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Where funded by government, prevalence studies have typically led to the devel-
opment of services for problem gamblers and their families. Such assessments of the
need for services have been seen as the appropriate political response to growing ex-
pressions of concern about problem gambling that often follow moves to legislate for
an increasing range of gambling products. This theme is apparent for Australia,
Canada, New Zealand and the United States. In this paper, initiatives in these differ-
ent jurisdictions are briefly summarized and tabulated.

In response to emerging social problems, the first step usually
taken by governments is to determine the number of individuals who
may be in need of assistance as a consequence of a specific government
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policy or activity. The next step is to develop a range of services for af-
fected individuals and their families. Until quite recently, the legaliza-
tion of gambling has proceeded in most jurisdictions with little consid-
eration of the potentially negative impacts that gambling can have on
individuals, families and communities. Increasingly, however, govern-
ments are taking a more rational approach in the development of ser-
vices to address gambling-related problems in the general population.

In the wake of widespread gambling legalization in the 1970s and
1980s, some governments forged ahead and established treatment ser-
vices for problem gamblers without assessing the need or demand for
these services. The result was that funds were allocated for services that
met few of the needs of problem gamblers and their families. As a con-
sequence, these services were often under-utilized and politically vul-
nerable to competing demands for resources by other government
agencies.

In the 1990s, prevalence surveys have become an essential compo-
nent in the establishment and monitoring of gaming initiatives in Aus-
tralia, Canada, New Zealand and the United States. Prevalence surveys
allow governments to plan for the implementation of appropriate mea-
sures to educate the public as well as treatment professionals and gam-
ing operators about problem gambling. This approach also ensures that
the services for individuals with gambling-related difficulties that are
funded, developed and maintained are both appropriate and adequate.

As this Special Issue makes clear, prevalence surveys have now been
carried out in a large number of jurisdictions. Government funding to
establish prevention, education and treatment services is increasing. In
the future, we expect that governments considering the legalization of
different types of gambling will routinely appropriate funds for baseline
and replication prevalence surveys as well as for services for individuals
who experience gambling-related problems. In the future, it will be im-
portant for governments to assess the effectiveness of these services in
meeting the needs of problem gamblers and in minimizing the negative
impacts of public policy decisions to legalize gambling.

AUSTRALIA
The driving force behind the developments that are occurring in

all states and territories in Australia is the expansion of gambling mar-
kets to include casinos and gaming machines. Most state governments
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are under significant pressure to maximize their tax revenues and in
most states gambling now provides approximately 10% of such rev-
enues. It was inevitable that once most commercial gambling products
became available somewkere in Australia, then all of the states would leg-
islate to permit the introduction of the complete range. For example,
in the 1960s, gaming machines (known locally as “pokies”) were only
available in social clubs in New South Wales and the Australian Capital
Territory. Once “pokies” became available in the casinos in Queensland
and then Western Australia and the Northern Territory, other states
were forced to follow suit. In 1992, legislation permitting gaming ma-
chines in Queensland in registered clubs and hotels ensured that other
states and territories would feel the pressure to permit such machines
outside casinos as well.

The great majority of Australians (80% or more) gamble at least
once a year, 30% to 50% buy lottery tickets weekly and 10% gamble
weekly or more often on the horses or dogs, or on gaming machines.
In the context of a strong cultural acceptance of gambling, political ar-
guments to prevent further development of the gambling market have
not attracted much support. None-the-less, both government and the
gambling industry have countered such arguments by allocating funds
to assess the social and economic impact of the newly introduced forms
of gambling and to provide services for problem gamblers and their
families (see Table 1).

This has resulted in some apparent injustices with gaming ma-
chines and casinos footing the bill for these services while the long-es-
tablished off-course betting agencies (the TAB) escaped any penalty de-
spite evidence that regular horse and dog race bettors comprise almost
half of the problem gamblers who use these services. These anomalies
may be resolved as state governments realize the necessity of develop-
ing comprehensive gaming policies (Dickerson & McMillen, 1994).

In Queensland, the most comprehensive and sophisticated ap-
proach to problem gambling resulted in the allocation of recurrent
funding to a service called BreakEven. BreakEven is a resource center
model with counseling staff who not only provide direct client services
but also develop educational and preventive strategies. Some of these
strategies involve the club and hotel industry in efforts at responsible
marketing. In addition, the Queensland Government funded a prospec-
tive, 3-year social and economic impact study of the introduction of
gaming machines. The brief for this project included an evaluation of
the BreakEven service.
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This approach has been adopted by Victoria and, if similar devel-
opments occur as foreshadowed by government press releases in New
South Wales, then the three largest, most heavily populated states in
Australia will have provided the backbone for a national network of re-
source centers for problem gamblers and their families. The use of the
same title, BreakEven, would ensure that the development of national
advertising on television and radio becomes a real possibility.

