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Abstract

Alcohol and gambling are ubiquitous in our daily lives. In many movies for example that
feature gambling, alcohol is often part of the scene, but gambling and alcohol often occur
together in real life as well. Gambling is a popular pastime in parts of society, often in
conjunction with alcohol consumption. A common assumption is that the consumption of
alcohol makes risk behaviors such as gambling behavior more likely and leads to higher
monetary stakes. Drawing on alcohol myopia theory (Steele & Josephs, 1990), stating that
alcohol makes behavior more extreme depending on which cues are salient in the
environment, | investigated whether acute alcohol intake fosters persistence in slot machine
gambling when the high rewards of winning are salient but reduces persistence when the low
chances of winning are salient. In an online study (Study 1), | developed a salience
manipulation that was perceived as salient. In two more studies, participants consumed either
alcohol (vs. a placebo) in the laboratory (Study 2) or | measured the blood alcohol content of
bar patrons in the field (Study 3). Thereafter, participants gambled with a computerized slot
machine on which I made either the high rewards or the low chances of winning salient by
presenting eye-catching slogans. Making the high rewards salient led alcohol-intoxicated
participants gamble more persistently, and making the low chances salient led them to gamble
less persistently than sober participants. In Study 2, | also tracked participants’ eye-
movements and found that intoxicated participants’ longer attention to the salient slogans
mediated the effect of acute alcohol intake on more vs. less persistent gambling. Apparently,
features of the gambling environment may enhance or reduce gambling in participants who
consumed alcohol. Designing the gambling environment accordingly may be an effective
nudge to reduce ongoing gambling.

Keywords: alcohol myopia, field experiment, gambling, salience, nudge
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1  Theoretical Background

The hope of the big win, the chance to hit the jackpot and get rich overnight, excitement
and thrill or the desire and possibility to escape from everyday life and private problems -
gambling is attractive for many people and exists in all human cultures (Clark et al., 2013).
Gambling is defined as a game for a monetary reward in which success or profit vs. failure or
loss depends almost entirely on chance (Banz, 2019; Bolen & Boyd, 1968). By this definition,
(online) casino games, dice games and card games in arcades, raffles, sports betting, lottery
and slot machines are all games of chance. Gambling is also widespread in Germany, with
around 75.4% of 16-70 year-olds gambling for money at least once in their lives (Banz,
2019). High turnover figures also indicate the attractiveness of gambling. Overall, an upward
trend can be seen here; revenue from the german gambling market rose from approximately
27 billion euros in 2005 to over 46 billion euros in 2018 and this trend has continued since
then (Banz, 2019; Meyer, 2020, 2023; Statista, 2020). The proliferation of online casinos has
further increased the availability of gambling among the german population (Hayer & Meyer,
2011).

As in previous years, the biggest part of the revenue goes to slot machines in arcades

and pubs. In 2022, there were around 180.000 of these in Germany (IW Consult, 2023).
Since arcades are rarely closed, these machines run almost around the clock - generating
enormous revenues (Meyer, 2020, 2023). In slot machine gambling, a stake (usually money)
is placed. The aim is then (through luck) to win the round or the main reward (jackpot).
The chance of winning the jackpot is usually low. Typical features of the gambling
environment like getting a bigger win at the beginning of a game and then small wins
subsequently intermittently (Custer & Milt, 1985; Sharpe, 2002), experiencing frequent near

misses (a lost round is displayed as if it were close to a successful outcome; Clark, 2010;
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Dixon et al., 2010), reward-paired cues (in the event of a win, banknotes were displayed and
casino jingles were played simultaneously; Cherkasova et al., 2018; Dixon et al., 2014) or the
“illusion of control” where gamblers believe they can influence the course of the game, which
in fact cannot be influenced (Ladouceur & Sévigny, 2005; Langer, 1975) have been found to
promote gambling behavior on slot machines.

Moreover, research on gambling has shown that gamblers significantly overestimate
their chances of winning (Gibson et al., 1997; Wagenaar, 1988). Illusions about the chances
of winning in gambling (i.e., overestimating the chances of winning) have been found to
promote gambling (Coulombe et al., 1992; Gibson et al., 1997; Monaghan et al., 2009) and
are associated with increased risk-taking and higher monetary stakes (Coulombe et al., 1992;
Delfabbro & Winefield, 2000; Monaghan et al., 2009; Toneatto et al., 1997). The fact that
casinos or other gambling venues emphasize the potential jackpot more than the low chances
of winning, contributes to perpetuating these illusions about the chances of winning (Rockloff
& Hing, 2013; Sharpe, 2000). Furthermore, according to Blaszczynski and Nower's (2002)
pathway model of problem gambling, illusions about the chances of winning in gambling are
a cause of problem gambling and may contribute to the development of pathological
gambling.

In Germany 5.7% of all adults show problematic gambling behavior, and another 2.3%
of all adults gamble pathologically (Buth et al., 2022). Problematic gambling behavior can be
regarded as a precursor of pathological gambling (Volberg, 2001). Pathological gambling, in
the current version of the Diagnostic and Statistical Manual of Mental Disorders, (DSM-V;
American Psychiatric Association, 2013), is classified as gambling disorder in the category
substance-related and addictive disorders. It consists of frequent and repeated episodic

gambling over an extended time (e.g. 12 month) that dominates the lives of affected
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individuals and leads to the deterioration of social, occupational, material, and family values
and obligations (DSM-V; American Psychiatric Association, 2013). In the new version of the
International Classification of Diseases and Related Health Problems (ICD-11; World Health
Organization, 2022), pathological gambling is listed for the first time as a separate diagnosis
under the diagnosis of gambling disorder in the category of behavioral addiction disorders,
with a distinction being made between a gambling disorder where the gambling takes place
predominantly online and a gambling disorder where the gambling takes place predominantly
offline. In the focus are the loss of control as well as an increasing focus on gambling over an
extended time (e.g. 12 month), which displaces other interests. In addition, there is an
intensification of gambling despite negative consequences and a significant impairment of the
social functioning level over an extended time (ICD-11; World Health Organization, 2022).
Research has shown various similarities to substance-related and addictive disorders, such as
a similar activation of the brain's reward system (Balodis et al., 2012), the experience of
craving (Potenza et al., 2003), the development of tolerance and thus an increase in the
monetary stakes to achieve the desired effect (Shaffer & Kidman, 2003) and the experience of
withdrawal symptoms (Wray & Dickerson, 1981; Reilly & Smith, 2013).

With regard to the use of various forms of gambling, slot machine gambling in casinos
and online casinos carry the highest risks to develop problem gambling or pathological
gambling behavior (Banz, 2019; Bihringer et al., 2007; Chéliz, 2010), which drives those
affected into financial, psychological and social hardships: excessive gambling, loss of
control, indebtedness, illegal procuration of money, criminal acts, emotional stress, feeling of
guilt, personality changes, social decline and increased suicide risk are typical consequences

of addiction (Meyer & Bachmann, 2017). It is estimated that 70% to 90% of problem
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gamblers who seek treatment report problem gambling on slot machines (Morgan et al.,
1996).

In addition to the negative consequences for the affected persons themselves,
problematic and pathological gambling behavior causes considerable economic costs. The
costs incurred by the german economy as a result of problem or pathological gambling total
326 million euros per year (Becker, 2011). This sum is made up of direct and indirect costs.
The direct costs (totaling 152 million euros) include, for example, expenses for inpatient and
outpatient treatment of gambling addicts (17 and 24 million euros, respectively), plus
financial losses resulting from acquisitive crime and court and prosecution costs. Indirect
costs (totaling 174 million euros) arise primarily from job losses and illness-related
absenteeism (Becker, 2011).

Moreover, gambling behavior often goes hand in hand with alcohol consumption
(Blaszczynski et al., 2011; Horn et al., 2022; Markham et al., 2012). According to Markham
et al. (2012), approximately about 70% of all gamblers consume alcohol while gambling.
Conolly and colleagues (2018) also found in their research that gambling participation was
related to alcohol consumption, the number of people who reported gambling was lowest
among nondrinkers (36%), followed by those who drank up to 14 units of alcohol per week
(59%), and highest among those who drank more than 14 units per week (69%).

While in Las Vegas, many casinos offer free drinks to players to encourage them to
gamble, in Germany, there are regulations and bans on serving alcohol in arcades, but there
are no regulations on serving alcohol in casinos and pubs. Online gambling often takes place
from home, it is therefore completely unregulated whether, and how much alcohol is
consumed while gambling. The comorbidity of pathological gambling and pathological

drinking behavior is high (Bondolfi et al., 2000; Horn et al., 2022; Langham et al., 2015;
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Slutske et al., 2000; Welte et al., 2001). Approximately one-third of individuals with problem
or pathological gambling behavior also meet the diagnosis of alcohol dependence (Lorains et
al., 2011).
1.1 Alcohol Consumption and Gambling Behavior

It is generally assumed that alcohol consumption promotes impulsive behavior, such
as excessive gambling. Indeed, the majority of studies on the effect of acute alcohol intake on
gambling behavior suggests that acute alcohol intake promotes persistent gambling (Baron &
Dickerson, 1999; Cronce & Corbin, 2010; Ellery et al., 2005; Giacopassi et al., 1998;
Kyngdon & Dickerson, 1999; Lane et al., 2004; Leino et al., 2017; Philips & Ogeil, 2007).
In Giacopassi et al. (1998), students who reported frequently consuming alcohol in arcades
while gambling, gambled significantly higher monetary stakes than students who never or
rarely drank while gambling. Baron and Dickerson (1999) also found that acute alcohol
consumption was significantly related to participants' decreased control over their own desire
to gamble. Kyngdon and Dickerson (1999) were the first to experimentally investigate the
influence of acute alcohol consumption on gambling behavior by administering either alcohol
or a placebo drink to participants in the laboratory and examining their gambling behavior on
a virtual slot machine. The participants who have consumed alcohol gambled more
persistently and lost all their money more often than sober participants. Studies that are more
recent also found more persistent and risky gambling behavior in participants who have
consumed alcohol during a virtual poker game (Ellery et al., 2005), faster and more imprudent
gambling behavior in a blackjack computer game (Phillips & Ogeil, 2007), as well as higher
monetary stakes and a faster loss of the entire wager on a virtual slot machine (Cronce &
Corbin, 2010). Lane et al. (2004) also found that gambling behavior depended on alcohol

level, the more alcohol the participants had consumed, the more likely they were to choose



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 14

the riskier option in a decision game. Leino et al. (2017) used behavioral observations of
gamblers on slot machines via personal 1D cards to compare gambling in venues that served
alcohol and those that did not. Among individuals who gambled in both venues over a period
of one month, in venues serving alcohol financial losses were higher.

However, some studies yielded no effect of acute alcohol consumption on gambling
behavior (Balodis et al., 2006; Breslin et al., 1999; Sagoe et al., 2017). For example, acute
alcohol consumption had no effect on participants' gambling behavior in betting and decision-
making tasks in the studies by Balodis et al. (2006) and Breslin et al. (1999) and according to
this Sagoe et al. (2017) also found no effect of acute alcohol consumption on gambling
persistence, monetary stake size, or monetary loss on a virtual slot machine.

In addition, there are also studies in which acute alcohol consumption was even
associated with decreased gambling behavior (Proestakis et al., 2013; Markham et al., 2012;
Sjoberg, 1969). In Sjoberg (1969), although a low alcohol dose increased the willingness to
gamble, a high alcohol dose led to a decrease in gambling behavior. In the study by Markham
et al. (2012), a moderate amount of alcohol was negatively associated with the duration of
gambling as well as with the likelihood of playing on a virtual slot machine. The field study
by Proestakis et al. (2013) also found that as alcohol dose increased, participants tended to
make lower-risk decisions in decision-making tasks.

Indeed, a recent meta-analysis involving 18 experimental studies on the effect of acute
alcohol consumption on gambling behavior provided mixed evidence for the idea that acute
alcohol consumption consistently fosters gambling (Horn et al., 2022).

Although there is some research on the influence of alcohol on gambling behavior, the
exact effect of acute alcohol consumption on gambling behavior is still largely unclear and

unexplored. In the present dissertation | investigate the conditions under which acute alcohol
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consumption may increase or decrease gambling behavior with the goal of gaining more
knowledge about the exact mechanisms in which acute alcohol consumption increases or
decreases gambling behavior in order to develop pre- and interventions to reduce gambling
behavior especially under the influence of alcohol, and thus may contribute to less problem
and pathological gambling. In so doing, I apply alcohol myopia theory and investigate
whether alcohol myopia is a mechanism for the varying effects of acute alcohol consumption
on gambling behavior.

1.2 Alcohol Myopia Theory

Alcohol myopia theory (Steele & Josephs, 1990) states that alcohol consumption
impairs both perception and cognition, leading to a reduction in the capacity to process
information. As a consequence, alcohol-intoxicated people tend to attend to and process the
most salient stimuli in a situation but are less able to attend to and process more peripheral
stimuli, this applies both to external stimuli, such as objects in the environment, and to
internal stimuli, such as one's own thoughts (Zeichner & Phil, 1979; Bayless & Harvey,
2017). Therefore, behavior in an alcohol-intoxicated state is more strongly influenced by
salient stimuli and less strongly influenced by peripheral stimuli than behavior in a sober
state. Furthermore, according to Steele and Josephs (1990), the alcohol dose also plays a role;
the more alcohol people had consumed, the more they will focus on salient stimuli and
neglect peripheral stimuli.

Many studies support alcohol myopia theory (summaries by Giancola et al., 2010;
Sevincer & Oettingen, 2014) and investigated these in the context of different (risk)
behaviors. For example, intoxicated individuals were more likely to engage in unprotected
sexual intercourse than sober individuals when instigating stimuli (a seductive partner) were

salient and less likely to engage in unprotected intercourse when inhibiting stimuli (risk of
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sexually transmitted diseases) were salient (MacDonald et al., 2000). In addition, intoxicated
individuals behaved more aggressively than sober individuals when their attention was
directed to a salient provocation (a mild electric shock by a fictitious opponent) but
less aggressively when they were instructed to engage in a distraction task (a working
memory test; Giancola & Corman, 2007). Furthermore, when sober participants and
intoxicated participants were asked general questions about drunk driving both groups did not
differ in their negative attitude towards this behavior. However, when a reason for engaging
in drunk driving was made salient (e.g., driving only a short distance) intoxicated participants
reported less negative attitudes towards drinking and driving but they also showed more
negative attitudes towards driving under the influence of alcohol when inhibitory stimuli were
salient, such as having an accident or losing their driver's license (MacDonald et al., 1995).
Research also investigated alcohol-myopic effects in the domain of gambling.
1.3 Alcohol Myopia and Gambling Behavior

There is numerous research from the field of gambling that reports dissociative
experiences during gambling (Schluter & Hodgins, 2019). Dissociations and strongly similar
constructs such as an altered state of consciousness, immersion or absorption processes
(“feeling in the zone"; Diskin & Hodgins, 1999, 2001; Dixon et al., 2019a, 2019b; Murch et
al., 2017), trance states, narrowed or highly selective perception and a complete immersion in
a noxious sense (“dark flow"; Dixon et al., 2017, 2019a, 2019b) all denote experiential
phenomena reminiscent of a myopia-like state and refer to a partial loss of a sense of time and
space, as well as the ability to adequately assess one's own chances of winning and thus to the
loss of control over one's gambling behavior.

To investigate how alcohol-myopic effects interact with features of the gambling

environment and potentially force or strengthen the states described above, Wagner et al.
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(2018) conducted a series of studies. According to alcohol myopia theory, people’s behavior
is disproportionately influenced by salient cues in the environment. Therefore, Wagner et al.
(2018) hypothesized that when the high rewards (an instigating cue) were experimentally
made salient, acute alcohol consumption should lead participants to gamble more persistently,
whereas when the low chances of winning (an inhibiting cue) were made salient, acute
alcohol consumption should lead them to gamble less persistently.

The researchers tested this idea by leading participants to consume either alcohol or a
placebo in the laboratory. Thereafter, the researchers presented participants with the
opportunity to gamble with a computerized slot machine. To make either the potential high
rewards (as is typically the case with most gambling machines) or the low chances of winning
(as is typically not the case) salient, the researchers made eye-catching slogans appear in
bright, colorful letters on the surface of the machine. In the high-rewards-salient condition,
the slogan "Win up to 100 €" was presented in large bold letters on the screen and the slogan
“Chance of Winning 1:1000” in small letters beneath. By contrast, in the low-chances-salient
condition, the reverse was the case: The slogan "Chance of Winning 1:1000" was presented in
large bold letters and the slogan “Win up to 100€” in small letters beneath. While the slogans
were visible on the screen, participants gambled with the machine. The dependent variable
was the number of trials they played. Participants went through a fixed sequence of wins and
losses, in which the majority of trials were losses.

As predicted, making low-chances salient led participants who consumed alcohol to
play fewer trials than those who consumed a placebo. However, making the high rewards
salient had no effect on the number of trials played. Wagner and colleagues (2018) observed
this pattern for both persistence in a gambling task (Studies 1, 2 and 4) and risk-taking

behavior in a lottery task (Study 3). Both in the laboratory (Studies 1, 2 and 3) and in the field
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(Study 4); with a student sample (Study 1), occasional gamblers (Study 2), and bar patrons
(Study 4). In one study (Study 3), they also used eye-tracking and found that when low
chances were made salient, attention to the salient low chances mediated the effect of acute
alcohol consumption on reduced gambling behavior.

In summary, the pattern observed by Wagner et al. (2018) provided partial support for
the idea that alcohol myopia is a mechanism for the effect of alcohol on gambling. Acute
alcohol consumption led to reduced gambling behavior when the low chances of winning
were made salient. However, when high rewards of winning were made salient, rather than
leading to prolonged gambling behavior, as predicted by alcohol myopia theory, acute alcohol
consumption had no effect on gambling behavior. Wagner et al. (2018) suspected that perhaps
alcohol did not lead to more persistent gambling when the high rewards (the “Win up to
100€” slogan) were made salient because gambling machines typically display this kind of
information about large cash rewards. Therefore, gamblers may have habituated on such a
typical feature of gambling machines and not perceive it as being salient.

1.3.1 Salience of the Rewards: Prominence and Distinctiveness

To test this explanation, Wagner et al. (2018) conducted a short online study, in which
they investigated posthoc whether participants perceived their manipulation of the high
rewards (the “Win up to 100€” slogan) as salient. According to Higgins (1996), salience can
be divided into two subcategories. Something can be salient because of its natural
prominence, that is how noticeable its features are (e.g., neon-colored or very large things) or
because of its distinctiveness, that is how much its features’ differ compared to other features
in the environment (e.g., a neon-colored or large thing among white or small things) or how
much the features are atypical or unusual in the given context (e.g., an elephant in a

supermarket). To test whether the slogan was perceived as salient, Wagner et al. (2018) asked
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participants online to rate the prominence (e.g., “How eye-catching was the feature of the
slogan?”) and the distinctiveness (e.g., “How typical did you find the feature of the slogan?”)
of the high-rewards-slogan ("Win up to 100 €"). Participants rated the high-rewards-slogan as
high in prominence but low in distinctiveness. The low distinctiveness also reduced the
overall salience of the high-rewards-slogan as indicated by an overall salience index
composed of the combined prominence and distinctiveness scores. On the basis of these
results, Wagner et al. concluded that in their studies, alcohol may not have led to increased
persistence in gambling in the high-rewards-salient condition because the high-rewards-
slogan was not perceived as salient enough and this was mainly due to its low distinctiveness.
Here, | go beyond the findings by Wagner et al. (2018) by investigating whether, if the
high rewards were made salient enough by increasing the distinctiveness of the high-rewards-
slogan, consuming alcohol would lead participants to gamble more persistently than
consuming a placebo.
2 Present Research

2.1 Overview of the Studies

Since persistent gambling, especially on slot machines can develop into problematic or
even pathological gambling (Volberg, 2001), gambling goes often hand in hand with alcohol
consumption (Blaszczynski et al., 2011; Conolly et al., 2018; Horn et al., 2022; Markham et
al., 2012) and the research on alcohol and gambling behavior reveals a gap in understanding
the mechanisms for the effect of acute alcohol consumption on gambling behavior, this
dissertation aims to replicate and extend the findings by Wagner et al. (2018) by further
investigating the research questions whether alcohol myopia is a mechanism for the effect of

acute alcohol consumption on gambling behavior and whether this mechanism can explain the
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varying effects in this field of research. To achieve this aim, | conducted three studies (see

Figure 1 for an overview).

Figure 1

Overview of the Three Studies
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[online] Aim: Developing a new salience manipulation.
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Study 2 N.: 120 . . . .
I:E ?_[l [Iaboratory] Aim: Applying the new salience manipulation and
testing the hypotheses in the lab.
(( e )
Study 3 N =120
M] [in field] Aim: Applying the new salience manipulation and
L ) testing the hypotheses in field.

Because salience can be divided in the two subcategories prominence and distictiveness
(Higgins, 1996) and the results by Wagner et al. (2018) suggested that the slogan in the high-
rewards-salient condition was not perceived as distinct enough because gambling machines
typically display large cash rewards, | expected that by increasing the distinctiveness of the
high-rewards-slogan, the slogan would be perceived as salient in a high-rewards-salient
condition, in which the high-rewards-slogan is displayed prominently (Hypothesis 1.1).

In contrast, | expected that the low-chances-slogan would be perceived as salient in a low-
chances-salient condition, in which the low-chances-slogan is displayed prominently
(Hypothesis 1.2). To test this hypotheses, | conducted an online study (Study 1) to make the
theoretical differentiation between prominence and distinctiveness measurable in the context
of high rewards and low chances of winning in gambling and to develop a salience
manipulation that was indeed perceived as salient (both prominent and distinct).

