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CHAI RPERSON JAMES: The National Research Council is
one of the agencies that our enabling |egislation mandated that
the Comm ssion contract with in studying several issues for us,
and particularly pathol ogi cal ganbling.

Dr. Charles Wellford, who served as the Chairman of the
Pat hol ogi cal Ganbling Commttee for the NRC, wll address the
Comm ssi on. And | also understand attending with him today is
M. Mark Lipsey from Vanderbilt University.

| want to wel cone both of youu And | wll allow you to
di vide your tinme however you see fit. Thank you.

DR. VELLFORD: Thank you very nuch, Conm ssioner Janes.
And thank you for giving us this opportunity to speak with the
Comm ssi on.

DR.  VELLFORD: Wth your permssion, | have sone
overheads that 1'd like to just from the -- is that okay for
reporting?

CHAI RPERSON JAMES: Absol utely. We'll get soneone to
hel p you with that so you can stay close to the m crophone.

DR, VELLFORD: The first overhead is just the nenbers
of the commttee that was fornmed for this task. | want to take
just a few mnutes and talk about the process that’s used in
conducting a study at the National Research Council.

It can be explained in terns of three basic phases.
The first phase is the formation of a conmttee. The nenbers of
the commttee do not participate in that. This is a process

Wi thin the NRC using the standing commttees and staff within NRC
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to select a group of individuals who really have three
characteristics.

Sone of the nenbers of this commttee have extensive
experience and wide recognition in the field of pathological
ganbling research and treatnent and its understanding. Sone
menbers of the conmttee were experienced and recognized for
their work in related areas.

And, frankly, some nenbers of the commttee were
sel ect ed because they did not have any experience in the field of
pat hol ogi cal ganbling but were individuals who understood the
substantive issues, the nethodol ogies, and the strategies used
wi thin social and behavioral economc research to conduct this
ki nd of worKk.

The second phase of the commttee’s work is actually
producing the report. And that phase began in April of |ast year
and concl uded around the second week of January, when we received
approval fromthe commttee for our report.

That phase involved a nunber of neetings of the
commttee, workshops where we invited individuals in for
presentations of papers on selected topics that we felt needed
further explanation and the conmttee could deliver itself and
open and cl osed sessions of the full commttee, as we discussed
the material.

The individuals on the commttee work wthout
conpensation. They work as a denonstration of their conmmtnent
to the principle underlying the NRC that if you bring together a

conpetent group of researchers to review a body of research, they
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can give you the best assessnent of that research that you could
possibly get. It will be your judgnent whether we’ ve done that,
but that has been our intent.

The third phase of an NRC study is the review phase.
And except for the executive summary, that is the phase we're in
now. |In that phase, ten individuals who have not participated in
the commttee, who have not been consultants to the conmttee,
who have not produced papers for the conmttee but are recognized
as experts in social/behavioral science read our report and
comment on it. And we nust respond to their conmments.

Qur response is either to say "You're right. You got
us, and we need to nmake a change”" or "W think you ve either
m sunderstood or haven't really interpreted it correctly, and
here’s why."

And until that process is conpleted and our reviewers
are satisfied that we have produced a report that the scientific
comunity can accept, the report does not go out. The executive
summary has gone through that. The rest of the report, we'll
have that conpleted. And we wll deliver that report to you on
March 29th in its final form

That phase is very inportant, a very inportant part of
the process. So that we’'re assured that we don’t get caught up
in issues that we think are critical or interpretations that we
think are correct but would not stand the light of day when
others just as conpetent, just as experienced, would | ook at this
material. That process has worked in many other areas. And, as

| said, | hope it works here.
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The charge for our commttee is stated in the executive
summary. It was included also in the proposal that you approved.
The charge was to identify and analyze the full range of research
studies that bear upon the nature of pathological and problem
ganbling, highlighting key issues and data sources that can
provi de hard evidence of their effects.

