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COMMENT  
TESTING RESPONSIBLE GAMING STRATEGIES 
by Lia Nower and Alex Blaszczynski 
Issues & Insights, 3 May 2010 
 

Responsible gaming programmes are intended to prevent or reduce potential gambling-related harms. 
Examples of such programmes range from brochures about disordered gambling to helping gamblers 
keep track of money wagered through “smart cards.” But are these programmes effective? A recent 
study by Drs. Lia Nower and Alex Blaszczynski, “Gambling Motivations, Money-Limiting Strategies, and 
Pre-commitment Preferences of Problem Versus Non-Problem Gamblers,” demonstrates that rigorous 
scientific research is vital to determining the effectiveness of a responsible gaming strategy. This study 
also shows that such investigations have to consider the motivations of gamblers who get into trouble 

and the viability of the programme – in this case, the use of smart cards – in real-life gambling 
situations. 
 
Attempts to identify the specific “addictive” features of electronic gaming machines have yielded largely 
inconclusive results, suggesting that the interaction between a gambler‟s motivation-related thought 
process and the machine, rather than the machine itself, fuels excessive play1.  

 

A number of studies have reported that problem gamblers are particularly motivated by the desire to 
win money2. This is partly due to the misconception that gambling is an income-generating activity 
rather than a form of entertainment3. Research has reported that machine players with gambling 
problems adopt a number of erroneous thought patterns regarding the probability of winning and the 
nature of randomness, leading to an over-inflated estimate of the likelihood of winning and, in turn, to 
excessive spending4.    
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Some authors have suggested that requiring patrons to gamble with cards limited to pre-set amounts of 
money (i.e.,“smart” cards), similar to gift cards, will decrease the impulsive overspending characteristic 
of problem gamblers5. It is unknown, however, whether adopting “pre-session” (i.e., prior to gambling) 

spending limits will decrease the money spent gambling irrespective of distorted or erroneous thoughts 
during play. In this study, we explored whether problem gamblers differed from other groups in their 
motivations to gamble and their willingness to either set or adhere to pre-session spending limits. 

 
A total of 127 electronic gaming machine players in Brisbane, Australia were recruited from the gaming 
floor at one of four venues and asked to complete a questionnaire. We assessed reasons for gambling, 
demographics and preferred gambling activities. The questionnaire also measured gamblers‟ 

perspectives on pre-commitment strategies, including: (a) their willingness to gamble with a pre-set 
amount of money; (b) the perceived effectiveness of pre-commitment on limiting gambling 
expenditures; (c) potential strategies to compensate for the limitations of pre-commitment; (d) funding 
preferences; and (e) overall perceptions of money-related harm reduction strategies.  
 
About 71 percent of the participants in the study were men with an average age of 38 years. Women 

were considerably older, averaging 44 years of age. Participants were grouped according to the Problem 
Gambling Severity Index of the Canadian Problem Gambling Index: non-problem gamblers (48.4 
percent), low-risk gamblers (19.7 percent), moderate-risk gamblers (15.7 percent), and problem 
gamblers (15.7 percent). 
 
Consistent with prior research, we observed a fundamental distinction in the primary motivation for 
gambling between non-problem and problem gamblers in this study. Although a high proportion of all 

gambling groups indicated that gambling was fun and enjoyable, a significantly higher proportion of 
problem gamblers, as compared to non-problem gamblers, reported that playing machines was a way to 
earn income or to escape problems. In contrast, non-problem gamblers endorsed fun/enjoyment and 
socialization as the two primary motivations for gambling. 
 
With respect to pre-commitment, problem gamblers expressed much more reluctance than other groups 
about using smart cards, though they admitted losing track of money while gambling and were rarely 

aware of whether they were winning or losing. They indicated they would only use a smart card if cards 
were refillable, or if they were either able to access additional funds as needed or allowed to purchase 
an additional card if they ran out of funds and wanted to “chase” a loss. These responses suggest that 
pre-commitment would have little effect on decreasing gambling expenditures among those who are 
intent on continued gambling, because they will likely find a means of obtaining additional cards or seek 
out venues where refills or other options were available. Nonetheless, future studies should investigate 

whether pre-commitment strategies might have a protective effect for non-problem or low-risk 
gamblers who might otherwise proceed to more serious levels of gambling. 
 
Issues & Insights is a monthly online column exploring the latest research, recent news and other timely 

topics in the field of gambling disorders and addictions. It is published by the Institute for Research on 

Gambling Disorders, a programme of the National Centre for Responsible Gaming. The above article 
summarises the findings of the authors’ study, “Gambling Motivations, Money-Limiting Strategies, and 
Pre-commitment Preferences of Problem versus Non-Problem Gamblers” to be published in the Journal 

of Gambling Studies. 
 

REPORT CALLS FOR COMMONWEALTH GOVERNMENT TO TAKE 
OVER AUSTRALIAN GAMBLING   
 
The national government should take over the regulation of gambling in Australia, as states have not 
acted to curtail problem gambling because they have an irreconcilable conflict of interest, says a new 
report.  The report, by academics Linda Hancock and Michael O'Neil of Deakin University, says Australia 
should establish a national gambling regulator that would set poker machine quotas, bet limits and 
other initiatives.  
 

The publication “Risky Business: Why the Commonwealth Government Needs to Take over Gambling 
Regulation”, is jointly released by The Australia Institute and the Alfred Deakin Research Institute. 

 
Australian states and territories are heavily dependent on gambling taxes (an Australian average of 
10% of state revenues) and they have shown little resolve to protect citizens from gambling-related 
harms. Despite so-called „harm minimisation‟ measures by the states, gambling losses continue to rise.  
“Only the Federal Government is in a position to act,” Professor Hancock said. 

 
“The monograph sets out a new vision for the Commonwealth Government to intervene in gambling 
policy governance and (re)regulation at a national level. For the first time, this Action Plan spells out a 
three-year revenue-neutral plan for the Commonwealth to fund states/territories on condition they 
decrease their reliance on gambling tax revenue. We make the case that compared to other „dangerous 
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consumptions‟ such as alcohol and tobacco, which also incur public costs, the gambling industry is 
currently both under-taxed; and over-rewarded with government concessions,” she said.  
 
The report recommends that, in order to wean the states off their dependence on poker machine 

revenues, a national not-for-profit lottery should be established. This should be augmented by a new 
Commonwealth tax of two per cent of net gambling revenue, which the report estimates would generate 
an extra $378 million annually.  

 
According to the report, Australians lose $18 billion a year on gambling, and about 15% of Australians 
gambled regularly, excluding games like Lotto and scratchies. Approximately 10% of regular gamblers 
are problem gamblers. Of these, an estimated 125 000 are serious problem gamblers and 165 000 are 

considered to be at moderate risk.  
 
The report recommends that pokie bets be restricted to $1 per play, and cash withdrawal limits should 
be placed on ATMs located near the machines.  
 
The report further recommends -  

 
 The Commonwealth government should initiate changes to the Grants Commission formula, 

adding incentives for state governments to reduce their reliance on gambling taxes or suffer 
reductions in Commonwealth grants.  

 Ramping-up national consumer protection laws to implement the Productivity Commission‟s 
2008 recommendations for a new national generic consumer law.  

 The Ministerial Council on Consumer Affairs should implement a new national framework 

specifically directed to strengthening consumer protection in “dangerous consumptions” 
products such as alcohol, tobacco and gambling.  

