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H ou s e  Jo in t  R e s o lu t i o n  2  "Const i tut iona l Am endm en t :  N o  G am in g  Without
Vo te r  Approva l "

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. I respectfully ask for your support of HJR 2.
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R E :  P r o p o s e d  G a m b l i n g  C o n s t i l n t i o n a l  A  m e n d m e n t

I recent ly  le a rn ed  o f  y ou r intent to spon so r a constitu tion  nl am endm ent th is le g is la t iv e  
se ss io n  to p roh ib it fo r-p ro fit g am b lin g  in A la s k a  and w an ted  to e xp re ss  m y  apprecia tion  
for you r le ad e rsh ip  in ad d re ss in g  th is important issue .

In o ther a rea s o f  the coun try  w here leg a liz ed  g am b lin g  is w e lc om ed . T h e  S a lv a t io n  A rm y  
has seen  firsth and  the im pact and destruction  cau sed  in the liv e s  o f  m any  w ho  ch ase  after 
the p rom ise  o f  r ich es and end up caugh t in the snare o f  a d d ic t iv e  l ife s ty le s . In L a s  V eg a s , 
for in s tan ce . T h e  S a lv a t io n  A rm y  recen tly  exp anded  its A du lt R eh ab ilita t io n  P rogram  foi 
sub stan ce  ab u s in g  adu lts to neat in d iv id u a ls  w itli g am b lin g  add ic t io n s In the short tim e 
tile p rogram  has been  op en , they h ave  docum ented that d o s e  lo  f ifty  percent o f  those who 
e x p e r ie n c e  a lc o h o k ln ig  ad d ic t io n s are a lso  add icted  to (m at s ig n i l ic a n llv  h igh er risk) Id  
c o -a d d ic t i\  c  b eh a v io r s , in c lu d in g  g am b lin g

In A la s k a , w h e re  w e  h av e  som e o f  the h ighest rates o f  sub stance abu se per cap ita  in the 
n ation , il is e n co u ra g in g  lo  know w e h ave leg is la to rs lik e  > ou i.s e lv e s , read y  to step 
forw ard and ta c k le  th ese tough issu es
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Testim ony fo r HJR2 
B y  Pamela Samash 
H C  66 Box 29715 
Nenana, A K  99760 
907-832-1850

Dear Representatives,
Thank you fo r taking the tim e to read m y 

testimony today.
This letter is in  regards to gam bling and m y 

fa m ily ’ s experience.
M y  m other became addicted to gam bling. She 

had always been against gambling before and had no 
addictions to anything but smoking. She worked fo r 
what she had, believed in God, raised us k ids as best 
as she knew how.

W hat opened the door fo r her she shared w ith  
me was she became depressed because her mother 
passed away. She was also feeling rejected by people 
who were near and dear to her. M y  step dad took her 
to a casino to “ l i f t  her spirits”  and get her m ind o f f  
her troubles.

A t  firs t it  was all fo r tun and in  control. It 
took a few  years to become addicted fo r her, but it  
happened none the less. A dd ic tion  to gam bling is
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very real and this is w hy  i t ’s so dangerous to bring to 
Alaska.

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

She replied, “ i t  was always b righ t and 
friend ly , good food, free drinks, great service, driven 
to get back the money lost from  the last gam bling 
experience, and to basically get away from  the 
w o rld .”

M y  mom and step dad exhausted the payday 
loan stores, wrote bad checks and eventually towards 
the end, stole from  their job .

I  was v is iting  m y sister when we got the call 
from  m y mom. Her boss found out about the theft, 
m y mom was terminated and evicted from  where she 
was liv ing . She was also facing possible ja i l  time. 
Everyone including us who love m y parents had to 
scramble to raise money to qu ick ly  pay her boss to 
keep her out o f  ja il. We had to get her s tu ff and get 
her out that day from  where she lived. I t  was horrible. 
Here m y m om  at 48 yrs. old was losing everything 
she had worked fo r because o f  a gam bling addiction. 
That was ju s t 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 b ill was 
$27,000. They couldn’ t find  w ork so they had to 
settle fo r odd jobs and sometimes w ork ing  in
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dangerous conditions or areas. They stayed at w eekly 
motels and lived  on M cD ona ld ’s do lla r meals. Every 
day was a complete struggle. Every m inute o f  every 
day to rebuild  the ir life . They fin a lly  file d  
bankruptcy, but they have to pay that back as w e ll.

A l l  this took place about 3 yrs. ago and they are 
s till rebu ild ing  from  it  all. The good news is that m y 
m om  is to ta lly  free from  gam bling addiction. She 
wanted me to w rite  this to you because she d id n ’ t 
want anyone else to got through what she’ s been 
through.

D uring  her gam bling experiences she met many 
other people who also were addicted to gam bling and 
so m y m om  shared w ith  me some o f the effects and 
tragedies o f  the ir lives. Here is a lis t o f  w hat she saw:

1. Children pay the highest price. M any times 
people divorce because o f  gam bling or they 
leave fo r days at a time leaving the children to 
fend fo r themselves or w ith  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 sim ply aren’ t there to protect and take 
care o f  them.

2. D ivorce is rea lly  common w ith  gamblers. I f  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 b ills , mortgage or rent. I t ’ s very stressful 
on marriage to say the least.

3. M y  m om  met people who were stealing to 
gamble occasionally. But w hat’ s rea lly  sad is 
when she met a small business owner who had 
to close up his business because o f  addicted 
gamblers who stole thousands from  him .

4. Bankruptcy increases and that’ s hard on the 
pub lic  as a whole.

Final Statement

I  have done m y own research regarding gam bling 
and i t ’s a known fact that anyone who already has 
an addiction problem or has relatives w ith  
addictions is more like ly  to become addicted to 
gambling. In  m y love fo r A laska I  feel compelled 
to m ention that Alaska has one o f  the highest 
d rink ing  and drug addiction problems in the U.S. 
from  what I ’ ve heard and read. W hich, i f  this is 
true, means i f  gambling were introduced to Alaska, 
it could be devastating. I f  you also include long, 
dark, w inters and the depression problems, I  can’ t 
even imagine what would happen 10-20 yrs. down 
the road. I f  a casino were to open please consider 
the fo llow ing :
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1. Increase funding to C hild  Protective Services 
programs and foster homes because the children 
w i l l  need you to help them.
2. Provide marriage counseling and addiction 
counseling programs fo r free to the public.

A ga in  I  thank you so much fo r your time. 
M a y  God bless you w ith  H is w isdom.
Pamela Samash

Q 'A 2Z0T°N Nd8W 1002 ‘ 6



F a c t s  a b o u t  G a m b l i n g  a n d  A d d ic t io n

• Yes, it is addict ive.
“Gambling is an addictive behavior, make no mistake about i t . . .  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. It also discovered a
significant trend indicating addic t ion had doubled in m a n y  popula t ions  within 50 miles of 

0 ]
casinos.

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

L4J
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.

