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House Joint Resolution 2 "Constitutional Amendment: No Gaming Without

Voter Approval”

While some Alaskans may consider gambling to be a harmless pastime, many
underestimate the costs in dollars and human suffering associated with it. House Joint
Resolution 2 would amend Alaska's Constitution to require an affirmative vote of the

people before any form of gambling for profit may be authorized in Alaska.

Studies show that about 2.5 million Americans are pathological gamblers, and another 3

million are problem gamblers. These compulsive gamblers have high rates of suicide,
depression, mania, alcohol and drug abuse, and arrest rates. According to the American

Insurance Institute, gambling is the main cause ol white collar crime, and is the third

leading cause of individual bankruptcy in America.

1 hough the human suffering caused by compulsive gambling may be borne by a
minority of the population, the overall economic and social costs are shared by all.
Before expanding gambling in our state, it is imperative that the voice of Alaskans be

heard. | respectfully ask for your support of HIR 2.
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January 29, 2007

The Honorable Nancy Dahlsirom

The Ilonorablc Harry Craw ford
Alaska House of Rcpreseniatn es
Slate Capitol, Juneau. AK. 99801-11S2

RE: Proposed Gambling Constilntional Amendment

| recently learned of your intent to sponsor a constitutionnl amendment this legislative
session to prohibit for-profit gambling in Alaska and wanted to express my appreciation

for your leadership in addressing this important issue.

In other areas of the country where legalized gambling is welcomed. The Salvation Army
has seen firsthand the impact and destruction caused in the lives of many who chase after
the promise of riches and end up caught in the snare of addictive lifestyles. In Las Vegas,
for instance. The Salvation Army recently expanded its Adult Rehabilitation Program foi

substance abusing adults to neat individuals witli gambling addictions In the short time

tile program has been open, they have documented that dose lo fifty percent of those who
experience alcohoklInig addictions are also addicted to (m at signilicanllv higher risk) Id

co-addicti\ ¢ behaviors, including gambling

In Alaska, where we have some of the highest rates of substance abuse per capita in the
nation, il is encouraging lo know we have legislators like >oui.selves, ready to step

forward and tackle these tough issues

I hank you again, lor your leadership Know that | continue to pray God's hlessuill upon
".mu as >ou scile the people of Alaska

edel bless you

Mucciclv

Douglas lollertid. Majot
Di\isioiial Coiiinillidci
Alaska Do ision



Testimony for HIR2
By Pamela Samash
HC 66 Box 29715
Nenana, AK 99760
907-832-1850

Dear Representatives,
Thank you for taking the time to read my

testimony today.
This letter is in regards to gambling and my

family’s experience.

My mother became addicted to gambling. She
had always been against gambling before and had no
addictions to anything but smoking. She worked for
what she had, believed in God, raised us kids as best

as she knew how.
What opened the door for her she shared with

me was she became depressed because her mother
passed away. She was also feeling rejected by people
who were near and dear to her. My step dad took her
to a casino to “lift her spirits” and get her mind o ff

her troubles.
At first it was all for tun and in control. It
took a few years to become addicted for her, but it

happened none the less. Addiction to gambling is
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very real and this is why it’s so dangerous to bring to
Alaska.

Once she was addicted, she had to gamble and
get the money anyway she could. | asked her, “what
made it so addicting?”

She replied, “it was always bright and
friendly, good food, free drinks, great service, driven
to get back the money lost from the last gambling
experience, and to basically get away from the

world.”
My mom and step dad exhausted the payday

loan stores, wrote bad checks and eventually towards

the end, stole from theirjob.
| was visiting my sister when we got the call

from my mom. Her boss found out about the theft,
my mom was terminated and evicted from where she
was living. She was also facing possiblejail time.
Everyone including us who love my parents had to

scramble to raise money to quickly pay her boss to
keep her out ofjail. We had to get her stuff and get

her out that day from where she lived. It was horrible.

Here my mom at 48 yrs. old was losing everything
she had worked for because ofa gambling addiction.
That was just the beginning. They had to pay back
the payday loan stores, the banks, the casinos and all
the people that loaned them money. The total bill was
$27,000. They couldn’t find work so they had to
settle for odd jobs and sometimes working in
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dangerous conditions or areas. They stayed at weekly
motels and lived on McDonald’s dollar meals. Every
day was acomplete struggle. Every minute ofevery
day to rebuild their life. They finally filed
bankruptcy, but they have to pay that back as well.

A ll this took place about 3 yrs. ago and they are
still rebuilding from it all. The good news is that my
mom is totally free from gambling addiction. She
wanted me to write this to you because she didn’t
want anyone else to got through what she’s been

through.
During her gambling experiences she met many

other people who also were addicted to gambling and
so my mom shared with me some of the effects and
tragedies oftheir lives. Here is alist of what she saw:
1. Children pay the highest price. Many times
people divorce because of gambling or they
leave for days at atime leaving the children to
fend for themselves or with a caretaker who is
not very responsible. The children are vulnerable
to molesting, rape, abuse, poor eating habits,
poor school grades or no attendance at all,
kidnapping and sometimes even death. The
parents simply aren’t there to protect and take
care of them.
2. Divorce is really common with gamblers. If a
spouse becomes addicted, they may and many
times do drain the savings account, and also
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sometimes bounce checks or they’re late on
paying bills, mortgage or rent. It’s very stressful
on marriage to say the least.

3. My mom met people who were stealing to
gamble occasionally. But what'sreally sad is
when she met a small business owner who had
to close up his business because of addicted
gamblers who stole thousands from him.

4. Bankruptcy increases and that’s hard on the

public as awhole.

Final Statement

| have done my own research regarding gambling
and it’s aknown fact that anyone who already has
an addiction problem or has relatives with
addictions is more likely to become addicted to
gambling. In my love for Alaska | feel compelled
to mention that Alaska has one ofthe highest
drinking and drug addiction problems in the U.S.
from what | 've heard and read. Which, if this is
true, means if gambling were introduced to Alaska,
it could be devastating. If you also include long,
dark, winters and the depression problems, | can’t
even imagine what would happen 10-20 yrs. down
the road. |f a casino were to open please consider

the following:
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1. Increase funding to Child Protective Services
programs and foster homes because the children

w ill need you to help them.
2. Provide marriage counseling and addiction

counseling programs for free to the public.
Again | thank you so much for your time.

May God bless you with His wisdom.
Pamela Samash
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Facts about Gambling and Addiction

* Yes, it is addictive.
“Gambling is an addictive behavior, make no mistake about it. .. Gambling has all the

properties of a psychoactive substance, and again, the reason is that it changes the
m
neurochemistry of the brain.”

The National Gambling Impact Commission found that following a decade of expansion in the
1990’s, the national lifetime compulsive gambling population had grown by at least 50%, to no
121

less than 1.2% based on the most conservative of its source studies.
significant trend indicating addiction had doubled in many populations within 50 miles of

0]
casinos.