In Study 2, my aim was to apply the new salience manipulation developed in Study 1.
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| expected that intoxicated participants would gamble more persistently than sober
participants when the high rewards were made salient (Hypothesis 2.1) and less persistently
when the low chances were made salient (Hypothesis 2.2). Therefore, to test these
hypotheses, | manipulated the beverage (alcohol vs. placebo) and the slogan (high-rewards-
salient vs. low-chances-salient) in the lab. As the dependent variable, | measured persistence
in gambling by the number of trials played (i.e., amount of money lost). I also measured
participants’ eye-movements to investigate whether, as predicted by alcohol myopia theory,
intoxicated participants would focus more on the salient slogans than sober participants, and
whether their stronger focus on the salient slogans would mediate the effect of alcohol and the
salience manipulation on the number of trials played. | expected that intoxicated participants
would show greater attention on the high-rewards-slogan in the high-rewards-salient
condition than sober participants and that this stronger focus on the high rewards mediates the
effect of alcohol and the salience manipulation on the number of trials played (Hypothesis
2.3). In contrast, | expected that intoxicated participants would show greater attention on the
low-chances-slogan in the low-chances-salient condition than sober participants and that this
stronger focus on the low chances of winning mediates the effect of alcohol and the salience
manipulation on the number of trials played (Hypothesis 2.4).

While Study 2 is a laboratory study, Study 3 was conducted with the aim to replicate the
effects in the field. As in Study 2, | expected that intoxicated participants would gamble more
persistently than sober participants when the high rewards were made salient (Hypothesis 3.1)
and less persistently when the low chances were made salient (Hypothesis 3.2). Unlike in
Study 2, in Study 3, to test this hypotheses, | measured, not manipulated, the blood alcohol

content (BAC) of bar patrons and offered them to gamble with the computerized slot



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 22

machine. The studies were approved by the ethics committee of the german Medical
Association.
3 Study 1l

As described above, Study 1 was conducted with the aim to test the hypothesis that by
increasing the distinctiveness of the high-rewards-slogan, the slogan would be perceived as
salient in a high-rewards-salient condition, in which the high-rewards-slogan is displayed
prominently (Hypothesis 1.1) and with this to develop a salience manipulation that was
indeed perceived as salient (both prominent and distinct). Specifically, because distinctiveness
refers to how unexpected or unusual an object is for a given context, | expected that
displaying a high-rewards-slogan that is not a cash reward and thus atypical for a slot
machine, would be perceived as distinct. Therefore | have chosen “Win your dream dinner!”
as the high-rewards-slogan for the study. A dream dinner was intentionally chosen as the high
reward, rather than an even higher reward such as a luxury property. This was intended to
create an expectation among the participants of the study that they could actually win the
reward. If the high reward had been significantly higher, there could have been a risk that
participants would have believed that they could not win the reward, which in turn could have
affected participants’ gambling behavior. The second aim was to test the hypothesis that in a
low-chances-salient condition, in which the low-chances-slogan is displayed prominently, the
low-chances-slogan would be perceived as salient (Hypothesis 1.2). To test whether the new
salience manipulation of the high rewards, the “Win your dream dinner!” slogan, was indeed
perceived as salient in the high-rewards-salient condition, that is as both prominent and
distinct and to test whether the salience manipulation of the low chances was perceived as
salient in the low-chances-salient condition, | asked participants online to rate the prominence

and distinctiveness of the high-rewards-slogan compared to the low-chances-slogan.
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3.1 Method
3.1.1 Participants

| recruited 61 participants (43 male, 18 female, Mage= 32.6 years, SDage = 9.7) online
via Amazon Mturk, a website, which can be used to obtain high-quality data inexpensively
and rapidly (Buhrmester et al., 2011). Eligible participants had to be at minimum 18 years old
and had to be able to read and write english fluently. Most of the participants, 85.3% were
currently living in the United States and another 14.7% were currently living in Mexico.

82% of the participants stated english and 18% spanish as their native language. In terms of
ethnicity, 50.8% of the participants identified themselves as Caucasian, 36.1% as Hispanics,
8.8% as African-American and 4.3% as Asian-American. In terms of experience in gambling,
95.1% of the participants reported that they had gambled at least once in their live.

3.1.2 Procedure and Design

Participants were informed about the procedure, gave their written consent to take part
in a study on the assessment of the appearance of a slot machine and answered an online
questionnaire (see Appendix A. Qualtrics-Export of Online-Questionnaire of Study 1) via
Qualtrics, a website on which surveys can be created and conducted. As part of the
questionnaire, they were presented with the surface of the slot machine that | used in my
studies (Figure 2). The slot machine used was a modified version of the machine used by
Wagner and colleagues (2018).

Participants were randomly assigned to one of the following two salience conditions:
high-rewards-salient and low-chances-salient. In the high-rewards-salient condition, the high-
rewards-slogan "Win your dream dinner!" was presented in large, bold letters, and the low-
chances slogan “Chance of Winning 1:10000!” in small, thin letters beneath. The reverse was

the case in the low-chances-salient condition: The low-chances-slogan was presented in large,
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bold letters and the high-rewards-slogan in small, thin letters beneath. In the low-chances-
salient condition Wagner et al. (2018) used the slogan “Chance of Winning 1:1000”. In this
study | used a slogan with a lower chance of winning (1:10000), because in slot machine

gambling the chances of hitting the jackpot are usually lower.

Figure 2

Display of the Computerized Slot Machine With the Two Salience Conditions

Win your dream dinner! ‘ Chance of winning 1:10000!

Chance of winning 1:10000! Win your dream dinner!

Note. Display of the computerized slot machine with the two salience conditions: high-

rewards-salient condition (left picture) vs. low-chances-salient condition (right picture).

3.1.3 Measures

Salience Ratings. In order to test whether the slogan assumed to be salient in the
respective condition was actually indeed perceived as salient by the participants in
comparison to the slogan assumed to be non-salient, participants in both conditions were
asked to assess the prominence of each slogan by four items (“How eye-catching was the
feature of the slogan ‘Win your dream dinner!/Chance of winning 1:10000!”?”, “How
prominent did you perceive the feature of the slogan ‘Win your dream dinner!/Chance of

winning 1:10000!°?”, “How notable was the feature of the slogan ‘Win your dream
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dinner!/Chance of winning 1:10000!’?”, “How noticeable was the feature of the slogan ‘Win
your dream dinner!/Chance of winning 1:10000!”?””) and the distinctiveness of each slogan by
four items (“How familiar did you find the feature of the slogan ‘Win your dream
dinner!/Chance of winning 1:10000!’?”, “How typical did you find the feature of the slogan
‘Win your dream dinner!/Chance of winning 1:10000!’?”, “Did you expect the feature of the
slogan ‘Win your dream dinner!/Chance of winning 1:10000!?”, “How surprised were you
by the feature of the slogan ‘Win your dream dinner!/Chance of winning 1:10000!°?”). | used
7-point Likert scales (1 = not at all, 7 = extremely). The four items assessing the prominence
of a slogan (Cronbach’s o = .90) and the four items assessing the distinctiveness of a slogan
(Cronbach’s o = .92) showed an excellent level of internal consistency.

Gambling Behavior and Gambling-Related Problems. After participants assessed
the salience of the different slogans, they completed the South Oaks Gambling Screen
(SOGS; Lesieur & Blume, 1987), a widely used and well-evaluated self-report screening tool
for assessing gambling behavior, gambling-related problems and their severity across the
lifespan. Scores can range from 0 to 20, with a score of 3 or 4 indicates problem gambling
and a score of 5 or higher indicates probable pathological gambling. The SOGS is based on
the 20 questions of the self-help group Gamblers Anonymous and the diagnostic criteria of
the Diagnostic and Statistical Manual of Mental Disorders (DSM-111; American Psychiatric
Association, 1980) and consists of 16 items, with different response formats and covering
different domains: forms and frequency of gambling, the amount of the monetary stakes,
gambling-related problems in the family, catching up after losing money, the limited ability to
control gambling, criticism due to gambling by others, denial strategies, forms of procuring
money and feelings of guilt. According to Lesieur and Blume (1987) the SOGS demonstrates

an excellent internal consistency (Cronbach’s o = .97) and an adequate test-retest reliability
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(re =.71). In this sample of Study 1, the SOGS showed also an excellent internal consistency
(Cronbach’s o = .94). There is a high correlation between the SOGS and the DSM-1V criteria
(r =.80; Cox et al., 2004; Stinchfield, 2002).

Gambling behavior, gambling-related problems and their severity across the lifespan,
as measured by the SOGS score, were controlled as a potential confounding variable, because
| suspected that the frequency of gambling and the severity of gambling-related problems
across the lifespan could be associated with greater familiarity with gambling situations and
so with slot machines. | decided to measure the SOGS with its different domains after the
salience ratings to avoid a potential influence on the salience ratings. Answering a screening
tool assessing gambling behavior, gambling-related problems and their severity across the
lifespan could bring participants to reflect on their gambling behavior which could influence
the salience ratings.

Finally, after completing the SOGS, participants provided demographic information
about their gender, age, place of residence, mother tongue, race, highest level of education
and employment status.

Gender as a potential cofounding variable was controlled because research has
indicated that men have a greater tendency to gamble, derive greater pleasure from it and are
more vulnerable to problem or pathological gambling (Banz, 2019; Meyer & Bachmann,
2017). Accordingly, the lifetime prevalence for gambling differs significantly between men
(79.9%) and women (70.7%) with the largest gender gap in slot machine gambling (15.9
percentage points) and an overall significant effect across all age groups (Banz, 2019; Meyer
& Bachmann, 2017). Furthermore, research has shown that the motives for gambling differ
between men and women, for example, women tend more often to distract themselves from

feelings of fear and sadness through intensive and prolonged gambling, while men more often
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try to avoid feelings of inferiority and seek sensation as well as relaxation in gambling
(Echeburua et al., 2011; Echeburla et al., 2013; Gartner et al., 2022; McCormack et al., 2014;
Walker et al., 2005). Furthermore, according to research results, women who gamble
problematically or pathologically represent a particularly special group, which has an even
higher rate of comorbid mental illnesses, such as anxiety and depression and especially post-
traumatic stress disorder than men who gamble pathologically (Gartner et al., 2022;
Vogelgesang, 2010a; Vogelgesang, 2010b; VVogelgesang, 2011). Because of the described
research findings on gender differences in gamblers, | suspected that men could show a
greater preference for gambling, which could have influenced the salience ratings.

Finally, after participants provided demographic information and thus finished the
questionnaire, they were fully debriefed and received their compensation for taking part in the
study.

3.2 Results
3.2.1 Preliminary Analyses

I conducted t-tests for independent samples and a chi-square test to test whether
gambling behavior, gambling-related problems and their severity across the lifespan,
measured with the SOGS, and gender as potential confounding variables, also as age are
equally distributed across the two salience conditions. Participants in the two salience
conditions did not differ in terms of their gambling behavior, their level of gambling-related
problems and their severity across the lifespan t(58) = -.95, p = .348, nor did they differ in
their gender (y%(1) = 1.89, p = .170, @ = .18) or age t(59) = .75, p = .458. The level of
gambling-related problems and their severity across the lifespan did not correlate with the
ratings of the slogans related to the high rewards and the low chances in general, rss <-.05, p

>.392, nor with the salience ratings within the high-rewards-salient condition, rss <-.08, p >
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.248, or within the low-chances-salient condition, rss <-.08, p > .240. Participants had a mean
SOGS score of 0.8 (SD = 1.5) with no SOGS score above the cut-off point for probable
pathological gambling. The gambling behavior of five participants was classified as problem
gambling according to SOGS.
3.2.2 Descriptive Analyses

Participants in the high-rewards-salient condition rated all characteristics for
prominence related to the high-rewards-slogan above the midpoint of the 7-point Likert scale
(eye-catching: M = 5.3, SD = 1.5, prominent: M = 5.6, SD = 1.6, notable: M = 5.3, SD = 1.5,
noticeable: M = 5.8, SD = 1.4). Also, all characteristics for distinctiveness related to the high-
rewards-slogan were rated above the midpoint of the 7-point Likert scale (familiar, reverse
coded: M =5.1, SD = 2.0, typical, reverse coded: M = 4.4, SD = 2.3, expected, reverse coded:
M =5.2, SD = 2.0, surprised: M = 4.7, SD = 2.0). Similarly, participants in the low-chances-
salient condition rated all characteristics for prominence related to the low-chances-slogan
above the midpoint of the 7-point Likert scale (eye-catching: M = 5.2, SD = 1.4, prominent:
M =5.1, SD = 1.6, notable: M = 5.0, SD = 1.3, noticeable: M = 5.4, SD = 1.5). Also, all
characteristics for distinctiveness related to the low-chances-slogan were rated above the
midpoint of the 7-point Likert scale (familiar, reverse coded: M = 5.5, SD = 1.3, typical,
reverse coded: M = 4.9, SD = 1.6, expected, reverse coded: M = 5.2, SD = 1.4, surprised:
M = 4.6, SD = 1.1). Because the four items assessing the prominence of a slogan and the four
items assessing the distinctiveness of a slogan showed an excellent level of internal
consistency, | calculated the mean values for the combinations of the four items for
prominence and for the four items for distinctiveness and finally for the overall salience in

relation to the different slogans. The ratings above are also reflected in the mean values for



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 29

the combination of the four items for prominence, for the combination of the four items for

distinctiveness and finally for the overall salience (see Table 1 for an overview).

Table 1
Study 1: Means (Ms) and Standard Deviations (SDs) for the Prominence, Distinctiveness and

Total Salience Ratings of the Two Displayed Slogans in the Two Conditions

Slogan Prominence Distinctiveness  Total Salience
M (SD) M (SD) M (SD)
High-rewards-salient condition
High-rewards-slogan 55(1.3) 4.8 (1.4) 51(1.1)
Low-chances-slogan 4.3 (1.4) 3.9(1.6) 4.1 (1.0)
Low-chances-salient condition
High-rewards-slogan 4.3 (1.3) 4.2 (1.1) 4.2 (0.7)
Low-chances-slogan 52(1.2) 5.0 (1.0) 5.1(0.9)

3.2.3 Salience Ratings

| expected that winning a dream dinner, compared to the low-chances-slogan in the
high-rewards-salient condition would be perceived as both more prominent (because the
slogan was in large, bold letters) and more distinct (because conspicuously displaying
winning a dream dinner is atypical for slot machine gambling). | conducted multiple t-tests to
test this hypothesis. As predicted, in the high-rewards-salient condition, participants rated the
high-rewards-slogan as both more prominent, t(31) = 4.03, p <.001, d = .71, 95% CI [.60,
1.82], and more distinct, t(31) = 2.58, p = .015, d = .46, 95% CI [.19, 1.60], and thus as more
salient overall (combined prominence and distinctiveness, t(31) = 4.03, p <.001, d =.71, 95%
Cl [.52, 1.58]) than the low-chances slogan. By contrast, as expected, in the low-chances-

salient condition, participants rated the low-chances-slogan as both more prominent, t(28) = -



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 30

3.14, p =.004, d = -.58, 95% CI [-1.47, -3.14], and more distinct t(28) =-3.17, p =.004, d = -
.59, 95% ClI [-1.35, -.29], and thus as more salient overall, t(28) = -4.75, p <.001, d = -.88,
95% CI [-1.22, -.49], than the high-rewards-slogan.
3.3 Discussion

These results suggest that the new salience manipulation of the high rewards and the
low chances was successful. Participants in the high-rewards-salient condition rated the new
salience manipulation of the high rewards, the slogan “Win your dream dinner!” as both more
prominent and more distinct than the low-chances-slogan (Hypothesis 1.1). In terms of past
lack of distinctiveness in the studies of Wagner et al. (2018), in this study participants rated
the new high-rewards-slogan as unfamiliar, atypical, unexpected and surprising in the context
of a slot machine. By contrast, in the low-chances-salient condition participants rated the new
salience manipulation of the low chances, the slogan “Chance of winning 1:10000!” as both
more prominent and more distinct than the high-rewards-slogan (Hypothesis 1.2). With these
results, the new developed salience manipulation can be used to test alcohol-myopic effects in
slot machine gambling.

4 Study 2: Gambling Persistence in the Laboratory

Using the developed slogans, | then conducted two studies to test the hypothesis that
making the high rewards salient should lead participants who consumed alcohol (vs. a
placebo) to gamble more persistently (Hypothesis 2.1). By contrast, making the low chances
salient should lead participants who have consumed alcohol (vs. a placebo) to gamble less
persistently (Hypothesis 2.2). Moreover, because | made the salience manipulation used by
Wagner et al. (2018) stronger, | suspected that my revised salience manipulation should even

affect gambling persistence in sober participants (i.e., those who consumed a placebo). That
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is, when the high rewards are salient sober participants should gamble more than when the
low chances are salient.

Initially, a laboratory study was conducted because it offers greater control over
potential confounding variables than a field study, resulting in higher internal validity.
Furthermore, in a laboratory study, it is feasible to record participants’ eye-movements
through eye-tracking and therefore to measure participants' visual attention. | used eye-
tracking to test the hypothesis that intoxicated participants would show greater attention on
the high-rewards-slogan in the high-rewards-salient condition than sober participants and that
this stronger focus on the high rewards mediates the effect of alcohol and the salience
manipulation on the number of trials played (Hypothesis 2.3). In contrast, | hypothesized that
intoxicated participants would show greater attention on the low-chances-slogan in the low-
chances-salient condition than sober participants and that this stronger focus on the low
chances of winning mediates the effect of alcohol and the salience manipulation on the
number of trials played (Hypothesis 2.4).

As research has shown that there are differences between student samples and samples
of occasional gamblers in that students are less likely to gamble, have a lower risk of
gambling-related problems and have more negative attitudes towards gambling than a sample
of occasional gamblers from the general population (Gainsbury et al., 2014), a sample of
occasional gamblers was recruited for the study.

4.1 Method
4.1.1 Participants

Initially 137 participants (57 female, 80 male, Mage = 28 years, SDage = 8.7) took part

in a telephone screening to assess eligibility for participation in the study. After screening

participants via telephone, eight participants were excluded because they were likely to be
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pathological gamblers or engaged in high-risk alcohol consumption. After completing an
online questionnaire, nine participants did not turn up to the laboratory for the study. Finally a
total of 120 participants (51 female, 69 male, Mage = 28.6 years, SDage = 8.9) took part in the
study in the laboratory.

To determine sample size, | performed power calculations, using the average observed
effect size from the studies by Wagner et al. (2018), which investigated the effect of alcohol
and salient low chances on gambling behavior. Specifically, given a significance level of a =
.05 and an effect size of Cohen’s d = .70 for a two-group comparison, which corresponds to
an effect size of #?=.109 in a (one-way) ANOVA with equal group sizes, | would need 120
participants to detect such an effect with a power of .95 (G*Power Analysis; Faul et al.,
2007). 1 used the same effect size as a basis for the sample size calculation for all planned
comparisons (i.e., both main and interaction effects).

4.1.2 Procedure and Design

The study was advertised online on the website www.stellenwerk.de as being about
“alcohol and perception”. In addition, participants were informed that they would have the
possibility to take part in another study on developing a slot machine. Eligible participants
had to be at minimum 18 years old and must not be on medication (except vitamin
supplements, contraceptives). Moreover, as in the studies by Wagner et al. (2018) to take part,
participants had to be occasional gamblers and had to report to have gambled at least once in
the past four weeks.

Telephone Screening. All participants were screened via telephone (see Appendix B.
Telephone Screening Questionnaire of Study 2) to exclude pathological gamblers (cut-off =
five or greater on the South Oaks Gambling Screen [SOGS]; Lesieur & Blume, 1987) and

participants who engaged in high-risk alcohol consumption (cut-off = two or greater on the
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Libeck Alcohol Dependence and Abuse Screening Test [LAST]; Rumpf et al., 2001). I used
the same version of SOGS as used in Study 1 but in german. In this sample of Study 2, the
SOGS showed again an excellent internal consistency (Cronbach’s o = .95).

The LAST (Rumpf et al., 2001) was used to assess participants’ regular alcohol
consumption. The LAST is an economic screening instrument for risky, problematic and
pathological alcohol consumption consisting seven items. The items are answered
dichotomously with “yes” or “no”. Scores can range from zero to seven, with a score of two
or higher indicates problematic to pathological drinking behavior. The LAST is covering
domains as the experienced loss of control, personal feelings of guilt as well as health or
social consequences of alcohol consumption. According to Rumpf et al. (2001) the LAST
demonstrates a good internal consistency (Cronbach’s a = .80). The sensitivity for different
samples is between .82 and .86 for general hospitals, .63 for general doctors’ practices and .86
in the general population sample for alcohol addiction. Specificity is between .88 and .91 for
general hospitals, .93 for general doctors’ practices and .83 in the general population sample
for alcohol addiction (Testzentrale, 2020). In this sample of Study 2, the LAST showed an
acceptable internal consistency (Cronbach’s a = .78).

Participants were prompted to refrain from eating for four hours and from consuming
alcoholic drinks for 12 hours before participating in the experiment. Participants were also
informed that they must not drive a car or ride a bicycle after testing.

