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BACKGROUND

In November 2011, an Act Establishing Expanded Gaming in the Commonwealth was passed by
the Massachusetts Legislature permitting casinos and slot parlors to be introduced in
Massachusetts under the regulatory control of the Massachusetts Gaming Commission (MGC).
Three casino licenses were available, with one allocated for the Greater Boston region (Region
A), one for Western Massachusetts (Region B), and one for Southeastern Massachusetts (Region
C). Asingle category 2 license for a venue with no table games and no more than 1,250 slot
machines was also available (‘slot parlor”), with no geographic restriction as to its location. The
three regions defined in the legislation (and the counties they include) are illustrated in Figure 1.

Two casino applications and one slot parlor application were ultimately approved. The slot
parlor, Plainridge Park Casino, is located in the Town of Plainville and opened on June 24, 2015.
The Region B casino, MGM Springfield, is located in the City of Springfield and opened on
August 24, 2018. The Region A casino, Encore Boston Harbor, is located in the City of Everett
and opened on June 23, 2019. To date, no casino application has been approved for Region C.
The details of these three venues are contained in Table 1 and their geographic locations shown
in Figure 2 and Figure 3. These figures also illustrate the ‘host’ community where the casino is
located and the ‘surrounding communities’, defined as municipalities proximate to a host
community which the Massachusetts Gaming Commission deems likely to experience impacts
from the new venue.

Figure 1. Three Regions as Defined in the Massachusetts Expanded Gaming Act.
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https://malegislature.gov/Laws/SessionLaws/Acts/2011/Chapter194
https://www.plainridgeparkcasino.com/
https://mgmspringfield.mgmresorts.com/en.html
https://www.encorebostonharbor.com/

Table 1. Details of the New Casinos in Massachusetts.

Plainridge Park Casino

MGM Springfield

Encore Boston Harbor

Cor:?r?\fjtnity Town of Plainville City of Springfield City of Everett
Attleboro Agawam Boston
Foxborough Chicopee Cambridge
Mansfield East Longmeadow Lynn
Surrounding North Attleborough Holyoke Malden
Communities Wrentham Longmeadow Medford
Ludlow Melrose
Wilbraham Somerville
West Springfield
OF[’fa”t:a”g June 24, 2015 August 24, 2018 June 23, 2019
1,249 slot machines and |e 2,555 slot machines e 3,100+ slot machines
electronic table games |e 93 live table games e 144 live table games
Several instant and e Poker room (23 tables) |e Poker room (88 tables)
Gambling traditional lottery ticket |e  Several instant and e Several instant and
Availability self-service terminals traditional lottery ticket traditional lottery ticket
5/8-mile live harness self-service terminals self-service terminals
racing track and
simulcast betting
Several restaurants, e Hotel with 250 rooms, |e Hotel with 671 rooms,
bars, and food court meeting and convention meeting and convention
eateries, with nightly space space
Amenities entertainment available |e  Spa, movie theatre, e Spa, retail outlets, 15
1,620 parking spaces bowling alley, retail bars and restaurants
55,000 sq ft clubhouse outlets, several e 3,731 parking spaces
for simulcast operations restaurants and bars (2,931 on-site).
and live race viewing e 3,400 parking spaces
Owned and operated by |e¢ Owned and operated by |e¢ Owned and operated by
Penn National Gaming. MGM Resorts Wynn Resorts with
Corporate headquarters International with corporate headquarters
in Pennsylvania. headquarters in Las in Las Vegas.
owners Penn Nation_al owns 28 Vegas. . Wyr)n R_esorts owns two
other gambling venues |e MGM owns several destination resorts in
in 16 states and one casino resorts in Las Las Vegas and three in
Canadian province. Vegas, as well as Macau.
venues in four other
states and China.
Casino expansion cost |e  Cost $960 million e Cost $2.6 billion
$150.2 million e 850,000 square feet e 3,100,391 square feet
196,000 sq ft area for e Name change from
Notes casino operations ‘Wynn Boston Harbor’.

Opened in 1999 as a
seasonal harness racing
track with additional
simulcast betting.



http://www.pngaming.com/
https://www.mgmresorts.com/en.html
https://www.mgmresorts.com/en.html
http://www.wynnresorts.com/

Figure 2. Location of the Three Massachusetts Casinos.
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Figure 3. The Three Host and Surrounding Communities for the Three Casinos.
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A fairly unique aspect of the Expanded Gaming Act was the requirement for MGC to establish
“an annual research agenda” to understand the social and economic effects of casino gambling in
Massachusetts (MA). In March 2013, MGC awarded a contract to a team at the University of
Massachusetts Amherst (UMass Amherst) to conduct this research. This investigation is known
as the Social and Economic Impacts of Gambling in Massachusetts (SEIGMA) study, and it
constitutes the most in-depth and comprehensive investigation of the impacts of introducing
casino gambling ever undertaken. To date, the team has produced 29 reports and academic
publications on the impact of casino introduction in the Commonwealth on a wide range of topics
including problem gambling, baseline host community and surrounding community profiles,
construction impacts, operational impacts, new employee characteristics, real estate, and lottery
sales. Included in the portfolio of publications are two major integrative reports: one specific to
the impact of Plainridge Park Casino and one that also includes statewide impacts.



http://www.umass.edu/seigma/
https://www.umass.edu/seigma/sites/default/files/2018%20SOCIOECONOMIC%20IMPACTS%202018-10-03.pdf

University of Massachusetts Amherst

RESEARCH TEAM

Socioeconomic impact studies of gambling are methodologically complex and necessitate
expertise in a wide range of areas. Accordingly, the members of our Research Team have a
diverse set of backgrounds in gambling research, public health, psychology, economics and
economic development, health economics, statistical analysis, sociology, public policy,
community engagement, regional planning, and hospitality and tourism. Because of the
Expanded Gaming Act’s emphasis on mitigating the harms associated with gambling, the team
has a significant public health focus, with the project itself housed at the School of Public Health
& Health Sciences at the University of Massachusetts Amherst.

Our team has several additional strengths that optimally position us to conduct SEIGMA:

e Proven track record of designing and conducting all SEIGMA research to date, including the
development and production of 29 reports and academic publications related to this project.
This history ideally situates our team to continue assessing and evaluating the ongoing
impacts of casinos in the state, as continuity in methodology is essential.

e Strong and established working relationships with all MA stakeholders (MGC, Research
Review Committee, Dept. of Public Health (DPH), casino operators, community groups).
This ensures the research is conducted collaboratively and produces policy-relevant results.

e Expertise in: gambling research, the Expanded Gaming Act, mission and goals of the MGC,
problem gambling, socioeconomic impacts, quantitative methods, economic development,
economic modeling, population surveys, community engagement, and social determinants of
health (see Table 2). Several team members are leading authorities in these areas.

e A Massachusetts-based team, with 12 of 14 team members residing within the state.
Moreover, our team has deep MA connections with memberships on boards, commissions,
and city councils across MA; the production of a MA-focused economic and public policy
journal; and a long history of research contracts with many different state-based entities.

e A university-based team, with the project housed at UMass Amherst, and virtually all team
members having a university affiliation. Gambling is a contentious area of research with
frequent accusations of bias and vested interests. A university-based team best ensures the
research is conducted objectively and with the highest degree of scientific rigor.

The team consists of five units, with overlapping membership:

Executive Team

The Executive Team is composed of the leader of the Social Team (Dr. Rachel Volberg), the
leader of the Economic Team (Dr. Mark Melnik), and one of the world’s prominent authorities
on the socioeconomic impacts of gambling (Dr. Robert Williams). The Executive Team is
responsible for overall project design and administration, research management, and writing the
major integrative socioeconomic reports. As seen in their biographies later in this section, all
three individuals have in-depth knowledge of the subject matter and considerable administrative
experience, including several years of successfully managing SEIGMA.

Social Team

The Social Team is primarily responsible for assessing and writing reports on the social impacts.
Most team members are based in the School of Public Health & Health Sciences at UMass
Amherst (Dept. of Biostatistics & Epidemiology). The Social Team is led by Dr. Rachel



https://massgaming.com/about/expanded-gaming-act/
https://www.umass.edu/sphhs/
https://www.umass.edu/sphhs/
https://www.umass.edu/sphhs/person/faculty/rachel-volberg
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Volberg and Dr. Robert Williams, who are among the world’s leading gambling researchers
with 52 years of collective research experience studying gambling and problem gambling. Other
members include Dr. Alissa Mazar, a sociologist with expertise in gambling impacts; Martha
Zorn a biostatisticians with a background in public health; and Laurie Salame, Senior Lecturer
in the Department of Hospitality & Tourism Management in the Isenberg School of Management
at UMass Amherst. The newest member of the team is Dr. Alvaro Castro Rivadeneira, a
physician and doctoral student in epidemiology.

Economic Team

The Economic Team is responsible for assessing and writing reports on the economic impacts.
Most team members are based in the in the Economic & Public Policy Group (EPPR) at the
University of Massachusetts Donahue Institute (UMDI). UMDI is one of Massachusetts’ premier
research institutes and the Economic & Public Policy Group is a leading provider of applied
economic and public policy research. The Economic Team is led by Dr. Mark Melnik. Other
members include: Rebecca Loveland, Rod Motamedi, Carrie Bernstein, Andrew Hall, and
Thomas Peake. Collectively, these individuals have extensive backgrounds in public policy
research, econometric modeling, and economic development issues. Three experts from outside
the Donahue Institute provide specialized services to the Economic Team: Dr. Henry Renski,
Associate Professor of Regional Planning and Director of the UMass Amherst Center for
Economic Development; Laurie Salame, Senior Lecturer in the Department of Hospitality &
Tourism Management in the Isenberg School of Management at UMass Amherst; and Dr. Mark
Nichols, Professor of Economics in the College of Business at the University of Nevada Reno.

Project Management and Knowledge Translation

Dr. Alissa Mazar is the Project Manager, creates media releases, maintains our website and
social media blogs, and creates our Fact Sheets. Rebecca Loveland provides project oversight
and management on the Economic Team. Martha Zorn manages the Social Team data and
converts it to public use files. Vivian Cronk is our Grants and Contracts Coordinator.

Community Engagement and Knowledge Translation

Dr. Alvaro Castro Rivadeneira has been added to increase time and effort for community-based
research and knowledge translation. Dr. Castro Rivadeneira is Hispanic and has extensive
experience with community-based research and teaching in several different countries.