It also discovered a

Probable pathological gambling in Nevada in 2000 measured 3.5% and the prevalence of

problem gambling added 2.9% for a total of 6.4%. Other cited states ranged from 2.1% in North
L4

Dakota in 2000 to 4.9% in Mississippi in 1996.

The American Psychiatric Association notes the diversity of pathological gambling ates in its

diagnostic manual. “Community studies estimate the lifetime prevalence of pathological

gambling to range from 0.4% to 3.4% in adults, although prevalence rates in some areas (e.g.,

Puerto Rico, Australia) have been reported to be as high as 7%. Higher prevalence rales, ranging
[5]

from 2,S% to 8% have been reported in adolescents and college students."  Those differences

illustrate the effects of demographics, proximity and diversity of gambling opportunities.

e Proximity matters. So do culture, disadvantage and demographics.
Researchers at the National Opinion Research Center combined data from a national telephone
survey with data from a casino patron survey and found thai adults living within 50 miles of a
[6]
casino had double the probability of pathological or problem gambling.

Poverty, lower education level and other social and economic factors can effect gambling
addiction, and they can be accelerated by the proximity of gambling outlets. “Neighborhood
disadvantage shows ... astrong positive effect on frequency of gambling and pathological or
problem gambling. For every increase of one standard deviation in neighborhood disadvantage
the odds of being a pathological or problem gambler increase by 69%.... A casino within 10
miles of home is associated with a 90% increase in the odds of being a pathological or

12)

problem gambler.”
In short, the presence of gambling opportunities is likely to double the prevalence of

problem and pathological gamblers, and the addition of other contributing factors may increase

the addiction rate exponentially.
For example, 93% of a group of Southeast Asian refugees in a Connecticut study had

gambled in the previous two months, and more than half were said to be pathological gamblers.

m
Clear across the nation, casinos find 60% to 70% of table game customers and 20% to 25%

mhtm]:http.7/ncalg.org/Library/Facts and Answers/Facts about Gambling and Addiction.mht 3/26/2007
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of their slot players are Asians, despite the fact they comprise only 9% of the population.

» Electronic Gambling Machines may be the most addictive.
Gamblers who participate with electronic machines are becoming addicted much more quickly.

One of the most recent studies show EGM gamblers arrive at the pathological level in 1.08 years
vs. 3.58 years with more “conventional” forms of table and racetrack gambling. Tt:uz electronic

gambling devices have been often labeled as the “crack cocaine"” of lhe industry.

e It is neither a small number nor a small problem
The percentage of those afflicted by compulsive gambling should not be considered “small.”
Even at the minimalist “background"” level of under one percent, gambling addiction, not
LUJ

including problem gamblers, would still be twice as prevalent as cancer among Americans.
In mature gambling markets, more than 5% of the population will develop some problem with
gambling, a prevalence rate about five times that of schizophrenia and more than twice that of

- - - LL2J
cocaine addiction.

 Problem gamblers arc biggest victims
Problem and pathological gamblers comprise a sharply disproportionate share of gambling

losses, contributing 30 to 50% of all gambling losses. They also often comprise HALF the

gamblers participating at any given time.
Problem gamblers in Nova Scotia comprise 16% of all those who play the machines on a

regular basis, which translates to approximately 0.92% of all adults in the province. This group
of gamblers contributes just over half of the net revenue for video lottery gambling and, at any
given time, and will compose almost half of all those sitting in front of video lottery

u3J

terminals in Nova Scotia.
Dr. Henry Lcsieur, president of the Institute for Problem Gambling compiled existing

surveys from seven states and provinces. His study concluded that 30.4 percent of gambling
revenues in those markets came from problem and pathological gamblers. Those surveys
L14] .

included data from lotteries, casinos, pari-mutuel wagering and sports betting.

* Youth arc more troubled and addicted than adults.
The "acceptance"” of gambling by government and the society’s adults have led to a devastating

increase in problem game ling among minors. Many studies have confirmed the problem,

including study of America’s I1* to 18-year*olds which showed a 4 to 7% prevalence rate of
uU5J

problem gambling behaviors.

* America’s military in danger.
|TL Worldwide Survey of Substance Abuse and Health Behaviors Among Military Personnel
is a large-scale study that screened for gambling-related problems among America's
military personnel. The survey reported that in 1992 and 1998, 7.1% and 8.1%, respectively, of
all Department of Defense personnel had at least one gambling-related problem, and 2%

mhtml:hitp://ncalg.org/Library/Facts and Answers/Facts about Gambling and Addiction.mht  3/26/2(107



exhibited behaviors suggestive of pathologic gambling.

e Gambling problems become health and family problems
A recent Canadian study found, "Half of all problem gamblers reported that their gambling
caused difficulties in relationships with family or friends. Four in 10 obsessive gamblers (42%)
reported a high level of stress in their life, compared with 23% of gamblers who reported no

an

problems.

Financial and other stresses related to problem gambling lake a toll on families. Government
Accounting Office analyses prepared for the NGISC found 53.5% of pathological gamblers
DU

reported having been divorced, while only 18.2 percent of non-gamblers were divorced.

* Suicide rates dramatic among problem gamblers
“About 18% of problem gamblers reported that they had contemplated suicide in the year prior

to the survey, six times the proportion (3%) of non-problem gamblers.

"The insidiousness of excess gambling is revealed by the 27% of moderate-risk gamblers
and 64% of problem gamblers who wanted to stop gambling in the year prior to the survey, but
believed they could not. About 56% of problem gamblers had tried to quit, but could not.

The Canadian study validates findings in the United States. Suicide, for example, is a link almost
universally denied by the gambling industry, but a Nevada study of addicted gamblers revealed,
“Between 20% and 30% of the respondents made actual suicide attempts (we could-not assess
how many were successful). No other addictive population has had as high a prevalence for

m
attempts.”

« Gambling addiction is extremely hard to overcome.
A typical study cited by the Harvard addiction scholars m their monthly publication noted, "Of

the 80 participants followed for 12 months, 92% experienced relapse. Optimism about winning
L20J

was the most frequently reported precipitant of relapse for both genders."
In another review, the group reported, "Recent research reports that disordered gambling
1211

treatment providers experience patient drop-out rates between 40% and 80%”

11
Li]

Shaffer, Howard, quoted by Kindt. John Warren, in Managerial and Decision Economics, 22: 17-63 (2001)

NGISC. Part 4, p. 4
m

Ibid.
W

VolbcrE, Rachel A, PhD "Gambling and Problem Gambling in Nevada: Report lo the Nevada Department of Human

mhtm):http://ncalg.org/Library/Facts and Answers/Facts about Gambling and Addiction mht 3/26/2007
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Resources," p. iii.
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DSM-1V, American Psychiatric Association, P.673.
£6)

Wecltc, John W.; Wieczorck, William F.; Barnes, Grace M.; Hoffman, Joseph H. Reference cited in “The Relationship of
Ecological and Geographic Factors to Gambling Behavior and Pathology" p. 7.

m
Weclte, et al; PI 5

19
http7/www.sachee.com/cc)ntent/ncws/sHny/7287160p-8231825¢.html

L10]
Breen, Robert B. and Zimmerman, Mark; "Rapid Onset of Pathological Gambling in Machine Gamblers" p.2

LUJ
American Cancer Society: Most recent year’s prevalence rates are just under 0.5%
hitiv/Avww.cancer.org/docroot/STT/stt O.asp

L7
Petry, Nancy, Ph.D., University of Conn.
http://www.uclic.edu/ocomm/featiires/slories/stoiiesO3/feature gambling2.html

031
Nova Scotia Department of Health Nova Scotia “Video Lottery Players’ Suivey 1997/98 Highlights" p. 3
uH

Lesieur, Henry R., "Measuring the Costs of Pathological Gambling," Revision of the presentation to the Tenth
International Conference on Gambling and Risk Taking," Montreal, Quebec, June 1997.

