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ABSTRACT
A randomized telephone survey of gambling behavicur was carried out in the
Metropolitan Windsor (Ontario) area. The survey, which was based cn the South
Oaks Gambling Screen, captured information on gambling activities, problem
gambling behaviours and demographic characteristics. The lifetime prevalence of
problem gambling and pathological gambling was found to be 2.6% and 1.6%
respectively. The prevalence of problem and pathological gamb!ing in the year
previoué to the study was found to be 1.4% and 0.6% respectively. Variables, such
as attitude towards gambling, gender, family income and memktership in a religious
group were found to discriminate betwcen gamblers and non-gamblers, but did not
discriminate between non-problem gamblers, problem gamblers and pathological
gamblers. Activity-related variables, such as percentage of family income spent on
gambling and the number of different gambling activities engaged in, were found
to discriminate between non-problem gamblers, problem gamblers and pathological
gamblers. The number of different gambling activities engaged in declined with
age, the percentage of family income spent on gambling activities remained constant
with age, and the levels of problem and pathological gambling decreased with age.
The decline in the levels of problem and pathological gambling with age appears to
be due to increased control over gambling activities that develops with age. The

implications of these findings are discussed.
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CHAPTER 1
INTRODUCTION

Although gambling has long been recognized as a social problem, it was first
formally identified as a mental disorder in the DSM III (American Psychiatric
Association, 1980). Consequently, research into gambling is a relatively new field.
Interest in gambling research has been increasing steadily as governments legalize
various forms of gambling as a way of increasing revenues. The present study was
inspired by the planned opening of Casino Windsor in May of 1994. The
introduction of a major gambling venue into a relatively small community was seen
as a natural experiment that would allow the assessment of changes in gambling
a2ctivities and problem gambling levels with increased gambling availability. The
primary goal of the present study was to establish baseline data on gambling
activities and on the prevalence of problem gambling prior to the opening of Casino
Windsor. The second goal was to identify demographic factors that were associated
with problem gambling and to develop a statistical model relating these factors to
levels of problem gambling. The Essex County Council on Aging has expressed an
interest in the impact of gambling on the older segment of the population. Their
irterest led to the third goal of the present study, the exploration of changes in
gambling behaviour with age.

Subsequent sections of this introduction will deal with the definition and
conceptualization of problem gamblers and their characteristics, previous

prevalence studies, and gambling across the life span.

1




Apprgagbgs to Problem Gamaiine
Research in gambling behaviour is in its infancy, and, as a result, no

comprehensive models of gambling behaviour or pathological gambling have yet

been developed (Blume, 1987). The various approaches developed to date tend to

be descriptive, and to focus on limited aspects or characteristics of gamblers. These
approaches can be grouped into several categories: the medical mode!, rational or
econormic principles, cognitive processes, social factors, individual characteristics,
physiological factors, and need state models. These approaches will be reviewed In
the following sections.

Medical model. The current definition of pathological gambling, which is
used for diagnostic purposes, is contained in the DSM IV (American Psychiatric
Association, 1994), which classifies pathological gambling as an impulse control
disorder. The main features of an impulse control disorder are: (a) a failure to resist
an impulse, (b) increased tension or arousal before committing the act, and (c) the
act is ego-syntonic. Pathological gambling is conceptualized as a progressive failure
to resist gambling impulses. This failure is considered chronic and results in
increased disruptions to various aspects of the gambler’s life. The main diagnostic
criteria for the disorder are:

a) preoccupation with gamb'ing,

l:;) need to increase amouats of money spent on gambling,

¢) unsuccessful attempts to control gambling,

d) withdrawal symptoms,




e’ gambling as a means of escape from problems,

g) attempts to recoup losses by gambling,

h) lies to others to conceal gambling activities,

i) comumission of illegai acts to support gambling,

J) risked or lost relationships, jobs or career opportunities, and

k) reliance on others for financial relief of gambling problems

A person exhibiting five or more of the above behaviours is considered a
pathological gambler. Although pathological gambling is classified separately from
other forms of addiction in the DSM 1V, such as psychoactive substance use
disorder, the basic aiagnostic criteria for these disorders are aimost identical, with
the exception of the additional criterion of attempting to recoup losses through
gambling.

The conceptualization of gambling as a chronic degenerative disorder, whose
progress can only be stopped with difficulty and by medical based treatment, is
typical of the medical or disease model. This model is also the basis of the
Gamblers Anonymous program. The literature does not support the concept of
inevitable progressivity of gambling disorders (Blaszcynski, McConaghy &
Franknova, 1991; Dickerson, 1987; Rosencrance, 1985-1986). It has also been argued
that the medical model is based on more extremme problematic gamblers who are

unable to control gambling behaviour (Brown, 1987; Rosencrance, 1985-1986) . This

position is supported by prevalence studies such as that of Volberg and Steadman
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(1989) who showed that Gamblers Anonymous members are 5; mificantly different
from pathological gamblers in the general population. Nevertheless, the medical

model has proven to be useful in identifying and diagnosing the disorder of

nathological gambling (Blume, 1987), and in doing 50 opens the possibility that in

the long term a similar range of treatment options and facilities that are available to
substance abusers will also become available to gamblers.
Rational or economic approach. An alternate view of gambling, perhaps
inspired by the financial aspects of gambling, is to view the gambier as a rational
person who makes gambling decisions based on the utility of the expeéted
outcomes. Eadington (1987) has taken an economic approach to gambling and
views gamblers as consumers who are considered to be self-interested, goal
oriented, and rational. Their behaviour is governed by two motives: the
achievement of high levels of wealth, and the utility derived from actual
participation in gambling activities, including entertainment and social interactions.
Given this view, economic principles can then be used to model gambling
behaviour. For example, if people gamble primarily for wealth creation thea the
poor will spend a larger fraction of their wealth on gambling activities than will the
rich. Also, if people gamble primarily for entertainment, games highest in
entertainment value, such as casino games, should predominate over less
entertaining games, such as lotteries. Cummings and Corney (1987) also assume
that gamblers are :ational. They have applied Fishbein's {1979) theory of reasoned

action and assume that gamblers make rational decisions based on analysis of




available information. In this approach a gambler’s decisions are based on
behavioural intentions, attitudes and subjective norms for the behaviour. The
behavioural intentions are the result of th= gamblers attitudes and subjective norms,
and rlemographic and socio-economic factors influence behaviour by influencing
attitudes and subjective nOrrs.

Cognifive approach. Although the above approach assumes that a gambler is
basically rational, there is considerable evidence in the literature that gamblers
friequertlyv display evidence of irrational thinking, i.e., illusinns of control,

superstitious th' aking, and cogrutive distortions about chance outcomes (Brown,

1993). Using the method of thinking aloud, Ladouceur (1993) found that more than

&% cf gambling related vertalizations were irrational. In a study of slot machine
oluyers, Griffith (1993}, :sing the thinking aloud method, found irrational
verbal:zations and :llucions of control over the slot machines in regular gamblers. It
15 hypothesized that such irrational cognitions help to maintain gambling
tehaviour.

Individual characteristice anproach. A variety of attempts has been made to
identify tre characteristics of gamblers. Gender h.s often been considered a
characteristic tnac influznces the amount and type of gambling behaviour, with
males baing the predominant gamblers (Lindgren et al., 1967). Recent prevalence
studies 1990s show a relatively modest difference in participation levels between
males and females; in Washiagton state 51% of gamblers were female and 55% of

weekly gamblers were male (Volberg, 1993); and in Texas, 55% of all gamblers were
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~ male (Wallish, 1993). Women are considered more likely to gamble on games such
as bingo and raffles, and men on games such as blackjack and lotteries. In the
Ontario prevalence study (Canadian Foundation on Compulsive Gambling Ont.,
1993), 29% of women and 10% o.f men played bingo, while 19% of men and 10% of
women played blackjack or casino games. These differences in gambling behaviour
are often attributed to gender role socialization. Lindgren et al. (1987) surveyed
1,964 residents of North Dakota to determine if attitude differences towards
gambling between males and females were consistent with gender role
socialization. They found only limited support for this hypothesis, and attribute
their findings to a reduction in the differences in male and female roles and to a
greater acceptance of gambling that has resulted from increased legalization and
social acceptance.

Some researchers have attempted to develop profiles of the characteristics of
the typical gambler. Martinez-Pina et al. (1991) compared 57 casino pathological
gamblers to 114 controls matched on sex and age. They found pathological
gamblers compared to controls had lower family stability, lower work stability,
more psychiatric ilinesses, poorer health, and were poly-addicted to alcohol and
drugs. Intelligence, as measured by the Weschler Adult Intelligence Sacle (Revised)

(WAIS-R), was lower in pathological gamblers. McCormic and Taber (1987), in

their literature review, propose the following salient personality dimensions as

characterizing the pathological gambler: obsessive-compulsive, negative affect

(depression, hypomania and anxiety), trauma and life stressors, and poor




socizlization (egotistical, narcissistic, lacking in empathy, and poly-addicted). In
contrast, Peck (1986), in his literature review, lists the following personality
characteristics to be commonly found in pathological gamblers: above average
mntelligence, industrious and successful workers, high energy, athletic ability, and
good school performance; characteristics that are described as productive
hypomania. They are also characterized by seeking challenge, stimulation, and
tolerating boredom poorly. Such contrasting views of gamblers suggest that they do
not represent a homogeneous group. In a review of the gambling literature, Murray
(1993) has cencluded that rio single psychological test has demonstrated consistent
differences between gamblers and non-gamblers.

It has also been suggested that demographic characteristics, such as
education, income, marital status, income, religion and occupational status, can
characterize gamblers (Sommers, 1988). However, when demographic
characteristics are analysed statistically most of them do not significantly
differentiate gamblers and non-gamblers (Nova Scotia Department of Health, 1993;
Volberg & Steadman, 1992).

Social factors approach. Sociologically based gambling researchers challenge

the medical model of gambling. They view the DSM IV conceptualization as based

on gamblers who are in treatment and trying to quit, as opposed to typical gamblers

in the general population, or problem gamblers who have reduced or stopped
gambling. This position is supported by prevalence studies, such as that of Volberg

and Steadman (1989) who showed that Gamblers Anonymous members are




significantly different from pathological gamblers in the general population.
Obsa-vations of gamblers in natural gambling settings suggest that most problem

gamblers, i.e., those that lose excessive amounts of money, maintain equilibrium

rather than experience an inexorable downward progression in gambling, behaviour

(Rosecrance, 1985-86). The sociological approach emphasizes environmental factors,
rather than disease, as important causal factors in pathological gambling. Ocean
and Smith (1993), in their analysis of casino gambling, see the casino as representing
Goffman’s (1961) total institution which satisfies three main spheres of life:
dwelling, playing, and working. Thé casino, by offering a complete environment in
which gamblers can develop a network of friends, experience the excitement of
gambling and the illusion of financial gain, creates an situation in which gamblers
can develop a sense of achieverment and obtain sociat status. These factors provide
sources of self esteem and reinforce and maintain the gambling behaviour. Social
censtructonists extend the sociological approach to cultural values and belief
systems which define the roles of an activity, such as gambling in a society. Abtand
McGurrin (1992) suggest that gambling is a symbolic ritual that represents the
chance and risky events that naturally occur in our world and allows us to
experience, in a safe manner, the risks of life, its losses, and, for a time at least,
successes. In this way we leam to deal with risks in a socially controlled manner.
The pathological gambler, from this perspective, is actually incurring real risks and

is not playing according to the cultural rules and values.

Physiological factors approach. Gamblers have been consistently shown to




report higher childhood attention deficit hyperactivity disorder (ADHD)-like
symptoms than controls. For example, Rugle and Melamed (1993) compared 33
non-substance abusing pathological gamblers to 33 non-addicted controls on
attention measures and a questionnaire on childhood behaviours. Gamblers
showed attention deficits in executive functions, such as concept formation, and also
reported more childhood behaviours indicative of ADHD. The authors conciude
that the results show that gamblers have long term attention deficits and that such
deficits place individuals at risk for addictive disorders. Subtle EEG differences,
similar to those in ADHD patients, are also found in gamblers (Carlton &
Manowits, 1987, 1992). Unlike alcoholics, who also have high levels of reported
ADHD-like behaviour in childhood, gamblers do not consistently show lower levels
of behavioural restraint. Instead, gamblers fall irto two categories: either less
controlled as compared to alcoholics, or over controlled as compared to a normal
control group (Carlton & Manowits, 1992). These results suggest that gamblers may
have an abnormal hypo or hyper active resting state.