Specialized Data Collection or Analysis

We subcontract with several vendors for specialized data collection or analysis. The population
surveys are administered by NORC at the University of Chicago. REMI is a Massachusetts-
based economic impact modeling program/company. Emsi is a leading provider of labor market
data and analytics.


https://www.umass.edu/sphhs/person/faculty/rachel-volberg
https://www.isenberg.umass.edu/people/laurie-salame
http://www.donahue.umassp.edu/business-groups/economic-public-policy-research
https://www.umass.edu/larp/people/henry-renski
https://www.isenberg.umass.edu/people/laurie-salame
https://www.unr.edu/business/people/economics-faculty/mark-nichols
https://www.unr.edu/business/people/economics-faculty/mark-nichols
https://www.umass.edu/seigma/
https://www.umass.edu/seigma/blog
https://www.umass.edu/seigma/fact-sheets
http://www.norc.org/Pages/default.aspx
https://www.remi.com/
https://www.economicmodeling.com/
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Team Organization

Social Team

Volberg, Williams,
Mazar, Zorn,
Salame, Castro
Rivadeneira

Specialized Data
Collection or
Analysis

NORC

Project
Management &
Knowledge
Translation

Mazar, Loveland,
Zorn, Cronk

Executive Team

Volberg, Williams,
Melnik

Community
Engagement &
Knowledge
Translation

Castro Rivadeneira,
Volberg, Mazar

Economic Team

Melnik, Loveland,
Donahue Institute,
Renski, Salame,
Nichols

Specialized Data
Collection or
Analysis

REMI, Emsi




Table 2. Summary of Team Attributes Relative to the RFR Requirements.

Volberg

Williams

Melnik

Mazar

Zorn

Castro Rivadeneira

Loveland

Motamedi

Bernstein

Hall

Peake

Nichols

Salame
Renski

Knowledge of research and quantitative methods in the related subject areas

Experience and expertise in survey research

Experience in the analysis of factors associated with problem gambling

Experience in the analysis of factors associated with economic development

Experience in informatics and the use of large data sets

Understanding of the Massachusetts Expanded Gaming Act

Understanding the mission and goals of MGC

Experience in knowledge translation for audiences of different backgrounds

Knowledge and/or experience in community-engaged research

Understanding the associations and influence of social determinants of health

Knowledge of research in problem gambling and/or economic development

Experience designing and managing complex, multi-disciplinary research

Experience working in partnership with state government agencies

Office locations in the state of Massachusetts

Experience in other gambling markets with similar characteristics

Experience with all forms of gambling

Experience in working with regulatory agencies

Expertise in estimation methods for small populations

*will develop this expertise

12
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Biographies of Team Members and Partners

Rachel A. Volberg, Ph.D.

Position

Role on SEIGMA

Research Professor

School of Public Health & Health Sciences
University of Massachusetts Amherst
Ambherst, MA

Executive Team Lead

Lead of the Social Team

Overall project design; administrative
coordination and liaison with MGC,;

rvolberg@schoolph.umass.edu social data analysis and report writing;

population surveys; patron surveys; key
informant interviews.

Dr. Volberg is a sociologist by training who has been involved in research on gambling and
problem gambling since 1985. Dr. Volberg spent most of her career working as an independent
scholar and is a leading authority on the social impacts of gambling; the epidemiology and
etiology of gambling and problem gambling; and on the measurement of these constructs. She
has served as a consultant and advisor to governments and private sector organizations in
Europe, Asia, and North America on issues of gambling research, policy, and service
development. Dr. Volberg is highly published and has engaged in extensive service to the field
as an advocate for problem gamblers and their families, as a journal reviewer and editor, and as a
mentor of young scholars in the field.

Socioeconomic impacts of gambling

Co-Investigator on 3 of the 7 socioeconomic impact studies of gambling with methodologies
deemed ‘excellent’ (out of 492 studies) in the 2011 comprehensive review of this literature
(Williams, Rehm & Stevens, 2011).

Since 2013, SEIGMA Principal Investigator and leader of the Executive Team and Social
Team. Dr. Volberg interacts daily with faculty and staff of the UMass Amherst School of
Public Health & Health Sciences, members of the Economic Team at UMDI, NORC, and
other sub-contractors and consultants. Dr. Volberg is responsible for communication with
the MGC in all areas, including client meetings and consultations, managing external peer
review processes, delivering presentations, and conducting media interviews. Dr. Volberg‘s
responsibilities include overall leadership and coordination of the Research Team and extend
to oversight of population and patron survey design, implementation, and analysis. She is the
lead on key informant interviews with representatives of organizations in the host
communities and one of the lead authors on all of the SEIGMA Baseline and Operational
Phase reports.

Epidemiology of gambling and problem gambling

Pioneer in epidemiological research on gambling and problem gambling between 1986 and
1992. Fielded the first surveys that included a validated measure of ‘pathological gambling’
with funding from NIH and results published in the American Journal of Psychiatry (Volberg
& Steadman, 1988) and the American Journal of Public Health (\Volberg, 1994).


mailto:rvolberg@schoolph.umass.edu
https://scholar.google.com/citations?user=M9z2kLIAAAAJ
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Directed 40+ prevalence surveys at the state and provincial level in North America and
consulted on national prevalence surveys in Australia, Britain, New Zealand, Norway,
Sweden, and the United States. This work included surveys of adults, adolescents, and
indigenous peoples. Together, these studies contributed to the identification of vulnerable
sectors of the population and aided in the efficient deployment of problem gambling
prevention, intervention, treatment, and recovery support services internationally.
Developed a ‘standardization approach’ to account for differences in methods across
gambling surveys. This work enabled comparisons of prevalence rates across surveys and
improved understanding of how problem gambling prevalence has changed over time
(Williams, Volberg & Stevens, 2012).

Etiology and prevention of problem gambling

Co-Investigator on the first study of changes in problem gambling status in New Zealand in
the mid-1990s (Abbott & Volberg, 1996) and on an NIH-funded study of problem gambling
among participants in the Vietnam-Era Twin Registry in the early 2000s (Xian, et al., 2007).
Principal Investigator of the Massachusetts Gambling Impact Cohort (MAGIC) study since
2014.

Member of research teams conducting large-scale etiological investigations of gambling and
problem gambling in Australia, New Zealand and Sweden. These studies have consistently
found that problem gambling is far more labile than previously assumed. This lability
underscores the need for a full range of services to prevent people from progressing to more
severe problems, to facilitate the movement of people from more extreme to less extreme
parts of the problem gambling continuum, and to assist people in maintaining themselves in
recovery.

Assessment of gambling and problem gambling

Dr. Volberg has engaged in efforts to improve the measurement of problem gambling over
the entire course of her career. In the mid-1980s, she was the first researcher to use a
validated measure of problem gambling in a population survey. In the mid-1990s, as a Co-
Investigator on the national survey funded by the National Gambling Impact Study
Commission, she worked to develop and validate the NODS, a new screen for problem and
pathological gambling based on the DSM-IV criteria (Gerstein et al., 1999; Toce-Gerstein,
Gerstein & Volberg, 2003).

Starting in the mid-2000s, Dr. VVolberg has worked to improve the measurement of problem
gambling by conducting experimental research to better understand the performance of the
most frequently used problem gambling screens. These efforts culminated in the
development and validation of the PPGM, a new problem gambling measure that is aligned
with clinical assessments of the disorder in the general population (Williams & Volberg,
2010, 2014).

Another focus of Dr. Volberg’s work in problem gambling measurement has been the
development of a number of brief screens for problem gambling to improve the likelihood of
screening for problem gambling in substance abuse and mental health settings (Dowling et
al., 2018).
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Robert J. Williams, Ph.D., R.Psych.

Position

Role on SEIGMA

Professor, Faculty of Health Sciences &
Research Coordinator, Alberta Gambling
Research Institute

University of Lethbridge

Lethbridge, Alberta, Canada
Robert.williams@uleth.ca

Executive Team Co-Lead

Social Team member

Overall project design; social and economic
data integration and report writing; social
data analysis and report writing; population
surveys; patron surveys.

A clinical psychologist by training, Dr. Williams spent the first 15 years of his career as a
clinician. Since 2001, he has been a professor at the University of Lethbridge as well as a
Research Coordinator with the Alberta Gambling Research Institute, one of the world’s oldest
and best-established gambling research institutes. Dr. Williams has extensive experience
managing complex, multidisciplinary projects; working with governments, regulators, and
industry; and making his work accessible to the general public (400 media interviews on
gambling). Dr. Williams is also highly published, an internationally recognized expert in
gambling studies, and a leading authority in the following specific areas:

Socioeconomic impacts of gambling

Led the two major socioeconomic impact studies of gambling in Canada (British Columbia
and Alberta) and was selected to lead the third one in Ontario (purpose of this latter study
changed when the casino did not open).

Comprehensively reviewed the 492 worldwide research articles on this topic to summarize
the impacts and to recommend a theoretical framework for studying them. This is the
theoretical framework currently utilized in SEIGMA: Williams RJ, Rehm J & Stevens R
(2011). The Social and Economic Impacts of Gambling. Report for the Canadian Consortium
for Gambling Research.

Co-Principal investigator on SEIGMA since 2013, with major responsibilities for overall
project design and lead writer for the two major integrative reports to date.

Currently under contract with the Colorado Department of Local Affairs to assess the
socioeconomic impacts of casino gambling in Colorado.

Etiology and prevention of problem gambling

Conducted the two major Canadian longitudinal studies of gambling and problem gambling
in Ontario and Alberta and has been Co-Principal Investigator on the Massachusetts
Gambling Impact Cohort Study (MAGIC) since 2014.

Produced a comprehensive review of the evidence and identified best practices for the
prevention of problem gambling. This report has been translated into several different
languages, has been the keynote presentation at several international gambling conferences,
and is the most highly cited work on this topic in the scholarly literature.