Online Questionnaire. After participants completed the telephone screening, they
answered an online questionnaire (see Appendix C. Qualtrics-Export of Online-Questionnaire
of Study 2 (BFI-10, BIS/BAS Scale, UPPS Scale, KSE-G Scale, Demographics)) via
Qualtrics. The online questionnaire included a measure of the five-factor personality traits

(Big Five Inventory-10; Rammstedt et al., 2014), a scale to assess the behavioral inhibition
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and approach system (BIS/BAS scale; Carver & White, 1994; Strobel et al., 2001), a measure
of impulsivity (UPPS Impulsive Behavior Scale, Whiteside & Lynam, 2001), and a social
desirability measure (Brief Social Desirability Gamma Scale; Kemper et al., 2012).

The Big Five Inventory-10 (BFI-10; Rammestedt et al., 2014) measures the Big Five
personality traits through a brief 10-item survey. The five-factor model of personality is one
of the most commonly used personality classifications in psychology (Deck et al., 2008).
Moreover, the Big Five personality traits are stable in adulthood (Cobb-Clark & Schurer,
2011; Wagner et al., 2019).

Two items measure each personality trait (openness to experience, conscientiousness,
extraversion, agreeableness and neuroticism) using 5-point Likert scales (1 = strongly
disagree, 5 = strongly agree). Rammstedt and John (2007) reported an adequate test-retest
reliability of ry = .75 and Rammstedt et al. (2014) a high test-retest reliability of ry = .84 for
the BFI-10. In this sample of Study 2, the levels of internal consistency of the five subscales
were acceptable: extraversion (Cronbach’s o = .75), neuroticism (Cronbach’s o = .78),
openness to experience (Cronbach’s a = .74), conscientiousness (Cronbach’s o = .72) and
agreeableness (Cronbach’s a =.70).

The Big Five personality traits as a potential cofounding variable were controlled
because research suggests that an individual’s personality can influence their financial risk-
taking and gambling behavior. McGhee et al. (2012) found in their study that higher levels of
extraversion and openness to experience, as well as lower levels of conscientiousness, were
associated to engaging in riskier behavior while a decision-making game among 10-12 year-
old children. In a study with adults, Nicholson et al. (2005) found also an association between
risk behavior and personality traits. Participants were asked to complete a questionnaire

regarding the frequency in which they engage in different risk-taking behaviors, such as
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financial risk-taking, with gambling being provided as an example, in their daily lives. Risk-
taking behavior was positively associated with high levels of extraversion and openness to
experience, as well as low levels of conscientiousness, neuroticism, and agreeableness.
According to Kuhnen et al. (2013), individuals with high neuroticism scores tended to take
fewer financial risks over the course of their lifetime. In contrast, Kyngdon and Dickerson
(1999) found a negative association between extraversion and gambling persistence on a
virtual slot machine, and a positive association between gambling persistence and the facet
depression of the personality trait neuroticism in sober participants. In a study by Lauriola and
Levin (2001), participants played a decision game in which there was one condition in which
they could win a reward and one condition in which they could avoid a loss. Personality
factors in this study were found to predict risk-taking behavior, especially in the potential
reward condition.

Two recent studies also demonstrate associations between gambling behavior and
personality traits. According to Oehler and Wedlich (2018), in their study, extraverted
business students took less risk-averse investment decisions than introverted ones. Individuals
with high scores in neuroticism and conscientiousness on the other hand were especially risk-
averse. Thompson et al. (2019) asked participants to determine the frequency of their lottery
ticket purchases over the last year. Their results showed a positive association between
neuroticism, extraversion and lottery behavior and a negative association between openness to
experience, agreeableness and lottery behavior.

In relation to pathological gambling behavior, some studies show positive associations
between neuroticism and pathological gambling behavior and negative associations between

openness to experience, conscientiousness, agreeableness and pathological gambling behavior
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(Bagby et al., 2007; Buckle et al., 2013; Miller et al., 2013; Myrseth et al., 2009; Potenza et
al., 2003; Sundqvist & Wennberg, 2015; Wolfling et al., 2015).

After the BFI-10, | measured participants’ sensitivity to reward and punishment using
the german version of the Behavioural Inhibition/Behavioural Activation Scales (BIS/BAS)
questionnaire developed by Strobel et al. (2001), which is the translation of the english
BIS/BAS questionnaire by Carver and White (1994). The german version of the BIS/BAS
scales is based on two scales - the BIS and BAS scales. Furthermore, the BAS scale is
composed of three subscales: drive, fun seeking, and reward responsiveness. The BIS and
BAS scales demonstrate acceptable to good internal consistency (Cronbach’s « = .78 for the
BIS scale and Cronbach's = .81 for the BAS scale; Strobel et al., 2001). In this sample of
Study 2, both scales showed an acceptable level of internal consistency with a Cronbach’s &
= .78 for the BIS scale and with a Cronbach’s & = .75 for the BAS scale. The BIS/BAS
questionnaire consists of 24 statements, divided into 13 BAS items, seven BIS items, and four
distractors, each describing a person, using 4-point Likert scales (1 = strongly disagree, 4 =
strongly agree). The BIS and BAS scales are scored separately and a mean is calculated for
the BIS dimension and a mean is calculated for the BAS dimension. A higher score indicates
greater BIS or BAS expression. With the original english questionnaire (Carver & White,
1994), the three BAS subscales can be calculated separately in addition to the BIS and BAS
total scores. However, Strobel et al. (2001) recommend analysing only the BIS and BAS total
scales when using the german version of the BIS/BAS questionnaire, as the factorial structure
of the BAS subscales has not been adequately demonstrated and they also show unsatisfactory
internal consistencies (Strobel et al., 2001). The present dissertation therefore refrains from a

separate analysis of the BAS subscales.
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The Reinforcement Sensitivity Theory (RST; Gray, 1972) is a further development of
Eysenck's theory of extraversion (Gray, 1972). According to reinforcement sensitivity theory,
individuals possess two underlying motivational systems: punishment sensitivity (Behavior
Inhibition System, BIS) and reward sensitivity (Behavior Activation system, BAS).
Neurological differences can cause individual differences in the strength of these motivational
systems, leading to varying reactions to environmental stimuli that announce reward or
punishment (Carver & White, 1994). According to Gaher et al. (2015), individual differences
in the strength of these motivational systems can impact both affect and behavior. The
Behavioural Inhibition System (BIS) is responsible for aversive motivation and is commonly
referred to as "fearfulness™ (Carver & White, 1994). BIS is sensitive to punishment, non-
reward, and novelty, and it functions to prevent behavior that can lead to negative outcomes
(Corr, 2004). Individuals with persistently high levels of BIS scores are commonly referred to
as anxious individuals, and they have a higher likelihood of experiencing negative emotions
such as fear (Eitle & Taylor, 2010). The Behavioural Activation System (BAS) is responsible
for appetitive motivation and is commonly referred to as "impulsivity” (Carver & White,
1994). The system is sensitive to reward and non-punishment. It also responds to punishment
and the avoidance of punishment, leading individuals with high BAS scores to respond
particularly positively to impending rewards (Carver & White, 1994). Individuals with
persistently high levels of BAS scores experience more positive affect (Corr, 2004; Eitle &
Taylor, 2010).

The BIS/BAS scores as a potential cofounding variable were controlled because
research suggests that individuals with high BAS scores are particularly sensitive to rewards
and therefore strive more to achieve such rewarding situations (Franken et al., 2006;

Zisserson & Palfai, 2007). In general, individuals with high BAS scores are more likely to
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engage in risky behaviors (Buelow & Brunell, 2018; Vermeersch et al., 2011). Research has
shown that individuals with high reward sensitivity are more likely to consume alcohol and
experience more intense cravings for it, tend to consume larger amounts and engage more
frequently in risky drinking practices, which could result in harm (Atkinson et al., 2012;
Franken, 2002; Franken et al., 2006; Franken & Muris, 2006; O'Connor et al., 2009; Zisserson
& Palfai, 2007). They have a higher tendency to smoke frequently and use a greater number
of illegal substances (Franken & Muris, 2006; O'Connor et al., 2009; Rieser et al., 2019).
Individuals with drug dependency also exhibit higher scores on the Behavioral Activation
System (BAS) than healthy individuals (Franken et al., 2006).

The connection between reward sensitivity and gambling behavior, on the other hand,
is not so clear. Some studies found no clear or even a negative association between BAS and
gambling behavior (Atkinson et al., 2012; Barrada et al., 2019). However, the majority of
studies, also showed a positive connection: Individuals with high BAS scores tend to gamble
higher monetary stakes, demonstrate more confidence in their ability to win, and are more
likely to engage in problem gambling (Brunborg et al., 2011; Gaher et al., 2015; Kim & Lee,
2011; O'Connor et al., 2009).

For individuals, which are sensitive to punishment, two behavioral directions are
possible: either a reduction or a reinforcement of potentially risky or harmful behavior Gaher
et al. (2015). For example, fearful individuals might avoid gambling or heavy drinking in
order to avoid potentially negative outcomes (such as losing at gambling), as they are
disproportionately attentive to cues of punishment (Eitle & Taylor, 2010; Keough et al.,
2016). Punishment sensitivity can thus act as a protective factor and prevent problem
gambling (Gaher et al., 2015). On the other hand, punishment-sensitive individuals may also

increase their use of alcohol or gambling as a form of self-medication or as a coping strategy
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to regulate negative feelings (e.g. to escape reality for a moment) caused by their heightened
perception of threat perception (Barrada et al., 2019; Eitle & Taylor, 2010; Gaher et al., 2015;
Keough et al., 2016; O’Connor et al., 2009). Some studies have shown that people with high
BIS scores gamble less and have fewer gambling problems (Farrell & Walker, 2019).
Individuals with high BIS scores make fewer risky decisions after a gambling loss, and are
less confident of winning in the next round than those with low BIS scores (Kim & Lee,
2011). However, other studies found that individuals with high BIS scores were more likely
to have larger losses in gambling in the past year, and problem and pathological gamblers
have higher BIS scores than non-problem gamblers (Eitle & Taylor, 2010; Loxton et al.,
2008; Rahman et al., 2014).

The UPPS Scale (Whiteside & Lynam, 2001) measures four facets of impulsivity
(urgency, premeditation, perseverance and sensation seeking) and consists of 45 items using
4-point Likert scales (1 = strongly disagree, 4 = strongly agree). The UPPS score as a
potential cofounding variable was controlled because research suggests that pathological
gamblers have higher impulsivity scores than non-pathological gamblers (Bagby et al., 2007;
Loxton et al., 2008; Potenza et al., 2003). In addition, the severity of pathological gambling
has been found to correlate with impulsivity scores (Blanco et al., 2009). According to
Schmidt et al. (2008), the german version of the UPPS scale demonstrates good internal
consistency (Cronbach’s as between .80 and .85 for the four subscales). In this sample of
Study 2, the four scales showed acceptable to good levels of internal consistency (Cronbach’s
as between .70 and .85).

Finally, I used the Brief Social Desirability Gamma Scale (KSE-G; Kemper et al.,
2012), a self-report measure of socially desirable responding consisting six items with two

subscales: enhancement (PQ+), meaning the exaggeration of positive qualities and denial
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(NQ-), meaning the denial of negative qualities, using 5-point Likert scales (0 = doesn’t apply
at all, 4 = applies completely) as | have asked for socially undesirable behavioral patterns
(gambling behavior and alcohol consumption). The aim was to exclude participants with high
KSE-G scores on one of the two subscales (i.e., one standard deviation above the mean of the
validation study, N = 566; Kemper et al., 2012). According to Kemper et al. (2012), the
german version of the KSE-G scale demonstrates acceptable internal consistency (PQ+ scale:
Cronbach’s a =.71; NQ-scale: Cronbach’s o = .78). In this sample of Study 2, the KSE-G
scale showed also an acceptable level of internal consistency (PQ+ scale: Cronbach’s o = .70;
NQ-scale: Cronbach’s o = .72).

Because of the research findings described above, gambling behavior, gambling-
related problems and their severity across the lifespan, measured with the SOGS in the
telephone screening as well as gender as potential confounding variables were also controlled.

Upon arriving in the lab, participants were informed about the procedure and gave
their written consent (see Appendix D. Participant Information of Study 2 & Appendix E.
Informed Consent of Study 2). Also, directly before taking part, female participants were
administered a pregnancy test to rule out that they were pregnant. They learned that in
addition to their compensation for taking part in the study (€ 15), they could play a slot
machine game and keep the remaining money earned (maximum € 9.90) while playing. The
individual testing sessions took place on weekdays between 12 p.m. and 7 p.m. Each testing
lasted about 90 minutes. A two (beverage: alcohol vs. placebo) by two (salience: low chances
vs. high rewards) design was used.

4.1.3 Measures
Beverage Administration. First participants’ baseline BAC was assessed using a

breathalyzer (Drager Alcotest 6510). After participants self-reported their height and weight,
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the beverages were administered. For exploratory purposes, | recorded participants’ blood
pressure and pulse before and directly after they consumed the drinks as well as at the end of
the experiment. Like in the study by Wagner et al. (2018), | aimed for a BAC of 0.6%o.
Therefore, the amount of alcohol for each participant was calculated individually, using a BAC
calculator. | adopted the procedure for administering the beverages from Hull et al. (1983),
Sayette et al. (2012), Sevincer and Oettingen (2009, 2013), and Sevincer et al. (2012). To lead
participants in the placebo conditions thinking they received alcohol, all participants were told
that they would consume alcohol. To increase credibility, participants watched me preparing
their drinks. Participants in the alcohol conditions saw their drinks being mixed from a tonic
bottle and a vodka bottle that contained vodka (Gorbatschow, 40%); those in the placebo
conditions from a tonic bottle and a vodka bottle looking identical to the one in the experimental
condition; however, it contained decarbonated tonic. The drinks were mixed in a ratio of one
part vodka in five parts tonic and poured the drinks into four glasses. At this dilution,
participants cannot reliably judge whether tonic water contains vodka (Marlatt et al., 1973). To
make the placebo manipulation even more credible, directly before the experiment, the glasses
in the placebo condition were sprayed with vodka from a perfume vaporizer. During the time
participants consumed their drinks, they were shown a 60-minute documentary (Bayerischer
Rundfunk, 2009) about Styria (a forested state in southern Austria). The film’s purpose was to
allow time for the alcohol to take effect. Participants watched the film and consumed the drinks
alone in a separate room. They were instructed to finish each of the four drinks within a 10-
minute period. A ringing sound was played at the end of each 10-minute period to remind
participants consuming the next drink. To make the coverstory (study on “alcohol and
perception”) appear credible, participants were asked some questions about the content of the

film directly after the film. To check whether the placebo manipulation had worked, they were
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asked to estimate the amount of alcohol they had consumed (equivalent to 0.331 beer bottles,
using a 0.5-point scale ranging from zero bottles to five bottles) and report how drunk they felt.
Thereafter, participants’ BAC was measured. Participants who consumed alcohol were shown
their actual BAC on the breathalyzer. By contrast, for those who consumed a placebo, the
device was set to display a value of around .06%o. (the target BAC) to strengthen the credibility
of the placebo.

Slot Machine Game. After participants finished watching the documentary and the
follow-up questions, participants were instructed to remain in the laboratory until their BAC
had decreased. They were told in the meantime, that they had the opportunity to try out a new
slot machine on the computer. Furthermore, they were also told that the machine was being
tested for another study and that their eye-movements would been recorded with an eye-
tracker. Participants were instructed that they could decide for themselves how long they
wanted to play the slot machine and that they could quit the game any time. They were
reminded that they could keep the remaining money they earned while gambling in addition
to their compensation for taking part in the study.

The slot machine from Study 1 was used, displayed a row of three reels in the middle.
Each reel had six symbols on it (cloverleaf, orange, cherry, lemon, the word BAR, and the
number seven). Below was the current credit and stake of each spin displayed. In the high-
rewards-salient condition, the high rewards were made salient by displaying the slogan “Win
your dream dinner!” in a large and flashing font, the slogan “Chance of Winning 1:10000!”
was displayed in small and non-flashing font below (Figure 2, left picture). In the low-
chances-salient condition, the low chances of winning were made salient by displaying the
slogan “Chance of Winning 1:10000!” in a large and flashing font, the slogan “Win your

dream dinner!” was displayed in small and non-flashing font below (Figure 2, right picture).
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Consistent with the slogans, participants were told that the chance of winning the jackpot, a
dream dinner, was 1/10000. This would happen in the case of three identical symbols of the
number seven appearing. Participants’ credit was set at € 10 at the beginning of the game.
Each round of play cost 10-cent stake and participants could win small wins of 20 cents per
round. Even though participants were told they could win small wins per round and also the
jackpot, there actually occurred only small wins, the jackpot never occurred. Participants
could press the spin button to start a round and press the space bar on the keyboard to stop the
round. The machine also made sounds - the sound of coins in case of small wins, a single tone
in case of losses, and the clatter of reels. Even though participants could stop the reels by
pressing the space bar on the keyboard, they had no real control over the game outcome. All
participants received the same pre-programmed sequence of wins and losses. Small wins
occurred at Trials 8, 16, 24, 32, 40, 48, 56, 64, 72, 80, 88, 96, 104, 112, 120 and 128, all other
trials where losses. Participants could play a maximum of 132 games with their credit of 10€.

After participants were presented with the machine but before they started to gamble
they were asked to estimate their subjective chances of winning (“How high would you rate
your chances of winning the jackpot?”, 1 to 7 scale, 1 = very low, 7 = very high) and the
attractiveness of the dream dinner (“How attractive did you find the jackpot?”, 1 to 7 scale, 1
= very unattractive; 7 = very attractive). This was done to verify that the participants
estimated their subjective chances of winning as low and that winning the rewards was
attractive to them. Because in all conditions, the displayed chances were the same (1:10000),
the estimated chances should be low (below the midpoint of the scale) and these estimates
should not differ between the four conditions.

Lastly, after participants finished gambling, they were fully debriefed (see Appendix

F. Debriefing of Study 2). Participants received their compensation and were offered water.
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They were also prompted to stay in the experimental laboratory until their BAC had
decreased.

Eye-tracking. While participants engaged in the gambling task, the movement of their
eyes was measured. The movement of their eyes were measured by a Tobii X120 eye-tracker
using projection patterns and optical sensors with a sampling data rate of 120 Hz. Tobii X120
eye tracker allows free head movement within a 44cm x 22cm x 30cm area. Areas of interest
(AOIs) were defined and the fixation duration to these areas was measured. An index of how
long participants looked at the salient slogan relative to the non-salient slogan in both
conditions was calculated.

Because research suggests that attention to the salient vs. peripheral stimuli may be a
mechanism for alcohol-myopic effects (Curtin et al., 2001; Sher et al., 2007), | predicted that
the greater visual attention (indicated by longer fixation duration) of the intoxicated
participants on the salient slogans relative to the non-salient slogans mediates the myopic
effect of alcohol on gambling behavior: I hypothesized that in the high-rewards-salient
condition, alcohol intake as compared to placebo should lead to more attention on the high
rewards (relative to the low chances), which, in turn, should predict increased gambling
behavior. In addition | hypothesized that in the low-chances-salient condition, alcohol (vs.
placebo) should lead to more visual attention on the low chances (relative to the high
rewards), which should predict reduced gambling behavior.

4.2 Results
4.2.1 Preliminary Analyses

| conducted a series of one-way analyses of variances (ANOVAS) to test whether the

potential cofounding variables described above, also as age are equally distributed across the

four conditions. The items of SOGS and LAST, and also age were assessed via telephone
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screening, therefore there was no missing data in these variables, however the items of BFI-
10, BIS, BAS and UPPS were assessed via online questionnaire and not all participants
answered all questions, which is why there are some missing data for these variables. For the
BFI-10, BIS and UPPS are missing one data each, and for the BAS are missing six data.
Participants in the four conditions did not differ on the following variables: age, F(3, 116) =
1.15, p =.332, gambling behavior, gambling-related problems and their severity across the
lifespan, measured with the SOGS F(3, 116) = 1.50, p =.219, regular alcohol consumption,
measured with the LAST F(3, 116) = .85, p = .472, Big Five personality traits, measured with
the BFI-10 F(3, 115) = 2.43, p = .069, punishment sensitivity, measured with the BIS scale
F(3, 115) = 1.67, p = .177, reward sensitivity, measured with the BAS scale F(3, 110) = .28, p
=.841 and impulsivity, measured with the UPPS scale F(3, 115) =.04, p =.990. A chi-square
analysis revealed no significant difference in gender between the four conditions, y%(3) = .92,
p =.820, @ =.09. Participants had a mean SOGS score of 1.8 (SD = 2.0), with no SOGS
score above the cut-off point for probable pathological gambling. The gambling behavior of
eight participants was classified as problem gambling according to SOGS. Participants had a
mean LAST score of 0.5 (SD = 1.2), with no LAST score above the cut-off point for
problematic to pathological drinking behavior. There were no participants with high KSE-G
scores on one of the two subscales. Therefore, I did not exclude any participants.
4.2.2 Descriptive Analyses

Participants played between 1 and 132 trials. The average number of trials played
(mean values) in each condition is shown in Figure 3. Participants in the alcohol-high-
rewards-salient condition played more trials (M = 126.8, SD = 11.1). than participants in the

placebo-high-rewards-salient condition (M = 69.6, SD = 12.9), than participants in the
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placebo-low-chances-salient condition (M = 36.0, SD = 10.9) and than participants in the
alcohol-low-chances-salient condition (M =15.6, SD = 8.4).
4.2.3 Blood Alcohol Level

At the beginning of the study, all participants were sober (BAC of .00%.). After
consuming their drinks, the mean BAC of participants who consumed alcohol was .78%o
(SD =.048). The BAC did not differ between the two salience conditions (alcohol-low-

chances-salient vs. alcohol-high-rewards-salient), t(58) = .13, p = .896.