 Instituting national machine product, industry and venue standards which will protect 
consumers by applying the equivalent of seat belts and airbags to gaming machines and gaming 
environments. 

 Using corporations law to re-regulate gambling services provider‟s license to operate a duty of 
care to both customers (host responsibility) and employees (duty of care to employees 

wellbeing and safety).  
 Maintain ban on interactive gambling and improve player safety.  
 The Commonwealth should lead on a national player tracking system (modelled on that used in 

Nova Scotia, Canada) using the latest research in detection of abnormal or risky playing 
patterns.  

 Institute new national anti-fraud and anti-money laundering provisions and set up an 

Independent National Research and Probity Commission. 
 

NEW ZEALANDERS SEEKING GAMBLING HELP INCREASE BY 25 
PERCENT   
 

The New Zealand health ministry has reported a 25% increase in the number of clients seeking help 
from problem gambling intervention services compared to the 2008 calendar year. Most problem 
gamblers report problems with pokie machines, reflecting the 19 000 pokie machines spread throughout 
pubs and clubs.  
 
As the table below shows, clients presenting to help services rose from 5 325 in 2008, to 6 673 in 2009, 

with almost 70% of these being new clients. 
 

Contact 2006 2007 2008 2009 

Total clients 3 930 4 368 5 325 6 673 

Existing clients  881 1 227 1 363 2 112 

Increase from previous year 587 438 957 1 348 

Percentage increase from previous year  18% 11% 22% 25% 

Existing clients: Clients who have accessed service in a previous year 

 
However all forms of gambling are contributing to a rise in problem gamblers seeking help. The four 

main gambling sub-sectors: casinos, New Zealand Lotteries Commission, New Zealand Racing Board 
and the non-casino gaming machine sector all recorded increases in gamblers citing their products as a 

primary problem gambling mode. 
 
A variety of factors may have contributed to the increase, including the recessionary period of the last 
12 – 18 months, increased publicity and promotion around gambling and problem gambling, and a 
continued emphasis on early intervention for people regarded as likely to be at higher risk of problem 
gambling. 
 

The ministry's minimising harm group manager, Barbara Phillips, said it was pleasing to see that those 
with problems were seeking help: "Problem gambling continues to be a significant problem for some. 
We know from international experience that those seeking help are only a small proportion of overall 
problem gambling prevalence."  
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GAMBLERS DON’T RECOGNISE THEIR OWN PROBLEM BEHAVIOUR: 
IPSOS SURVEY  
 
New findings by the Responsible Gambling Council show that while gamblers in Ontario are very 
knowledgeable at recognizing problematic gambling behaviour in others, they fall short when it comes 
to identifying their own potentially risky behaviour when gambling.  

 
A survey conducted by Ipsos-Reid on behalf of the RGC shows that 92% of Ontario adults could 

recognize at least one risky gambling behaviour in someone else. But when reflecting on their own 
gambling experience, one in five gamblers report that they have engaged in at least one of these risky 
behaviours themselves in the past 12 months. These “blind spots” could - if left unchecked and ignored 
- lead to a potential gambling problem. 
 
The three most common blind spots reported were: spending a lot more money on gambling than 
intended (13%); losing track of time while gambling (12%); and trying to win back gambling losses 

(11%). 4% reported that they had gambled with their family‟s grocery money. 
 
Gamblers were less likely to identify these signals as risky gambling behaviour than the overall 
population. 
 
The Ipsos Reid survey was conducted in March and involved online interviews with a representative 
national sample of 817 adults.  

 

Jon Kelly, the chief executive of the RGC, said that "experiencing any of these blind spots at one time 
doesn't necessarily add up to a gambling problem. The important thing is, if you see a number of these 
blind spots in your life, or in the life of someone you care about, give yourself a reality check. In 
Toronto, an estimated 68 200 people are experiencing a moderate to severe gambling problem. RGC 
wants people in Toronto to check their blind spot now - to avoid a problem in the future."  

 
Kelly said RGC research had identified six blind spots, or behaviours that, if left unchecked and ignored, 
could, in some cases, lead to a problem in the future:  
 

 Often spending more money than you intended  
 Losing all track of time when you gamble  
 Gambling with money needed for essentials like groceries or rent  

 Having few interests outside of gambling  
 Hiding your gambling from family or friends  
 Trying to win back money that you've lost  

 
"The real concern," said Dr. Jeff Derevensky, co-founder of the International Centre for Youth Gambling 
Problems and High Risk Behaviours at McGill University, is that - like other addictions - recognizing your 

own problem isn't easy."  

 

NEW ZEALAND ANNOUNCES $55-MILLION PACKAGE FOR PROBLEM 
GAMBLING   
 

The New Zealand department of health has published its six-year strategic plan for the minimising of 
gambling harm, which provides a high-level framework to guide the structure, delivery and direction of 
ministry-funded problem gambling services and activities. It also outlines strategic alliances with other 
key stakeholders and organisations with an interest in preventing and minimising gambling harm. 
 
Published at the same time is the associated three-year service plan, which sets out the funding for 
problem gambling services over the 2010/11 - 2012/13 period. These services consist of primary (public 

health), secondary and tertiary prevention (intervention) services, including research, evaluation and 
workforce development. 
  
The ministry said the problem gambling levy, which is imposed on gambling operators, had been set at 

0.9% of the forecast $5.9 billion gross profits from gambling over the next three years. Associate health 
minister Peter Dunne said this $55 million in funding goes to the ministry of health to fund problem 

gambling services and minimise the harm caused in communities. It will be used on frontline 
counselling, including dedicated services for Maori, Pacific and Asian communities. It will also be used on 
prevention activities that encourage safe gambling practices and on scientific research and evaluation.  
 
“Cabinet has decided that the weighting formula will remain the same as for the previous three years. 
Pokie machine operators will continue to pay the highest share of the levy, as this is where most 
problem gambling is associated.”  

 
The formula for the problem gambling levy imposes a 10 percent weighting on the amount of money 
lost gambling and 90 percent weighted on the number of people presenting to problem gambling 
providers. The levy applies to the profits of casinos, non-casino gaming machines, the New Zealand 
Lotteries Commission and the New Zealand Racing Board.  
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Over the next three years, $25.5 million will go to front-line counselling services to treat those with 
gambling problems. This includes a range of services at a national, regional, and local level, including 
dedicated Maori, Pacific, and Asian services It also includes a multilingual Gambling Helpline, which is 
available 24 hours a day, 7 days a week. $20.8 million will go towards awareness and education 

programmes and resources, work with gambling venues to promote safe gambling environments, and 
work with organisations to adopt policies that support the reduction of gambling harm. $6 million goes 
towards independent scientific research and evaluation to improve the Government‟s understanding of 

the impact of gambling on high-risk populations, risk and resiliency factors relating to the incidence of 
problem gambling, and the effectiveness of the Government‟s response to problem gambling.  
 
The levy comes into force on 1 July. 

 

GAMBLERS ENJOY A “NEAR MISS” ALMOST AS MUCH AS A WIN  
  
Compulsive gamblers carry on making bets even when they are on a losing streak because a near miss 
rewards their brains almost as much as a win, claim scientists. Researchers at Cambridge University 
found that the brains of problem gamblers react more intensely to near misses than casual gamblers, 
producing the reward hormone dopamine.  
 

Published in the Journal of Neuroscience, the findings could help explain what keeps problem gamblers 
betting even though they keep losing.  
  
