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1. INTRODUCTION

In July, 1995, Criteiton Research Corp., in partnership with Dr. Rachel Volberg of
Gemini Research, Pennsylvania. was commissioned by the Manitoba Lotleries Corporation

{MLC) 1o conduct a study 1o determine the prevalence of problem gambling in the province of
Maniloba.

1.1 DEFINING PROBLEM AND PATHOLOGICAL GAMBLING

Since the 19705, legalized pambling has hccome a popular recreational pastime
throughout North America.  The majority of people who participate in legal gambling do so
responsibly for entertainment and as a means 1o socialize with friends and family. These

individuals typically do not risk more than they can afford to lose and. if they <hould chase their
losses to get even, they do so only briefly.

The icrm probfem gambling has been used in differert ways in hiterature on gambling and
problem gambling. The term 15 sometimes used to refer to individuals who fall short of the
diagnostic criteria for pathological gambling but may be in a preliminary stage in the
development of such a pathology (lesieur & Rosenthal 1990). The term has also been used 1o
refer 1o individuals who lose excessive amounts of money throughk gambling relative to their
income, although without reference to specific difficulties that they may experience [Rosecrance
1988). The National Council on Problem Gambling uses this term to indicate ali of the patterns

of gumbling behaviour that compromise, disrupt. or damage personal. familv. or vocarional
prrersuits {(National Council on Problem Gambling 1994).

Pathological gambling lies at one end of a spectrum of problematie involvement in
pambling and was first recoprized as a psychiotne disorder in 1980 (Amencan Psychiatric
Association 1980). Recent changes have been made to the psychiatne entena for pathological
gambling to incorporate empirical research that links pathological gambling to wiher addictive
disorders like alcohol and drug dependence. The essential features of pathological gambling are
a continuous or periodic loss of control over gambling, a progression, in gamhling frequency
and amowunes wagered, in the preoceupation with gambling and in obtaming monies with which

to gamble; and a continvation of gambling involvement despite adverse conseguences (American
Psychiatric Association 1994),
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2. METHODOLOGY

2.1 QUESTIONNAIRE DESIGN

Only one survey of gambling and gambling-related difficulties in the general population
was conducted in the United States prior to 1980, Between 1984 and 1990, state-wide surveys of
gambling and problem gambling were carried out in California, Connecticut, lowa, Maryland,
Massachusetts, Minnesota, New Jersey, New York, and Dhio, as well as in the Canadian
pravince of Quebec.

Since 1990, prevalence surveys of gambling and problem gambling have been completed
in Georgia, Louisiana, Montana, North Dakota, South Dakota, Texas, and Washington State, as
well as in the Canadian provinces of Alberta, British Columbia, Manitoba, New Brunswick,
Mova Scotia, Ontario, and Saskatchewan. A national prevalence survey of gambling and
problem gambling has been completed in New Zealand. All but three of the prevalence survevs

carried out since 1980 have been based on the South Oaks Gambling Screen (Lesieur & Blume
1987).

Surveys of gambling and problem gambling completed since 1990 have used a revised
version of the South Oaks Gambling Screen developed in New Zealand (Abbott & Volberg 1991,
1992). To determine if the changes made to the South Oaks Gambling Screen had any impact on
reporied prevalence rates, the revised South Oaks Gambling Screen was tested in lowa in 1991,
The difference in the prevalence rates for these two questionnaires was 0.1 percent (Volberg &
Siuefen 1991).

The South Oaks Gambling Screen is a 20-item scale developed at South Oaks Hospital in
Mew York State and based on the diagnostic criteria for pathological gambling {American
Psychiatric Association 1980). Weighted items on the South Oaks Gambling Screei include
hiding evidence of gambling, spending more time or money gambling than intended, arguing
with family members over gambling, and borrowing money to gamble or to pay gambling debts.
In developing the South Oaks Gambling Screen, specific items as well as the entire screen were
tested for reliability and validity with a variety of groups, including hospital workers, “niversity
students, prison inmates, and inpatients in alcohol and substance abuse treatmenl programs.

