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Objectives. A study of patholog-
ical gambling in five states provides
information needed to address the
public health threat that the expand-
ing availability of legalized gambling
poses to at-risk groups in the general
population.

Merhods. Over the course of
this project, epidemiological data
were collected to determine the prev-
alence of probable pathological gam-
bling in the general population in each
study state and demographic data
were collected from pathological
gamblers entering treatment pro-
grams in each state.

Results. Among the states sur-
veyed, the availability of and involve-
ment in gambling differ significantly,
as does the prevalence of pathologi-
cal gambling. Despite these differ-
ences, the demographics of patholog-
ical gamblers in these states are
similar. I ike those in the general pop-
ulation, pathological gamblers enter-
ing treatment in each state are simi-
lar. However, pathological gamblers
entering treatment do not represent
the full spectrum of individuals in the
general population who experience
gambling-related problems.

Conclusions. These findings
raise a2 number of issues, including
the potential impacts of continued
gambling legalization on the overall
rate of gambling problems in the gen-
eral population and on specific at-risk
groups, including women, minorities,
and children. They thus have impli-
cations for policy and program deci-
sions now being made throughout the
United States. (Am J Public Health.
1994;84:237-241)
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Introduction

In the 1970s, as states experienced
increasingly serious financial problems,
state legislatures around the country be-
gan to legalize many types of gambling.
Initially, states legalized lotteries with
daily and weekly drawings and, later, in-
stant scratch-off games. Beginning in the
1980s, states legalized pull-tab games and
card rooms. Toward the end of the dec-
ade, increasing numbers of states legal-
ized riverboats, low-stakes casinos, and
video lottery terminals. With the passage
of the federal Indian Gaming Regulatory
Act in 1988, states around the country
have seen the establishment of casino
gambling on Native American lands. In
1991, Americans legally wagered $304 bil-
lion on all types of gambling, including
parimutuels, lotteries, casinos, bookmak-
ing, cards, bingo, and charitable gaming.!

The field of public health encom-
passes a myriad of environmental and be-
havioral threats to physical and mental
health. In addressing such threats, the de-
velopment of effective preventive, thera-
peutic, and rehabilitative interventions re-
quires the accurate identification of the
risks associated with these threats.3-4 The
proliferation of legalized gambling in the
United States constitutes a public health
issue because of the adverse effects that
new forms of gambling can have on over-
all prevalence rates as well as on at-risk
groups in the general population. At one
end of a continuum of problematic gam-
bling involvement is pathological gam-
bling, characterized by a loss of control
over gambling, the chasing of losses, lies
and deception, family and job disruption,
financial bailouts, and illegal acts.2 In spite
of recent increases in public awareness of
pathological gambling as a treatable dis-
order and the increased availability of
treatment services for individuals with

gambling-related problems, this issue has
yet to be conceptualized in meaningful
public health terms.

Until recently, little empirical data
have been available to address these is-
sues. However, a recently completed
study of the prevalence and treatment of
pathological gambling in five states pro-
vides a foundation on which to begin ad-
dressing essential public health issues re-
lated to the expanding availability of
legalized gambling. During this project,
prevalence surveys of gambling involve-
ment and pathological gambling were car-
ried out in each state. In addition, infor-
mation was collected on the demographic
characteristics of clients in each state’s
gambling treatment programs. The results
of those prevalence surveys are outlined
below, the demographics of pathological
gamblers in the general population and in
treatment are reviewed, and the public
health implications of these data are ad-
dressed.

Methods

Two major types of data were col-
lected over the course of this project: (1)
epidemiological data to determine the
prevalence of probable pathological gam-
bling in the general population in each
study state, and (2) demographic data
from pathological gamblers entering treat-
ment programs in each state.

Prevalence Surveys

Like an earlier survey conducted in
New York, the surveys funded by the Na-
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TABLE 1—Gambling Invoivement and Prevalence of Pathological Gambling in the

General Population

Lifetime Gambling Mean No. of Prevalence 1987 Per
Participation, %  Gambling Activities  Rate, %  Capita Lottery
State {n = 4500) (n = 4500) {n = 4500) Sales, $°