Relatively few studies of neurotransmitter levels in gamblers have been
made. Roy et al. (1988) studied 24 pathological gamblers for indicators of
neurotransmitter deficits. No evidence was found for low levels of 5-HT in cerebral
spinal fluid (CSF) despite the fact that the disorder is conceptualized as an impulse
control disorder ard has an extremely high suicide rate, both of which areassociated

with low CFS levels of 5-HT. However, low CFS levels of 3-methoxy—4-

hydroxyphenylglycol (MHPG) and high urinary levels of norepinephrine were
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found, suggesting a deficit in the noradrenergic system. This finding is consistent

with the conceptualization of gambling as a sensation seeking activity.

Need state approach. Gambling has also been viewed as an activity that
allows the gambler to modify an'intemal state. England and G6testam (1991)
suggest that gamblers may well gamble to lift their mood ( 79% of gamblers
entering treatment gamble to forget their troubles). McCormic (1987) has also
proposed a need state model in which gamblers gamble because of chronic under-
stimulation or depression. The most comprehensive need siate model that has been
proposed is Jacobs” (1986) general theory of addictions. In this approach addiction
is a dependent state that is acquired tc relieve stress. Two factors predispose an
individual to becoming addicted; an abnormal resting state, either depressed or
excited; and childhood experiences that produce a sense of inadequacy, and the use
of fantasy as a defence mechanism. In a predisposed individual addiction is
triggered by a chance encounter with an activity that relieves the stress of the
abnormal resting state. The model implies that adolescents, with their exploratory
behaviours, are at risk for developing addictions and should be a focus for
prevention and early intervention. Carlton and Manowits’ (1992) demonstration of
over- and under-controlled groups of gamblers supports the over- and under-
controlled aspect of the model proposed by Jacobs.

Gambling Praval Studi
Survey instruments. The survey instrument that has been used most widely

in gambling prevalence studies is the South Oaks Gambling Screen (SOGS) (Lesieur




& Blume, 1987). The screen was developed, in three stages, at the South Oaks
Hospital in Amityville, New York, a private psychiatric hospital that provides
treatment for alcohol and other drug dependencies and a treatment program for
patholcgical gamblers. In the first two stages questions based on the DSM III
diagnostic criteria were developed, and the ability of these questions to
discriminate between patients diagnosed as pathological gamblers and non-
gambling patients was examined. Twenty questions were selected for the final
screen and a score of five or more was selected as indicative of probable
pathological gambling. These two developmental stages involved a total of 655
patients. The index was cross-validated, in the third stage, on 213 Gamblers
Anonymous members, 384 college students and 152 hospital employeces. A cutoff
score of five or more on the 20 item screen correctly classified 98% of the Gamblers
Anonymous members, identified as pathological gamblers 5% of the college
students and 1.3% of the hospital employees. The reliability of the screen was
measured in two ways. First, a measure of intemal consistency was calculated. A
value of 0.97 for Cronbach's alpha showed the test to be very reliable. Second, the
test was readministered 30 days later. The test-retest correlation was an acceptable
0.71.

Although the SOGS screen has good indicators of validity and reliability
based on the populations studied, Lesieur and Blume (1987) note that the true

sensitivity and specificity within the general population remains unknown, and that

differences in prevalence rates may result in different true and false positive and




negative rates. A copy of the SOGS screen is included in Appendix A.

The SOGS screen has been adapted in 2 number of ways in various

prevalence studies. Lesieur and Blume (1993) have reviewed the various

modifications and provide sugg'estions as to their suitability. The authors suggest
that the initial questions, which ask about the type of gambling that subjects
participate in, be modified to suit the gambling pra=tices of the jurisdiction where
the screen is being used. Such changes help the subjects define the concept of
gambling before proceeding to the remainder of the screen. The original SOGS
screen is based on lifetime gambling activity and does not dirferentiate pathological
gamblers in remission from active pathological gamblers. The authors suggest that
the SOGS may be modified to cover a six month or one year time frame to identify
active pathological gamblers. The SOGS screen has not been validated for a one
year or six month time frame and the results for a six month or one year time frame
can be considered as suggestive only.

Culleton (1989) has proposed a Cumulative Clinical Signs Method (CCSM) as
an alternate to the SOGS screen. This, approach is based on the Inventory of
Gambling Behavior (IGB) which reflects the criteria of the DSM I for pathological
gambling. The items on the IGB were reduced in stages to twenty items that
discriminate pathological gamblers from groups of inpatient alcohol and drug
abusers at the South Oaks Hospital. The items were then *ested on Gamblers
Anonymous members, hospita: workers, and students. The predictive value of the

test was 98.5% for the Gamblers Anonymous members, 80% for the students, and
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50% for the hospital workers. The declining predictive values over the various
groups are attributed to a dedlining prevalence rate that influences the ability of a
test to predict the presence or absence of a disease. Culleton reports applying the
CCSM methodology to estimate the prevalence rate of gambling in the Delaware
'Val.ley and Ohio (Culleton, 1989). The prevalence rates were 3.4% probable
pathological gamblers and an additional 4.1% potential pathological gamblers in the
Delaware Valley, and 2.5% probable pathological gamblers and 3.4% additional
potential gamblers in Ohio. In comparing the CCSM to the SOGS, Culleton (1989)
points out that the application of a screen to estimate the prevalence of a disease is a
reversal of the standard epidemiological approach and he applies this criticism to
the New York prevalence study that was based on the SOGS screen (Volberg &
Steadman, 1988). Despite this criticism, the methodology used in developing the
CCSM test is virtually identical to that used in the development of the SOGS.
Culleton criticizes prevalence studies based on the SOGS screen for failing to
compensate for false positive misclassifications. He also suggests that the odds ratio
methodology of the CCSM provides a method of predicting errors that is
independent of the prevalence rate. The odds ratio is the probability of correctly
identifying pathological gambling when pathological gambling is present divided
by the probability of incorrectly identifying pathological gambling when
pathological gambling is not present.

Volberg and Banks (1990) have compared the CCSM and SOGS measures of

pathological gambling. They point out that both the CCSM and SOGS were
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developed in the same manner and that the SOGS sensitivity and specificity is very
high. As a result the SOGS results require very little adjustment of estimated
prevalence rates. Volberg and Banks (1990) also point out two flaws in Culleton's
(1989) odds ratic approach to p;red.icting errors. First, although the odds ratio itself
is independent of the prevalence rate, the predicted number of errors is dependent
on the prevalence rate. Second, the assumption of statistical independence of the
test items, on which the odds ratios are calculated, is not valid for the CCSM items.
They also point out that the SOGS has been selected as the best available method by
a wide variety of researchers and has become the de facto standard for gambling
prevalence measurement.

The widespread acceptance of the SOGS has also led to the acceptance of the
three levels into which the screen categorizes gamblers: non-problem gambling,
problem gambling and pathological gambling. Shaffer and Matthew (in press) have
proposed an extension of these three levels. They suggest the addition of non-
gambling category and the pathological gambler who is willing to enter treatment.
Such a classification system conveys a wider range of information about the
gambling population.

Review of prevalence studies. The introduction of pathological gambling in
the DSM III in 1980 provided the first consistent criteria for the diagnosis of
pathological gambling. As a result, only gambling prevalence studies after 1980
will be reviewed here.

Sommers (1988) has estimated the prevalence of problem gambling
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behaviour in southeastern Pennsylvania and southern New Jersey to be 3.37%
probable pathological gamblers, and an additional 4.12% probable potential
pathological gamblers. A telephone survey was utilized to reach a sample of 534
subjects. The interview questionnaire consisted of eight questions designed to
rmatch the hard diagnostic signs in the DSM III and the Inventory of Gambling
Behavior (IGB) (Custer, 1978). The interview questionnaire was tested on a sample
of 83 Gamblers Anonymous members and 61 social club members. Two additional
criteria, chronicity and progressivity, were utilized to refine the estimates of
pathological gambling developed from the questionnaire. These additional criteria
were not psychometrically validated. The study is limited by its small sample size
and lack of psychometric validity of the measures.

In estimating the prevalence of excessive gambling in Australia, Dickerson
and Hinchy (1988) did not follow the DSM III criteria. They interviewed regular
gambilers in natural gambling settings, such as off track bettiing. The interview
process consisted of two parts; first, a set of brief questions on gambling frequency,
duration, and amount gambled; and second, a questionnaire containing items from
the State-Trait Anxiety (STA) Questionnaire, a question on chasing behaviour,
questions on betting bet.aviour related to loss of control, and the Sensation Seeking
Scale (SSS) (Form V). The interview results were stratified by the authors into four
face valid levels representing degrees of excessive gambling. No psychometric

validity was established for the approach. By using two other surveys of gambling

partidpation in the general population, the authors were able to extend their survey
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of regular gamblers to the general population. This extrapolation process resulted
in estimates of excessive gambling in the general population from 1.7% (level 1) to

0.25% (level 4). The authors favoured the lower more conservative estimate of

excessive gamblers and, in effect, have defined excessive gamblers as those people

who meet their level 4 criteria. The failure to use standard diagnostic criteria and
the assumptions used to extrapolate their findings to the general population, call
into questior: their estimates of the prevalence of pathological gambling.

A 1989 study of gambling prevalence in New Jersey and Maryland (Volberg
& Steadman, 1989) found that in New Jersey 1.4% were probable pathological
gamblers and 2.8% were possible pathological gamblers and in Maryland 1.4% were
probable pathological gamblers and an additional 2.4% were probable problem
gamblers. A sampie of 1,000 indivicduals was interviewed by telephone. Random
digit dialling and random selectiion of respondents within a household was used.
The survey was based on the SOGS. Volberg cnd Steadman (1989) also contrasted
the characteristics of gamblers in the general population with gamblers i« treatment.
Gamblers in treatment were more likely to be white, male, and better educated.

A 1991 survey of gambling prevalenc: in Cuebec (Ladouceur, 1991) found
that 88% of Quebec residents had gambled in their lifetime and that 1.2% were
probable pathological gamblers and an additional 2.6% were probable problem
gamblers. A telephone survey based on the SOGS was used. Telephone numbers
were randomly selected from phone books and respondents were randomly

selected from within the household. A total of 1,002 Quebec residents was




surveyed.
A 1992 study of gambling prevalence in Seville (Spain) {Legarda, Babio &

Abreu, 1992) found 1.7% were probable pathological gamble.s and 5.2% were

probable problem gamblers. A sample of 598 individuals was interviewed in their

homes using a Spanish translation of the SOGS. Census data from 1989 was used to

produce overall quotas based on gender and age. Interviewers followed a random
route in each of the ten districts of Seville and interviewed residents until the quotas
were met in the sample.

A recent study of the prevalence of pathological gambling in the Province of
Ontario (Canadian Foundation on Compulsive Gambling [Ont], 1993) found that
67% of Ontarians had gambied in their lifetime, 0.9% were probable pathological
gamblers, and 7.7% were probable problem gamblers. In the Ontario survey
problem gambling was defined as the endorsement of one to four of the twenty
scored items of the SOGS screen rather than the more conventional approach of
three or four items endorsed. As a result the Ontario figures for problem gambling
are probably inflated compared to other similar surveys. A telephone survey based
on the SOGS was used. Random digit dialling and random selection of respondents
within a household was used. A total of 1,200 Ontario residents between the age of
18 and 74 was surveyed. A similar study was carried out in the Province of Nova
Scotia (Nlova Scotia Department of Health, 1993). This study also utilized a

telephone survey based on the SOGS screen. Random digit dialling and random

selection of respondents within a household was used. Prevalence rates for a
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sample of 810 adults were: 1.7% probable pathological gamblers and 3.1% possible
problem gamblers. The study also surveyed 300 adolescents and found
considerably higher rates of problem gambling behaviour in this age group: 3.0%
probable pathological gamblers' and 8.7% probable problem gamblers.

These prevalence studies are surnmarized in Table 1. The most common
survey instrument used in these studies is the SOGS, and the most common survey
methodology used is the telephone survey. The estimates of pathological gambling
have a relatively large range, from 0.25% to 3.37%, however, mofe recent studies
based on the SOGS screen-have a smaller range, 0.9% to 1.7%. The small number of
prevalence studies and the limited information provided in each make it difficult to
aetermine the possible reasons for the difference in prevalence rates found in the
various studies.

iated Chanoes in G ine

The relationship between age and gambling behavior in selected prevalence
studies is summarized in Table 2. These studies present a mixed picture with four
of the six studies showing a decline in problem and pathological gambling with age
(Nova Scotia Department of Health, 1993; Wallisch, 1993; Volberg, 1993; Ladouceur,
1991), one showing no change in problem and pathological gambling with age
(Volberg & Stuefen, 1992), and one study showing mixed results (Legarda et al.,

1992). In addition, the Wallisch (1943) study reported a small decline in regular

gambling with age.
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Study Region Sample size % of t of Survey
surveyed patho-~ problem instru-
logicel gamblers ments
gamblers
Sommers (1988) Southeastern 524 3.27% 4.12% IG3" &
Pennsylvania D5 III

and Southarn

Naow Jersey

Dickerson & Australian 570 0.25% --- STA* &

Hinchy, (1988) Capital SsS”
Territorv

Ladouc=ur (1991) Qu-=bac 1,002 1.2% 2.56% SOGS

Legarda =t al. Saville 598 1.7% 5.2¢% SOGsS

(1992) {Spain)

Canadian Ontario 1,200 0.9% 7.7%¢ S0GS

Foundation on
Compulsive
Gambling (Ont.]

