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COMMENT

| MPUL SE CONTROL DI SORDERS AND PARKI N
FINDINGS FROM THE DOMINION STUDY

by Marc N. Potenza and Christine Reilly
Issues & Insights, July 2010

Stories about Parkinson's disease patients engaging in exces:¢
in recent years. Several lawsuits against pharmaceutical companies have been filed by individuals
claiming that the drug tr ediseasecaused themrto @exeldpigansbting‘dsorders,

sex addiction and other impulse control disorders. We asked Dr. Marc Potenza, a professor of

psychiatry, child study and neurobiology at Yale University School of Medicine, to shed light on this

issue. Dr. Potenza, aco-aut hor on the | argest study to date on Parkinso
disorders, explains that the relationship between these disorders is more complex than may be

suggested by some news accounts.

Wh a't does Par ki nson‘t® dd iwile disoederddagambling and other impulse control
disorders? People with impulse control disorders exhibit difficulty in controlling impulses despite

negative consequences. Parkinson‘s di sease, whoduing bramsul t s f
cells, belongs to a group of conditions called motor system disorders. The four primary symptoms of
Parkinson‘s disease are tremor, or trembling, in the hand:

stiffness, of the limbs and trunk; slowness of movement; and postural instability, or impaired balance
and coordination.

Despite the seemingly disparate nature of these health problems, reports have appeared during the past

decade regarding the occurrence of impulse control disorders in individuals with Parki nson‘ s di sease
More recently, several studi es, each involving several hund
associations between impulse control disorders, including pathological gambling, and characteristics of

individuals being treated for Par ki ns on* sl. $pecifieadlys eesearch has indicated that drugs,

including the dopamine agonists pramipexole and ropinorole, used to increase dopamine function, might

have a role to play in the occurrence of excessive gambling, binge-eating, compulsive buying and other

i mpul se control di sorders in i ndi? Dopardress aweurdtrarBmittérites on* s d
influences not only brain processes controlling movement, but also those involved in emotional

responses, the experiencing of pleasure and pain and reward-based learning.

! Weintraub, D., Siderow, A., Potenza, M.N., Goveas, J., Morales, K., Duda, J., et al. (2006). Association of dopamine
agonist use with impulse controldisal e r s i n P ar Ar¢chives of INéuslogyeB s e a s e .
2 Dodd, M.L., Klos, K.J., Bower, J.H., Geda, Y.E., Josephs, K.A., & Ahlskog, J.E. (2005). Pathological gambling
caused by drugs used to treat Parkinson diséasbives of Neurology62
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Although researchers have hypothesized a connection between drugs that increase dopamine function
and i mpul se control di sorder s i n peopl e wi t h Par ki nson
implicated in development of the disorders. Some factors appear related to the pathophysiology of
Parkinson‘s disease, such as early age of onset. Ot her fact
i mpul se control di sorder prior to the onmlsortpersohal Hstorykdfnson' s
alcoholism, do not appear closely related. to Parkinson‘s dis

S

Although these studies provide important information, they are limited by having relatively small

samples of individuals with impulse control disorders, particularly when considering the disorders
individually rather than as a group. To further investigate these associations, a large multi-center
investigation (the DOMINION study) was conducted®. The study systematically assessed 3,090
individualswi t h Parkinson‘s disease for impulse control disorders
prior studies, dopamine agonist treatment was associated with impulse control disorders, and this

pattern was observed for each disorder individually. An impulse control disorder was identified in 13.6

percent of the patients; specifically, pathological gambling in 5.0 percent, compulsive sexual behavior in

3.5 percent, compulsive buying in 5.7 percent and binge-eating disorder in 4.3 percent. As in other

studies, additional features also were associated with impulse control disorders. Specifically, younger

age, not being married, living in the U.S. (as opposed to Canada), currently smoking, a family history of
gambling problems, dopamine agonist treatment and levodopa treatment (levodopa is a drug that
increases levels of dopamine) were each associated with having an impulse control disorder. These
findings suggest that multiple factors — i ncl uding treatments for Par kinson
dopamine agonists and levodopa), factors related to addiction or impaired impulse control (tobacco
smoking, familial history of gambling problems) and socio-demographic features (age, marital status

and geographic location) — all should be considered when screening and treating individuals with
Parkinson‘s disease and i mpulse control disorders.

‘

S

These findings raise questions about what specific aspects of observed associations might warrant

additional research or clinical consideration. For example, what is it about not being married that may

contribute to the development of an impulse control disorder? One might speculate that in individuals

with Parkinson‘s disease, a disease that is often chronic a
support, increased loneliness or the absence of someone to help individuals recognize the extent of their
impulse-control disorder-related problems might contribute to the development of such problems in

people with Parkinson‘s disease. Addi tional gsaceabidniwiths ar i s
living in the U.S. as opposed to Canada. Might specific cultural or environmental factors in the U.S.

make individuals more prone to developing impulse control disorders, and, if so, what might these

factors be? The finding of multiple factors suggests that the origins of impulse control disorders in
Parkinson's di sease patients ar e grounded in these variou
similarly involve multiple approaches.

Financial Disclosure: The DOMINION Study was funded by Boehringer Ingelheim and designed jointly by
Boehringer Ingelheim and the Scientific Advisory Board (consisting of Drs. Weintraub, Potenza,

Siderowf, Stacy,Voon, and Lang). Dr. Potenza has received consulting fees or honoraria from Boehringer
Ingelheim, has consulted for and has financial interests in Somaxon, has received research support from

Mohegan Sun Casino and Forest Laboratories pharmaceuticals, and has consulted for law offices and the
federal public defender ‘s of fi ce salsorécsiwed support érdnatthe Matiecnal | CDs .
Center for Responsible Gaming and the Institute for Research on Gambling Disorders.

Issues & Insights is a monthly online column exploring the latest research, recent news and other timely
topics in the field of g ambling disorders and addictions. It is published by the Institute for Research on
Gambling Disorders, a programme of the National Centre for Responsible Gaming.

SOUTH AFRICAN PROBLEM GAMBLING RISK MAINLY ASSOCIATED
WITH MODERATE POVERTY

In South African cities, problem gambling is mainly a risk associated with moderate (not severe)

poverty, concludes a new prevalence study by the National Responsible Gambling Programme.
Accordi ng t o Natoeal UMRrGHrevadence Study of Gambling Behaviour ,54% of South Africa“
very poor gamble, but only 2% of them are measured at high risk for problem gambling - which is lower

than the national average of 3%.

The researchers used type of resi dence vaeryspoarhare dadsifiechasor of
those who live in huts and shacks, while the —elatively poorll are those who are typically wage-earners,
and live in state-subsidised housing.

54% of the very poor and 63% of the relatively poor gamble. Among this latter group, 7% are
measured at high risk for problem gambling (which is significantly higher than the national average of
3%).

® Weintraub,D., Koester, J. Potenza, M.N., Siderowf, A.D., Stacy, M.A., Voon, V., et al. (2010). Impulse control
disorders in Parkinson Disease: A crgsstional study of 3,090 patienfsichives of Neurology67
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The study involved facezoZace interviews, conducted in November and December 2008, with 3 000
adults, randomly drawn from the census of households, in the Johannesburg, Pretoria, Cape Town and
Durban metropolitan areas. Each subject was taken through a questionnaire that solicited information
on personal and household demographics and information on gambling participation, expenditure and
attitudes. Participants also completed a battery of standard instruments: the Problem Gambling Severity
Index, t he Gambler‘s Anonymous 20 questions, the Beck's
Inventory, t he Barrett‘s I mpulsivity Scale, and t e alvebol larnd
illicit drug use and dependency.