Developer of one of the few empirically effective high school curriculums for the prevention
of problem gambling (Stacked Deck), which is published by Hazelden in Minnesota and is
currently being utilized in several jurisdictions around the world.



mailto:Robert.williams@uleth.ca
https://scholar.google.ca/citations?user=JfILd0EAAAAJ&hl=en
https://www2.gov.bc.ca/assets/gov/sports-recreation-arts-and-culture/gambling/gambling-in-bc/reports/rpt-rg-impact-study-final.pdf
http://hdl.handle.net/1880/48495
http://www.ccgr.ca/en/projects/resources/The-Social-and-Economic-Impacts-of-Gambling-Full-report-English.pdf
https://www.uleth.ca/dspace/handle/10133/3641
https://www.greo.ca/Modules/EvidenceCentre/Details/leisure-lifestyle-lifecyle-project-lllp-a-longitudinal-study-of-gambling-in
http://umwebdev.oit.umass.edu/macohort/
http://umwebdev.oit.umass.edu/macohort/
https://www.uleth.ca/dspace/handle/10133/3121
https://link.springer.com/article/10.1007/s10935-010-0212-x
https://www.hazelden.org/HAZ_MEDIA/7931_stackeddeck.pdf
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Assessment of gambling and problem gambling
e Developer of the most reliable and valid instrument for the assessment of gambling
participation (Gambling Participation Instrument):

o Williams RJ, Volberg RA, Stevens RMG, Williams LA & Arthur JN (2017). The
Definition, Dimensionalization, and Assessment of Gambling Participation. Report
for the Canadian Consortium for Gambling Research.

e Developer of the most reliable and valid instrument for the assessment of problem gambling
in the general population (Problem & Pathological Gambling Measure (PPGM)):

o Williams RJ & Volberg RA (2014). Classification accuracy of four problem gambling
assessment instruments in population research. International Gambling Studies, 14
(1), 15-28.

o Christensen DR, Williams RJ & Ofori-Dei SM (2019). The multidimensional
structure of problem gambling: An evaluation of four gambling categorization
instruments from an international online survey of gamblers. Journal of Gambling
Studies. [Epub ahead of print].

Population survey methodology

e Williams RJ & Volberg RA (2010). Best Practices in the Population Assessment of Problem
Gambling. Report prepared for the Ontario Problem Gambling Research Centre, Guelph.

e Williams RJ & Volberg RA (2012). Population Assessment of Problem Gambling: Utility
and Best Practices. Report for the Ontario Ministry of Health and Long-Term Care and the
Ontario Problem Gambling Research Centre.

e Williams RJ, Volberg RA & Stevens RMG (2012). The Population Prevalence of Problem
Gambling: Methodological Influences, Standardized Rates, Jurisdictional differences, and
Worldwide Trends. Report prepared for the Ontario Ministry of Health and Long-Term Care
and the Ontario Problem Gambling Research Centre.

Internet gambling

e Lead author on a book on this topic: Williams RJ, Wood RT & Parke J (eds.) (2012).
Routledge International Handbook of Internet Gambling. Routledge: London.

e Conducted a multi-year impact of the introduction of online gambling in Ontario for the
Ontario Ministry of Health & Long-Term Care.

e Have several highly cited articles on this topic in the scholarly literature.

Dr. Williams is also:

e The lead researcher for the first comprehensive national study of gambling in Canada:
Gambling and Problem Gambling in Canada: A National Study co-funded by the Canadian
Consortium for Gambling Research, Canadian Centre for Substance Abuse and Addictions,
Alberta Gambling Research Institute, and Gambling Research Exchange Ontario.

e One of the world’s best funded gambling researchers over an 18-year career (with virtually
none of this funding coming directly or indirectly from the gambling industry).

e An expert in statistical analysis. Taught Advanced Statistics at a graduate level for seven
years (2005-2012). The book published on this topic is still the primary book utilized in this
course: Williams RJ (2019). Comprehensive Statistical Analysis using SPSS. Published by
University of Lethbridge, Lethbridge, Alberta, Canada. Third Edition.



http://www.ccgr.ca/en/projects/resources/2017-GPI-CCGR.pdf
http://www.ccgr.ca/en/projects/resources/2017-GPI-CCGR.pdf
https://www.researchgate.net/publication/263496509_The_classification_accuracy_of_four_problem_gambling_assessment_instruments_in_population_research
https://www.researchgate.net/publication/263496509_The_classification_accuracy_of_four_problem_gambling_assessment_instruments_in_population_research
https://www.ncbi.nlm.nih.gov/pubmed/30793249
https://www.ncbi.nlm.nih.gov/pubmed/30793249
https://www.ncbi.nlm.nih.gov/pubmed/30793249
https://www.uleth.ca/dspace/handle/10133/1259?show=full
https://www.uleth.ca/dspace/handle/10133/1259?show=full
https://www.uleth.ca/dspace/handle/10133/3094
https://www.uleth.ca/dspace/handle/10133/3094
https://www.uleth.ca/dspace/handle/10133/3068
https://www.uleth.ca/dspace/handle/10133/3068
https://www.uleth.ca/dspace/handle/10133/3068
http://www.routledge.com/books/details/9780415594431/
https://scholar.google.ca/citations?user=JfILd0EAAAAJ&hl=en
https://www.ucalgary.ca/research/national-gambling-study/
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Mark Melnik, Ph.D.

Position Role on SEIGMA

Director of Economic & Public Policy Research | e Executive Team

University of Massachusetts Donahue Institute e Lead for the Economic Team
UM ass President’s Office
Boston, MA
MMelnik@donahue.umassp.edu

Dr. Mark Melnik is the Director of Economic and Public Policy Research at the University of
Massachusetts Donahue Institute (UMDI) and is a recognized and leading voice in economic,
labor market, and demographic issues in Massachusetts. As a member of the SEIGMA team
since 2015, he has extensive knowledge of gambling, the MA Gaming Act, the mission and goals
of MGC, and the socioeconomic impacts of gambling, as well as economic development issues
in general in Massachusetts.

Dr. Melnik leads a 15-person team working on variety of economic, demographic, and public
policy research projects informing clients in government, private industry, and the non-profit
sectors. In his time at the Institute, Dr. Melnik has served as the principle-in-charge on projects
with the following selection of local clients:

Massachusetts Gaming Commission- SEIGMA

Secretary of the Commonwealth- Population Estimates Program; the Massachusetts
State Data Center

Secretary of the Treasury- The Commonwealth’s Quarterly Due Diligence Economic
Prospectus

The Boston Foundation- The Changing Faces of Greater Boston; The Work of Leisure:
Behind the Scenes of the Massachusetts Leisure, Hospitality, and Tourism Industry; The
Greater Boston Housing Report Card

City of Boston- Career Pathways for the Creative Economy

City of Cambridge- Citywide Masterplan; Workforce Development System Client
Analysis; Pre-K Enrollment Study

MassDOT- Statewide and Regional 2040 Socioeconomic Projections

New England Foundation for the Arts- The Jobs in New England's Creative Economy
and Why They Matter

MassEcon- Choosing Massachusetts for Business: Key Factors in Location Decision-
Making

MassDevelopment- Transformative Development Initiative Economic Snapshots
Boston Private Industry Council- The Young Adult Labor Force in Massachusetts

The Massachusetts Workforce Skill Cabinet- the Greater Boston Workforce Planning
Blueprint (for the Boston Private Industry Council, Metro North Regional Employment
Board, and Partnerships for a Skilled Workforce)

Massachusetts Department of Housing and Community Development- Statewide Analysis
of Fair Housing Impediments (Al)
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Dr. Melnik is also a regularly invited guest speaker on a variety of economic and demographic
issues in the Commonwealth. In recent years, Dr. Melnik has been invited to speak at events
hosted by:
e North Central Chamber of Commerce
e Middlesex Savings Bank
e NAIOP, Massachusetts Commercial Real Estate Development Association
Middlesex 3 Business Leadership
The Massachusetts New Legislators Academy (hosted by UMass)
Greater Hyannis Chamber of Commerce
The Boston Private Industry Council
Commonwealth Workforce Coalition
The Massachusetts Landlords Association
The Massachusetts Regional Tourism Council
Various legislative briefings at the Massachusetts State House

Dr. Melnik serves as the Senior Managing Editor of MassBenchmarks, the journal of the
Massachusetts economy published by the Institute in cooperation with the Federal Reserve Bank
of Boston. As a leading expert in demographic and socioeconomic issues in the Commonwealth,
Dr. Melnik appears regularly in the media including the Boston Globe, the Boston Herald, the
Boston Business Journal, the Wall Street Journal, WBUR, WGBH, WBZ, NECN, Fox 25,
WCVB, and numerous local and community newspapers around the state. In 2018, Dr. Melnik
was appointed to Governor Charlie Baker’s Future of Transportation 2040 Commission. He
serves on the Massachusetts Economic Development Council (MEDC) Board of Directors, a
professional association of economic development practitioners from around the state. In
addition, Dr. Melnik is currently serving on the Metropolitan Area Planning Council’s (MAPC)
Metro Future 2050 Scenario Planning Advisory Committee, an effort geared at helping the
Greater Boston region plan for its future economic, demographic, transportation, and land use
challenges.

Before joining the Institute, Dr. Melnik worked as Deputy Director for Research at the Boston
Redevelopment Authority (BRA) where he led research teams on demographic and economic
research studies as well as analyses used for public policy advisement and decision making with
the BRA and the City of Boston. Before joining the BRA, Dr. Melnik worked as a research
associate at the Dukakis Center for Urban and Regional Policy at Northeastern University.

He holds a doctorate in sociology from Northeastern University. His dissertation explored skill
and credential mismatches in the greater Boston labor market. He received his Masters from
Northeastern University and his Bachelors from Youngstown State University in Ohio, both in
sociology.
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Alissa Mazar, Ph.D.

Position Role on SEIGMA
Project Manager & Research Associate e Project Manager & Research Associate
Department of Biostatistics & Epidemiology | e Social Team Member
School of Public Health & Health Sciences e Overall project management and

University of Massachusetts Amherst knowledge translation; methodological
Ambherst, MA input to research; report/article writing;
amazar@umass.edu patron surveys; key informant interviews.

Dr. Alissa Mazar has demonstrated expertise in gambling, problem gambling, the Expanded
Gaming Act, the mission and goals of MGC, socioeconomic impacts of gambling, and
population surveys by virtue of being a member of SEIGMA since 2017 as well as completing
her doctorate in this area.