LLS
Proimos J, DuRant RH, Pierce JD, Goodman b. "Gambling and other risk behaviors among 8th- to 12th-p/ade students.
Pediatrics 1998;102:c23. as cited inAmerican Family Physician, Feb. 1, 2000.

06]
Bray KM, Kroutil LA, Luckey JW, Wheeless SC, lannacchione VG, et al. "1992 worldwide survey of substance abuse
and health behaviors among military personnel." Research Triangle Paik, N C.: Research Triangle Institute, 1992, as cited in

American Family Physician, Feb. 1, 2000.
LIU

Schwecr, R. Keith; Thompson, William N., Nakamura, Daryl; "Beyond the Limits of Recreation: Social Costs of

Gambling in Southern Ncv.Ja." p. 4
£18]
GAO stats prepared for NGISC, cited in Grinols, Earl L. Gambling in America, Costs and Benefits, p.145

m
Schwer, etal, p. 4

[70]

Hodgins, D., & cl-Gucbaly, N. (2004). “Retrospective and Piospcctivc Reports of Precipilants to Relapse in Pathological
Gambling." 'ournalofConsulting A Clinical Psychology, 72(1), 72-80. quoted in The WAGER Volume 9 Number 13 -
March 31, 2004 "In the Mood for a Relapse7" www.ihcwaucr.ori’

1271
] 71e Wager, Volume 9 Number 24 - June 16, 2004 htip://www.thewnger.org/index.htm
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Tide of gambling yields
backwash of addiction

by Carl G. Bechtold

for ihe National Coalition Against Legalized Gambling
Rev. 08/21/04



The risk of gambling is not so much in losing ones money, but rather the danger of losing
control of ones life. Like other substances and activities which become addictive, games
of chance too often turn on their players and (ransforr irivolity into a nightmare.
Collectively, the pattern is predictable, as each tide of gambling expansion leaves a
backwash of addiction, pulling under an ever-growing wave of Americans.

In ways and in individuals that few would suspect, gambling can and does
become addictive. Gambling addiction is listed among the psvchological d> orders
recognized by the American Psychiatric Association. In 1995, Howard J. Shaffer, PhD.,
of the Harvard Medical School Division on Addictions reported, “Gambling is an
addictive behavior, make no mistake about it... Gaircling has all the properties of a
psychoactivc substance, and again, the reason is that it changes the neurochemistry of the
brain.” 1

Gambling causes excitement, often leading the participant to forget about outside
problems and the stresses of everyday life. Electronic gambling devices in particular offer
aseemingly non-competitive diversion from reality. Gambling establishments usually
serve and often encourage the use of alcoholic beverages, which further loosens players’
inhibitions. The games themselves are made to satisfy the demands of excitement; and
the ensuing "loss of control” is part of the “enjoyable" experience of gambling.2

Gambling environments, specifically within casinos, arc scientifically and socially
designed to transport players beyond the realm of rational decisions. Presentations by one
prominent international researcher concluded, . .strong emotional/physiological
responses during a session of play is a natural human experience. The expectation that the

player will be able 10 continue to make controlled, informed, rational decisions during

such a session of continuous gambling is ill-founded."1

Even the best intentioncd gamblers, the majority of whom say they set limits of
how much they intend to lose, often find themselves "out of control.” “When regular
players are recruited in gaming venues (no other selection criteria) 43% "sometimes",
"often" or "always" experience an nresistible urge to continue a session of play once they

1 Shaffer, Howard, quoted by Kindt in WMEZZ: 17-63 (2001)

] Dickerson, Mark, "What if 1here Were No Problem Gambler" p 3
" Ibid.



have started,” the study concludes.

Though most gamblers arc not “hooked,” some begin to gamble well beyond reason
or their financial ability. These players fit the classic definition of addiction, which is,
“The compulsive, use of a substance or activity resulting in physical, psychological, or
social harm to the user; (and) the user continues in this pattern of behavior despite the
harms that result.”4

Much has been made of the “co-morbidity” of addictions, or the apparent
tendency of victims to have multiple addictions or emotional and mental problems. The
gambling industry has repeatedly attempted to dismiss gambling addiction as just ano'her
symptom of broader psychological problems among victims. That argument is specious
and largely irrelevant, since harm would not befall victims if gambling were not
available, in much the same wav that lung cancer would occur far less if tobacco were not
available. The fact is, gambling is addictive to a significant number of Americans, and
that addiction afflicts an increasing number of victims as technology changes and the
prevalence and proximity of gambling increase.

HISTORY provides some background for consideration of gambling addiction.
The United States is in its third historic wave of gambling. The first two occurred in the
Revolutionary and Civil War eras. Gambling was sanctioned and often sponsored by
government to pay for war costs and civic improvements, and has historically intensified
during times of economic stress. Both earlier eras ended when corruption and social costs
persuaded the states to crii linalizc gambling.

In 1900, there was virtually no legalized gambling in ihe United States After
several decades of “abstinence,” America lirsi ventured back into gambling with its
legalization in Nevada in 1931. Government first sponsored gambling in the modern era
as New Hampshire initiated a state-run lottery in 1963. In 1976 New rcrscy opened
Atlantic City to gambling. In 19S8, Congress passed the Indian Gaming Regulatory Act,
providing gambling financiers a means of using tribes to penetrate states where gambling

had been illegal. As the 1990’s began, the floodgates opened.

*http7/www luns.harvard.edu/ctoA/rcscarch_cducatioii himWinslilulc



In 1994, Congress realized gambling was growing out of control and authorized
the National Gambling Impact Study Commission (NGISC), which published its findings

in 1999.
Among the commission’s findings was a number which could be reasonably used

as a “background” level for compulsive gambling. The commission cited reports of

between 0.6 and 0.9% of Americans were present or "past year" compulsive gamblers.5
In 1976, when only Nevada and a few scattered pari-mutuel tracks offered legal
gambling, a widely quoted study by the University of Michigan showed just 0.77% of
Americans, were then or had been pathological gamblers in their lifetimes.6
The commission found that following a decade of expansion in the 1990°s, the
national lifetime compulsive gambling population had grown by at least 50%, to no less
than 1.2% based on the most conservative of its source studies.7 The gambling industry’s

own addiction study organization admits to a 1.1% current pathology level in the U.S.

and Canada.8
The NGISC also discovered a significant trend indicating addiction had doubled

in many populations within 50 miles of casinos.9

The commission unanimously recommended ihe nation “pause" ihe expansion of
legalized gambling until the social and economic impacts could be better understood.