Overall, 3% of the South African adult urban population show high risk for being problem gamblers
(that is, their gambling causes them personal, social and financial distress). Of this group —

45% are aged between 18-30,

48% gamble only in informal establishments (shebeens) and play cards, dice, and fafi/iChina
11% live in the mining areas of the West Rand (the highest concentration of problem gamblers)
27% also have problems with substance abuse and/or depression (There is a strong correlation
between risk for problem gambling and risk for alcohol abuse or dependency, clinical depression
or anxiety).

The study says it is possible that between 0.5% and 0.7% of the South African adult urban population
are pathological gamblers - that is, their gambling problems are correlated with psychiatric or
physiological disorders.

T O
o ®

®» T

7% of the popul ation report that they have been seriously

While 43% of the South African adult urban population does not gamble at all, of those who do, 33% of
gamblers know about available gambling counselling services.

7% of the South African adult urban population do not go to any venue other than legal casinos to
engage in gambling activity (though they may also play the lottery). 13% do not go to any venue other
than an informal establishment (usually a shebeen) to engage in gambling activity (though they may
also play the lottery).

There is no comprehensive study on the percentage of youth (below 18) who gamble regularly in South
Africa

Types of gambling

e 49% of the South African urban population gamble on the lottery.
i Of those who play the lottery, possibly along with other forms of gambling, 64% are at
no risk of problem gambling and 5% are measured as being at high-risk.
i Of those whose only form of gambling participation is playing the lottery, 3% are
measured as being at high risk.
e 14% of the South African urban population play slot machines.
i Of those who play slot machines, 58% are at no ris k of problem gambling and 6% are
measured being at high-risk.
e 12% of the South African urban population plays fafi/iChina.
i Of those who play fafi/iChina, 38% are at no risk of problem gambling and 13% are
measured at being at high risk.
e 59% of the population plays dice for money.
i Only 34% of those who play dice for money are at norisk of problem gambling, whereas
21% of are measured as high risk.
e 4% of the population participate in roulette.
i 53% of those who play roulette are at no risk of problem gambling, and 14% are
measured as being at high risk.

Among people who gamble in illegal venues, the prevalence of problem gambling is higher than in the
general population. And among people who gamble in legal casinos, the prevalence of problem gambling
is lower than in the general population. Also, the data suggest that the lottery is not a significant
contributor to problem gambling in urban South Africa.

The study concludes that important factors for risk of problem gambling in urban South Africa are:

e living in communities dominated by patronage of informal gambling establishments (especially
shebeens) rather than legal ones,

being younger (18-30 years),

being depressed, and

e abusing or being dependent on alcohol and / or other drugs.

The relationships between problem gambling and informal gambling are much stronger in South Africa
than in any other country in which similar prevalence studies have been conducted. Unfortunately, no
other study of gambling and problem gambling prevalence, with which the present study might be more
informatively compared, has ever been conducted in another developing or middle-income country.
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STUDY FINDS NO LINK BETWEEN INTERNET AND GAMBLING
ADDICTIONS, BUT COMMON PSYCHOLOGICAL PROFILES

Abstract

The most commonly applied conceptual approach for excessive Internet use has been as a behavioural
addiction, similar to pathological or problem gambling. In order to contribute to the understanding of
Internet dependence as a disorder resembling problem gambling, the current study aimed to examine
the relationship between problem gambling and Internet dependence and the degree to which
psychological factors associated with problem gambling are relevant to the study of Internet
dependence. The factors of depression, anxiety, student stressors, loneliness, and social support were
examined in a sample of university students from several Australian universities. The findings revealed
that there is no overlap between the populations reporting problem gambling and Internet dependence,
but that individuals with these disorders report similar psychological profiles. Although requiring
replication with larger community samples and longitudinal designs, these preliminary findings suggest
that problem gambling and Internet dependence may be separate disorders with common underlying
etiologies or consequences. The implications of the findings in relation to the conceptualization and
management of these disorders are briefly discussed.

A study of university students has found no overlap between those reporting excessive Internet use and
those with problem gambling. However, both addictive behaviours are associated with psychological
issues such as depression, anxiety, stress, and loneliness, according to an article published in the latest
issue of Cyberpsychology, Behavior, and Social Networking A

Despite mounting interest in the concept of Internet _ _addi cti on* * or dependence,

debate regarding the degree to which it should be considered a psychiatric disorder. In the face of
substantial opposition, the most commonly applied conceptual approach has been to define excessive
Internet use as a behavioural addiction, similar to pathological gambling.® Although Internet
dependence has not yet been included as a psychiatric diagnosis in the Diagnostic and Statistical Manual
(DSM), the proposed diagnostic criteria have been directly modelled on the DSM-IV criteria for
pathological gambling.

The behavioural addiction perspective suggests that behaviours such as problem gambling and Internet
dependence have additional commonalities that may reflect a common etiology. Separately, the
problem gambling and Internet dependence research literatures seem to support similar psychological
profiles for individuals displaying problem gambling and Internet dependence. There is now a large body
of evidence confirming that problem gambling is associated with factors related to subjective distress
(including depression, anxiety, and stress), loneliness, and social isolation in both adult and adolescent
populations. An emerging literature suggests that similar factors are associated with the development of
Internet dependence.

In order to contribute to the understanding of Internet dependence as a disorder resembling problem
gambling, the current study aimed to examine the relationship between these problem behaviours and
the degree to which psychological factors associated with problem gambling (depression, anxiety,
student stressors, loneliness, and low social support) are relevant to the study of Internet dependence.
Specifically, it was hypothesized that there would be a positive association between problem gambling
and Internet dependence, and that both problem gambling and Internet dependence would be positively
associated with depression, anxiety, student stressors, and loneliness, and negatively associated with
social support after controlling for relevant socio-demographic variables.

The study involved 173 university students (59 males, 114 females) from Australia, aged between 18
and 50 years. Participants were assessed on several self-report instruments measuring demographic
information, problem gambling, Internet dependence, and psychological factors (depression, anxiety,
student stressors, loneliness, and social support).

Problem gambling severity was measured using the Canadian Problem Gambling Index (PGSI) and
Internet dependence by the Internet Addiction Test (IAT).

Results

Table 1 below displays the gambling and Internet activity participation of the sample. The most common
forms of gambling were electronic gaming machines, scratch tickets, casino table games, and lotteries;
the most frequent Internet activities were Internet surfing, chat rooms/Internet messaging, and
downloading media.

Table 2 displays the proportion of participants classified within each risk category on the PGSI and IAT.
An examination of this table reveals that there is no overlap between the risk categories of the two
problem behaviours. A partial correlation (controlling for age, gender, Australian-born status, and

* Dowling, N., Brown, M. Commonalities in the Psychgjizal Factors Associated with Problem Gambling and

Internet Dependenc€yberpsychology, Behavior, and Social NetworkR@L0
® Widyanto L, Griffiths M. Internet addiction: A critical reviewternational Journal of Mental Health & Addiction
2006; 4
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cohabiting relationship status) revealed that PGSI problem gambling was not significantly associated
with IAT Internet dependence.