(1993)

Volberg & N2w Jersey . & 1,000 1.4% 2.8% soGs*

Steadman, (1989) Maryland




Table 1 continued

c

Region Sample size % of % of

surveyed patho- problem

logical Gamblers

Gamblers

Nova Scotia Nove Scotia 210 adulcs 1.7%

Department of

Health (1992)

Average

Inventory of Gambling Behavior
® State Trait Anxiety Scale
¢ Sensation Seeking Scale

South Oaks Gambling Screen

Wider range of problem gamblers included than with other SOGS based
studies

f Prevalence data is for the previous vear




Prevalence study Age ranges Results Statistical
significance
Nova Scotia 18-24 to 71% decline in problem MN.C.
(Nova Scotia Dept. 65+ by gambling and 100%
Of Health, 1993) 10 wv=ar Declin2 in pathological
ranges gambling
Texas 18-24 1S% decline 1n regular H.C.
(Wallisch, 1992) 25-34 gambling and a 638%
25+ dazline in pathological
gambling
Washington <30 18% of non-problam i
(Volberg, 1993) =>30 gamblers <30 and 45%
problem and pethological
gamblers <30 years
South Dakota <30 16% of non-problem H.S.
(Volberg & =>30 gamblers <20 and 17%

Stuefen, 1994)

Continued

problem and pathological

gamblers 220 years




Table 2 (Continued)

o Re 3 3 waon Lao [ 13 vior 3 Drayvala
Studies
Prevalence study Age ranges Results Statistical
' significance
Seville (Spain) 18-30 300% increase in patho- N.C.
(Legarda et al., 31-42 logical gamblers, 75%
1992) 44-56 decrease in problem
»57 gamblers, & 50% of
gamblers in treatment
' in 31-43 year range
Quebec <30 52% more problem and vatho- b
(Ladouceur, 1991) 40-49 logical gamblers <30 and

92% mor2 problem and patho-
logical gamblars 40-49 than

in sample as a whole

“N.C. not calculated, N.S. not significant, * p<.05, =~ p<.0l

Only one thorough analysis of the relationship between age and gambling
activity has been carried out (Mok & Harba, 1991). In this study Mok and Harba
surveyed 1,011 residents of Jowa obtaining information on gambling behavior and

demographic and socio-economic variables. An index of gambling behavior was

developed by combming measures of the number of gambling activities engaged in,




the frequency of gambling, the amount spent on gambling, and the amount of
leisure time spent in gambling. A steady decline in the index of gambling behavior
with age of 84% was observed from the 18-24 years age category to the 85 years and
up category. Age accounted for 12.2% of the overall variance in gambling behavior.
When the effects of demographic and socio-economic variables, such as social class,
marital status, employment status, gender, community size and religion, were
removed, the coriesponding decline in the gambling behavior index from 18-24
years to 85 years and up was 25%. Age accounted tor 5% of the variance in
gambling behavior after acjusting for demographic and socio-economic variables..
This study sugges*s that a significant proportion of age-related changes in gambling
behavior can be explained by demographic and socio-economic variables, such as
employment status or marital status, which naturally vary across the life span.
Unfernately inis study did not investigate the relationship between age and
p-oble gambiing be..aviours.

‘A treir . rud:; Mox and Harba (1991) identified a number of social and
psychciogical tieories that are relevant to age related changes in gambling
bekavior. The stages of develooment proposed by Erickson (1950) suggest that
adolescents will experiment with gambling activities as part of their role
development process, people in middle adulthood will focus on the financial
rewards of gambling as part of their concern with achievement, power and

productivity, and people in late adulthood with their more developed and stable

self-concept will gamble, if at all, to maintain social relationships. Erickson’s




developmental theory suggests a decline in gambling activity in later adulthood.
Self-presentation theory (Goffman, 1967) suggests that people engage in activities to
make a favorable impression on others and to enhance self-esteem. In his approach
gambling is seen as a form of im‘pression mzanagement and a way to gain social
stature at least in the eyes of other gamblers. Goffman’s perspective suggests that
gambling should decline with age as individuals develop a more stable and positive
self concept over time. Activity theory (Mok & Harba, 1991) suggests that the
elderly will turn to gambling to fill activities lost through retirement or loss of
spouse, while disengagement theory (Cummings & Henry, 1961) suggests that the
elderly naturally disengage from roles and activities as they age. Another approach
along these lines is continuity theory (Williams & Wirths, 1965) which proposes that
people tend to maintain their activities and activity levels throughout the lifespan
where resources permit. A final approach treats the changes in gambling behavior
with age as a cohort effect, i.e., the present level of an age groups’ gambling reflects
early socialization experiences. Although overall levels of gambling have gradually
increased in social acceptability, the cohort effect would predict that this increased
acceptability would occur primarily in the the younger age groups, while the older
age groups would retain a lower acceptance of gambling from their youth. The
overall decline in gambling activity found by Mok and Harba is compatible with a
number of these approaches: Erickson’s developmental sequence, self-presentation,

disengagement, and the cohort effect. The explanatory power of demographic and

socio-economic variables suggests that factors such as income rather than changes
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inherent n the aging process may best explain the decline in activity with age.
Unfortunately, Mok and Harba did not investigate problem gambling behaviours in
their study, thereby leaving open the question of whether demographic and socio-
economic variables are also associated with problem gambling behaviours over the
| lifespan.

Purpose and Goals of the Present Study

The primary purpose of the present study is to establish baseline information
prior to the opening of Casino Windsor so that the impact of the new casino on the
Windsor community can be assessed. Also, the information gathered in the baseline
study will be used to explore specific areas, such as lifespan changes in gambling
behavior. Despite the variety of conflicting models that purport to explain the
various aspects of gambling behavior, several broad hypothesis can be made. First
it is hypothesized that gambling will be a frequent phenomenon with over 50% of
the population gambling. Second, that the prevalence of pathological gambling will
be approximately 1% and the prevalence of problem gambling in the 3 to 4% range.
Third, gambling activity will decline with age. Specific hypotheses will not be
made for each of the many models, but rather alternate approaches will be
evaluated on the basis of the actual data.

Goal one: Baseline information. The primary goal is to establish baseline
data on the levels of problem and pathological gambling and gambling activities

prior to the opening of Casino Windsor. Also, participation rates in various

gambling activities will be explored, as well as gender differences in gambling




activities and in problem gambling behavior.

Goal two: Identifying varables associated with gambling behavior. The
second goal is to systematically explore the statistical significance of demographic
and socio-economic variables v;rith gambling activity levels and with problem
gambling behavior. Since statistical significance can be achieved with very small
effect sizes when the sample size ranges from 1,000 to 2,700 (depending on the
subgroup being investigated), discriminant analysis will be employed to provide a

meaningful measure of the predictive ability of the statistically significant variables.

Goal three: Age related changes in gambling behavior. As with goal two, a

statistical model will be developed for gambling activities and problem gambling

behavior over the lifespan.




CHAPTERII |

METHOD

Survey Methodology

Adult subjects aged 18 and older were sampled by telephone from the
Metropolitan Windsor area, i.e., the cities of Windsor, LaSalle, Maidstone, and
Tecumseh. Randomization of households was achieved in a two stage process.
First, 2,000 telephone numbers were randomly selected from the 1992-93 Windsor
and Area telephone directory. The last three digits of each number were removed
and replaced with a randomly generated three-digit number. This procedure
enables the telephone survey to reach unlisted and new telephone numbers.
Second, randomization within the household was achieved by selecting the adult
resident with the next birthday rather than automatically interviewing the person
answering the telephone. A number was called back up to five times on separate
days if no answer was obtained. If the individual selected within the household
was unavle to complete the survey at that time a call back time was arranged if
possible. Informed consent was obtained verbally before proceeding with the
interview. The survey was conducted from 4:00p.m. to 9:00p.m. Monday to Friday,
and from 12:00p.m. to 6:00p.m. on Saturday from September 1993 to April 1994.

Survey staff were given an initial training program (see Appendix B) and ongoing

supervision was provided.




Instrument

The SOGS measure was chosen as the basis for this survey because it is the
most widely used standardised survey screen and because of its high validity and
reliability. The screen was adal;ted as suggested by Lesieur and Blume (1993) to
reflect the gambling practices of the Province of Ontario and to measure recent
gambling behaviour as well as lifetime gambling behaviour. The survey instrument
(Appendix C) consists of five sections. The first section (questions 1 to 4) tap the
respondents’ attitudes towards the future Windsor casino. These questions are
designed to provide a non-threatening introduction to the survey for the
respondents and to provide a lead in to the questions on gambling behavior. The
second section (questions 5 to 84) is based on the SOGS screen ( Lesieur & Blume,
1987) modified as suggested by Lesieur and Bloom (1993) to measure the prevalence
of problem and pathological gambling for both the lifetime and the previous year.
The third section (questions 85 to 96) captures basic demographic information about
the respondents. The fourth section (question 97) measures the respondents
awareness of treatment options. The fifth and final section (questions 98 and 99) ask
the respondents if they are willing to take part in future studies.

Feedback was provided on the basic findings to the Windsor community by

press release.




CHAPTER II

RESULTS

Charactenstics of the Sample

2,708 residents of Metropolitan Windsor were surveyed, and 2,682 (99%) of
these surveys were usable. The response rate, i.e., the ratio of people who agreed to
participate in the survey to the total number of usable telephone numbers called,
was 51%. Although this is in the general range of other studies it is lower than the
typical value of 65%. Table 3 compares selected characteristics of the sample to
characteristics of the Metropolitan Windsor population characteristics. From Table
3 one can see that, compared to the census data, the sample has an over
representation of females, an over representation of incomes less than $20,000, an
under representation of incomes over $50,000, over representation of under 40 year
olds, an under representation of over 70 year olds, and an under representation ot
lower educational levels. Similar deviations from the census data are found in other
telephone based gambling surveys. Sommers’ (1988) survey of Pennsylvania and
New Jersey was over represented in the lower age groups, i.e., less than 50 years
old, over represented in the high income ranges and under represented in low

income range. Volberg’s (1993) survey of Washington State was under represented

in young adults, the elderly and those who had never married.
Statistical N

The minimum probability criterion for statistical significance has been set at
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p<0.01 rather than the more common value of p<0.05. The present study makes a
number of statistical ccmparisons making it more likely that a Tvpe I error will
occur in one or more of the comparisons if the p<0.05 significance level 15 used. The
more stringent criteria of p<0.0i helps reduce the possibility of Type I errors.
Baseline Inf .

To provide an overall picture of the levels of gambling participation and
problem gambling behavior the categorization system suggested by Shaffer and
Matthew (in press), which divides the sample into non-gamblers, non-problem
gamblers (SOGS score 0-2), problem gamblers (SOGS score 3-4), and pathological
gamblers (SOGS score >4), has been utilized. Life time and previous year
prevalence of these categories are shown in Table 4. A Wilcoxon matched-pairs
signed-ranks test showed a significant difference between the levels of problem and
pathological gambling in the previous year and over the life time (N=2602, T=-6.43,
P<0.0001) with lifetime levels approximately twice that of the previous year. The
gender differences for the prevaler.e in the previous year and err the life time
were both significant: x*(3, N=2,567)=29.5, p<.00001 (for previous year) and x*(3,
N=2,646)=42.6, p<.00001 (for the life time) with males displaying higher levels of
gambling activity. Table 4 shows that the decline in prevalence levels from the
lifetime to the previous year is primarily due to the approximately 50% reduction in

the number or problem and pathological gamblers. The gender differences are

primarily due to differences in the percentage of non-gamblers.
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Table 3
Sa o i 2ristics . -
Characteristic Sample * Population %
Gender
Male 20.2 48.1
i Female 59.7 51.9

Family income

Under $20,000 23.7 12.3
$20,000-829, 999 14.7 11.5
$20,000-539,999 14.0 12.5
$40,000-549.,999 13.3 15.2
$§50,000-559,999 11.2 12.3
$60,000-§69,999 6.8 10.5
$70,000 and up 156.2 22.2
Ag= 1ln years
18 & 19 5.0 2.9
20-29 23.5 21.1
30-29 25.1 21.3
40-49 17.2 17.5
50-59 11.6 12.5
60-69 10.0 11.2
70 and up 5.6 12.0

Continued




Table 3 Continued

Selec o 1 “Coavy.