Their findings were almost universally ignored.10

At this writing, there are gambling opportunities in all states except Utah and
Hawaii with 443 commercial casinos operating in 11 states, plus racetrack casinos in six

states.” Indian casinos comprise the fastest growing segment with 354 casinos in 28

5Nations! Gambling Impact Study Commission, "Final Report" See t,p S
University of Michigan study, 1976, cited in NGISC Final Report, I\v 4, p 6

7NGISC. Part J, p. |
" National Center for Responsible Gambling http7/www.ncrp om/in.Jox.rfm 09/20/04

* |bid.

10"The (NIGC) commission’s study included mote than a dozen recommendations to combat gambling
addiction, ranging from refusing service to any customer exhibiting signs of problem gambling to posting
hot line numbers in casinos. More than four years after ihe study’s iclcasc, ihe gambling industry has
disregarded most of Ihe guidelines, Whyte said. Social, problem and pathological gamblers differ in their
ability lo control themselves " Kcilh Whylc, executive director of the National Council on Problem
Gambling, lain m ihciimemnlun® com«rink« *.0(nW QIHIKVii'n I''wACiMilQ1 ITdIItUOJHFIISIWVinxM ab’iliJ

" American Gaining Association "Stale of the Stales survey, 2004" p, 4
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states.22With government sanction and sponsorship of gambling, the vice has been
gaining in prevalence and acceptabimy. B

Gaining, too, arc the number of addicts and their associated social costs.

MATURE MARKETS provide a reasonable reference for what all of America
could become if the trend were to continue. Australia has saturated its market with
Electronic Gambling Machines, (EGM’s) which they call “pokies,” and parts of Canada
have also had extensive experience with gambling. In the Unitci States, Nevada and the

cities of Las Vegas and Atlantic City provide some frame of reference.

Probable pathological gambling in Nevada in 2000 measured 3.5% and the
prevalence of problem gambling added 2.9% for a total of 6.4%. Other cited states ranged
from 2.1% in North Dakota in 2000 to 4.9% in Mississippi in 1996. M

The American Psychiatric Association notes the diversity of pathological
gambling rates in its diagnostic manual. “Community studies estimate the lifetime
prevalence of pathological gambling to iange from 0.4% to 3.4% in adults, although
prevalence rates in some areas (e.g., Puerto Rico, Australia) have been reported to be as
high as 7%. Higher prevalence rates, ranging from 2.8% to 8% have been reported in
adolescents and college students.” 15 Those differences illustrate the effects of
demographics, proximity and diversity of gambling opportunities.

Researchers at the National Opinion Research Center combined data from a
national telephone survey with data from a casino patron survey and found that adults
living within 50 miles of a casino had double the probability of pathological or | oblem
gambling.16

Poverty, lower education level and other social and economic factors can affect
gambling addiction, and they can be accelerated by the proximity of gambling outlets.

“Neighborhood disadvantage shows... a strong positive effect on frequency of

gambling and pathological or problem gambling. For every increase of one standard

"Ih'ip lluwvv.inilianyainini: org/lihrnyy/riKtcs lumRrfacts

Il "American Gaming Association Stale of the Slates survey, 2003" p. 3

4 Volberg, Rachel A., PhD "Gambling and Problem Gambling in Nevada: Rcpon lo ihe Nevada
Department of Human Resources,” p. in

5 DSM-IV, American Psychiatric Association, P 673.
" Welle, John W ; Wicczorck, William F.; Barnes, Grace M , Hoffman, Joseph H Reference cried in

"The Relationship of Ecological and Geographic Factors to Gambling Behavior and Pathology" p. 7



deviation in neighborhood disadvantage the odds of being a pathological or problem
gambler increase by 69%.... A casino within 10 miles of home is associated with a 90%
increase in the odds of being a pathological or problem gambler.”..'

It is clear that establishing casinos in areas already troubled with alcohol and
poverty will have a devastating effect on an already struggling population.

In short, tiic presence of gambling opportunities is likely to double the prevalence
of problem and pathological gamblers, and the addition of other contributing factors may
increase the addiction rate exponentially.

For example, 93% of a group of Southeast Asian refugees in a Connecticut study
had gambled in the previous two months, and more than half were said to be pathological
gamblers.13Clear across the nation, casinos find 60% to 70% of table game customers

and 20% to 25% of their slot players arc Asians, despite the fact they comprise only 9%

of the population.1;

TECHNOLOGY s also driving addiction rates as gambling venues compete to attract
customers. The most "enjoyable” games may be the most addictive.

In recent years, casinos and lotteries have turned from table games and ticket sales
lo slot machines and Video Lottery Terminals (another form of EMG’s). Space and labor-
intensive table games used to comprise 60% of casino revenue, but slots have taken over,
producing about 70% of gaming revenue/0

Women appear to be generally more attracted to machines than to table games
and addiction rates among women arc increasing accordingly. Gamblers who participate
with electronic machines are becoming addicted much more quickly. One of the most
recent studies show I*GM gamblers arrive at the pathological level in 1.08 years vs. 3.58
years with more “conventional” forms of table and racetrack gambling. Thus, electronic

gambling devices have been often labeled as the "crack cocaine" of the industry '!
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The effects of gambling addiction on individuals and society have been repeatedly
calculated and demonstrated.

The percentage of those afflicted should not be considered “small.” Even at the
minimalist “background” level of under one percent, gambling addiction, nrt including
problem gamblers, would still be twice as prevalent as cancer among Americans.22 In
mature gambling markets, more than 5% of the population will develop some problem
with gambling, a prevalence rate about five times that of schizophrenia and more than
twice that of cocaine addiction.3

Gambling exploded in Canada during the 1990’s as it did in the United States, but
Canada has funded more extensive research. A massive study recently completed there
shows problem and addicted gamblers comprise 2.8% of the entire Canadian Population
over 15 years of age! Three fourths of Canadians gambled during the year, and 6% of
those are considered “at risk” or "problem” gamblers!

The study also confirms an accelerated level of addictions for those using
gambling machines, and affirms the devices have become the “crack cocaine” of
gambling for Canadian citizens.

Problem gamblers in Nova Scotia comprise 16% of all those who play the
machines on a regular basis, which translates to approximately 0.92% of all adults in the
province. This group of gamblers contributes just over halfof ihe net revenue for video
lottery gambling and, al any given lime, and will comprise almost half of all those sitting
in front of video lottery terminals in Nova Scotia.2A

Percentages from problem gamblers appear to vary with market saturation,
technology, gambling genre and demographies.

Dr. Henry Eesieur, president of the Institute for Problem Gambling compiled
existing surveys from seven states and provinces. His study concluded that 30.! percent

of gambling revenues in those markets came from problem and pathological gamblers.