The study involved 20 regular gamblers, who varied in their involvement from recreational playing to 
probable pathological gambling. Their brains were scanned, using a magnetic resonance imaging 

scanner, while they performed a computerised slot machine task that delivered occasional monetary 
wins, as well as near-miss and full-miss non-win outcomes. 

 
During gambling, players experience a range of cognitive distortions that promote an overestimation of 
the chances of winning. Near-miss outcomes are thought to fuel these distortions. The researchers 
observed previously that near misses recruited overlapping circuitry to monetary wins in a study in 
healthy volunteers. The present study sought to extend these observations in regular gamblers and 
relate brain responses to an index of gambling severity.  
 

Dr Luke Clark, who led the study, found that the parts of the brain involved in reward processing – the 
so-called dopamine centres – were more active in problem gamblers than in social gamblers. “In the 
overall group, near-miss outcomes were associated with a significant response in the ventral striatum, 
which was also recruited by monetary wins. Gambling severity, measured with the South Oaks 
Gambling Screen, predicted a greater response in the dopaminergic midbrain to near-miss outcomes. 
This effect survived controlling for clinical comorbidities that were present in the regular gamblers. 

Gambling severity did not predict win-related responses in the midbrain or elsewhere. 
 

“These results demonstrate that near-miss events during gambling recruit reward-related brain circuitry 
in regular players. An association with gambling severity in the midbrain suggests that near-miss 
outcomes may enhance dopamine transmission in disordered gambling, which extends neurobiological 
similarities between pathological gambling and drug addiction.” 
 

In other words, near-misses activated the same brain pathways as wins, even though no reward was 
given, and this reaction was stronger in those gamblers who had more symptoms of problem gambling.  
 

BRITISH COLUMBIA LOTTERY GAINS TOP LEVEL CERTIFICATION 
FOR RESPONSIBLE GAMING   
 
Canada‟s British Columbia Lottery Corporation (BCLC) has been formally awarded Level Four 
certification by the World Lottery Association (WLA) for its policies and procedures in accordance with 
the WLA's responsible gaming principles. 
 
An international panel for the WLA‟s Responsible Gaming Framework awarded the certification for 

policies and procedures in accordance with its responsible gaming principles. Fellow Canadian lottery 
operators Loto-Quebec and Nova Scotia Gaming Corporation have also received Level Four certification 
for responsible gaming principles. 
 
The World Lottery Association represents the interests of some 142 government-controlled lotteries 
from more than 90 countries with combined annual revenues in excess of $180 billion. 
 

Mike Randall, WLA Responsible Gaming Framework Panel chairman, said “the WLA‟s independent review 
panel was particularly impressed by BCLC‟s well developed and defined retailer program, sophisticated 
game designs and contribution to responsible gambling research, which is now being considered for 
development of a case study as best practice in the world.” 
 
British Columbia‟s minister of housing and social development, Rich Coleman, said the province had 
“worked hard to develop responsible gaming strategies and programs which promote healthy, informed 

choices. This achievement is a testament to the integrity and the effectiveness of those 
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innovative programs.” 
 
BCLC‟s responsible gaming initiatives include the implementation of interactive self-serve kiosks in all 
gaming facilities which offer responsible gaming information. BCLC has also staffed GameSense 

Information Centers at all casinos, helping to answer players‟ questions about games and provide 
information on programs and services.  
 

“We are extremely pleased to receive this level of endorsement from the WLA,” added BCLC president 
and chief executive, Michael Graydon. “As one of only three lottery jurisdictions in North America and 
just 13 jurisdictions worldwide to have reached the top tier Level 4, there is no denying that our 
comprehensive responsible gambling strategies are among the industry‟s very best.” 

 

REPORT: NEW HAMPSHIRE EXPANDED GAMING HAS BENEFITS 
AND COSTS 
 

New Hampshire‟s Gaming Study Commission has released its final report on expanded gambling and its 
likely impact on the state, finding that the state would benefit by an estimated $89 million per year from 
the opening of a gaming facility, despite social costs of $60 million per year, while also creating over 2 
000 new jobs for state residents.  
 
Last July, the Commission was mandated to conduct a comprehensive review of various models for 
expanded gaming and their potential to generate state revenues, as well as an assessment of the social, 

economic and public safety impacts of gaming options on the quality of life in New Hampshire. 

 
In reaching its findings, the Commission said that it was driven more by long-term implications for the 
state and its citizens than by immediate fiscal and economic needs and other pressures, such as action 
by neighbouring Massachusetts or other states. 
 

The Commission sought to consider the issue of expanded legalized gaming as a business case: 
expansion would generate fiscal and economic benefits to the state, but associated costs must also be 
weighed in order to produce a complete and accurate analysis.  
 
Major findings 
 
1. Expanded gaming would generate additional revenues and economic activity, but it would also 

generate additional societal and economic costs. A fully informed decision about expansion requires 
a business model analysis that accounts for both benefits and costs. Such an analysis should center 
on the state’s long-term interests, not just short-term financial or other needs. 

 
Even as its deliberations began, the Commission learned that proponents of expanded gaming often talk 
mainly about benefits while opponents often talk mainly about costs. Both must be considered to 

produce a full picture of the net impact of expansion to New Hampshire. On the benefit side, licensing 

fees and new taxes from gaming create revenues, though that revenue stream will not be immediate or 
predictable as it is subject to economic, market, and other conditions. Expansion will also create jobs, 
including short-term construction jobs and longer term employment at gaming facilities. On the cost 
side, expanded gaming adds to social costs associated with problem gambling and carries regulatory 
expenses and costs for improved infrastructure and other community impacts. New gaming facilities will 
also displace existing economic activity. Another factor in a business model analysis of expanded 

gaming is potential market saturation: At some point, expansion of gaming sites in New Hampshire and 
bordering states will impact both operations and revenue streams. Compounding this problem is the 
possibility that Internet gaming will be legalized at the federal level. Because of these and other factors, 
any decision to expand gaming must be based on solid analysis, rather than immediate fiscal, political, 
or other pressures. 
 
2. Though reliable data on social costs is limited, expansion will increase the number of problem 

gamblers. The costs associated with problem gambling will be greatest in communities within 
relatively short drives of gaming facilities. 

 

Just as new gaming facilities will draw people, they will also increase social costs due to problem gaming 
and other addictive behaviours. Studies show that ―near-win‖ and other technologies used in VLT/slot 

machines can especially affect the incidence and scope of problem gaming. While the direct costs for 
treatment programs for those who seek help (who represent only a small percentage of the affected 

population) will likely be covered by payments from gaming operators, the public and private sectors 
will bear additional social costs, such as law enforcement expenses and lost wages. Expansion will likely 
also reduce funds to charities that depend upon charitable gaming to cover the costs of programs that 
might instead have to be borne by the state or other entities. If gaming is expanded, the state should 
include continual measurement of social impacts after new facilities open. 
 
3. Proliferation of gaming is a concern, but one with no clear solution. 

 
Once established, legalized gaming is highly unlikely to be repealed. If anything, the dependence on 
revenues from gaming tends to make states respond to industry requests for lower tax rates in order to 
remain competitive. But absent a constitutional amendment, it may not be possible to prevent 
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proliferation once casino gaming is legalized. Legislative efforts and intent to limit expansion, for 
example, could be undone by the actions of a future biennium. During a down economy, the Legislature 
itself would likely seek to help balance the budget through steps such as permitting additional gaming 
sites or expanding the types and numbers of devices used in existing operations. 