Characteristic Sample % Population %

Education
0 to Grad= 8 3.8 13.5*
Som2 high school 14.7 26.0
High school graduate 29.8 17.0
Some Community College 10.7 5.7
Community Collz2ge grad. 10.9 l14.86
Som= University ’ 12.3 15.2
University graduate 17.7 12.4

* based on 1991 census data for Essex County (Statistics Canada., 1992)

* population data based on 15 vears and greater
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Table 4
vals Pyoble o 3 i i o >

Group % Non-gamblers % Non-problem % Problem % Pathological

gamblers” gamblers® gamblers®
Lifetime Prevalence Levels

Total sample 34.32 61.5 2.6 1.6
Males 27.2 67.9 2.9 2.1
Females 39.2 57.2 2.4 1.2

Prevalenc2 in th2 Previous year

Total sample 35.4 82.65 1.4 0.8
Males 28.2 9.1 1.7 1.0
Females 40.1 58.1% 1.2 0.6

°SOGS score of 0 to 2
®"SOGS scor= of 2 to 3§

°SOGS score of S5 or more

The gender differences in the prevalence of problem and pathological gambling are
relatively small and in the previous year quite similar.

Table 5 summarizes the relative frequency of the gambling activities of
regular gamblers for the total sample and for males and females separately.
Regular gamblers are those gamblers who have participated in a gambling activity
once a week or more or have left the Provence to gamble more than three times in
the previous year. Males and females did not differ significantly from those who

were regular gamblers on pull tabs, race track, lottery, video gambling, charitable

casinos, and casino gambling outside of Ontario.

oot .
REYE FFRITT DN



Table 5
Percentage of Requlaxr Gamblers® bv Gambling Activitwv in the Pravioys Yaax
Activity t for all t for female t for male Significance
gambl;rs ~amblers gamblers of gender
differences
Bingo e.0 9.9 5.5 e
Pull tabs 10.4 8.6 12.4 n.s.
Race track 2.6 1.8 2.5 n.s.
Lottery 44.2 1.7 47.6 n.s.
Bookmaker 0.7 0.1 1.5 e
Sports Select 5.7 1.1 11.8 AR
Video gambling 0.2 0.2 0.4 n.s.
Charitable casino 1.4 0.8 2.0 n.s.
Casino outsidz of Ont. 2.4 1.7 2.1 n.s.

* those gamblers who participated in an activity once a w22k or more in the

previous vear or left the Provence to gamble on casino games 2 tim2s or
more in the previous year

D.S, not significant, "~p<.0l, "*°"p<.001, ~~*"p<.0001 x° significance

levels for gender differences
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Table §

Percentaas of Reocular Gamblars® in the Pravious Year bv Gambling Sctivivy

and a2 Catagorv

Activity 18-30 years 31-45 years > 45 years Signitficance
Bingo 5.8 7.1 11.6 ns.
Pull tabs 10.3 11.2 s$.7 ns.
Raca track 1.5 3.2 2.5 DS,
Lottery 20.2 49.9 55.8 veew
Bookmaker 1.7 0.3 0.0 3
Sports S=alact 10.1 3.9 3.9 weew
Video gambling 0.7 0.2 0.0 q
Charitabl2 casino 2.0 1.0 1.2 n.s.
Casino outside of Ont. 2.0 1.9 2.2 0.S.

* thos= gamblers who participat=d in an activity onc=2 a we2k or more or
left the Provence to gamble on casino gam2s 2 times a y=2ar or more

n.s. not significant, **w<.0l, ~“~"*n<.C0l, ***°p.:.0001 x- significance

-

levels for the age differences

9 x* not daterminable > 20% of cells hava a2upected fraquencias of <S

Male regular gamblers reported a significantly higher percentage cf gambling on
Sports Select and with a bookmaker, and females reported significantly higher
levels of gambling on bingo. A corresponding breakdown of regular gambling
activities by age is given in Table 6. Table 6 shows considerable uniformity in

regular gambling activities by age category. Only two of the seven gambling

activities for which statistical significance could be calculated, the lottery and Sports
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Select, differed significantly over the age categories. Sports Select is predominately
played by 18-30 year old gamblers and the lottery is predominately played by

gamblers over 45 years of age.

Table 7 summarizes the' average amount wagered for infrequent and regular
gamblers for each type of gambling activity. It shows a substantial increase in the
amount wagered by infrequent as compared to frequent gamblers. There also
appear to be several grouping of gambling activities; first, lottery and lottery related
activities, such as pull tabs and Sports Select which have modest wager amounts;
second, high wager activities, such a5 the racetrack and casino gambling outside of
Ontario; and third, intermediate wager activities, such as bingo and charitable
casmnos. Bookmakers and video gambling are both illegal and frequented by a very
small number of gamblers making the interpretation of their gambling expenditures
unclear and, as a result, have not been considered in these groupings of gambling
activity.

sSOC i 3 ino

Table 8 summarizes the statistical relationship between the demographic and
socio-economic variables and gambling behavior measured by the categories
suggested by Shaffer and Matthew (in press) . The question, “Do you approve of

the new Windsor casino,” was included as an indicator of the respondent’s overall

attitude towards gambling. Since the impact of the amount wagered varies with




Table 7
Average Amount Wagerad in Pravious Month bv Gambling Activity
Activity Avarage Wagar($)
Infrequant® Regular®
gamblers (M) gamblers (N)
Bingo 31.50 (252) 165.15 (132)
Pull tabs 11.45 (247} 32.63 (171)
Racetrack 71.94 (77) £37.71 (25)
Lottery 10.2% (572) 29.36 (740}
Bookmaker® 1,061.382 (22) 157 .73 (1)
Sports Select 14.08 (120) 80.70 (92)
Video gambling® 86.75 (20) 1.501.00 (s
Charitable casino 118.25 (115) 172.00 (19
Casinos outsidz of
Ontario (pex trip) 484.97 (201) 1.322.83 (22)

* Less than onc2 a w22k
® Once a waek or more

€ Illegal in Ontario

income, the absolute amounts have beé.n replaced by their ratio to family income.
Famuly income rather than personal income was used because some respondents,
such as housewives or students, may have no dir:ct personal income but
nevertheless gamble using general family inco:nie. Table 8 shows that the reported
levels of gambling behaviour varied significantly across the levels of the

demographic and socio-economic variables with the exception of educational status.

Table 8 also clearly shows how the levels of gambling behaviour vary with the
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levels of the various demographic and socio-economuc variables. For example,
22.4% of those respondents who approved of the casino were non- gamblers while
54.6% of the respondents who did not approve of the casino were non-gamblers.
Similarly 1% of the rspondents. who approved of the casino were pathological

'gamblers compared to 0.4% pathological gamblers among respondents who did not
approve of the casino. Table 8 shows similar variation in gambling behaviour with
the other demographic and socio-economic variables. Since an important focus of
the present study is problem and pathological gamblers, the analysis of Table 8 was
repeated with gamblers only to determine if the relationships of Table 8 are
associated with the numbers of non-gamblers and gamblers or the level of problem
and pathological gambling among gamblers. The results are shown in Table 9. In
contrast to Table 8 relatively few of the reported levels of gambling behaviour
varied significantly across the levels of the demographic and socio-economic
variables, a significant other who has had a gambling problem, and age. As well, a
variety of gambling activity related variabies are significantly related to reported
levels of gambling behaviour, the percentage of family income spent on gambling in
the previous year, the largest amount gambled in one day as a percentage of family
income, and the number of gambling activities engaged in the previous year. The
levels of problem and pathological gambling increased as the percentage of family

income spent on gambling increased, as the largest daily amount gambled as a

percentage of family income increased and as the number of gambling activities
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Table 8

Relationshio Between [avals of Gamblina Behaviour in the Provious Ysar and

Ivityvy vVaril lag

Variable % Mon-gamblers % Non-problem % Problem ¥ Pathological

gamblers™ gamblers gamblers®

Approve of casino<*<~+~
Yes 22.4 74.5 2.1 1.0

No 54.6 44.1 0.9 0.4

Ratio of largest daily amount gambled to family income=~"~*"

<0.05% 67.9 32.1 0.1 0.0
<0.2% 0.0 95.8 3.2 1.1
>0.2% 0.0 92.8 4.1 3.1

Friends or relatives with gambling problems~

Family incoma*~<*~

FY

<$40,000 39.6 58.2 1.1 1.

\p

=>540,000 28.4 69.3 1.4 0.

Member of religious group==<*

(=]
de

Yes 1.1 57.6 0.9

[
.
~N

No 28.6 68.4 1.9

Continued




Table 8 (Continued)

Variable % Non-gamblers

% Non-problem

gamblars”®

% Problem

gamblers®

% Pathological

gamblers®

Marital status<**"*
Married
Widowed, divorced or
separated
Naver married

Common law

Occupation*~"*"
Not working for pay
Professional
Clerical

Trades

Gender<*<~*
Female

Male

Age *Tewe
18-30 years
31-34 years

46 and up

Continued
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Table 8 (Continued)

e 1 ivitv Vari log
Variable % Non-gamblers 3 Non-problem % Problem %t Pathological
gamblers” gamblers® gamblers”

Education level pn.s-
Post secondary 34.7 63.9 1.0 0.5

High school or less 35.6 81.5 1.7 1.1

*SOGS score of 0 to 2

°S0GS score of 2 to 4

‘SOGS scora of S or more

* Presence of significanc others was only asked for those who gambl-2d
Dn.s. not significant, **p<.0l, *"*p<.001, ~*~-p<.000l x° significance
levels for the differences betw22n the levels of the variables and the

levels of problem and pathological gambling.

9 x° not determinable > 20% of c=lls have exp2acted frequenci=s oi <5




Variable t No % Problem * Pathological

problems gamblers gamblers

t of family income spant on gambling

in previous year **=*~*

0.0-0.29% 99.5 0.5 0.0
0.2-1.2S% 97.4 1.8 0.8
1.25% and up 89.4 5.6 S.0

Significant other with gambling problem<~<-
Yeos 92.1 3.8 2.1

No 97. 1.9 0.8

Largest daily amount gamblad

as percentage of family income~=~*

<=5295 99.8 0.2 3.0
<=§100 95.8 3.2 LS §
>$100 92.8 4.1 3.1

4 of gambling activities in previous vear**=-~«

1 99.6 0.2 0.2
2 or 3 97.2 2.0 0.8
=> 4 90.5 5.7 3.8

Continued




! Table 9 (continued)

o 1 shi waa avels O o 3 1 } >

Variable % No % Problem t Pathological

problems gamblers gamblers

Approval of casino p.s.

. Yes ) 96.0 2.7 1.2

i No 97.1 2.0 0.9
Age *~

18-30 years 94.0 3.7 2.2

31-45 years 97.5 1.5 1.0

ovaer 45 years 97.4 1.9 0.5

Occupation n.s.

Not working for pav 95.7 3.0 1.2
Professional 3€.9 3.1 0.0
' Trades 96.7 1.5 1.7

Family income n.s.
<$40,000 96.0 2.1 1.9

=>%$40,000 96.% 2.5 1.2

Continued




Table 9 (coatinued)

:
o 1 wee ayvel« 1 o loasl e ina ¥ = . ‘

oy < o b 2 svitv V. j 154 r lers
i
Variable t No %t Problem % Pathological

problems gamblers gamblers \
I

Member of a religious group n.s.

Yas 27.6 1.6 0.8

No 95.2 3.1 1.8

Education levels p.s .

Post secondary 7.8 1.7 0.7
I
' High school or less 95.1 3.0 2.0 !
|
Gender n. s, |
Female 25.9 1.8 1.2
Hale S85.8 3.3 1.4
I
Marital Status 4
Married e7.9 1.2 0.9
Widowed, separated
or divorced 98.4 1.2 0.4
Never married 94.0 4.1 1.9
Common law $7.2 S.1 7.7

continued




Table 9 (continued)

Relationshio Betwean Levels of Problam and Pathological Gambling in the

Previous Year and Demogranphic and Actiwvitv Varjables for Gamblers

n.s. not significant, *p<.0l, ~~*p<.001, **-*p<.0001 x° significance
levels for the differances between th2 levels of the variables and the
levels of problem and pathological gambling

4 x° not determinable > 20% of cells have expected frequencies of <S

increased. The levels of problem and pathological gambling decreased with
increasing age, and the levels of problem and pathological gambling was higher for
those respondents who reported that a significant other had a gambling problem.
The fact that a number of demographic and socio-economic variables, such as
family income, differ significantly across the levels of gambling behaviour in Table
8 and do not differ significantly across the levels of gambling behaviour for
gamblers only (Table 9), suggests that these variables are associated with the
likelihood of being a gambler or non-gambler. To explore this further, discriminant
analysis was used to determine how well these variables predicted whether or not a
respondent was a gambler. Since marital status and employment status were not at
least ordinal variables, they were broken into a series of separate binary variables

for this analysis. Four variables met the SPSS stepwise discriminant orocedure’s

minimum entry requirements and were entered into the analysis in the following

order: approval of casino, gender, family income, and member of a religious group.