American Cancer Society: Most recent year's prevalence rales arc just under 0 5%
hlllv/Av\vsv cancer m t'Aloaool/STT/sli 0 agji

v Petty. Nancy, Ph D , University of Conn. )
p Vaswwv tit lie cilu/ocomm/tealui cs/slorics/’ loricsOVfenltirc caiuhlirn’ {
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Tnose surveys included data from lotteries, casinos, pari-mutuel wagering and sports

betting.25
These and other studies26 illustrate that problem and pathological gamblers will

contribute 30 to 50% of gambling losses in a mature gambling market.

Particularly troubling are problem and addictive gambling rates among America’s
youth and military. A study of America’s 11- to 18-ycar-olds showed a 4 to 7%
prevalence rate of problem gambling behaviors.27

The Worldwide Survey of Substance Abuse and Health Behaviors Among
Military Personnel28is a large-scale study that screened for gambling-related problems
among America’s military personnel. The survey reported that in 1992 and 1998, 7.1%
and 8.1%, respectively, of all Department of Defense personnel had at least one

gambling-related problem, and 2% exhibited behaviors suggestive of pathologic

gambling.

HEALTH ISSUES associated with problem and compulsive gambling are serious and
complex. A recent Canadian study found, “Half of all problem gamblers reported that
their gambling caused difficulties in relationships with family or friends. Four

in 10 obsessive gamblers (42%) reported a high level of stress in their life, compared

with 23% of gamblers who reported no problems.

“About 18% of problem gamblers reported that they had contemplated suicide in

the year prior to the survey, six times the proportion 13%) of non-problem gamblers.

"The insidiousness of excess gambling is revealed by the 27% of moderatc-risk

gambleis and 64% of problem gamblers who wanted to stop gambling in the year prior to

:1 Lesicur, Henry R , "Measuring the Costs of Pathological Gambling," Revision of the presentation lo the
Tenth International Conference on Gambling and Risk Taking," Montreal, Quebec, June 1997.

16 Also sec E. L. Gnnols, E L and Omorov J, D, "Development or Drcamficld Delusions?; Assessing
Casino Gambling’s Costs and Benefits," TheJournal oflaw and Commerce, University of Pittsburgh
School of Law, Fall 1996, pp.58-60, which calculates 5?.% of revenues from problem and pathological
gamblers Also, University of Minnesota researchers calculated that 2% of gamblers account fot 63 percent
of all the money legally wagered in Minnesota. Ticc, D J "Big Spenders," Saint Paul Pioneer Press

(Special Reprint Section), February 1993.
*7Fromms J, DuRant RJI, Pierce JD, Goodman E. "Gambling and oilier risk behaviors among 8tfi- lo 12th-

crade students." Pediatrics 1998,102.c23 as cited in American Family Physician, Feb. 1.2000.

¥ Bray RM, Kroutil LA, Luckey JW, Wlicelcss SC, lannacchione VG, ct al. "1992 worldwide survey of
substance abuse and health behaviors among military personnel." Research Triangle Park, N.C ' Research
Triangle Institute, 199? as cited in American Fam.ly Physician, Feb. 1, 2000.



the survey, but believed they could not. About 56% of problem gamblers had tried to
quit, but could not.2

The Canadian study validates findings in the United States. Suicide, for example,
is a link almost universally denied by the gambling industry, but a Nevada study of
addicted gamblers revealed, “Between 20% and 30% of the respondents made actual
suicide attempts (we could not assess how many were successful). No other addictive
population Ins had as high a prevalence for attempts.”30

The national publication of American family physicians said problem gambling
victims may present “various gastrointestinal symptoms, low back pain, chest pain,
impotence, headaches ana vague illnesses. When patients are in the desperation phase of
the addiction, they may present with symptoms of anxiety or depression. Pathologic
gambling can have devastating effects on patients and their families, and may be the root
of marital, family, sexual and financial problems. Some preliminary studies are starting to
look at chemical markers for problem gambling, but the clinical use of such markers is
limited. Studies have implicated the central noradrenergic system, the serotonin system
and platelet monoamine oxidase activity in the pathophysiology of this condition.”3

Gambling addiction appears to be very difficult to overcome. A study cited by the
Harvard addiction scholars in their monthly publication noted, “Of the 80 participants
followed for 12 months, 92% experienced relapse. Optimism about winning was the most
frequently reported precipitant of relapse for both genders.”3

In another review, the group reported, “Recent research reports that disordered
gambling treatment providers experience patient drop-out rates between -10% and SO%"33

Financial and other stresses related to problem gambling take a toll on families.

Government Accounting Office analyses prepared for the NGISC found 53.5% of

92002 Canadian Coimnunily Health Survey, Cycle 1.2 on Menial Health and Well-being
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pathological gamblers reported having been divorced, while only 18.2 percent of non-

gamblers were divorced.3

INCREASING crime is a well-documented companion or legalized gambling.
Crime predictably rises three to four years following the opening of a casino as problem
and pathological gamblers begin to deplete their resources.3 Gamblers who have
“bottomed out” their own resources frequently begin borrowing money from family,
friends and business relationships. This “borrowing” frequently takes the form of theft.
Gamblers often feel they are only borrowing other people’s money until they can win it
back.

Crime may drop slightly in communities with new casinos for the first few
months or years, but Atlantic City is typical of the longer view. Three years after the
introduction of casinos, there was a tripling cf total crin.es. Per capita crime in Atlantic
City jumped from 50th in the nation to first.36 Comparing Crime rates for murder, rape,
robbery, aggravated assault, burglary and motor vehicle theft reveals Nevada is the most
dangerous place to live in the United States.

According to a 1990 Maryland Department of Health and Mental Hygiene survey,
62% of problem gamblers in treatment had committed illegal acts as a result of their
gambling, 80% had committed civii offenses, and 23% were charged with criminal
offenses. A similar study of nearly 400 members of Gamblers Anonymous showed that
57% admitted stealing to finance their gambling. On average they stole SI 35,000 each,
for a total of more than S30 million.

The National Gambling Impact Study Commission’s final report noted that

among those who did not gamble, only 7% had e' r been incarcerated. In contrast, more

than three times this number, 21.4%, of individuals who had been pathological gamblers

G AO slats prepared for NGISC, cited in Grinols, Karl 1.. Gambling in America, Costs and Bern;fitS,
n. 1-15
1Grinols, li.irl L, Culling the Cards and Craps: Right Y inking About Gambling Economics, p 11
u' Widgcry, Robin, President of Social Systems. "W arning: Legal Gambling is a Cosily Game." May 23,

1994 edition.
7 Morgan Qiutrio Press, "Determining the Safest and Most Dangerous State Rankings"
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at any point during their lifetime had been incarcerated.383 That’s TRIPLE the
incarceration rate of a non-gambling community.