 
4. New Hampshire needs to review its regulation of gaming, with or without an expansion of legalized 

gaming. To insure integrity and public confidence, this review should be completed and necessary 

changes implemented before any expansion is enacted. 
 
The state should support an independent review of its current gaming regulations and systems to 
determine both their current effectiveness and their capacity to handle an expansion of both scale and 

type of gaming activity. Given the dollars and extent of gaming activity that already occurs across the 
state, mainly through Lottery and charitable gaming (bingo, poker and other table games), such a 
review is needed to assure that the interests of the state and its citizens are being protected now. 
Structures must also be examined to determine their capacity to properly monitor and control expanded 
gaming, which would involve a much greater scale of activity and games and devices, such as VLTs, 
that are not currently covered and which raise special issues of regulation and enforcement. Building on 

best practices developed in other jurisdictions, this review of current regulatory systems should 
encompass an analysis of provisions that the state should include in its gaming regulation, including 
taxation policies and such licensing issues as whether gaming licenses should be awarded or subject to 
a bidding process. 
 
The full report may be accessed at - 
http://www.nh.gov/gsc/documents/20100520.pdf 

 

RESEARCH REVEALS POTENTIAL IMPACTS OF SELF-EXCLUSION 
PROGRAMMES 
 

Abstract   
For more than a decade, casinos around the world have offered self-exclusion programmes (SEPs) to 
gamblers seeking help with their gambling behaviour. Despite the proliferation of SEPs, little is known 
about the long-term outcomes for gamblers who utilize these programs. This study assessed the 

experiences of a sample (N = 113) of Missouri self-excluders (SEs) for as long as ten years after their 
initial enrolment in the Missouri Voluntary Exclusion Program (MVEP). Most SEs had positive experiences 
with MVEP and reduced their gambling and gambling problems after enrolment. However, 50% of SEs 
who attempted to trespass at Missouri casinos after enrolment were able to, indicating that the benefit 
of MVEP was attributable more to the act of enrolment than enforcement. SEs who engaged in 
complementary treatment or self-help groups had more positive outcomes than those who did not, 

suggesting that SEPs ought to encourage and provide information about additional support and 
treatment options to participants. 

 
Voluntary self-exclusion programmes may help individuals reduce their gambling and gambling 

problems, although benefits from the programme may be more attributable to the act of enrolment than 
actual enforcement, according to new research published in the March issue of the Journal of Gambling 
Studies. 
 
The study, conducted by researchers at the Division on Addictions at Cambridge Health Alliance, focused 
on a sample of 113 self-excluders participating in the Missouri Voluntary Exclusion Programme (MVEP). 

Individuals who enrol in the MVEP add themselves to a list of disassociated persons for life and assume 
personal responsibility for not entering casinos in the state. The study was the first ever to follow a 
group of self excluders beyond two years after their enrolment in a programme. Participants in the 
study had been active in the MVEP for as long as ten years. 
 
Researchers conducted telephone interviews with subjects to determine five major outcomes: 
participants‟ satisfaction with the MVEP; quality of life after enrolment in the programme; past-six-

month score on the South Oaks Gambling Screen (SOGS); probable pathological gambling status; and 
abstinence from gambling in the six months prior to the interview. 
 

According to results, only about one in eight (13%) of study participants reported abstaining from all 
gambling since enrolling in the self-exclusion programme. However, about four in 10 (40%) reported 
not having gambled during the six months prior to the interview, indicating that participation in the 
MVEP seemed to have contributed to a positive change in long-term gambling behaviour. 

 
The large majority (81%) of self-excluders who reported gambling regularly following enrolment 
reported gambling less frequently than before, and not a single self-excluder reported gambling more 
than they did pre-enrolment. Plus, according to participants‟ retrospective reporting of symptoms, the 
prevalence of probable pathological gambling among self-excluders declined from 79% at time of 
enrolment to 15% at follow-up. In fact, according to that same retrospective reporting, participants‟ 

SOGS scores decreased significantly (from 8.8 to 4.7) from pre-enrolment to six months prior to the 
interview. 
 
Study participants exhibited on average a slight improvement in quality of life since enrolling in the 
MVEP. The greatest improvements were seen in participants‟ relationships with their spouse or 

http://www.nh.gov/gsc/documents/20100520.pdf
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significant other, their self-image and emotional health. 
 
Most participants in the study were either very satisfied (44.2%) or mostly satisfied (23.9%) with the 
MVEP. Several of those dissatisfied with the program noted the permanence of the ban as the reason for 

their dissatisfaction. 
 
Study results indicate that participation in the MVEP did appear to discourage gambling in Missouri 

casinos. While just more than 96% of study participants gambled at casinos in the state prior to 
enrolment, only 8% reported gambling in Missouri casinos since. 
 
According to the study, these results indicate that most participants were committed to staying out of 

Missouri casinos and took the threat of prosecution for trespassing seriously. Additionally, researchers 
note that the fact that participants continued to gamble outside of Missouri indicates that the benefits of 
self-exclusion are not solely the result of a lack of access to gambling, but that “it is likely that the very 
act of entering the MVEP, not just the consequent enforcement, precipitated a change in participants‟ 
gambling behaviours.” 
 

According to the lead author of the study, the results confirm findings from previous self-exclusion 
research and add to the base of evidence that self-exclusion programmes can positively impact 
gambling behaviour. 
 
“With this study, we now see results from two separate sites that confirm earlier conclusions,” said Dr 
Sarah Nelson, lead author and associate director for research at the Division on Addictions at the 
Cambridge Health Alliance. “People do tend to be doing better after entering the programme, whether 

because of their own choice to enrol or the programme specifically.” 
 
The study also revealed important information about the value of treatment in addition to enrolment in 
a self-exclusion programme. According to the study, about 60% of study participants reported receiving 
some form of psychological or self-help treatment at some point in their lives. Both gambling-specific 
therapies and other psychological treatments, particularly those entered into following enrolment in the 
self-exclusion programme, were associated with higher post-MVEP quality of life scores, as well as a 

higher rate of gambling abstinence among participants. The study noted that, as with any addiction, 
there is a strong likelihood of relapse associated with pathological gambling, so access to after-care and 
prevention programmes can be an important complement to self exclusion programmes. 
 
Beyond measuring the impact of the Missouri self-exclusion programme on participants, the study 
yielded important demographic information about individuals who self-exclude. Forty-five percent of 

participants were male, 80.5% were Caucasian, and 58.4% were married. The average age of 
participants was 45.1. The average time between MVEP enrolment and the follow-up interview was 6.1 
years. 
 
Researchers identified several limitations of the study, most notably the lack of a control group allowing 

for a comparison of results between self-excluders and those not participating in the MVEP. 
 

“Because we don‟t have a control group, we can‟t conclusively say that self-exclusion caused this 
(improvement), but people who go through the process do seem to have improved,” Nelson said. “It 
seems for many that the act of entering the self-exclusion programme is the first step, then they go on 
to do additional treatment. Those are the people who seem to do the best.” 
 
Nelson noted that a long-term study following both excluders from time of enrolment, as well as non-
excluders, is the logical next step in studying this population. 