Specializing in gender, labor markets, and economic sociology, Mazar obtained her Ph.D. in
sociology from McGill University. Her doctoral research, funded by the Social Sciences and
Humanities Research Council of Canada and the McGill Institute for the Study of Canada,
examined the economic shift from manufacturing to an increasingly service based economy via
casino developments. More specifically, Mazar conducted fieldwork by living in a casino host
community in Ontario, Canada to understand the impacts. Based on 91 interviews with host
community stakeholders, the local news media, and descriptive statistics, Mazar’s research
addresses the impacts of a casino on host community revenue generation, economic
diversification, and employment over a 30-year period. This research required collaborating
with stakeholders—from government and industry leaders to researchers and community
organizers. These successful collaborations fostered high-impact results in terms of
presentations at numerous conferences and publications in highly ranked journals. Like Mazar’s
work on the SEIGMA study to date, her research exemplifies the importance of partnerships and
collaboration for the creation and mobilization of high-impact research. The importance of
cross-organizational and multi-level partnerships and engagement to foster research to effect
change is central to Mazar’s research expertise.

Selected Peer-Reviewed Publications:

e Forthcoming. 2019. Mazar, Alissa. “Casinos and Captive Labour Markets: The Case of
Casino Windsor.” Labour/Le Travail.

e 2019. Venne, Danielle, Alissa Mazar, and Rachel VVolberg. “Gender and Gambling
Behaviors: A Comprehensive Analysis of (Dis)Similarities.” International Journal of Mental
Health and Addiction. https://doi.org/10.1007/s11469-019-00116-y

e 2019. Mazar, Alissa. “The Struggle to Decommodify the Service Sector: The Canadian Auto
Workers and the Casino Industry.” Relations industrielles/Industrial Relations. 74(1): 89-
116.

e 2018. Mazar, Alissa, Robert J. Williams, Edward J. Stanek, Martha Zorn, and Rachel A.
Volberg. “The Importance of Friends and Family to Gambling, At-Risk Gambling, and
Problem Gambling.” BMC Public Health 18: 1080.

e 2018. Mazar, Alissa. “Growth Coalitions in Declining Cities: Casinos, Redevelopment, and
Inter-Urban Competition.” Urban Geography 39(6): 822-843.
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Martha Zorn, M.Sc.

Position Role on SEIGMA
Biostatistician e Data Management of primary social data
Department of Biostatistics & Epidemiology | e Social Team Member
School of Public Health & Health Sciences e Methodological input to research;
University of Massachusetts Amherst statistical analysis; report/article writing.
Amherst, MA
mzorn@schoolph.umass.edu

Ms. Zorn has worked as a biostatistician and data manager in the School of Public Health and
Health Sciences, at the University of Massachusetts Amherst for over 30 years. During that time,
she has worked on numerous research projects, including HIV research, cohort mortality studies,
smoking studies for cancer survivors, diabetes and cystic fibrosis research, community-based
obesity prevention among black women, improving cancer screening in low income housing
sites, improving health literacy through the internet, influencing media and the public agenda on
cancer and tobacco disparities, and respiratory effectiveness clinical trials. She earned her BS in
Mathematics from Earlham College and her MS in Biostatistics from the University of
Massachusetts Amherst, where she was elected to the Rho Chapter of the Delta Omega Honor
Society in Public Health.

Research on gambling, problem gambling, and socioeconomic impacts of gambling

e Data Manager of SEIGMA since its inception in 2013 and Data Manager of MAGIC since its
inception in 2015. Ms. Zorn’s responsibilities include management of primary social data,
statistical analyses, contributing to reports and publications, and overseeing graduate
student’s research on SEIGMA and MAGIC.

e Leads weekly analysis meeting for the SEIGMA social team covering all aspects of the
project including design, data collection, statistical analyses, data dissemination, and report
and publication writing.

Research experience

e Collaborated on projects funded by National Institutes of Health, Centers for Disease Control
and Prevention, Veterans’ Health Administration, National Institute of Drug Abuse, Office of
Juvenile Justice and Delinquency Prevention, Commonwealth of Massachusetts Division of
Public Health, Associations of Schools of Public Health, and Massachusetts Gaming
Commission.

e Co-author on numerous publications.

e Team member of the Biostatistics Consulting Center at the University of Massachusetts
Amherst (BCCUMA). Ms. Zorn was responsible for project management of data collection
including paper questionnaires, scannable forms, computer assisted telephone interviews
(CATI), and web-based surveys.

e Served as secretary/treasurer of the Rho Chapter of the Delta Omega Honor Society in Public
Health for over ten years.
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Alvaro J. Castro Rivadeneira, M.D.

Position Role on SEIGMA
Community Liaison e Social Team Member
Department of Biostatistics & Epidemiology | ¢« Community Engagement and Knowledge
School of Public Health & Health Sciences Translation
University of Massachusetts Amherst
Ambherst, MA
acastrorivad@umass.edu

Dr. Alvaro J. Castro Rivadeneira is a physician and a PhD student in epidemiology at the
University of Massachusetts Amherst. He joined the SEIGMA project in September of 2019 as a
research assistant working on web applications to make SEIGMA’s data publicly available and
accessible.

Prior to his admission to the doctoral program, Dr. Castro Rivadeneira lived in Springfield, MA,
where he witnessed the impacts of the new casino on the surrounding community. He developed
an interest in the research that was being conducted on these impacts and met with Dr. Volberg,
to establish ways that he might participate in this work. Shortly thereafter, he gained admission
into the PhD program and began actively collaborating with the SEIGMA team. Dr. Castro
Rivadeneira now looks forward to implementing SEIGMA’s community engaged research
initiative in Springfield, Everett, and surrounding communities. Dr. Castro Rivadeneira’s
previous experiences in community engagement include:

e Working with “Dans la Rue” in Montreal, a meals-on-wheels program providing food to
the homeless in the city. This entailed regular interactions with members of these
communities in order to build trust, create a sense of community, as well as gauge where
their needs were greatest.

e Serving as one of only four primary physicians at a public county hospital serving a
population of 60,000 impoverished indigenous inhabitants in Pujili, Ecuador. This work
entailed seeing between 50-120 patients per shift whereby many did not trust the medical
personnel in the hospital. Dr. Castro Rivadeneira built trust among community members
through regular interactions with patients, their families, and key stakeholders.

e Seven years with the U.S. Foreign Service where Dr. Castro Rivadeneira fostered
relationships with members of the host country. In Nepal, he worked with Public Affairs
whose mandate was to build and strengthen ties through community outreach. This work
included soliciting, granting, and overseeing numerous U.S. State Department grants in
target communities. For instance, he managed the Book Bus team, which was the largest
Public Affairs grant, and included two organizations, and three large mobile libraries that
delivered programming and educational activities to community members across Nepal.

Dr. Castro Rivadeneira is a native of Quito, Ecuador, obtained his undergraduate degree in
biochemistry at McGill University and completed his medical degree at the Universidad
Internacional del Ecuador in Quito. He has lived and worked for periods of 1-4 years in South
Africa, Canada, Ecuador, Northern Macedonia, Nepal, Guatemala, and most recently the United
States, in various positions including as a teacher, researcher, rural physician, and U.S. State
Department employee.
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Rebecca Loveland, M.R.P.

Position Role on SEIGMA
Senior Research Manager e Project Manager of the Economic Team.
Economic & Public Policy Research Group
UMass Donahue Institute
University of Massachusetts President’s
Office; Hadley, MA
rloveland@donahue.umassp.edu

Rebecca Loveland (M.R.P.) is a Senior Research Manager at UMDI and has worked as the
Project Manager on SEIGMA’s Economic Team since the project began in 2013. With that, Ms.
Loveland has extensive knowledge and experience regarding different forms of gambling, the
MA Gaming Act, the mission and goals of MGC, and the socioeconomic impacts of gambling.
Her expertise includes industry cluster analysis, market research and sector studies, business
survey research and design, and economic development policy research including work force
analysis, industrial redevelopment, inner city economic development, and the study of economic
disparities across regions. She has led a wide variety of statewide, regional, and local economic
assessment and strategy studies. She received a Master's of Regional Planning from the
University of Massachusetts Amherst with a concentration in economic and community
development planning and a Bachelor of Arts from Smith College.

Extensive experience managing and conducting complex, multi-disciplinary research

e Project manager of the MassBenchmarks initiative producing ongoing analyses of the
Massachusetts economy, providing commentary and interpretation of economic data aimed at
business and labor leaders, public policy makers and the general public through a journal,
educational bulletins, and public events, with leadership from a 17-member editorial board.

Knowledge and experience in economic development analysis (including factors associated

with economic development, vulnerable populations and depressed economic areas)

e The Creative Economy of New England prepared for the New England Foundation for the
Arts. Assessed industry dynamics and composition of the workforce in New England. Created
a foundation for understanding the size and scope of the creative sector to provide information
for public policy and stakeholder decision-making.

e A Critical Alliance: The Biotechnology & Pharmaceutical Industries in Massachusetts
prepared for the Massachusetts High Tech Council. Examined the role of alliances between
pharmaceutical companies and biotech companies in the initiation and funding of new drug
discoveries.

e The IT Industry: Hub of the Massachusetts Technology Economy prepared for the John
Adams Innovation Institute and the Massachusetts Executive Office of Housing and
Economic Development. The study refined the identity of the Massachusetts IT industry
documenting the substantial contributions the industry and its sectors make to the
Massachusetts economy.

e Workforce studies in a variety of sectors with diverse workers including early education and
care; lab animal medicine; life sciences research and development; and cybersecurity.
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Rod Motamedi, M.B.A.

Position Role on SEIGMA
Senior Research Manager e Lead Analyst of the Economic Team
Economic & Public Policy Research Group e Assessing and modeling the economic
University of Massachusetts Donahue Institute impacts of casino construction and
UMass President’s Office; Hadley, MA operations.
rmotamedi@donahue.umassp.edu

Rod Motamedi’s expertise includes conducting economic and policy impact analyses, economic
development and regional competitiveness assessments, and industry footprint studies. Mr.
Motamedi received a Master of Business Administration from the University of Massachusetts
Ambherst with a focus in business analytics and a Bachelor's of Arts in economics also from the
University of Massachusetts Amherst. Prior to joining the Donahue Institute, Mr. Motamedi was
a senior economic associate at Regional Economic Models, Inc. where he led client training and
support, business development, and consulting projects. He is an expert in the application of
economic models to high-visibility issues around the U.S. and internationally.

Mr. Motamedi is the nation’s foremost expert on the application of economic impact models to
the study of gambling. His experience includes both the REMI and IMPLAN models. He has
extensive experience in analyzing all forms of gambling, conducting economic impact
assessments of various forms of gambling in Florida, Illinois, Indiana (in progress), Louisiana,
Massachusetts, New York, North Carolina (in progress), Rhode Island, Virginia (in progress),
Washington State, and Washington, DC and a national study for the American Gaming
Association.