Oregon corrections officials have detennined gambling is a significant motivator
in criminal activity among the state’s women. To help rehabilitate female convicts, the
state penal system is launching pilot addiction treatment programs. The correctional

system there finds 20-30% of female convicts have histories of gambling problems.-®

BANKRUPTCY is another significant devastation i . the wake of gambling
expansion. Again, this phenomenon trails a few years behind casino openings because it
takes gamblers some time to deplete their resources. In the most recent nationwide survey
of every county in the nation, Creighton University researchers found personal
bankruptcies rates are 100% higher in counties with casinos than in counties without
casinos.,0

Hired by the banking industry to help understand America’s increasing

bankruptcy rates, SMR Research Corpo tion determined in the late 1990’s that legalized

gambling was not only the fastest growing cause, but also the third leading cause of
individual bankruptcies in the United States,-ll

More recently, SMR sites Dr. Nancy Petry’s research, “UConn Health Center
found that about one-third of all people in Connecticut who seek treatment for problem
gambling have already filed for bankruptcy or are in the process of filing. On average,
problem gamblers spend more than $2,000 per month gambling. Some have legal
problems stemming from credit card fraud or bounced checks. And their troubles spill

over to their families. Each problem gambler may affect the lives of eight to 10 other

people.

BGrinols, Earl L, "Cutting ihe Cards and Craps, right thinking abgut gamhblinggconomies " 2001, guoti

icur, llenry "Cosls.and treatment of pathological gambling,"
if&[hcaat&(ﬁ Gambling: Socioeconomic Impacts and Public Policy, Frey JII, special editor)
556: 153-171.

I www kew com/shaicdconlent/AllSloiics/sloi'ics<'1)S37H IMP | lilm|
40Gross, Ernie and Morse, Edward. "The Impact of Casio Gambling on Bankruptcy Rales: A County Level

Analysis.) p. !
4 Kindt, John Warren and Palchak, John K |, "Legalized Gambling's Destabilization of U.S. Financial

tifutiops the Bankjng. Indusgry: Issues in Bankruptcy,” Credit and Social Noun Production,
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Besides losing everything they own, including homes, vehicles, retirement funds
and children’s’ college education accounts, addictive gamblers are likely to mass
significant debts leading into bankruptcy. Families who could have funded their own
futures begin to stress social, medical and welfare programs in states where they reside.

These costs clearly encumber the greater society, including the members who do
not gamble at all. Based on extensive studies of original research, social costs for
problem and pathological gamblers average between $14,006 and $22,077 (depending
whether one uses (he lowest or highest estimated costs.) 13

Thus, the costs for gambling addiction are born by the entire communifi’,
including the one-third of Americans who do not gamble at all.44

Though many Americans consider gambling to be acceptable behavior, it is
unlikely that the general population understands the costs in cither dollars or human
suffering associated with the activity. Though the suffering may be born by a minority,

the overall economic costs are shared by all.

For individuals and the society alike, when the hook is set, the fun of games is

over.

4 Grinols, p. 11
14 March 2*, 200-1 Gallup Polls, March 24, 2004 "Gambling aCommon Activity for Aincncans"
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ABOUT THIS REPORT

Is there aconnection between
problem gambling and crimel
Do compulsive or pathologi-
cal gamblers resort to crimi-
nal activity to pay their debts
and finance their bets? To
examine the link between
problem gambling and crime,
researchers interviewed
arrestees in Las Vegas and
Des Moines to probe their
gambling behavior and its
relationship to their crimes

Wliat did the
researchers find?

Using the Ariestec Drug
Abuse Monitoiing (ADAM)
Program as a survey vehicle,
researchers found significant-
ly more problem gambling
among arrestees than in

The general population The
arrestees who were inter-
viewed had high levels of

cr mmal activity related to
pathological gambling

m The percentage of problem
or pathological gamblers
among the arrestees was
three to five times higher
than in the general

population

m Nearly one-third of
arrestees identified as
pathological gamblers
admitted having com mitted
robbery in the previous
year. Approximately 13 per-
cent had assaulted some-
one for money. Pathological
gamblers were much more
likely to have sold drugs
than other arrestees.

Limitations of the
study

The study was conducted
among arrestees in only two
US cities— Las Vegas and
Des Moines. Las Vegas likely
has the highest level of resi-
dents and visitors who gam -
ble of any major U.S. city
Des Moines was chosen to
represent a midsize U S. city
that had more typical levels
of gambling.

Who should read this
study?

Corrections administrators,
drug and gambling treatment
providers. State-level govern-

menf policymakers
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GAMBLING AND CRIME AMONG ARRESTEES

Richard C MrCorkle

Gambling and Crime Among
Arrestees: Exploring the Link

The spread of legalized gam-
bling in the United States
over the past 15 years has
sparked considerable political
controversy, public debate,
and research (see "How Big
IsGamhbling?”) Many policy-
makers are concerned that
widespread gambling, espe-
cially what social scientists
call compulsive or pathologi-
cal gambling, will lead to
increased crime, drug and
alcohol use. and other social
or psychological problems
They worry that gambling and
itsconsequences will destroy
individual lives, wreck fami-
lies, and weaken societal
institutions. Another concern
is that many compulsive or
pathological gamblers will
turn to drug sales or other
crimes to finance their habit
and pay their debts

Unfortunately, what little wo
know about the social jnd
psycholog cal effects ot gam-
bling is derived from studies
of treatment populations

or the general public To
understand the relationship
hetween gambling and
crime, more needs to be
known about the gambling
habits of people who have

been arrested and jailed or
sentenced to prison. ! heir
gambling and criminal prob-
lems may well be more
chronic and severe than
those of other subpopula-
tions. And we know little
about the nature and conse-
quences of their gambling
a.'tivities. or the extent to
which their gambling is relat-
ed to the crimes for wh.ch
they have heen jailed.

Exploring the
connection

To better understand and
deal with the .elationship
between gambling and
criminal activity, researchers
sought to answer several
questions about the arrestee
subpopulation.

mHow mary arrestees are
compulsive or pathological
gamblers and how many
pathological gamblers are
arrested (or felony and mis-
demeanor offenses?

* Do compulsive or patholog-
ical gamblers ftany ago,
gender, marital status, or
other praMe7
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m How does the criminal
activity of compulsive or
pathological gamblers
compare with that of
less serious gamblers
or nongamblers?

m What proportion of crimes
committed by compulsive
or pathologicalgamblers is
linked to theii gambling
activities?

m What proportion of compul-
sive or pathological gam-
blers uses alcohol, illegal
drugs, or other substances
to excess? How does that
affect the nature and extent
of their gambling, as well
as their criminal activity?

This Research for Practice

is based on a study that
addressed those questions.
Researchers interviewed
arrestees m jail in two U.S.
cities—Las Vegas. Nevada,
and Des Moines, lowa. They
initially contacted 3,332
arrestees Completed inter-
views and urine samples
were provided by 2.307 (69
percent) of those contacted
Ninety percent of those

who were interviewed and
provided urine samples also
answered questions that
probed their gambling behav-
ior and its relationship to their
crimes The interviews for

this study were conducted
between fall 1999 and winter

2001.

