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DOCTOR SHAFFER  Thank you.

Chair James and nenbers of the Conmi ssion
thank you for the invitation to be here today, as you
examne this very inportant and conplex matter

I'"d like to dedicate ny testinony today to
the menory of ny special friend and col | eague, Tom
Cunmi ngs, who passed away suddenly | ast week. Tom
dedicated his life to the conpassionate care and
under st andi ng for ganblers who are struggling against
t heir inmpul ses.

Humans have ganbl ed at | east since the
begi nni ng of recorded history, and now that Americans
are ganbling as nmuch as at any tinme in the 20th
Century we are faced with considering how we will
ganbl e, and whet her the consequences of ganbling are
soci al l y accept abl e.

Science, | believe, can nmake a neani ngfu
contribution to this deliberation. Utimtely, an
inquiry of ganbling in Arerica is both an econom c and
soci al cost benefit analysis. Scientists can provide
consi derabl e informati on about the factors that

i nfl uence ganbling choi ces, and what happens to people
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who do ganbl e.

However, science cannot determ ne the
social value of this information. The rightful ness,

t he wrongful ness of ganbling, ultimately, is a
judgment that rests deep within the tapestry of val ues
and traditions that enbrace our Anerican heritage.

I think that behaviors are conpl ex and
difficult to understand. Attenpts to understand
conpul si ve and pat hol ogi cal ganbling resenbl es soneone
trying to shoot a fish in a clear, cal mpool of water
with only a bow and arrow. While it's easy to see the
fish and take direct aim refraction nakes the task
al nost i nmpossi bl e.

oservers, for exanple, tend to view
di sordered ganbling through their own | enses that
refract their capacity to understand the problem
Peopl e struggling with addiction tend to experience
this disorder as a restricted set of choices, and
often fail to recognize exactly how their pattern of
behavior is self-destructive for them

Utimtely, addictive behaviors represent

an intellectual, enotional and neurobi ol ogi cal co-
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opting of both the mind and the brain. People with
addi ction experience inportant shifts in their
cognitive, enotional and biol ogical systens. They

| ose control over inportant aspects of their behavior
and experience a desire for the object of their
addiction, and this desire can range froma mld to an
i ntense craving.

Finally, they often continue their
excessi ve behavior pattern, in spite of its adverse
consequences for themand the result, as you heard
last night, is often despair, depression and even
Wor se.

Di sordered ganbling can develop into an
addi ctive disorder as virulent and self-destructive as
any of the other better known chem cal dependenci es.
Just as al coholismis nulti-dinensional, there's no
single clinical pattern which we can call pathol ogi ca
ganbling. Ganbling disorders are truly multi-faceted
probl ens, perhaps, best understood as a syndrone or
cluster of phenonena.

In Asia Mnor, the ancient Lyddi ans ganbl ed

to distract thenselves from hunger during periods of
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famne. Simlarly, ganbling can serve as an anodyne
for depression and other types of enotional suffering.
It also can provide relatively safe recreati on and
entertai nnent. \Whether ganbling offers a safe or
destructive haven is a function of the expectations of
the ganbler, the setting within which they ganble, and
i nteractive characteristics of the games they play.

VWhen ganbling serves only as an amnusi ng
activity, providing no neaningful relief from
enotional suffering or financial problens, the rate of
ganbling disorders is likely to be very | ow. However,
when peopl e use ganbling to buttress enotiona
vul nerability, or pursue ganbling as a vehicle to
achi eve financial gain, the risk of disordered
ganbl i ng i ncreases.

Recently, ny colleagues and | conpleted a
study which includes the nost conprehensive anal ysis
of the ganbling preval ence research literature in the
United States and Canada. This work reveal ed
consi der abl e conceptual confusion and inconsi stency
about the term nology that scientists have used to

descri be intenperate ganbling, and Doctor Vol berg
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commented on that before. As a result, we adopted
sonme different |anguage to classify intenperate or
di sordered ganbling, and that classification system
was ultimately a public health system referring to
| evel one, prevalence rates that reflect people who do
not have any ganbling problens at all, level two
represents those individuals who failed to satisfy the
multiple criteria for a clinical disorder, but do
experi ence some of the adverse synptons that can be
associ ated with ganbling, and |level three reflects
t hose people who neet sufficient criteria for having
a di sorder.

These di agnostic criteria, for exanple, can
i ncl ude, anong ot her things, being preoccupied wth
ganbl i ng, risking nore noney to get the sanme desired
-- or a desired level of excitement that they had
previously experienced, conmitting illegal acts,
relying on others to relieve desperate financi al
needs, and there are others.

People with |l evel two probl ens, those
peopl e who do not neet diagnostic criteria, can nove

in either of two directions. They can nove toward a
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nore healthy state, |evel one state, or they can nove
toward nore serious |level three states.