Figure 3

Study 2: Mean Number of Trials in the Four Conditions
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4.2.4 Manipulation Check

All participants (both, those in the placebo condition and those in the experimental
condition) reported drinking at least half a bottle of beer (0.33l). The estimated amount of
alcohol consumed (in %2 0.33I bottles of beer) did not differ between participants in the

alcohol condition (M = 3.7; SD = 1.6) and those in the placebo condition (M = 3.6; SD = 1.2),
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t(110, 366) = .57, p = .570. Thus, the placebo manipulation appeared credible. Therefore, |
did not exclude any participants.
4.2.5 Gambling Persistence Between Conditions

A 2 x 2 analysis of variance (ANOVA) with beverage (alcohol vs. placebo) as the first
factor and salience (high rewards vs. low chances) as the second factor revealed a main effect
of beverage, F(1, 116) = 84.91 p <.001, 52 = .85 and a main effect of salience, F(1, 116) =
1315.96, p < .001, »2 = .64. There was also the predicted beverage by salience interaction
effect, F(1, 116) = 377.59, p <.001, 2 = .74, indicating that consuming alcohol vs. a placebo
influenced gambling behavior differently depending on whether the low chances or the high
rewards were salient. | also looked at the effect of condition on the amount of money that
participants lost from their start credit of 10€. Because I used a fixed sequence of wins and
losses, in both studies the amount of money lost correlated highly with the number of trials
played (rs = .99, ps < .001). Accordingly, the results for money lost were the same as for the
number of trials played in both studies. For money lost, in Study 2, the beverage by salience
interaction effect was significant: F(1, 116) = 494.63, p <.001, 2= .72, and in Study 3, the
moderator analyses testing the respective interaction effect was also significant, b = -6.31,
95% Cl [-6.75, -5.87], t(3, 116) = 28.32, p <.001, d = 2.35.

As predicted, the alcohol-low-chances-salient condition played fewer trials (M = 15.6,
SD = 8.4) than the placebo-low-chances-salient condition (M = 35.9, SD = 10.8), t(58) = 8.13,
p <.001, d=-2.09, 95% CI [-22.52, -18.27], and the alcohol-high-rewards-salient condition
(M=126.8, SD=11.1), t(58) = 43.81, p <.001, d = 11.31, 95% CI [105.39, 117.07]. This
finding suggests that making low chances (vs. high rewards) salient led participants who
consumed alcohol (vs. a placebo) to gamble less persistently. Moreover, also as predicted, the

alcohol-high-rewards-salient condition played more trials than the placebo-high-rewards-
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salient condition (M = 69.6, SD =12.9), t(58) = 18.41, p <.001, d = 4.75, 95% CI [50.98,
63.41]. This finding suggests that making high rewards (vs. low chances) salient led
participants who consumed alcohol (vs. a placebo) to gamble more persistently.

Finally, the placebo-high-rewards-salient condition played more trials than the
placebo-low-chances-salient condition, t(58) = 10.91, p <.001, d = 2.86, 95% CI [27.46,
39.80]. This latter finding suggests that the new salience manipulation of the high-rewards
(vs. low chances) even led to more (vs. less) persistent gambling, respectively, in participants
who consumed a placebo.

4.2.6 Alternative Explanation: Subjective Chances and Attractiveness of Winning

Participants’ estimated chances of winning were below the scale midpoint (7-point
scale, M = 2.7, SD = 0.5). The subjective attractiveness of winning was above the scale
midpoint (M = 6.0, SD = 0.1). Moreover, the observed results cannot be explained by
differences in the subjective chances, F(3, 116) = .62, p = .604, or attractiveness of winning,
F(3, 116) = 2.07, p = .108, between the two salience conditions because these variables did
not differ between conditions.

4.2.7 Eye-tracking

Due to poor calibration results, the eye movements of eight participants were not
recorded. The data of the eight participants could therefore not be included in the eye tracking
analyses but I included them in all other analyses. To examine whether the myopic effect of
alcohol on gambling behavior was mediated by intoxicated (vs. sober) participants’ greater
attention on the salient slogan in relation to the non-salient slogan, mediation analyses were
conducted. Specifically, I used the macro PROCESS (Hayes, 2013; model 4) with 10,000

bootstrap samples. | entered the number of trials as the dependent variable. The predictor was
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the beverage condition (placebo = 0; alcohol =1). The mediator was the fixation duration
index on the low chances relative to the high rewards.

| observed an indirect effect of beverage (alcohol vs. placebo) on gambling behavior
via fixation duration on the salient slogans relative to the non-salient slogans in both
conditions. In the high-rewards-salient condition, alcohol led to higher attention on high
rewards relative to the low chances, which predicted more persistent gambling behavior, b =
.08, 95% CI [.03, .14], p = .004 (Figure 4, upper graphic). An analogous pattern emerged in
the low-chances-salient condition: Alcohol led to higher attention on low chances relative to
the high rewards, which predicted less gambling behavior, b = -.06, 95% CI [-.13, -.01], p =

.042 (Figure 4, lower graphic).

Figure 4

Study 2: Mediator Model for Each Salience-Condition

N=156
a=461.60, p <.001
95% C1[431.46, 491.73]

Fixation Duration b=.08 p=.004

95% CI[.03. .14]

c=58.14, p<.001
95% CI[51.63, 64.66]

Beverage Condition P Gambling Behavior
¢ =1991

95% CI[-6.20, 46.02]
(a) High-Rewards-Salient Condition

N=36 Fixation Duration b=-06p=.042
a=490.04, p < .001
95% CI[-.13, -01]
95% CI1[467.84, 512.23 c=-19.79. p < 001
95% CI[-24.98, -14.59]
Beverage Condition P Gambling Behavior
¢ =11.70

95% CI[-19.08, 42.48]

(b) Low-Chances-Salient Condition



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 50

Note. The confidence interval (CI) for the indirect effect is bias-corrected.

4.3 Discussion

As predicted, participants in the alcohol-low-chances-salient condition played fewer trials
than participants in the placebo-low-chances-salient condition (Hypothesis 2.2). | thus
replicated the findings by Wagner et al. (2018) that alcohol leads to less persistent gambling
when low chances of winning are salient. Furthermore, going beyond Wagner et al. (2018), |
also found that alcohol led to more persistent gambling when high rewards were salient:
Participants in the alcohol-high-rewards-salient condition played more trials than participants
in the placebo-high-rewards-salient condition (Hypothesis 2.1). Finally, making the high-
rewards (vs. low chances) salient even led to more (vs. less) persistent gambling in
participants who consumed a placebo. | also found, as expected, that intoxicated participants
have shown greater attention on the high-rewards-slogan in the high-rewards-salient condition
than sober participants and that this stronger focus on the high rewards mediated the effect of
alcohol and the salience manipulation on the number of trials played (Hypothesis 2.3). In
contrast, | found, as expected, that intoxicated participants have shown greater attention on
the low-chances-slogan in the low-chances-salient condition than sober participants and that
this stronger focus on the low chances of winning mediated the effect of alcohol and the
salience manipulation on the number of trials played (Hypothesis 2.4).

In summary, making low chances (vs. high rewards) salient led to less (vs. more)
persistent gambling, and this effect was particularly pronounced in participants who
consumed alcohol (vs. a placebo). Study 2 was a laboratory experiment. It is therefore not
clear whether the results generalize to a naturalistic situation. To address this limitation, Study

3 was conducted in the field.
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5 Study 3: Gambling Persistence in the Field

Study 3 was conducted in a bar in Hamburg St. Pauli. This time, rather than
manipulating participants’ BAC, | measured it. The dependent variable was, again, the
number of trials played. | hypothesized that intoxicated participants would gamble more
persistently than sober participants when the high rewards were made salient (Hypothesis 3.1)
and less persistently when the low chances were made salient (Hypothesis 3.2).
51 Method
5.1.1 Participants

One hundred and twenty participants (60 female, Mage = 34.8 years, SDage = 12.5) took
part. To determine sample size, as in Study 2, | performed power calculations, using the
average observed effect size from the studies by Wagner et al. (2018). Specifically, given a
significance level of a = .05 and an effect size of d = .70, which corresponds to an effect size
of R2 = .109 for a single regression coefficient in a regression analysis, | would again need
120 participants to detect such an effect with a power of .95 (G*Power; Faul et al. 2007). As
before, | used the same effect size as a basis for the sample size calculation for all planned
hypothesis tests (i.e., regarding both main and interaction effects). The individual testing
sessions took place in a local bar between 8 p.m. and 2 a.m. on several nights a week. To be
eligible, participants had to be at least 18 years of age.
5.1.2 Procedure and Design

All guests in the bar, excluding those who seemed too drunk were asked individually
whether they would like to take part in a study on personality traits and leisure time habits.
The part of the study in which participants played on the computerized slot machine was
described as an independent subsequent part of the study, in which participants could test a

new gambling machine (see Appendix G. Participant Information of Study 3). As in Study 1,
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they learned that in addition to their compensation for taking part in the study on personality
traits and leisure time habits (€ 10), they could keep the remaining money that they earned in
the slot machine game (maximum € 9.90). After participants gave their written consent (see

Appendix H. Informed Consent of Study 3), their BAC was assessed with a
breathalyzer as in Study 2.

To make the cover story appear credible, those who agreed to participate were invited
to fill out some questionnaires on personality, reward and punishment sensitivity and
impulsivity. The four questionnaires, the BFI-10, the BIS/BAS scales, the UPPS scale and the
KSE-G scale were the same as used in Study 2 (see Appendix I. Questionnaire of Study 3). In
this sample of Study 3, the levels of internal consistency of the five subscales of the BFI-10
were again acceptable: extraversion (Cronbach’s a = .72), neuroticism (Cronbach’s a = .77),
openness to experience (Cronbach’s a = .72), conscientiousness (Cronbach’s a = .70) and
agreeableness (Cronbach’s a = .70). Also both scales of the BIS/BAS scales showed again
acceptable levels of internal consistency with a Cronbach’s @ = .73 for the BIS scale and with
a Cronbach’s @ = .74 for the BAS scale as well as the four UPPS subscales, which showed
again acceptable to good levels of internal consistency (Cronbach’s as between .70 and .83)
and the KSE-G scale, which also showed again an acceptable level of internal consistency
(PQ+ scale: Cronbach’s a = .70; NQ-scale: Cronbach’s . = .71).

After filling out the questionnaires, participants were offered to play on the
computerized slot machine from Study 2. As in Study 2, after participants were presented
with the machine but before they started to gamble, they were asked to estimate their
subjective chances of winning and the attractiveness of the dream dinner using the same items
and answer scales as in Study 2. Each testing lasted about 30 minutes. Participants were

randomly assigned to one of the following two conditions: high-rewards-salient and low-
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chances-salient. The manipulated slot machine was the same as in Study 2. All 120
participants agreed to gamble. Participants received 10€ start credit and were instructed in the
same way as in Study 2.

| hypothesized that when high rewards were salient, the higher participants’ BAC the
more trials they would play and when the low chances were salient, the higher participants’
BAC, the fewer trials they would play.

After participants gambled on the slot machine, they completed the SOGS and the
LAST. As in Study 1, | decided to measure the SOGS with its different domains and here also
the LAST after participants gambled on the slot machine to avoid a potential influence on the
gambling behavior. Answering screening tools assessing gambling behavior, gambling-
related problems and their severity across the lifespan also as their regular alcohol
consumption could bring participants to reflect on their gambling behavior and drinking
behavior, which could influence the gambling behavior under the influence of alcohol. In this
sample of Study 3, the SOGS showed again an excellent internal consistency (Cronbach’s a =
.96). The LAST showed again an acceptable internal consistency (Cronbach’s o = .75).
Finally participants were fully debriefed (see Appendix J. Debriefing of Study 3).
5.2 Results
5.2.1 Preliminary Analyses

| conducted again t-tests for independent samples and a chi-square test to test whether
the potential cofounding variables described above, also as age are equally distributed across
the two conditions. Participants in the two conditions did not differ on the following
variables: age, t(117) = 1.61, p =.109, gambling behavior, gambling-related problems and
their severity across the lifespan, measured with the SOGS t(114) = 1.51, p = .133, regular

alcohol consumption, measured with the LAST t(115) = 1.87, p = .064, Big Five personality
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traits, measured with the BFI-10 t(115) = -.90, p = .368, punishment sensitivity, measured
with the BIS scale t(116) = -.05, p = .960, reward sensitivity, measured with the BAS scale
t(112) = -1.01, p = .314 and impulsivity, measured with the UPPS scale t(114) =-.90, p =
.371. A chi-square analysis revealed no significant difference in gender between the two
conditions, ¥*(1) = 0.13, p = .715, @ = .03. Participants had a mean SOGS score of 0.6 (SD =
1.5), with no SOGS score above the cut-off point for probable pathological gambling. The
gambling behavior of 28 participants was classified as problem gambling according to SOGS.
Participants had a mean LAST score of 1.8 (SD = 1.4), the drinking behavior of 69
participants was classified as problematic to pathological drinking behavior according to
LAST. There were no participants with high KSE-G scores on one of the two subscales.
Therefore, | did not exclude any participants.
5.2.2 Descriptive Analyses

Participants played between 1 and 132 trials. Participants in the high-rewards-salient
condition (M =93.1, SD = 27.7) played more trials than those in the low-chances-salient
condition (M = 23.7, SD = 15.9).
5.2.3 Blood Alcohol Level

The BAC of the sample ranged between 0.00 and 1.30 %0 (M = 0.5, SD = 0.5). The
BAC did not differ between conditions, t(188) = .24, p = .810, d = .04. There were no outliers
in participants’ BAC.
5.2.4 Persistence in Gambling Between Conditions

Participants in the high-rewards-salient condition played more trials than those in the
low-chances-salient condition t(94.17) = 16.82, p < .001, d = 3.07. To test whether the
salience condition (high rewards vs. low chances) moderates the predicted relation of alcohol

on gambling persistence, | conducted a moderation analysis using Hayes' Macro PROCESS
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(2020; model 1) with BAC as predictor, salience condition as moderator, and the number of
trials as the dependent variable. The moderation analysis yielded a significant overall model,
F(3, 116) =.579.14, p < .001, with a variance resolution of 97.6%. In addition, | observed the
predicted interaction effect, b = -82.60, 95% CI [-88.26, -76.94], t(116) = -28.91, p < .001,
indicating that the relationship between alcohol and gambling behavior differed between the
two salience conditions. The additional variance resolution AR? by the interaction was 22.8%.

Follow-up simple slope analyses (Aiken & West, 1991) revealed that, as hypothesized,
in the high-rewards-salient condition, the higher participants’ BAC, the more trials they
gambled, b =51.17, 95% CI [46.47, 55.88], t(116) = 21.55, p < .001. Also as predicted, the
reverse pattern emerged in the low-chances-salient condition: The higher participants’ BAC,
the fewer trials they played, b = -31.42, 95% CI [-34.57, -28.28], t(116) = -19.78, p < .001
(Figure 5).

| also compared gambling persistence between the high-rewards-salient condition and
the low-chances-salient condition in participants with a high blood alcohol level (0.95 %o -
one standard deviation above the mean; Aiken & West, 1991) and those with a low blood
alcohol level (0.00 %o). Participants with a high BAC played more trials when the high
rewards (vs. low chances) were salient, b = -108.83, 95% CI [-114.45, -103.21],t =-38.35, p
<.001. The same pattern was already evident in those with a BAC of 0.00 %o, b = -30.06,
95% CI [-32.27, -27.84], t = -26.86, p < .001. Even in the absence of alcohol, making high

rewards (vs. low chances) salient led participants to gamble more persistently.

Figure 5
Study 3: Relationship Between the Number of Trials Played and Participants’ Blood Alcohol

Level in Each of the Two Salience Conditions
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5.2.5 Alternative Explanation: Subjective Chances and Attractiveness of Winning
Participants’ estimated chances were below the scale midpoint (7-point scale, M = 2.0,

SD =0.3). The subjective attractiveness was above the scale midpoint (M = 6.5, SD = 0.5).
Moreover, the pattern of results cannot be explained by differences in the subjective chances,
t(102,794) = .28, p = .782, or attractiveness of winning, t(118) = 1.28, p = .204, between the
two conditions because these variables did not differ between the conditions.
5.3 Discussion

As predicted, intoxicated participants gambled more persistently than sober participants
when the high rewards were made salient (Hypothesis 3.1) and less persistently when the low
chances were made salient (Hypothesis 3.2). When high rewards were made salient, the more
alcohol participants had consumed, the more trials they played. By contrast, when the low
chances were made salient, the more alcohol participants had consumed, the fewer trials they
played. I again replicated the findings by Wagner et al. (2018, Study 2) that alcohol-

intoxicated participants gambled less persistently when low chances of winning are salient.
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Going beyond Wagner et al., | found that alcohol predicted more persistent gambling when
high rewards were made salient. Analogous to Study 2, | also found that effect of salient high
rewards (vs. low chances) on more (vs. less) gambling persistence even occurred for
participants who were sober.

In summary, participants gambled more persistently or less persistently depending on
whether the high-rewards or the low-chances of winning were made salient, and this effect
was stronger the more alcohol participants had consumed. Of importance, | observed these

effects in a naturalistic situation in the field.
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6 General Discussion

Making high rewards salient by explicitly featuring atypical slogans about the high
rewards on slot machines led participants to gamble more persistently. By contrast, making
low chances salient led participants to gamble less persistently. And these effects were more
pronounced for alcohol-intoxicated participants than for sober participants. | found the pattern
in different settings (laboratory and the field) and with different samples (recent gamblers and
bar patrons). | also explored a mechanism for the observed effects. Specifically, Study 2,
showed that when the high rewards were salient consuming alcohol (vs. placebo) led to higher
visual attention on the salient high rewards relative to the non-salient low chances, which in
turn predicted more persistent gambling behavior. When the low chances were salient,
consuming alcohol (vs. placebo) led to higher attention on salient low chances relative to the
non-salient high rewards, which in turn predicted less persistent gambling behavior.
6.1 Theoretical Implications - Myopia as a Mechanism for the Effect of Alcohol on

Gambling

The results provide more comprehensive evidence for alcohol myopia theory (Steele
& Josephs, 1990) in the domain of gambling. I replicated the findings by Wagner et al. (2018)
that alcohol leads to less persistent gambling when inhibiting cues (i.e., low chances of
winning) are salient. Going beyond Wagner et al. (2018), I also found that alcohol led to more
persistent gambling when instigating cues (i.e., high rewards) were salient. Moreover, the
findings, in combination with those of Wagner et al., suggest that the high rewards must be
perceived not only as prominently salient but also as distinctly salient for alcohol-myopic
effects to occur.

On a related note, because | manipulated both the salience of the high rewards and the

salience of the low chances, at first sight, one cannot disentangle whether the observed pattern
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that in the high-rewards-salient condition, alcohol led to more persistent gambling, whereas in
the low-chances-salient condition, alcohol led to less persistent gambling is due to the
manipulation of the high rewards, or the low chances, or both. As outlined above, however, in
the studies by Wagner et al. (2018), the researchers successfully manipulated the salience of
the low chances but were unsuccessful in manipulating the salience of the high rewards. They
found that alcohol led to less persistent gambling in the low-chances-salient condition
suggesting that the observed effect was indeed driven by the salient low chances. When |
strengthened the salience of the high rewards by making them prominent and distinct, | found
that alcohol led to more persistent gambling. Together with the findings by Wagner et al., the
findings described in this dissertation thus provide converging evidence that the pattern
observed here was driven by both the salient low chances and salient high rewards,
respectively.

The study results of Baron and Dickerson (1999), Cronce and Corbin (2010), Ellery et
al. (2005), Giacopassi et al. (1998), Kyngdon and Dickerson 1999 and Phillips and Ogeil
(2007) found an increase in gambling behavior under alcohol consumption, whereas the study
results of Balodis et al. (2006), Breslin et al. (1999), Proestakis et al. (2013) and Sjéberg
(1969) found a decrease in gambling behavior under alcohol consumption, which at first
seems contradictory but may could be explained with the help of the alcohol-myopia theory
and the results of this dissertation. In the mentioned studies above in which acute alcohol
consumption led to increased gambling behavior, the study descriptions show the use of
simulated slot machines in which the focus was only on the high rewards, thus it is likely that
the low chances of winning were not made salient in these studies. In contrast, the mentioned
studies above in which acute alcohol consumption led to decreased gambling behavior, the

study descriptions show the use of decision tasks, betting, or lottery games in which
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participants were made aware of their low chances of winning. Both groups of studies differ

in the salient stimuli, and this difference could be the reason for the different findings taking

the results of this thesis and the alcohol-myopia theory into account, that behavior under

alcohol consumption is more strongly influenced by salient stimuli and less strongly

influenced by peripheral stimuli.

6.2 Practical and Clinical Implications — Preventing Ongoing Gambling Under the
Influence of Alcohol

People who are engaged in prolonged and risky gambling may develop a gambling
disorder (Dowling et al., 2017; Volberg, 2001). The present findings that making high
rewards salient increased gambling particularly under the influence of alcohol suggest that to
prevent ongoing gambling, slot machines should not display the high rewards in a salient
manner. That is, the high rewards should neither be prominent (e.qg., large, colorful, flashing
slogans) nor distinct (e.g., unusual, unexpected, atypical slogans).