Table 1: Gambling and Internet Activity Participation

Gambling activity in previous 6 months n Not at all Less than once a month More than once a month
Scratch tickets 170 143 (84%) 24 (14%) 3 (29%)
Sports betting 170 154 (30%) 12 (7%) 4 (2%)
On course horse /dog race betting 170 159 (94%) 9 (5%) 2 (1%)
Off course horse/dog race betting 169 161 (95%) 5 (3%) 3 (2%)
Online /Internet gambling 170 161 (94%) 5 (3%) 4 (2%)
Casino table games 170 142 (849%) 25 (14%) 3 (29%)
Bingo 170 168 (99%) 2 (1%) 0 (0%)
Lotteries 169 151 (89%) 14 (9%) 4 (2%)
Electronic gaming machines 170 139 (81%) 29 (17%) 2 (1%)
Other 142 132 (94%) 6 (4%) 4 (3%)
Internet activity participation during a typical week 1 No time 2-10h =>11h
Internet surfing 170 13 (8%) 127 (75%) 30 (18%)
E-mail 169 1 (1%) 163 (96%) 5 (3%)
Chat rooms/Instant messaging 167 54 (32%) 90 (54%) 12 (14%)
File Transfer Protocol (FTP) 169 123 (73%) 46 (27%) 0 (0%)
Newsgroups 168 125 (75%) 43 (26%) 0 (0%)
Multiuser domains 165 126 (769%) 36 (22%) 3 (2%)
Downloading media (software, DVDs, music) 167 53 (32%) 100 (60%) 14 (8%)
Interactive {online) games 169 118 (70%) 42 (25%) 9 (5%)
Online journaling (weblogging) 167 112 (67% 52 (31%) 3 (2%)
Discussion forum 169 110 (65%) 55 (33%) 4 (2%)
Checking home pages 167 73 (44%) 90 (54%) 4 (2%)
Online gambling 168 160 (95%) 6 (4%) 3 (2%)

A series of partial correlations (controlling for age, gender, Australian-born status, and cohabiting
relationship status) revealed that PSGI problem gambling was significantly associated with anxiety,
student stressors and loneliness. However, it was not significantly associated with depression or social
support. Another series of partial correlations (controlling for age, gender, Australian-born status, and
cohabiting relationship status) revealed that Internet dependence was significantly associated with
depression, anxiety, student stressors and loneliness. However, it was not significantly associated with
social support.

Table 2: Proportion of Participants Classified

At-risk  Dependent
Non-dependent Internet  Internet
Internet use use use

No problem gambling 134 (79.3%) 16 (9.5%) 0

Low risk gambling 11 (6.5%) 0 0

Moderate risk gambling 7 (4.1%) 0 0

Problem gambling 1 (0.6%) 0 0
Discussion

This study aimed to investigate the relationship between problem gambling and Internet dependence
and to explore the degree to which certain psychological factors are related to each of these disorders.
The findings revealed that 0.6% of participants were classified as problem gamblers and a further 4.1%
were classified as moderate risk gamblers; interestingly, none of the sample was classified as Internet-

dependent, but 9.5% of the s a-mpkIintetnatadependarg.sAltHough dhesegates_a't

of problem gambling are generally consistent with other studies employing the generally conservative
PGSI, the rates of Internet dependence are lower than those generally reported in other studies
employing the IAT. Caution should be employed in generalizing these prevalence rates to other samples
of young people given the convenience sampling employed in this study.

The hypothesis that there would be a positive relationship between problem gambling and Internet
dependence was not supported. There was no overlap between the populations reporting problem
gambling and Internet dependence, and there was no significant correlation between the problem
behaviours after controlling for relevant socio-demographic factors. These findings must be interpreted
cautiously, as only small proportions of participants were classified as within the _ _-at s k * ° and
categories of both problem behaviours.

The hypothesis that problem gambling and Internet dependence would be associated with similar
psychological factors was supported. After controlling for relevant socio-demographic variables, both
disorders were associated with anxiety, loneliness, and student stressors, but not social support. These
findings are consistent with the bulk of the studies in both empirical literatures.

Taken together, the findings suggest that there is no overlap between the populations reporting

probl



problem gambling and Internet dependence, but that individuals with these disorders report similar
psychological profiles. Similar findings have previously been reported in relation to Internet dependence
and problematic mobile-phone use. These findings support the perspective that problem gambling and
Internet dependence may be distinctive and opportunistic expressions of the same underlying
vulnerabilities.

The similarity in psychological profiles has implications for the management of these disorders. First,
clinicians treating either disorder should be encouraged to recognize alternative manifestations of the
syndr ome (__addi ct iSecand,htbeprpostneffective.treatments for these problem behaviours
may be multimodal approaches that include both object-specific (gambling and Internet) and addiction-
general treatments.® The success of cognitive-behavioural interventions for problem gambling” suggests
that these approaches could be successfully employed for Internet dependence.® Finally, the comorbid
presence of psychological issues such as depression, anxiety, stressors, and loneliness may influence
the selection of treatment and impact on its effectiveness.

The full article may be accessed at —
http://www.liebertonline.com/doi/pdfplus/10.1089/cyber.2009.0317

NEW SURVEY INSTRUMENT WILL HELP GAUGE THE SEVERITY OF
PROBLEM GAMBLING FOR CANADIAN TEENS

The Canadian Centre on Substance Abuse (CCSA) has released details of the Canadian Adolescent
Gambling Inventory (CAGI), a 24-question survey instrument to help researchers and governments
identify risky and problematic gambling behaviours in teenagers.

The CAGI was developed by a consortium of six provincial organizations (including the Ontario Problem
Gambling Research Centre) to provide authorities with a way to assess how prevalent adolescent
gambling is within their region. By providing all jurisdictions with a common tool to collect information,
data from across the country can be compiled to provide a reliable and accurate picture of the
prevalence of adolescent gambling in Canada.

The CAGI was developed by the same organizations involved in the development of the Canadian
Problem Gambling Index (CPGI) in 2001. The CPGI is now widely used around the world as a primary
instrument for assessing problem gambling in adults.

According to Jacques LeCavalier of the CCSA, the CAGI is also designed to look at the full spectrum of
risks and harms (e.g., psychological and social) associated with gambling in the general youth
population. The data assembled using the CAGI survey can be used jurisdictionally and nationally to
inform the development of treatment, prevention and intervention programmes, inform policy making
and guide future research.

Until now, data on the prevalence and harms associated with adolescent gambling have been gathered
using instruments designed for adults and adapted for youth populations. As a result, the data collected
presented large variances across studies and was considered unreliable.