Psychiatric disorders in general, and
di sordered ganbling in particular, are subject to
shifting cultural values. Shifts in preval ence rates
can reflect shifts in behavior patterns, or evolving
cul tural values, or a conbination of both.

| provided you with two tables. Table I
reflects lifetine estimates of disordered ganbling
rates fromour neta-analysis, and Table Il presents
past year rates, which tend to be nore conservative
and nore preci se because these estinmates avoid sonme of
the technical tine frame problens often associ ated
wi th preval ence research.

VWhet her we use lifetine or past-year rates,
di sordered ganbling reveals itself with remarkabl e
consi stency across research study protocols. Doctor
Vol berg also referred to this. D sordered ganbling
does not, however, appear wth equal preval ence anong
every segnent of the popul ation. For exanple, young
peopl e evidence hi gher rates of ganmbling di sorders

when conpared with adults, fromthe genera
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popul ati on. Psychiatric and drug abusing patients
experi ence even higher |evels of ganbling disorders
than do adults and young people fromthe genera
popul ati on.

In general, our research reveal ed that
these estimates are very robust across nethodol ogy and
nmet hodol ogi cal instrunments, neasurenment instrunents,
jurisdictions, regardl ess of the nethods used to
calcul ate these rates, or the protocols, as |
mentioned, or even attenpts to wei ght our val ues by
the quality of the research, estimates of pathol ogica
ganbl i ng remai ned remarkably consistent and within a
very narrow range of |ess than one percent.

I"d like to nake a few comments about the
state of ganbling research in general. To date, the
conventi onal w sdom surroundi ng addi cti ve behavi ors,
al cohol i sm and ot her drug dependenci es for exanpl e,
has been used to informthe study and treatnment of
pat hol ogi cal ganbling. However, | believe, and have
for quite a while, that the study of disordered
ganbl i ng hol ds greater potential to informour

under st andi ng of drug addiction than the ot her way
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ar ound.
To illustrate,
addi cti ve behaviors that i

psychoactive drugs, scient

during the study of
nvol ved the use of

i sts have been unable to

separate the inpact of these drugs fromthe effects of

a repetitive pattern of enotionally stirring

experiences. A study of pathol ogical ganbling permts

us to begin to sort out these influences.

Presently, the

focused on a scientific st

only funding initiative

udy of ganbling disorders

has been undertaken by the National Center for

Responsi bl e Gaming. The energence of this young

organi zati on has been very inportant for two primry

reasons. First, it's encouraged a grow ng nunber of

scientists to contenpl ate

probl ens, and, second, it

and investigate ganbling

represents an understandi ng

by a segnment of the gaming industry that we nust

address ganbling rel ated problens.

In addition to the value of studying

pat hol ogi cal ganbling for
to the understandi ng of ot

di sordered ganbling itself

its potential contributions
her addictive behaviors,

represents a neani ngfu
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public health concern. Disordered ganbling is as
preval ent as many other conditions that receive
consi derably nore attention and research fundi ng.
This inattention is the result of limted ideol ogica
understanding and institutional inertia.

Qur new research reveal s that during the
past 23 years, in spite of higher rates of disordered
ganbl i ng anong adol escents and substance abusi ng or
psychiatric patients in treatnment, only the adult
segnent of the general popul ati on has shown an
i ncreasing rate of ganbling disorders.

Among the risk factors for ganbling
di sorders, gender, age, psychiatric status and fanmly
hi story appear anmong the nost prom nent. For exanpl e,
adults in treatnent for substance abuse or other
psychiatric disorders are alnbost nine tinmes nore
likely to have a |l evel three ganbling disorder during
their lifetime, when conpared with adults fromthe
general population. Simlarly, adolescents fromthe
general popul ation and col |l ege students have a greater
ri sk of experiencing a ganbling disorder conpared wth

their adult counterparts by a factor of 2-1/2 to three

59



10

11

12

13

14

15

16

17

18

19

20

21

22

tinmes.

Mal es fromthe adult general popul ation are
almost two tinmes nore likely than their female
counterparts to suffer | evel three ganbling probl ens
during their lifetinme. WMale college students are
al nrost four tines nore likely to have serious ganbling
probl enms, conpared with their femal e counterparts.

The rate increase we observed anong adults
fromthe general population could be due to many
factors. For exanple, during the past two decades
there's been an increased availability and
accessibility to ganbling. There's been an increased
soci al acceptance of ganbling. There are few nmessages
about the potential risks and hazards of ganbling.
There's been an increasing desire to participate in
risk-taking activities in general. And, perhaps,
there's been a decline in the belief that one can
achi eve the American dream a grow ng sense of
enotional disconfort, a nalaise or dysthym a anong the
American people. Al of these things could play a
role in increasing the rate for disordered ganbling

anong the general adult popul ation
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Qoservers tend to think that disordered
ganbling is growing in direct proportion to the
expansi on of |egalized ganbling opportunities. This
may not be an accurate perception. Assessing shifting
social trends is very difficult w thout evidence from
prospective research, and as Doctor Vol berg has
al ready nentioned we have no prospective research to
date, and |I'mvery excited about the prospects of her
wor K.

