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CHAl RPERSON JAMES: M. Ashe, thank you so very nuch
for being here today and for sharing with the Conmm ssion.

MR. ASHE: Thank you, Madam Chairnman, it's a pleasure
to be here. Madam Chair and nenbers of the Conm ssion, the
Nati onal Council on Problem Ganbling appreciates the opportunity
to submt this report to the National Ganbling |npact Study
Conmm ssi on. W are pleased to speak on this panel wth the
Nati onal Center for Responsible Gam ng. The two organizations
are different but conplinentary.

The National Council concentrates on public policy
and advocates for the problem ganbler and their famlies, while
the National Center funds basic research in the field of problem
and pathol ogi cal ganbling. This report is intended to furnish
the Commission with input in the following four areas; basic
t heory, research, public policy, and prevention and treatnent.
The recomrendations contained herein reflect the experience and
expertise of wdely respected individuals in the ganbling
addi ctions and problem ganbling fields.

Qur organization was originally founded in 1972 and
incorporated in 1975. The organi zati on devotes its intention to
t hose persons adversely effected by ganbling problens and it's
inmportant to note that the National Council is neutral on gam ng
issues, that is it is neither for nor against ganbling.

The NCPG has been a recognized |eader in the past
gquarter of a century, originally it was organized by a group of
health care professionals and recovering ganblers. That group
has expanded to include representatives from the |egal, gam ng,
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busi ness, health care professionals as well as the recovering
comunity.

The council now consists of 33 state affiliates and
t hree associ ate nenbers. Qur recommendations are 36 in nature
Three are under the basic theory recommendati ons. One, defines
pat hol ogi cal ganbling using the American Psychiatric Association
DSM IV criteria. The APA is currently a recogni zed source for
identification for the standards of classifying nental health
di sorders in the United States.

The APA's criteria for pathological ganbling were
first introduced in 1980 and have evol ved as understandi ng of the
di sorder has increased over the past two decades. The DSM |V
criteria have proven over tine to be a solid objective basis for
prof essionals to render diagnostic determ nations.

Qur second recommendation is to define problem
ganbling wusing the National Council on Problem Ganbling' s
definition. Probl em ganbling is not a clinical diagnhosis. The
term problem ganbling is used to describe a range of behaviors,
i ncluding those which fall short of the diagnostic criteria for
pat hol ogi cal ganbling such as those that conprom se, disrupt,
damage, personal, fam |y, econom c or vocational pursuits of the
ganbl er.

Qur third recomrendation is to assess the behavior
using valid and reliable screening tools. In general, problem
pat hol ogi cal ganbling anong adults have been assessed by using
the South Oaks Ganbling Screen. The SOGS have proven effective
in determning the presence of ganbling problens and is the only
valid and reliable screening tool although several screens based
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upon DSM IV criteria are presently under devel opnent. Furt her
the only recognized criteria for rendering a diagnosis of
pat hol ogi cal ganbling by the nental health professionals are the
DSM 1V criteria.

Qur recommendations on the research include eight
different recommendati ons. One and the nost inportant, establish
a national institute on problem ganbling fully supported by the
Federal Governnent to conduct research and dissem nate funding to
ot her organi zations. Simlar to the National Institute of
Heal th, the NI PG should be established to reach across boundaries
of mental health, addictions, crimnal justice, and economics to
bring together the curul ative knowl edge in the field.

The institute would enable any person seeking

i nformati on about problem ganbling to obtain tinmely and up to

date access to research including but not limted to prevention
and education techniques, treatment nodels and outcones,
preval ence data and other nmatters in the field. This will also

require the continued dedi cation of funding.