The questions in the CAGI survey are designed to not only measure whether an adolescent has a
gambling problem, but to also look at psychological and social harm, financial consequences and loss of
control related to gambling behaviour. The CAGI includes measures in five areas:

Types of gambling activities

Frequency of participation for each gambling activity
Time spent on each gambling activity

Total money spent gambling

24 items related to gambling consequences and severity

The 24 items provide five different scores. The first four are related to consequences of gambling and
loss of control over gambling; the fifth score includes factors from the first four as well as other items to
provide a global severity score with three levels as follows:

e No problem (_green |Iight*' cases)
e |low-toomoder ate severity (_yellow |ight' cases)
e High severity (_red |light cases)

The CAGI tool was developed in three phases. In phase one, the research team created the instrument
based on an extensive review of the literature and consultation with clinicians, experts and youth. In

® shaffer HJ, LaPlante DA, LaBrie RA, et al. Toward a syndrome model of addiction: Multiple expressions, common
etiology.Harvard Review of Psychiat3004; 12
" Dowling N, Smith D, Thomas T. A comparison of individual and group cognitive behavioral tredtméemale
pathological gamblingBehaviour Research & Thera@p07; 45
® Young KS. Cognitive behavior therapy with Internet addicts: Treatment outcomes and implications.
CyberPsychology & Behavi@007; 10
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http://www.liebertonline.com/doi/pdfplus/10.1089/cyber.2009.0317

phase two, the survey was tested with 2 400 students in secondary schools in Manitoba and Quebec. In
phase three, the survey was further tested against high-risk youth populations to improve the way in
which answers are measured and classified.

The tool was also developed in French and English simultaneously — not translated after the fact, as is
customary — to ensure its reliability when used with both French- and English-speaking populations.

"The development and testing of the CAGI tool has led to two conclusions," said Dr. Joél Tremblay, a co-
researcher with the CAGI project. "First, large-scale studies of youth populations are needed to
understand the prevalence of problem gambling behaviours among youth so that we can respond
effectively. Second, efforts must be made to continue to follow these youth populations through
longitudinal studies to gain insight into how prevalence rates change as individuals transition from youth
to adulthood."

The co-researchers on the CAGI instrument are Dr. Jamie Wiebe of Factz Research Inc., Dr. Joél
Tremblay from the Université du Québec a Trois-Rivieres, Dr. Harold Wynne of Wynne Resources, and
Dr. Randy Stinchfield of the University of Minnesota Medical School.

Full details about the Canadian Adolescent Gambling Inventory may be accessed at -
http://www.gamblingresearch.org/content/default.php?id=4129

NEW ISS UE OF JOURNAL OF GAMBLING STUDIES NOW AVAILABLE

The latest issue of the Journal of Gambling Studies is now available and contains the following articles.

The association of at -risk, problem, and pathological gambling with substance use,
depression, and a rrest history (Sandra Momper, Jorge Delva, Andrew Grogan-Kaylor, Ninive Sanchez
and Rachel A. Volberg)

This study examined at-risk, problem, or pathological gambling co-occurrence with frequency of past-
year alcohol, tobacco, and marijuana use; depressive symptoms; and arrest history. Data included the
responses of over 3 000 individuals who participated in a 2006 telephone survey designed to
understand the extent of at-risk, problem, and pathological gambling; comorbidity levels with substance
use; mental health; and social problems among Southwestern U.S. residents. Data were analyzed with
multinomial and bivariate logistic regression. Respondents at risk for problem gambling were more likely
to use alcohol, tobacco, and marijuana than those respondents not at risk. Pathological gamblers were
no more or less likely to consume alcohol or tobacco than were non-gamblers or those not at risk. A
dose-response relationship existed between degree of gambling problems and depressive symptoms and
arrest history. Interventions for at-risk or problem gamblers need to include substance use treatment,
and the phenomenon of low levels of substance use among pathological gamblers needs further
exploration.

Time and money spent gambling and the relationship with quality -of-life measures: A
national study of New Zealanders (En-Yi Judy Lin, Sally Casswell, Brian Easton, Taisia Huckle and
Lanuola Asiasiga)

This study provides quantitative measures of the impacts of gambling from a general population sample
exposed to a range of gambling opportunities. New tools to assess the level of gambling participation
and quality-of-life measures were used in a telephone survey with 7 010 adults in New Zealand. The
findings show that people with higher gambling loss reported significantly poorer physical health, mental
health, relationships, feelings about self, quality of life, satisfaction with life, living standards, and study
performance. When respondent s’ reports of qgual ity of
relation to the time spent gambling in different modes, it was clear that time spent on electronic gaming
machines provided the greatest risk for people's quality of life. This study estimated that 2.4% of the
population had an inferior state of reported mental well-being as a result of gambling. The main
contribution came from the playing of electronic gaming machines.

Online crime and internet gambling (John McMullan and Aunshul Rege)

The spread of Internet gambling has raised several issues concerning motivations to gamble, consumer
behaviour online, problem gambling, security of Web sites, and fairness and integrity of the games.
Rather surprisingly, however, there has been little in the way of research regarding online crime and
Internet gambling even though it is an urgent priority. This article addresses this absence by
investigating the types, techniques, and organizational dynamics of online crime at the portals of
Internet gambling sites. Its approach is qualitative in nature and explores, using document analysis, the
activities of cybernomads, dot.con teams, and criminal networks. It demonstrates that there are
different levels of criminal organization, distinguished by their complexity of division of labour;
coordination of roles; purposefulness of association between criminals; and ability to avoid, evade, or
neutralize security systems and law enforcement. We conclude by arguing that conventional
understandings of real-world gambling-related criminal relationships have been altered by the digital
environment of the Internet.
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A Qualitative Perspective on Physical, Social and Cognitive Accessibility to Gambling (Nerilee
Hing and Sharen Nisbet)

A possible relationship exists between heightened accessibility to gambling and the development and
maintenance of gambling problems amongst employees at gambling venues. This paper takes an
interpretive approach to exploring how working in a gambling venue influences accessibility to gambling.
Semi-structured telephone interviews were conducted with 40 hotel and club employees in Victoria,
Australia. Data were analysed along three key dimensions of accessibility to gambling. In terms of
physical accessibility, respondents generally felt shiftwork and split shifts heavily influence the times
staff are likely to access gambling facilities. Aspects of social accessibility, including familiarity and
comfort of gambling in the workplace, encouragement by other staff, and workplace cultures that do not
deter staff gambling, were considered encouraging influences. Cognitive accessibility (or knowledge and
understanding about gambling) was heightened by enhanced knowledge of gambling products and
processes, greater knowledge of jackpot levels, a desire to know what competing venues are offering,
and cognitive distortions around winning.

The attractions and risks of Internet gambling for women: A qualitative study (Roslyn Corney
and Janette Davis)

In this qualitative study, 25 females were interviewed who gambled frequently on the Internet. This
paper describes the women's views about the Internet as a place to gamble and the associated risks.
Volunteers were recruited from a wide range of sources in the UK and included 16 problem gamblers
and nine frequent gamblers. The women identified a number of features of the Internet that made it
easy to gamble, such as its accessibility from home, its anonymity, and its privacy. The Internet was
seen as less of a male domain and a place where women could learn to gamble. Frequent gamblers saw
Internet gambling as a fun and social activity. All women recognised that they were at risk of excessive
Internet gambling, and frequent gamblers had developed strategies to reduce these risks. The paper
concludes with some measures that could identify and support those at risk.

