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CHAl RVAN JAMES: At this tinme I'd like to introduce
you all to Sohee Park, an inportant part of the Conm ssion team
who has been hel ping the Conm ssion's staff on research itens for
several weeks now. Sohee, if you'd like to cone on up and have a
seat. She's from the Anerican University in Washington, D.C.,
and was tasked with preparing the briefing paper on Pathol ogi cal
Ganbl i ng. We've already, hopefully, read that briefing in our
briefing books. She'll now give us a brief presentation on her
paper. And thank you so nuch for your contribution, Sohee.

M5. PARK: Thank you. Good norning, Madane Chair and
Commi ssi oners.

This nmorning |1'Il be making a brief summary on the
topi ¢ Pat hol ogi cal Ganbl i ng: Met hods of  Treat nment and
Prevention. Hopefully this will help you understand the specific
i ssues on pathological ganbling that each panelist wll be
addr essi ng today. However, before |I go in depth, | do warn you
that this topic is relatively new and underresearched; thus,
pl ease note that ny presentation will neither be conprehensive
nor final, but sinply an introduction to the topic.

Before talking about treatnment and prevention for
pat hol ogi cal ganbling, it is inportant to understand what the
synptonms and causal factors are. Pathol ogical ganbling has high
i nci dence of depression, as you are very nuch famliarized wth,
and this also correlates with suicidal thoughts. Addi cti ve
| evel s of al cohol and drug behavior are high was well. One study
al so reports that childhood history of hyperactivity and grow ng
up in a dysfunctional famly are risk factors, and this includes
growing up with a parent who is a pathol ogi cal ganbl er.
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Sone argue that inbalance of chemcals contribute to
ganbl i ng addi ction, such as excess rel ease of Dopam ne which is a
chem cal that is a pleasure-seeking chemcal, and there's also a
study that false beliefs or cognitive distortion thinking that
they can actually control events that are actually covered by
chance is anot her exanpl e.

VWhat even nmakes this nore conplicated is that
pat hol ogi cal ganblers are known to be deceptors in the sense that
they lie to others and they deny their problens. Pat hol ogi ca
ganbling is also wdespread in that senior citizens, wonen,
adol escent s, and ot her ethnic groups also suffer from
pat hol ogi cal ganbl i ng. In fact, some would argue that the 1.7
percent prevalence rate of pathological ganbling is rather
under est i mat ed.

Now then, what are sone treatnment nethods that
addr ess such specific synpt ons and characteristics of
pat hol ogi cal ganbl ers? There are many treatnents and each differ
in its characteristics, and that would depend on: the severity
of the problem the availability and cost of treatnment, and the
patient's characteristics. For exanple, inpatient treatnent is
consi dered for pathological ganblers at risk to harm thensel ves,
but a person already in recovery my sinply be referred to
Ganbl ers Anonynous.

W are very famliarized with GA, Ganbl ers Anonynous.
VWhat are they and who are they? Ganblers Anonynous is a self-
hel p group nodel ed after Al coholics Anonynmous. It does not rely
on licensed trained counselors, but rather nutual respect,
honesty and encouragenent. They view pathol ogical ganbling as a
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lifetime disease that may not be curable but rather sonething
that they have to deal wth as a lifelong process. And the
abstinence rate is known to be very low which may be from 7
percent to 8 percent, but however, many treatnent prograns refer
their patients to GA and they conbine GA wth many other
treat nents.

Ganbl ers Choice in Mnneapolis is another exanple of
a nul ti-nodel approach which is a state-funded ganbling treatnent
program and this offers treatnent for dually-addicted ganblers

who suffer from both pathol ogical ganbling and chem ca

dependency.

One  of the treatnent prograns that support
pat hol ogi cal ganbling -- which is now closed because of |ack of
funding from the state governnent -- was Taylor Mnor Hospita

Ganbling Treatnment Program in Maryl and. They used the approach
in the sense that they used a recovered pathol ogi cal ganbler and
experienced professional counseling which is teammork that they
wor ked on pathol ogi cal ganblers, and they reported a very high
abstinence rate which was 80 to 90 percent of pathol ogical
ganbl ers who abstai ned from ganbling for an average of six nonths
fol | ow up.