Massachusetts 20 3.51 23 2186
Maryland 89 3.66 15 168
New Jersey 92 405 14 146
California 89 3.86 1.2 50
lowa 84 3.05 0.1 35
SAdapted from Clotfelter and Cook.'®

tional Institute of Mental Health were
based on the South Oaks Gambling
Screen (SOGS),5-¢ a 20-item scale derived
from the psychiatric criteria for patholog-
ical gambling.2 In developing the SOGS, a
large pool of variables was subjected to
discriminant analysis, the results of which
were cross-tabulated with assessments of
independent counselors. This instrument
has been found valid and reliable in dis-
tinguishing probable pathological gam-
blers among hospital workers, university
students, high school students, prison in-
mates, and inpatients in alcohol and sub-
stance abuse treatment programs.™ The
term “‘probable” is used to distinguish be-
tween this method of assessment and a
diagnosis based on clinical evaluation.
The questionnaire for the surveys as-
sessed respondents’ (1) experience with
10 types of gambling (lotteries, casino ta-
ble games, gaming machines, bingo, card
games, dice games, parimutuel wagering,
stockmarket activities, games of skill, and
sports), (2) gambling-related problems,
and (3) demographic characteristics. The
surveys were carried out by telephone be-
tween April 1988 and April 1990. The
number of interviews completed in each
state was determined by balancing avail-
able resources, confidence intervals, and
the size of each state’s population. In Cal-
ifornia, 1250 interviews were completed;
1000 interviews were completed in New
Jersey; and 750 were completed in Mary-
land, Massachusetts, and Iowa.
The sampling design in all the sur-
‘veys was constructed to ensure that infer-
ences could be drawn between the sam-
ples and the population aged 18 and over
in these states. The samples from each
state were stratified to proportionally rep-
resent county populations on the basis of
1980 census figures. Random-digit dialing
and random selection of respondents
within households were used. The refusal
rate was 24% in Iowa, 27% in California,
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31% in Massachusetts, 34% in Maryland,
and 36% in New Jersey.

Client Demographics

In developing this project, one of the
criteria used for selecting the study states
was whether these states provided public
funding for the treatment of pathological
gambling. In 1987, New Jersey operated
three outpatient treatment programs,
Iowa provided outpatient services at 11
existing alcohol and substance abuse
treatment centers, Maryland provided
services at a psychiatric hospital and three
associated community treatment pro-
grams, and Massachusetts had two hos-
pital-based outpatient programs for patho-
logical gamblers. California did not have
treatment services for pathological gam-
blers but was included because of pending
legislation to establish funding for such
services. This legislation was subse-
quently defeated.

Treatment programs in all the study
states based their diagnosis of pathological
gambling on the psychiatric criteria that
were also used in developing the SOGS.2
Aggregate data for all clients entering pub-
licly funded treatment programs in New
Jersey and Iowa were provided by the
New Jersey Division of Alcoholism and
by the Iowa Department of Human Serv-
ices.10.11 In Maryland, demographic data
were abstracted from client records by
staff of the psychiatric hospital overseeing
treatment for the state’s pathological gam-
blers.12 The Harvard Center for Addiction
Studies provided demographic data on all
clients entering treatment in Massachu-
setts.13 In California, demographic data on
pathological gamblers in treatment were
abstracted by the author from the case
records of clients treated by private prac-
titioners. Comparison of these data with
demographic information from Gamblers
Anonymous!415 and from treatment pro-
grams in other states!617 indicate that the

pathological gamblers entering treatment
in this study are representative of patho-
logical gamblers entering self-help and
professional treatment programs through-
out the United States.

Results

The study states differ in gambling
involvement and in pathological gambling
prevalence rates. Individuals entering
treatment for gambling-related problems,
as well as those in the general population,
differ in gambling involvement and demo-
graphic characteristics.

Gambling Availability, Involvement,
and Prevalence of Pathological
Gambling

Lotteries in Massachusetts, Mary-
land, and New Jersey were started be-
tween 1971 and 1973 while lotteries in Cal-
ifornia and Iowa were started in 1985.
Casinos were legalized in New Jersey in
1976 but have been available to California
residents since the 1930s. Horse and dog
racing have been available for at least 30
years in all the states, and off-track wa-
gering has been available in the East Coast
states and in California for nearly 20 years.
Charitable gaming such as bingo is widely
available in all the study states.

Table 1 shows differences in lifetime
participation in gambling and in mean
number of lifetime gambling activities for
all respondents across the study states.
Lifetime participation and mean number
of gambling activities are highest in New
Jersey and lowest in Iowa. Differences be-
tween Iowa and the other study states in
these measures are statistically significant
(P < .01, as determined by chi-square
analysis). In addition, per capita lottery
sales are highest in Massachusetts and
lowest in Iowa.

Per capita wagering, apart from lot-
tery sales, is difficult to correlate with
prevalence rates of pathological gambling.
One reason is that information on per cap-
ita wagering is not easily available on a
state-by-state basis. Additionally, differ-
ences in gambling expenditures may be
the result of educational and income dif-
ferences that affect participation in gam-
bling, of sociocultural differences that lead
to differential participation in many types
of gambling, and of the increasingly re-
gional nature of many types of gambling.