These recent developments in Australia follow over a decade of
state enquiries into gambling, all of which noted the lack of reliable data
to evaluate the level of gambling-related problems in the community. As
illustrated in this Special Issue, the conduct of prevalence studies has
been associated with the almost simultaneous introduction of services
in Australia at a pace that could not have been predicted during the
1980s.

CANADA

In Canada, as in Australia, the expansion of legalized gambling has
led to the development of services for problem gamblers in most of the
provinces. As in Australia and the United States, gambling legalization
proceeded apace in Canada in the 1980s. However, governmental re-
sponses to gambling-related problems appear more rational in Canada
than in the United States. At least two provinces, British Columbia and
Saskatchewan, have undertaken comprehensive reviews of their gaming
policies in recent years. In contrast, only Washington State across the
border has undertaken a similar comprehensive review.

There are 11 provinces in Canada and seven of these provinces
have funded efforts to address the issue of problem gambling (see Table
2). In contrast to the United States, all seven of these provinces made
some efforts at needs assessment before appropriating funds for ser-
vices. Prevalence surveys using similar methods, which allows for com-
parisons across provinces, have been done in Alberta, British Columbia,
Manitoba, New Brunswick, Quebec and Saskatchewan. Prevalence sur-
veys using rather different methods have been completed in Nova Sco-
tia and Ontario.

In general, appropriations for services for problem gamblers are
substantially higher in the Canadian provinces than in United States ju-
risdictions and these appropriations are most often channelled to
provincial health, mental health or addictions agencies. Although ser-
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vice development in the Canadian provinces is still new, initial efforts
have focused on establishing hotline and crisis counseling services and
on training mental health and addictions professionals to recognize and
treat gambling-related problems. Few stand-alone outpatient programs
have been established in the Canadian provinces.

Prevention of Problem and Pathological Gambling
in Canada

There has been limited exploration of preventive strategies among
the Canadian provinces (Ladouceur, 1991). No prevention program for
problem gambling existed until Gaboury and Ladouceur (1993) devel-
oped and implemented their prevention program for adolescents in
Quebec. The program included information about gambling as well as
strategies for coping with gambling behavior. It was postulated that stu-
dents participating in the program would increase their knowledge of
gambling and pathological gambling, decrease the amount of money
they gambled and their frequency of gambling, and change their atti-
tudes toward gambling.

Five schools were randomly selected in the Quebec City area for
inclusion in the prevention program. Five junior and four senior classes
were included in the experimental group and nine matched classes
served as a control group. Subjects were evaluated at the beginning and
end of treatment and at a 6-month follow-up. A final sample of 289 sub-
jects completed the study at post-test and follow-up (134 experimental
and 155 control subjects).

The program included three 75-minute sessions conducted over a
3-week period. Small group activities, video tapes and quizzes were
used. The program included five units focused on different aspects of
gambling, including the legal aspects of gambling, the economics of
gambling, changes in gambling participation over time, pathological
gambling and strategies for controlling gambling. A questionnaire ad-
ministered at the beginning of the program established that 63% of the
participants had gambled in the prior six months and that 21% gambled
at least once a week. Male participants spent significantly more on gam-
bling each month than female participants and nearly 7% of the partic-
ipants were found to be pathological gamblers according to the DSM-
III-R criteria.

Although the experimental group performed better than the con-
trol group at post-test, this difference was not significant at follow-up.
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While the prevention program improved knowledge about gambling
and coping skills, skills in coping were not maintained at follow-up.
Without intensive practice and feedback, such skills may be subject to
extinction. Furthermore, the program did not significantly affect gam-
bling behavior or attitudes.

It is possible that improving knowledge about gambling could have
significant long-term effects. Being sensitized both to the problem and
to what steps to take, a young person may seek help sooner or may be
able to refer family members or friends to an appropriate program. It
is time that such programs be improved, tested and systematically ap-
plied not only in Canada, but in other countries where gambling is
widely available.

NEW ZEALAND

As noted for Australia and the United States, rapid expansion of
the gambling market in New Zealand has been associated with growing
public awareness of the difficulties that may be associated with gambling
(New Zealand Department of Internal Affairs, 1990). The political re-
sponse has been to fund a major national prevalence study (Abbott &
Volberg, 1991; Abbott & Volberg, 1992). The reports from this project
were the focus of two seminars, convened and co-hosted by the Ministry
of Internal Affairs and the Ministry of Health, to consider the implica-
tions of the findings.