W identified approximtely 4,000 pieces of literature
that discussed ganbling. About 1,600 of those had sonmething to
say about pathological or problem ganbling, and about 300 were
what we would say nmet sone mninmum definition of research that
touched on pat hol ogi cal and probl em ganbl i ng.

| recount that to you not to say that we accunul ated a
lot of stuff but to make the point that I wll neke tinme and
again throughout the presentation today that the available
enpirical literature on pathol ogical ganbling is small. It’s of
Improving quality but in many respects limted quality and
hanpers any firm concl usions that would withstand normal tests of
scientific rigor.

Wth that as our charge, let ne identify two what |
woul d call overall conclusions that we identify in the executive
sunmmary. First, we conclude that pathological ganbling is a
significant enough problemto warrant funding support for a nore
sust ai ned, conpr ehensi ve, and scientific set of research
activities than currently exist.

One of the reasons this field is as small as it is in
terms of a body of quality research is that there has been no

funding stream for it from the major federal funding agencies.
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There has not been an academc field that has devel oped around
this area of research. It has not had the kind of infrastructure
and support that would allow it to grow

The people who have made contributions in this can
truly be called pioneers. They have entered into this field,
created a field, helped us understand a problem existed and the
significance of that problem but it has been w thout the |evel
of support that other problens of the sanme nmagnitude have
received fromthe federal governnent and from ot her sectors.

A second overall conclusion is that -- this repeats
somewhat what | have just said -- in all aspects of pathol ogical
ganbling considered by the conmttee, nuch of the available
research is of limted scientific val ue.

However, there is recent work which neets or exceeds
contenporary standards for social and behavioral research. Qur
conclusions are greatly influenced by that small body of recent
research.

Many of the things 1'Il say today that are in the
executive sunmary and that are in the full report, which we wll
deliver, are cautious necessarily because of the nature of the
research that we were able to review that exists, but | don’t
want you to lose sight of the fact of a statement in our
executive summary that is on the screen about why pathol ogical
ganbling is a significant problem one aspect of why. And that
Is there is clinical evidence that suggests that pathol ogical

ganbl ers engage in destructive behaviors. They conmmt crines.
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They run up |arge debts. They damage relationships with their
famly and friends. And they kill thenselves.

Nothing | say today or nothing in our report should
detract from the fact that individuals who are pathol ogical
ganblers experience these very severe and in some cases
i fe-ending conditions.

In our report, we identify the follow ng areas in which
we focused our discussion: the issue of prevalence, "How
prevalent is pathol ogical ganbling?"; the issue of causation,
"What do we know about what causes people to becone pathol ogica
ganblers?"; the title of our commttee, the Social and Econom c
| npact of Pat hol ogi cal Ganbl i ng.

W discuss treatnent, and we |ooked at the issue of
technology. | would like to now briefly go through each of those
and identify what we think are the mjor findings that the
sci ence supports; first, on preval ence.

And Dr. Lipsey, who is at Vanderbilt in the area of
public policy, led our comittee in the analysis of the
preval ence dat a. And he is here to answer any hard questions
that conme up. | amdelighted that he is here to do that.

First, the commttee estimates that 1.5 percent of
adults in the United States at sone tines in their lives have
been pat hol ogi cal ganbl ers. That’s the lifetine estimate that
comes from a nunber of studies.

As you know, when we were doing our work, there had
only been one national study of pathological ganbling, done in

1975. As our work concluded, the National Opinion Research
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Center doing work for you produced the second national study.
Dr. Howard Shaffer and his colleagues at Harvard University had
done an anal ysis of studies done in the United States and Canada.

Qur work, led by Dr. Lipsey, was to focus on those
studi es assenbled by Dr. Shaffer done in the United States with
special reference to work done in the |last ten years.

Il wll comment a little bit later on the NORC study
because | realize we have seen the draft report. W haven't seen
the final report. And in our report, we do nake sone prelimnary
comment s based upon the draft report. And I'll cone back to that
later if that tinme permts.