Mr. Motamedi has served as the economic modeling lead of the SEIGMA project since joining
the team in 2015. With this experience, he has gain deep knowledgeable of the MA Gaming Act,
the mission and goals of the MGC, and the socioeconomic impact of gambling in

Massachusetts.

Extensive experience researching the economic and fiscal effects of casinos

e Served as Project Manager for studies of both the Capital View Casino in East Greenbush,
NY and the Tioga Downs casino in Tioga Downs, NY. The project included an analysis of
the impacts on the county and state economies from the introduction of a resort-style casino
in the Capital and Southern Tier Regions, considering construction, operation, tourism,
reallocation of existing consumer spending, and tax revenues.

e Conducted an economic contribution study of Rhode Island’s two existing casinos for Twin
River Management group, which sought to create a new casino on the Rhode Island-
Massachusetts border. The study included an economic impact study of the new casino and
full fiscal analyses of the changes in the gambling market.

e Conducted an economic and fiscal analysis of 12 gambling expansion scenarios on behalf of
the Florida Legislature. The economic impact component consisted of a baseline study of the
past, present, and business-as-usual future of the gambling industry and an impact analysis of
the expansion scenarios. These analyses included the effects of competition across regions of
the state and between different forms of gambling include commercial and tribal casinos,
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racinos, and cardrooms. The fiscal impacts were produced under the oversight of the state’s
Office of Economic and Demographic Research in ensure conformity with existing revenues
estimation methods.

Extensive experience with gambling impact analysis

Led the analysis of a new casino at Suffolk Downs in East Boston focusing on the economic
activity created during construction and operations while taking into account the reallocation
and recapture of gambling funds, and the losses and gains to Boston regarding commuters
and host community casino agreements.

Managed an economic impact analysis estimating how New York State would be affected by
expansion of gambling activity in New Jersey. The study assessed losses in employment and
compensation, taxable sales, and household spending as New York casinos faced new
competition.

Managed a study of the impact of the casino industry on small businesses on behalf of the
American Gaming Association. This study focused on the downstream effects of casinos on
supply chain companies and those competing in the same labor market.

Studied the economic impact of the introduction of sports betting in North Carolina (in
progress) and Washington, DC.
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Carrie Bernstein, M.P.P.A.

Position Role on SEIGMA
Massachusetts State Data Center Manager and | ¢  Lead Analyst on the Economic Team
Lead Research Analyst e Secondary data collection and data
Economic & Public Policy Research Group management

UMass Donahue Institute

University of Massachusetts President’s
Office; Hadley, MA
cbernstein@donahue.umassp.edu

Carrie Bernstein, M.P.P.A., is skilled in both quantitative analysis and qualitative research
methodologies. She specializes in gathering data, writing, and synthesis of complex information.
She has over a decade of experience in nonprofit and government sectors, working in policy
research, data management, and research design. She has studied federal grants, economic
inequality, housing affordability, labor markets, and educational attainment. She has contributed
to number of regional socioeconomic analyses, with a particular focus on Massachusetts, New
England, and national comparisons. She manages the Massachusetts State Data Center,

a cooperative program between the states and the U.S. Census Bureau to make data locally
accessible. Ms. Bernstein also leads UMDI’s quarterly economic prospectus for the
Commonwealth’s Treasury Department used in evaluating the state’s credit rating.

She received her Master’s of Public Policy and Administration from the University of
Massachusetts Amherst and her Bachelor’s from Hampshire College, with focused work in
economics and housing.

Ms. Bernstein has worked as a Lead Analyst on the SEIGMA team since the project began in
2013 and has extensive experience researching the economic and fiscal effects of casinos. In
particular, she played a critical analytical role in the development of the Host Community
Profiles as well as the lottery impact studies.

Knowledge and experience in economic development analysis (including factors associated

with economic development, and studies of distressed regions and vulnerable populations)

e Managed the Gateway Cities and Transformative Redevelopment Initiative (TDI) project
with MassDevelopment. This was a large-scale, multi-disciplinary economic, demographic
and housing analysis of communities in Massachusetts with economic development and
employment needs.

e Managed the Analysis of Impediments to Fair Housing (Al). This documented statistical data
trends on fair housing protected classes and pertinent issues of racially and ethnically
concentrated areas of poverty, segregation/integration, disparities in access to opportunity,
and disproportionate housing needs. This included frequent engagements with in-house
Committees and public meetings with stakeholders from around the state to review and
assess the plan.

e Contributed to the Greater Boston Housing Report Card with data and analysis on housing
conditions, segregation, and housing policy using qualitative and quantitative methods.
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Andrew Hall, M.P.A., M.A.

Position Role on SEIGMA
Senior Research Analyst e Analyst on the Economic Team
Economic & Public Policy Research Group e Primarily involved in the design and
University of Massachusetts Donahue Institute analysis of the New Casino Employee
UMass President’s Office; Hadley, MA Surveys
alhall@donahue.umassp.edu

Andrew Hall, M.P.A., M.A., specializes in state and local economic development issues,
workforce development initiatives, industry analyses, economic impact analysis, and monitoring
trends of the economic and fiscal health of the state. For the past six years, his work has focused
on economic impact analyses, public program evaluations, industry studies, mapping and data
visualizations, and survey design and analysis. He also serves as the primary Data Analyst for
UMDI’s biannual journal, MassBenchmarks, the journal of the Massachusetts economy. Mr.
Hall is a graduate of Indiana University’s O’Neill School of Public & Environmental Affairs and
Russian & East European Institute in Bloomington, where he received his Master of Public
Affairs and Master of Arts degrees, respectively. There, he concentrated in urban economic
development and public policy analysis. He also holds a Bachelor of Arts degree with
specialized honors in history from Drew University.

Mr. Hall has served on the analytical team on SEIGMA since the project began in 2013. In
particular, he plays a key role in the design and analysis of the New Employee Survey, the first
of its kind in the breadth of coverage of data collected on casino employees. He also contributes
to the Economic Team’s evaluation of the casinos’ construction and real estate impacts as well as
the Host Community Profiles.

Extensive experience researching the economic and fiscal effects of casinos

e Aside from his work in SEIGMA, Mr. Hall has done research on gambling in other
jurisdictions as well. Since 2015, he has completed an economic impact analyses of how
New York State would be affected by an expansion of gambling activity in northern New
Jersey; Economic contribution analysis of Washington State’s gambling industry, with a
specific focus on tribal casinos; Economic contributions of Rhode Island’s casinos and an
economic impact study of Rhode Island’s new casino under four different competitive
scenarios.

Knowledge and experience in economic development analysis (including factors associated

with economic development, and studies of distressed regions and vulnerable populations)

e Workforce development and vulnerable communities: Early childhood educators workforce
study; Analysis of Impediments to Fair Housing using socioeconomic, demographic and
housing data related to protected classes and racially and ethnically concentrated areas of
poverty, segregation/integration, disparities in access to opportunity, and disproportionate
housing needs; Public program evaluation of a Financial Literacy pilot program.

¢ Industry analysis: Industry and occupational profile of the New England Creative Economy;
Industry sector analysis for the City of Cambridge; Economic profile of the tech sector in
Massachusetts for MassTLC; Economic profile of the defense sector in New England for
MassDevelopment.
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Thomas Peake, B.A.

Position Role on SEIGMA
Senior Research Analyst e Analyst on the Economic Team
Economic & Public Policy Research Group e Primarily involved in assessing and
UMass Donahue Institute modeling the economic impacts of casino
University of Massachusetts President’s construction and operations
Office; Hadley, MA
tpeake@donahue.umassp.edu

Thomas Peake, B.A., specializes in economic impact modeling and data analysis. Mr. Peake’s
interests include housing and labor markets, regional development, and industrial organization
and concentration. Prior to joining UMDI, Mr. Peake was an Assistant Economist for REMI,
where he developed a computer program designed for state policymakers and stakeholders to
analyze the effects of changes in fiscal policy. He also provided advisory services to the federal
government for a large consulting company. Mr. Peake received his Bachelor of Arts in
economics with a minor in mathematics and statistics from the University of Massachusetts
Ambherst. His research expertise and experience with many forms of gambling, extensive
knowledge of the MA Gaming Act, the mission and goals of the MGC, and the socioeconomic
impacts of gambling are demonstrated through his work as Analyst on the Massachusetts
Gaming Commission’s SEIGMA project since 2015.

Extensive experience researching the economic and fiscal effects of casinos

e Bringing significant experience from his earlier work at REMI, Mr. Peake’s primary duties
include economic modeling of casino operator impacts. Mr. Peake is also involved with
casino patron survey efforts and related analysis and reporting and he assists with the
geospatial aspects of the lottery analysis.

e Other casino-related economic impact analyses: Gaming industry economic impact analysis
measuring the economic contributions of the industry on the U.S. economy, specifically on
small businesses within the U.S.; Economic impacts of how New York State would be
affected by an expansion of gambling activity in New Jersey; An economic impact study
estimating the net economic and fiscal impacts on the State of Rhode Island if transferring
the license for one of their two existing casinos to a new casino in Tiverton.

Knowledge and experience in economic development analysis (including factors associated

with economic development, and studies of distressed regions and vulnerable populations).

e Workforce development and impacted communities: Labor force projections using
employment data produced the by U.S. Census Bureau with UMDI’s own population
forecasts, to help Massachusetts’ 16 workforce development areas (WDAs) envision what
their labor force might look like in future years under different economic conditions; Small
Area Population Estimation analysis that detailed demographic cohorts for small geographies
for the Massachusetts Department of Public Health.
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Henry Renski, Ph.D.