Two, require the National Institute of Mental Health,
al cohol abuse, alcoholism drug abuse and justice as well as
ot her federal research bodies, to support prograns and set aside
funding for research docunenting the relationships between
pat hol ogi cal ganbling and the co-occurrence of other nental
health disorders. Currently there are several nati ona
organi zations that receive federal government funding through
subsi di zed and conduct extensive research on issues effecting
Anericans in the nental health, addictive disorders and crim nal
justi ce.
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To date these research bodi es have not docunented the
rel ati onship between pathological ganbling and matters falling
directly under their jurisdiction. It is tinme for the nationa
research bodies to examne the inpact of problen pathol ogical
ganbling on Anericans who suffer from other nental health or
crimnal justice related probl ens.

The above entities should also include the foll ow ng
research objectives. One, initiate a reoccurring set of national
preval ence studi es on probl ent pat hol ogi cal ganbling anong adults
and juveniles in the United States. This study should be
replicated every five years to identify changes in specific
recommendat i ons. Further the assessnent of problem pathol ogica
ganbling should not be limted to typical recreational fornms of
ganbl i ng but should be expanded to include questions relating to
financial markets and other forns of business.

Two, support and subsidize the treatnent and outcone
research based upon uniform data to determine best practice

gui delines and treatnent nodels, short or long term care inpacts

and cost effectiveness. Three, determ ne econonic inpacts of
problem ganbling on the crimnal and civil justice systens,
financial institutions and household econom es. Sour ces shoul d

include but not be limted to national and state help Iines,
treatnment prograns, and providers, crimnal justice systens and
ot hers.

Al though research and the clinical evidence have
linked problem and pathol ogical ganbling wth addictive
di sorders, suicide, donestic violence, financial crinmes and
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bankruptcies, economc costs to society have only been grossly
esti mat ed.

Four, examne famly inpacts associated wth the
di sorder and the effectiveness of treatnent. Wile famly
menbers and |oved ones often experience the sane feelings of
devast at i on, hopel essness and  sui ci dal i deation as t he
pat hol ogi cal ganbler, treatnent and support for anyone besides
the pathological ganbler is extrenely limted. Preval ence
studies and other research rarely collect or dissemnate
i nformati on about this popul ation.

Five, develop and validate the system tools for
juveniles and adults based upon current criteria. Recent
research concluded that it is essential to determ ne whether SOGS
is currently neasuring the presence of this disorder based upon
the nost recent DSM IV criteria published in 1994. Six, research
the elenents of effective prevention prograns for juveniles and
adults. Prevention nodels to date are supported by research have
been utilized exclusively for al cohol and other substance abuses.
The effectiveness of transferring these nodels to ganblers is
unclear. Additional research is inperative to identify, develop
and i npl ement effective culturally diverse prevention nethods and
programnms across varyi ng popul ati ons.

Qur public policy recomendations include 19
suggestions. One, renove the exclusion of pathol ogical ganbling
from the American Disabilities Act to insure the sane |evel of
services and protections for pathological ganblers as are
provided to other persons suffering from other addictive
di sorders. Two, ganbling operators should identify custoners
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experiencing a ganbling problem through a variety of neans and
of fer assi stance.

Three, ganbling industry operators and equipnent
manuf acturers to contribute to problem ganbling prograns through
licensing fees, fines, penalties or other systens of collection
by way of a dedicated fund for prevention, education, treatnent
and research. Four, state and federal governnents should be
required to allocate a portion of the gam ng revenue for ganbling
specific prevention, education, treatnent and research. Such
allocation should either pass directly to the problem ganbling
programnms or through non-lottery, governmental agenci es.

Five, ganbling operators which cross state I|ines
should also be required to fund problem ganbling initiatives in
each participating state. Si x, conprehensive enployee and
custoner based ganbling awareness programs and specific EAP
prograns as well as enployee education and training for all
ganbling industry and governnent l|ottery enployees and vendors
and agents shoul d be adopt ed.