W estimate that in a given year,.9 percent of adults
in the United States, or 1.8 mllion, are pathol ogical ganbling,
so 1.5 for lifetine,.9 for past year for adults.

e | ooked at subpopul ati on groups for their
pat hol ogi cal ganbling. And we found sone evidence, although we
don't feel confident enough in this evidence to put a nunber on
It. But we are confident in saying that nen are nore likely than
wonen to be pathological ganblers. And the proportion of
pat hol ogi cal ganbl ers anong adolescents is higher than it is
anong adul ts.

To make that last point as clear as we can nmake it,
Point D says -- and this is in our executive summry -- the
commttee estimates that in a given year, as many as 1.1 mllion
adol escents between the ages of 12 and 18 are pathol ogical

ganbl ers.
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As we say that, we understand that the research on
adol escent ganbling sonetinmes uses different instrunents. e
understand that adol escents may respond to surveys in different
ways. We understand that the neaning of pathological ganbling
may be different for adolescents than it is for adults.

W think the research is sound enough -- and this is,
as | said before, a consensus report of this conmttee. There
are no mnority reports. There is no deviation on this
conclusion that there are substantial nunmbers of youth who are
pat hol ogi cal ganbl ers.

In the area of etiology or causation, this area of
research is only recently beginning to reach a |level of maturity
where firm conclusions can be reached. And | would draw your
attention to three findings that we think are inportant findings
for future research on causation

Pat hol ogi cal ganbl i ng of ten occurs W th ot her
behavi oral problens, including substance abuse, nood disorders,
and personality disorders. There is 1in the |anguage of
epidem ol ogy a co-norbidity, a comm ngling. Wen you have one of
these, you tend to have the other. They’re highly correl ated.
And we think that is inportant for understandi ng causati on.

Research seens to suggest, does suggest that the
earlier one starts to ganble, the nore likely one is to becone a
pat hol ogi cal ganbler. And pathol ogical ganblers are nore likely
t hen non-pat hol ogi cal ganblers to report that their parents were

pat hol ogi cal ganbl ers.
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These findings in conjunction wth energing twn
studi es and recent neurosci ence studies suggest that pathol ogi cal
ganbling may be influenced by famlial and social factors. These
latter two points, the latter two bullets, are part of the reason
why we think the finding on adolescent prevalence is so
I mportant.

In the area of social and econom c cost, that was the
title of our panel. And I'm afraid that sonme may find our
conclusions in this area less than satisfactory, but let nme try
to explain why that m ght be.

At the individual level, |I've already said it’'s very
clear that there are clear costs to being a pathol ogi cal ganbler:
debts, famly relationships, crine, suicide, et cetera. However
when you ratchet that up to try to look at it at a community,
state, or nation level, the analytical problens are very severe.

W do think it’s clear that ganbling appears to have
net econom c benefits, net economc benefits, for economcally
depressed communities. However, the available data are
insufficient to determine with accuracy the overall costs and
benefits of ganbling.

Because of the nethodol ogical problens, in this body of
research, the social and economc, at the non-individual, at the
comunity, state, nation |level, because of the problens there,
the commttee cannot reach firm conclusions about the social and
economc effects of ganbling or pathological ganbling on
communities, nor can we say whether pathological ganblers

contribute disproportionately to overall ganbling revenues.
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Simlarly, the commttee could not determne how |egalized
ganbling affects comunity or national rates of suicides. These
are inportant issues.

Qur chapter when you see it, | hope you will conclude
and | hope the field will conclude that it |ays out a design that
people should follow in the future to do bettor social and
econom ¢ anal yses of ganbling at the community and even state
| evel .

W do identify three studies in the report that cone
close, that conme close, to doing what we think would be a
scientifically acceptable social and economc inpact. The
findings fromthose conclusions fromthose three studies are not
conclusive in any way, shape, or form And, therefore, we felt
we could not offer you our judgnment as to on a scientific basis
soci al and econom c costs.

As to treatnment, this is another area where the
research needs significant inprovenent. Qur chapter does |ay out
a plan for that in terns of the kind of research that could be
done.