These four varizbles had an overall classification accuracy of 67.15%. The statistical




46
procedure used in the discriminant analysis was minimization of the unexplained

variance.

To determine the discriminant ability of the variables that varied

significantly across the levels of gambling behaviour for gamblers only, a second

discriminant analysis was carried out. Two variables met the minimum SPSS entry
requirements and were entered into the analysis in the following order: percentage
of family income spent on gambling in the previous year, and the number of
different gambling activities in the previous year. The overall classification
accuracy was 69.77%. The classification matrix for both variables is given in Table
10. It should be noted that, aithough the overall classification rate was 69.77% the
classification rate for problem gamblers was 37.0% and for pathological gamblers

61.1%.

i

Table 11 summarizes the changes with age in measures of gambling activity
and levels of problem and pathological gambling. For comparison, the average
family income is also included. Table 11 shows a significant decline in the average
number of gambling activities from 2.84 activities in the 18 to 19 year old age group
to an average of 1.82 activities for the 70 and older age group, F(6,1174)=10.71,
p<001. Family income also declined significantly from $37,500 for the 18 to 19 year
old age group to $20,952 for the 70 and older age group, E(6,1235)=22.36,p<.001.

Although the number of gambling activities and family
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Table 10

Classificaticen Matrix' for Lovels of 2roblap Gambling R>haviour :n the

avious Ya
Actual Group No.of Predicted Group Membership
cases No problems Problem Pathological
gambler gambler

No problems 1,202 849 156 197
{70.6%) (13.0% (16.4%)

Problem gambler 27 7 10 10
(25.9%) (37.0%) (27.0%)

Pathological gambler 18 1 5 1l
(S5.6%) (33.2%) (61.1%)

*SPSS Discriminant procedure with percentage of familw incom=2 spant on
gambling in the previous year, and number of differ=nt gambling activities

in th2 pravious v2ar as the indep2ndent variables.

income declined with age the percentage of family income spent on gambling, a
measure of the economic impact of gambling, remained essentially constant,
E(6,1174)=62nn.s. The levels of problem and pathological gambling declined with
age. Although the statistical significance of this decline could not be determined in
this table, the decline of problem and pathological gambling with compressed age
ranges was shown to be significant in Table 9. The observed decline in problem and
pathological gambling levels, despite a constant percentage of i :mily income spent

on gambling, led to the exploration of the question of how the endorsement levels of

the scored SOGS items differ with age. To explore the endorsement rates of the
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scored SOGS items were summarized by age category, Table 12. An examination of

the scored SOGS items for the previous year showed only two items that declined
significantly with age: gambling more than intended, and feeling that one couldn’t
stop gambling. Although the present study is primarily a cross-sectional study, the

availability of previous year and lifetime levels of problem gambling behaviour

allows a limited retrospective based longitudinal view of problem gambling

behaviour. The lifetime endorsement rates for the scored SOGS items are shown in
Table 13. Neither of the two SOGS scorable items that vary significantly over the
age categories in the previous year, gambling more than intended and unable to
stop gambling, differed significantly with age in the lifetime endorsement of t-e
scored SOGS items. Indeed, no items differed significantly with age in the lifetime
endosemeﬁt of scored SOGS items. Only one item differed significantly between

the previous year and lifetime endorsement levels, gzambled more than intended,

which was significant for all three age categories.




Table 11

Age # of gambling Family % of family incoma t of Problem $ Pathological
{yeavs) activities* Income" spenht on gambling® gamblersq gamblevsqy
18-19 2.84 37,500 1,75 5.6 2.8

20-29 2.85 36,47 1.82 3.4 2,0

30-39 2.72 51,197 1.51 1.8 1.4

40-49 2.39 57,227 1.90 1.1 1.4

50-59 2.41 53,804 1.93 1.0 0.0

60-69 2.08 36,071 2.08 2.8 0.0

a>70 1,82 20,952 1.82 0.0 0.0

‘£(6,1174)a10.71,£<.,001
*F16,1235)=22.36,0¢,001
‘F(6,11741=6.2,n.8.

9 x! not detarminable > 20% of calls hava expected frequencies of <5

-3 4




Table 12 .
Endorsement Rates of SOGS Scorad Items for the Pravious ¥Y=ar bv sg2

Lactaqorv

S0GS Item 18-30 years 31-45 years > 45 vears

T %

Go back to win back

money you have lost

Claimed to be winning

Feel you have a problem

with betting

Gamble mors than 3.5=2.7

intendad

Betting criticized

Felt guilty about

gambling

Couldn‘’t stop gambling

Hidden signs of gambling

Argued c':r gambling

Continued
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Table 12 (continued)

Endorsamant Rates of SOGS Scored Ttems for the Pravious Y=ar by 3=
Categorv
SO0GS Item 18-20 years 31-45 years > 45 vears
% 3
Borrowed and not paid back 0.8=0.9 0.2=0.5 0.0=0.5"
‘ Lost tim2 from work or 0.7:0.9 0.0=0.3" 0.0=0.5"

/ school

Borrowed from household 1.32=z1.2 0.5=z0.8" 0.0=0.5"
| money
Borrowad from spouss2 0.8=0.9 0.2:0.5" 9.0=0.5"
Borrowed from relatives 1.5=1.2 0.320.6 0.0=0.5"
Borrowad from financial 0.2=0.5 0.3=0.6 0.0=0.5"
Iastitutions
| Borrowed from credit cards 0.720.9 0.220.5 0.0=0.5"
Borrowed from loan sharks 0.2:0.5 0.0=0.2" 0.0=0.5
Cashed securities 0.2=0.5 0.020.2" 0.0=0.5"

Continued




Table 12 (continued)

Y23y hv a2

21-45 years

%

Sold property 0.3=0.6

Passed bad checks

99% confidenrnce intervals

= for items with zero occurrenc2s a 0.1% occurrenc2 level was usad to

determine the confidence interval




SOGS Item 18-30 vears 31-45 years > 45 vears

% 2 3

Go back to win back

! money you have lost 4.5=2.2 2.0=1.5 4.8=3.1
Claimed to be winning 6.5=2.6 3.3=1.9 3.2=2.6
Feel you have a problem 5.0=2.9 2.9=2.1 6.4=3.6

with betting

Gamble more than 27.1=4.7 22.3=24.4 19.7=5.8
intended
Betting criticiz=d 5.2=22.3 S.1=2.3 6.5=2.6
Felt guiltv about 8.7=22.0 5.8z2.5 6.822.7
; gambling
|
|
Couldn’t stop gambling §6.7+2.2 2.6=1.7 1.6=1.8
Hidden signs of gambling 2.3=1.6 1.7=1.4 2.9=2.5

Continued




Table 12 (continued)

18-20 vears 31-45 years > 45 years

% %

Argued over gambling

Borrowed and not

paid back

Lost time from work or

school

Borrowed from household 2.0=1.5

money

Borrowed from spouse 1.5=1.3

Borrowed from relatives

Borrowed from financial

institutions

Borrowad from

cards

Continued
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Table 13 (continued)

Endorsement Rat=s of SOGS Scorad Jtems Over tha Lifatim=2 bv Ags Catregory

SOGS Item 18-30 vears 31-45 vears > 45 vears
3 s %
Borrowed from loan 0.2=0.5 0.2=0.5 O0.621.1
sharks
i Sold securiciles 0.2+0.5 0.0=0.2 0.2=0.8
|
‘ Sold prop=rtyv 0.3=0.5 0.2=0.5 0.6z1.1
' Passed bad checks 0.2=0.5 0.5=0.8 1.0=1.5

‘ 99% confidence intservals

»

for items "rith z2ro occurrences a 0.1% occurrance lavel was us2d to

detaermine the conifidence ilnterval



Prevalence and Baseline Data
The level of pathological gambling over the lifetime in the sample (1.6%) is

quite close to the average level of pathological gambling over the six international
studies summarized in Table 1 (1.5%). The level of pathological gambling in the
previous year (0.8%) is almost identical to the Ontario level of 0.9% (Canadian
Foundation on Compulsive Gambling, [Ont.], 1993). The level of problem gambling
in the sample (2.6%) is somewhat lower than the average of the six studies (4.3%)
although this average is somewhat inflated by the atypical calculation of problem
gambling in the Ontario study. Nevertheless, the levels of problem gambling are
very similar to those found in other Canadian jurisdictions (Quebec, 2.6% and Nova
Scotia, 3.1%). These findurgs can be viewed from two perspectives: first, that the
Windsor sample is reasonably typical in its levels of problem gambling behaviour,
and second, that problem gambling is a surprisingly uniform phenomenon despite
the different types of gambling presently available in these jurisdictions.

The statistically significant reduction in the index of problem gambling
behaviour between lifetime levels (4.2%*1%) and previous year levels (2.2%=0.7%)
coupled with the absence of gambling treatment facilities and the limited
attendance at Gamblers Anonymous suggests that many problem gamb!lers
spontaneously recover from their gambiing problems without treatment. Although

56
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no attention has been paid to spontaneous change in the gambling literature, such
change nas been studied and found to be common in other addictions, such as
smoking (Cohen et al.,1989) and alcohol (Sobell, Sobell & Toneatto, 1992). A study
of those who have spontaneously recovered from alcohol problems (Sobell, Scoell,
Toneatto, & Leo, 1993) found that cognitive re-evaluations of the advantages and
disadvantages of drinking were the principal reason for change. Studies of
untreated spontaneous recovery (Prochaska, DiClemente, & Norcross, 1992) have
led to the development of a conceptual model of the change process that has
considerable applicability both with addictive and nonaddictive problem
behaviours.

The finding »f spontaneous (untreated) recovery in problem gamblers
directly challenges the medical disease model with its inexorable downward
progression. The importance of spontaneous recovery is not just theoretical but has
a potential impact on treatment programs. If cognitive re-evaluations are the source
of natural change in problem gambling behaviour, as they are in problem drinking,
then motivational techniques (Miller, & Rollnick, 1991 ) which have been recently
developed to alter the decisional balance of substance abusers may also have
applicability to gambling.

The uniformity of gambling activity across gender is of interest. Only three
activities differ significantly with gender: bingo, Sports Select and gambling with a

bookmaker. Bingo has been strongly associated with the female gambler but in the

previous year we find only a 2:1 ratio between regular female and male bingo
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players. Sports Select and gambling with a bookmaker, usually on sporting events,
are predominately male activities and presumably reflect the male preoccupation

with sports in our society. Given the similarities in gambling behaviour between

the genders it is not Surprising.that the levels of problem or pathological gambling

do not differ by gender. There is also considerable uniformity among regular
gamblers with age. Only two gambling activities differ significantly with age,
lotteries and Sports Select. The high overall uniformity of gambling activities
among regular ramblers indicates that gambling in its various forms is widely
accepted throughout our society.

Gambling activities are potentially costly. For infrequent gamblers, i.e., those
who gamble less than once a week or go out of the Province to gamble once or twice
a year, there appear to be three main types of gambling activities. First, there are
low expenditure activities, such as bingo or the var'ous lotteries which have
monthly expenditures comparable to what one might spend on a movie and coifee
and desert atterwazds, or a dinner at a restaurant. Second, there are higher
expenditure activities, such as racetrack or charitable casinos, which have monthly
expenditures averaging about $§90. Third, there is casino gambling outside of
Ontario. The average trip expenditure on gambling is about $480 and gambling is
incorporated into a vacation trip. Although the expenditure is large it is infrequent,
once or twice a year. Regular gamblers, ie., those who gamble once a wzek or
more, or go out of the Province to gamble three times a year or more, have much

larger monthly gambling expenditures. With the exception of charitable casinos,
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monthly gambling expenditures of regular gamblers are three to five times that of
infrequent gamblers. Regular gamblers have the same groupings of gambling
activity as do infrequent gamblers. However, the larger expenditures have a greater
potential impact on their finances. Bookmakers and video gambling are both illegal
and frequented by a very small number of gamblers making the interpretation of
their gambling expenditures unclear and, as a result, these have not been
considered in the groupings of gambling activity.

In summary, the baseline data on gambling activity is surprisingly uniform
across gender and age levels and activities, such as lotteries are widespread in the
population. Although there is often a focus on problem gambling in prevalence
studies, it must be noted that the vast majority of gamblers (96.4%) currently gamble
without significant problems, and that the majority of gamblers gamble infrequently
and spend modest amounts on their gambling activities.

S le Ci ctiee

The over and wder representation of various segments of the population in
the present sample is similar to deviations from the census data that have been
found in other telephone based gambling surveys. Sommers’ (1988) survey of
Pennsylvania and New Jersey was over represented in the lower age groups, i.e.,
less than 50 years old, over represented in the high income ranges, and under
represented in low income range. Volberg’s (1993) survey of Washington State was
under represented in young adults, the elderly, and those who had never married.