Seven, require ganbling operators to institute a
vol untary sel f-exclusionary program establishing ganblers to ban

t hensel ves from a ganbling establishnment for a specific period of

tinme. It is vital that these participants on these prograns be
removed from all pronotional lists and that no contact by the
ganbling operator be made to such individuals. Ei ght, require
conspi cuous and prom nent posting of the National Council on
Problem Ganbling or its affiliate councils' phone hot |[|ine
nunbers on ganbling material, ganbling devices, signs and

stickers throughout the ganbling venue.
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Nine, elimnate wunder-age persons from entering
ganbling areas and require establishnents to have child care
facilities or rules that protect children. Require the ganbling
industry to train security and other personnel in identifying
neglected children as per the Anmerican Gamng Association's
gui del i nes. Ten, elimnate imediate credit policies to enable
ganblers to take a break in play. Restrict ATM nachi nes and
credit card nmachines to areas away from the immediate gam ng
facilities.

El even, exam ne and research loss limt policies and
the inpacts and require industry inplenmentation based upon such
findings. Twelve, direct lotteries to take aggressive efforts to
elimnate access to products by under-age persons. Ban lottery
machi nes where human oversight is not possible and renove
termnals where there is evidence of lack of enforcement.
Thirteen, require truth in advertising standards for state
lotteries regarding odds and actual w nnings and identification
of where proceeds go to.

Fourteen, examine and publish lottery costs and
practices for states and nulti-state ganes. Fifteen, review and
recoomend |limts to lottery advertising. Si xteen, require
investigations and reports by the Security and Exchange
Comm ssion and the Commobdities Future Trading Conm ssion on the
extent and inpacts of problem ganbling within the stock market
and other financial markets. Sevent een, recommend enployee
training and custoner awareness on problem ganbling throughout
t he banking and credit card industries.
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Ei ghteen, laws pertaining the establishnment of [ egal
ganbling ages in any state should apply to all forns of ganbling.
Bingo and other charitable ganbling operators should not be
allowed to waive the age restriction to any mnors. Ni net een,
i nclude pathological and problem ganbling information in all
federal health communications such as the Center for Substance
Abuse and the Center for Treatnment as well as federal health care
bul | eti ns.

Wth regard to treatnent and prevention we have siXx
reconmendat i ons. | nsurance coverage and treatnent funding nust
be made available so that pathol ogical and problem ganblers and
their famlies can obtain access to health care service delivery
syst ens. Despite the recognition of pathol ogical ganmbling as a
nmental health disorder, many insurance and managed care conpani es
do not reinburse custonmers requiring diagnostic and treatnent
servi ces.

Two, devel op and eval uate best practices for problem
ganbling specific treatnent and prevention. Three, all schoo
systens nust initiate prevention education curricula on problem
and pathol ogi cal ganbli ng. Four, any educational institution
t eachi ng about addictions, nental health disorders, social work,
psychol ogy, or psychiatry should include problem ganbling and
pat hol ogi cal ganbling with other behavioral disorders.

Five, require all addiction, nental health, crimnal
justice, financial, human service and ot her organi zati ons working
with popul ations at high risk for a ganbling disorder to screen
clients for ganbling problens, in addition, require professionals
within these entities to obtain problem ganbling specific
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training. Now, is the time for these health care and | aw rel ated
professionals to begin using a brief screening tool to conduct
prelimnary assessnent for clients that may have a high risk for
pat hol ogi cal or probl em ganbli ng.

Six, evaluate, develop and fund effective ganbling
specific prevention and treatnent prograns for problem ganblers
and their famlies as well as for diverse mnorities and other
speci al popul ati ons. It is not sufficient to sinply adopt
al cohol and drug prevention prograns for these popul ations.
Hei ghtened attention and support nust be paid to progranms serving
speci al populations including those of wonmen, seniors, teens,
racial and ethnic mnorities.

In conclusion, | appreciate the opportunity to speak
to you on behalf of the National Council. | am happy to answer
any questions you nmay have in this regard. Thank you for your
time.

CHAI RPERSON JAMES: Thank you, M. Ashe.
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