Position Role on SEIGMA
Associate Professor of Regional Planning e Economic Team member
Faculty of Landscape Architecture and e Assessing real estate impacts

Regional Planning and Director for UMASS
Center for Economic Development
University of Massachusetts Amherst
Ambherst, MA

hrenski@Iarp.umass.edu

Dr. Henry Renski is an Associate Professor in the Department of Landscape Architecture and
Regional Planning (LARP), where he teaches courses in quantitative methods, Geographic
Information Systems (GIS), spatial analysis, and state and local economic development policy.
In addition to his teaching and research, Dr. Renski serves as the Director for the Center for
Economic Development at the University of Massachusetts Amherst, which provides technical
assistance and conducts applied research on behalf of public/non-profit entities interested in
promoting economic development. He also served until 2018 as Associate Director of Institute
for Social Science Research (ISSR) at the University of Massachusetts Amherst, having
launched the Institute's methodology support program. Selected works in relevant areas include:

Reports analyzing the impact of gambling on housing and real estate in Massachusetts:

e Real Estate Impacts of the Plainridge Park Casino on Plainville and Surrounding
Communities. 2018. (with T. Peake) SEIGMA. Report Prepared on Behalf of the
Massachusetts Gaming Commission.

e Baseline Real Estate Conditions: Host Community Profiles Springfield, Everett, and Plainville.
2016. (with T. Peake) SEIGMA. Report Prepared on Behalf of the Massachusetts Gaming
Commission.

e Estimating the Impacts of Casinos on Property Values. 2014. Prepared for the Annual
Meetings of SEIGMA. An accompanying GIS/Spatial Analysis Framework has also been
prepared.

Published research on workforce development, entrepreneurship, and regional industry

trends:

e Walsh, I., H.C. Renski, H.C., and B. Skaggs. 2019. “Not all cutbacks are created equal: The
effects of organizational closures and contractions on entrepreneurial behavior.” in review
Entrepreneurship Theory and Practice.

e Roberts, S.C., L. Smith-Doerr, S. Zilberstein, H.C. Renski, E.H. Branch, and T. Wilkerson.
(in press). “Automation, Work, and Racial Equity: How Human Systems Engineering Can
Shape the Future of Work.” in R. D. Roscoe, E. K. Chiou, & A. R. Wooldridge (Eds.)
Advancing Diversity, Inclusion, and Social Justice through Human Systems Engineering.
CRC Press: Boca Raton, FL.

e Renski, H.C. 2018. “Estimating the returns to Professional Certifications and Licenses in the
U.S. Manufacturing Sector.” Economic Development Quarterly. 32(4)

e Hollander, J.B. and H.C. Renski. 2017. “Resident Sentiment in Declining Cities: A
Comparative Analysis of Twitter Posts.” Town Planning Review. 88(4)
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Renski, H.C. 2015. “Externalities or experience: Localization economies and start-up
business survival.” Growth and Change. 46(3), pp 458-480.

Renski, H.C. 2012. “Using matched employee-employer data to measure labor mobility and
knowledge flows in supply-chain and labor-based industry clusters.” Regional Science Policy
and Practice. 5(1), 25-43.

Renski, H.C. and R. Wallace. 2012. “Entrepreneurship in Rural America: An empirical
comparison of owner, firm and start-up financing characteristics of rural and urban
entrepreneurs.” in Financing Economic Development in the 21st Century 2nd Edition. White,
S. and Z. Kotval (Eds.). M.E. Sharpe.

Renski, H.C. and R. Wallace. 2012. “Workforce Skills and the Changing Knowledge
Economy in Massachusetts.” MassBenchmarks: A Journal of the Massachusetts Economy.
14(1). 19-30.

Published works profiling applied methods for analyzing economic and community
impacts

Klosterman, R.E., Brooks, K., Drucker J., Feser E. and H.C. Renski. 2018. Planning Support
Methods: Urban and Regional Analysis and Projection.

Hollander, J., Graves, G., Renski, H.C., Foster-Karin C., Wiley, A., and D. Das. 2016. Urban
Social Listening: Potential and Pitfalls for Using Microblogging Data in Studying Cities.
Pelgrave Macmillian. 97 pages.

Planning for the Silver Tsunami: The shifting age profile of the Commonwealth and its
implications for workforce development. 2014. Article featured in MassBenchmarks: A
Journal of the Massachusetts Economy. Pages 19-24.

Renski, H.C. and S. Strate. 2013. “Evaluating the migration component of county-level
population estimates.” Journal of Planning Education and Research. 33(3), 325-335.
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Laurie Salame, J.D.

Position Role on SEIGMA
Senior Lecturer e Economic and Social Team member
Department of Hospitality and Tourism e Primarily involved in the design and
Management administration of the Patron & License
Isenberg School of Management Plate Surveys including data analysis and
University of Massachusetts Amherst report writing.
Ambherst, MA
Isalame@isenberg.umass.edu

Senior Lecturer (2013-present) and Lecturer (2001-2013) at the University of Massachusetts
Ambherst, Isenberg School of Management, Department of Hospitality and Tourism
Management for the last 18 years

Courses taught include: Gaming and Social Policy (networking with and bringing in speakers
from government, industry, social services, policy, and other areas related to the topic);
Casino Operations Management (offering in-depth understanding of the casino games,
odds/probabilities, marketing, management, and operations); Hospitality Law, and
Introduction to Hospitality Management.

Gambling social policy, legal, and management/industry expertise.

Has taught Reflections on Organizations course for many semesters for the University
Without Walls program and is therefore conversant with organizational behavior (i.e.
management, change, conflict, ethics, etc.).

Served as an attorney at Community Legal Aid (formerly Western MA Legal Services) for
almost eight years, providing civil legal aid to low-income individuals. Her work focused in
the areas of domestic violence, economic development and self-sufficiency, benefits, and
policy (on the local, state, and national levels). In addition to direct representation, did
extensive outreach and training to community organizations and their constituents.

Served as Board Chair of a local battered women’s program and board member of the local
bar association.

Has done volunteer work and taken leadership roles with many community non-profits and
events.

Attorney Salame received her undergraduate degree in Hotel and Restaurant Management
from the University of Nevada, Las Vegas. She worked in the hospitality industry for 12
years and held key hotel management positions, and non-gambling positions in casino
properties.

Attorney Salame is well-acquainted with the gaming law in MA, attended most of the
MGC’s initial Community Education Forums put on by the MGC, and served on a panel
convened by MGC, and has stayed current with the progression of gambling in MA.
In-depth knowledge of gambling, the Expanded Gaming Act, socioeconomic impacts, and
the mission and goals of MGC by virtue of being a member of SEIGMA since its inception
in 2013.
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Mark Nichols, Ph.D.

Position Role on SEIGMA
Professor of Economics e Member of Economic Team
College of Business e Assessment of lottery impacts, designing
University of Nevada at Reno the matched community analysis, and
Reno, Nevada player data analytics.
mnichols@unr.edu

Dr. Mark Nichols is an internationally recognized scholar on the economic and social impacts of
casino gambling. He is a Co-Principal Investigator of a study funded by the U.S. Department of
Justice examining the impact of newly introduced casinos on crime and quality of life in eight
U.S. communities. He has published over two dozen refereed articles on gambling-related issues
and has in-depth knowledge and experience applying econometric methods to the social and
economic impacts of casinos on communities. Dr. Nichols has supervised numerous student
theses (Honors, Masters, and Doctorate) studying the economic and social impacts of casinos.
He has in-depth knowledge of the MA Gaming Act and the goals and mission of MGC by virtue
of being a member of SEIGMA since 2013. He is also a Co-Principal investigator of study
funded by the Washoe County Health District on the economic impact of implementing a
smoking ban in Washoe County, Nevada. Dr. Nichols is currently working with a large data set
of 42,669 gamblers observed over a period of 108 consecutive days encompassing over 17
million slot machine plays.

Selected Peer-Reviewed Publications:

e Garrett, Thomas A. and Nichols, Mark W. “The Behavior of Casino Gaming Revenue Over
the Business Cycle Considering Alternative Measures of ‘Income.’” Contemporary
Economic Policy, April 2019, 274-296.

e Nichols, Mark W., Tosun, Mehmet Serkan, and Yang Jingjing. “The Impact of Legalized
Casino Gambling on Crime.” Regional Science and Urban Economics, Vol. 66, September,
2017, 1-15.

e Geisler, Karl R., and Nichols, Mark W. “Riverboat Casino Gambling Impacts on
Employment and Income in Host and Surrounding Communities.” The Annals of Regional
Science, Vol. 56, No. 1, 2016, 101-23.

e Nichols, Mark W., Tosun, Mehmet Serkan, and Yang Jingjing. “The Fiscal Impact of
Legalized Casino Gambling.” Public Finance Review, November 2015, 739-61.

e Nichols, M. W. and Tosun, M. S. (2013). The Elasticity of casino gambling. In Oxford
Handbook of Gambling Economics. Oxford: Oxford University Press.

e Nichols, M. W. and Tosun, M. S. (2008). The income elasticity of gross casino revenues:
Short-run and long-run estimates. National Tax Journal 61 (No. 4, Part 1): 635-652.

e Garrett, T. A. and Nichols, M. W. (2008). Do casinos export bankruptcy? Journal of Socio-
Economics, 37: 1481-1494.

e Giacopassi, D., Nichols, M. W. and Stitt, B. G. (2006). Voting for a lottery. Public Finance
Review 34: 80-100.

e Griswold, M. T. and Nichols, M. W. (2006). Social capital and casino gambling in U.S.
communities. Social Indicators Research 77: 369-394.
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Stitt, B. G., Nichols, M. W. and Giacopassi, D. (2005). Casinos as disruptive influences.
International Journal of Tourism Research 7: 187-200.

Nichols, M. W., Stitt, B. G., and Giacopassi, D. (2004). Changes in suicide and divorce in
new casino jurisdictions. Journal of Gambling Studies 20 (4): 391-404.

Stitt, B. G., Nichols, M. W. and Giacopassi, D. (2003). Does the presence of casinos increase
crime? An examination of casino and control jurisdictions. Crime & Delinquency 49 (2):
253-284.

Nichols, M. W., Giacopassi, D. And Stitt, B. G. (2002). Casinos as a catalyst for economic
development. Tourism Economics 8 (1): 59-75.

Nichols, M. W., Stitt, B. G.and Giacopasi, D. (2002). Community assessment of the effects
of casinos on quality of life. Social Indicators Research 57 (3): 229-62.

Stitt, B. G., Giacopassi, D. and Nichols, M. W. (2000). Including tourists in crime rate
calculations for new casino jurisdictions: What difference does it make? American Journal of
Criminal Justice 24 (2): 203-215.

Nichols, M. W., Stitt, B. G. and Giacopassi, D. (2000). Casino gambling and bankruptcy in
new U.S. casino jurisdictions. Journal of Socio-Economics 29 (5): 247-261.

Stitt, B. G., Giacopassi, D. and Nichols, M. W. (2000). The effect of casino gambling on
crime in new casino jurisdictions. Journal of Crime and Justice: 1-23.