 
This issue of the Journal of Gambling Studies also contains the following articles – 
 
Motivators for Resolving or Seeking Help for Gambling Problems: A Review of the Empirical 
Literature (Helen Suurvali, David C. Hodgins and John A. Cunningham) 
 

This literature review summarises recent empirical research on the reasons disordered gamblers try, 
through treatment or otherwise, to resolve or reduce their gambling problems. Relevant databases and 

bibliographies were searched for English-language studies, published since 1998, that asked gamblers 
themselves about motivators for action. Found were ten studies addressing reasons for trying to resolve 
or reduce gambling problems, five addressing reasons for seeking help and four addressing reasons for 
requesting self-exclusion from casinos. Help-seeking occurred largely in response to gambling-related 
harms (especially financial problems, relationship issues and negative emotions) that had already 

happened or that were imminent. Resolution was often motivated by the same kinds of harms but 
evaluation/decision-making and changes in lifestyle or environment played a more prominent role. Self-
exclusion was motivated by harms, evaluation/decision-making and a wish to regain control. Awareness 
and educational materials could incorporate messages that might encourage heavy gamblers to make 
changes before harms became too great. Intervention development could also benefit from more 
research on the motivators leading to successful (vs. failed) resolution, as well as on the ways in which 
disordered gamblers are able to overcome specific barriers to seeking help or reaching resolution. 
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Reliability, Validity, and Cut Scores of the South Oaks Gambling Screen (SOGS) for Chinese 
(Catherine So-kum Tang, Anise M. S. Wu, Joe Y. C. Tang and Elsie C. W. Yan) 
 
The authors examined the reliability, validity, and classification accuracy of the South Oaks Gambling 

Screen (SOGS) when adopted for use in Chinese. The DSM-IV criteria for pathological gambling served 
as the standard against which the classification accuracy of the SOGS was tested. A total of 283 Chinese 
adults in the community and 94 Chinese treatment-seeking gamblers were recruited. The internal 

reliability of the SOGS was satisfactory for the general sample and acceptable for the gambling sample. 
The SOGS was correlated with the DSM-IV criteria items as well as psychosocial and gambling-related 
problems. Relative to the DSM-IV criteria, the SOGS tended to overestimate the number of pathological 
gamblers in both samples. In general, we were relatively confident that individuals were not 

pathological gamblers if the SOGS scores were between 0 and 4 and were pathological gamblers if the 
SOGS were between 11 and 20. There was about 50–50 chance of being pathological gamblers if the 
SOGS scores were between 8 and 10. However, the probability of individuals being pathological 
gamblers was about 0.30 if the SOGS scores were between 5 and 7. We proposed a SOGS cut score of 8 
to screen for probable pathological gambling in Chinese societies. 
 

Using Neural Networks to Model the Behaviour and Decisions of Gamblers, in Particular, 
Cyber-Gamblers (Victor K. Y. Chan) 
 
This article describes the use of neural networks (a type of artificial intelligence) and an empirical data 
sample of, inter alia, the amounts of bets laid and the winnings/losses made in successive games by a 
number of cyber-gamblers to longitudinally model gamblers‟ behaviour and decisions as to such bet 
amounts and the temporal trajectory of winnings/losses. The data was collected by videoing Texas 

Holdem gamblers at a cyber-gambling website. Six “persistent” gamblers were identified, totalling 675 
games. The neural networks on average were able to predict bet amounts and cumulative 
winnings/losses in successive games accurately to three decimal places of the dollar. A more important 
conclusion is that the influence of a gambler‟s skills, strategies, and personality on his/her successive 
bet amounts and cumulative winnings/losses is almost totally reflected by the pattern(s) of his/her 
winnings/losses in the few initial games and his/her gambling account balance. This partially invalidates 
gamblers‟ illusions and fallacies that they can outperform others or even bankers. For government 

policy-makers, gambling industry operators, economists, sociologists, psychiatrists, and psychologists, 
this article provides models for gamblers‟ behaviour and decisions. It also explores and exemplifies the 
usefulness of neural networks and artificial intelligence at large in the research on gambling. 
 
Impact of Mode of Display and Message Content of Responsible Gambling Signs for Electronic 
Gaming Machines on Regular Gamblers (Sally Monaghan and Alex Blaszczynski) 

 
Harm-minimization strategies aim to reduce gambling-related risks; however, minimal evidence 
supports the effectiveness of current strategies involving the placement of warning signs in gambling 
venues and on electronic gaming machines (EGMs). This qualitative replication study evaluated the 
differential effect of pop-up messages compared to static signs and the content of messages on EGMs 

on recall, thoughts, and behaviours assessed during the session and at 2-week follow-up. In Study 1, 
127 regular EGM gamblers (male = 97, mean age = 20.3) recruited from a university student 

population attended a laboratory where they were randomly assigned to play a computer-based 
simulated EGM analogue displaying signs that differed by (a) mode of presentation (pop-up and static) 
and (b) message content (informative, self-appraisal, and control/blank). In Study 2, an identical 
methodology was used but included the use of a simulated EGM within an in vivo gaming setting with 
124 regular EGM players (male = 81, mean age = 44.1). Results from both studies showed that pop-up 
messages were recalled more effectively than static messages immediately and at 2-week follow-up. 
Pop-up messages reportedly had a significantly greater impact on within-session thoughts and 

behaviours. Messages encouraging self-appraisal resulted in significantly greater effect on self-reported 
thoughts and behaviours during both the experimental session and in subsequent EGM play. These 
findings support the effectiveness of pop-up messages containing self-appraisal messages as an 
appropriate harm-minimization initiative. 
 

ALL IN THE FAMILY: NEW RESEARCH ON THE IMPACT OF HAVING 
A PARENT WITH GAMBLING PROBLEMS 
 

Abstract  

This analysis compares the characteristics of adult pathological gamblers with and without a problem 
gambling parent. A sample of 517 individuals with current DSM-IV pathological gambling was 
categorized based on presence of a parental problem gambler. Groups were compared on clinical 
characteristics, gambling severity, gambling-related problems, and psychiatric comorbidity. Although 
the groups were similar on most measures, pathological gamblers with at least one problem gambling 

parent were more likely to have a father with an alcohol abuse/dependence problem; have financial and 
legal problems; and report daily nicotine use. Females with a problem gambling parent had significantly 
earlier onset of gambling behaviour, were significantly more likely to have a father with an alcohol use 
disorder, and were significantly more likely to have financial problems secondary to gambling than 
females without a problem gambling parent. Males with a problem gambling parent were significantly 
more likely to have a father with an alcohol use disorder and have legal problems secondary to 
gambling compared to males without a problem gambling parent. Treatment approaches may need to 

be tailored for specific problems secondary to gambling and gender issues based on the history 
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of having a problem gambling parent. 

 
Scientists and clinicians have long speculated that gambling disorders are more prevalent in families 
with a history of problem gambling behaviour. The role that heredity plays in the development of a 
gambling disorder is important to research focused on the causes of the disorder and to assessment and 
treatment. Research has started to unravel the genetic versus environmental factors. A University of 
Minnesota study, “Characteristics of Pathological Gamblers with a Problem Gambling Parent,” recently 

published in The American Journal on Addiction, is the first attempt to determine whether having a 
problem gambling parent is associated with any unique clinical features in adults with pathological 
gambling (PG)6.  
 
Lead author Liana Schreiber and colleagues hypothesized that adults in treatment for pathological 
gambling who had a problem gambling parent would (1) start gambling at an earlier age; (2) have more 
severe gambling symptoms; and (3) have higher rates of substance use disorders than PG adults 

without a PG parent. 
 