Consistent with prior uses of the
SOGS,s6.19 respondents in the general
population surveys scoring 5 or more
points were classified as ““probable patho-
logical gamblers.”” The prevalence rate of
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probable pathological gambling in each
state is also shown in Table 1.

One striking difference that emerges
from these data is that the prevalence rate
of probable pathological gambling in the
Eastern states and California is signifi-
cantly higher than that in Iowa (P < .01,
as determined by chi-square analysis). As
noted above, legalized gambling, particu-
larly state lotteries and casinos, has been
available to the residents of the East Coast
states and California for many more years
than it has been in the Midwest. Gambling
participation and per capita lottery sales
are also significantly higher in the East
Coast states and California than in Iowa.

Comparing Pathological Gamblers
in the General Population and in
Treatment

There are significant differences,
again as determined by chi-square analy-
sis, between the overall survey sample
and those respondents who scored as
probable pathological gamblers along sev-
eral demographic dimensions. However,
the only significant difference between
probable pathological gamblers from dif-
ferent states is that those from the East
Coast states and California are signifi-
cantly more likely to be non-White than
those from Iowa.

Differences between the overall sam-
ple and those respondents who scored as
probable pathological gamblers are de-
tailed in Table 2. As this table makes clear,
probable pathological gamblers are signif-
icantly more likely than the general pop-
ulation to be male and non-White, to have
lower education, and to be unmarried.
Probable pathological gamblers also differ
from the general population in their life-
time participation in many types of gam-
bling, particularly wagering on cards,
horse and dog races, games of skill, dice
games, and sports, as well as in the fre-
quency of their wagering. Involvement in
gambling was not a basis for categorizing
respondents as probable pathological
gamblers.

Like the characteristics of probable
pathological gamblers in the general pop-
ulation, those of pathological gamblers en-
tering treatment in New Jersey, Mary-
land, Massachusetts, Iowa, and California
are strikingly homogeneous. Table 2
shows the demographic profile of patho-
logical gamblers entering professional
treatment programs in each study state as
well as of those in the general population.

As this table shows, the great major-
ity of pathological gamblers entering treat-
ment are White, middle-aged men. By
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Pathological Gambling

TABLE 2-Characteristics of Pathological Gamblers in Professional Treatment Programs
and in the General Population
Probable
Total Pathological
Survey Gamblers in New Massa-
Sample Survey Sample chuseits lowa Califomia
(n = 4442) n=58 =155 (n=276) 0=137) b =135 (h=71)
Male, % 43 76* 93 91 93 86 93
White, % 80 64* 90 89 93 92 94
High school
graduate, % 90 79 89 84 93 87 98
Not married, % 46 62* 41 60 29 49 69
Median age, y . 34 38 38 37 35 3
*Statistically significant difference between overall sample and probabie pathological gamblers (P < .01} tested by
chi-square analysis.

contrast, those scoring as probable patho-
logical gamblers in the general population
are more likely to be women and minori-
ties, as well as less likely to have graduated
from high school than pathological gam-
blers entering treatment in every state. Ad-
ditionally, they are less likely to be married
than those entering treatment in every state
except California. It is worth noting that
none of the probable pathological gamblers
in the general population had ever sought
treatment for a gambling problem.

Discussion

These findings have implications for
policy and program decisions now being
made throughout the United States. The
data raise a number of issues, including
the potential impacts of continued gam-
bling legalization on the overall rate of
gambling problems in the general popula-
tion and on specific at-risk groups, includ-
ing women, minorities, and children.

Gambling Legalization and
Prevalence Rates

In states where legal gambling has
been available for less than 10 years, less
than 0.5% of the adult population were
classified as probable pathological gam-
blers. In states where legal gambling has
been available for more than 20 years, ap-
proximately 1.5% of the adult population
were classified as probable pathological
gamblers. Together, these data support
the long-standing contention of treatment
professionals and researchers that in-
creasing the availability of gambling will
contribute to an increase in the prevalence
of gambling-related problems in the gen-
eral population.20-21

Research from Australia and Cana-
da-23 suggests that weekly gambling and

regular heavy losses are correlated with
the development of gambling-related
problems. We have shown that there are
significant differences in lifetime gambling
participation, mean numbers of gambling
activities, and per capita lottery sales
across the study states. While the relation-
ship between gambling involvement, gam-
bling expenditures, and pathological gam-
bling across these states is not completely
linear, the strong association between
these variables deserves continued inves-
tigation.