Nichols, M. W. (1998). Deregulation and cross-border substitution in lowa's riverboat
gambling industry. Journal of Gambling Studies 14 (2): 151-172.

Nichols, M. W. (1998). The impact of deregulation on casino win in Atlantic City. Review of
Industrial Organization 13 (6): 713-726.
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NORC

NORC has conducted all the population surveys for the SEIGMA project since 2013 and has
administered the affiliated Massachusetts Gambling Impact Cohort (MAGIC) since 2014.
NORC has headquarters at the University of Chicago and six regional offices across the U.S.
(including Boston). They are an objective, non-partisan research institution that delivers reliable
data and rigorous analysis to guide critical programmatic, business, and policy decisions. Since
1941, NORC has conducted ground-breaking studies, created and applied innovative methods
and tools, and advanced principles of scientific integrity and collaboration. Today, government,
corporate, and nonprofit clients around the world partner with NORC to transform increasingly
complex information into useful knowledge. NORC is a leader in survey research and has been
one of the pioneers of probability-based panels, developing the nationwide AmeriSpeak multi-
platform panel in 2014. NORC conducts research in five main areas: Economics, Markets, and
the Workforce; Education, Training, and Learning; Global Development; Health and Well-
Being; and Society, Media, and Public Affairs.

Note: The SEIGMA team has been very satisfied with NORC in their administration of both the
SEIGMA population surveys and MAGIC. Nonetheless, in an effort to determine whether there
might be alternative Massachusetts-based survey companies, in June/July 2019 members of the
Executive Team had direct discussions with both the Center for Survey Research at the
University of Massachusetts Boston and Commonwealth Medicine at the University of
Massachusetts Medical School. Commonwealth Medicine was deemed not to have sufficient
expertise for the probability-based panel survey requirements. The Center for Survey Research
was considered to have adequate expertise, but after careful consideration they declined to
provide a quote. It should also be noted that prior to NORC submitting their financial quotes to
SEIGMA, they were informed we would be also be seeking competitive bids from Massachusetts-
based survey companies and that we would subcontract with the vendor offering the best
combination of expertise and value.

REMI

Regional Economic Models Inc. (REMI) is a Massachusetts-based economic impact modeling
program/company that we utilize for analyzing the direct and spin off effects of casino related
spending in the regional and state economy. [More details of REMI a contained later in this
proposal].

Emsi
Emsi is an economic modeling program specific to labor market analytics and will be utilized in

the future as we further examine workforce issues, including employment, training, and job
quality associated with expanded gambling in the state.


https://www.norc.org/Pages/default.aspx
https://www.amerispeak.org/
https://www.umb.edu/csr
https://commed.umassmed.edu/
https://www.remi.com/
https://www.economicmodeling.com/
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OVERALL RESEARCH APPROACH

Our general research approach has 11 overarching features:

1. Highly skilled and experienced team. As previously outlined, the SEIGMA team has a:

o Diverse set of skills to cover all aspects of the project with several team members being
leading national or international authorities in key research areas.

e Particularly strong public health focus.

e Proven track record of successfully working together as a team for six years and
producing 29 reports and academic publications relating to SEIGMA.

e Strong and established working relationships with all of the stakeholders in
Massachusetts.

e Massachusetts-based team that ensures the research funding supports capacity building in
the state.

e University-based team that ensures the research is conducted objectively and with the
highest degree of scientific rigor.

2. Continuity with the existing research. Multi-faceted, multi-year socioeconomic impact
studies are highly complex, requiring hundreds of decision points, dozens of systems
(financial, data cleaning protocols, reporting protocols), and working relationships with many
different stakeholders. Having built this infrastructure over the past six years, we have the
advantage of not having to ‘reinvent the wheel’. Stability and methodological consistency
are particularly important at this juncture of the project. Itis critical that the impacts of the
Springfield and Everett casinos are evaluated in the exact same manner as the Plainridge Park
Casino and that the statewide impacts are evaluated in the same manner as there were in the
initial baseline assessments. Some of these impacts will be relatively minor which can easily
be missed if different assessment methodologies are employed.

3. Collaborative orientation whereby the major stakeholders (i.e., MGC, the Research Review
Committee, Dept. of Public Health, casino operators, host communities, community groups)
provide regular input to the project. SEIGMA will also continue to have regularly scheduled
meetings with MGC and the Research Review Committee to finalize all planned deliverables
(for more details see APPENDIX A).

4. Regular involvement also better ensures uptake of the research results, as these groups are
also the greatest potential users of the research. Further to this goal, we have significantly
strengthened our relationship with community groups by adding a dedicated ‘community-
engaged research’ aspect to our project and hiring a new team member (Dr. Alvaro Castro
Rivadeneira) whose responsibility is to facilitate dissemination of research findings and
elicit feedback and involvement from community stakeholders concerning the research (for
more details see our COMMUNITY-ENGAGED RESEARCH section).
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‘State-of-the-art’ analytic framework. The theoretical and analytic framework utilized to
assess the social and economic impacts of gambling strongly influences the results obtained.
Thus, the framework guiding the research merits as much scrutiny as the actual findings.
Historically, there has been considerable controversy about the best framework to utilize
when analyzing the socioeconomic impacts of gambling. While a unanimous consensus will
likely never be achieved, considerable clarity and progress has been made as a result of a
comprehensive review of this issue commissioned by the Canadian Consortium for Gambling
Research (Williams, Rehm, & Stevens, 2011). The Theoretical Framework and Principles
for Conducting Socioeconomic Impact Analyses of gambling put forward in this
commissioned report are the theoretical framework and principles that have guided SEIGMA
to date, and will continue to be utilized going forward (the Theoretical Framework and
principles are contained in APPENDIX B).

Mixed methods research strategy that employs both primary and secondary data
collection/analysis, quantitative and qualitative research methods, and ‘matched community
comparisons’ (comparisons with similar communities without casinos). Gambling is just one
of many economic forces contributing to the dynamic social and economic landscape of
Massachusetts, making disentangling gambling’s unique contribution difficult. The use of
multiple methods aids in this task, as it allows for triangulation of findings and
contextualizing implications as they relate to the Host and Surrounding Communities
(H&SC), at-risk populations, and informing programs and policies to prevent and mitigate
gambling-related harms and maximizing economic benefits. (See also our section on
Employ Methodologies that Facilitate Causal Attribution in our Theoretical Framework).

Comprehensive analysis that establishes the impacts of casino gambling over time both at a:
e Massachusetts-wide level; and
e Regional level: for the Host and Surrounding Communities around Plainville,
Springfield, and Everett.

Focus on policy-relevant findings to maximize the benefits of gambling and minimize the
harms. Academic research has much more value when the results are translated to relevant
and actionable public policy decisions. Although all members of the SEIGMA team have an
academic affiliation, the large majority have a strong applied and policy-relevant orientation
by virtue of having worked with a wide array of public, private, and non-profit organizations.
One example of how we plan to make our research even more policy relevant is to provide
additional focus on the social determinants of health as they relate to problem and at-risk
gambling (i.e., housing, education, employment, the built environment, social environment,
and violence/trauma) (MA Dept of Public Health, 2017). Another example is our renewed
emphasis on KNOWLEDGE TRANSLATION. Finally, we will make ourselves readily
available to any legislator or other policy maker interested in the research. Details of these
new efforts are contained later in this proposal.

Synergy with the MAGIC study. The Massachusetts Gambling Impact Cohort (MAGIC)
was established from the 2013/2014 Baseline General Population Survey to determine a) the
incidence of problem gambling in MA; b) the etiology of problem gambling in MA; and, c)
to shed further light on the socioeconomic impacts of gambling. There are several examples
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of how MAGIC facilitates the latter. For instance, MAGIC comprehensively assesses the
causal factors of problem gambling within the cohort (including virtually all of the social
determinants of health) to better contextualize the cross-sectional SEIGMA population
surveys, which have a primary focus on changes in problem gambling as they relate to the
presence/absence of casinos. Another example is that the annual MAGIC surveys provide
finer-grained information about the chronology of impacts compared to the SEIGMA surveys
which are several years apart. As seen in our 2018 Socioeconomic Impact Report (SEIGMA
Research Team, 2018), several findings from MAGIC were integrated into the results.

10. Ongoing evaluation. SEIGMA was originally envisioned as a before/after evaluation of the
impacts of the introduction of casinos into Massachusetts. However, with the gradual
introduction of the casinos over an extended period of four years (2015 - 2019), a decision
was made to produce periodic reports that comprehensively documented the known impacts
every two to three years, with the first report occurring in 2018. (The TIMELINES section
of this proposal details the various reports and activities we envision in the next five years).

Periodic reports that document impacts at different time points also better capture the
dynamic changes and trends that are occurring. The availability and provision of legal
gambling in Massachusetts has always been in flux and will likely continue to be in the
future. For example, in Massachusetts there has been a dramatic decrease in the number of
bingo halls and horse race tracks in the past 20 years; simulcast wagering on horse and dog
racing was introduced in 1983; the Massachusetts Lottery has added several new products
(e.g., instant lotteries, multi-state lottery); Keno was introduced to bars in the 1990s; people
started accessing offshore online gambling beginning in the late 1990s; dog racing was
banned in 2009. While casino introduction between 2015 — 2019 does represent a major
change, additional casinos may be introduced into Massachusetts at some future point (e.g.,
tribal casino in Taunton)! and/or in neighboring states. Expansion of existing casinos may
occur. Online gambling and/or sports betting may be legalized in the future. New forms of
gambling are constantly emerging and becoming available; recent examples include daily
fantasy sports, esports, financial indices betting, and skill-based electronic gambling
machines. At the same time, efforts to mitigate the negative impacts of gambling are
changing and evolving. Various responsible gambling initiatives are being introduced (e.qg.,
GameSense, PlayMyWay) and more will likely be developed as time goes on. Finally, there
are contextual factors that moderate all these changes/impacts (e.g., economic upturns and
downturns; legalization of cannabis, etc.).

Not only do periodic reports provide a more comprehensive documentation of the dynamic
changes and trends that are occurring, they also substantially enhance the value of the
research. Even the most substantial high-quality studies (e.g., National Gambling Impact
Study Commission, 1999) eventually become dated and obsolete, whereas the present
approach ensures that research findings remain current and policy relevant. Periodic reports
also allows the research to evolve and be responsive to new issues over time and the ongoing
incorporation of feedback from the communities and other stakeholders.