A total of 517 adults meeting past year criteria for PG according to the American Psychiatric 
Association‟s Diagnostic and Statistical Manual of Mental Disorders were included in this study. The 
researchers interviewed the subjects about gambling problems among their first-degree relatives. A 
parent was designated a “problem gambler” if his or her gambling behaviour had caused visible marital, 
financial, social or occupational problems or if the parent had reported loss of control over the gambling. 

 
The investigators found that one-third of the sample had at least one parent with a gambling problem. 
Overall, the investigators did not find many significant differences between the subjects with a PG 

parent and those without. For example, contrary to previous research on age of onset, subjects with a 
PG parent did not report a significantly earlier age of onset of gambling or gambling problems compared 
to those without a PG parent. Further research is needed to reconcile these differences. 

 
In addition, the severity of PG symptoms did not differ significantly between the two groups, and both 
groups had the same rate of psychiatric and substance use disorders. 
 
Several important distinctions did emerge between the two groups. Subjects with a PG parent had 
significantly greater rates of daily nicotine use. Also, those with one PG parent were more likely to have 
a father with an alcohol use disorder. The study authors conjecture that because children of alcoholics 

have more psychological, emotional and developmental difficulties compared to individuals without a 
family history of alcohol problems, the gambling could be a reflection of these problems. This finding 
suggests a possible genetic transmission of addictions, as found in studies of the Vietnam Era Twin 
registry, which suggest that genetics account for 35% to 45% of PG symptoms and that there are 
common genetic and environmental contributions to PG and alcohol dependence7. 
 
The subjects with a PG parent also reported significantly greater financial and legal problems. One 

explanation is that poor coping skills may be more severe in those with a family history of gambling 
problems, and the result is greater negative consequences. 
 
According to the authors, the study has several limitations, including the use of subjects‟ memories of 
parents‟ gambling behaviours to determine a family history. However, it represents a significant step 
forward in developing a detailed portrait of the origins of PG. According to the authors, future research 

should continue to explore how family behaviours influence adults seeking treatment for PG and 
whether this family history influences responses to treatment. The continued study of genetic trends in 
gambling disorders also will eventually help in the development of effective prevention strategies for 
those whose family history is a risk factor. 
 

NEW STUDY EXPLORES GENDER DIFFERENCES IN TREATMENT-
SEEKING, RECOVERY 
 

Abstract  

The aim of this study was to estimate the rates of recovery, treatment-seeking, and natural recovery 
from pathological gambling (PG) in men and women in a community-based national survey, and to 

examine the role of gambling problem recognition in recovery from PG. Participants were 4,764 
individuals from a community-based Australian national twin registry (104 with a lifetime history of PG) 
who were administered a structured psychiatric telephone interview. Women were more likely than men 
to recover from (56% versus 36%; odds ratio = 2.3) and to seek treatment for PG (32% versus 13%; 

odds ratio = 3.2). Most individuals who recovered from PG did so without treatment (82%), but this was 
higher among men than among women (92% versus 57%; odds ratio = 5.3). This is the first study to 
document sex differences in treatment-seeking and recovery from PG. These findings highlight the value 
in continuing to develop self-help and brief treatments for PG that will appeal to those who are unlikely 
to seek formal help. 

                                                 
6
 Schreiber, L., Odlaug, B. L., Kim, S. W., & Grant, J. E. (2009). Characteristics of pathological gamblers with a 

problem gambling parent. The American Journal on Addictions, 18(6) 
7
 Eisen, S. A., Slutske, W. S., Lyons, M. J., Lassman, J., Xian, H., Toomey, R., et al. (2001). The genetics of 

pathological gambling. Seminar in Clinical Neuropsychiatry, 6(3) 
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Women are more likely than men to seek treatment for and recover from pathological gambling, 
although the vast majority of people are able to recover from pathological gambling without formal 
treatment, according to a new study published in Twin Research and Human Genetics. 
 

The study, conducted by Wendy S. Slutske from the University of Missouri, Alex Blaszczynski from the 
University of Sydney and Nicholas G. Martin from the Queensland Institute of Medical Research, is the 
first ever to document gender differences in treatment-seeking and recovery from pathological 

gambling. Participants in the study were 4,764 members of the Australian Twin Registry Cohort II 
sample. 
 
Among the participants, 104 individuals (2.2 percent) had a lifetime history of pathological gambling 

based on DSM-IV diagnostic criteria. The lifetime prevalence rate was significantly higher among men 
(3.5 percent) than among women (1.3 percent). 
 
Women with a history of pathological gambling were more likely than men to recognize a problem with 
their gambling behavior (91 percent vs. 74 percent, respectively). Regardless of recognition, only 20 
(19 percent) of the 104 individuals with a history of pathological gambling reported seeking treatment 

at some point for their gambling problems, and women were significantly more likely to have sought 
treatment than men (32 percent vs. 13 percent, respectively). The study notes that, while women are 
significantly less likely to suffer from pathological gambling than men, there commonly are a nearly 
equal number of men and women in treatment samples due to the fact that women are far more likely 
to seek treatment. 
 
“The rates of treatment-seeking for the addictions is uniformly low compared to other mental health 

problems, although the treatment-seeking rate of pathological gambling may be especially low,” Slutske 
said. “I think men are less likely to seek any type of medical treatment, though I‟m not sure that there‟s 
a good answer for why. It‟s a complicated issue.” 
 
According to the study, 44 individuals with a history of pathological gambling, or 42 percent of the PG 
sample, reported no pathological gambling symptoms during the past year, indicating they had 
recovered. More women (56 percent) experienced recovery than men (36 percent). Among the 

recovered gamblers, however, nearly 82 percent had not sought treatment for their gambling problems, 
and thus, according to the study, could be classified as natural recoveries. Therefore, among all the 
individuals in the sample suffering from pathological gambling, a full 35 percent experienced natural 
recovery. Rates of natural recovery were similar among men and women. 
 
The results have several implications for gamblers, treatment providers and public health officials. 

According to the study, the gender differences in pathological gambling recovery rates may indicate that 
the disorder is more chronic and intractable among men than among women. Additionally, the fact that 
so many pathological gamblers do not seek treatment indicates there may be an increased need for 
treatment approaches – particularly among men – that accommodate client ambivalence, such as 
motivational interviewing. Men also may be more open to newer self-help treatments or brief 

interventions developed to help people recover from pathological gambling on their own. These types of 
treatments also could appeal to those with less severe gambling problems, who also tend not to seek 

treatment. 
 
“I think it definitely is a good idea to have a variety of approaches available to appeal to different kinds 
of people.” Slutske said. “Certain types of psychotherapy may not be for everybody. I do wonder if more 
people would be interested in seeking treatment if there were more options available.” 
 
Authors also noted that results of the study related to the rate of natural recovery mirror those from 

similar studies conducted in the United States. 
 
“It may be reassuring to people who are struggling with gambling problems, or to their family members, 
that many of those who were in their shoes have gotten better on their own,” Slutske said. “It appears 
that pathological gambling is not necessarily a chronic disorder for all who are affected by it – for many 
it is an episodic disorder that remits with time.” 

 
The study also notes that knowledge about the rate of natural recovery is important for accurately 

estimating the social costs of gambling. According to the report, “the social costs of pathological 
gambling will be overestimated to the extent that natural recovery does occur when the cost estimates 
are based on the assumption that recovery never occurs in the absence of treatment.” 
 