• Proximi ty ma t te rs .  So do  cu l tu re ,  d isadvantage  and  dem ographics .
Researchers at the National Opinion Research Center combined data from a national telephone 
survey with data from a casino patron survey and found thai adu l t s  living within 50 miles of a

[6]
casino had  double  the  p robab i l i ty  of  pathological o r  p ro b le m  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 . . .  a strong 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 6 9 % . . . .  A casino within 10 
miles of  home is assoc ia ted with a 90%  increase in the odds  of  being a pathological o r

IZJ
prob lem g am b le r . ”

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% o f  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



• Elect ronic G am bl ing  Machines  may be the most  addict ive.
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. Thus,  electronic

ULQ]
gam bling  devices have been often labeled as the “crack cocaine" o f  Ihe industry.

• It  is ne i the r  a  small  num b e r  nor  a small p rob lem
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.

• P ro b lem  gam b le r s  a r c  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 ju s t  over half  of the net  revenue for video lottery gambling and, at any 
given time, and will compose almost ha l f  of all those sit t ing in front  of  video lot tery

U 3 J
t e rm ina l s  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  gambl ing 
revenues  in those m a rke ts  came from prob lem  an d  pathological gamblers .  Those surveys

L 14J .
included data from lotteries, casinos, pari-mutuel wagering and sports betting.

• Youth  a r c  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 II* to 18-year*oIds which showed a 4 to 7% prevalence  rate of

U5J
prob lem  gam bl ing  behaviors.

• A m e r i c a ’s mi l i tary in danger.
The  Worldwide Survey of Substance Abuse and Health Behaviors Among Military Personnel 
IL6J

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 o f  Defense personnel had at least one gambling-related problem, and 2%

19]
of their slot players are Asians, despite the fact they comprise only 9% of the population.

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



exhibited behaviors suggestive of  pathologic gambling.

• G am bl ing  p ro b lem s  become hea lth  and  family p rob lems
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

D U
r epo r te d  having  been divorced,  while only 18.2 percent of  non-gamblers were divorced.

• Suicide r a te s  d r a m a t i c  a m o n g  p rob lem  gamble rs
“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."

• G am bl ing  add ic t ion  is ext remely  h a r d  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%”

I II
.Shaffer, Howard, quoted by Kindt. John Warren, in M a n a g e r i a l  a n d  D e c is io n  E c o n o m ic s , 22: 17-63 (2001)

[ i j
N G ISC . Part 4, p. 4

121
Ibid.

14)
VolbcrE, Rachel A , PhD "Gambling and Problem Gambling in Nevada: Report lo the Nevada Department o f 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.
I l l

£6J
Wcltc, John W.; W ieczorck, W illiam  F .; Barnes, Grace M .; Hoffman, Joseph H. Reference cited in “ The Relationship o f 

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

DSM-1V, American Psychiatric Association, P.673.

m
Wclte, et a l; P I 5

I9J
http7/www.sacbee.com/cc)ntent/ncws/sHny/7287160p-8231825c.html 

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

LU J
American Cancer Society : Most recent year’ s prevalence rates are just under 0.5% 

hltiv/Avww.cancer.org/docroot/STT/stt O.asp
L171

Petry, Nancy, Ph .D ., University o f Conn. 
http://www.uclic.edu/ocomm/featiires/slories/stoiies03/feature gambling2.html
0  31

Nova Scotia Department o f  Health Nova Scotia “ Video Lottery P layers’ Su ivey 1997/98 Highlights" p. 3
LLH

Lesieur, Henry R ., "M easuring the Costs o f Pathological Gambling," Revision o f the presentation to the Tenth 
International Conference on Gambling and R isk Taking ," Montreal, Quebec, June 1997.
LL5J

Proimos J ,  DuRant RH , Pierce JD , Goodman b. "Gambling and other risk behaviors among 8 th- to 1 2th-p/ade students." 
P e d i a t r i c s  1998; 102:c23. as cited in A m e r ic a n  F a m i ly  P h y s ic ia n , Feb. 1 , 2000.
06]

Bray KM , Kroutil L A , Luckey JW , Wheeless SC , Iannacchione VG , et al. "1992 worldwide survey o f substance abuse 
and health behaviors among military personnel." Research Triangle Paik , N C .: Research Triangle Institute, 1992, as cited in 
A m e r ic a n  F a m i ly  P h y s ic ia n , Feb. 1 , 2000.
L IU

Schwcr, R . Keith; Thompson, W illiam N ., Nakamura, Daryl; "Beyond the Lim its o f Recreation: Social Costs o f 
Gambling in Southern N cv . Ja ."  p. 4 
£18]

GAO  stats prepared for NG ISC , cited in Grinols, Earl L . G a m b lin g  in  A m e r ic a , C o s t s  a n d  B e n e f i t s , p .145

m
Schwcr, et al, p. 4

[?0]
Hodgins, D ., & cl-Gucbaly, N . (2004). “ Retrospective and Piospcctivc Reports o f  Precipilants to Relapse in Pathological 

G am b ling ." ' o u r n a l  o f  C o n s u lt in g  A  C l i n i c a l  P s y c h o lo g y , 72(1) , 72-80. quoted in The W AGER Volume 9 Number 13 - 
March 3 1 , 2004 "In the Mood for a Relapse7"  www.ihcwaucr.ori’
12.1]

71  e W a g e r , Volume 9 Number 24 - June 16, 2004 htip://w ww.thewnger.org/index.htm
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Tide of gambling yields 
backwash of addiction

by CarI G. Bechtold

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



The risk o f  gambling is not so much in losing ones money,  but rather the danger of  losing 

control o f  ones life. Like other substances and activities which become addictive, games 

o f  chance too often turn on their players and (ransforr irivolity into a nightmare. 

Collectively, the pattern is predictable, as each tide o f  gambling expansion leaves a 

backwash o f  addiction, pulling under an ever-growing wave o f  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., 

o f  the Harvard Medical School Division on Addictions reported, “Gambling is an 

addictive behavior, make no mistake about i t . . .  Gair cling has all the properties of  a 

psychoactivc substance, and again, the reason is that it changes the neurochemistry o f  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 

a s e e m i n g l y  non-competit ive 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 o f  excitement; and 

the ensuing "loss o f  control’’ is part o f  the “enjoyable" experience o f  gambling.2

Gambling environments,  specifically within casinos, arc scientifically and socially 

designed to transport players beyond the realm o f  rational decisions. Presentations by one 

prominent international researcher concluded, . . strong emotional/physiological 

responses during a session o f  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 o f  continuous gambling is ill-founded."1

Even the best intentioncd gamblers, the majority o f  whom say they set limits o f  

how much they intend to lose, often find themselves "out o f  control." “ When regular 

players are recruited in gaming venues (no other selection criteria) 43% "sometimes",  

"often" or "always" experience an n resistible urge to continue a session o f  play once they

1 S haffe r ,  H o w a r d ,  q u o t e d  b y  K i n d t  in  Managerial and Decision Econaniics, 2 2 :  1 7 -6 3  ( 2 0 0 1 )
J Dickerson, Mark, "What if  1 here 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 o f  addiction, which is, 

“The compulsive, use o f  a substance or activity resulting in physical, psychological, or 

social harm to the user; (and) the user continues in this pattern o f  behavior despite the 

harms that result.’’4

Much has been made of  the “co-morbidity” o f  addictions, or the apparent 

tendency o f  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 o f  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 o f  Americans, and 

that addiction afflicts an increasing number o f  victims as technology changes and the 

prevalence and proximity o f  gambling increase.