Implicit measures of at titudes toward gambling: An exploratory study (Sunghwan Yi and Vinay
Kanetkar)
Gambling researchers have used self-r epor t measures in order to assess gamb

gambling. Despite their efficiency, self-report measures of attitudes often suffer self-presentation and
social desirability bias when they are used to assess socially sensitive or stigmatized issues. This
concern has led to the recent development of indirect, non-reactive measures of attitudes in
psychology. These implicit measures of attitudes tend to reveal automatic, impulsive mental processes,
whereas the self-report measures tap conscious, reflective processes (F. Strack & R. Deutsch, 2004).
This paper demonstrates how response latency-based measures can be used to investigate attitudes
toward gambling. It reports findings of an empirical study, in which evaluative priming (Fazio et al.,
1995) and the Single Category Implicit Association Test (SC-IAT; Karpinski & Steinman, 1996) were
used to assess implicit attitudes toward gambling, and the Single Target IAT was adapted to assess
implicit arousal-sedation associations of gambling. With a sample of 102 undergraduate students, it was
found that latency-based measures of attitudes toward gambling were not significantly correlated with
self-report measures. Moderate-to-high-risk gamblers held more positive attitudes toward gambling in
the SC-IAT and exhibited more positive and more negative attitudes toward gambling in the evaluative
priming task than did low-risk gamblers.

Bingo pl aying and problem gambling: A review of our current knowledge (Jean-Claude
Moubarac, N. Will Shead and Jeffrey Derevensky)

Bingo has a long history as a popular gambling game. Previous research on bingo has been almost
exclusively limited to qualitative research. Consequently, little is known about the prevalence of bingo
playing, the potential risks associated with regular bingo playing, and its possible influence on the
development of problem gambling. The present paper provides a review of the literature on bingo in
Western countries using published articles focused on bingo and reports of broad-based gambling
surveys containing data on bingo participation. Available data show relatively high rates of past-year
bingo participation among adolescents. Within the adult population, females and individuals in poor
health reported the highest bingo participation rates. Three general groups of bingo players were
identified: low-income individuals, seniors, and young adults. It is argued that although bingo is
generally viewed by the public as a —softl form of gambling
problems.

The full text of these articles may be accessed at -
http://jgi.camh.net/toc/jgi//24

GAMCARE REPORTS RISE IN YOUNGER CALLERS SEEKING HELP

In 2009/10, calls to the GamCare helpline from 18-25 year olds rose by 22% on the previous year. In
the same year, the problem gambling charity also saw changes in the gambling behaviour reported by
its female callers, with a 14% rise in female callers gambling on the Internet and increases in female
callers gambling on fruit and slot machines and bingo.


http://jgi.camh.net/toc/jgi/24

GamcCare is funded predominantly by voluntary contributions from the gaming industry. In 2009/10, a
new system for raising and distributing industry funding was introduced and GamCare received £2.46
million from the Responsible Gambling Fund, to which it added a further £255 thousand from income,
donations and other sources.

According to its 2010 annual review, GamCare helped more than 35 000 callers to its helplines and
more than 2 000 clients in counselling sessions. There was a 47% increase in callers to the NetLine,
which is favoured by female and younger gamblers. HelpLine calls, on the other hand, were 10% down
on 2008/09 (2008/09 statistics reflected our successful campaign to raise awareness amongst GPs,
which sadly was not funded into 2009/10). Overall, the success rate in answering calls was increased
from 76% to 82%.

Feedback from callers shows that 95% would recommend the service to someone else, while 94% of
callers rated the service excellent or very good. 79% of NetLine and 52% of HelpLine callers were aged
18-35 and 85% of all gamblers calling were male.

74% of callers in 2009/10 were gamblers, 14% family members or friends and 8% partners. 82% of
NetLine callers were gamblers. 52% of all female callers were calling about being affected by someone
el se's gambling, compared with 6% of males.

-Some people can gamble responsibly for many years but then suddenly find themselves in difficulty,
maybe because of an event or change in circumstances. Often it takes time for someone to
acknowledge they have a problem and then to seek help. 51% of callers had been gambling for less
than 5 years, 22% for between 6 and 10 years and 10% for over 21 years. We receive very few calls
from gamblers who are spread-betting or gambling on the stock market; the regulator for these
industries is the Financial Services Authority who, unlike the Gambling Commission, do not require the
industries to make available information about sources of help for gambling problems.ll

There was a 14% rise in female callers gambling on the Internet, to 47%, compared with a rise of just
4% to 24% amongst males. The percentage of females saying they gambled in casinos fell from 22% to
12%.

Gambling activities of callers to the Helpline and Netline 2009/10

betiing
&Md?"porh
reot spraad)

Male gambling activities

2009/10 2008/09
Betting 35% 33%
FOBTs 25% 26%
Fruit and slot 15% 13%
Table games 7% 8%
Roulette 9% 5%
Poker 5% 5%
Female gambling activities

2009/10 2008/09
Fruit and slot 36% 23%
Bingo 19% 9%
Table games 14% 33%
FOBTs 8% 6%

The impact of problem gambling

47% of partners of gamblers reported anxiety and stress, and 62% family and relationship difficulties.
60% of gamblers said they suffered anxiety and stress, and 29% family and relationship problems.
Unmanageable debt is often a trigger to seeking help for problem gambling. 39% of gamblers said they
had financial difficulties, and 32% of partners and family members. Over 30% of partners, family and
friends calling the NetLine (who disclosed an amount of debt) owed between £6 000 and £50 000, and
4% were bankrupt.

When counselling is needed
In 2009/10 GamcCare provided counselling for over 2 000 people (a 34% increase on 2008/9) and

delivered 46% more counselling sessions: over 20 000. At the beginning of counselling 88% of
gambling clients were assessed as problem gamblers; at the end of treatment this reduced to



28%.

e Over 2 000 clients were helped, and more than 20 000 counselling sessions were delivered in
2009/10

e 6% of clients were partners or family members (8% in 2008/09)

e 47% of clients were referred from the HelpLine, 3% from NetLine and 6% from the GamCare
Forum

e 5% were referred from support agencies and charities, 4% from their GP or Community Mental

Health Team, and 1% from the prison or probation services

83% of clients were male

52% of clients in Face to Face Counselling were aged 26-45

65% of clients in OnLine Counselling were under 35

Less than 1% of clients were under 18 and over a third of these were affected by someone

el se's gambling.

e 40% of <clients with —somel debt bet on horses, dogs

on fruit/slot machines
e 13% of clients whosaid they had —somell debt gambled on t
betting shop

GamCare continues to see a higher proportion of males than females in counselling, although it is clear
that its OnLine Counselling is attractive to female gamblers. GamCare saw a slightly higher percentage
of female clients: 17% compared with 15% in 2008/09, and the percentage of clients in OnLine
Counselling who were female increased by 9%. The main gambling activity for male clients was betting
(39%) and for females fruit/slot machines (40%). 50% of gambler clients gambled in the betting shop,
16% on the Internet and 2% in the bingo hall. There was no rise in the percentage of clients gambling
on the Internet. 47% of clients in OnLine Counselling gambled on the Internet, compared with 15%
amongst those being seen face to face. 26% of female clients gambled on the Internet, compared with
just 15% of males. 15% of female clients gambled in the bingo hall, 17% in arcades and 17% in the
betting shop.