The adjustment of such differences is usually not justified (Sudman, 1983). It is



almost impossible to determine which discrepancies should be corrected and an
adjustment to one variable will almost certainly have unpredictable and potentially

undesirable impacts on other variables of interest, for example, a correction for

gender will most likely impact variables such as income, age, marital status,

religion, etc. For these reasons no édjustments have been made to the data and, as a
result, the various findings must be considered as an approximation to the
population values.
Vari SOC] ith G ine

As noted in the introduction there has been limited success in relating
demographic and socio-economic variables to gambling behaviour and there has
been no previous attempt to build a statistical model relating such variables to
gambling behaviour. The present study has shown that the variables associated
with gambling or not gambling were distinct from the variables associated with
levels of problem gambling among gamblers. Four variables were associated with
being a gambler or a non-gambler: approval of the casino, gender, family income
(socio-economic status), and membership in a religious group. The overall
classification accuracy was 67%, suggesting that factors other than those measured
in the swvey make significant contributions to the decision whether or not to
gamble. It was also found that two variables were associated with the levels of
problem and pathological gambling: percentage of family income spent on
gambling and number of gambling activities. The classification rates were 37% for

problem gambling and 61.1% for pathological gambling suggesting that variables
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not measured in the present study are significantly associated with the levels of
problem and pathological gambling.

The statistical model developed in the present study is in effect a two stage
model; the first stage being the decision to gamble or not to gamble and the second
stage the decision to gamble at a problematic level. The distinct variables associated
with each stage suggest that they are distinctly different phases in the development
of gambling behaviour. The variables associated with the decision to gamble or not
to gamble reflect either a person’s attitude towards gambling or factors that can
influence a person’s attitude towards gambling. The approval or disapproval of the
casino can be taken as an overall indicator of the respondent’s attitude towards
gambling. Religious groups can have negative views of drinking or gambling and
thus membe?ship in a religious group can influence a person’s attitude towards
gambling. Gender role socialization can also be expected to produ— ~egative
attitudes towards activities such as gambling or drinking among some females.
Income level can also influence attitudes towards gambling in accordance with the
economic models of gambling behaviour (Eadington, 1987) which suggest that
gambling is attractive to lower income groups because it is perceived as a means of
wealth creation. The variables associated with gambiing of not gambling closely
parallel the factors in the Fishbein (1979) reasoned action model. In this model
behavioural intendon is the result of attitude towards the behaviour gambling and

subjective norms with respect to the behaviour. The present study has found

attitude to be the primarily variable associated with gambling or not gambling. The




remaining three variables associated with gambling or not gambling can be
considered to help shape subjective norms towards gambling.

The two variables associated with the levels of problem gambling behaviour
among gamblers, percentage c'f family income spent on gambling and the number
of gambling activities, are both measures of gambling activity. There are two
opposing interpretations of this finding. The first is that increasing gambling
activity leads to problem gambling. A person may be drawn initially into gambling
in a small way and then the attractiveness of the gambling itself leads to greater
levels of participation and greater risks of problem gambling. This point of view is
consistent with sociologically based theories that view the intrinsic social rewards of
gambling as strong motivators of gambling behaviour. It is also consistent with the
economic mode! which views gambling as an attempt to create wealth. The second
interpretation is that gambling, espedally high levels of gambling, is an activity
that satisfies strong internal psychological and/or physiological needs. Such need
state models (Jacobs, 1986) view high levels of gambling as refl ‘ctive of these
internal states rather than some strong intrinsic feature of gambling itself. The
exploratory nature of the present study does not allow resolution of such questions
but points to research directions that can help resolve these issues.

‘The only extensive study of age related changes in gambling behaviour (Mok

& Harba, 1991) found that levels of gambling activity, as measured by an index

consisting of the frequency of gambling, the amount of money spent on gambling,




ard the amount of time spent on gambling, declined with age, and that
demographic or socio-economic variables could account for aimost all of this
decline. The present study shows a decline with age in the number of gambling
activities that are engaged in, a finding that is consistent with the findings of Mok
and Harba. The use o perzentage of family income spent on gambling as a key
normalized indicator presents a radically different picture, one in which gamblers
appear to base the amount of gambling they do engage in on their income levels
and appear to successfully adjust their gambling Jevels in accordance with income.
This consistency of gambling expenditures witix Income over the age categories does
not support a cohort effect which would predict consumption levels to vary with
early socialization experiences of the gambler. This consistency also fails to support
either activity theory (Mok & Harba, 1991) or continuity theory (Williams & Wirths,
1965). In the first case, a person would be expected to try not only to maintain past
activity levels, but also to increase activities, such as gambling, to compensate for
activities lost as part of the normal ageing process, i.e. filling the gap left by
retirement. Such an increase in gambling levels would be expected to result in a
higher percentage of family income being spent on gambling with increased age. In ) i;
the second case, consistency theory would predict that individuals would try to
maintain past levels of gambling activity. With the decline in income with age this
theory also would lead to an increase in the percentage of family income spent on

gambling. The data appears to be consistent with disengagement theory

(Cummings & Henry, 1961). The disengagement does not appear to result from a




N ded.ine in abilities that force the older person to abandon past activities, but rather
..‘ a di;engagement that is a practical response to financial restraints.

The decﬁne in problem and pathological gambling with age is at first

surprising given the constant p'ercentage of family income spent on gambling. An
 examination of the scored SOGS items for the previous year showed only two items

‘that reach statistical significance with age, gambling more than intended and feeling
that one couldn’t stop gambling. These two items suggest that the older segment of

- the sample has achieved a control over their gambling that is not present in the
youngest segment of the sample. This increased control can be seen in the other
scorerd SOGS items. Although these items do not reach statistical significance they

| géneraﬂy decline with age, for example, there is a complete absence of borrowing to
gamole in the oldest age segment of the sample. This increased control appears to

be related to the aging process rather than a cohort effect. A comparison between

- - - the endorsement of the scored SOGS items in the previous year and over the lifetime

can give us a limited retrospective based longituinal view of age-related changes.

e o Nd scored SOGS item, when measured over the lifetime, differed significar ly with

agesuggstmg that past problem behaviours of the older segment of the sample are

doserto those of the younger segment of the sample This is also supported by

' stahshcaﬂv sxgmﬁcant dxfferences between the endorsement levels of the question




nformation in the present study to determine the nature of this change.
The gradual decline in problem and pathological gambling levels with age
provides an alternate perspective on the differences between the previous year and

lifetime levels of problem and pathological gambling. Spontaneous recovery as

described by Prochaska, et, al. (1992), is a relatively abrupt and significant

reduction in the level of an addictive behaviour. The gradual reduction in problem
and pathological gambling with age suggests that gamblers may also gradually gain
control of their gambling behaviours with experience and, as a result, experience
fewer negative consequences of gambling.

s.“mmam and |ntggmﬁgn Qf Eindiﬂ”

Gambling has a moderately high penetration with 64.6% of the sample
having gambled in the previous year, a level that is somewhat lower than the
percentage of adults in Ontario who drink, §2.2%. Among those who gamble there
Is considerable uniformity in gambling activity across gender and age. The
gambling activities themselves appear to fall into two broad categories. First, there
are Iottery-related activities, such as pull tabs, Sports Select and lotteries themselves,
which have a high penetration among gamblers, high frequency of play and small

wager amounts. Second, ‘here are racetracks and casino gaming which are played

less frequently but for much higher stakes. Although gamblmg is wxdeipread the -~

vast majority of gamblers gamble without problerrs. Only 0.8% of thesample were .- i

pathological gamblers in the previous year and an addmonal 1.4% were problem N
gamblers.
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The levels of problem and pathological gambling over the life span are twice
the levels of the previous year suggesting that gamblers have levels of spontaneous
recovery that are similar to other addictions. This finding challenges the traditional
disease model of gambling.

The decision to gamble or not is associated with variables such as attitude
towards gambling, gender, income and membership in a religious group. The
moderate predictive ability of these variables suggests that there are significant
factors related to the decision to gamble that were not captured by the present
study. For those who gamble, these factors w~re unrelated to the levels of problem
and pathological gambling and only gambling activity levels were related to levels
of problem and pathological gambling. However, it is not clear if gambling activity
levels are an antecedent condition or a consequence of problem gambling. The
modest classification ability of the activity variables suggests that there are
significant factors related to the levels of problem and pathological gambling that
are not captured in this study. The two stage model of gambling behaviour is
unique and provides a framework around which future research can be structured.

Gambling activity, measured by the percentage of family income that is spent
on gambling, was found to be essentially constant across the age categories. This
finding shows that the economic level of gambling does not decline with age but is
maintamned at a constant level. Although the economic level of gambling is

maintained with age the levels of problem and pathological gambling decline with

age. When viewed retrospectively over the life span this decline appears to be the
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result of a greater degree of control over gambling activities with age. The gradual
gaining of control with age provides another perspective on the cecline of problem
and pathological gambling levels over the lifetime and in the previous year.

The uniformity of gambling behaviours across gender and especially age
indicate that cohort effects, i.e. the influence of early socialization experiences, are
nonexistent. The absence of cohort effects and the overall uniformity of gambling
behaviours strongly suggests that gambling is a socially constructed phenomenon
that generates similar levels of gambling activity in the various elements of society.
Future Research Directions

The present study points to two broad areas of future research. The first
research area is the study of spontaneous and gradual changes in the level of
problem and pathological gambling in the population. An understanding of these
change processes is not only of theoretical interest but can also influence treatment
methodologies and assist in the development of prevention and educational
programs. The second research area is the identification of factors that are
predictive of the levels of gambling activity and problem gambling. The present
study has shown that the traditional socio-demographic variables hzve limited
predictive ability. Subsequent studies could selectively deal with the factors
suggested by various models of gambling behaviour, by general models of
addictions, or by general psychological models. The application of rigorous

statistical model building in these studies would allow the iceritification of

significant predictors of gambling behaviours.
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Name Date

1. Please indicate which of the following types of gambling you have done in
your lifetime. Por each type, mark one answer: "not ar all,” "less than once
a week,” or "once a week or more.”

less once
than a
once week

a or
week

play cards for wmosey

bet on horses, dogs or other animals (at OTB, the
track or with a bookie)

bet on sports (parlay cards, with a2 bookie, or at Jai
Alai)

played dice games (including craps, over and under or
other dice games) for money

gambled in a casiso (legal or otherwise)

played the numbers or bet oan lotteries

played bingo for money

played the stock, options and/or commodities market

plaiyed slot machines, poker machines or other gambling

pa-:hines

bowled, shot pool, played golf or some other game of
skill for money

pull tabs or "paper” games other than lotteries

some form of gambling not listed above
(please specify)

\

2. What is the largest amount of money you have ever gambled with on any one
day?
never have gambled moie than $100 up to $1,000
—_ S1 or less ___ wmore than $1,000 up to
more than $1 op to $10 $10,900
— . ®ore than $10 up to $100 more thaa $§10,000

3. Check which of the following people in your life has (or had) a gambling
problem.

__ father wother a brother or sister a grandparent

—.__ WMy spouse or partner ____ ay child(ren) ____ another relative
a friend or someone else important in my life

4. When you gamble, how often do you go back another day to win back
money you lost?
—_ tever
— sowe of the time (less than h-1f the time I lost)
— @wost of the time I lost
—_ every time I lost




77
SOUTH OAKS GAMBLING SCREEN

S. Have you ever claimed to be winning woney gambling but weren’'t really?
fact, you lost? - :
—__ never (or never gamble
—__yes, less than half the time I lost
_____yes, most of the time

In

6. Do you feel you have ever had a problem with betting woney or gaabling?
no

___ yes, in the past but not now
yes

7. Did you ever gamble more than you iatead to? . . . . . . yes 7.3
8. Have people criticized your betting or told you that

you had a2 gambling problem, regardlesgs of whether or

a0t you thought it was true? . . . . . e e s e s e e s ____Yes no
9. Have you ever felt guilty about the way you gamble

or what happens when you gamble?. . . . .

e e e o s s yes no

10. Have you ever felt like you would like to stop betting
woney or gambling but didn’t think you could? . . . . yes

11. Have you ever hidden betting slips, lottery tickets,
gambling money, I1.0.U.s or other signs of betting or
gambling from your spouse, childrem or other
important people in your life? . . . . . . . . . .. yes
12. Have you ever argued with people you live with over
how you handle money? . . . . . . . . . . . . . . « . yes no
13. (If you answered yes to question 12):fAave money
arguments ever centered on your gambling? . . . . . . yes no

no

14. Have you ever borrowed from someone and not paid them
back as a result of your gambling?. . . . . . . . . . yes ao

15. Have you ever lost time from work (or school) .
due to betting money or gambling? . . . . . . . . . . yes no

16. If you borrowed momey to gamble or to pay gambling debts, who or
where did you borrow from? (check “yes” or "no” for each)

oo yes
2. from household mouey « ) ( )
b. from your spouse - ( ) ( )
c. from other relatives or in-laws ( ) « )
d. from banks, lcan companies or credit usioas ( ) ( )
e. from credit cards « ) « )
f. from loan sharks ( ) ( )
€. you cashed in stocks, bonds or other securities __( ) ( )
.h. you sold pers-nal or family property ( ) ( )
i. you borrowed on your checking account

(passed bad checks) ( ) ( )
J- you have (had) a credit line with a bookie ( ) ( )
k. you have (had) a credit line with a casino « ) « )
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SOUTH OAKS GAMBLING SCREEN SCORE SHEET

e

Scores on the SOGS itself are determined by adding up the mmber of questions
which show an "at risk” respouse:

Questions I, 2 & 3 not counted:

Question 4 — most of the time I loae
or
every time I lose

Question 5 — yes, less than half the time I lose
or
yes, most of the time

Question 6 iz the past but not now

Question 7
- 8
" 9
* 10
- 11
12
13 — yes
14§ — yes
15 — yes
16a — yes

NERRRRERRRE

TN MO AN DT

questiona 163 & k not counted

Total = {there are 20 questions which are counted)

0 = no problem
1-4 = gome problem

S or more - probable pathological gambler

@ 1952 South Oaks Foundaticn
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INTRODUCTION

This reference guide is intended to be a supplement to your survey training
sessions. It summarizes the material that is cover in the training sessions and is
intended to be a handy reference guide to help you answer questions you may be
asked about the survey, and to be a guide to the procedures to carry out the surveys

and report your results.