However, ganbling certainly has expanded
much nore rapidly than the rate of disordered
ganbling. W do know that. Tobacco, arguably the
nmost virile and objective chem cal dependence, has
been wi dely avail able, and despite this w de
avail ability tobacco has a nuch smaller user base than
20 years ago. W must conclude that availability is
not a sufficient, sole explanation for the increased
rate of ganbling as an addictive disorder in the
Uni ted States.

In part, the history of ganbling research
i nadvertently has fueled this very perception that

expanded gami ng, and by expanded | nean lottery,
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casino, charitable gamng, is the sole course of
i ncreased ganbling problenms. And, the reason for this
is that early ganbling preval ence studies tended to
focus on the adult general population. This is the
popul ati on segnment with the | owest rate of ganbling
di sorder. More recently, as Doctor Vol berg descri bed
their research interests have beconme nuch nore
diversified and they've exam ned young peopl e and
ot her high-risk popul ati on segnents. Consequently,
the shifting evidence provided by nore recent studies
of new popul ati on segnents with higher rates of the
di sorder have, perhaps, biased the prevailing
subj ective inpressions of our disordered ganbling
preval ence rates.

At the risk of being msinterpreted and
m srepresented, 1'd like to note that many economi sts,
researchers and soci al policymakers have nade two
i mportant assunptions about disordered ganbling that
are often incorrect. |It's incorrect that all ganblers
who experience problens w th ganbling eventually
progress to become | evel three or pathol ogica

ganblers. Secondly, it's incorrect to assune that
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once soneone becones a di sordered ganbler only
professional treatnent will arrest the problem

Just as nost people who occasionally fee
depressed do not progress to a state of clinica
depression, nost ganblers with | evel two ganbling-
rel ated probl ens do not experience a progression to
| evel three states.

Further, in addition to professiona
treatnment, there are many different pathways out of
di sordered ganbling. Ganblers Anonynous, perhaps, is
best known, but natural recovery is certainly another
pat hway out of disordered ganbling.

Current research has not identified
reliable methods for determ ning which ganblers will
devel op ganbling disorders, or who will recover with
or w thout treatnent.

Furthernore, w thout precise estimtes of
the duration of ganbling disorders, and the extent of
peopl e who recover w thout any treatnent at all, it's
not possible to estimate accurately the econom c and
soci al inpact of disordered ganbling.

VWile the rate of disordered ganbling anong
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adults may continue to increase, such an increase is
not without end. Just as Americans have been reduci ng
their use of tobacco and al cohol during the past two
decades, in spite of the wi despread availability of

t hese products, the rates of ganbling excess will also
begin to dimnish as people |learn of the potenti al
personal and social risks associated with ganbling.
Thi s has happened on two previ ous occasions, it's
likely to happen again.

Scientists and | ay observers alike have
gquestioned the validity of our disordered ganbling
nmeasures. The probl ens associated with determ ning
construct validity, or what it is that we're actually
measuring, begin with its very definition. Validity
is the capacity of an instrunent to neasure what it
purports to neasure. Validity is neither a static nor
an inherent characteristic of a screening instrunent.
Validity raises the question of what purpose is the
i nstrument being used for, and how accurately does the
i nstrument performfor that purpose.

Determ ning instrunent validity is an

unendi ng and dynami c process. W sinply cannot
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conclude that any single instrument is reliable and
valid for all purposes in all settings. Validity is
t he consequence of applying an instrunent to a
measur enent task, guided by a theoretical frane.
VWhen conventional w sdom or theory change, the
validity of a screening instrument can end in an
i nstant.

Exi sting nmethods of estimating the rate of
di sordered ganbling include bias, and | know that many
of you have expressed interest in this particular
i ssue. Over-estimtes enmerge because al nost every
attenpt to nmeasure the preval ence of disordered
ganbl i ng have failed to exclude other psychiatric
di sorders that can conplicate this picture. Doctor
Vol berg is about to enbark, | think, on one of the
first of these that will carefully address that issue.
These di sorders can stimulate or mmc ganbling
di sorders. Simlar prevalence estimate inflation can
occur when investigators enploy lifetine tine frames
of reference.