The present findings and those of Wagner et al. (2018) that making low chances
salient reduced gambling particularly under the influence of alcohol adds to the literature that
conspicuously displayed messages may reduce risky behavior (e.g., warning labels on
cigarette packages; Macy et al., 2016). The results may be interpreted as a low-cost
intervention for reducing gambling in alcohol-intoxicated gamblers. One may even speculate
that making low chances of winning salient on slot machines could be applied on a large scale
to reduce gambling behavior and this in particular for those who gamble under the influence
of alcohol. It may be difficult to implement in practice, however as casinos may not do so
voluntarily. Therefore, future studies should explore whether the application of easy-to-use
self-regulation techniques can make the low chances of winning cognitively more accessible

and thus more salient (e.g., mental contrasting with implementation intentions, MCII;
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Oettingen & Gollwitzer, 2010; Oettingen & Sevincer, 2018, for a summary) can prevent
prolonged and risky gambling.
6.3 Limitations and Future Directions

Several limitations provide directions for future work. First, I only recruited
participants with no gambling experience (bar patrons, Study 3) or participants who gambled
occasionally but did not display problematic gambling (occasional gamblers, Study 2). Future
studies should test whether making low chances of winning salient is also effective in
reducing gambling behavior for problematic or pathological gamblers.

Second, | conducted the field study (Study 3) in a naturalistic situation: Participants
gambled in a bar on the computerized slot machine. However, the atmosphere in a real casino
with real gambling machines is different. For example, the machines are more haptic and
more complex and the environment provides a multitude of cues that may enhance gambling
(sounds and lights). Future research should take place in a real casino environment, or if this
is not feasible, future work may use virtual-reality technology to simulate a real gambling
environment.

Third, participants in both studies knew they were being observed, which may have
influenced their gambling behavior. Future work should observe gambling and drinking
behavior in naturalistic situations without participants knowing they are being observed.

7  Conclusion

Making high rewards or low chances of winning salient by presenting respective
slogans on slot machines led participants to gamble more persistently or less persistently
depending on which information was salient. This effect was particularly pronounced for

alcohol-intoxicated participants. The finding suggests that features of the gambling
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environment may enhance or reduce gambling behavior. Therefore, designing the gambling

environment accordingly might be an effective nudge to reduce ongoing gambling.
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9 Appendices

9.1 Appendix A. Qualtrics-Export of Online-Questionnaire of Study 1

Q86 Informed Consent We are interested in understanding individual preferences on the
design of slot machines. You will be presented with information relevant to the design of slot
machines. This study will be conducted by Jennifer Brinkmann, University of Hamburg as
part of her doctoral dissertation.

If you agree to take part in this study, you will be asked to do the following: Indicate how you
perceive the appearance of a slot machine. Answer several questions about features of the
design of the slot machine. Answer some questions about your personal opinion on the
design of the slot machine. Complete a questionnaire on your background (age, gender,
education, etc.). Participation in this study will involve approximately 15 minutes of your time.
There are no known risks associated with your participation in this research beyond those of
everyday life. Although you will receive no direct benefits for participation in this study, it may
help the investigator better understand people’s preferences for designs of slot machines.
You will be paid $0.60 for completing the questionnaire; if you withdraw before the end of the
study, please understand that in this case, we cannot pay you.

Participation in this study is voluntary. You may refuse to participate or withdraw at any time
without any penalty; in this case, we will delete your data. If there is anything about the study
or your participation that is unclear or that you do not understand, if you have questions or
wish to report a research-related problem, you may contact Jennifer Brinkmann at
Jennifer.Brinkmann@uni-hamburg.de. Confidentiality of your research records will be strictly
maintained by not asking you for any information that may identify you personally.

The data from the study will be kept for at least 5 years after publication, as recommended
by the American Psychological Association. When it is destroyed, this will be done by
shredding and deletion of electronic files.

Please do not continue to the next page unless you have read this information and agree to
participate, AND unless you are at least 18 years of age. If you have read and understood
these explanations and if you agree with the explanations please click "l accept".

| accept (1)
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Q74 Please look at the following slot machine carefully. We will ask you some
questions regarding the slot machine on the following pages.

Win your dream dinner!

Heatmap_Chance Please click on the feature that stands out the most.

Win your dream dinner!
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Q94 Please look at the following slot machine carefully. We will ask you some
guestions regarding the slot machine on the following pages.

Win your dream dinner!
Chance of winning 1:10000!

Heatmap_Gain Please click on the feature that stands out the most.

Win your dream dinner!
Chance of winning 1:10000!
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Q69 When you think about the slot machine on the first page and how it looked...

Feature_surprised ...how surprised were you by the features of the slot machine?

1 Not surprised at all (1)
2(2)
3(3)
4(4)
5 (5)
6 (6)

7 Extremely surprised (7)

Feature_familiar ...how familiar did you find the features of the slot machine?
1 Not familiar at all (1)
2(2)
313
4(4)
5 (5)
6 (6)

7 Extremely familiar (7)
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Feature_typical ...how typical did you find the features of the slot machine?

1 Not typical at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely typical (7)

Feature_likely ...how likely would it be that you would like to play on the slot machine?
1 Extremely unlikely (1)
2(2)
313
4 (4)
5(5)
6 (6)

7 Extremely likely (7)
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Feature_fun ...how much fun do you think it would be to play on the slot machine?

1 Not much fun (1)
2 (2)
3(3)
4(4)
5 (5)
6 (6)

7 A lot of fun (7)

Q70 When you think about the slot machine on the first page and how it looked...

Gain_expect ...did you expect the feature of the slogan "Win your dream dinner!"?

1 Totally unexpected (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)

7 Totally expected (7)
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Gain_eyecatching ...how eye-catching was the feature of the slogan "Win you dream
dinner!"?

1 Not eye-catching at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely eye-catching (7)

Gain_familiar ...how familiar did you find the feature of the slogan "Win you dream dinner!"?

1 Not familiar at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely familiar (7)
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Gain_notable ...how notable was the feature of the slogan "Win your dream dinner!"?

1 Not notable at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely notable (7)

Gain_noticeable ...how noticeable was the feature of the slogan "Win your dream dinner!"?

1 Not noticeable at all (1)
2(2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely noticeable (7)
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Gain_prominent ...how prominent did you perceive the feature of the slogan "Win your dream
dinner!"?

1 Not prominent at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely prominent (7)

Gain_surprised ...how surprised were you by the feature of the slogan "Win your dream
dinner!"?

1 Not surprised at all (1)
2(2)
3(3)
4(4)
5 (5)
6 (6)

7 Extremely surprised (7)
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Gain_typical ...how typical did you find the feature of the slogan "Win your dream dinner!"?

1 Not typical at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely typical (7)

Q71 When you think about the slot machine on the first page and how it looked...

Chance_expect ...did you expect the feature of the slogan "Chance of winning 1:10000!"?

1 Totally unexpected (1)
2 (2)
3 (3)
4 (4)
5 (5)
6 (6)

7 Totally expected (7)
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Chance_eyecatching ...how eye-catching was the feature of the slogan "Chance of winning
1:10000!"?

1 Not eye-catching at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely eye-catching (7)

Chance_familiar ...how familiar did you find the feature of the slogan "Chance of winning
1:10000!"?

1 Not familiar at all (1)
2(2)
3(3)
4(4)
5 (5)
6 (6)

7 Extremely familiar (7)
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Chance_notable ...how notable was the feature of the slogan "Chance of winning 1:10000!"?

1 Not notable at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely notable (7)

Chance_noticeable ...how noticeable was the feature of the slogan "Chance of winning
1:10000!"?

1 Not noticeable at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely noticeable (7)
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Chance_prominent ...how prominent did you perceive the feature of the slogan "Chance of
winning 1:10000!"?

1 Not prominent at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely prominent (7)

Chance_surprised ...how surprised were you by the feature of the slogan "Chance of winning
1:10000!"?

1 Not surprised at all (1)
2(2)
3(3)
4(4)
5 (5)
6 (6)

7 Extremely surprised (7)
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Chance_typical ...how typical did you find the feature of the slogan "Chance of winning
1:10000!"?

1 Not typical at all (1)
2 (2)
3(3)
4 (4)
5 (5)
6 (6)

7 Extremely typical (7)

SOGS 1 Please indicate which of the following types of gambling you have done in
your lifetime. For each type, mark one answer: "not at all", "less than once a week" or
"once aweek or more".

SOGS_1 a. Played cards for money
Not at all (1)
Less than once a week (2)

Once a week or more (3)
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SOGS_1 bh. Bets on horses, dogs, or other animals (in of-track betting, at the track, or with a
bookie)

Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS_1 _c. Bet on sports (parlay cards, with bookie, or at jai alai)
Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS_1_d. Played dice games (including craps, over and under or other dice games) for
money

Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS_1 e. Went to casinos (legal or otherwise)
Not at all (1)
Less than once a week (2)

Once a week or more (3)
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SOGS 1 f. Played the numbers or bet on lotteries

Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS 1 g. Played bingo
Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS_1 h. Played the stock and/or commodities market
Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS 1 i. Played slot machine, poker machines, or other gambling machines
Not at all (1)
Less than once a week (2)

Once a week or more (3)
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SOGS_1 j. Bowled, shot pool, played golf, or some other game of skill for money

Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS 1 k. Played pull tabs or "paper" games other than lotteries

Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS 1 |. Played internet gambling games for money

Not at all (1)
Less than once a week (2)

Once a week or more (3)

SOGS_1 m. Some form of gambling not listed above

Not at all (1)

Less than once a week (Please specify) (2)

Once a week or more (Please specify) (3)
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SOGS_2 What is the largest amount of money you have ever gambled with on any
one-day?

never have gambled (1)

$1.00 or less (2)

More than $1.00 up to $10.00 (3)
More than $10.00 up to $100.00 (4)
More than $100.00 up to $1,000 (5)
More than $1,000 up to $10,000 (6)

More than $10,000 (7)

SOGS_3 Check which of the following people in your life has (or had) a gambling
problem.

Father (1)

Brother/Sister (2)

My child(ren) (3)

Mother (4)

My spouse/partner (5)

Another relative (6)

A friend or someone important in my life (7)

No one (8)
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SOGS_4 When you gamble, how often do you go back another day to win back money
you have lost?

Never (1)
Some of the time (less than half of time I lost) (2)
Most of the time | lost (3)

Every time that | lost (4)

SOGS_5 Have you ever claimed to be winning money gambling, but weren't really? In
fact you lost?

Never (or never gamble) (1)

Yes, less than half the time | lost (2)

Yes, most of the time (3)

SOGS_6 Do you feel you have ever had a problem with betting or money gambling?

No (1)

Yes (2)

Yes, in the past, but not now (3)

SOGS_7 Did you ever gamble more than you intended to?

Yes (1)

No (2)
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SOGS_8 Have people criticized your betting or told that you had a problem, regardless
of whether or not you thought it was true?

Yes (1)

No (2)

SOGS_9 Have you ever felt guilty about the way you gamble, or what happens when
you gamble?

Yes (1)

No (2)

SOGS 10 Have you ever hidden betting slips, lottery tickets, gambling money, 10Us,
or other signs of betting or gambling from your spouse, children or other important
people in your life?

Yes (1)

No (2)

SOGS_11 Have you ever felt like you would like to stop betting money on gambling,
but did not think that you could?

Yes (1)

No (2)

SOGS_12 Have you ever argued with people you live with over how you handle
money?

Yes (1)

No (2)
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SOGS_13 Have money arguments ever centered on you gambling?
Yes (1)

No (2)

SOGS_14a Have you ever borrowed money from someone for gambling?
Yes (1)

No (2)

SOGS_14b Have you ever borrowed money from someone and not paid them back as
aresult of your gambling?

Yes (1)

No (2)

SOGS_15 Have you ever lost time from work (or school) due to betting money or
gambling?

Yes (1)

No (2)

Q73 If you borrowed money to gamble or to pay gambling debts, who or where did you
borrow from (check "Yes" or "No" for each):
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SOGS_16_a. From household money

Yes (1)

No (2)

SOGS_16_b. From your spouse/partner

Yes (1)

No (2)

SOGS 16 c. From relatives or in-laws

Yes (1)

No (2)

SOGS_16_d. From banks, loan companies, or credit unions

Yes (1)

No (2)

SOGS 16 _e. From credit cards

Yes (1)

No (2)
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SOGS_16 f. From loan sharks

Yes (1)

No (2)

SOGS 16 _g. You cashed in stocks, bonds or other securities

Yes (1)

No (2)

SOGS 16 h. You sold personal or family property

Yes (1)

No (2)

SOGS_16_i. You borrowed on your checking accounts (passed bad checks)
Yes (1)

No (2)

SOGS_16 j. You have (had) a credit line with a bookie

Yes (1)

No (2)
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SOGS 16 k. You have (had) a credit line with a casino

Yes (1)

No (2)

age What is your age?

country In which country do you currently live?

United States (1)

Other (2)

mother_tongue What is your mother tongue?

English (1)

Other (2)
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education What is the highest level of school you have completed or the highest
degree you have received?

Less than high school degree (1)

High school graduate (high school diploma or equivalent including GED) (2)
Some college but no degree (3)

Associate degree in college (2-year) (4)

Bachelor's degree in college (4-year) (5)

Master's degree (6)

Doctoral degree (7)

Professional degree (JD, MD) (8)

sex What is your sex?
Male (1)

Female (2)

race Choose one or more races that you consider yourself to be:
White (1)
Black or African American (2)
American Indian or Alaska Native (3)
Asian (4)
Native Hawaiian or Pacific Islander (5)

Other (6)
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employment Which statement best describes your current employment status?
Working (paid employee) (1)
Working (self-employed) (2)
Not working (temporary layoff from a job) (3)
Not working (looking for work) (4)
Not working (retired) (5)
Not working (disabled) (6)

Not working (other) (7)

Prefer not to answer (8)
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income Information about income is very important for understanding preferences.
Would you please give your best guess? Please indicate the answer that includes
your entire household income in (previous year) before taxes.

Less than $10,000 (1)
$10,000 to $19,999 (2)
$20,000 to $29,999 (3)
$30,000 to $39,999 (4)
$40,000 to $49,999 (5)
$50,000 to $59,999 (6)
$60,000 to $69,999 (7)
$70,000 to $79,999 (8)
$80,000 to $89,999 (9)
$90,000 to $99,999 (10)
$100,000 to $149,999 (11)
$150,000 or more (12)

Prefer not to answer (13)
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9.2 Appendix B. Telephone Screening Questionnaire of Study 2

Telefonscreening

Datum (TT.MM.JJJJ)

Interviewer

Wie auf die Studie aufmerksam geworden?

1. Demografische Daten
1. lhr Geschlecht?
[0  mannlich 1 weiblich

2. Wie altsind Sie?

3. Haben Sie schon einmal an einem Experiment des Fachbereichs Psychologie teilgenommen, bei dem
Alkohol konsumiert wurde?

0 Ja [0 Nein
Wenn ,Ja“ an welchem

4. Welche ist Ihre Muttersprache?

2. Fragen zu Ausschlusskriterien

Nun wiirde ich Thnen gerne einige Fragen zu Ihrem gewdhnlichen Alkoholtrinkverhalten stellen. Bitte
versuchen Sie die Fragen so ehrlich wie méglich zu beantworten.

1. Nehmen Sie gegenwartig irgendwelche Medikamente ein? (auRRer Verhiitungsmittel/

Vitaminpraparate)

0 Ja [0 Nein

Welche?
2. Sind bei lhnen kérperliche Erkrankungen oder Auffalligkeiten Ihres Blutdrucks bekannt?

0 Ja [J Nein

3. Sind Sie derzeit schwanger oder besteht der Verdacht auf eine Schwangerschaft?
o Ja O Nein

3. LAST
1. Sind Sie immer in der Lage, lhren Alkoholkonsum zu beenden, wenn Sie das wollen?

0 Ja 0 Nein
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2. Haben Sie schon einmal das Gefiihl gehabt, dass Sie Ihren Alkoholkonsum verringern

sollten?
0 Ja 0 Nein

3. Haben Sie schon einmal wegen lhren Alkoholtrinkens ein schlechtes Gewissen gehabt
oder sich schuldig gefiihlt?
0 Ja 0 Nein

4. Haben lhre (Ehe-)Partner oder Ihre Eltern oder andere nahe Verwandte sich schon einmal iiber Ihr
Trinken Sorgen gemacht oder sich beklagt?

[ Ja ' Nein
5. Haben Sie wegen des Trinkens einmal Probleme am Arbeitsplatz bekommen?

0 Ja 0 Nein

6. Ist Ihnen schon einmal gesagt worden, Sie hatten eine Stérung der Leber (z.B. Fettleber

oder Leberzirrhose)?
0 Ja [J  Nein

7. Waren Sie einmal in einem Krankenhaus wegen lhres Alkoholkonsums?

0 Ja [0 Nein

4. Fragen zum Gliicksspielverhalten

1. Bitte geben Sie auf einer Skala von 1= liberhaupt nicht bis 7 = sehr an, wie gerne Sie im allgemeinen
Gliicksspiele spielen.

1 2 3 4 5 6 7
0 U U U U U U
tiberhaupt nicht sehr

2. Haben Sie in den letzten vier Wochen an einer oder mehreren Formen eines Gliicksspiels
teilgenommen?

L Ja [ Nein
3. Ich werde lhnen nun eine Reihe von Gliicksspielen vorlesen. Bitte geben Sie an, an welcher der

genannten Spielart sie in Inrem Leben teilgenommen haben. Bitte antworten Sie mit den Kategorien
»nhiemals®, ,weniger als einmal die Woche“ oder ,,ein bis mehrmals die Woche®.

niemals weniger als ein bis
einmal die mehrmals die
Woche Woche
a. Kartenspielen um Geld 0 0 0

b. Pferdewetten, Hunde- oder Tierwetten O O O




ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 113

c. Sportwetten 0 0 O
d. Wiirfelspiele um Geld 0 O O
e. Spiele im Kasino (legal o. lllegal) 0 0 O
f. Lotterie- 0. Totospiele 0 0 O
g. Bingo um Geld 0 0 O
h. Spiele an der Borse oder auf dem Optionsmarkt 0 0 0
i. Geldautomatenspiele jeglicher Art 0 0 0
j- Geschicklichkeitsspiele (z.B. Bowling, Billard, Golf 0 0 0
usw.) mit Geldeinsatz
. Spiele im Internet um Geld 0 O O
m. Andere Spielarten, die hier nicht aufgelistet sind O 0 0

Bitte benennen:

4. Welche ist die hochste Summe, mit der Sie jemals an einem Tag gespielt haben?
[0 ich habe nie gespielt

[ 10 Euro oder weniger

[ mehrals 10 und bis zu 100 Euro

[l mehrals 100 und bis zu 1000 Euro

[l mehrals 1000 Euro

Welche der folgenden Menschen aus lhrem Leben haben ein Spielproblem?
Vater

Mutter

Bruder oder Schwester

GroBvater/-mutter

Ehe- oder Lebenspartner

Mein (e) Kind (er)

andere Verwandte

ein (e) Freund (in)

ein anderer wichtiger Mensch in meinem Leben

oo oooooQgoQogw

o

Wenn Sie spielen, wie haufig versuchen Sie an einem der nachsten Tage durch erneutes Spielen
Geldverluste zurlickzugewinnen?

niemals

manchmal (weniger als die Halfte der Male, bei denen ich Geld verloren habe)
bei Geldverlusten meistens

immer nach Geldverlusten

OO0 d

7. Haben Sie jemals behauptet, dass Sie beim Spielen Geld gewonnen haben, obwohl Sie in Wirklichkeit
verloren hatten?

[0 niemals (oder nie gespielt)
[1 ja, weniger als die Halfte der Male, bei denen ich verloren hatte

00 ja, meistens

8. Haben Sie den Eindruck, Sie hatten jemals ein Problem mit Geldwetten oder Geldspielen?
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OO

14.

1.

13.

17.

nein
ja, in der Vergangenheit, aber nicht jetzt
ja

Haben Sie jemals mehr gespielt, als Sie beabsichtigt hatten?

ja

nein

Haben andere Menschen Ihr Wettverhalten kritisiert oder Ihnen gesagt, Sie hatten ein Spielproblem,
unabhangig davon, ob Sie dem zustimmten oder nicht?

ja

nein

Haben Sie sich jemals schuldig gefiihlt in Bezug auf die Art, wie Sie spielen oder was passiert, wenn Sie
spielen?

ja

nein

. Hatten Sie jemals den Wunsch, mit dem Spielen oder Wetten aufzuhéren, fiihlten sich aber gleichzeitig

unfahig dazu?

ja

nein

Haben Sie jemals Spielbelege, Lotterietickets, Spielgeld, Schuldscheine oder andere Anzeichen fiir
Wetten oder Spielen vor Ihrem Ehe-/Lebenspartner, Ihren Kindern oder anderen wichtigen Personen aus
Ihrem Leben versteckt?

ja

nein

Haben Sie jemals mit Menschen, mit denen Sie zusammenleben, tGber Inren Umgang mit Geld
gestritten?

ja

nein

15. War Streit um Geld jemals nachtraglich auf Ihr Spielverhalten bezogen?

O ja
[0 nein

16.

Haben Sie sich jemals von jemandem Geld geliehen und dieses aufgrund lhres Spielens nicht
zuriickbezahlt?