PROJECT SUMMARY

Due to a rapid increase in the amount of legalized gambling in Canada and

elsewhere there are concerns that problem gambling will also increase. As a result

the mental health care profession has been increasingly tuming its attention to
problem gambling. Since problem gambling has only recently (1950) been defined
as a mental health problem in North America, relatively little research has been
done in this area. As with any disorder an understanding of both the prevalence,
and incidence rate, is an important factor in developing an understanding of the
disorder. Relatively few studies have been carried out on prevalence rates and none
bave attempted to measure the changes in gamblinz patterns that result from the

introduction of new forms of gambling such as the Windsor casino.
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As the first step in establishing a program of gambling research the
Department of Psychology at the University of Windsor is undertaking a survey of
the Windsor area to establish a gambling prevalence rate prior to the opening of the
new casino in January 1994. This survey has two unique features; first, it will

‘measure the extent of gambling before and after the casino is open, something that
has not been done in prior studies, and second, it will ask each participant to
volunteer for subsequent studies. By asking the general public to volunteers for
subsequent studies the Department hopes to develop a subject pool that is

reascnably representative of the population as a whole.

SURVEY DESCRIPTION

Survey Method

A telephone survey method was chosen since it is the most time and cost

effective and produces results comparable with other methods.

Survey Sample
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A key to any survey success is to obtain the required information from a sub-

sample of the population of interest that is truly representative of that population.

The key to obtaining a representative sample centres around selecting a series of

representative phone numbers and a representative member of each household

contacted. The telephone numbers have been prepared by selecting over 4,000
phone numbers randomly from th2 phone book and replacing the last three digits
with a three digit random number. This enables the survey to reach unlisted
numbers and new numbers. When a household is contacted a person over 18 is

randomly selected by asking for the person with the next birthday.

Another important element in achieving a representative sample is keeping

the rejection rate to a minimum.

A sample size of 2,000 was set as a compromise between maximizing the

ability to detect small changes in the rambling rate and what was practical.

Survey Structure
The survey is divided into 4 parts: the first pz . dvals with attitudes to the
new casino, the second part deals with gambling expe:ience, the third with

demographic irformation and the forth with kriowitedge of treatment options.
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Data Entry and Analysis

After the surveys are completed they will be converted into computer
readable form by the data entry package of SPSS, and subsequent analysis will be
done in SPSS. The data entry package has been used to simplify administering of
the survey by automatically categorizing answers such as amount gambled into the

required survey categories.

ADMINISTERING THE SURVEY

i Materials
You will receive the following material:

1) Phone list sheets (see Appendix A for samples) which will contain a
random selection of numbers form the list of phone numbers for the
overall survey. These sheets are also used to record the outcome of

each number.

2) Master copy of the survey.




3) Numbered answer forms to record the responses of each interview

(see appendix B for sample).

4) Activity/time st.eets (see Appendix C).

Survey Times

The survey will be conducted from 4 pm. to 9 pm. Monday to Friday and
from 12 noon to 6 pm. Saturday. Please spread your time over the available time

slots as much as possible to help achieve a representative sample.

Procedures

Each phone number in the list is called in sequence. If there is no answer the
try is marked on the sheet and the next number selected. A number must be tried 5
times pefore it is rejected so remember to include the previous numbers that require

redialling in each of your interview sessions. You will find that as much as half of
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the numbers are out of service, commercial establishments, (we only interview
households), or data lines. This is the result of the random generation process of the
telephione numbers in the list. Simply record the results on the phone list and

proceed to the next one.

The interview sheets provide a standard introduction that you will use for
each interview. If the person with the next birthday is not available then establish a
time when they can be reached and you are able to call them back and mark this
time on the calendar provided. If the person does not have time for the survey offer
to call back at a later time and record the time in the calendar. If the person refuses
to take they survey mark the refusal and if a reason is given or is obvious, eg.

language comprehension mark the reason on the phone list.

When asking the interview questions piease follow the questions as written.
Parts of it are based on a standardized test and changes to the wording will affect
the outcome of the test. If you have any suggestions for improvements to the
wording, layout of the questions, etc. please pass them on to Richard Govoni and

they will be incorporated if possible.

Be friendly and courteous when interviewing. You are representing the

University of Windsor not some high pressure survey firm that you may have

previously encountered.




CONFIDENTIALITY

Both the University of Windsor and the Canadian Psychological Association
have a strong commitment to preserving confidentiality of personal information.
Indeed many people will volunteer for this survey because they feel that their
confidentiality is ensured by a reputable organization such as the University of
Windsor. This places a serious obligation on ail members of the project team to
preserve the confidentiality of pers'onal information. No phone numbers are to be
written on the answer sheets, and the personal information given by those that
volunteer is to be kept in a secure place where others cannot gain access to it. Of
course, you must not discuss any personal information with anyone who is nota

member of the project team, or carry out the interviews in place that could allow

others to overhear personal information.

All interviewers will be required to sign a confidentiality agreement.

REPORTING RESULTS

At the end of each week: a) place your activity summary sheet, answer

sheets, and any completed telephone number sheets in one of the envelopes
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provided, b) place all volunteer data sheets in the envelope prov.ded, and c)leave
the envelopes with the receptionist, Ms. Margaret Matthews, at the Psychological

Services Centre, 326 Sunset. The weeks data must be submitted by Tuesday of the

next week.

PROBLEM QUESTiIONS

The material in this reference guide and our training sessions should ena" _

you to answer most of the questions you will be asked by people vou are

interviewing.

One group of people that may have special concerns is the group of pecple
with unlisted numbers. These people may be concerned tnat we have both the’- |
phone number and name. They may ask you "How did you get my number? It's

-
unlisted.” Immediately assure them that we do not have a list of teiep aone numbers
and names, only a list of telephone numbers that have been randomly generated.
Then briefly explain that in this way we survey a representative sample of the
people in the Windsor area and thus ensure the validity of the survey resuits.

Conclude your explanation by assuring the person that the survey is confidential.

If someone asks a question that you cannot answer, admit it, and if they are

Cnr—




still interested in an answer offer to get back to them with the correct answer. If

they have concerns about the survey its. *trey can call Richard Govoni (253-4232,

ext. 2218) or Dr. Ron Frisch, (253-4232, ext. 70. \. If they just wish to verify the

survey is actually being run by the Department of Psychology you can ask them to

call (253-4232, ext. 2218) and arrange for you to call bawa at a later time

MEDIA INQUIRIES

¥

Since we will be surveying from %% to 1% of the popuiation ir. the Wirdsor
area it is inevitable that some calls will be made to people involved with the press,
radio or television. These people may express an interest in the survey and want
more information so that they can cover it as an news item. If you receive sucha
request for information please refer them to Dr. Ron Frisch, (253-4232, ext. 7012), for

additional informaticon.

MODIFICATIONS TO THIS REFERENCE GUIDE

If you have any suggestions as to changes or additions to this guide at any
time throughout the project please feel free to contact Richard Govoni (971-8188)

who will incorporate them if possible.




GAMBLING PREVALENCE STUDY

ACTIVITY SUMMARY

Week ending

Name (please print)

Total hours

Number of surveys completed in week

Completed phone sheets returned with this package

Summary of phone sheets returned
Total number of phone numbers
Number successful completed
Number not valid

Number refused

Signature Date
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CONFIDENTIALITY AGRSEEMENT

I understand the importance of maintaining confidentiality of personal

information in the Gambling Survey Project and agree to:

a) to follow the procedures laid out for the Gambling Prevalence

Study,

b) ensure that all documents containing personal information are kept

In a secure palace inaccessible by others,

c) carry out the phone interviews in a maruer that prevents others

from overhearing the conversations, and

d) not to discuss personal information with anyone who is not a part

of the survey team.

I understand tha: if by my negligence or carelessness confidentiality of personal
information is not maintained then my position on this project wil! be immediately

terminated.
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Name - please print

Signature

Date




APPENDIX C

Windsor Area Gambling Surveyv
Dezpartment oif Psychology
University of Windsor

S2pt. 20, 1993 Vers:ioan 1.1
Introduction

Eello, My name is . The ?svchology Department at the
University of Windsor is conducting a survey on gambling prior to the
opering of the Windsor casino. The interviaw is completaly contidential.
will take about 10 minutes, and vou n3y feel fres to not answer any of the
questions in this survav.

Ve ar2 surveyving adults 18 yvz2ars of ag2 and older and w2 must select the
pa2rson randomly. Th=2 way w2 do this is to s2lect the person in vour
housshold who will have the next birthday. viould that bz yvou or would that
be som2 en2 =21lse2. May I pleass speak to that parson.

If person selected is noC able to come to the phone ask what would be a
good Cima cto call back.

IZ a new p2rson is selectad reincroduce the survey.
Are vou willing to complete this survev?

I ves contianues with gquescions, otherwise record the rerfusa

Thank vou. Now I would like to start with vour opinions on gambling 1in
“lindsor.




Do you approve or disapprove of the casino to b2 open=a 1
soon?

APPLOVE. . - it v c s m e cane - 1

Dicapprove. .. ....eevoon... 2

Don't know. .. ........c..... 3

Refusal..... .. ... ... .-- 4
After the casino is opena2d do you balieve that gambling 2

will increas2 stay the same or go down.

B o e ot = 1
Decr2ase. .. ... e 2
Stay the sama............... 3
Don‘'t know. .. ... uou... 4
Refusad. ... ... ... .. ........ S

[]

After the casino is open=2d do vou think that the amount 3
of gambling that you do will increase, stay cthe sam2 or
uecraase?

Increase. . .. oot iaiian. 1

Decreasa. - .. ...t 2

Stay the same............... 2

Don't know. ................. 4

Refused. .. ... ... ..o, S
Do you think the new casino will be a benefit to the City 3

of Windsor or not?

Benefit. .. ... iierinnn 1
Not a benefit.............. 2
No difference.............. 3




tflow T would lika to ask you some questions on vour experiences with
gambling.

P2ople bet mon2v on many different chings,
including bingo games, lotteries, the outcome of
sports events, and card games. Have vou ever bat
money on thas2 kinds of games or on anvthing else?

Tor anything other than Yes go to da2mographic
saction - Pag=2 20.

J—

Pizas2 tell m2 which of the following types of gambling
wvou havw on2 in vour lifetime. For =2ach tvpe that I
rz2ad out thersz ars thra2 possible answers ° not at all-,
“l2ss than once a w22k-, and "onc2 a week or mor=".
ol2ase chose on-=.

Zave you 2var plaved bingo for money

Not at all

Less than once a week
Once a week or more
Refused

#ave you plavad bingo for mon2y in the last vaar?

Not at all

Less thap once a week

Once a week or more
Refused.... R - |
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8 How much would vou have spent plaving bingo in th2 last 8
month.
7/
-1 = Refusal
9 Have you evar blayved pull tabs or break opan tickets? 9
Not at all................ 1
Less than once a week..... 2
Once a week or more....... 3
Refused........ccceecerenn 4
10 Have you played pull tabs or break-open tickets in th=2 10
last vear?
Not at all................ 1
Less than once a week..... 2
Once a week or more....... 3
Refused........ ..o q
11 About how much have you spent playing pull tabs or break- 11
open tickets in the last month?
>
4
-1 = Refusal
ﬂ 12 Have you aver bet mon2y at a racetrack? 12

Not at all................ 1
Less than once a week..... 2
Once a wWweek or more....... 3

Refused................... 4




Have vou bet monev at a racetrack in the last vear?