Al ternatively, underesti mates can occur

when the general popul ation studies fail to include
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hi gh-ri sk groups. These estimates are inherently
unrepresentative of the entire popul ation

Psychiatric patients, homel ess individuals,
i ncarcerated prisoners are under-represented i n nost
popul ati on studies. Tel ephone-based studies tend to
underestimate the extent of ganbling problens, since
some popul ati on segnents fail to have access to or
answer the tel ephone consistently. Disordered
ganblers, in particular, nmay be ganbling when
i nvestigators make screening calls. Utimtely, al
of our current estimtes of disordered ganbling
preval ence either over or underestimte certain
segnents of the popul ation. For exanple, genera
popul ation rates over-estimate the preval ence of
femal e ganbl i ng di sorders and sinultaneously grossly
underestimate the rate of ganbling disorders anong
mal e psychiatric patients.

There's no single estimte of ganbling
di sorders that will suffice for the country.
Preval ence estimates nmust, in ny opinion, be
stratified by inmportant popul ati on segnents, so that

risk factors can be prioritized for reduction and
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preventi on.

Vari ati on anong respondents, study methods
and results across studies is a primary reason that
nmet a- anal ysis has energed in a wide variety of
i nvestigative areas beyond ganbling, as the scientific
met hod of choice for determ ning the nmeaning and val ue
of research.

As | conplete nmy testinony, I'd like to
of fer, respectfully, five suggestions for your
consi deration. First, since ganbling problens,
particul arly, anong the young, are not dramatically
di fferent from al cohol and ot her drug-using problens,
| believe that ganbling proponents and opponents alike
should join forces to devel op and i npl enent
prevention, education and treatnent initiatives for
di sordered ganbling that are comrensurate with these
ot her probl ens.

Second, to engage in this bipartisan
programinitiative, it will be necessary to use the
nost rigorous scientific information, and provide
i nproved education, training and clinical supervision

to both ganbling and ot her addiction treatnment
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speci al i sts.

Third, to advance this scientific
know edge, | encourage, respectfully, this Conm ssion
to prioritize a prospective or incidence study of
ganbl i ng di sorders anong hi gh-ri sk popul ati on
segnents, for exanple, adolescent males. Mre than
any single preval ence study, an incidence study will
hel p us understand what specific factors encourage
| evel one ganblers to becone |evel two or three
ganbl ers.

| believe that the federal and state
government shoul d advocate for the treatnment of those
suffering with disordered ganbling by requiring the
i nsurance industry, if you will, to allocate the
resources necessary to support this inportant and
legitimate health care service.

Finally, | respectfully encourage this
Conmi ssion to press the federal governnent, through
its National Institutes of Health, to develop a
ri gorous research and treatnent inprovenent
initiative, along with the funding stream necessary to

advance the study of disordered ganbling and its
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t reat ment.

In conclusion, | believe that while science
can inform public policymakers about the nature of
di sordered ganbling, the final decision about how
America ganbles is neither a scientific or an economc
judgrment. It requires the resolution of val ues.

Chair Janmes and nenbers of the Conmi ssion
once again, thank you very much for your invitation to
be here, and thank you for your time and
consi derati on.

CHAl RVAN JAMES: Doctor Shaffer, thank you
so rmnuch.

I"d like to open it up now for questions
for Doctor Shaffer.

Doct or Dobson?

COW SSI ONER DOBSON: Thank you, Doct or
Shaffer. | found your report very interesting. | was
interested, particularly, in your inability to l'ink
the increases in the nunbers of disordered individuals
with this particular problemw th the availability of
ganbling. 1'd like if you could el aborate on that.

Is it not true that when ganbling is introduced into
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an area where it has not been before that, at |east
subj ectively, hot line calls and Ganbl ers Anonynous
and things of that nature al nost always increase?

DOCTOR SHAFFER:  Yes.

COWM SSI ONER DOBSON:  There is sone
subj ective evidence that would tell us sonething, is
there not?

DOCTOR SHAFFER | think to clarify that
point, if | could, because | think there's a great
deal of m sunderstandi ng around that issue and,
perhaps, this is an instance where the rigors of
sci ence sonetines belie the utility of that evidence

for policymakers.

W& woul d expect all of those indicators to

increase. | believe they have increased. However,
comments and ny scientific research specifically
addr essed whet her the preval ence of disordered
ganbl i ng i ncreases, not whether they increase in the
aggr egat e.

W& woul d expect in the aggregate those
problenms to increase. | was directing ny conments,

both in my witten work and in ny testinony this
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norni ng, to the preval ence, which nmeans that the
percent age of people with the problem may or may not
increase in certain segnents of the popul ation, but
t he nunber of people who are exposed to ganbling wll
i ncrease and, therefore, if we have ten percent of 100
peopl e or ten percent of 1,000 people the aggregate
nunbers will change as nore people are exposed to
ganbl i ng.

W' ve been very interested, though, froma
di sease prevention point of view at the nedica
school, whether the availability of ganbling would
start what m ght be considered an epidem c or pandemc
process, where the actual nunber of people suffering
fromthe disorder increases, not just in the
aggregate, but in the percentage, in the preval ence.