ALCOHOL MYOPIA AND GAMBLING BEHAVIOR

0 ja
U nein

1

o

ja
nein

von wem liehen Sie es? (Uberpriifen Sie bei jedem Mal, ob ,ja“ oder ,nein®)

a.vom Haushaltsgeld

b. vom Ehe-/Lebenspartner

c. von anderen Verwandten (auch angeheiratete)

d. von Banken oder Kreditinstituten

e. Uber Kreditkarten

f.von ,Geldhaien®

g. vom Verkauf von Aktien, Wertpapieren oder anderen Anlagen
h. vom Verkauf von persénlichem oder familidarem Vermogen/ Einkommen
i. durch Ausstellung ungedeckter Schecks

j.ich habe (hatte) einen Kredit bei einem Buchmacher

k.ich habe (hatte) einen Kredit bei einem Kasino

nein

oo Ooooooogoogo
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Haben Sie jemals wahrend der Arbeitszeit/ wahrend des Schulunterrichtes gefehlt, um zu spielen?

I e O

19. Wenn Sie sich Geld geliehen haben zum Spielen oder fiir die Riickzahlung von Spielschulden, wo oder

QO

5. Absprache Termin
1. Termin fir die Teilnahme: . .2018 :  Uhr

6. E-Mailadresse fiir Unipark-Link:

Vielen Dank fiir Ihre Teilnahme!
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9.3 Appendix C. Qualtrics-Export of Online-Questionnaire of Study 2 (BFI-10,

BIS/BAS Scale, UPPS Scale, KSE-G Scale, Demographics)

Q1 Bitte geben Sie zum Datenabgleich Ihren persdnlichen 8-stelligen Code, den wir Ihnen
per E-Mail zugeteilt haben ein.

10

Q2 Herzlich willkommen zur Studie zu "Alkohol und Wahrnehmung"!

Im Folgenden méchten wir Sie bitten, einige Fragen zu Ihren personlichen Eigenschaften zu
beantworten.

Die Vorbefragung zu der Studie zu "Alkohol und Wahrnehmung" dauert ca. 15 Minuten und
beinhaltet drei Fragebtdgen zu verschiedenen Themen sowie einige Angaben zu
demografischen Daten.

Dabei ist es wichtig, dass Sie immer so ehrlich wie mdglich antworten.

Es gibt bei den Fragen keine falschen Antworten, es geht dabei allein um lhre Einschatzung!

Bei Fragen oder Schwierigkeiten kontaktieren Sie uns gerne unter der angegebenen
Adresse:

Jennifer Brinkmann, M.Sc. (Psychologie)
Institut fur Psychologie

Padagogische Psychologie und Motivation
VMP 5, 4. OG, Raum 4077

20146 Hamburg

Tel. +49 40 42838-5477
jennifer.brinkmann@uni-hamburg.de

Weiter zum Fragebogen (1)
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Q3 Inwieweit treffen die folgenden Aussagen auf Sie zu?

Q4 1. Ich bin eher zuriickhaltend, reserviert.
trifft Gberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)
eher zutreffend (4)

trifft voll und ganz zu (5)

Q5 2. Ich schenke anderen leicht Vertrauen, glaube an das Gute im Menschen.
trifft Gberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)
eher zutreffend (4)

trifft voll und ganz zu (5)

Q6 3. Ich bin bequem, neige zu Faulheit.
trifft Gberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)
eher zutreffend (4)

trifft voll und ganz zu (5)
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Q7 4. Ich bin entspannt, lasse mich durch Stress nicht aus der Ruhe bringen.

trifft Gberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)

eher zutreffend (4)

trifft voll und ganz zu (5)

Q8 5. Ich habe nur wenig kilnstlerisches Interesse.

trifft Gberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)

eher zutreffend (4)

trifft voll und ganz zu (5)

Q9 6. Ich gehe aus mir heraus, bin gesellig.
trifft iberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)
eher zutreffend (4)

trifft voll und ganz zu (5)
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Q107.

Q11 8.

Q12 9.

Ich neige dazu, andere zu kritisieren.

trifft Gberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)

eher zutreffend (4)

trifft voll und ganz zu (5)

Ich erledige Aufgaben grindlich.
trifft Gberhaupt nicht zu (1)

trifft eher nicht zu (2)

weder noch (3)

eher zutreffend (4)

trifft voll und ganz zu (5)

Ich werde leicht nervés und unsicher.
trifft iberhaupt nicht zu (1)

trifft eher nicht zu (2)

weder noch (3)

eher zutreffend (4)

trifft voll und ganz zu (5)
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Q13 10. Ich habe eine aktive Vorstellungskraft, bin fantasievoll.

trifft Gberhaupt nicht zu (1)
trifft eher nicht zu (2)
weder noch (3)

eher zutreffend (4)

trifft voll und ganz zu (5)

Q14 Der folgende Fragebogen enthélt eine Reihe von Feststellungen, mit denen man sich
selbst beschreiben kann. Bitte beantworten Sie jede Feststellung, auch wenn Sie einmal
nicht sicher sind, welche Antwort auf Sie zutrifft. Markieren sie dann diejenige Antwort, die
noch am ehesten auf Sie zutrifft.

Q15 1. Eine eigene Familie ist die wichtigste Sache im Leben.
trifft fir mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)
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Q16 2. Sogar wenn mir etwas Schlimmes bevorsteht, bin ich selten nervis oder angstlich.

Q17 3.

Q18 4.

trifft flr mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Ich strenge mich besonders an, damit ich erreiche was ich mdchte.

trifft flr mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fur mich genau zu (4)

Wenn mir etwas gut gelingt, bleibe ich sehr gern bei der Sache.
trifft flr mich gar nicht zu (1)

trifft fir mich eher nicht zu (2)

trifft flr mich eher zu (3)

trifft fur mich genau zu (4)
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Q19 5. Ich bin immer bereit, etwas Neues zu versuchen, wenn ich denke, dass es Spaf}
machen wird.

trifft fir mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft flr mich genau zu (4)

Q20 6. Es ist wichtig fur mich, wie ich gekleidet bin.
trifft fir mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q21 7. Wenn ich erreiche, was ich will, bin ich voller Energie und Spannung.
trifft fir mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft ftr mich genau zu (4)
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Q22 8. Kritik oder Beschimpfungen verletzen mich ziemlich stark.

trifft flr mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q23 9. Wenn ich etwas haben will, tue ich gewdhnlich alles, um es zu bekommen.

trifft flr mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fur mich genau zu (4)

Q24 10. Ich werde oft Dinge nur deshalb tun, weil sie Spall machen kénnten.
trifft flr mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fur mich genau zu (4)
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Q25 11. Es ist schwierig fur mich, Zeit fir solche Dinge wie Friseurbesuche zu finden.

trifft flr mich gar nicht zu (1)
trifft flr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q26 12. Wenn ich eine Chance sehe, etwas Erwiinschtes zu bekommen, versuche ich sofort
mein Glick.

trifft fir mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q27 13. Ich bin ziemlich besorgt oder verstimmt, wenn ich glaube oder weil3, dass jemand
wltend auf mich ist.

trifft flr mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fir mich genau zu (4)
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Q28 14. Wenn ich eine Gelegenheit fir etwas sehe, das ich mag, bin ich sofort voller
Spannung.

trifft fir mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft flr mich genau zu (4)

Q29 15. Ich handle oft so, wie es mir gerade in den Sinn kommt.
trifft fir mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q30 16. Wenn ich glaube, dass mir etwas Unangenehmes bevorsteht, bin ich gewdhnlich
ziemlich unruhig.

trifft flr mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fir mich genau zu (4)



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 126

Q31 17. Ich wundere mich oft Uber das menschliche Verhalten.

trifft flr mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q32 18. Wenn mir etwas Schoénes passiert, berlhrt mich das sehr stark.
trifft flr mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fur mich genau zu (4)

Q33 19. Ich bin besorgt, wenn ich glaube, dass ich eine wichtige Sache schlecht gemacht
habe.

trifft fir mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft ftr mich genau zu (4)
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Q34 20. Ich brauche Abwechslung und neue Erfahrungen.
trifft flr mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q35 21. Wenn ich etwas erreichen will, verfolge ich hartnackig mein Ziel.

trifft flr mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fur mich genau zu (4)

Q36 22. Verglichen mit meinen Freunden habe ich sehr wenige Angste.
trifft flr mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fur mich genau zu (4)
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Q37 23. Ich fande es sehr aufregend einen Wettbewerb zu gewinnen.
trifft flr mich gar nicht zu (1)
trifft fr mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fr mich genau zu (4)

Q38 24. Ich habe Angst, Fehler zu machen.

trifft flr mich gar nicht zu (1)
trifft fir mich eher nicht zu (2)
trifft flr mich eher zu (3)

trifft fur mich genau zu (4)

Q39 Nachstehend finden Sie eine Reihe von Beschreibungen, wie Menschen denken und
handeln.

Bitte geben Sie fur jede Beschreibung an, inwiefern sie fur Sie zutrifft.

Wenn Sie die Beschreibung fir sehr zutreffend halten, kreuzen Sie bitte die 1 an, wenn Sie
sie fur eher zutreffend halten, kreuzen Sie bitte die 2 an, wenn Sie sie fiir eher unzutreffend
halten, kreuzen Sie bitte die 3 an und wenn Sie sie flir sehr unzutreffend halten, kreuzen Sie
bitte die 4 an.
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Q40 1. Ich habe dem Leben gegeniber eine zuriickhaltende und vorsichtige Haltung.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q41 2. Es fallt mir schwer, spontane Handlungsimpulse zu kontrollieren.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q42 3. Ich suche im Allgemeinen nach neuen und aufregenden Erfahrungen und
Erlebnissen.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q43 4. Ich fuhre Dinge im Allgemeinen gerne zu Ende.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q44 5. Mein Denken ist in der Regel sorgfaltig und zielgerichtet.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q45 6. Es fallt mir schwer, meinen Begierden zu widerstehen (z.B. nach Essen, Zigaretten).

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 131

Q46 7. Ich probiere gerne alles einmal aus.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q47 8. Ich neige dazu, leicht aufzugeben.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q48 9. Ich zahle nicht zu den Menschen, die etwas uniberlegt ausplaudern.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q49 10. Ich werde oft in Situationen verwickelt, aus denen ich spater gerne wieder
herauskommen wirde.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q50 11. Ich mag Sportarten und Spiele, bei denen man die nachste Bewegung oder den
nachsten Zug sehr schnell ausfihren muss.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q51 12. Unbeendete Aufgaben sind mir sehr unangenehm.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q52 13. Ich lege gerne eine Denkpause ein, bevor ich handle.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q53 14. Wenn ich mich schlecht fiihle, tue ich oft Dinge, um mich kurzfristig besser zu
fuhlen, die ich spéter aber bereue.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q54 15. Wasserskifahren wirde mir Spal3 machen.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q55 16. Bin ich erst einmal in eine Tatigkeit vertieft, hére ich nur duRerst ungern wieder
damit auf.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q56 17. Solange ich nicht genau weif3, wie ein Projekt anzugehen ist, fange ich nur ungern
damit an.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q57 18. Manchmal, wenn ich mich schlecht fiihle, kann ich einfach nicht aufh6ren mit dem,
was ich gerade tue, auch wenn es mir dadurch nur noch schlechter geht.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q58 19. Ich gehe ziemlich gerne Risiken ein.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q59 20. Es fallt mir leicht, mich auf etwas zu konzentrieren.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q60 21. Fallschirmspringen wiirde mir Spafld machen.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

135



ALCOHOL MYOPIA AND GAMBLING BEHAVIOR 136

Q61 22. Was ich einmal angefangen habe, bringe ich auch zu Ende.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q62 23. Ich neige dazu, eine rationale und vernlinftige Herangehensweise zu beflirworten
und zu befolgen.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q63 24. Wenn ich aufgeregt bin, handle ich oft uniiberlegt.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q64 25. Ich mag neue und aufregende Erfahrungen und Erlebnisse, selbst wenn sie ein
bisschen furchterregend und unkonventionell sind.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q65 26. Ich verstehe es ziemlich gut, mich so zu organisieren, dass Arbeiten rechtzeitig
erledigt werden.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q66 27. Entscheidungen falle ich gewohnlich nach reiflicher Uberlegung.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q67 28. Wenn ich mich abgelehnt fiihle, sage ich oft Dinge, die ich spater bereue.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q68 29. Ich wirde gerne lernen, ein Flugzeug zu pilotieren.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q69 30. Ich bin ein produktiver Mensch, der seine Arbeit immer erledigt.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q70 31. Ich bin eine vorsichtige Person.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q71 32. Es féllt mir schwer, mich daran zu hindern, nach meinen Geflihlen zu handeln.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q72 33. Manchmal tue ich gerne etwas, das ein wenig furchterregend ist.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q73 34. Wenn ich erst einmal mit einem Projekt beginne, so flhre ich es fast immer zu
Ende.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q74 35. Bevor ich mich in eine neue Situation begebe, bringe ich gerne in Erfahrung, was
ich davon zu erwarten habe.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q75 36. Oft mache ich etwas nur noch schlimmer, weil ich untiberlegt handle, wenn ich
aufgeregt bin.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q76 37. Ich wirde das Erlebnis geniel3en, sehr schnell auf einer Skipiste hinunterzufahren.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q77 38. Es gibt so viele kleine Dinge zu erledigen, dass ich manchmal einfach alle ignoriere.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q78 39. Gewohnlich denke ich sorgfaltig nach, bevor ich irgendetwas unternehme.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q79 40. Bevor ich eine Entscheidung falle, wage ich alle Vor- und Nachteile ab.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q80 41. In der Hitze eines Wortgefechts sage ich oft Dinge, die ich spater bereue.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q81 42. Ich wirde gerne mit einer Ausristung (Sauerstoffflaschen usw.) tauchen gehen.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)
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Q82 43. Ich bin immer in der Lage, meine Gefiihle unter Kontrolle zu halten.

sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q83 44. Schnell fahren (z.B. mit dem Auto) wirde mir Spal3 machen.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q84 45. Manchmal tue ich aus einem Handlungsimpuls heraus Dinge, die ich spéater bereue.
sehr zutreffend (1)
eher zutreffend (2)
eher unzutreffend (3)

sehr unzutreffend (4)

Q85 Die folgenden Aussagen kénnen auf Sie selbst mehr oder weniger zutreffen. Bitte
geben Sie bei jeder Aussage an, wie sehr die Aussage auf Sie zutrifft.
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Q86 1. Es ist schon mal vorgekommen, dass ich jemanden ausgenutzt habe.

trifft gar nicht zu (1)
trifft wenig zu (2)
trifft etwas zu (3)
trifft ziemlich zu (4)

trifft voll und ganz zu (5)

Q87 2. Auch wenn ich selbst gestresst bin, behandle ich andere immer freundlich und
zuvorkommend.

trifft gar nicht zu (1)
trifft wenig zu (2)
trifft etwas zu (3)
trifft ziemlich zu (4)

trifft voll und ganz zu (5)

Q88 3. Manchmal helfe ich jemandem nur, wenn ich eine Gegenleistung erwarten kann.

trifft gar nicht zu (1)
trifft wenig zu (2)
trifft etwas zu (3)
trifft ziemlich zu (4)

trifft voll und ganz zu (5)
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Q89 4. Im Streit bleibe ich stets sachlich und objektiv.
trifft gar nicht zu (1)
trifft wenig zu (2)
trifft etwas zu (3)
trifft ziemlich zu (4)

trifft voll und ganz zu (5)

Q90 5. Ich habe schonmal Mdll einfach in die Landschaft geworfen.
trifft gar nicht zu (1)
trifft wenig zu (2)
trifft etwas zu (3)
trifft ziemlich zu (4)

trifft voll und ganz zu (5)

Q91 6. Wenn ich mich mit jemandem unterhalte, hore ich ihm immer aufmerksam zu.
trifft gar nicht zu (1)
trifft wenig zu (2)
trifft etwas zu (3)
trifft ziemlich zu (4)

trifft voll und ganz zu (5)
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Q92 Wie ist Ihr Familienstand?
ledig (1)
getrennt lebend (2)
verwitwet (3)
verheiratet (4)
geschieden (5)

sonstiges (6)

Q93 Sind Sie berufstatig und / oder Student?

Berufstatig (1)

Student (2)

Q94 Falls berufstatig, welchen Beruf Giben Sie derzeit aus?

Q95 Falls Student, was studieren Sie im Hauptfach?

Q96 Falls Student, was studieren Sie im Nebenfach?
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Q97 Falls Student, welchen Abschluss streben Sie an?

Bachelor (1)
Master (2)

Diplom (3)
Magister (4)
Staatsexamen (5)

Anderer (6)

Q98 Falls Student, in welchem Semester sind Sie?

Q99 Vielen Dank fir die Beantwortung der Fragebdgen!

Der nachste Teil der Studie findet an dem mit Ihnen vereinbarten Termin in den
Raumlichkeiten der Universitdt Hamburg statt.

Bei Fragen melden Sie sich gerne per Mail: jennifer.brinkmann@uni-hamburg.de
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10.1 Appendix D. Participant Information of Study 2

UH

it FAKULTAT
/23 Universitdat Hamburg  rFUR PSYCHOLOGIE UND
DER FORSCHUNG | DER LEHRE | DER BILDUNG BEWEGUNGSWISSENSCHAFT

Teilnehmerinformation zur Studie
»Alkohol und Wahrnehmung”

Liebe Studienteilnehmerin, lieber Studienteilnehmer,

Ziel der Studie ist es, zu untersuchen, wie sich der Konsum von Alkohol auf die Wahrnehmung
auswirkt. Zunachst werden wir Sie bitten, ein Getrank zu konsumieren, das Alkohol bis zu
einem Blutalkoholwert von ca. 0,6 Promille enthalten kann.

Wahrend Sie das Getrank konsumieren, werden Sie einen Film sehen.

AnschlieBend werden Sie gebeten, einen Fragebogen auszuftllen.

Da Sie aus Sicherheitsgriinden im Anschluss an das Experiment noch so lange im Labor bleiben
mussen, bis sich Ihr Blutalkoholwert auf 0,0 Promille normalisiert hat, haben Sie die
Moglichkeit zur Teilnahme an einer weiteren Studie, die das Spielen an einem
computergenerierten Glucksspielautomaten beinhaltet.

In dieser Zeit werden Sie zudem mit Getranken und Snacks versorgt.

Die Teilnahme an der Studie , Alkohol und Wahrnehmung® dauert ca. 105 bis 120 Minuten.
AnschlieRend miissen Sie wie oben bereits beschrieben so lange im Labor verbleiben, bis ihr
Blutalkoholwert auf 0,0 Promille gesunken ist. Ihre Teilnahme wird mit 8,50 Euro pro Stunde
vergltet. Am Ende werden Sie von uns vollstandig tiber das Design und die Hypothesen des
Experiments aufgeklart.

Da Sie bei uns im Labor Alkohol konsumieren weisen wir Sie darauf hin, fiir eine Dauer von bis
zu sechs Stunden nach der Teilnahme an der Studie nicht mit dem Auto oder Fahrrad am
StraBenverkehr teilzunehmen.

Die Teilnahme an der Studie ist freiwillig - Sie konnen das Experiment zu jedem Zeitpunkt ohne
Angabe von Griinden abbrechen.

Zu den Risiken bei einer Teilnahme an der Studie:

Bei wahrheitsgemaRen Angaben (keine Einnahme von Medikamenten oder Rauschmitteln und
keine bestehende Schwangerschaft) sowie dem von den Versuchsleitern gebotenen Verhalten
(keine Teilnahme am StraRenverkehr fiir bis zu 6 Stunden nach Ende des Experimentes,
Aufenthalt in den Laborrdumen, bis der Blutalkoholwert auf 0,0 Promille gesunken ist),
bestehen keine besonderen Risiken bei einer Teilnahme an der Studie.

! pseudonymisieren ist das Ersetzen des Namens und anderer Identifikationsmerkmale durch ein Kennzeichen zu
dem Zweck, die Identifizierung des Betroffenen auszuschlieBen oder wesentlich zu erschweren (§ 3 Abs. 6a
Bundesdatenschutzgesetz).
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Die im Rahmen der Studie nach Einverstandniserklarung des Studienteilnehmers erhobenen
personlichen Daten, insbesondere Befunde, unterliegen der Schweigepflicht und den
datenschutzrechtlichen Bestimmungen.

Sie werden in Papierform und auf Datentragern bei der Forschungsstelle fiir
Motivationspsychologie am Fachbereich Psychologie der Universitat Hamburg, Von-Melle-Park
5, 20146 Hamburg, aufgezeichnet und pseudonymisiert 1 (verschlisselt) fiir die Dauer von 5
Jahren gespeichert. Bei der Pseudonymisierung (Verschliisselung) werden der Name und
andere Identifikationsmerkmale (z.B. Teile des Geburtsdatums) durch z.B. eine mehrstellige
Buchstaben- oder Zahlenkombination, auch Code genannt, ersetzt, um die Identifizierung des
Studienteilnehmers auszuschlieBen oder wesentlich zu erschweren.

Zugang zu dem ,Schliissel”, der eine personliche Zuordnung der Daten der Studienteilnehmer
ermoglicht, hat nur die Studienleiterin Frau Jennifer Brinkmann.

Die Auswertung und Nutzung der Daten durch die Studienleiterin erfolgt in pseudonymisierter
Form. Eine Weitergabe der erhobenen Daten erfolgt nur in anonymisierter Form.
Gleiches gilt fur die Veroffentlichung der Studienergebnisse.

Die Studienteilnehmer haben das Recht, liber die von Ihnen erhobenen personenbezogenen
Daten Auskunft zu verlangen und liber moglicherweise anfallende personenbezogene
Ergebnisse der Studie ggf. informiert oder nicht informiert zu werden.