Las Vegas was chosen
because it probably has more
residents and visitors who
gamble than any other major
metropolitan area in the Unit-
ed States. If a relationship
exists between gambling and
crime and/or drug and alcohol
use, it should be clearly rec-
ognizable in Las Vegas. Des
Moines, on the other hand,
represents a more typical
midsize U S city. Roth Las
Vegas and Des Moines partic-
ipate m the Arrestee Drug
Abuse Monitoring (ADAM)
Program, which was operat-
ing in 35 U S cities wher the
research was conducted.
ADAM collects data that
allow researchers to develop
national and local profiles of
drug use among people who
have been airested and jaded
for whatever reason

Classifying gambling
types

For the purpose of this study,
the arrestees who were inter-
viewed were divided into

five types based on their
answers to a series of ques-
tions designed to determine
the nature and extent of
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their gambling: nongamblers
and low-risk. at-risk, problem,
and compulsive or pathologi-
cal gamblers. Gamblers are
classified by types based on
a set of 10 criteria developed
by (he American Psychiatric
Association (AR 'and ub-

|S'Eh|e-d| JHP s bh‘ll |

These criteria are preoccupa-
tion (e.g., reliving past gam-
bling experiences or planning
future ventures), tolerance
(needing to wager more
money to generate the same
'buzz"), lying, withdrawal
(restless or irritable when
attempting to cut down or
stop gambling), escape, chas-
ing (returning to get even for
a previous day's losses), loss
of control, illegal acts, risked
relationships, a d bailout
(relying on others to provide
money to relieve a desperate
financial situation caused by
gambling) Gamblers must
meet at least five of these
criteria to be classified as

pathological

The overwhelming majority
of Americans fall into the
nongarnbler or low-risk
groups. Most either do not
gamble at all or do not gam-
ble seriously enough to have
social, legal, or economic
problems as a result of iheir
gambling In general, low-risk
gamblers are those who meet
few if any of APA's criteria

1Y

How Big Is Gambling?

There is no doubt about gambling's reach today. What
once appealed to be largely confined to casinos, the quiet
off-track bookie, bingo halls, and the occasional Friday
night poker game has become a national pastime. By 1993,
more than half of all Americans reported having gambled
in a casino at least once. By 1996, Americans were wager-
ing $47 6 billion a year—more money than movies, sport-
ing events, theme parks, cruise ships, and the recording
business generated combined. By 1997, nearly 500 gam-
bling sites were on the Internet.

The number of States with legalized gambling has mush-
roomed. In 1978, only two States—Nevada and New
Jersey—had casinos. That number grew to 27 by 1998.
Twenty-three States now have Indian-owned casinos on
tribal reservations within their boundaries. Seven States
now permit betting on riverboat casinos. Additionally,
State-run lotteries operate in 37 States and the District of
Columbia. In fact, only Hawaii and Utah have nn form of
legalized gambling. As States and localities seek solutions
to burgeoning budget de.icits, legalized gambling may
become even more pervasive.

They tend to gamble for
social or recreational purpos-
es, usually betting such small
amounts that they rarely suf-
fer significant losses. Thus,
they have little or no reason
to turn to crime to finance
their gambling

Defining problem gambling.
Compulsive or pathological
gamblers, the esubject of this
study, ad) those who sooner
or later sulfer heavy losses
(often $100 or more at a
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time), borrow or steal money individuals who commit such
or write bad checks to pay white-collar crimes as larceny,
gambling debts, avoid or can- theft, embezzlement, and

not pay their nongambling fraud when their gambling
bills, and lie to their families, losses become too great to
friends, and therapists about pay through their regular

the extent of their gambling. sources of income. Although
Not only do they lie, but com- many compulsive or patholog-
pulsive or pathological gam- ical gamblers fit this image,
blers often rely on others to surveys of the general popula-
bail them out of their gam- tion paint a somewhat differ-
bling debts. They have risked ent picture. In fact, general
and sometimes lost friend- surveys show that pathologi-
ships, marriages, jobs, and cal gamblers are most likely

careers because of gambling. to be nonwhite males, who
They may have tried to curtail are young, less well educat-
or stop their gambling, but ed, and unmarried.

failed. Although *he numbers
have differed over the years
as research methodologies
and definitions have changed,
the most recent studies
show that about 2.5 million
Americans are pathological
gamblers. Another 3 million
Americans are problem gam-
blers. The lifetime prevalence
rate for pathological and
problem gambling is esti-
mated as 12 percent and

15 percent, respectively

Again, although many
arrestees who are compul-
sive or pathological gamblers
fit the two images described
above, the study found some
differences. Unlike the gen-
eral population, women
arrestees are as likely to have
gambling problems as men.
Mental status 3nd education-
al attainment also seem to
make little or no difference.
Anestees start gambling at a
later age than pathological

Challenging stereotypes. gamblers m the general popu-
Compulsive gamblers are lation, especially men

often perceived by the public Male pathological gamblers
as largely middle-class men typically begin gambling as
whose gambling habits lead teenagers and then slowly,
them to steal from their fami- often over a decade or more,
lies, friends, and/or employ- develop a serious gambling
ers ro finance their activities habit. Women who become

They are seen as unfortunate
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compulsive or pathological
gamblers generally begin
gambling later than men,
usually in their 20s. Once
they become serious gam-
blers, however, women
develop a dependency quick-
ly, typically within 5 years.
Both men and women arrest-
ees who are compulsive or
pathological gamblers tend to
be from lower social and eco-
nomic classes than those
identified in general surveys,
more often exhibit sociopath-
ic traits, and frequently start
as criminals and only later
become gamblers

Odds are there's a link

As noted earlier, compulsive
or pathological gamblers rep-
resent only a small percentage
of the general population. Yet
those who meet APA's defi-
nition for pathological gam-
bling accounted for slightly
more than 1in 10 arrestees
surveyed in Las Vegas and
about 1in 25 in Des Moines,
Together. 14.5 percent of
arrestees in Las Vegas and

9 2 percent of those in Des
Momes were ei‘her problem
or pathological gamblers—
three to five times the per
centage in the general
population

Perhaps more telling, more
than one-third of the compul-
sive or pathological gamblers
arrested (34.6 percent in Las
Vegas and 37.5 percent in
Des Moines) had been arrest-
ed on at least one felony
count. Surprisingly, though,
pathological gamblers were
no more likely to be arrested
for property or other white-
collar crimes (larceny, theft,
embezzlement, and fraud)
than nongamblers and low-
risk and at-risk gamblers. Nor
were they more likely to be
arrested on drug charges,
including selling illegal drugs.
Rather, they were most likely
to be arrested for such offen-
ses as probation or parole
violations, liquor law viola-
tions, trespassing, and other
public order offenses.