And, | think sonetinmes peopl e msinterpret
the distinction between those two concepts.

COW SSI ONER DOBSON: Do you have any
i npressi ons about the ganbling industry's practices
and how that influences the possibility of additiona
individuals with this problem through adverti sing,

what's been called predatory advertising, or the
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environnent itself, the environment of the ganbling
effort in a given area, anything of that nature?

DOCTOR SHAFFER Wl |, advertising is,
obvi ously, essential to the awareness of the Anerican
public to a variety of products, whether it's ganbling
or grocery products, advertising plays a key role in
exposi ng peopl e.

As we expose nore people, we can expect in
aggregate nore problens. Wether or not that actually
i nfl uences the preval ence rate, | really can't conment
froma scientific perspective. | can comment froma
clinical perspective, because in addition to ny
scientific work I still see and work with patients on
a daily basis, and | can tell you that fromthe
patients that come in to ny office their sense that
they can contribute to the outcone of ganbling is
fuel ed by advertising in general, primarily, | would
say, by state lotteries.

My experience is that state lotteries inply
to players that this is something |l ess than a random
event, that they can play nunbers to achieve certain

ends, and | guess that in my clinical work and in ny
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scientific work it's ganbling because there is no
skill invol ved

So, when advertising inplies skill, I would
say that we are noving off responsible advertising
track.

CHAI RVAN JAMES: | have one question just
for clarification.

The difference between preval ence and the
aggregate, and | understand that froma scientific
perspective, if you are | ooking at preval ence nunbers,
that's about -- you know, that's what your research is
centered on.

However, for a public policynaker or a
deci si on naker at the local level, who is trying to
deci de whether or not this is good for the comunity,
whet her or not this is bad for the conmunity, if it's
a public policy question, is this when a state
| egislator is |ooking at making a vote, at the end of
t he day does your research say there will be nore
nunbers of people who would potentially have a problem
or be exposed to a probl en?

DOCTOR SHAFFER  Currently, about 90
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percent of the American public has ganbl ed during
their lifetime, approximtely, dependi ng which
research study you read, but approximately 90 percent.

The question is, will the nunber of people,
of the 90 percent who ganble, develop a level of this
di sorder differently now than they did 20 years ago or
20 years from now.

W have evidence that those problens are
growi ng anong the adult general popul ation, but have
not significantly changed anong children, patients
wi th psychiatric problenms or substance abuse problens,
or other segnents of the popul ation where the rates
are already nuch hi gher than the adult popul ation

My own sense of this is that |ike tobacco
and al cohol these rates will ultimately decline, the
guestion is when. Science is not very good at
predicting things in the future, and
I wouldn't go out on that linmb, so | would suggest
that the real issue is howlong will this increasing
trend conti nue.

| amquite confident it will take a down

turn. | have great faith in the resilience of the
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human condition and its capacity to adapt. | do think
that it will turn downward if we do nothing, ny
question for all of us to consider, for the Conm ssion
to consider is, can we tolerate the tinme period, do we
just have to sit back and wait or is there sonething
that we can do to keep this level at its | owest
possible rate, and then let nature take its course.

But, I amquite confident that it wll
likely probably edge up a little bit nore, then
stabilize, and then nove downward.

CHAl RVAN JAMES:  Conmi ssi oner Leone.

COWM SSI ONER LEONE:  Yes. | have a couple
of questions | want to ask the whol e panel, but | have
one specific question about your testinony, because a
line struck ne, and I want to ask it as a nore genera
guestion than about ganbling. You said an increasing
desire to participate in risk-taking activities, which
is apoint | hadn't seen nmade before in general, and
I just wonder if you could elaborate on that point.

I found it interesting.
DOCTOR SHAFFER Wl |, a lot of things have

changed over the last 20 years, in addition to the
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expansi on of |egalized ganbling in the United States.
W' ve seen, over that 20 years, a rapid increase, and
now, hopefully, a neaningful decline, in violent
crime, for exanple. W' ve seen risk-taking
activities, |ike bungee junping and sky diving
i ncrease exponentially during the sane period. There
seens to be a genui ne hunger anobng the Anerican people
to take greater risks during this period of tinme.

They may be expressing that risk in
ganbling as well as in bungee junping, driving
aut onobi l es rapidly and so forth.

COW SSI ONER LEONE: Has there been any
specul ati on about what factors mght be affecting this?

DOCTOR SHAFFER  It's very difficult to
say, but these changes in the Anmerican psyche, if you
will, and their behavior tend to parallel the use of
psychoactive drugs. During the same period, we saw an
i ncreased use in stinulant-using drugs, and stinul ant -
abusi ng drugs, rather than sedating drugs, so that,
America seens to go through a period where it likes to
sedate itself, quiet, reflect and beconme nore

nmedi tative, and then other periods where it likes to
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get nore aggressive, stinmulate itself and take higher
risks.