Auskunft zu ihren Daten und Informationen zu den Ergebnissen der Studie konnen die
Teilnehmer erhalten, indem sie die Studienleiterin, Frau Jennifer Brinkmann kontaktieren.
Diese Studie ist durch die zustandige Ethik-Kommission beraten worden. Der zustandigen
Landesbehdrde kann ggf. Einsichtnahme in die Studienunterlagen gewahrt werden.

Sobald der Forschungszweck es zulasst, wird der Schlissel geloscht und die erhobenen Daten
damit anonymisiert?

Im Falle des Widerrufs der Einverstandniserklarung werden die bereits erhobenen Daten
ebenfalls geloscht oder anonymisiert und in dieser Form weitergenutzt.
Ein Widerruf bereits anonymisierter Daten ist nicht moglich.

2 Anonymisieren ist das Verandern personenbezogener Daten der Art, dass die Einzelangaben tiber persénliche oder
sachliche Verhaltnisse nicht mehr oder nur mit einem unverhaltnismaRig groRen Aufwand an Zeit, Kosten und
Arbeitskraft einer bestimmten oder bestimmbaren natiirlichen Person zugeordnet werden kénnen (§ 3 Abs. 6
Bundesdatenschutzgesetz).
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10.2 Appendix E. Informed Consent of Study 2

UH

it FAKULTAT
(a3 Universitdat Hamburg rURr PsYcHOLOGIE UND
DER FORSCHUNG | DER LEHRE | DER BILDUNG BEWEGUNGSWISSENSCHAFT

Einverstandniserklarung zur
Studie ,,Alkohol und Wahrnehmung”

Ich hatte Gelegenheit die Teilnehmerinformation genau durch zu lesen und auch dazu Fragen
zu stellen. Ein Exemplar der Teilnehmerinformation/Einverstandniserklarung ist mir zum
Verbleib ausgehandigt worden.

Ich weiB, dass die Teilnahme an dem Experiment freiwillig ist und der Versuch zu jedem
Zeitpunkt ohne Angabe von Griinden abgebrochen werden kann. Ferner ist mir bekannt, dass
ich meine Einwilligung zur Verarbeitung von personenbezogenen Daten ohne Angabe von
Griinden widerrufen kann, ohne dass mir daraus Nachteile entstehen.

Die im Rahmen der Studie nach Einverstandniserklarung der Studienteilnehmer erhobenen
personlichen Daten, insbesondere Befunde, unterliegen der Schweigepflicht und den
datenschutzgesetzlichen Bestimmungen.

Sie werden in Papierform und auf Datentragern bei der Forschungsstelle fiir
Motivationspsychologie am Fachbereich Psychologie der Universitat Hamburg, von-Melle-Park
5, 20146 Hamburg, aufgezeichnet und pseudonymisiert (verschlisselt) fiir die Dauer von 5
Jahren gespeichert. Bei der Pseudonymisierung (Verschliisselung) werden der Name und
andere Identifikationsmerkmale (z.B. Teile des Geburtsdatums) durch z.B. eine mehrstellige
Buchstaben- oder Zahlenkombination, auch Code genannt, ersetzt, um die Identifizierung des
Studienteilnehmers auszuschlieBen oder wesentlich zu erschweren.

Zugang zu dem ,,Schlussel®, der eine personliche Zuordnung der Daten der Studienteilnehmer
ermoglicht, hat nur die Studienleiterin, Frau Jennifer Brinkmann.

Die Auswertung und Nutzung der Daten durch die Studienleiterin erfolgt in pseudonymisierter
Form. Eine Weitergabe der erhobenen Daten im Rahmen der Studie erfolgt nur in
anonymisierter Form. Gleiches gilt fur die Veroffentlichung der Studienergebnisse.

! pseudonymisieren ist das Ersetzen des Namens und anderer Identifikationsmerkmale durch ein Kennzeichen zu dem
Zweck, die Identifizierung des Betroffenen auszuschlieflen oder wesentlich zu erschweren (8 3 Abs. 6a
Bundesdatenschutzgesetz).
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Die Studienteilnehmer haben das Recht, liber die von ihnen erhobenen personenbezogenen
Daten Auskunft zu verlangen und Gber moglicherweise anfallende personenbezogene
Ergebnisse der Studie ggf. informiert oder nicht informiert zu werden.

Auskunft zu ihren Daten und Informationen zu den Ergebnissen der Studie konnen die
Teilnehmer erhalten, indem Sie die Studienleiterin, Frau Jennifer Brinkmann kontaktieren.

Diese Studie ist durch die zustandige Ethik-Kommission beraten worden.
Der zustandigen Landesbehorde kann ggf. Einsichtnahme in die Studienunterlagen gewahrt
werden.

Sobald der Forschungszweck es zulasst, wird der Schliissel geloscht und die erhobenen Daten
damit anonymisiert?.

Im Falle des Widerrufs der Einverstandniserklarung werden die bereits erhobenen Daten
ebenfalls geloscht oder anonymisiert und in dieser Form weitergenutzt.
Ein Widerruf bereits anonymisierter Daten ist nicht moglich.

Ich versichere, dass ich fur eine Dauer bis zu 6 Stunden nach Beendigung des Experiments nicht
mit dem Auto oder Fahrrad am StraRenverkehr teilnehmen werde.

Datum:

(Versuchsleiter) (Versuchsteilnehmer)

2 Anonymisieren ist das Verandern personenbezogener Daten der Art, dass die Einzelangaben tiber personliche oder
sachliche Verhdltnisse nicht mehr oder nur mit einem unverhéltnisméRig groRen Aufwand an Zeit, Kosten und Arbeitskraft
einer bestimmten oder bestimmbaren natlrlichen Person zugeordnet werden kénnen (§ 3 Abs. 6 Bundesdatenschutzgesetz).
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10.3 Appendix F. Debriefing of Study 2

UH

it FAKULTAT
23 Universitdat Hamburg FUR PSYCHOLOGIE UND
DER FORSCHUNG | DER LEHRE | DER BILDUNG BEWEGUNGSWISSENSCHAFT

Debriefing Studie ,,Alkohol und Wahrnehmung“

Studie 1, Alkohol und Wahrnehmung* und Studie 2, Entwicklung von Gliicksspielautomaten
sind miteinander verbunden und wurden als unabhangige Studien beschrieben, damit die
Erwartungen der Teilnehmer tiber den Zusammenhang zwischen Alkohol und Gliicksspiel nicht
das Verhalten in der Testung beeinflussen. Die Studie untersucht den Effekt von Alkohol auf
das Glucksspielverhalten.

Frihere Studien konnten zeigen, dass Alkohol die Kapazitat der Wahrnehmung verringert,
sodass sich das Verhalten an Reizen ausrichtet, die in der Umgebung sehr markant sind. Dies
konnte im Bereich von gesundheitsschadlichem Verhalten, wie zum Beispiel Autofahren und
ungeschutztem Geschlechtsverkehr unter Alkoholeinfluss, gezeigt werden.

Wir mochten in dieser Studie untersuchen, ob sich diese Theorie auf den Bereich des
Gluckspielens lbertragen |asst. Bei Zusage fur die Teilnahme an der zweiten Studie wurden die
Teilnehmer zufallig einer von zwei Bedingungen zugeordnet. In der Gewinn-Bedingung wurden
Worte bezuglich des Hauptgewinns markant hervorgehoben. In der Chancen-Bedingung
wurden die Worte bezlglich der niedrigen Gewinnchance hervorgehoben.

Wir vermuten, dass Teilnehmer in der Gewinn-Bedingung ihr Verhalten an den markanten
Reizen in der Umgebung, die auf den Gewinn hindeuteten, ausrichten und dementsprechend
langer und risikoreicher spielen als Teilnehmer, die in der Chancen-Bedingung auf die niedrigen
Gewinnchancen aufmerksam gemacht werden.

Bei Studien, die die Wirkungsweise von Substanzen untersuchen, ist es tblich, einer
Kontrollgruppe ein Placebo zu geben. Jeder Teilnehmer erhalt die Information, Alkohol zu
konsumieren. Teilnehmer in der Kontrollgruppe erhalten jedoch anstatt Wodka Tonic reines
Tonic Water und konsumieren daher kein Alkohol. Das Bestehen einer Kontrollgruppe stellt
eine wichtige Voraussetzung dar, um zu untersuchen, ob der Effekt des Alkohols auf das
Verhalten durch die physiologische Wirkung oder durch die Erwartung, Alkohol zu
konsumieren, entsteht.

Fiir den weiteren Studienverlauf ware es sehr wichtig, dass Sie nicht mit anderen Personen
uber die Absicht der Studie sowie das Bestehen einer Placebo-Gruppe sprechen. Das gezeigte
Verhalten der Teilnehmer in Bezug auf die Forschungsfrage kann nur verlasslich gemessen
werden, wenn die Teilnehmer nicht tber die Hintergriinde der Studie informiert sind. Bitte
helfen Sie uns daher in diesem Hinblick und behalten diese Informationen bis Ende des Jahre
2019 fur sich. Bei Fragen und Anmerkungen kdnnen Sie sich gerne jederzeit melden. Vielen
Dank fir Ihre Teilnahme!
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o Ich fihle mich ausreichend Uber die Studie aufgeklart und hatte die Moglichkeiten,
ungeklarte Fragen zu stellen

o Ich stimme zu, bis Ende des Jahres 2019 nicht mit anderen Personen uber die genauen
Hintergriinde der Studie zu reden

Ort, Datum Unterschrift
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10.4 Appendix G. Participant Information of Study 3

UH

it FAKULTAT
(a3 Universitat Hamburg FUR PSYCHOLOGIE UND
DER FORSCHUNG | DER LEHRE | DER BILDUNG BEWEGUNGSWISSENSCHAFT

Teilnehmerinformation zur Studie
»Personlichkeitseigenschaften und Freizeitgewohnheiten”

Ziel der Studie ist es, den Zusammenhang zwischen Personlichkeitseigenschaften und
Freizeitgewohnheiten zu untersuchen.

Zunachst werden wir lhren Atemalkoholwert messen.

AnschlieBend werden Sie gebeten, einen Fragebogen auszuftllen.

Nach dem Ausfiillen des Fragebogens haben Sie die Moglichkeit zur Teilnahme an einer
weiteren Studie, die das Spielen an einem computergenerierten Glicksspielautomaten
beinhaltet.

Der Versuch dauert ca. 30 Minuten und wird mit einem Gutschein fir Getranke im Wert von 10
Euro bei Feinkost Schnalke vergutet.

Am Ende werden Sie von uns vollstandig lber das Design und die Hypothesen des Experiments
aufgeklart.

Die Teilnahme an dem Experiment ist freiwillig - Sie kdnnen den Versuch zu jedem Zeitpunkt
ohne die Angabe von Griinden abbrechen.

Die im Rahmen der Studie nach Einverstandniserklarung der Studienteilnehmer erhobenen
personlichen Daten, insbesondere Befunde, unterliegen der Schweigepflicht und den
datenschutzrechtlichen Bestimmungen.

Sie werden in Papierform und auf Datentragern bei der Forschungsstelle fiir
Motivationspsychologie am Fachbereich Psychologie der Universitat Hamburg, Von-Melle-Park
5, 20146 Hamburg, aufgezeichnet und pseudonymisiert?® (verschliisselt) fiir die Dauer von 5
Jahren gespeichert. Bei der Pseudonymisierung (Verschliisselung) werden der Name und
andere Identifikationsmerkmale (z. B. Teile des Geburtsdatums) durch z. B. eine mehrstellige
Buchstaben- oder Zahlenkombination, auch Code genannt, ersetzt, um die Identifizierung der
Studienteilnehmer auszuschlieRen oder wesentlich zu erschweren.

3 Pseudonymisieren ist das Ersetzen des Namens und anderer Identifikationsmerkmale durch ein Kennzeichen zu
dem Zweck, die Identifizierung des Betroffenen auszuschlieBen oder wesentlich zu erschweren (§ 3 Abs. 6a
Bundesdatenschutzgesetz)
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Zugang zu dem ,Schliissel“, der eine personliche Zuordnung der Daten des Studienteilnehmers
ermoglicht, hat nur die Studienleiterin, Frau Jennifer Brinkmann.

Die Auswertung und Nutzung der Daten durch die Studienleiterin erfolgt in pseudonymisierter
Form. Eine Weitergabe der erhobenen Daten erfolgt nur in anonymisierter Form. Gleiches gilt
fur die Veroffentlichung der Studienergebnisse.

Die Studienteilnehmer haben das Recht, liber die von Ihnen erhobenen personenbezogenen
Daten Auskunft zu verlangen und Gber moglicherweise anfallende personenbezogene
Ergebnisse der Studie ggf. informiert oder nicht informiert zu werden.

Auskunft zu ihren Daten und Informationen zu den Ergebnissen der Studie konnen die
Teilnehmer erhalten, indem sie die Studienleiterin, Frau Jennifer Brinkmann kontaktieren.
Diese Studie ist durch die zustandige Ethik-Kommission beraten worden.

Der zustandigen Landesbehdrde kann ggf. Einsichtnahme in die Studienunterlagen gewahrt
werden.

Sobald der Forschungszweck es zulasst, wird der Schlissel geléscht und die erhobenen Daten
damit anonymisiert?.

Im Falle des Widerrufs der Einverstandniserklarung werden die bereits erhobenen Daten
ebenfalls geléscht oder anonymisiert und in dieser Form weitergenutzt.
Ein Widerruf bereits anonymisierter Daten ist nicht moglich.

2 Anonymisieren ist das Verandern personenbezogener Daten der Art, dass die Einzelangaben tiber personliche oder
sachliche Verhaltnisse nicht mehr oder nur mit einem unverhaltnismaRig groRen Aufwand an Zeit, Kosten und
Arbeitskraft einer bestimmten oder bestimmbaren natiirlichen Person zugeordnet werden kénnen (§ 3 Abs. 6
Bundesdatenschutzgesetz).
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10.5 Appendix H. Informed Consent of Study 3

UH

FAKULTAT

}t‘i Uni st H b FUR PSYCHOLOGIE UND
niversitat Hamburg BEWEGUNGSWISSENSCHAFT

DER FORSCHUNG | DER LEHRE | DER BILDUNG

Einverstandniserklarung zur
Studie ,,Personlichkeitseigenschaften und Freizeitgewohnheiten”

Ich hatte Gelegenheit die Teilnehmerinformation genau durch zu lesen und auch dazu Fragen
zu stellen. Ein Exemplar der Teilnehmerinformation/Einverstandniserklarung ist mir zum
Verbleib ausgehandigt worden.

Ich weiB, dass die Teilnahme an dem Experiment freiwillig ist und der Versuch zu jedem
Zeitpunkt ohne Angabe von Griinden abgebrochen werden kann. Ferner ist mir bekannt, dass
ich meine Einwilligung zur Verarbeitung von personenbezogenen Daten ohne Angabe von
Griinden widerrufen kann, ohne dass mir daraus Nachteile entstehen.

Die im Rahmen der Studie nach Einverstandniserklarung des Studienteilnehmers erhobenen
personlichen Daten, insbesondere Befunde, unterliegen der Schweigepflicht und den
datenschutzgesetzlichen Bestimmungen.

Sie werden in Papierform und auf Datentragern bei der Forschungsstelle fiir
Motivationspsychologie am Fachbereich Psychologie der Universitat Hamburg, von-Melle-Park
5, 20146 Hamburg, aufgezeichnet und pseudonymisiert* (verschlisselt) fiir die Dauer von 5
Jahren gespeichert. Bei der Pseudonymisierung (Verschliisselung) werden der Name und
andere Identifikationsmerkmale (z.B. Teile des Geburtsdatums) durch z.B. eine mehrstellige
Buchstaben- oder Zahlenkombination, auch Code genannt, ersetzt, um die Identifizierung des
Studienteilnehmers auszuschlief3en oder wesentlich zu erschweren.

Zugang zu dem ,,Schliissel“, der eine personliche Zuordnung der Daten des Studienteilnehmers
ermoglicht, hat nur die Studienleiterin, Frau Jennifer Brinkmann.

Die Auswertung und Nutzung der Daten durch die Studienleiterin erfolgt in pseudonymisierter
Form. Eine Weitergabe der erhobenen Daten im Rahmen der Studie erfolgt nur in
anonymisierter Form. Gleiches gilt fur die Veroffentlichung der Studienergebnisse.

4 Pseudonymisieren ist das Ersetzen des Namens und anderer Identifikationsmerkmale durch ein Kennzeichen zu dem
Zweck, die Identifizierung des Betroffenen auszuschlielen oder wesentlich zu erschweren (8 3 Abs. 6a
Bundesdatenschutzgesetz).
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Die Studienteilnehmer haben das Recht, tiber die von ihnen erhobenen personenbezogenen
Daten Auskunft zu verlangen und tliber méglicherweise anfallende personenbezogene
Ergebnisse der Studie ggf. informiert oder nicht informiert zu werden. Auskunft zu ihren Daten
und Informationen zu den Ergebnissen der Studie konnen die Teilnehmer erhalten, indem Sie
die Studienleiterin, Frau Jennifer Brinkmann kontaktieren.

Diese Studie ist durch die zustandige Ethik-Kommission beraten worden.
Der zustandigen Landesbehorde kann ggf. Einsichtnahme in die Studienunterlagen gewahrt
werden.

Sobald der Forschungszweck es zulasst, wird der Schlissel geléscht und die erhobenen Daten
damit anonymisiert®.

Im Falle des Widerrufs der Einverstandniserklarung werden die bereits erhobenen Daten

ebenfalls geloscht oder anonymisiert und in dieser Form weitergenutzt.
Ein Widerruf bereits anonymisierter Daten ist nicht moglich.

Datum:

(Versuchsleiter) (Versuchsteilnehmer)

5 Anonymisieren ist das Verandern personenbezogener Daten der Art, dass die Einzelangaben tiber personliche oder
sachliche Verhdltnisse nicht mehr oder nur mit einem unverhéltnismaiig groRen Aufwand an Zeit, Kosten und Arbeitskraft
einer bestimmten oder bestimmbaren natlrlichen Person zugeordnet werden kénnen (§ 3 Abs. 6 Bundesdatenschutzgesetz).
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10.6 Appendix I. Questionnaire of Study 3

iti FAKULTAT
(a3 Universitat Hamburg FUR PSYCHOLOGIE UND
DER FORSCHUNG | DER LEHRE | DER BILDUNG BEWEGUNGSWISSENSCHAFT
Kennziffer

Herzlich willkommen zur Umfrage ,,Eigenschaften und Freizeitgewohnheiten* der
Universitat Hamburg.

Bitte lesen Sie sich die Fragen grindlich durch und beantworten sie so wahrheitsgemaf wie
moglich. Wenn Sie sich zwischen mehreren Antwortalternativen nicht entscheiden kénnen,
wahlen Sie bitte die aus, die lhrer Antwort am nachsten kommt.

Sollten sich fur Sie Fragen ergeben, kbénnen Sie sich jederzeit an die Testleiterin wenden.

Selbstverstandlich werden alle Ihre Angaben anonymisiert und vertraulich behandelt.
Am Ende der Durchfihrung werden Sie Uber die Forschungshypothesen aufgeklart.

Viel Spaf? und vielen Dank fir Ihre Teilnahme!
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Im Folgenden erhalten Sie 10 Aussagen, die sich zur Beschreibung Ihrer eigenen
Person eignen kdnnten. Sie konnen die Aussagen mit ,trifft iiberhaupt nicht zu“, , trifft
eher nicht zu“, ,weder noch®, ,,eher zutreffend” oder ,,trifft voll und ganz zu“
beantworten.