H IS T O R Y  provides some background for consideration o f  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 o f  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 o f  “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 o f  using tribes to penetrate states where gambling 

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

* http7/w w w  luns .harvard .e du/cto A /rcs carc h_ cduca t io i i  h lm W in s l i lu l c



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.

A m ong  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% o f  

Americans,  were then or had been pathological gamblers in their lifetimes.6

The commission found that following a decade o f  expansion in the 19 90 ’s, the 

national lifetime compulsive gambling population had grown by at least 50%, to no less 

than 1.2% based on the most conservative o f  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 populat ions within 50 miles o f  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

5 Nations! Gambling Impact Study Commission, "F ina l Report" See t ,p  S
University o f  M ich igan study, 1976, cited in NG ISC  Final Report, l \ v  -1 , p 6

7 N G ISC . Part J , p. I
' National Center for Responsible Gambling h ttp 7 / w w w .n crp o m /in .Jo x .r fm 09 /20 /04
* Ibid.
10 "The (N IGC) comm ission's study included mote than a dozen recommendations to combat gambling 
addiction, ranging from refusing service to any customer exhibiting signs o f  problem gambling to posting 
hot line numbers in casinos. More than four years after ihe study’s iclcasc, ihe gambling industry has 
disregarded most o f  Ihe guidelines, Whyte said. Social, problem and pathological gamblers differ in their 
ability lo control themselves "  Kcilh  W hylc, executive director o f  the National Council on Problem 
G a m b l in g ,  la in  ■ ihciim cmnlun' com'«rlnk«.*.0(n W ’Q I’’Hi,K V ii'n I' l'w ^C iM ilQ I ITdlltUOJHfiJS iWV in xM a b ' il i J 
"  American Gaining Association "Sta le o f  the Stales survey, 2004" p, 4

I
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states.12 With government sanction and sponsorship o f  gambling, the vice has been
* i • 13gaining in prevalence and acceptability.

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

M A T U R E  M A R K E T S  provide a reasonable reference for what all o f  America 

could become if  the trend were to continue. Australia has saturated its market with 

Electronic Gambling Machines, (EG M ’s) which they call “pokies,” and parts o f  Canada 

have  also had extensive experience with gambling. In the Unitci States, Nevada and the 

cities o f  Las Vegas and Atlantic City provide some frame o f  reference.

Probable pathological gambling in Nevada in 2000 measured 3.5% and the ' 

prevalence o f  problem gambling added 2.9% for a total o f  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 o f  pathological 

gambling rates in its diagnostic manual. “Community studies estimate the lifetime 

prevalence o f  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 o f  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 o f  a casino had double the probability o f  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 o f  gambling outlets.

“Neighborhood disadvantage s h o w s . . .  a strong positive effect on frequency of  

gambling and pathological or problem gambling. For every increase o f  one standard

' 1 h.'ip l/u wvv.inilianyainini’. org/lihrnyy/riKtcs lumRrfacts 
IJ "American Gaming Association Stale o f the Slates survey, 2003" p. 3
14 Volbcrg, Rachel A ., PhD "Gambling and Problem Gambling in Nevada: Rcpon lo ihe Nevada 
Department o f Human Resources," p. in
15 D SM -IV , American Psychiatric Association, P 673.
"* W elle , John W ; W icczorck, W illiam  F .; Barnes, Grace M , Hoffman, Joseph H Reference cried in 
"The Relationship o f  Ecological and Geographic Factors to Gambling Behavior and Pathology" p. 7
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deviation in neighborhood disadvantage the odds of  being a pathological or problem 

gambler  increase by 6 9 % . . . .  A casino within 10 miles o f  home is associated with a 90%
• ' j

increase in the odds o f  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 o f  gambling opportunities is likely to double the prevalence 

o f  problem and pathological gamblers, and the addition o f  other contributing factors may 

increase the addiction rate exponentially.

For example,  93% o f  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.13 Clear across the nation, casinos find 60% to 70% o f  table game customers 

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

o f  the population.1;

T E C H N O L O G Y  is 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 o f  E M G ’s). Space and labor- 

intensive table games used to comprise 60% o f  casino revenue, but slots have taken over, 

producing about 70% of  gaming r evenue /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 o f  the most 

recent studies show l*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" o f  the industry ' !

,T Wcl ic .ctal .Pl 5
11 linn "m m  ntM 'iilJ iP .lu f v ' . r U M U  n rm  t,-lin'm.'mnM0Ul70m&0RP 1MJA I ' A U ^ O lit ik n l iil-MUl IP .O li
19 blip //»w w  sachec com /contc|ii''ncvv,|i^torv/72K7lftOp.x?31tt?Sv; lnnil 
J0 Christiansen Capital Advisors, Imp /A v»w  sic.v
j , , lm'Prnpaiva;.20N,nvii:alioii.'Online"d.20l)ala,:^<is:<i»rt iecn...?0K< se.iirli/?(H)?"t.?0Kovcnne"; ’u l . v ^ Q l
l u l u s l r y . n d !

Breen, Robert B . and Zimmciman, Murk; "Rapid Onset o f Pathological Gambling in Machine 
Gamblers" p .2
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The effects of  gambling addiction on individuals and society have been repeatedly 

calculated and demonstrated.

The percentage o f  those afflicted should not be considered “small.” Even at the 

minimalist “ background” level of  under one percent, gambling addiction, n r t  including 

problem gamblers,  would still be twice as prevalent as cancer among Amer ic ans .22 In 

mature gambling markets, more than 5% o f  the population will develop some problem 

with gambling,  a prevalence rate about five times that o f  schizophrenia and more than 

twice that o f  cocaine addiction.23

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 o f  age! Three fourths o f  Canadians gambled during the year, and 6% o f  

those are considered “at risk” or "problem” gamblers!

The  study also confirms an accelerated level o f  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% o f  all those who play the 

machines on a regular basis, which translates to approximately 0.92% o f  all adults in the 

province. This  group of  gamblers contributes just  over half o f  ihe net revenue for video 

lottery gambling and, al any given lime, and will comprise almost half o f  all those sitting 

in front o f  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 o f  the Institute for Problem Gambling compiled 

existing surveys from seven states and provinces. His study concluded that 30.•! percent 

o f  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% 
hll|v/Av\vsv cancer m t'Aloaool/STT/sli 0 agji 
v  Petty. N ancy, Ph D , University o f Conn.
Imp Vasvvv tit lie cilu/ocomm/tealui cs/slorics/’ loricsOVfenltirc caiuhlirn’ ? lit ml3* Nos a Scolta Department of  Hcallh Nova Scotia "Video Loitcry Players* -Survey 1997/98 I by,Mights" p 3



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 o f  America’s 11- to 18-ycar-olds showed a 4 to 7% 

prevalence rate o f  problem gambling behaviors.27

The Worldwide Survey of  Substance Abuse and Health Behaviors Among 

Military Personnel28 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, o f  all Department o f  Defense personnel had at least one 

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

gambling.