-We saw a slightly higher
percentage of female clients
across our face-to-face and
37% 18% online counselling services: 17%
39% 16% compared to 15% in 2008/09,
and the percentage of female
clients in OnLine Counselling

Gambling activities of clients

increased by 9%.ll

3% 12% 7% 4% 5% 7% 3% 1%
1% 13% 7% 4% % 7% o 2%

GamCarebs work with the industry

Through its trading arm, GamCare Trade Services, the charity provides consultancy and training in

he

and

I nt e

social responsibility for operators and regul ators. Plageampani es

Protection Codes of Practice are awarded GamCare Certification. This provides assurance to players that
the company they are dealing with has met the standards set by GamCare and has properly trained
staff. This is particularly important for those who gamble online, as the majority of remote gaming sites
available to British players are licensed in other jurisdictions.

Helping young people make informed choices

Prevalence of problem gambling amongst adolescents, at 2%, is more than three times the rate for
adults.

The prevalence of problem gambling amongst adolescents is three times higher than that amongst
adults. 40% of clients aged 18-25 were gambling in the betting shop. The predominant gambling
activities they gave were FOBTs (15%) and fruit/slot machines (14%), followed by betting on events
(10%) and horses (9%). No clients under 18 said they gambled on the Internet and just 13% of clients
aged 18-25.

e 2% of 12-15 year olds — 60 000 — are problem gamblers
10



e 2% of all gamblers calling GamCare were under 18, and 38% 18-25
e Most of the under 18°‘s calling GamCare gambled in bettin
e GamCare saw a 22% rise in callers aged 18-25 between 2008/09 and 2009/10.

The full report is available at —
http://www.gamcare.org.uk/pages/annual review 2010.htm

LITTLE EVIDENCE THAT PROBLEM GAMBLING INITIATIVES ARE
EFFECTIVET VICTORIA AUDIT REPORT

There is little or no evidence to suggest that the initiatives contained in the Australian state of Victori a ‘ s
problem gambling strategy are effective, says the auditor-general in a report which assessed the
st r at effectiveness in reducing problem gambling and gambling-related harm.

The audit found that while the Department of Justice (DOJ) appropriately structured its strategy around

public health approaches, it was imperative that DOJ be able to assess the effectiveness of the strategy

and its initiatives. However, the performance management system DOJ] uses does not provide

progressive assessment of the st rategy‘s performance. Furthermore DOJ's ¢
has been compromised with problems in its development and implementation.

Background

Around 73% of Victorian adults engaged in some form of legal gambling in 2009, mainly public lotteries,
electronic gaming machines (EGM), also known as poker machines, wagering and at the casino.

In 2008-09 Victorians lost $5.1 billion gambling, and more than $2.7 billion of this was lost on EGMs.
Three-quarters of gamblers with problems who used Gamble r * s d$¢evicgs in 2007-08 reported EGMs
as their primary gambling activity.

In 2007-08, losses on gambling represented on average 2.76% of household disposable income. More
than $1.6 billion was paid to the state in taxes and levies, most of which is set aside to fund health
services, community projects, problem gambling services, community education initiatives and gambling
research.

An estimated 29 000 adults are problem gamblers and a further 97 000 are moderate-risk gamblers.

The legislative and administrative framework accepts gambling as a valid activity but also promotes
responsible gambling, supports problem gamblers and requires the industry to have the highest
standards of probity. These themes were the basis of the 2006 Taking A ction on Problem Gambling
strategy, a comprehensive, multifaceted strategy drawing on public health and social regulation models
to address gambling-related harm. The strategy has been funded over five years with $132.3 million.

The audit examined whether the strategy was based on sound evidence and research; whether the DOJ
and the independent regulator, the Victorian Commission for Gambling Regulation (VCGR), are
implementing the strategy as intended; and whether there is reasonable assurance that initiatives are
achieving their objectives.

Audit summary

The development of problem gambling strategies is difficult and complex, due mainly to the lack of
reliable evidence nationally and internationally about the effectiveness of specific initiatives. Introduced
in 200 6 , D dking Action on P roblem Gambling strategy contained 37 initiatives. Some of these
initiatives were new but most were enhancements or extensions of existing initiatives.

DOJ structured its strategy around public health approaches and social regulation models that are
commonly used for problems involving the physical, mental and social wellbeing of the community.
These approaches attempt to understand the factors that influence behaviour and use prevention,
intervention and treatment techniques.

The use of this model was appropriate, and it was plausible that the individual initiatives included in the
strategy might reduce problem gambling and gambling-related harm. However, there was little or no
evidence to suggest the initiatives examined in this audit would be effective.

For DOJ to be able to assess the effectiveness of the strategy and its many initiatives, and to offset the
paucity of evidence, it was imperative that ongoing performance management and evaluation
arrangements were in place when the strategy commenced to allow its performance to be progressively
assessed. This assessment could have guided DOJ in focusing efforts on the most effective initiatives, in
terms of achieving reduction in the prevalence of problem gambling and the level of gambling-related
harm.

However, its performance management and reporting system lacks essential elements and cannot
provide progressive assessment of tdndudes onrthet effectiveneBs@ithe capac
strategy has been compromised by problems with the development and management of its
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evaluation framework. Delays to the eval uati on framework‘s i mplementation ha

usefulness. The evaluation of problem gambling interventions is inherently difficult, because of the
scarcity of robust and credible evaluations nationally and internationally. Nevertheless, it was still
feasible for DOJ to establish appropriate monitoring and evaluation processes.

DOJ took some important steps to augment the evidence base for its problem gambling initiatives,
through its 2009 epidemiological study and its ongoing research programme. Although these were not
intended to assess the effectiveness of the strategy‘ s initiatives, they
information on problem gambling. In particular, the results of the epidemiological study can be used in
the future to assess the prevalence of problem gambling and gambling-related harm.

DOJ and VCGR have adequately acquitted their responsibilities in implementing strategy initiatives. The
discharge of these responsibilities could be strengthened to improve the efficacy of problem gambling
interventions, particularly those initiatives relating to encouraging industry promotion of responsible
gambling, decision making on the number of EGMs in communities, and better equipping venue staff to
assist problem gamblers.

Findings

Basis for the strategy

Based on experience in similar public health issues, it was reasonable and appropriate to implement a
broad-based, multifaceted policy approach as a response to problem gambling. However, not all

initiatives were supported by evidence that they had worked or that they were likely to work.

The evidentiary basis for capping the number of EGMs in specified regions and imposing a maximum

density of EGMs for all regions throughout Victoria (excludingt he casino) was weak.

government was that regional caps would not reduce gambling revenue by more than approximately
2%. Restricting access to ATMs was supported by minimal evidence and reducing the bet limit to $5 was
based on logical argument but not evidence. There was stronger evidence to support mandating codes
of conduct for gambling venues and for self-exclusion programmes.

Reducing the maximum amount a player could insert in an EGM at the start of play by around 90%, as
well as requiring that all winnings above $1 000 be paid entirely by cheque, had no evidence to support
their introduction and there was nothing to suggest they would reduce problem gambling and gambling-
related harm.

provi

DOJ "

Nonet hel es s, DOJ's advice was based on the best informati on

Strategy effectiveness

It is inherently difficult to obtain information on the effectiveness of problem gambling interventions,
due to issues such as defining who is a problem gambler. However, it is still important to establish an
appropriate performance management and reporting system and an evaluation framework to collect the
performance information required.

No targets were set for measuring achievement of strategy objectives, nor were appropriate key
performance indicators developed to determine achievement of out come s . As such,
effectively measure the ongoing performance of the strategy has been hindered.