Pl ease note that these foll owups are very short, so
they range from six nonths to one year and the max could be five
years.

The mlitary al so acknow edges this problem and there
is the Naval Addictions Rehabilitation and Education Departnent
at the Naval Hospital which provides services to individuals and
famlies in the mlitary that suffer from addictions. They focus
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on breaking the pathol ogical ganbler's denial of the problem and
hel ps them cope with daily stress so that they can develop
functional coping nechani sns.

Sone argue that pathol ogical ganbling can be reduced
wth even very mninmal intervention, and that was reported in
Australia saying that if they just get a self-help manual, they
can still help thenselves and we don't need to do very expensive
treat ment prograns.

There's another treatnment program designed by Dr.
Ladouceur who is one of our panel speakers, and this treatnent
program is focused on correcting the ganbler's cognitive
distortions. By teaching and educating the pathol ogi cal ganbl er
with basic information on ganbling and on the probability of
ganbling outcomes, this inpedes the player's notivation to
ganbl e.

There is also other treatnent progranms that include
phar macol ogi cal treatnent. This is relatively new and is still
under research. Wat they do is that they conbine other forns of
psychopat hol ogy such as depression, bi-polar disorder, so they do
not view pathological ganbling as a main synptom rather as a
subsequent or secondary synptom

There's also the behavior treatnent and couples
therapy. Family therapy and couples therapy is viewed inportant
because debt and ot her | ong-term financi al and | egal
consequences, even after abstinence, could bring resentnent and
this could bring relapse. 1In addition, disruption of marriage is
considered both a causal factor and a possibly effect of
pat hol ogi cal ganbl i ng.
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The difficulties i nvol ved for psychi atri sts,
psychol ogi sts or people involved in ganbling addition treatnent
progranms is that many that | have discussed so far can be viewed
as a causal factor or effects. Sone say that depression is
caused because there is so nmuch loss that they get involved in
ganbling and since that they because they |ose, they get
depressed; but sone say because they're depressed, they ganble.

The available research on these various treatnent
met hods are based on sanples that range froma m ninmum of one to
250 patients, and length of treatnent that ranges from 40 hours
to three years; and usually, as | nentioned before, the foll ow
ups range from six nmonths to two years and usually they're very
short.

Some argue that it 1is alnbst inpossible for a
pat hol ogi cal ganbler to abstain from ganbling because of, sone
say, the preval ence of casinos that is grow ng and increasing and
al so sone say that nmany tines, although the follow ups say that
the abstinence rate is high, they're just not ganbling because
t hey have no noney and they have no resource to get access to and
ganbl e. So there is also questions on are these successful
out cones real ly successful

Now |I'd like to address a sensitive issue here: how
much do these treatnents cost; are they expensive. Well, it is
wel I known that pathol ogical ganbling is a very expensive illness
that affects society. According to a study in Oegon, ganbling
debt can range from an average of $14,422 to a nmaxi num of $1
mllion; and the average ganbling debt in Nebraska was found to
be $38,000 with 19 percent filing for bankruptcy.
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In addition, cost of treatment is a difficult issue
because pathol ogical ganblers are wusually at the point where
they're not able to pay for thenselves and cunul ative debt and
| egal problens often hinder them of getting any access to funds.
So sone kind of help is indeed needed from the state and the
ganbling industry and/or the insurance conpanies.

Sone say that pathol ogical ganbling, just the
treatnent itself is very inexpensive in that it's just, say, any
nor mal psychol ogy treatnent or outpatient or residential
treatnents are not very expensive. However, we have to renenber
that the costs generated by pathol ogical ganbling includes nany
other social costs such as bad debts, incarceration costs,
regul atory costs, loss of productivity in the workplace, |oss of
productivity of spouse, lost funding for college education for
the ganbler's children, and spousal and child abuse costs, and
these are very difficult to neasure.