In prevalence surveys, individuals are categorized as problem gamblers or probable
pathological gamblers on the basis of their responses to the questions included in the South Oaks
Gambling Screen. The term probable disiinguishes the results of prevalence surveys where
classification is based on responses to questions in a telephone interview, from a clinical
diagnosis. Respondents scoring three or four out of a possible 20 points on the South Oaks
Gambling Screen items are classified as “problem gamblers,” while those scoring five or more
points are classified as “probable pathological gamblers.”
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2.2 SAMPLING DESIGN

The sample for the study was stratified proportional to the population of cach Census
Division in Manitoba as defined by Statistics Canada to ensure that each part of the province was
equitably covered.,

Telephone numbers were sclected at random from the Winnipeg Telephone Direciory and

from the Manitoba Telephone Direclory. The last bithday method was used to randomly select
individuals within each houschold.

EXHIBIT 1
COMPARISON OF SURVEY SAMPLE
TO 1991 CENSUS DEMOGRAPHICS
1991 Census | Survey Sample

Yo Yo
Sex B
Male @49 4R
Femaie 51 52
Agc
18 - 24 years old |4 12
25 - 29 years old 11 ]
30 - 34 years old i2 15
35 -39 years old 15 14
40 - 44 years old 1 10
45 - 49 years old 7 ]
50 - 54 years old 6 7
55 - 59 yeurs old 6 5
60 - 64 years old 6 6
65 years old or older I8 1
Mot slated . <]
Marital Status
Married/cohabitating 58 X}
Single/widowed/divorced 42 i6
Not stated -- <]

2.3 RESPONSE RATES

The response rate on this survey was 60 percent, while the refusal rate was 24 percent.
These sesponse rates 2!l within the range of other gambling studies in which response rates
ranged from 76 percent in lowa 1o 60 percent in Washington and refusal rates ranged from 24
percent i fowa to 39 percent in New Jersey.
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3. RESULTS

3.1 GAMBLING BEHAVIOR AND ATTITUDES

After being screened for eligibility, respondents weie asked a series of questions
penaining to their gambling activities and attitudes. For each of the eighteen activities, questions
were posed to determine if they had participated in the activity. Then, respondents were asked a
series of questions pertaining to usage and awareness of treatment for those experiencing
gambling problems. This section of the report summanzes the results.

Chi-square analy iis was used Lo test for statistical significance, and p-vaiues smaller than
{01 are considered starisi/cally significant while p-values at the more conventional .05 level are
considered somewhar significant. Chi-square tests assist in establishing whether or not there s a
siatistically significant relationship between two independent variables. Chi-square can be used
to support the rejection of the assumption of independence between two characteristics. If the
assumption is rejected, then the researcher can state with 95 percent cerainty that the two
characteristics do not occur independently of each other. That is, knowing something about one

characteristic to a degree enhances the likelihood of making an accurate statement about the
other characteristic.

4
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3.1.1 Gambling in the General Population

Minety-two percent of adult Manitobans report having participated in at least one
gambling activity in their lifetime.

The demographic differences between gamblers (those who have participated in

any gaming activity in their lifetime) compared to those who have never gambled are
presented in Exhibit 2.

Respondents who had gambled at some time in the past on at least one activily
were similar in terms of gender, age, and marital status to non-gamblers. There was a
significant difTerence, however, in terms of education and household income. Gamblers
are significantly more likely to have at least a high school education and annual
household incomes in excess of $25,000 than non-gamblers,

EXHIBIT 2
DEMOGRAPHIC CHARACTERISTICS OF GAMBLERS
AND NON-GAMBLERS IN MANITORA

Demographics Gamblers | Non-gamblers
(Base) {1106) (101)

% Yo
Male 49 42
Female 51 58
Under 30 24 19
Owver 30 77 8l
High school or more 84 70*
Less than high school 16 i0*
Not married 36 a2
Married 64 58
Household income over $25.000 72 54
Houschold income under $25,000 48 26*

* Highly significant (p=.01)
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3.1.2 Participation by Activity

By activity, the percentage of involvement in the overall population varied
considerably. Eighty-two percent of the total sample at least once in their lifetime
reporied buying a lottery or scraich ticket. The lowest participation rrte was repistered

for craps (in and out of a casino) and off-track betting (6% each).

3.1.3 Reasons for Gambling

Respondents who had participated in any type of gambling were asked why they

gambled. The reasons cited arc summanzed in Exhibit 3.

win money” or "o support worthy causes.”

EXHIBIT 3
REASONS FOR GAMBLING
r=1106
Total
%%
[ Entertainment or fun 71
Win money 60
[ Support worthy causes 60
Excitement/challenge 42
Curiosity 36
To socialize i3
As a hobby 12
Other 2
Not stated i
6
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fun or enlertainment” (71%). Sixty percent cach of the total sample say thev gamble "to




3.1.4 Favourite Gambling Activitics

Respondents who had participated in more than one type of gamblirg activity
were asked o indicatle which aciivity was their favorite. The results 1o this question are
presented in Exhibit 4 by total,

The types of activities which were reporicd as the favorite by the largest

percentage of respondents were buying lottery or scratch tickets (22%), VLTs (18%:). and
bingo (10%).