H E A L T H  ISSUES associated with problem and compulsive gambling are serious and 

complex. A recent Canadian study found, ‘‘Half  o f  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%) o f  non-problem gamblers.

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

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

: 1  Lesicur, Henry R  , "Measuring the Costs o f Pathological Gambling," Revision o f  the presentation lo the 
Tenth International Conference on Gambling and R isk Taking," Montreal, Quebec, June 1997.
16 A lso sec E. L . Gnnols, E  L  and Omorov J, D , "Development or Drcamficld Delusions?: Assessing 
Casino Gambling’s Costs and Benefits," T h e  J o u r n a l  o f  la w  a n d  C o m m e rc e , University o f  Pittsburgh 
School o f  Law , Fa ll 1996, pp. 58-60, which calculates 5?.% o f revenues from problem and pathological 
gamblers A lso , University o f Minnesota researchers calculated that 2% o f gamblers account fot 63 percent 
o f a ll the money legally wagered in Minnesota. T icc, D J "B ig  Spenders," S a in t  P a u l  P i o n e e r  P r e s s  
(Special Reprint Section), February 1993.
' 7 Fromms J , DuRant R J I , Pierce JD , G o o d m a n  E. " G a m b l i n g  and o i l ie r  risk b e h a v io r s  a m o n g  8 tfi- lo 12th -  
c r a d e  students.'' P e d ia t r i c s  1998 ,102 .c23 as c ited  in  A m e r ic a n  F a m i ly  P h y s ic ia n , F e b .  1 . 20 0 0 .
■* Bray RM , Kroutil L A , Luckey JW , W licelcss SC , lannacchione VG , ct al. "1992 worldwide survey o f  
substance abuse and health behaviors among military personnel." Research Triangle Park, N .C  ' Research 
Triangle Institute, 199? as cited in A m e r ic a n  F a m . ly  P h y s ic ia n , Feb. 1 , 2000.
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the survey, but believed they could not. About 56% of  problem gamblers had tried to 

quit, but could not.29

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 o f  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 o f  anxiety or depression. Pathologic 

gambling can have devastating effects on patients and their families, and may be the root 

o f  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.”31

Gambling addiction appears to be very difficult to overcome. A study cited by the 

Harvard addiction scholars in their monthly publication noted, “ O f  the 80 participants 

followed for 12 months, 92% experienced relapse. Optimism about winning was the most 

frequently reported precipitant o f  relapse for both genders.”32

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

•9 2 0 0 2  C a n a d i a n  C o i m n u n i l y  H e a l t h  S u r v e y ,  C y c l e  1 . 2  o n  M e n i a l  H e a l t h  a n d  W e l l - b e i n g
l i l ln  .'.V u 'a  s i. iic .in m  'O.’n Iv iT 'iK 'l i ' l i  IM I U 3 M 0 H  J I .V  M m

' S c h w c r ,  R .  K e i t h ;  T h o m p s o n ,  W i l l i a m  N . ;  N a k a m u r o ,  D a r y l ;  " B e y o n d  the L i m i t s  o f  R e c r e a t io n ;  S o c ia l  
C o s t s  o f  G a m b l i n g  in  S o u t h e r n  N e v a d a . "  p .  -1
u  Pasternak , A n d r e w  V  , I V ,  M D ,  “ P a t h o l o g ic  G a m b l i n g :  A m e r ic a ' s  N e w e s t  A d d i c t i o n  '’"American Family Physician, V .  5 6 ,  N o .  5, 1 9 9 7 .

H o d g i n s ,  D . ,  &  c l - G u e b a l y ,  N .  (2 0 0 4 ) .  " R e tros pe ct iv e  a n d  P r o s p e c t iv e  R e p o r t s  o f  P r c c ip it a n ls  to R e la p s e  
in  P a t h o l o g ic a l  G a m b l i n g .  'Journal of Consulting & Clinical Psychology, 7 2 ( 1 ) ,  7 2 - 8 0 ,  q u o t e d  in  T h e  
W A G E R  V o l u m e  9 N u m b e r  1 3 - M a r c h  3 1 ,  2 0 0 1  " In  the M o o d  for a R e la p s e ? "  w  w w . the waiter n i g  
”  The Wager, V o l u m e  9 N u m b e r  2 d  -  J une  1 6 ,  2004 l i l l o  /.'vs vw  ih c w a a c r  o i  g/’i n d ex h i m

9



pathological gamblers reported having been divorced, while only 18.2 percent o f  non- 

gamblers were divorced.3‘’

I N C R E A S IN G  crime is a well-documented companion o r  legalized gambling. 

Crime predictably rises three to four years following the opening o f  a casino as problem 

and pathological gamblers begin to deplete their resources.35 Gamblers who have 

“ bottomed out” their own resources frequently begin borrowing money from family, 

friends and business relationships. This “borrowing” frequently takes the form o f  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 o f  the longer view. Three years after the 

introduction o f  casinos, there was a tripling c f  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
• • • 17

dangerous place to live in the United States.

According to a 1990 Maryland Department o f  Health and Mental Hygiene survey, 

62% o f  problem gamblers in treatment had committed illegal acts as a result o f  their 

gambling, 80% had committed civii offenses, and 23% were charged with criminal 

offenses. A similar study o f  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 o f  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%, o f  individuals who had been pathological gamblers

G A O  slats prepared fo r  N G IS C , c ited  in G rino ls , Karl 1.. G a m b lin g  in A m erica , Costs a n d  Bern;fits, 
p. 1-15.
1 G rin o ls , l i . i r l  L ,  C u llin g  the C ards a n d  C raps : R ig h t Y  in k in g  A b o u t G am b lin g  Econom ics, p  1 1 

u' W id g c ry , R o b in , President o f  S oc ia l Systems. "W a rn in g : Lega l G a m b lin g  is a C o s ily  G a m e ." M a y  23, 
1994 ed ition .
17 M org an  Q iu tr io  Press, "D e te rm in in g  the Safest and M o s t D angerous State R a nk in gs"
Im p / /w w w  iK iv c m in e n litu ir le  com /co inn m nrtv  and lio m c/vvh c ic  1 l iv c /fa c io i . g jjf i
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at any point during their lifetime had been incarcerated.38 Tha t ’s TRIPLE the 

incarceration rate o f  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% o f  female convicts have histories of  gambling problems.-39

B A N K R U P T C Y  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 

o f  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,-11

More recently, SMR sites Dr. Nancy Petry’s research, “ UConn Health Center 

found that about one-third o f  all people in Connecticut who seek treatment for problem 

gambling have already filed for bankruptcy or are in the process o f  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.