Not at all

L.ess than once a week
Once a week or more
Refused

About how much would vou have b=t in the last month at
the racetrack?

-1 = Refusal

15 Have vou 2ver bought lottery tickets.

Not at all
L2ss than once2 a wa=2k
Once a wa2k or mora.......

16 Have vou bought lott=rv tickets

Mot at all
Less than once a waek
Once a w2ek or more......

_

17 About how much would you say you have spent on lottery

tickets in the last moath.

= Refusal
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18 Have you evar bet with a bookmakar on tha outcome of a 18
sporting eventc?
r(’ Not at all................1
Less than once a w22k..... 2
Once a wa2ek or mora....... 3
Refused. ... ... ... ......... 4
19 Have you bet with a boorkmaker on the outcome of a 19
sporting evant in tha last year?
Not at all.. . ............. 1
L2ss than onc2 a wa2k.....2
Oncz a week or more....... 3
Refusad. ... ...t 3
20 About how much would you say vyou have spant betting with 20
a bookmaker on sporting =vants in the last month.
/
-1 = Refusal
, 21 Have vou evar playad the spori sele2ct gama. 21
Not at all. ... ... .. ........ 1
Less than once a w2ek..... 2
Once a we2k or mora....... 3
22 Have you played the sport select game in the last year? 22
Not at all.... ... .. ....... 1l
Less than once a week..... 2

Once a we2k or more....... 3




2bout how much would vou have spent on the sport s2lect
game in the last month?

-1 = Refusal

vou =2ve2r played anv video lotierv games?

Mot at all

L2ss than onc=2 a wa=k
Onc=2 a w22k or mor=.......
R2fused

vou plavad a video lotterv game in tha last vear?

Mot at all 1
Less than once a w22k 2

Once a w22k or more....... 3
Rafused

about how much would vou spend in a month on
lottery games?

Have you ever played casino gam2s such as blackjack?

Not at all
Less than once
Onc2 & wa2k or
Refusad




99

28 Have you plavad such casino games in the last vear? 28
Not at all..............__ 1
L2ss than once a weak..... 2
Once a we2k or more....... 3
Refused... ... 4
| o
I 29 About how much would vou have spent on casino games in 29 ]*

I the last month?

!/
-1 = Refusal
|
30 Have you aver left Ontario to gamble? 30 "
Yes ..o 1
No............ 2
Refused....... 2 l I
=
21 Hava you left Ontario to gambles in the last vaar? 31 "
Yes.......c-.. 1
No............ 2
Refused....... 3

32 About how much would you have spent on gambling on one of 32
these trips?

-1 = Refusal




33 When vou go ouisid2 the provence to gamble where do you
usually go?

Caregories to be filled out later

How often would you go outside of the provenc2 to gamble
in a vear?

35 ¥hat is the larg2st amount of mone2y you have ever gambled
with on any one day?
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)

ﬂ 36 Which of the following p=ople in your life has (or hes 36
had) a gambling problem?

W Father.......ccceercnnceereeconnacanae 1
Mother.......ccoeecemcecencaceccanans 2
A brother or 818t@r...cc.ccccercrronans 3
A QgrandpParent...cccccececcaravrncaroens 4
My spouse Or parther......c.c-coc-occova S
My cbhild. . eeecceacccns ceaaeeaaanma 13
Another relative........ ... nenn. 7
A friend or someone else important
ip your life......cccmiimminmemcennnas 8
Refused. ... ...t 9

37 When you gamble how of:t=2n do you go back another day to 37
win back money you lost?

NeVer...cc.oeeacncanconcanencs 1
Some of the time (less than half the time you
B - Y 3 < 2
Most of the time you lost..... 3
Bvery time you lost........... 4
Refusal........... e onnn 3

2

38 38

If yes to above question

Have you gone back to win back money vou have lost in the
last year?

N@Ver....c.crcceecenccecncannes 1

Some of the time (less than half the time you
R Y - 3 2

Most of the time you lost..... 3

Every time you lost........... 4




39 Have you ever claimed to be winaing monev gambling but
were not really? In fact you lost.

Yes, less than half the tima
Yes, most of the time
Refused .

<0
If y<s co abova guastion

ZJav2 you made such claims in th2 last year?

l2ss than haolf the time...._._..
Yes, most of the time

—

o you £eel veu evrer hac a problem with ba2tting money or

s5amicling?

If auswar to above i1s ves (2 or 3)

P> you fee: you have had a problem with betting
mon-2y or gambling in the last year?
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42 Did you ever gamble morz than vou intend2d to? 32
Yes. .. i i ieii e cia. X
No.. ...cccimvnenon.. 2
Refused............ 3
32 Did you gambl2 more than you intended to in the last 43
year?
“ Yes. ..o .. 1
! No..... e, 2
Refused. .. ... ...... 2
l 44 Have people criticized your betting or teld you 44
[ that you had a gambling problem, regardless of
| whether or not vou though it was tru=?
' YRS . e e 1
Mo...... ... 2
! Refused............ 2
|
45 Have you received such criticism in the last year? 45
Yos . ..o iiiii e 1l
No..... ... 2 '




Have you ever falt guilty about the way you gamble or
what happens when vou gamble?

Have2 vou f=21t guilty about the way you gamble or what
happ2ns wh2n vou gamble in the last year?

Have you ever feit like vou would like to stop betting
mon2v or gambling bhut didn't chink vou could?

49
If yes to above qgquastion

Have you felt like you would like to stop betting money
or gambling but didn‘'t think you could in the last vear?




So Have you ever hidden betting slips, lottery tickets,
a:mbling money, I. O. U.s or other signs of betting or
gembling from your spouse, children, or other important
pecple in your life?

50

Yes ..o 1
| 4= 2
Refused....... 3

S1 52
If yes to above question
Have you hiddan such things in th2 last v=ar?
Yes . i e e e e 1
MO. o ir et e e e e 2
Refused. ... ... ......._. 3
52 Have vou ever argu=d with people you live with over how 52
you handle money?
Yes....ooeeann 1
NO. oovienennnn 2
Refusad....... 2
i
53 S3

Have monev arguments ever centred on your gambling?




54
If yes to above quescion

Have you had such gambling related arguments in the last
vear?

Have you aver borrowad from someone and not paid them
back as a result of your gambling?

Have you borrowed from someonz and not paid them back in
the last v2ar?

school) due to
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58

SS
If yes to above gquestion
Have you lost time due to gambling in the last vzar?
Yes. ... e 1
NO. oo iei i s meecee 2
Refused................ 3
59 Have you ever borrowed money to gamble or pay gambling 59
debts?
Yes. . .. ....... 1
No............ 2
Pefused....... 3
If yes to the previous guestion
Ylhich of the following areas did you borrow from?
60 From hous=zhold money 80
Yes. ... 1
No............ 2




-
i
|
|
¥
&

63 From banks, loan companies. or credit unions 63
Yes. ... 1
No............ 2
Refusal....... 3
64 From credit cards 64
Yes....coeven 1 Y
No............ 2
Refusal....... 3 I-—
II 1
65 From loan sharks 85
Yes. .. ... 1
Mo............ 2
Refusal....... 4
66 From stocks, bonds, or other securities you cashed in 66
YesS. ... .- 1 ' '
Mo.......o..... 2
Refusal....... 2
67 From the sal2 of personal or family property 67
Yes. ... 1
) { o T 2
Refusal....... 2
]
68 2y borrowing on your checking account (passing bad 68
checks)
YeS. . .eoeeeuann 1
No............ 2
Refusal....... 3
69 By having a credit line with a bookie 69




71
If yes to above block of guest:ions

Have you borrowed money to gamble or pay gambling debts
in the last year?

71

Yes..-voeuao.. 1
No....cooenmon.- 2
Refus2d. ...... 3

If yes to the previous question

Which of the following areas did you borrow from in the
last year?

72 From household money

72




From loan sharks

From stocks., bonds. or other securities you cashed in

By borrowing on your chacking account (passing bad
checks)




83 How much would you say you have bet on gambling in th=
last year? Your best guess is fine.

-1 = Refusal

Read as a guide if necessary and enter values as shown
>80 and up to $10............... S
>10 and up to S$50.............. 30
»>$50 and up to $100............ 75
>$100 and up to $S00.......... 300
>§500 and up to $1,000........ 750
>$1,000 and up to $5,000..... 3000
»§5.000 and up to 510,000....7500
>§10,000 and up............. 10000
l 84 How much would you say vou have won or lost in the last 83

year while gambling? Your best gus2ss is {ine.

84A Yion /

-1 = Refusal

84B Lost ¥ 4

-1 = Refusal

Read as a guide iIf necessary and enter values as shown

] o 0
>0 and up to $10............... S
>10 and up to $50.............. 30
>$50 and up to $100............ 7s
s >$100 and up to $500.......... 300
>§500 and up to $1,000........ 750
>$1.000 and up to §5.000..... 3000

>§5.000 and up to $10,000....7500
>§10,000 and up............. 10000




= _— e == pm———

Now I would like to ask you some quastions about yourselt 8S
85 What 1is your exact age.
-1 = Refusal
If hesitant to giva age offer to read ranges below and enter
valua shown
13 - 30 years....23%
31 - 45 vears....38
46 - 60 vears....52 HMark i rangas used
61 - 74 years....a$
74 - and over....80
86 How long have you lived in th2 “indsor ar=a? Your beaest 86
guess 1s finea.
Exprass answ2r in vears and part vears
L 2
-1 = Refusal
87 What is your present marital status? 87
Married....-............. 1
Widowed....... ..., 2
Separated............... 3
Divoreced. ... ............ 3




88

Are you currently working for pay?

If not go to 91

89 What is your job 9
Professional administrator or 2xX2cutive..........- 1
Clerical work, administrative support, sales or
technicians. .. .. ... it iinemeecacaaeancnonansns 2
Crafts, tradas, factory work, service or
Jabour. . . i i e e e e et et an 2 I
Refused. . .. .. ... . . .. ittt e eeeeaeaaaaaaaaee- 4
90 Which of the following income rang=s beast describes vour 90
annual personal income, before taxas?
Go to 92
Legs than $20,000............. 1
$20,000 to $29,999 ... ......... 2
$30,000 to $39,999......cccu. 3 l
$40,000 to $49,999............ e L
$50,000 to $59,999............ 5
$60,000 to $69,999..........-. 6
$70,000 to $79,999. ... ... 7
$80,000 to §$99,999..--.....-. =
$100,000 OX MOT@®. e -ccccevcmeancnn 9

Read to this point




=

91 Which of the following best describes you?

Which of the following ranges best describes your total
household incom2, beforz taxes. Your best guess is OK.

Less than $20.,002
$20,00C to
$30,000 to
$£40,000 to
$50,000 to
$60,000 to
$70,000 to
$80,000 to

MOt sure. ... ..ot iienannnn 10
Refused

93 Are you a member of a church or religious group?




94 If Yes to above question

Which church or religious group?

Catholic
Greek or Russian Orthodox....2

9s What is the highest grade or year of schocoling vou have 95
completed?
b
Mo schooling. ........ ........ 1
First to 7tk grade.. ...._.... 2
8thgrade.........ccoit 3
Some high school.............. 3
High school graduat=e.......... S
Some community coilega........ 6
Community colleg2 graduace....7
Some university............... s
University graduacta. .......... 9
Graduate degre=.............. 10
Refused.. .. ...... ... 11
96 Since the telephona2 often distorts voices I 96
sometim2s have difficulties in determining
the sex of the person I am talking to, would
you please tell me vour sex.
Female............... 1
Male.....ccccmnionae- 2

Refusad. ... .. ......._. 3




What are the first three lettars and numbars of your
postal cod=

1 = Refusal

If som=20n2 you knew had a gambling problem where
would you suggesz chat they go for tr2atment?




8%

This completes all the guestions in this interview. In the future The
Psychology Department may wish to contact a select group of people who took

part in this survey for additional interviews or tests. Would you be
willing to be contacted in the future to consider volunteering for further
studies?

98
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If yes please fill the Following szé obtaining che info from the volunteer
and detach the form after checking the survey

Thank you for volunteering. I will need to get your name and address so we
can contact you later. This information will be kept separate from the
survey information to keep the survev information confidential.

Name

Street Address

Appt. #

City

Postal Code

Telephon= &

Survey i

Only some of the wvolunteers will be randomly selacted for participation in
subsequent studies, as a result you may or may not hear from us over the
next year or so. In anvy case thank vou very much for your participation

your time and cooperation is greatly appreciated.
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