W do in the executive summary and in the report
observe that there is current but limted research that indicates
t hat pat hol ogi cal ganbl ers who seek treatnment generally inprove.

There is no research that says any particular form of
treatnment accounts for that. And it may well be that the
I ndi vi dual s who seek treatnment are ready to recover, that this is

a natural or recovery that occurs and woul d have occurred w t hout
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the treatnent. But all of that should not take away from the
fact that people who do seek treatnent seemto inprove.

W think further research needs to be conducted on
unnet treatnent needs and what barriers mght contribute to that.
Are those barriers |ack of insurance coverage, stigma, the sinple
availability of treatment? The literature is not clear on why
people don’t conme forward for treatnment and when they do, why it
may not be avail abl e.

Agai n, because of this co-norbidity issue, we urge that
when individuals present thenselves wth any of the other
co-norbid conditions, substance abuse, alcohol abuse, et cetera,
that they should routinely be assessed for pathol ogi cal ganbling.

We also in our report in the executive sunmary urge the
Centers for Disease Control and other national health and nenta
heal th surveys to include itens on pathol ogi cal ganbling as a way
to help us all bettor understand the extent and changi ng course
of this condition.

Finally, the fun chapter, the one that is the nost
specul ative, is the one that addresses technology. This is the
one that really tries to raise issues about the internet and
about other forns of technol ogy and ganbling.

As you can guess, there is very little research on
this, but we think that this is an inportant area that theory
suggests that certain characteristics of internet ganbling m ght
enhance pat hol ogi cal ganbling conditions. It is all theory, but

we think this chapter would be of interest to you.
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The report is a big, old, thick volune. W hope you
will agree with us when you receive it on the 29th, that it does
what you were asked to do, which was to assess the literature,
tell you what it says, maybe nore inportantly, tell you when it
doesn’t say sonething, and provide a guide for how we can nove
forward

Let nme, in closing, cone back to the NORC survey and
just offer a coment or two on that if time permts. As | said,
we received the draft report after we had finished the draft of
this in January, the draft of our report. But with Professor
Li psey’s help and others, we have |ooked at the draft and asked
ourselves the question: How should we include this in the final
report?

And what we have done is to recognize that this is one
nore bit of evidence on preval ence. The NORC estimate of.9 for
preval ence conpared to our 1.5 we think given what we know about
this survey probably shouldn’t cause anyone great concern.

Any nunber from a survey, as you know, has around it a
confidence interval. W see it in the papers all the tinme when
political surveys are presented, plus or mnus four percent.

It’s likely, although we don't know this from the
study, that the NORC survey’'s confidence interval would include
our 1.5. We know that in the studies we have | ooked at, there is
a range. W have selected the 1.5 as the nedian value from
exi sting studies, sort of the m dpoint.

So we think our 1.5 is a bettor nunber, but we are not

concerned about that, especially because, as you know, in the
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NORC survey, they used a different screening instrument. |t was
really a double screen. First you had to have |ost $100 or been
$100 behind. That's different from what nost preval ence studies
have used. They haven't had that dollar limt before you start
trying to neasure pathol ogi cal ganbl ers.

And, second, they use a different screening instrunent.
Most of the research that we |ooked at used one screening
instrument called the South Oaks ganbling screen. It’s been
around for a while. People know its properties. Wen it’'s used
In studies, we can feel confortable with sonme conpari son

The NORC s instrunment, NODS, the NORC diagnostic
survey, is different and, therefore, should produce slightly
different results. A bigger difference between the NORC study
and our study cones in the adolescent estimates. And, frankly,
"1l let Dr. Lipsey speak to that if you want to pursue that.

W can't fully understand that given what we know about
the NORC instrument, but we do think that the estimates that we
have given on adol escent pathological ganbling are sound from
t hese many studi es that have been done, not national studies, the
many studi es that have been done at the state |evel.

Wth that, [’'Il close. And we're ready for your

guesti ons.