38 G r i n o l s ,  E a r l  L ,  " C u t t in g  ih e  C a r d s  a n d  C r a p s ,  right t h in k in g  a b o u t  g a m b l i n g  e c o n o m ie s  " 2 0 0 1 ,  q u o t in g  
L c s ic u r ,  I le n r y ,  " C o s ls  a n d  treatment o f  p a t h o lo g ic a l  g a m b l i n g , "  The Annuls of the American Academy of Political and Social Science ( G a m b l i n g :  S o c i o e c o n o m i c  Im p a c t s  a n d  P u b l i c  P o l i c y ,  F r e y  J I I ,  s p e c ia l  ed itor) 
5 5 6 :  1 5 3 - 1 7 1 .
39 w w w  k e w  c o m / s h a ic d c o n le n t / A l l.S lo i ics/slo i' ics<' l)S37H I M P  I l i lm l
40 G r o s s ,  E r n i e  a n d  M o r s e ,  E d w a r d .  " T h e  Im p a c t  o f  C a s i o  G a m b l i n g  o n  B a n k r u p t c y  R a le s :  A  C o u n t y  L e v e l  
A n a l y s i s . )  p .  1
41 K i n d t ,  J o h n  W arre n  a n d  P a lc h a k ,  J o h n  K  I, " L e g a l i z e d  G a m b l i n g ' s  D e s t a b i l i z a t io n  o f  U . S .  F i n a n c i a l  
In s t itu t io n s  a n d  the B a n k i n g  In dus try :  Issues  in  B a n k r u p t c y ,"  C r e d it  a n d  S o c ia l  N o u n  P r o d u c t io n ,  Bankruptcy Developments Journal V .  1 9 ,  N o ,  1 .  P  29
45 Retry
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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 o f  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 o f  games is

over.

41 G r i n o l s ,  p .  1*1
14 M a r c h  2*1, 200-1 G a l l u p  P o l l s ,  M a r c h  24 ,  20 04  " G a m b l i n g  a C o m m o n  A c t iv it y  for A i n c n c a n s "
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D e s  M o in e s  to  p ro b e  th e ir  
g a m b lin g  b e h a v io r  a n d  its  

re la t io n s h ip  to  th e ir  c r im e s

W lia t  did the 
r e s e a r c h e r s  f ind?
U s in g  th e  A r ie s te c  D ru g  

A b u s e  M o n ito i in g  (A D A M ) 

P ro g ra m  a s  a s u rv e y  v e h ic le , 

re s e a rc h e rs  fo u n d  s ig n if ic a n t­

ly m o re  p ro b le m  g a m b lin g  

a m o n g  a r re s te e s  th a n  in  

The g e n e ra l p o p u la t io n  T he  
a rre s te e s  w h o  w e re  in te r ­

v ie w e d  ha d  h ig h  le v e ls  o f 

c r  m m a l a c t iv i ty  re la te d  to  
p a th o lo g ic a l g a m b lin g

■ T h e  p e rc e n ta g e  o f p ro b le m  

or p a th o lo g ic a l g a m b le rs  
a m o n g  th e  a r re s te e s  w a s  

th re e  to  f iv e  t im e s  h ig h e r  
th a n  in  th e  g e n e ra l 

p o p u la t io n

■ N e a rly  o n e - th ird  o f 

a r re s te e s  id e n t i f ie d  as  

p a th o lo g ic a l g a m b le rs  

a d m it te d  h a v in g  c o m m it te d  

ro b b e ry  in th e  p re v io u s  

year. A p p ro x im a te ly  13 p e r ­

c e n t h a d  a s s a u lte d  s o m e ­
o n e  fo r  m o n e y . P a th o lo g ic a l 

g a m b le rs  w e re  m u c h  m o re  

lik e ly  to  have s o ld  d ru g s  
th a n  o th e r  a rre s te e s .

Limitat ions o f  the 
study
The s tu d y  w a s  c o n d u c te d  

a m o n g  a r re s te e s  in  o n ly  tw o  

U S  c it ie s — Las V eg as  a n d  
D e s  M o in e s . Las V e g a s  lik e ly  

has th e  h ig h e s t le v e l o f  re s i­

d e n ts  a n d  v is ito rs  w h o  g a m ­

b le  o f  any m a jo r U.S. c ity  

D e s  M o in e s  w a s  c h o s e n  to  

re p re s e n t a m id s iz e  U S. c ity  

th a t had  m o re  ty p ic a l le v e ls  
o f g a m b lin g .

W ho  shou ld  read  this 
study?
C o rre c t io n s  a d m in is tra to rs ,  
d ru g  a n d  g a m b lin g  t re a tm e n t  

p ro v id e rs . S ta te - le v e l g o v e rn -  

m e n f p o lic y m a k e rs
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T h e  s p r e a d  o f  l e g a l i z e d  g a m ­
b l i n g  in  t h e  U n i t e d  S t a t e s  
o v e r  t h e  p a s t  1 5  y e a r s  h a s  
s p a r k e d  c o n s i d e r a b l e  p o l i t ic a l  
c o n t r o v e r s y ,  p u b l i c  d e b a t e ,  
a n d  r e s e a r c h  ( s e e  " H o w  B i g  
Is  G a m b l i n g ? ” ). M a n y  p o l i c y ­
m a k e r s  a r e  c o n c e r n e d  that 
w i d e s p r e a d  g a m b l i n g ,  e s p e ­
c ia l ly  w h a t  s o c i a l  s c ie n t is t s  
c a l l  c o m p u l s i v e  or p a t h o l o g i ­
c a l  g a m b l i n g ,  w i l l  l e a d  to  
i n c r e a s e d  c r i m e ,  d r u g  a n d  
a l c o h o l  u s e .  a n d  o t h e r  s o c i a l  
or  p s y c h o l o g i c a l  p r o b l e m s  
T h e y  w o r r y  th a t  g a m b l i n g  a n d  
its  c o n s e q u e n c e s  w i l l  d e s t r o y  
i n d i v i d u a l  l i v e s ,  w r e c k  f a m i ­
l i e s ,  a n d  w e a k e n  s o c i e t a l  
i n s t i t u t i o n s .  A n o t h e r  c o n c e r n  
is  th a t  m a n y  c o m p u l s i v e  or  
p a t h o l o g i c a l  g a m b l e r s  w i l l  
t u rn  to  d r u g  s a le s  o r  o t h e r  
c r i m e s  to  f i n a n c e  th e ir  h a b i t  
a n d  p a y  t h e ir  d e b t s

U n f o r t u n a t e l y ,  w h a t  little w o  
k n o w  a b o u t  t h e  s o c i a l  j n d  
p s y c h o l o g  c a l  e f f e c t s  ot g a m ­
b l i n g  is  d e r i v e d  f r o m  s t u d i e s  
o f  t r e a t m e n t  p o p u l a t i o n s  
or  t h e  g e n e r a l  p u b l i c  T o  
u n d e r s t a n d  t h e  r e l a t i o n s h i p  
b e t w e e n  g a m b l i n g  a n d  
c r i m e ,  m o r e  n e e d s  to  b e  
k n o w n  a b o u t  t h e  g a m b l i n g  
h a b i t s  o f  p e o p l e  w h o  h a v e

b e e n  a r r e s t e d  a n d  j a i l e d  or 
s e n t e n c e d  to  p r i s o n .  1  h e ir  
g a m b l i n g  a n d  c r i m i n a l  p r o b ­
l e m s  m a y  w e l l  b e  m o r e  
c h r o n i c  a n d  s e v e r e  t h a n  
t h o s e  o f  o t h e r  s u b p o p u l a ­
t i o n s .  A n d  w e  k n o w  little  
a b o u t  t h e  n a t u r e  a n d  c o n s e ­
q u e n c e s  o f  th e ir  g a m b l i n g  
a . ' t iv it ie s .  or  t h e  e x t e n t  to  
w h i c h  t h e ir  g a m b l i n g  is  re lat­
e d  t o  t h e  c r i m e s  for w h . c h  
t h e y  h a v e  b e e n  j a i l e d .