One outcome of the research effort and the seminars was that
grants totalling NZ$414,000 were made toward services for problem
gamblers and their families in New Zealand. The Compulsive Gambling
Society of New Zealand was one recipient of a major grant to enable a
National Hotline and counseling service to be established. Although the
recurrent funding of the latter component has been modified to give
precedence to information and education activities, the first year of the
Hotline provided convincing evidence of the need for all of these ser-
vices in New Zealand (Abbott, Sullivan & McAvoy, 1994). (See Table 1.)

UNITED STATES

As in Australia, Canada and New Zealand, the driving force behind
the development of services for problem gamblers in the United States
is the expansion of legalized gambling in the 1980s. While gaming rev-
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enues do not represent as substantial a proportion of government bud-
gets in the United States as in Australia, competitive pressures to retain
discretionary expenditures by their residents led many states to legalize
state lotteries in the 1970s and 1980s. In the 1990s, states throughout
the Midwest have legalized casino gambling in response to competitive
pressures from Canadian provinces and from casino gambling on Na-
tive American lands.

Since 1981, when the first publicly-funded program for problem
gamblers was established in Connecticut, an increasing number of states
have responded to this issue in different ways. While a variety of ap-
proaches have been taken, there are some similarities across different
United States jurisdictions. At present, there are 17 states that provide
some financial support for education, prevention, treatment or re-
search in the area of problem gambling. The amount of money involved
tends to be small relative to gaming revenues or profits, ranging from
$20,000 in Maryland to $2 million in Texas with most allocations
around $100,000 (see Table 3).

Prevalence Studies

While 17 states provide public funds for efforts to prevent, treat
and understand gambling-related problems, only seven of these states
have conducted prevalence studies prior to establishing services. These
states include Minnesota, New York, North Dakota, Ohio, South
Dakota, Texas and Washington State. Prevalence surveys were com-
pleted in five additional states, including California, Iowa, Maryland,
Massachusetts and New Jersey under funding from the National In-
stitute of Mental Health (Volberg, 1994). In Montana, a prevalence sur-
vey was carried out in 1992 but treatment services have never been
established.

Prevention and Treatment Services

Funding for prevention and treatment services for problem gam-
blers in United States jurisdictions is provided through a variety of
mechanisms. In states where these services were established earliest,
funds are provided on an annual basis through legislative appropria-
tion. In some states (e.g., New York), these legislative appropriations are
threatened on a yearly basis for reasons that have little to do with the
demonstrated effectiveness of the programs or with the types or
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amount of legalized gambling available in the state. These legislative ap-
propriations are channelled into treatment through government health,
addiction or mental health agencies or through contracts with private
agencies capable of providing services to problem gamblers and their
families.

Another mechanism for funding services for problem gamblers
emerged in the mid-1980s. In states such as Massachusetts and Iowa, ap-
propriations for prevention, treatment and research on problem gam-
bling were mandated in legislation establishing new types of gambling
in the state (in Iowa, the state lottery and riverboats; in Massachusetts,
unclaimed lottery prize monies). Initially, such appropriations were
mandated as a proportion of gaming revenues or profits but, as demand
for services lagged behind the availability of funds, such appropriations
increasingly have been capped. States that fund or plan to fund services
for problem gamblers in this way include Georgia, Louisiana, Missouri,
Montana, Nebraska and Oregon as well as Jowa and Massachusetts.

In states where services for problem gamblers were first estab-
lished, these services tend to be limited to programs that provide indi-
vidual and group counselling. In these states, other services such as pre-
vention, outreach and crisis counselling are now sometimes being
established as additional funds become available from newly-legalized
types of gambling. In Connecticut, for example, the state has funded a
single outpatient treatment program since 1981. The Foxwoods Casino,
owned and operated by the Mashantucket Pequot tribe in Southeastern
Connecticut, recently provided funds to the Connecticut Council on
Compulsive Gambling to establish a hotline in the state.

In states where services have recently or are now being established,
services are most likely to consist of hotline or crisis counselling, train-
ing for addictions and mental health professionals who may already be
seeing gambling-related problems among their clients, and education
and information activities, including the development of brochures and
public service messages for broadcast and print media. Outpatient treat-
ment services have lagged behind these efforts in recent years because
of the expense of establishing these services.
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