The high persistence score suggests 
resistance to extinction, i.e. recurrence of previously rewarded 
behaviors even in the absence of current reinforcement. Subjects 
with such temperament profile are easily conditioned and likely to 
engage in social behaviors previously reinforced.28 In other words, 
the first moments of the partnership must have been gratifying, 
and the WPG’s temperament profile contributed to their marriage 
resilience even after the gambling problems started taking a heavy 
token on the marital bond.

More than half of the WPG were employed full time and had a high 
education. This highly professionalized profile is higher than that 
expected even for Brazilian middle class, and could be partly due 
to the need of such women to take charge of the family. According 
to the current data, the major impact from gambling on WPG lives 
is on economic adequacy.

The current study presents important limitations: 1) the small 
sample size may have hindered the finding of other meaningful 
associations; 2) we have limited the study to wives, while previous 
data suggest that the relationship of female pathological gamblers to 
their husbands is probably different; 3) Despite the sensitivity of the 
TCI to detect probable personality disorders,29 a broader coverage 
including the investigation of narcissistic traits of personality, need 
to control interpersonal relationships and quality of object relation 
could have uncovered more features of WPG.

Conclusion
This study offers a description of WPG which is rather different 

from previous reports. In comparing WPG to other married women, 
we found individuals that despite strained family ties do not present 
major psychiatric or personality impairment. The well structured 
personality character may be related to the resilience of these 
women.

Despite enduring long and difficult marriages, the data from WPG 
described in this study do not support the notion of dependent 
individuals with a personality disorder, neither overwhelmed by 
depression. The cross-sectional nature of the study precludes 
conclusions whether the social maladjustment is the cause of 
WPG remaining on an ailing marriage, or the consequence of the 
burden of living with the gambler. Nonetheless, social adjustment 
and particularly marital role surfaced as the main issue of WPG. 
The co-dependence concept applied to WPG and spouses married 
to addicted individuals may work as double edged swords: they 
legitimate their problems; conversely they may stigmatize them as 
inapt and needy. Maybe, the concept itself would be more accurate 
and comprehensive if instead of adopting a disease model, it 
encompassed adaptive and maladaptive features of spouses married 
to addicted patients.

Further studies are needed to explore the contingencies of 
the marital and family bonds of pathological gamblers and their 
spouses, so that more effective and comprehensive treatments 
can be offered.
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