Bitte lesen Sie jede Aussage genau durch und kreuzen Sie als Antwort die Kategorie
an, die lhre Sichtweise am besten ausdriickt.

trifft trifft weder eher trifft voll
Uberhaupt | eher noch zutreffend | und
nicht zu nicht ganz zu
zu
1. Ich bin eher zurlickhaltend, reserviert. O O U U O
2. Ich schenke anderen leicht Vertrauen, O O O ] O
glaube an das Gute im Menschen.
3. Ich bin bequem, neige zu Faulheit. O O O U Ul
4. Ich bin entspannt, lasse mich durch O O O ] O
Stress nicht aus der Ruhe bringen.
5. Ich habe nur wenig kiinstlerisches O O O U O
Interesse.
6. Ich gehe aus mir heraus, bin gesellig. O O Ol [ O
7. Ich neige dazu, andere zu kritisieren. O O O U O
8. Ich erledige Aufgaben griindlich. O O Ol [ O
9. Ich werde leicht nervés und unsicher. O O Ol U U
10. Ich habe eine aktive Vorstellungskraft, O O O ] Ol
bin fantasievoll.
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Der folgende Fragebogen enthélt eine Reihe von Feststellungen, mit denen man sich
selbst beschreiben kann. Diese Feststellungen kdnnen genau auf Sie zutreffen, eher
zutreffen, eher nicht zutreffen oder gar nicht auf Sie zutreffen. Zur Beantwortung des
Fragebogens setzen Sie ein Kreuz in das entsprechende Kéastchen.

trifft gar trifft eher trifft eher trifft genau
nicht zu nicht zu zu zZu
1. Eine eigene Familie ist die wichtigste Sache im O O O U
Leben.
2. Sogar wenn mir etwas Schlimmes bevorsteht, O O O O
bin ich selten nervos oder angstlich.
3. Ich strenge mich besonders an, damit ich O ] O U
erreiche, was ich mdchte.
4. Wenn mir etwas gut gelingt, bleibe ich sehr gern O O ] ]
bei der Sache.
5. Ich bin immer bereit, etwas Neues zu versuchen, O ] O U
wenn ich denke, dass es Spald machen wird.
6. Es ist wichtig fur mich, wie ich gekleidet bin. O O ] ]
7. Wenn ich erreiche, was ich will, bin ich voller O Ol U U
Energie und Spannung.
8. Kritik oder Beschimpfungen verletzen mich O Ol ] ]
ziemlich stark.
9. Wenn ich etwas haben will, tue ich gewdhnlich OJ OJ O U
alles, um es zu bekommen.
10. Ich werde oft Dinge nur deshalb tun, weil sie O Ol O ]
Spall machen kénnten.
11. Es ist schwierig fir mich, Zeit fir solche Dinge OJ OJ O U
wie Friseurbesuche zu finden.
12. Wenn ich eine Chance sehe, etwas | Ol ] O
Erwiinschtes zu bekommen, versuche ich sofort
mein Gliick.
13. Ich bin ziemlich besorgt oder verstimmt, wenn O O O U
ich glaube oder weil3, dass jemand witend auf
mich ist.
14. Wenn ich eine Gelegenheit fir etwas sehe, das O O O ]
ich mag, bin ich sofort voller Spannung.
15. Ich handle oft so, wie es mir gerade in den Sinn O O O U
kommt.
16. Wenn ich glaube, dass mir etwas O Ol ] ]
Unangenehmes bevorsteht, bin ich gewdhnlich
ziemlich unruhig.
17. Ich wundere mich oft Giber das menschliche O O O U
Verhalten.
18. Wenn mir etwas Schdnes passiert, berthrt O 1 ] O
mich das sehr stark.
19. Ich bin besorgt, wenn ich glaube, dass ich eine ] ] O O
wichtige Sache schlecht gemacht habe.
20. Ich brauche Abwechslung und neue O 1 O O
Erfahrungen.
21. Wenn ich etwas erreichen will, verfolge ich O O O O
hartnéckig mein Ziel.
22. Verglichen mit meinen Freunden habe ich sehr O O O O
wenige Angste.
23. Ich fande es sehr aufregend, einen Wettbewerb O O O U
Zu gewinnen.
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24. Ich habe Angst, Fehler zu machen. O O O
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Im Folgenden erhalten Sie 45 Beschreibungen, wie Menschen denken und handeln.
Diese Feststellungen kdénnen sehr zutreffend, eher zutreffend, eher unzutreffend oder
sehr unzutreffend sein. Zur Beantwortung des Fragebogens setzen Sie ein Kreuz in
das entsprechende Kastchen.

sehr
zutreffend

eher
zutreffend

eher
unzutreffend

sehr
unzutreffend

Ich habe dem Leben gegeniiber
eine zurlckhaltende und
vorsichtige Haltung.

O

O

O

O

Es fallt mir schwer, spontane
Handlungsimpulse zu
kontrollieren.

O

O

O

O

Ich suche im Allgemeinen nach
neuen und aufregenden
Erfahrungen und Erlebnissen.

Ich fihre Dinge im Allgemeinen
gerne zu Ende.

Mein Denken ist in der Regel
sorgféaltig und zielgerichtet.

Es fallt mir schwer, meinen
Begierden zu widerstehen (z.B.
nach Essen, Zigaretten).

Ich probiere gerne alles einmal
aus.

Ich neige dazu, leicht aufzugeben.

Ich z&hle nicht zu den Menschen,
die etwas unuberlegt
ausplaudern.

10.

Ich werde oft in Situationen
verwickelt, aus denen ich spater
gerne wieder herauskommen
wirde.

11.

Ich mag Sportarten und Spiele,
bei denen man die nachste
Bewegung oder den nachsten
Zug sehr schnell ausfiilhren muss.

12.

Unbeendete Aufgaben sind mir
sehr unangenehm.

13.

Ich lege gerne eine Denkpause
ein, bevor ich handle.

14.

Wenn ich mich schlecht fuihle, tue
ich oft Dinge, um mich kurzfristig
besser zu fuhlen, die ich spater
aber bereue.

15.

Wasserskifahren wirde mir Spaf3
machen.

16.

Bin ich erst einmal in eine
Tatigkeit vertieft, hore ich nur
aulerst ungern wieder damit auf.

17.

Solange ich nicht genau weil3, wie
ein Projekt anzugehen ist, fange
ich nur ungern damit an.

18.

Manchmal, wenn ich mich
schlecht fuihle, kann ich einfach
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nicht aufhéren mit dem, was ich
gerade tue, auch wenn es mir
dadurch nur noch schlechter geht.

19.

Ich gehe ziemlich gerne Risiken
ein.

20.

Es fallt mir leicht, mich auf etwas
zu konzentrieren.

21.

Fallschirmspringen wirde mir
Spald machen.

22.

Was ich einmal angefangen habe,
bringe ich auch zu Ende.

23.

Ich neige dazu, eine rationale und
verniinftige Herangehensweise zu
befurworten und zu befolgen.

o o o o o

o o o o o

o g g g o

o g o g o

24,

Wenn ich aufgeregt bin, handle
ich oft uniberlegt.

O

O

O

O

25,

Ich mag neue und aufregende
Erfahrungen und Erlebnisse,
selbst wenn sie ein bisschen
furchterregend und
unkonventionell sind.

26.

Ich verstehe es ziemlich gut, mich
S0 zu organisieren, dass Arbeiten
rechtzeitig erledigt werden.

27.

Entscheidungen falle ich
gewohnlich nach reiflicher
Uberlegung.

28.

Wenn ich mich abgelehnt fihle,
sage ich oft Dinge, die ich spater
bereue.

29.

Ich wirde gerne lernen, ein
Flugzeug zu pilotieren.

30.

Ich bin ein produktiver Mensch,
der seine Arbeit immer erledigt.

31.

Ich bin eine vorsichtige Person.

32.

Es fallt mir schwer, mich daran zu
hindern, nach meinen Gefihlen
zu handeln.

og gl o

og gl o

ooy ol O

oo gl O

33.

Manchmal tue ich gerne etwas,
das ein wenig furchterregend ist.

O

O

O

0

34.

Wenn ich erst einmal mit einem
Projekt beginne, so fiihre ich es
fast immer zu Ende.

35.

Bevor ich mich in eine neue
Situation begebe, bringe ich gerne
in Erfahrung, was ich davon zu
erwarten habe.

36.

Oft mache ich etwas nur noch
schlimmer, weil ich uniiberlegt
handle, wenn ich aufgeregt bin.

37.

Ich wirde das Erlebnis geniel3en,
sehr schnell auf einer Skipiste
hinunterzufahren.

38.

Es gibt so viele kleine Dinge zu
erledigen, dass ich manchmal
einfach alle ignoriere.
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39.

Gewohnlich denke ich sorgféltig
nach, bevor ich irgendetwas
unternehme.

40.

Bevor ich eine Entscheidung félle,
wage ich alle Vor- und Nachteile
ab.

41.

In der Hitze eines Wortgefechts
sage ich oft Dinge, die ich spater
bereue.

42,

Ich wiirde gerne mit einer
Ausristung (Sauerstoffflaschen
usw.) tauchen gehen.

43.

Ich bin immer in der Lage, meine
Gefluhle unter Kontrolle zu halten.

44,

Schnell fahren (z.B. mit dem Auto)
wirde mir Spall machen.

45,

Manchmal tue ich aus einem
Handlungsimpuls heraus Dinge,
die ich spater bereue.
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Im Folgenden erhalten Sie 6 Aussagen, die sich zur Beschreibung lhrer eigenen
Person eignen kénnten. Sie konnen die Aussagen mit ,.trifft gar nicht zu“, , trifft wenig
zu“, , trifft etwas zu“, ,trifft ziemlich zu“ oder ,.trifft voll und ganz zu“ beantworten.
Bitte lesen Sie jede Aussage genau durch und kreuzen Sie als Antwort die Kategorie
an, die lhre Sichtweise am besten ausdriickt.

trifft gar | trifft trifft trifft trifft voll
nicht zu | wenig etwas ziemlich | und
Zu Zu Zu ganz zu

1. Es ist schon mal vorgekommen, dass ich O O ] U] U]
jemanden ausgenutzt habe.
2. Auch wenn ich selbst gestresst bin, O O O ] ]
behandle ich andere immer freundlich und
zuvorkommend.
3. Manchmal helfe ich jemandem nur, wenn O O ] U U
ich eine Gegenleistung erwarten kann.
4. Im Streit bleibe ich stets sachlich und O O O ] O
objektiv.
5. Ich habe schonmal Miill einfach in die O O ] U U
Landschaft geworfen.
6. Wenn ich mich mit jemandem unterhalte, O O Ol ] ]
hére ich ihm immer aufmerksam zu.
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Sie haben nun den ersten Teil des Fragebogens beendet. Als kleines Dankeschon fur lhre
Teilnahme kann ich lhnen jetzt anbieten, bevor es mit der Befragung weitergeht, an einem
virtuellen Geldspielautomaten mit einem Startguthaben von 10€ zu spielen. Die 10€ schenke
ich Ihnen und Sie kdnnen so lange spielen, wie sie méchten. Naturlich endet das Spiel, wenn
Sie ihr Guthaben aufgebraucht haben. Oder aber Sie hdren davor auf und ich zahle Ihnen ihr
aktuelles Guthaben in bar aus. Wenn ich Ilhnen den Automaten 6ffne, sehen Sie gleich drei
Walzen, die unterschiedliche Symbole haben. Wenn die Walzen bei 3 gleichen Symbolen
stoppen, gewinnen Sie etwas. Wenn die Walzen sogar 3 Siebener anzeigen, knacken Sie
den Jackpot — ein Traumdinner. Sie starten die Walzen mit der Entertaste und stoppen jede
einzelne Walze mit der Entertaste. Wenn alle 3 Walzen gestoppt sind, kdnnen Sie ein neues
Spiel starten oder entscheiden, aufzuhéren. Wenn Sie nicht mehr spielen mdchten, sagen
Sie Bescheid, damit ich das Programm beenden kann. Haben Sie noch Fragen?
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Zum Abschluss mdchte ich Sie bitten, noch ein paar Fragen zu Ihrer Person

und lhrem Freizeitverhalten zu beantworten:

Wie alt sind Sie? Klicken Sie hier, um Text einzugeben. Jahre

Haben Sie die deutsche Staatsangehorigkeit? U ja LI nein

Wenn nein, welcher Herkunft sind Sie? Klicken Sie hier, um Text einzugeben.

Welchen Familienstand haben Sie? Klicken Sie hier, um Text einzugeben.

Haben Sie Kinder? U ja L1 nein

Wenn ja, wie viele? Klicken Sie hier, um Text einzugeben. Kind/Kinder

Leben lhre Kinder bei lhnen? U ja L1 nein

Welchen Schulabschluss haben Sie? Klicken Sie hier, um Text einzugeben.

Haben Sie einen beruflichen Abschluss? L ja L1 nein

Wenn ja, welchen? Klicken Sie hier, um Text einzugeben.

Sind Sie erwerbstatig? L] ja (1 nein

Wie hoch ist Ihr durchschnittliches Einkommen (netto)? Klicken Sie hier, um Text

einzugeben. €

Wie viel Geld steht Ihnen monatlich nach Abzug aller Kosten ca. zur freien

Verfiigung? Klicken Sie hier, um Text einzugeben. €

Haben Sie Schulden? L] ja (1 nein

Wenn ja, in welcher Héhe? Klicken Sie hier, um Text einzugeben. €

Haben Sie jemals psychologische oder psychiatrische Hilfe in Anspruch genommen?

U ja L] nein

Sind Sie jemals straffallig geworden? ] ja (1 nein

Sind Sie in Ihrem Leben zu irgendeinem Zeitpunkt an einer schwerwiegenden

Krankheit erkrankt? L ja L1 nein
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Sind Sie jemals in eine bedrohliche Situation geraten oder Zeuge einer solchen

geworden? [l ja L1 nein
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1. Bitte kreuzen Sie an, an welchen der unten genannten Spielarten Sie in lhrem Leben
teilgenommen haben. Markieren Sie fur jede Spielart eine Antwort: <niemals>, <weniger als
einmal pro Woche> oder <ein bis mehrmals pro Woche>.

niemals | weniger als | ein bis
einmal mehrmals
pro Woche pro Woche
Ol O O 1. Karten spielen um Geld
U U U 2. Pferdewetten, Hunde- oder Tierwetten
Ol O O 3. Sportwetten
Ul Ul O 4. Wirfelspiele um Geld
] ] O 5. Spiele im Kasino (legal oder illegal)
[ [ O 6. Lotterie und Totospiele
O] ] O 7. Bingo um Geld
L [ ] 8. Spiele an der Borse oder auf dem Optionsmarkt
O] ] O 9. Geldautomatenspiele jeglicher Art
0 U U 10. Geschicklichkeitsspiele (z.B. Billard, Bowling)
mit Geldeinsatz
O [l O 11. Rubbellotterien oder andere ,Papierspiele*
[ [ ] 12. Andere Spielarten (hier nicht aufgefuhrt)
] ] O Bitte benennen:

2. Welche ist die hochste Summe, mit der Sie jemals an einem Tag gespielt haben?

[ ich habe nie gespielt

(1 10 Euro oder weniger

1 mehr als 10 und bis zu 100 Euro
[J mehr als 100 und bis zu 1000 Euro
1 mehr als 1000 Euro

3. Uberpriifen und markieren Sie, welche der folgenden Menschen aus lhrem Leben ein
Spielproblem haben (oder hatten).

[ Vater 1 Mutter

(1 Bruder oder Schwester L1 GroRvater/-mutter
1 Ehe- oder Lebenspartner L1 meine (e) Kind (er)
(] andere Verwandte L] ein (e) Freund (in)

[ ein anderer wichtiger Mensch in meinem Leben

4. Wenn Sie spielen, wie haufig versuchen Sie an einem der ndchsten Tage durch erneutes
Spielen Geldverluste zuriickzugewinnen?

L1 niemals
1 manchmal (weniger als die Halfte der Male, bei denen ich Geld verloren habe)
[ bei Geldverlusten meistens
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1 immer nach Geldverlusten
5. Haben Sie jemals behauptet, dass Sie beim Spielen Geld gewonnen haben, obwohl Sie in
Wirklichkeit verloren hatten?

L] niemals (oder nie gespielt)
[] ja, weniger als die Hélfte der Male, bei denen ich verloren hatte
L] ja, meistens

6. Haben Sie den Eindruck, Sie hatten jemals ein Problem mit Geldwetten oder Geldspielen?

[ nein
U ja, in der Vergangenheit, aber nicht jetzt
[ ja
7. Haben Sie jemals mehr gespielt, als Sie beabsichtigt hatten?
[ ja L] nein
8. Haben andere Menschen lhr Wettverhalten kritisiert oder IThnen gesagt, Sie hatten ein
Spielproblem, unabhangig ob Sie dem zustimmten oder nicht?
[ ja L] nein
9. Haben Sie sich jemals schuldig gefuhlt in Bezug auf die Art, wie Sie spielen oder was
passiert, wenn Sie spielen?
[ ja L] nein
10. Hatten Sie jemals den Wunsch, mit dem Spielen oder Wetten aufzuhoéren, fihlen Sich
gleichzeitig aber unfahig dazu?
[ ja L] nein
11. Haben Sie jemals Spielbelege, Lotterietickets, Spielgeld, Schuldscheine oder andere
Anzeichen fur Wetten oder Spielen vor Ihrem Ehe-/Lebenspartner, Ihren Kindern oder
anderen wichtigen Personen aus lhrem Leben versteckt?
O ja 1 nein
—_

12. Haben Sie jemals mit Menschen, mit denen Sie zusammenleben, tber lhren Umgang mit
Geld gestritten?
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[ ja L] nein

13. Wenn Sie die vorherige Frage mit <ja> beantwortet haben: War Streit um Geld jemals
nachtraglich auf Ihr Spielverhalten bezogen?

[ ja L] nein

14. Haben Sie jemals von jemandem Geld geliehen und dieses aufgrund lhres Spielens nicht
zuriickbezahlt?

U ja L1 nein

15. Haben Sie jemals wahrend Ihrer Arbeitszeit / wahrend des Schulunterrichts gefehlt, um
zu spielen?

U ja L1 nein

16. Wenn Sie sich Geld geliehen haben zum Spielen oder fir die Rickzahlung von

Spielschulden, wo oder von wem liehen Sie es? (Uberpriifen Sie bei jedem Mal, ob <ja> oder
<nein>)

a. vom Haushaltsgeld ja O nein
b. vom Ehe-/Lebenspartner Uja Onein
c. von anderen Verwandten Uja Onein
d. von Banken oder Kreditinstituten Lja O nein
e. Uber Kreditkarten Uja Onein
f. von < Geldhaien > Lja O nein
g. vom Verkauf von Aktien, Wertpapieren

oder anderen Anlagen Lja O nein
h. vom Verkauf von persoénlichen oder

familiarem Vermogen/Eigentum (lja O nein
i. durch Ausstellung ungedeckter Schecks Lja O nein
j- ich habe (hatte) einen Kredit bei einem Buchmacher Lja O nein
k. ich habe (hatte) einen Kredit bei einem Kasino Uja Onein

17. Sind Sie immer in der Lage, lhren Alkoholkonsum zu beenden, wenn Sie das wollen?
ja [ nein

18. Haben Sie schon einmal das Geflihl gehabt, dass Sie Ihren Alkoholkonsum verringern
sollten?

ja [ nein
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19. Haben Sie schon einmal wegen Ihres Alkoholtrinkens ein schlechtes Gewissen gehabt
oder sich schuldig gefuhlt?

ja U nein
20. Haben lhre (Ehe-)Partner oder lhre Eltern oder andere nahe Verwandte sich schon
einmal Uber Ihr Trinken Sorgen gemacht oder sich beklagt?

ja U nein

21. Haben Sie wegen des Trinkens einmal Probleme am Arbeitsplatz bekommen?

ja O nein

22. Ist Ihnen schon einmal gesagt worden, Sie hétten eine Stdrung der Leber (Fettleber oder
Leberzirrhose)?

ja O nein
23. Waren Sie einmal in einem Krankenhaus wegen |hres Alkoholkonsums?

Lja [ nein

Sie haben den Fragebogen nun komplett ausgefillt. Vielen Dank fir Ihre Mitarbeit!
Die Testleiterin wird Sie nun Uber den Zweck des Experiments aufklaren.
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10.7 Appendix J. Debriefing of Study 3

UH
it FAKULTAT
(a3 Universitat Hamburg FUR PSYCHOLOGIE UND
DER FORSCHUNG | DER LEHRE | DER BILDUNG BEWEGUNGSWISSENSCHAFT

Debriefing Studie ,,Personlichkeitseigenschaften und Freizeitgewohnheiten“

Die Studie wurde als Studie zu ,,Personlichkeitseigenschaften und Freizeitgewohnheiten®
beschrieben, damit die Erwartungen der Teilnehmer tiber den Zusammenhang zwischen
Alkohol und Gliicksspiel nicht das Verhalten in der Testung beeinflusst.

Die Studie untersucht den Effekt von Alkohol auf das Gliicksspielverhalten.

Frihere Studien konnten zeigen, dass Alkohol die Kapazitat der Wahrnehmung verringert,
sodass sich das Verhalten an Reizen ausrichtet, die in der Umgebung sehr markant sind. Dies
konnte im Bereich von gesundheitsschadlichen Verhalten, wie zum Beispiel Autofahren und
ungeschutztem Geschlechtsverkehr unter Alkoholeinfluss, gezeigt werden. Wir mochten in
dieser Studie untersuchen, ob sich diese Theorie auf den Bereich des Gliickspielens tibertragen
|asst. Bei Zusage flir die Teilnahme an der zweiten Studie wurden die Teilnehmer zufallig einer
von zwei Bedingungen zugeordnet. In der Gewinn-Bedingung wurden Worte bezuglich des
Hauptgewinns markant hervorgehoben. In der Chancen-Bedingung wurden die Worte
bezlglich der niedrigen Gewinnchance hervorgehoben.

Wir vermuten, dass Teilnehmer in der Gewinn-Bedingung ihr Verhalten an den markanten
Reizen in der Umgebung, die auf den Gewinn hindeuteten, ausrichten und dementsprechend
langer und risikoreicher spielen als Teilnehmer, die in der Chancen-Bedingung auf die niedrigen
Gewinnchancen aufmerksam gemacht werden.

Fir den weiteren Studienverlauf ware es sehr wichtig, dass Sie nicht mit anderen Personen
uber die Absicht der Studie sprechen.

Das gezeigte Verhalten der Teilnehmer in Bezug auf die Forschungsfrage kann nur verlasslich
gemessen werden, wenn die Teilnehmer nicht tiber die Hintergriinde der Studie informiert
sind. Bitte helfen Sie uns daher in diesem Hinblick und behalten diese Informationen bis Ende
des Jahre 2020 fur sich. Bei Fragen und Anmerkungen konnen Sie sich gerne jederzeit melden.
Vielen Dank fiir Ihre Teilnahme!

o Ich fihle mich ausreichend tber die Studie aufgeklart und hatte die Moglichkeiten,
ungeklarte Fragen zu stellen

o Ich stimme zu, bis Ende des Jahres 2020 nicht mit anderen Personen lber die genauen
Hintergriinde der Studie zu reden

Ort, Datum Unterschrift
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e Eidesstattliche Erklarung nach § 9 (1c und 1d) der Promotionsordnung des Instituts

flir Psychologie der Universitat Hamburg vom 20.08.2003
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