ONLINE SEMINARS DISCUSS ISSUES RELATED TO RESPONSIBLE 
GAMBLING  
 
The National Centre for Responsible Gambling (NCRG) has launched a series of online seminars 
(Webinars) that provides year-round educational opportunities designed to help individuals better 

understand and address critical issues related to gambling disorders and responsible gaming – without 
having to leave their own home or office. These online sessions feature some of the leading experts in 
the field sharing practical advice and engaging with participants. 
 
Four sessions will be held this year. 
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On 17 June, Dr Marc Potenza of Yale University will discuss the influence of new research on the 
identification and treatment of pathological gambling. He will cover such topics as the broad range of 
disorders - such as depression and personality disorders - that co-occur with pathological gambling and   
the importance of screening for and treating pathological gambling within mental health and addiction 

settings. He will also address how research on co-occurring disorders influenced the recently proposed 
changes in the definition of pathological gambling in the DSM-V.  
  

This session will be moderated by Christine Reilly, the executive director of the Institute for Research on 
Gambling Disorders 
 
On 16 August, Dr Robert Ladouceur, professor of psychology at Laval University in Quebec, will present 

his findings from a study of self-exclusion in Quebec and suggest future directions on this topic for 
researchers, regulators, public policy makers and operators. Despite the popularity of self-exclusion 
programs, little research has been conducted on their safety and effectiveness, and Ladouceur is one of 
the few researchers to have explored self-exclusion from a scientific perspective. 
 
The session also will provide an overview of the current international regulatory environment and an 

opportunity for participants to discuss issues related to the development and operation of self-exclusion 
programmes. 
 
This year‟s Webinar series will conclude with a look at Internet gambling in a session titled “Gambling in 
Cyberspace: Testing Speculations through Empirical Research”. This session will review some of the first 
peer-reviewed empirical research on the subject, which will be published later this year, and will paint a 
more accurate picture of online gambling and its impact than previously has been available. 

 
Previous sessions are available on the NCRG website. These include one held last August on the 
treatment of pathological gambling by motivational interviewing (MI) and cognitive behavioural therapy 
(CBT). The speakers at this webinar were Professor David Hodgins of the department of clinical 
psychology at the University of Calgary and Professor David Ledgerwood of the Wayne State University 
School of Medicine. 
    

Also available is the session held in October, which focused on new discoveries in the field of youth and 
college gambling. This session followed the publication of recommendations for adopting science-based 
gambling policies at colleges and universities by a national task force of college administrators and 
health professionals convened by the Division on Addictions at the Cambridge Health Alliance and 
funded by the NCRG. 
 

Members of the task force were the speakers at this session. 
 
Participation in the webinars is free and those wishing to register should do so at 
https://www1.gotomeeting.com/register/384210904 
  

UK GAMBLING COMMISSION RELEASES LATEST GAMBLING 
PARTICIPATION STATISTICS  
  
The UK Gambling Commission has published the latest statistics on gambling prevalence in Britain for 
the twelve months ended March 2010. The survey data provides information on the participation in all 
gambling activities including remote (online) forms of gambling. It sets out the findings from questions 

asked through an independent omnibus survey conducted by ICM Research. The annual data is 
published quarterly, based on an updated sample of 8 000 interviews.  
 
The survey‟s findings are based on two separate sets of questions. The first set measures participation 
in all types of gambling activity, while the second set measures participation solely in remote forms of 
gambling such as via a computer, mobile phone or interactive/digital TV.  
 

Key findings in the survey in all gambling participation include:  
 
 Over the year to March 2010 (an average of figures for June 2009, September 2009, December 

2009 and March 2010), 54.7% of the 8 000 respondents said they had participated in at least one 
form of gambling in the previous four weeks. This is slightly lower than the 2009 calendar year 
figure of 55.2%.  

 The most popular gambling activity was once again National Lottery tickets (45.4% of respondents), 

followed by National Lottery scratch cards (10.5%) and tickets for social or other good cause 
lotteries (9.9%). Betting on horse races, private betting and gaming with family and friends, and 
fruit or slot machine gambling were the next most popular activities (3.5%, 3.3% and 3.1% 
respectively).  

 Those participating in gambling were more likely to be male than female, and were more likely to be 
aged over 45.  

 
 
 
 
 

https://www1.gotomeeting.com/register/384210904
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Proportion of respondents participating in at least one form of gambling by gender and age 

 
 

Key findings regarding remote gambling participation included:  
 

• Over the year to March 2010, 10.7% of the 8 000 adults surveyed said they had participated in at 
least one form of remote gambling in the previous four weeks. Around half of these had participated 
only in National Lottery products. This figure is very slightly up on the 2009 calendar year figure of 

10.5%; the 2008 calendar year figure of 9.7%; the 2007 calendar year figure of 8.8%; and the 2006 
calendar year figure of 7.2%.  

 
Proportion of respondents participating in at least one form of remote gambling by gender and age 

 
 

• The study notes that the slight growth in participation in remote gambling is largely attributable to 

increased online participation in the National Lottery. If those only playing National Lottery products 
remotely are excluded, only 5.7% of respondents had participated in remote gambling in the year to 
March 2010, compared with 5.7% (no change) in 2009; 5.6% in 2008; 5.2% in 2007; and 5.1% in 
2006.  
 

• Overall, in the year to March 2010, 8.5% of respondents said they had purchased tickets remotely 
for the National Lottery draw in the previous four weeks (either only or in addition to other types of 

gambling activity).  
 

• Those participating in remote gambling were more likely to be male than female, and were likely to 
be aged 18-44.  
 

• Remote gambling via a computer, laptop or handheld device was most popular (9.4% of all 
respondents), followed by gambling via mobile phone (2.8%) and Interactive/digital TV (1.7%).  

 

TASMANIA LAUNCHES SECOND SOCIAL AND ECONOMIC IMPACT 
OF GAMBLING STUDY  
 

The Tasmanian government has released the terms of reference for the second social and economic 
impact study into gambling in the state. Treasurer, Michael Aird said that under the Gaming Control Act 
of 1993, an independent review of the social and economic impact of gambling would be conducted 
every three years. 
 
The scope and objectives of this Study are to: 
  

 provide an update of components from the 2008 study with an analysis of key trends and 
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comparisons with other states, including but not limited to an update of the gambling industry 
structure and characteristics; changes and trends in gambling behaviour; and revenue; 

 undertake micro analysis of the social and economic impacts of gambling in selected low socio 
economic areas in Tasmania with particular reference to electronic gaming machines to enable 

comparisons with suitable control areas, including an assessment of the prevalence of problem 
gamblers in the selected regions and the contributing factors to problem gambling; 

 assess the effectiveness of existing harm minimisation measures and prepare a framework and 

methodology to enable ongoing evaluation and monitoring of such measures; and 
 evaluate the impact of advertising, promotion and development of new gambling technologies; and 

the effectiveness of sentencing options for gambling-related crimes. 
  

The final report is required to be tabled in Parliament by November 2011. 
  
The first study was completed in July 2008 and led to the adoption of a range of harm minimisation 
measures, including mandatory codes to improve gaming environments, including a prohibition on 
attendant service of alcohol and food in public gaming areas between the hours of 9 pm and close of 
gaming operations each day. Other measures included restrictions on access to cash in gaming venues 

and a strengthening of the self-exclusion regime. 
 

