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Lifetime vs. Past-Year Prevalence Rates

One of the tasks accomplished by the National Gambling Impact Study Commission was a
nationwide, random survey of American adults that estimated the prevalence of pathological
gambling.  According to this survey, 0.1 percent of American adults are “past year”
pathological gamblers (put another way, one adult out of 1,000 adults is a “past year”
pathological gambler), and 0.8 percent of American adults are “lifetime” pathological gamblers
(or, 8 out of 1,000 adults is a “lifetime” pathological gambler).1  What’s the difference between
a “lifetime” and a “past year” pathological gambler?  Which prevalence figure is more relevant?

The term “lifetime pathological gambler” can be applied to someone who at any point in
his/her life has exhibited the symptoms of pathological gambling.  As the nationwide random
survey data indicate (and as many state-specific surveys have corroborated), many "lifetime"
pathological gamblers are not "past year" pathological gamblers, meaning that they no longer
exhibit symptoms (perhaps they have given up gambling, have learned to better control their
gambling, e.g.).  It is typical of prevalence studies to show fewer "past year" cases than
"lifetime" cases.

A “past year pathological gambler” (sometimes referred to in the literature as a “current
pathological gambler”) is someone who has exhibited the symptoms of pathological gambling
within the past year. If a major concern of the Commission’s research is to establish the
current level of pathological gambling in the United States, the "past year" figure is the more
appropriate indicator. Australian psychologists Michael Walker and Mark Dickerson explain:

If lifetime prevalence has a valid meaning, then it refers to the occurrence of some
characteristic that, if present at all, is present for life.  The notion of lifetime prevalence as
applied to pathological gambling would be meaningful (though redundant) if it was true that
‘pathological gambler’ was an enduring description of a person:  once a pathological
gambler, always a pathological gambler.  However, there is little evidence that pathological
gambling is a lifelong problem.2

Top scientists in the United States agree.  As the National Research Council recently stated,
“the information of greatest policy relevance is generally the prevalence of current
pathological or problem gambling, that is, estimates over a relatively recent but behaviorally
representative time frame (e.g., the past year).”3
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The literature suggests that "lifetime" measures are inherently problematic.  Above we
indicated that someone scoring as a lifetime pathological gambler "can be" a person who at any
point in his/her life exhibited the symptoms of pathological gambling.  It's possible, though,
that he or she may not have had the disorder, even though he or she answers the relevant
questions accurately and the Commission’s survey counts him / her as a "lifetime pathological
gambler."

An example illustrates.  Suppose there were three and only three diagnostic criteria for the
flu:  a temperature of 102 degrees or above, aches and pains, and a sore throat.  Also suppose
that one can be categorized as "flu sufferer" only if one satisfies all three diagnostic criteria.  A
questionnaire tapping "lifetime flu suffering" would ask:  Have you ever had a  fever exceeding
102 degrees?  Have you ever been bothered by aches and pains?  And have you ever had a
sore throat?

One could answer all three questions in the affirmative, and might therefore be categorized as
a "lifetime flu sufferer."  But if a person suffered one symptom in the winter of 1996, another
in the winter of 1997, and the third symptom last year, the person probably has not recently
had the flu.

What's missing from "lifetime" measures of flu and pathological gambling is a sensitivity to the
appropriate time frame for exhibiting the necessary clustering of the diagnostic indicators, one
reason why interpretations of the "lifetime" diagnosis via survey research are inherently
problematic.4  Only to the extent that the symptoms cluster in time is there evidence of a
coherent disorder.

Finally, insensitivity to an appropriate timeframe is a reason why measures of "lifetime"
pathological gambling have been shown to generate more false positives (individuals identified
in a survey as having a problem who, upon closer inspection, actually do not have a problem)
than measures of "current" or “past year” pathological gambling.5
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