And, | wish | could do better than that for
you.

COW SSI ONER LEONE: Has anybody -- | nean,
there's one dangerous and obvi ous correl ation,
dangerous froma question of academ c rigor, that I
could make just off the top of my head, | just wonder
i f anybody has | ooked at this. Has anybody | ooked at
this in terns of incone stagnation and increasing
weal th and equality over tinme?

DOCTOR SHAFFER  They may have, but 1'm not
aware of it. I'mjust not famliar with that.

COW SSI ONER LEONE: It just happens to fit
perfectly.

DOCTOR SHAFFER W th that and many ot her
things as well.

COWM SSI ONER LEONE:  Yes, with many ot her
things, that's why | said it was a dangerous
conclusion, | just wondered with expected behavi or and
ways, if anybody has | ooked at that.

DOCTOR SHAFFER: That's a wonder ful
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guestion, an interesting matter, and another area that
I think scientists should apply their skills.

CHAl RVAN JAMES: | do want to keep us as
close to being on tine as we can be, but we do have a
little bit of fudge in the schedule, so, Comn ssioner
Wl helm and we'll be getting to Doctor Lesieur

COW SSI ONER W LHELM  If | mght, Kay, |
want to ask a question that flows from Doctor
Shaffer's testi nony, which | found extrenely useful
but I would like to address it to Doctor Vol berg, and
that is this, Doctor Shaffer spoke in generally
positive ternms about the National Center for
Responsi bl e Ganbl i ng, which, as | understand it, is
funded by the ganbling industry. It seens to nme, and
you spoke in your coments about the need for
addi tional funding for this kind of research, which
makes a | ot of sense to ne.

Since the prevailing political wisdomis
that famly values require that the governnent doesn't
spend anynore noney, |'m assumng there's not going to
be a sudden onsl aught of federal noney for this stuff,

even if there should be. So, ny question is this, in
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your opinion -- well, I'msorry, one nore sentence to
preface -- it seenms to ne the ganbling industry is
sort of dammed if it does and damed if it doesn't.
Yesterday, for exanple, on our bus tour there was a
sign that somebody was hol ding as we went by that said
that the ganbling industry is nmaking a |lot of npney in
Atlantic Cty but the schools didn't have enough
money. And then, one of our w tnesses, sonebody who
testified last night was criticizing the ganbling
i ndustry for contributing to schools in Louisiana,
whi ch | thought was a nice conjunction

So, ny question is this, in your opinion
do you think that it would be appropriate for the
ganbling industry to significantly increase the anpunt
of funding that it provides, either through the
Nati onal Center for Responsible Ganbling or in sone
ot her fashion, for the kind of research that you are
advocati ng?

DOCTOR VOLBERG I n ny opinion, | believe
that that woul d be sonething that woul d be
appropriate. The National Center for Responsible

Gam ng is a very young organi zation, it's only been
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exi stence, oh, for less than two years, but we have
been calling, ganmbling researchers who have been in
the field for a while, have been calling for sone kind
of effort to fund research for many years. The NCRG
is the first effort that we've seen, and | absolutely
have to appl aud the casino industry for comng up with
that particular nethod, it's a peer reviewed,
scientifically sound way of getting research done,

but, again, it's very early days. And so, you know,
whet her that effort will continue, how high a level it
will take in ternms of the funding that they are able
to get fromthe casino industry, | think, you know,
the casino industry is not the only gam ng industry,
the lotteries are, you know, also sizeable, charitable
gam ng is sonething that nost people don't even --
when you ask them you know, if they think that Bingo
is ganbling, many, many people will tell you that they
don't think Bingo is a type of ganbling. And so, the
charitable gam ng i ndustries have probably been the

| east responsive in terns of addressing issues of
research and treatnent and problem ganbling in

general , the para-mutuals, too.
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COW SSI ONER W LHELM  Thank you.

CHAl RVAN JAMES: W're going to do one nore
guestion and then we're going to go to Doctor Lesieur.

Leo.

COW SSI ONER MECARTHY: | want to thank all
three panelists for appearing here today. They all
have very good professional reputations, and it's
hel pful to us in trying to gather accurate perceptions
of the data out there when we have to wite a report
to the President and the Congress at the end of our
two-year life. And, it helps us frame future hearings
as well, you know, what subjects to get into and what
guestions to ask.

Doctor Shaffer, as | |ook at your tables
regarding level three adult population lifetinme, is
the nunber 2.2 mllion about right?

DOCTOR SHAFFER 2.2 million people you are
referring to?

COW SSI ONER McCARTHY:  Yes.

DOCTOR SHAFFER  Those nunbers correspond
based on the | ast census data to about 2.2 million.

COW SSI ONER McCARTHY:  Ckay.
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And, the year used for the census, ' 96,

'97, or are you referring to the decennial census?