Because the availability of many
types of gambling is expected to increase
throughout the 1990s, the public health is-
sue is to find ways to minimize the harm
that some groups will experience in rela-
tion to the expansion of gambling. In-
creased and reliable funding for preven-
tion, treatment, and rehabilitation of
pathological gamblers is an important first
step. State legislatures may want to con-
sider additional measures, such as estab-
lishing hotline and crisis intervention serv-
ices; training mental health and substance
abuse treatment professionals to recog-
nize and address gambling-related prob-
lems among their clients; training criminal
justice and prison officials to recognize the
illegal activities and suicidal tendencies of
some pathological gamblers; and funding
research on gambling and gambling-re-
lated problems among women, minorities,
and youth.

Gambling and Women

While pathological gambling affects
men more often than it does women, fe-
male pathological gamblers are much less
likely to enter treatment for a gambling-
related problem. This is analogous to the
treatment of alcoholism, in which the
stigma of being a female alcoholic was
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once so great that women were unlikely to
seek treatment and, if they did, likely to be
misdiagnosed.? To reach women experi-
encing problems related to their gambling,
it will be important to focus public educa-
tion and outreach efforts on venues where
women are more likely to gamble, such as
lottery retail outlets and bingo halls. It will
also be essential to train mental health and
substance abuse treatment professionals
to recognize gambling problems among
their women clients.

Gambling and Minorities

The data presented here show that
ethnic minorities are seriously underrep-
resented among pathological gamblers en-
tering treatment. An especially important
issue in this regard is the potential impact
of increased legal gambling on Native
Americans. The Indian Gaming Regula-
tory Act of 1988 has led to the establish-
ment of casino gambling on numerous res-
ervations throughout the United States.
Given the history and experience of Na-
tive Americans with alcoholism,25-27 we
must wonder whether gambling will prove
equally devastating.

Preliminary information on gambling
involvement and gambling-related prob-
lems among Native Americans in one
state28 shows that the prevalence rate of
probable pathological gambling is signifi-
cantly higher in this specific population
than it is in the general population of the
same state. Native American tribal gov-
ernments as well as the Indian Health Ser-
vice will want to develop initiatives to ad-
dress the issue of pathological gambling on
reservations, particularly in those states
where compacts permitting casino gam-
bling have been established.

Gambling and Youth

In Iowa and Massachusetts, we
added to the survey instrument several
questions that were intended to improve
our understanding of how gambling prob-
lems develop. The questions focused on
the respondents’ age and preferred types
of gambling at different points in time.
Analysis shows that 8% of the Iowa re-
spondents and 7% of the Massachusetts
respondents who gambled began wager-
ing before the age of 15. In contrast, 23%
of the problem and pathological gamblers
in Iowa and 36% of such gamblers in Mas-
sachusetts began wagering before the age
of 15.

These data confirm clinical evidence
that extensive childhood involvement in
gambling is predictive of later gambling
problems. Access to gaming venues by
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young people is difficult to control, as ev-
idenced by the numbers of high school
students and underage college students
who gamble in casinos, buy lottery tick-
ets, and place bets on horse and dog rac-
€s.18.29,30 Regulating access to new gaming
venues by children and teenagers may be
a critical factor in minimizing the preva-
lence of gambling-related problems in
later life. It will also be important to in-
crease awareness of the risks of early gam-
bling involvement among teachers, par-
ents, and children themselves.

Conclusion

Until well into the 20th century, ex-
cessive gambling losses were regarded as
an individual failing rather than as a social
or public health problem. However, data
from surveys of gambling involvement in
the general population and from treatment
programs for pathological gambling raise
serious public health concerns in relation
to the proliferation of legalized gambling.
As legalized gambling spreads, pressures
will increase on the gaming industries,
state governments, and mental health and
substance abuse treatment professionals
to develop effective responses to prob-
lems related to the expanding availability
of gambling.

Researchers, treatment professionals,
gaming industry representatives, and poli-
cymakers must work together to address
these issues and to develop innovative ap-
proaches for helping individuals who expe-
rience severe problems when they gamble.
It is incumbent on all these parties to con-
sider how best to prevent the probable in-
creases in pathological gambling that loom
in the future and to ensure that services are
available to those individuals whose lives

are disrupted by gambling. O
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The World Federation of Public Health Associations (WEF-
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ment. Develop an action agenda to integrate health concerns
with economiic and development policies.
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posed of national public health associations from 41 countries
around the world. WFPHA congresses are held every 3 years
and are cosponsored by the World Health Organization and
the United Nations Children’s Fund. This congress will be
hosted by the Indonesian Public Health Association. Partici-
pation is open to all. The official language of the congress is
English.

For further information and abstract forms, contact
WEPHA Secretariat, ¢/o American Public Health Association,
1015 15th St NW, Suite 300, Washington, DC 20005 USA; fax
(202) 789-5681. The deadline for abstract submission is May 15,
1994
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