Exploring the 
connection
T o  b e t t e r  u n d e r s t a n d  a n d  
d e a l  w i t h  t h e  . e l a t i o n s h i p  
b e t w e e n  g a m b l i n g  a n d  
c r i m i n a l  ac t iv ity ,  r e s e a r c h e r s  
s o u g h t  to  a n s w e r  s e v e r a l  
q u e s t i o n s  a b o u t  t h e  a r r e s t e e  
s u b p o p u l a t i o n .

■ H o w  m a r y  a r r e s t e e s  a re  
c o m p u l s i v e  or  p a t h o l o g i c a l  
g a m b l e r s  a n d  h o w  m a n y  
p a t h o l o g i c a l  g a m b l e r s  are  
a r r e s t e d  (or f e l o n y  a n d  m i s ­
d e m e a n o r  o f f e n s e s 7

* D o  c o m p u l s i v e  or  p a t h o l o g ­
ic a l  g a m b l e r s  f t a n y  a g o ,  
g e n d e r ,  m a r i t a l  s t a t u s ,  or 
o t h e r  p r a M e 7
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■ How d o e s  the criminal 
activity of compulsive or 
pathological gamblers 
com pare  with that of 
le ss  serious gam blers  
or nongam blers?

■ W hat proportion of c r im es  
c o m m itted  by com pulsive 
or pathologica1 gam blers  is 
linked to theii gambling 
ac tiv it ies?

■ W hat proportion of co m p u l­
sive or pathological g a m ­
blers u s e s  alcohol, illegal 
drugs, or o ther  su b s ta n c e s  
to ex c e s s?  How d o e s  that 
affect the  nature and ex ten t  
of their gambling, as well 
a s  their criminal activity?

This Research for Practice 
is b a s e d  on a study that 
a d d re s s e d  those  questions. 
R esea rch e rs  interviewed 
a r r e s te e s  m jail in tw o U.S. 
c it ies— Las Vegas. Nevada, 
and  D es  Moines, Iowa. They 
initially co n tac ted  3,332 
a r r e s te e s  Com pleted  inter­
v iew s and  urine sam p le s  
w e r e  provided by 2.307 (69 
pe rcen t)  of those  con tac ted  
Ninety percen t  of th o se  
w h o  w e re  interviewed and 
provided urine sam ples  also 
a n s w e re d  ques t ions  that 
p ro b ed  their gambling b eh av ­
ior and  its relationship to their 
c r im es  The interviews for

this s tudy  w e re  co n d u c ted  
b e tw e e n  fall 1999 and w inter 
2001.

Las Vegas w a s  chosen  
b e c a u s e  it probably has  m ore  
r e s id en ts  and  visitors w h o  
g am ble  than  any o ther  major 
m etropolitan  area in the Unit­
ed  S ta te s .  If a relationship 
ex is ts  b e tw e e n  gambling and 
crim e and/or drug and  alcohol 
use ,  it should  be clearly re c ­
ognizable in Las Vegas. Des 
M oines, on the  o the r  hand, 
r e p re s e n ts  a m ore  typical 
midsize U S city. Roth Las 
Vegas and  D es  M oines partic­
ipate m th e  A rrestee  Drug 
A buse  Monitoring (ADAM) 
Program, which w as  op e ra t­
ing in 35 U S cities w h e r  the 
re sea rch  w a s  conducted . 
ADAM collects  da ta  that 
allow re sea rch e rs  to develop 
national and  local profiles of 
drug u s e  am o n g  people  w ho  
have b e e n  a i re s te d  and jaded 
for w ha tev e r  reason

C lass i f y ing  gamb l ing  
types
For the  p u rp o se  of this study, 
th e  a r r e s te e s  w h o  w e re  inter­
v iew ed  w e re  divided into 
five ty p e s  b a s e d  on their 
a n s w e r s  to a se r ie s  of q u e s ­
tions d e s ig n e d  to de te rm ine  
the  na tu re  and ex ten t of

2
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their  gambling: nongam blers  
an d  low-risk. at-risk, problem, 
a n d  com puls ive  or pathologi­
cal gam blers .  Gam blers  are 
c lassif ied  by ty p e s  b a se d  on 
a s e t  of 10 criteria developed  
by (he Am erican Psychiatric 
A ssocia tion  (APA) and p u b ­
lished in APA’s  Diagnostic and Statistical Manual (DSM-IV). 
T h e s e  criteria are p reo ccu p a ­
tion (e.g., reliving pas t  g a m ­
bling ex p e r ie n c es  or planning 
fu ture  ventures), to lerance 
(needing  to w ag e r  m ore  
m o n e y  to  g e n e ra te  the  s a m e  
'buzz"), lying, withdrawal 

( re s t le ss  or irritable w h e n  
a t tem p tin g  to cut d ow n  or 
s to p  gambling), e sc a p e ,  ch as ­
ing (returning to  g e t  even  for 
a previous day 's  losses), loss 
of control, illegal acts, risked 
relationships, a d bailout 
(relying on o th e rs  to  provide 
m o n e y  to  relieve a d e sp e ra te  
financial situation c a u se d  by 
gambling) G am blers  m u s t  
m e e t  at least five of th e s e  
criteria to b e  classified a s  
pathological

The o verw he lm ing  majority 
of A m ericans  fall into the 
nongarnb le r  or low-risk 
g roups . M ost  e i ther  do  not 
g am b le  at all or do not g a m ­
ble  se riously  en o u g h  to have 
social, legal, or econom ic  
p ro b le m s  a s  a result of iheir 
gam bling In general,  low-risk 
g am blers  are  th o se  w h o  m ee t  
few if any of APA's criteria

How B ig 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 S47 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 te n d  to gam ble  for 
social or recreational pu rpos­
es ,  usually betting  such small 
a m o u n ts  that they  rarely su f­
fer significant losses .  Thus, 
they  have little or no reason  
to  turn to crime to  finance 
their gambling

Defining p ro b le m  gam b lin g .
Compulsive or pathological 
gam ble rs ,  th e  •subject of this 
study, ad) th o se  w h o  sooner 
or later sulfer heavy lo sses  
(often $100 or m ore  at a

3



*V*' * RESEARCH F 0 H PRACTICE / JULY 0 4

time), borrow  or steal m oney  
or w rite  bad checks to pay 
gam bling deb ts ,  avoid or c a n ­
not pay their nongambling 
bills, and  lie to their families, 
friends, and therap is ts  about 
the  ex te n t  of their gambling. 
Not only do they lie, but c o m ­
pulsive or pathological g a m ­
blers often  rely on o the rs  to 
bail th e m  out of their g a m ­
bling d eb ts .  They have risked 
and s o m e t im e s  lost friend­
ships, marriages, jobs, and 
c a ree rs  b e c a u se  of gambling. 
They may have tried to curtail 
or s to p  their gambling, but 
failed. Although *he num bers  
have differed over the  years 
as  re sea rch  m ethodo log ies  
and definitions have changed, 
the  m o s t  recent studies  
s h o w  that about 2.5 million 
A m ericans  are  pathological 
gam blers .  Another 3 million 
A m ericans  are  problem g a m ­
blers. The lifetime prevalence 
rate for pathological and 
p ro b lem  gambling is e s t i ­
m a te d  a s  1 2 p e rcen t  and 
1 5 pe rcen t ,  respectively