DOCTOR SHAFFER We used the census data
that was nost recently posted on the Internet, so that
peopl e coul d test our nunbers against that data, and
| believe that's 1996 dat a.

COW SSI ONER McCARTHY:  Ckay.

So, 2.2 million adults, as to juveniles, as
| look at the tables, it was approximtely the sane
nunber lifetime, about 2.2 million

DOCTOR SHAFFER  That's right.

COW SSI ONER McCARTHY:  So, we are | ooking
at a cunul ative population of 4.4 mllion level three,
the nost serious kind of pathological ganblers, in the
United States as we sit here, is that accurate?

DOCTOR SHAFFER | provided that materi al
to the Conmission in this report. You should all have
a copy of this available. If you don't, we'll be glad
to provide it.

COW SSI ONER McCARTHY:  That's how | read
the nunbers fromthat report, | just wanted to nake

sure at this public hearing that I was reading them
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accurately.

DOCTOR SHAFFER: That is accurate.

COW SSI ONER McCARTHY:  Thank you.

Now, on level two, in your testinony you
mentioned that the majority of [evel two ganblers
woul d not find their way to level three. Help ne
under st and what that neans, how many at |evel two
would find their way to | evel three, an approximation
that's valid based on your synthesis of the studies
you and your col | eagues have been revi ew ng.

DOCTOR SHAFFER It woul d require new
research to answer that question with any precision.
That kind of issue is quite common, by the way, with
all disorders, not just ganbling. Mst people have
synptons in their life of many different things and
don't progress to the nore virulent form of the
di sorder. For exanmple, we have synptons of colds and
don't all devel op pneunoni a.

COW SSI ONER McCARTHY:  And, | was
accepting your statenent that a majority of level two
woul d not proceed to |evel three.

DOCTOR SHAFFER  Yes.
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COWM SSI ONER McCARTHY:  What I'mtrying to
pi npoi nt, since level two is a fairly sizeabl e nunber
of people, is it one third, is it one quarter that are
likely to find their way at the level three condition
or not, but your answer is --

DOCTOR SHAFFER Wl l, it would roughly be,
if we | ooked at the statistics that we had, it would
be roughly one quarter to one third.

COW SSI ONER McCARTHY:  Ckay.

DOCTOR SHAFFER  Roughly, but | can't say
that with the precision that would make ne feel
confortable.

COW SSI ONER McCARTHY:  No, | under st and.

DOCTOR SHAFFER  But, it would be
approximately one third to one quarter.

COW SSI ONER MECARTHY:  There will be a
tendency to | ook at your study sentence by sentence
and grasp what sentence may back up a particul ar point
of view, so I'masking you in a way that, you know,
you can answer in a conditional response. But, | just
want ed an approxi mati on so we have a sense of this

goi ng forward.
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DOCTOR SHAFFER: | think the reasonable
approxi mati on woul d be about 25 percent.

COW SSI ONER McCARTHY:  Now, you said in
this testinony given to us, which is reflective of
your study, while the rate of disordered ganbling
anong adults may continue to increase, such an
increase is not without end, and that's in comon wth
that point nade in a couple of other places. |'m
| ooki ng at the paragraph which says the increased
availability and accessibility to ganbling, increased
soci al acceptance of ganbling, few nessages about the
potential risks and hazards of ganbling, and we tal ked
alittle bit about risk taking, but those el ements,
and | was trying to think in my own mnd, you know,
why you' ve said that ganbling certainly has expanded
nmore rapidly than the rate of disordered ganbling, and
it struck nme that, of course, in tobacco there has
been such a volume of negative publicity, the
requi renent of the Surgeon CGeneral's warni ng nmessage
be printed on a package of cigarettes, everything up
to these massive |lawsuits that are pendi ng now, the

drum beat, the negative drum beat agai nst the tobacco
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i ndustry, whereas, with the ganbling industry, of
course, whether we judge it to be appropriate or
i nappropriate, on a proportionate basis, a conparative

basis, there is very little negative publicity attached

to the risk. |Is that an accurate perception on ny part?

DOCTOR SHAFFER | think it is. | think
there are certainly exceptions that you'll find around
the country. In Massachusetts, for exanple, we have
point of sale information on lottery tickets that
i ndicate that there's some warni ng about the poten<Aal
ri sks and hazards of this activity, but on bal ance
think you are absolutely correct, and that nmay be a
maj or factor in the difference between what we see in
t obacco and ganbl i ng.

COW SSI ONER McCARTHY:  That's what | was
trying to get at here, to understand that. How nuch
does the absence of any significant anmount of negative
publicity on the fact that there are 4.4 mllion |evel
t hree pat hol ogi cal ganblers in the United States as we
are sitting at this neeting, you know, | nean nobody
knows that.