Recommendations

1. The Department of Justice should continue to address critical gaps in the evidence base through
evaluation, its performance management and reporting system and research programs.
2. The Victorian Commission for Gambling Regulation should further develop its template for social and
economic impact assessments by:
e expanding the data included in the assessments to more comprehensively consider the
impact of gaming venues in communities
e using trend data
e taking account of the socio-economic profile of different areas within municipalities
e examining how other indicators, such as gambling-related bankruptcy and homelessness,
could be used to augment the analysis of social and economic impact.
3. VCGR should develop principles on which net detriment can be assessed.
4. VCGR should revise the criteria for approving codes of conduct and self-exclusion programmes to
allow actions taken by venue operators in implementing these initiatives to be audited.
5. VCGR should provide venue operators with documentation of the outcome of audits relating to
responsible gambling initiatives.
6. DOJ should:
e evaluate the effectiveness of current responsible gambling training arrangements
e expand the scope of the Responsible Gambling
review of the learning principles to address quality assurance processes, standardised
assessments, and multiple levels of training.
7. DOJ should improve evaluation of its strategy, including establishing baseline data, and developing
targets and performance indicators.
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The full audit report may be accessed at -
http://download.audit.vic.gov.au/files/20102807 Gambling full report.pdf

THE WAGER REVIEWS A STUDY OF BRIEF TREATMENT FOR
DISORDERED GAMBLING

The July issue of the WAGER, published by the Division on Addictions at the Harvard Medical School,
reviews a 2009 study published in the Journal of Clinical and Consulting Psychology which reports on the
effectiveness of different brief treatments for disordered gamblers®. Brief treatments, which involve
treatments of ten sessions or less, have been effective with alcohol-related problems. This study
examined an adaptation of the brief treatment model for disordered gamblers. The researchers found
that all of the variations of the brief treatments reduced gambling among the participants over a 12-
month period.

Historically, effective treatment for gambling disorders has been an elusive goal, considering that only a
very small proportion of gamblers ever seek treatment!®. Brief treatment, which typically involves
treatment of ten sessions or less, has been effective with alcohol related problems. Therefore, an
adaptation of the brief treatment model might be equally effective for disordered gamblers unwilling to
seek formal treatment.

Methods

Researchers used a randomized control study design and recruited 314 problem gamblers interested in
reducing their gambling. Data gathered included par ti ci pant s demographics,
public resources for gambling treatment, and gambling severity.

The researchers assigned participants to one of four conditions —

e Brief Treatment (BT) participants received a self-help workbook after one half-hour telephone
session of motivational interviewing (MI). The workbook provided self-assessments for gambling
problems, practical recovery strategies, and information about local resources.

e In addition to the initial MI and workbook, Brief Booster Treatment (BBT) participants received six
more brief telephone Mls at 2, 6, 10, 16, 24, and 36 weeks.

e Workbook Only Control (WOC) participants received the workbook without MI contact.

e Waiting List Control (WLC) participants waited six weeks before receiving the workbook, and had no
MI contact.

For all four conditions, researchers conducted follow-up assessments at 6, 12, 24, 36, and 52 weeks
after initial contact. During these assessments, researchers collected measures of gambling prior to
follow-up interviews.

Results

e After six weeks, BT and BBT participants reported significantly lower rates of gambling days per
month than WOC and WLC participants.

e As the figure below shows, participants across the BBT, BT, and WOC conditions reported
significantly lower rates of gambling at all follow-up assessments

e At the 12-month follow-up, neither BT nor BBT gambling rates differed significantly from WOC.

Limitations

For ethical reasons, researchers could not retain participants on a waiting list for the duration of the
study; therefore all participants received some form of treatment during the study year.

Participants volunteered for the clinical trial, and were interested in reducing their gambling, so the
results are not generalizable to all gamblers.

Discussion

Similar to Hodgins et al. * s or i gil'h &he results dfythis experiment highlight the efficacy of brief
treatments with or without motivational therapy. Though the follow-up findings from Hodgins original
study found larger differences between MI and non-MI groups'? than the current study, one consistent
result across these three reports is a steady decline of problem gambling, without much distinction
between the types of treatment. One possible explanation is that problem gamblers naturally regress

gambl i

° Hodgins, D.C., Currie, S.R., Currie, G., & KjcG.H. (2009). Randomized trial of motivational treatments for

pathological gamblers: More is not necessarily beftmurnal of Consulting and Clinical Psycholadi (5)

19 Cunningham, J.A. (2005) Little use of treatment among problem gamB&rshiatrc Services56

™ Hodgins, D. C., Currie, S. R., &-@uebaly, N. (2001). Motivational enhancement and-lselip treatments for
problem gamblingJournal of Consulting and Clinical Psycholqd9(1)

2 Hodgins, D. C., Currie, S. R.,-8uebaly, N., & Peden). (2004). Brief motivational treatment for problem

gambling: A 24month followrup. Psychology of Addictive Behavios3(3)
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from their addiction, regardless of treatment or treatment type. An important point to consider is that
all participants in these studies received follow-up interviews to collect data; therefore, another
possibility is that contact, whether motivational or not, was enough to affect gambling behaviour.

A noticeable similarity between the three studies is the self-selected nature of the participants. Only
gamblers who expressed interest to reduce or quit their problem behaviour were recruited as
participants. For future studies, the inclusion of moderator and mediator variables, such as participant
expectations and readiness to change, would help clarify the mechanisms through which these
interventions are effecting change.

Gambling Rates at Follow -Up Assessments
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FORTHCOMING CONFERENCES

e 14 - 17 September 2010, Vienna, Austria
8th European Conference on Gambling Studies and Policy Issues

The conference will be preceded by two workshops: the first, presented by Judge Mark Farrell of the
State of N e vambYingr tkeatsneng court, will be on the subject Merging Compulsive Gambling
Treatment and the Criminal Justice System . In the workshop Judge Farrell will discuss factors
surrounding the original planning, implementation and operation of the gambling treatment court and
will discuss the factors affecting identification, processing and effective therapeutic intervention with
compulsive gamblers within the criminal justice environment and how these principles can be applied to
criminal justice settings in Europe.

The second workshop, with the title Symptomatic Causal Behavioural Treatments for Pathological
Gambling , will be presented by Professor Iver Hand and Florentine Larbig of the Behavioural Therapy

Uni t ansbling project. As yet, there is no internati eorassleldgatraentrfered up on
problem and pathological gambling. Nevert hel ess, in many countries —addictic
psychodynami c, phar macol ogi cal and —eclecticl t pwblémMme nt s a

gambling does not comprise a homogeneous group of patients. Larbig will present the content and her

personal experience with the implication of a symptom-centred, manualised CBT for pathological

gambling by Nancy M. Petry. | ver Hand wi || present content and results o
Strategi ¢ BTI approach

http://www.easg.org/website/index.cfm?id=69

e 4 - 5 QOctober 2010, Halifax, Nova Scotia
Nova Scotia Gaming Corporation's Responsible Gambling Conference
http://www.888betsoff.org/links/midwest conference.shtm

e 21 October 2010, Westbrook, Connecticut, USA
Connecticut Council on Problem Gambling Annual Conference
http://www.ccpg.org/news/SavetheDate.pdf

e 14 — 15 November 2010, Las Vegas, Nevada
National Centre for Responsible Gaming's 11th Annual Conference on Gambling and Addiction