Link to robbery, assault.
Still, more than 30 percent
of pathological gamblers
who had been arrested in
Las Vegas and De? Moines
reported having committed a
robbciy within the past year,
nearly double the percentage
for low-risk gamblers. Nearly
one-third admitted that they
had committed the robbery
to pay for gambling or to pay
gambling debts In addition,
eabout 13 percent said they
had assaulted someone
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to get money; one in four
assaults reported by patho-
logical gamblers was di-
rectly or indirectly related

to gambling. By comparison,
low-risk. at-risk, or problem
gamblers reported commit-
ting gambling-related rob-
beries infrequently.

Drug dealing. Although

they were no more likely to
have been arrested on drug
charges, compulsive or patho-
logical gamblers were signifi-
cantly more likely to have sold
drugs than arrestees who fit
the other gambling types.
More than one-third of patho-
logical gamulers said they had
sold drugs, compared to 19 2
percent of problem gamblers,
20.2 percent of at risk gam -
blers. and 16. T percent of lcw-
nsk gamblers. The differences
in those numbers were even
greater among gamblers who
reported having sold drugs
specifically to fund their gam-
bling or pay gambling debts.
One m five patholog cal gam-
blers who had been arrested
admitted having sold drugs to
finance their gambling, com-
pared to 4 percent among
problem gamblers and less
than 2 peicent among at-risk
gamblers.

Using speed. Not surprising-
ly, a significant proportion of
compulsive or pathological

gamblers tested positive for
one or more illegal drugs.
Arrestees' urine samples
were screened for hallucino-
gens such as marijuana, opi-
ates such as heroin, cocaine,
and methamphetamine
("speed"). Overall, 60 per-
cent of arrestees interviewed
in Las Vegas and 56 percent
of those in Des Moines had
at least one illegal drug in
their urine samples. But
pathological gamblers were
no likelier to test positive for
drugs than were other gam-
bler types. Nor were there
any significant differences

in which drugs were fourd,
with one exception. Patho-
logical gamblers were more
likely to test positive for
methamphetamine, a drug
taken as an ‘'upper" to keep
users alert and awake durng
hours- or even days-long
gambling binges. Beyond
drugs, nearly two-thirds of
the pathological gamblers
reported that they drank
alcohol to the point of
dependence. In fact, only
3.3 percent of all arrestees
interviewed for this study
who were pathological gam-
blers reported no drug or
alcohol problems

Again, not surprisingly, the
study found a relationship

between pathological gam-
bling and crime and/or drug
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and alcohol use, More than
43 percent of those inter-
viewed who acknowledged
pathological gambling and
substance use also said they
had committed an assault
during the previous year.
Nearly 40 percent hac com-
mitted more than one theft
m the past year, fourt mes
the number of arres e 3S
without either a garr b ing or
a substance use probl im.
Approximately 38 per: mt of
arrestees with both jfnbling
and substance use f.r>t|ems
reported having sold (ijgs,
nearly eight times the num-
ber of those with no gambling
or substance use problem.

Pathological gamblers report-
ed that, on average, they
committed their first crime
around age 21, developed an
alcohol problem by about 23
or 24, and began to have
gambling problems in their
mid- to late 20s. Gambling
began after the onset of crim-
inal and substance problems,
not before. Nonpathological
gamblers who said they had
similar substance use prob-
lems and criminal activity
reported a similar average
age of onset for each of
those problems. Men who
were pathological gamblers
were more likely to have
committed a serious crime

at an earlier age than women
who were pathological gam -
blers. Also, only 13 percent
of pathological gamblers who
admitted having a gambling
problem said they sought
treatment. And only 10 per-
cent said they attended Gam-
blers Anonymous or similar
meetings.

Policy implications

A number of conclusions and
policy recommendations can
be drawn from the study find-
ings Arrestees who report
that they are or can be de-
fined by their responses to
interviews or questionnaires
as compulsive or pathological
gamblers are drawn dispro-
portionately from the social
and economic fringes of soci-
ety. As legalized gambling
spreads to States and locali-
ties that do not now permit
gambling or have it only on

a smail scale, these jurisdic-
tions must prepare to deal
with the social 'lls engen-
dered by problem gambling.

Criminals and those who

use alcohol and illegal drugs
to excess appear to be at
greater risk for becoming
compulsive or pathological
gamblers Few are likely to
receive or seek treatment for
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their addictions. Gambling,
especially when accompa-
nied by substance use, is a
prime motivation for many
but not all of their crimes.

States and localities may iden-
tify individuals with a gambling
problem by using existing psy-
chological tests (or abbreviat-
ed versions of such tests
suitable to intake interviews)
to screen arrestees. Today,
however, few States or locali-
ties have screening programs
in detention centers, jails, or
prisons. Arrestees are often
booked and released shortly
thereafter. If at least some
arrestees with a real or poten-
tial gambling problem can be
identified, they can be offered
treatment. Early treatment
might he'p reduce the number
who become repeat offenders.

States and localities also may
want to develop treatment
programs in detention cen-
ters, jails, and/or prisons.
Such programs might include
group therapy sessions simi-
lar to those offered by Gam-
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blers Anonymous. Such ses-
sions could be incorporated
into existing programs for
illegal drug or alcohol use.

To reduce the chances of
relapses once prisoners are
released, States and localities
may develop referral systems
that offer former arrestees
and inmates the names of
agencies and programs that
offer continued treatment
and support.

Finally, being behind bars is
likely to worsen tha gambling
habits of many compulsive

or pathological gamblers. Al-
though it is officially banned,
gambling is difficult to control
in prisons and jails. It is a
diversion from the monotony
of jail. As a result, jailed
arrestees and pnson inmates
may accrue significant gam-
bling debts behind bars that
can only be paid off by com-
mitting further crimes after
their release. Authorities could
provide increased attention to
gambling behaviors in deten-
tion centers, jails, and prisons
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vote ot the people before any form or gambling..,. Component Elections
Sponsor Representatives Crawford, Dahlstrom, lynn
Requester House Finance Component Number 21
Expenditures/Revenues (Thousands of Dollars)
Note. Amounts do not include inflation unless otherwise noted below.
Appropriation
Required Information
OPERATING EXPENDITURES FY 2009 FY 2009 FY 2010 | FY 2011 FY 2012 FY 2013 FY 2014
Personal Services
Travel
Contractual 1.5
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 1.5 0.0 00 0.0 0.0 0.0 0.0
ICAPITAL EXPENDITURES 1 |
ICHANGE IN REVENUES ( ) | | I |
FUND SOURCE (Thousands ot Dollars)
1002 Federal Receipts
1003 GF Match
1CO0‘1GF 1.5
1005 GF/Program Receipts
1037 GF/Merilal Health
Other Interagency Receipts
TOTAL 1.5 0.0 0.0 0.0 0.3 | 0.0 0.0

Estimate of any current year (FY200B) cost:

POSITIONS
Full-time
Part-time

Temporary

ANALYSIS: (Attacn a separate patje il necessary/

00

If this amendment appears on the 2008 ballot, the cosl of providing information about this issue in lhe Official Election
Pamphlet, as required by AS 15,58 is $1 5 Should the addition of this question require the printing of an 8-1/2 by 18-

inch ballot the cost will increase to S22 0.
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