DOCTOR SHAFFER: If | might add, it's not
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just the absence of that specific nmessage, but it's

al so the absence of educating our children in the
school systens about mathematics, about statistics and
probability, and nunber sense, so that when exposed to
advertising they have little capacity, or actually

di m ni shed capacity, when we conpare our educationa

| evel s two years ago to understand and nmake sense of

t he whol e phenonena of ganbl i ng.

So, | do think nessages to the contrary
could change these trends in an inportant way.

COW SSI ONER MECARTHY:  So, how can | be
confident that the rate of disordered ganbling or
pat hol ogi cal ganbling is not increasing? | nean, in
t he absence of any negativepublicity, or the education
in the context you just mentioned, isn't that a very
per suasi ve reason?

DOCTOR SHAFFER: Well, let ne just
interject. It is increasing anong adults in the
general population, the rate is increasing anong
adults in the general popul ation

COW SSI ONER McCARTHY:  (Qbservers tend to

think that disordered ganbling is growing in direct
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proportion to the expansion of |egalized ganbling
opportunities, this may not be an accurate perception

DOCTOR SHAFFER:  Underscore in direct
proportion. The question is, in direct proportion, it
was - -

COW SSI ONER McCARTHY:  On, in direct
proportion.

DOCTOR SHAFFER  -- but it's not
proportionate, that the expansion of ganbling is not
directly proportionate to the amount of disordered
ganbl i ng that we're seeing.

COWM SSI ONER McCARTHY: Al right.

And, is that an actual figure, it's not
growing in proportion, or howis it related to
i ncreased soci al acceptance of ganbling to few
messages about the potential risks and hazards and so
on.

DOCTOR SHAFFER: Those are all factors that
could be responsible for the increase. They al so can
be responsible for tenpering the increase, and in
di fferent amounts they could actually lead to a

decrease. So, those are just likely factors that can
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i nfl uence rate changes.

COW SSI ONER McCARTHY:  Ckay.

Doctor Shaffer, | appreciate that your
study was not an original research, as you nade very
clear, you and your coll eagues were anal yzi ng and
correlating a nunber of other studies on ganbling that
had been done. Are you confident that the nethods
used to estimate disordered ganbling popul ati ons was
not an understatenment of the |evel three nunber of
ganblers? As you've indicated, it widely varied, the
met hodol ogi es, and you did, indeed, try to anal yze ten
or 12 different methodol ogical tools. Are you
confident that there was no underestimating of the
nunber of di sordered persons?

DOCTOR SHAFFER  Thank you for that
guestion, that's one of ny favorite questions, because
I think that the technol ogy that we used permts those
researchers who may have overestimated to be bal anced
by those who underestimated, yielding a nmeaningful and
a consi stent estinate.

I do think, though, | should al so add that

the quality of the studies that were integrated varied
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greatly, and the quality of the studies did not really
i nfl uence the preval ence rate that they estinated,
much to our surprise by the way.

So, I"'mvery confident that the nunbers
that we provided, using many different algorithnms and
nmet hodol ogi es, are robust and reliable, and I think
fall within a surprisingly narrow range, so that this
thing that we are tal king about is disordered or
pat hol ogi cal ganbling | believe is a real phenonena
and | believe that it's real with great consistency,
and it w thstands the nmanipul ations that | and ny
col | eagues and other scientists used to try and study
t hem

CHAl RVAN JAMES: At this point, |I'm going
to ask that we nove on to Doctor Lesieur, but want to
t hank you, Doctor Shaffer, and al so acknow edge to the
full Comm ssion that Doctor Shaffer and, hopefully,
Doct or Vol berg and Doctor Lesieur as well, wll
continue to offer advice and counsel as we go through
this process. Doctor Shaffer offered yesterday to sit
down and continue to talk through sonme of these issues

wi th commi ssioners, and for that | amtruly gratefu
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and t hankf ul

Doct or Lesieur.

DOCTOR LESI EUR  Chair James and nenbers of
the Conmission, I'd like to thank you for inviting nme
to speak here.

I'"d like to introduce nmyself first. | am
President of the Institute for Problem Ganbling. That
is a non-profit organi zation that has been set up
primarily for training treatnent professionals to
treat pathol ogical ganblers. |1'malso a nmenber of the
Board of Directors of the National Council on Problem
Ganbling. | ama menber of the Board of Directors of
t he Rhode |sland Council on Problem Ganbling. |'mon
t he Advi sory Board of the Council on Conpul sive
Ganbl i ng of New Jersey, and a good dozen ot her problem
ganbl er-ori ented organi zati ons.

' ve conducted research since 1971 on
probl em ganbl i ng, over 25 years. |'mthe author of a
book call ed, "The Chase,"” founding editor of the
Journal of Ganbling Behavior, which -- Journal of
Ganbl i ng Studi es, which Howard Shaffer now edits, and

| was a nenber of the Workgroup on DSM IV, one of the