EXHIBIT 4
FAVOURITE TYPE OF GAMING
ACTIVITY
Activiry Total
(Base) (897)
%
Lottery or s<ratch ticket | 22
VILTs N
_Bin..;n L
(Casino slots | B
Cards not in casino %
Rafle tickets K]
Casino tables 4
Sport Sclect k]
Betting on pames of skill s
Informal bets 2
Racetrack betting z
Sport pools | -
Speculative investments |
| Breakopen lickets |
None :
Mot stated 0
T
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3.1 SOUTH OAKS GAMBLING SCREENING RESULTS

In the section on Methodology, the development of the South Oaks Gambling Screen
was discussed in detail. Following the established criteria for discriminating between non-
gamblers and individuals with moderate to severe gambling problems, respondents’ scores were
tallied. Prevalence rales for the following were tallied:

. Problem Gamblers: Those who scored 3 or 4 points on the current SOGS items.
Problem gamblers represent individuals whose everyday life may be affected by
their gambling behaviour. However, they cannot be diagnosed as in immediate
need of treatment.

. Probable Pathological Gamblers: Those who scored 5 or more points on the
current SOGS items. These individuals represent those who may be in need of
treatment.

3.2.1 Prevalence of Problem and Probable Pathological Gamblers in Manitoba

The rate of problem gambling has remained statistically unchanged from the 1993
study (see Exhibit 5). The results of the SOGS screening in 1995 reveals thal overall in
Manitoba 4.3 percent of the population are problem or pathological problem gamblers.
Of that percentage, 1.9 percent of the population are probable pathological gamblers. A
further 2.4 percent scored as problem gamblers.

When the same study was completed in 1993, the overall prevalence rate of
problem and probable pathological gambling in Manitoba was 4.2 percent (1.3% probable
pathological gamblers and 2.9% problem gamblers).

The total sample size of 1,207 has a precision of 2.8 percentage points, 19 times
out of 20 (95% confidence level). The overall increase of .1 percentage point for problem
and probable pathological gamblers is not statistically significant. Nor is the .6
percentage point increase for probable pathological gamblers nor the .5 percent decrease
for problem gamblers significant.

EXHIBIT 5§

COMPARISON OF PREVALENCE

RATES BETWEEN 1993 AND 1995
1993 | 1995
Problem gamblers 29 24
Probable pathological gamblers 1.3 1.9
Total 4.2 4.3

g
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3.2.2 Demographic Profile of Froblem and Probable Pathological Gamblers

Exhibit 6 presents the demographics o problem and probable pathological
gamblers. Problem and probable pathological gamblers are significantly more likely than
the total sample to be under 30 years of age and have household incomes in excess of

$25,000.

EXHIBIT 6
DEMOGRAPHICS OF PROBLEM AND
PROBABLE PATHOLOGICAL GAMBLERS

Demographics Problem & |
Probahle
Pathalogical
(irmhlers
(Base) 1=2)
Yo
Male i6
Under 30 50°
L.ess than high school 23
Not married 40
Household income over $25,000 56

* Highly significant (p<.01)

3.3 USAGr. AND AWARENESS OF TREATMENT FOR THOSE EXPERIENCING
GAMBLING PROBLEMS

Prior lo asking demographic questions, respondents were asked a series of questions
related to treatment for gambling problems. First, all those respondents who had participated in
some kind of gaming activity in the past were asked if they have ever desired or sought treatment
to help them stop gambling. Ten respondents or .9 percent of gamblers or .8 percent of the total
sample said “yes” they had.

When asked what kind of treatment they had desired or sought, four individuals
mentioned Gambler's Anonymous, two mentioned the Addictions Foundation on Portage
Avenue, one mentioned phoning an 800 hotline, and one saw a doctor.

The same sample of pamblers (n=1106) were asked il they are aware of any treatment
services for people who have a gambling problem. Ower three-quaniers (76%) said they were
aware that treatment services are availzble. Gamblers Anonymous had the highest awareness
(40%), followed by the Addictions Foundation (37%).

9

Prablem Gambling Study Criterion Research Comp. for Manitoba Loteries Corp.