C h a l l e n g i n g  s t e r e o t y p e s .
Com pulsive gam blers  are 
often  perce ived  by the  public 
a s  largely middle-class m e n  
w h o s e  gambling habits lead 
th e m  to s tea l from their fami­
lies, friends, and/or em ploy­
e rs  ro finance their activities 
They are  s e e n  a s  unfortunate

individuals w h o  co m m it  such 
white-collar c r im es  a s  larceny, 
theft, e m b e z z lem e n t ,  and 
fraud w h e n  their gambling 
lo s s e s  b e c o m e  too g rea t  to 
pay th rough  their regular 
s o u rc e s  of incom e. Although 
m any  com puls ive  or pa tholog­
ical g am ble rs  fit this image, 
su rveys  of th e  general popula­
tion paint a s o m e w h a t  differ­
e n t  picture. In fact, genera l 
su rv ey s  s h o w  that pa thologi­
cal g am b le rs  are m o s t  likely 
to b e  n o n w h ite  m ales , w h o  
are  young, le s s  well e d u c a t ­
ed, a n d  unm arried.

Again, a lthough  m any  
a r r e s t e e s  w h o  are  com pu l­
sive or pathological gam ble rs  
fit th e  tw o  im a g e s  desc r ibed  
above, th e  s tudy  found s o m e  
d if fe ren ces .  Unlike th e  g e n ­
eral population, w o m e n  
a r r e s t e e s  a re  a s  likely to have ' 
gam bling p ro b lem s  a s  m en . 
M ental s ta tu s  3nd ed u ca tion ­
al a t ta in m en t  a lso  s e e m  to 
m ak e  little or no  difference. 
A n e s t e e s  s ta r t  gambling at a 
later a g e  than pathological 
g a m b le rs  m th e  genera l  p o p u ­
lation, especially  m e n  
Male pathological gam b le rs  
typically begin gambling a s  
te e n a g e r s  and  then  slowly, 
often  over a d e c a d e  or more, 
deve lop  a se r io u s  gambling 
habit. W o m e n  w h o  b e c o m e

•1
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co m pu ls ive  or pathological 
g a m b le rs  generally begin  
gam bling  later than m en , 
usually in their 20s. O nce  
they  b e c o m e  ser ious  g a m ­
blers, however, w o m e n  
deve lop  a d e p e n d e n c y  quick­
ly, typically within 5 years. 
Both m e n  and  w o m e n  a rre s t­
e e s  w h o  a re  com pulsive  or 
pathological g am ble rs  tend  to 
b e  from lower social and  e c o ­
nom ic  c la s s e s  than th o se  
identified in general surveys, 
m o re  of ten  exhibit sociopath- 
ic traits, and  frequently start  
a s  criminals and only later 
b e c o m e  g am b le rs

Odds a r e  there's a l ink
As n o te d  earlier, com pulsive 
or pathological gam blers  rep ­
re sen t  only a small percen tage  
of the  general population. Yet 
t h o s e  w h o  m e e t  APA's def i­
nition for pathological g a m ­
bling a c c o u n te d  for slightly 
m o re  than  1 in 10 a r re s te e s  
su rv ey ed  in Las Vegas and 
abou t 1 in 25 in Des Moines, 
Together. 14.5 percen t  of 
a r r e s t e e s  in Las Vegas and 
9 2 p e rc e n t  of th o se  in D es 
M o m e s  w e r e  e i 'h e r  problem  
or pathological g am ble rs— 
th re e  to five t im es  the  per 
c e n ta g e  in the general 
population

Perhaps  m ore  telling, m ore  
than one-third of th e  co m p u l­
sive or pathological g am ble rs  
a r re s ted  (34.6 p e rc e n t  in Las 
Vegas and  37.5 p e rc e n t  in 
D es  M oines) had  b e e n  a r re s t ­
e d  on at least o n e  felony 
count. Surprisingly, though, 
pathological gam ble rs  w e re  
no m ore  likely to  b e  a r re s ted  
for property  or o ther  white- 
collar c r im es  (larceny, theft, 
e m b e z z lem e n t ,  and fraud) 
than  non g am b le rs  and low- 
risk and at-risk gam ble rs .  Nor 
w e r e  they m ore  likely to be 
a r re s ted  on drug charges, 
including selling illegal drugs. 
Rather, they w e re  m o s t  likely 
to  be  a r re s ted  for such offen­
s e s  a s  probation or parole 
violations, liquor law viola­
tions, tre spass ing ,  and o ther  
public o rder offenses .

L i n k  t o  r o b b e r y ,  a s s a u l t .
Still, m o re  than 3 0  pe rcen t  
of pathological gam blers  
w h o  had b e e n  a r re s te d  in 
Las Vegas and  De? M oines 
repo r ted  having co m m itted  a 
robbc iy  within th e  past year, 
nearly doub le  the  p e rc e n ta g e  
for low-risk gam blers .  Nearly 
one-third adm itted  that they 
had  co m m it ted  th e  robbery 
to pay for gam bling or to pay 
gam bling d e b ts  In addition, 
•about 13 p e rc e n t  said they 
had  a s sa u l te d  so m e o n e
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to g e t  m oney; one  in four 
a s sa u l ts  reported  by p a th o ­
logical g a m b le r s  w a s  di­
rectly  or indirectly rela ted  
to gam bling. By com parison , 
low-risk. at-risk, or p roblem  
g a m b le rs  reported  c o m m it­
ting gam bling-related rob­
ber ies  infrequently.

D r u g  d e a l i n g .  Although 
they w e r e  no m ore  likely to  
have b een  arres ted  on drug 
charges, compulsive or pa tho­
logical gam blers  w ere  signifi­
cantly m ore  likely to have sold 
d rugs than a r re s te e s  w h o  fit 
the  o the r  gambling types. 
M ore than one-third of pa tho ­
logical gam ulers  said they had 
sold  drugs, com pared  to 19 2 
p e rcen t  of problem gamblers, 
20.2 p e rcen t  of at risk g a m ­
blers. and 16. T percen t of Icw- 
nsk gam blers. The differences 
in th o se  n u m b ers  w e re  even 
g rea te r  am o n g  gam blers  w h o  
reported  having sold drugs 
specifically to fund their g a m ­
bling or pay gambling deb ts .  
O n e  m five patholog cal g a m ­
blers w h o  had b een  arres ted  
adm itted  having sold drugs to 
f inance their gambling, c o m ­
pared  to 4 percen t am ong 
p roblem  gam blers  and less  
than 2 p e ic e n t  am ong  at-risk 
gam blers.