With new interactive, workshop-style sessions added to the programme, the conference will examine a
variety of compelling issues and topics including the proposed changes to the definition of pathological
gambling in the DSM-V, new approaches for studying and treating minority populations, the
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latest research on online gambling, the implications of hew gambling technology on gambling disorders
and fresh ideas for implementing responsible gaming policies in new gaming jurisdictions. The
conference is co-sponsored by the Institute for Research on Gambling Disorders and produced in
partnership with the NCRG Centers of Excellence in Gambling Research at the University of Minnesota

and Yale University.

http://www.ncrg.org/public _education/conference.cfm

e 1 - 3 December 2010, Jupiters, Queensland

20th Annual Conference of the Australian National Association for Gambling Studies

BRIEFER BRIEFINGS

WEBSITE TO PROVIDE PROBLEM

GAMBLING RESOURCE FOR US COLLEGES

The Washington-based National Centre for
Responsible Gaming (NCRG) and the Institute
for Research on Gambling Disorders are aiming
to help higher education institutions address
gambling and gambling-related harms on
campus with the launch of a new website —
www.CollegeGambling.org — in 2011. Currently
in the United States, only 22% of colleges and
universities have formal policies on gambling.
CollegeGambling.org, the first site of its kind,
will provide a host of free resources for
administrators, student health and life
professionals, current and prospective college
students, and parents.

—There i s a distinct
based policies and programmes about gambling
and gambling disorders
said Christine Reilly, executive director of the
Institute. —blrglotge gwdllG abming
together the latest research and best practices
in the field of addiction awareness and
prevention in order to provide a substantive and
versatile resource that will help schools and
their students address this important issue in
theway that best fits each

The development of CollegeGambling.org will be
overseen by an Advisory Committee of experts
from a variety of relevant fields, including Jeff
Derevensky, the co-director of the International
Centre for Youth Gambling Problems and High-
Risk Behaviours at McGill University.

CollegeGambling.org will build on previous
efforts funded by the NCRG, including the
recommendations of the Task Force on College
Gambling Policies and the parent-focused
Talking with Children about Gambling brochure,
to provide a comprehensive resource for
individuals interested in learning more about
this topic.

NATIONAL MOVE TO TACKLE CRIME IN
AUSTRALIAN GAMBLING VENUES
The Australian federal government has
announced that the Commonwealth and the
states and territories plan to implement a
national approach to exclusion orders from
gambling venues.

Presently, orders are only enforceable in the
state or territory in which they are issued.
Home affairs mi ni st er Br e nd agaid
this month: —\& know that in the past people
who' ve been t he subject

exploited this limitation by moving their
gambling activities to other jurisdictions where
venues are not aware of the exclusion order. |l
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The new plan will see each state and territory
pass legislation to enable gambling exclusion
orders that are issued in other jurisdictions to

be recognised within their borders, upon
application.
It will also see better coordination of

information about gambling exclusion orders
available to law enforcement agencies across
Australia.

Gambling exclusion orders are imposed by state
and territory institutions, typically courts, police
or gambling commissioners, to stop targeted
individuals from entering gaming premises.

—These orders
and people nsdspected: iofe being involved in
criminal behaviour such as money laundering
Mr

However, the plan does not extend to voluntary

exclusion orders requested by problem
gamblers and their families.
The Australasian Casino Association has

welcomed the announcement, saying that it has

¢ hlong Ibées a noma@eih of itls members that while a

f
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customer may be considered to be undesirable
by the police and therefore excluded from a
casino in one jurisdiction, that person can still
enter a casino elsewhere and the casino
operator will not be aware that the customer
has been excluded by a police commissioner
from a casino in another jurisdiction.

WEBINAR ON DISORDERED GAMBLING
AND CO -OCCURRING DISORDERS NOW
AV AILABLE FOR ONLINE VIEWING

The first of the National Centre for Responsible
Gaming’ 2010 webinar series is now available
for online viewing. Led by Dr. Marc Potenza, the
webinar f o c us-Odcurring DiseCders:
How Research is Informing the Identification
and Treatment of Pathol og

Dr. Potenza reviewed studies ranging from brain
imaging research to population surveys that
show how pathological gambling interacts and
co-occurs with other psychological and addictive
disorders and suggested possible treatment
approaches. For example, researchers continue
to confirm the relationship between pathological
gambling and substance-use disorders, citing
high rates of their co-occurrence in both
in investigations of
individuals in treatment. Other disorders that
haven been d ebservéda vire individuals with
gambling problems include mood disorders such
as depression and anxiety, nicotine dependence
and schizophrenia.
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For health care providers, one of the challenges
of co-occurring disorders is how to treat

individuals with a gambling disorder and
another psychiatric problem. Dr. Potenza
of fered a —decision treel

with the complexities of clients with gambling
probl ems. According to t
clinician should consider prescribing a mood
stabilizer (such as lithium) for a client
diagnosed with both disordered gambling and
bipolar disorder (a mood disorder characterized
by periods of extremely high energy followed by
periods of depression). If the patient has a
gambling problem but not bipolar disorder, the
decision tree would recommend naltrexone, a
drug used to treat cravings for alcohol that also
has shown promise for treating pathological
gambling.

h €

Potenza‘s pr es etherapast sassioas d
are available of the NCRG website at
http://www.ncrg.org/public _education/archived
-sessions.cfm.

The next webinar, —Regul ati
Disordered Gambling: What New Research Says
about the Safety, Effectiveness and Logistics of
Self-Exclusion Programmes , I i s sch &€ ul
August and will feature Dr. Robert Ladouceur
and Kevin Mullally, the developer of the first
self-exclusion programme in the U.S.

STUDY INTO BEST TREATME
PROBLEM GAMBLERS
The University of Sydney's Gambling Treatment
Clinic is conducting a research trial to determine
the best method of treatment for problem
gamblers.

NT FOR

Christopher Hunt, a clinical psychologist at the
clinic, said the recent release of the Productivity
Commission's report on gambling and the
record sums of money that have been wagered
on soccer World Cup events highlighted the
extent of problem gambling within Australia. "In
particular, the Productivity Commission
estimates that the social cost of problem
gambling in this country could be as high as
$4.7 billion a year," he said.

"However, what may surprise many people is
that there is no definitive answer to the
question of what is the best way to help
individuals who have experienced difficulties
related to gambling.

"Whilst we do have some available therapies
that have a good evidence base to indicate they
may be successful, these treatments have not
yet been comprehensively tested against each
other and thus we can not be certain which
provides the best treatment for gamblers in the
long term."

Mr Hunt said the trial will provide treatment to

poker machine gamblers in one of three
treatment  modalities:  cognitive  therapy,
cognitive behavioural therapy, and imaginal

desensitisation.

'We know that these treatments all provide
some short-term benefit to gamblers, but what
we really want to know is what will be best at

stopping gamblers in the long term."

The trial began in mid-July, and is headed by
Professor Alex Blaszczynski, who is the director
of the Gambling Treatment Clinic. Professor
Blaszczynski has had over 30 years experience

t oin htrdatng c &and n condueting rekseaach into
problem gambling.
—deci sion tree, | a
Professor Blaszczynski said the new trial

presented an exciting new opportunity to
conduct some high quality research into
problem gambling, that would be highly
informative for the sector.
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