However, there are sone studies that indicate that
t hese are neasurabl e and they have neasured. For exanple, social
costs for one pathol ogi cal ganbler in Wsconsin were estimted to
be $9,469, and in Mryland total cumulative indebtedness of
pat hol ogi cal ganblers exceeds $4 billion. Overall, the total
costs that pathological ganbling generates is estimated to be
$39- to $145 billion annually, and this is alnost equivalent to
that of drug addiction and al coholism

Despite the fact that ©pathological ganbling is
simlar to drug addiction and al coholism we do not have public
awar eness as much as alcoholism and drug addiction has, and
pat hol ogi cal ganmbling is hardly ever recognized.
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So how can we increase public awareness and how can
we reduce the cost of pathological ganbling to society as a
whol e? Education is an inportant thing that we can do in order
to stinmulate prevention efforts. Sone say that detection is the
best way of preventing pathological ganbling, especially in the
wor kpl ace, because we do have a report saying that about 86
percent of the nation's pathol ogi cal ganblers are enployed; that
means that they were fully enployed and they were involved in
this illness.

So sone enployers are beginning to pronote education
for recogni zing pathol ogical ganbling synptons in the workpl ace,
and sone of the detective criteria could be: an enpl oyee who
steals, who regularly talks about ganbling, who do poor job
performance, dramatic nopod sw ngs, bragging about wns, and
frequent unexpl ai ned absence, borrowing from coworkers, abusing
the credit union system So early detection and treatnent of
pat hol ogi cal ganbling could prevent sone of these outcones.

And school -based prevention prograns -- that's an
obvi ous one. Sone ganbling industries are naking efforts as well
in that they are trying to educate their enployees so that they
tell the players or people who conme to play and suggest breaks
from playing and offer information on pathol ogical ganbling and
treatnent centers to their custoners.

And clearly, there is scientific research that 1is
needed in this field because we do not have a cumul ative study on
pat hol ogi cal ganmbling. More scientific research, thus, is needed
to be funded, and right now the National Center for Responsible
Gaming with the AGA, Anerican Gaming Association, is active in
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funding research on this issue, and the National Institute on
Ment al Heal th has begun doing this.

However, sonme ganbl i ng conpani es and state
governnents, although they're contributing to funding, yet there
is no legal obligation. Well, if there is any |legal obligation,
it's very new and naive in that, for exanple, Louisiana just
passed a law in 1993 that required the Departnent of Health to
establish a hotline for information and referral services funded
by the state lottery; and in Nebraska, for exanple, 1 percent of
|ottery profits are allocated to fund treatnent.

Some say that one of the nethods of preventing
pat hol ogi cal ganbling, anong especially adolescents who have a
hi gher preval ence rate of pathological ganbling, is by raising
the mininmumage to 21. Overall in the United States the m ni mum
age for ganbling is 18. There was a case in Arizona where a bill
was proposed so that the mninmum age for ganbling could be
increased from 18 to 21, but the bill passed through the house
committees and senate committee on rules but it failed to pass
the senate conmittee on judiciary. And according to the fact
sheet, the Arizona Lottery stated that an increase of the m nimum
age would reduce lottery sales by 4 percent, and 4 percent is a
loss of $3 million annually to the state.

In conclusion, we have seen that this pathologica
ganbling topic is very conplicated in that we do not know exactly
what the synptons and the causal factors are because they truly
much overlap each other, and a |ot of researchers and clinicians
are trying to figure out what is the synptons and how can we
truly address these and the diverse characteristics of these
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pat hol ogical ganblers -- which | have nentioned, including
different age groups, ethnicity, and social class -- nmkes it
even nore difficult.

And again, it is still wunclear who should pay for
t hese services, whether it should be the insurance, the state or
the ganbling industry; and of course, there needs to be nore of a
uni form and consistent and well-funded research so that it wll
hel p the policy makers be infornmed in nmaking their decisions.

And now | wll I|eave further discussions for our

panel i sts. Thank you.
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