U s i n g  s p e e d .  N o t  s u r p r i s i n g ­
ly, a  s i g n i f i c a n t  p r o p o r t i o n  of  
c o m p u l s i v e  or  p a t h o l o g i c a l

gam ble rs  t e s t e d  positive for 
o n e  or m o re  illegal drugs. 
A rre s te e s '  urine s a m p le s  
w e re  s c r e e n e d  for hallucino­
g e n s  such  a s  marijuana, opi­
a t e s  such a s  heroin, cocaine, 
and  m e th a m p h e ta m in e  
( " sp e e d " ) .  Overall, 60 per­
cen t  of a r r e s te e s  in terv iew ed  
in Las Vegas and  56 p e rcen t  
of th o s e  in D es M o in es  had 
a t  leas t  one  illegal drug in 
their urine sam p le s .  But 
pathological gam b le rs  w e re  
no likelier to  te s t  positive for 
d rugs  than  w e re  o th e r  g a m ­
bler types. Nor w e re  there  
any significant d ifferences 
in w hich  drugs  w e r e  fourd , 
w ith  o n e  excep tion . Pa tho­
logical gam b le rs  w e re  m ore  
likely to te s t  positive for 
m e th a m p h e ta m in e ,  a drug 
taken  a s  an  'u p p e r"  to  keep  
u se r s  alert and aw ake  d u r n g  
hours- or even  days-long 
gam bling b inges. Beyond 
drugs, nearly two-th irds of 
the pathological g a m b le rs  
r e p o r te d  tha t they  drank 
alcohol to the point of 
d e p e n d e n c e .  In fact, only 
3.3 p e rc e n t  of all a r re s te e s  
in terv iew ed for this s tudy  
w h o  w e re  pathological g a m ­
blers repo rted  no drug or 
alcohol p rob lem s

Again, not surprisingly, the  
s tudy  found a relationship 
b e tw e e n  pathological g a m ­
bling and c rim e and /o r  drug

6
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and  alcohol use ,  M ore than 
43 p e rc e n t  of th o s e  inter­
v iew ed  w h o  ackn o w led g ed  
pathological gam bling and  
s u b s ta n c e  u s e  also said they 
had c o m m it te d  an assau lt  
during th e  p rev ious year. 
Nearly 40  p e rc e n t  hac c o m ­
m itted  m ore  than  o n e  theft 
m the  p as t  year, four t m e s  
the  n u m b e r  of a rres  e 3S 
w ithou t e i th e r  a garr b ing or 
a s u b s ta n c e  u se  probl im. 
Approxim ately  38  p e r :  m t  of 
a r r e s te e s  w ith  both  j t nbling 
and  s u b s t a n c e  u se  f. r ) t le m s  
repo r ted  having so ld  ( i jg s ,  
nearly e ight t im e s  th e  n u m ­
ber of th o se  with no gambling 
or s u b s ta n c e  u se  problem.

Pathological g am b le rs  rep o r t­
e d  that, on  average , they 
c o m m it ted  the ir  first crim e 
around  a g e  21, d eve loped  an 
alcohol p ro b lem  by ab o u t  23 
or 24, an d  b e g a n  to have 
gam bling p ro b lem s in their 
mid- to  late 2 0 s .  Gambling 
beg an  after th e  o n s e t  of c rim ­
inal and  s u b s ta n c e  p rob lem s, 
not before . N onpathological 
gam b le rs  w h o  said they  had 
similar s u b s t a n c e  u se  p rob ­
lem s  and  criminal activity 
rep o r ted  a similar ave rage  
a g e  of o n s e t  for each  of 
th o se  p ro b lem s .  M en  w h o  
w e re  pathological gam b le rs  
w e re  m o re  likely to have 
c o m m it ted  a se r io u s  crim e

at an earlier ag e  than  w o m e n  
w h o  w e re  pathological g a m ­
blers. Also, only 13 p e rcen t  
of pathological g a m b le rs  w h o  
adm itted  having a gam bling 
p rob lem  said they  so u g h t  
t rea tm en t .  And only 10 pe r­
cen t  said they a t te n d e d  G a m ­
blers A nonym ous or similar 
m ee t in g s .

P o l i c y  im p l i c a t io n s
A n u m b e r  of conc lus ions  and 
policy re c o m m e n d a t io n s  can 
b e  d raw n from th e  s tudy  find­
ings A rre s tee s  w h o  report 
that th ey  are  or can  b e  d e ­
fined by their r e s p o n s e s  to 
in terview s or q u e s t io n n a ire s  
a s  com pulsive  or pathological 
g am b le rs  are d raw n  d isp ro ­
portionately from the  social 
and  eco n o m ic  fringes of soc i­
ety. As legalized gam bling 
s p re a d s  to S ta te s  an d  locali­
ties that do not n o w  perm it 
gambling or have it only on 
a smail scale, t h e s e  jurisdic­
tions m u s t  p repa re  to deal 
with the  social 'Ils e n g e n ­
d e red  by problem  gam bling.

Criminals and  th o se  w h o  
u s e  alcohol and illegal drugs 
to e x c e s s  appear  to  b e  at 
g re a te r  risk for b ecom ing  
com pulsive or pathological 
gam ble rs  Few  are likely to 
receive or s e e k  t r e a tm e n t  for
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their addictions. Gambling, 
especially  w h e n  a c c o m p a ­
nied by s u b s ta n c e  use ,  is a 
p rime motivation for many 
but not all of their crimes.

S ta te s  and localities may iden­
tify individuals with a gambling 
problem by using existing psy­
chological te s ts  (or abbreviat­
ed  versions of such te s ts  
suitable to intake interviews) 
to s c reen  arres tees .  Today, 
however, few  S ta tes  or locali­
ties have screening program s 
in detention centers , jails, or 
prisons. A rrestees  are often 
booked and released  shortly 
thereafter. If at least so m e  
a rre s tee s  with a real or po ten ­
tial gambling problem can be 
identified, they can be offered 
treatm ent. Early trea tm ent 
might he 'p  reduce the num ber  
w h o  b eco m e  repeat offenders.

S ta te s  and  localities a lso  may 
w an t to develop t rea tm en t  
p rog ram s in de ten tion  c e n ­
ters, jails, and/or prisons.
Such program s might include 
g roup  therapy  se ss io n s  simi­
lar to th o se  offered by G am ­

blers A nonym ous. Such s e s ­
s ions  could b e  incorporated 
into existing p rogram s for 
illegal drug or alcohol use.
To re d u c e  the  ch an ces  of 
re lap ses  o n ce  prisoners are 
re leased , S ta te s  and localities 
m ay  develop referral s y s te m s  
tha t  offer form er a r re s tee s  
and  inm ates  the  n a m e s  of 
a g e n c ie s  and program s that 
offer con tinued  trea tm en t  
an d  support.

Finally, being behind bars is 
likely to w o rsen  tha  gambling 
habits of m any 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 
a r re s te e s  and pnson  inm ates  
may accrue significant g a m ­
bling deb ts  behind bars that 
can only be  paid off by c o m ­
mitting further crimes after 
their release. Authorities could 
provide increased attention to 
gambling behaviors in d e te n ­
tion cen ters ,  jails, and prisons
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