SPORTS GAMBLING THE FASTEST-GROWING AUSTRALIAN 
GAMBLING SECTOR  
 

Betting on sports has been the fastest-growing sector of the Australian gambling industry over the past 

five years, with Australians wagering a predicted $2.9 billion on matches and leagues this financial year, 
compared to $1.6 billion in 2004-05. 
 
This represents annual average growth of 12%, dwarfing the increase of 1.2% on poker machine 
spending and the 0.5% growth on betting on horseracing, according to figures produced by analysts 

IBISWorld. 
 
The increased popularity of online gambling is one of the main factors behind the increase, says Sam 
Ellis of IBISWorld. "There are more and more people who don't buy into the culture of going into the 
TAB or pokies for a bet but who are happy to go on the internet and to bet online. Sports betting - and 
betting on something you know about - is particularly appealing to this younger demographic of 
gamblers. And when you compare sports betting to putting money in pokies, there is certainly a sense 

of a test of knowledge rather than relying on luck." 
 
The analysis by IBISWorld, based on total betting turnover, also shows the typical Australian household 
spends 3% of its disposable income on wagering and that the average adult will bet about $1 100 a 
year. 
 

Leading bookmaker Alan Eskander agrees that betting on sports is attracting punters who may not feel 

as confident when wagering on the usual racing events, such as horses, greyhounds and trotting: 
"Sports - whether you are talking about the NRL, AFL or soccer - get huge media coverage and really 
get people talking. Most offices have a footy tipping competition and people have an opinion on the big 
games. It's no surprise that more people want to bet on something they have a knowledge and 
understanding of rather than sports like horse-racing which, unless you've been brought up going to the 
track, can be more difficult to get a handle on.” 

 
About 15% of the turnover with Mr Eskander's company Betstar is generated from wagering on sports 
and he believes this will increase dramatically in the future. 
 
Yet sports betting still lags far behind the money spent on pokies which account for 71% of gambling 
turnover. This equates to more than $109.4 billion, a rise of $6 billion over the past five years. 
 

However, pokies' dominance may come to an end, according to a leading online wagering expert, 
Gerard Daffy, who works for online bookmaker Sports Alive: "If you go into a pokies venue the majority 
of players tend to be from an older generation or demographic. There has been tremendous growth in 

sports betting recently. A large part of this has to be put down to increased coverage on TV. When 
digital channel OneHD began showing netball, we suddenly found there were people who wanted to bet 
on that sport. As more and more sports get live coverage - either on TV or online - we will see a real 
increase in wagering on those sporting codes."  

 

PROBLEM GAMBLING ACT INTRODUCED IN US SENATE 
 
The Comprehensive Problem Gambling Act was introduced in the United States Senate on 25 May, 
bringing its successful passage a step closer since the National Council on Problem Gambling started this 
legislative efforts in February 2009. 
 
In a letter sent to their colleagues by the co-sponsors of the Bill, Senators Jeff Merkley (D-Oregon) and 
Mike Johannes (D-Pennsylvania) say that the recent economic downturn has compounded the growth of 

gambling in America as many states consider relaxing gaming laws in an effort to raise state 
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revenues. “At the same time, the Federal government and most states have devoted very little, if any, 
resources to the prevention and treatment of compulsive gambling. Currently, no Federal agency is 
responsible for coordinating efforts to treat problem gambling.”    
 

The Comprehensive Problem Gambling Act is designed to address this deficiency by designating the 
Substance Abuse and Mental Health Services Administration (SAMSHA) as the lead agency responsible 
for handling problem gambling issues and coordinating Federal action. The legislation would authorise 

SAMSHA to conduct research, develop guidelines for effective prevention and treatment programmes, 
and provide assistance for community-based services. In addition, the Act would authorise $14.2 million 
in annual funding for the following purposes within the Department of Health and Human Services -   
 

 Provide competitive grants for state agencies, non-profit organisations, universities and trial 
governments to provide treatment and prevention programmes 

 Coordinate a public awareness campaign. 
 
The senators point out that this investment accounts for a mere one-fourth of one percent of the annual 
Federal tax revenues from legalised gambling, which has grown into an approximately $100 billion a 

year industry. “The responsible action is to invest a modest amount in prevention and treatment 
efforts.”  
 
To implement the public awareness campaign, the Act authorises the appropriation of $200 000 for each 
fiscal year between 2011 and 2015. For the prevention and treatment programme, the Act authorises 
the appropriation of $10 million for each year until 2015/ 
 

In the section of the Act dealing with the establishment of a national programme of research on problem 
gambling, the Secretary is mandated to consider the recommendations contained in the 1999 report of 
the National Gambling Impact Study Commission. 
 
For the purpose of carrying out the research programme, the Act authorises the appropriation of $4 
million for each of the financial years from 2011 to 2015. 
    

FORTHCOMING CONFERENCES  
 

 9 – 12 June 2010, Portland, Oregon, USA 
 National Council on Problem Gambling 24th National Annual Conference  

http://www.ncpgambling.org:80/i4a/pages/index.cfm?pageid=3824 
 
 26 – 30 June 2010, Vancouver, Canada 

North American Gaming Regulators Association Annual Conference  

http://www.nagra.org/cde.cfm?event=302442 
 

 28 – 30 July 2010, Kansas City, Texas, USA 
Midwest Conference on Problem Gambling and Substance Abuse  

http://www.888betsoff.org/links/midwest_conference.shtm 
 
 14 – 17 September 2010, Vienna, Austria 

8th European Conference on Gambling Studies and Policy Issues 
 

 1 – 3 December 2010, Jupiters, Queensland  
20th Annual Conference of the Australian National Association for Gambling Studies  
 

BRIEFER BRIEFINGS
 

NEW ADELAIDE RESEARCH CENTRE TO 
STUDY PROBLEM GAMBLING POLICY 

A new centre for gambling research has been 
established by Flinders University in Adelaide 
and plans to play a key role in developing a 

national response to problem gambling. 

 
The Flinders Centre for Gambling Research will 
focus on all current forms of gambling, 
particularly online, which it says poses potential 
problems for the community. 
 
Director Malcolm Battersby said the centre 

aimed to provide a better grasp of gambling 
habits and their effects on South Australians, 
helping to head off associated health, social and 
economic issues. 
 
It will bring together research expertise from 
social work, public health, sociology and  

 

geography, to investigate and address the wider 
social and economic aspects of gambling. 
 
"We already undertake some research, but 
there is an urgent need to quantify and define 

the extent and nature of broader gambling-

related issues in our society," Professor 
Battersby said in a statement. 
 
"The centre will be part of the national research 
response, enabling us to devise a preventative 
approach at a population and public health level 
to the problems gambling can create." 

 
The centre's research will help to create an  
 
informed basis for future policy developments 
and industry standards, supporting the key 
objectives of the national framework on 
problem gambling. 

http://www.ncpgambling.org/i4a/pages/index.cfm?pageid=3824
http://www.nagra.org/cde.cfm?event=302442
http://www.888betsoff.org/links/midwest_conference.shtm


 

 

PAF INTRODUCES HEALTH INSURANCE 
FOR ONLINE GAMBLERS 

Paf, a gaming company operating on the 
autonomous Åland Islands in Scandinavia, has 

launched the world‟s first health insurance for 
online gamblers, guaranteeing free cognitive 
behavioural therapy to players who develop a 

gambling addiction. 
 
 
 

 