! The SEIGMA team assumes any new casino to Massachusetts would be within our existing mandate and we would
endeavour to also assess its impacts.
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11. Infrastructure and established expertise well positioned to expand the research agenda.
The SEIGMA team has the expertise and infrastructure capable of expanding the research
agenda to further increase the value of the project. Depending on the interest of stakeholders
and available resources, other avenues of research include:

Evaluating the impacts of other forms of gambling (e.g., sports betting, online gambling,
charitable gambling, horse racing, etc.). Our population surveys already track
population-level utilization and expenditure on these forms as well as their relation to
demographic characteristics and at-risk and problem gambling.
Evaluating the utilization of responsible gambling initiatives, effectiveness of harm
minimization efforts, and problem gambling treatment utilization. Our population
surveys and patron surveys capture this information to some extent and could easily be
expanded to more fully evaluate these areas.
Identifying behavioral markers for at-risk gambling. Casino player card data provides a
wealth of information about behavioral patterns that could be used to statistically identify
patterns related to subsequent problems (e.g., escalation of play; self-exclusion). One
member of our team (Dr. Mark Nichols) has experience analyzing player data for this
purpose. Some of these markers could also potentially be operationalized into a set of
questions proactively posed to GameSense clients.
Examination of special topics. A range of specialized topics has been suggested by
various stakeholders over the years and could be explored in greater depth:

o more in-depth exploration of current casino employees (job satisfaction, job

quality, income from tips, addiction issues);

o impact of casinos on the travel and tourism industry
more in-depth assessment of casino impacts on small businesses in host
communities
impact of casinos on arts and cultural institutions
impact of casinos on access to housing, displacement, and eviction
impact of casinos on neighborhood economic development
financial exploitation of the elderly
development of guidelines for community mitigation grants that derive from
SEIGMA findings specific to each of the Host & Surrounding Communities.
[Note: the Thematic Economic Impacts section provides additional details on
some of the above special topic areas].

o O O O O @)

o
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SOCIAL IMPACTS RESEARCH

Most of the social impacts of casinos cannot be determined until some time after all of the
venues have been open. Given that two of them have just recently opened, the efforts of the
Social Team in the past six years have been largely concentrated on ensuring there has been
ongoing assessment/coverage of the range of social indices that could potentially be impacted by
casinos over time (largely through large scale population surveys and collection of secondary
data). Thus, the first section of this chapter (Social Indices) explains the specific social indices
we have been assessing (and will continue to assess), why we consider them important, previous
research on the issue, and briefly identifies the data sources for each. In all cases these variables
are assessed on an annual basis; at both a statewide and regional level (i.e., each of the three Host
& Surrounding Communities); and the focus is on changes over time as they relate to casino
introduction. The second section of this chapter (Data Sources & Methodology) provides
comprehensive details on our data sources for these indices and the methodologies employed to
capture them. The final section of this chapter (Products & Future Deliverables) briefly
describes reports the team has produced to date as well as future deliverables.

Social Indices

There is a diverse array of social impacts from gambling and many different and equally
legitimate ways of organizing and categorizing these social impacts (Williams, Rehm, &
Stevens, 2011). Itis also difficult to clearly separate social from economic impacts, as virtually
all ‘social’ impacts also have some economic consequences and most ‘economic’ impacts have
some social consequences. Thus, the important thing is not the overall organization but ensuring
that a) all of the potential impact areas are covered, and b) economic/monetary impacts are given
equal prominence to the social/nonmonetary impacts. The following is the organization of the
social impact areas that has been employed in SEIGMA. This listing is a partial reorganization
and expansion from previous versions. In part, this is to better profile the social determinants
of health and their relationship to problem and at-risk gambling.

SOCIAL & HEALTH IMPACTS (i.e., impacts that are primarily non-monetary)

Prevalence of Problem Gambling and At-Risk Gambling

Treatment Desire and/or Treatment Seeking for Problem Gambling
Financial Problems (including Bankruptcy)

PROBLEM School and/or Work Problems
GAMBLING and - - - - - -

RELATED INDICES Relationship Problems (including Divorce/Separation)

Mental Health Problems (including Suicide)

Physical Health Problems

Overall Level of Gambling-Related Harm

GAMBLING _ . _ _ .
BEHAVIOR Overall Prevalence; Type Specific Prevalence; Frequency; Expenditure
Overall Crime Rates
CRIME

Rates of Illegal Gambling
ATTITUDES Attitudes (towards Gambling)
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POPULATION Psychological and Physical Health
HEALTH Substance Use and Addictions

PHYSICAL and Traffic & Noise

SOCIAL A ) .
ENVIRONMENT Socioeconomic |nequa||ty

DEMOGRAPHICS | Changes in Population Levels and Composition

Problem Gambling and Related Indices

One of the main negative impacts of the introduction of legalized gambling is problem gambling
(Johansson et al., 2009; St-Pierre et al., 2014; Williams et al., 2011). Thus, it is essential that the
prevalence of problem gambling be assessed from population surveys and compared to rates in
2013/2014 (prior to any casinos) at state-wide and regional levels (i.e., Host & Surrounding
Communities) and in demographic subgroups more at-risk of experiencing gambling-related
harm. The obtained prevalence rate will also tell us about the actual number of problem
gamblers in Massachusetts, which is relevant for treatment purposes.

In addition to problem gambling, it is important to also assess the population prevalence of ‘at-
risk gambling’, defined as a pattern of gambling behavior and/or symptomatology predictive of
future problem gambling. Those who gamble but do not meet the criteria for problem gambling
or at-risk gambling represent the third and final group of gamblers, ‘recreational gamblers’.

Assessment of Problem Gambling

The primary assessment instrument is the Problem and Pathological Gambling Measure
(PPGM) (Williams & Volberg, 2010; 2014), supplemented by the Problem Gambling Severity
Index (PGSI) (Ferris & Wynne, 2001). The PPGM is a 14-item questionnaire that uses a 12-
month time frame and classifies people into non-gambler, recreational, at-risk, problem, and
pathological gamblers (with pathological gamblers representing a subset of problem gamblers
with more severe and chronic symptoms). Subscores are provided for ‘problems’, ‘impaired
control’, and ‘other issues’. Both the PPGM and PGSI were employed in the Baseline General
Population Survey in 2013/2014 and need to be utilized in the Follow-Up General Population
Survey to minimize methodological differences between the two data collection periods. The
PGSI is included for comparison purposes, as it is the most common instrument utilized
worldwide (Williams, Volberg & Stevens, 2012). The PPGM is our primary instrument because
it has superior conceptual underpinnings and technical characteristics relative to the PGSI and
the DSM-5 criteria (APA, 2013) for disordered gambling. Details on these issues as well as the
terminology we employ are contained in APPENDIX C.

Indices Related to Problem Gambling
There are several indices related to problem gambling that tend to occur when an individual

experiences problem gambling. These indices merit assessment in their own right. These are
listed below along with the data source:
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Wanting or receiving treatment for problem gambling

e Number and percentage of people in the population surveys reporting they either wanted or
received treatment for problem gambling.

e Number of people that have received treatment (MA Department of Public Health).

e Number of Gamblers Anonymous and Bettors Anonymous meetings and locations.

e Number of help-line calls and website visits to the MA Council on Compulsive Gambling.

Financial problems (including bankruptcy)

e Number and prevalence of people in the population surveys reporting significant financial
problems because of gambling, including personal bankruptcy.

e Overall rates of personal bankruptcy filings (U.S. Courts personal bankruptcy filings).

School and/or Employment problems
e Number and prevalence of people in the population surveys reporting significant school
and/or employment problems because of gambling.

Relationship/family problems

e Number and prevalence of people in the population surveys reporting significant relationship
problems, domestic violence, and/or divorce or separation because of gambling.

e Number and prevalence of people in the population surveys reporting child neglect and/or
abuse because of gambling.

e Rates of divorce and other domestic relation filings; restraining orders; and adoption and
child welfare services (MA Courts divorce filings, restraining orders, child welfare cases).

e Rates of child maltreatment investigations (U.S. Dept. of Health & Human Services).

Mental health problems (including suicidal ideation and suicide)

e Number and prevalence of people in the population surveys reporting significant mental
stress because of gambling, including suicidal ideation.

e Overall rates of self-inflicted injuries reported to the MA Department of Public Health.

e Deaths by suicide and overall rates of suicide reported by the Massachusetts Violent Death
Reporting system (MAVDRS).

Physical Health problems
e Number and prevalence of people in the population surveys reporting significant physical
health problems because of gambling.

Gambling-Related Harm

In recent years, there has been a shifting focus from problem gambling to ‘gambling-related
harm’, in recognition that there are many more people harmed by gambling than reflected in the
problem gambling rates alone. Unfortunately, there is no broad consensus on how to define
‘harm’ or the best way of assessing it. The traditional approach has been to identify the number
of people with subclinical levels of problem gambling symptomatology (e.g., Canale et al., 2016;
Currie et al., 2009; Raisamo et al., 2015). However, a) this approach does not adequately assess
harm being caused to other people (as the questions usually refer to harm to the individual) and
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b) many items do not entail unambiguous harm (e.g., ‘gambling with larger amounts to get same
feeling of excitement’; ‘feeling guilty about gambling’, etc.).

Another approach has been the development of harm-specific instruments. A prominent
example is the 72-item Harm Checklist (Browne et al., 2016, 2017; Langham et al., 2016). This
instrument comprehensively assesses harms in the standard categories of financial, mental
health, physical health, relationship, work/school, and legal (as well as including a ‘cultural
harm’ category). However, it only assesses harm to the individual, not harm to other people. 2

In addition, it includes several items that do not represent significant or unambiguous harm (e.qg.,
‘reduction of savings’, ‘reduction of available spending money’, ‘eating too much’, ‘not eating as
much or often as one should’, ‘increased credit card debt’, ‘reduced physical activity’ (Delfabbro
& King, 2017; 2019).2 A final problem is that the instrument makes a value judgement about
gambling as a less worthy form of entertainment, in that harm is caused if the person’s gambling
causes him/her to ‘spend less time on eating out, going to movies, or other entertainment’,
‘attending social events’, ‘physical activity’, ‘contributing to religious or cultural practices’, etc.*

A parsimonious solution to assessing harm is to simply use the PPGM ‘Problems Section’ total
score, which we plan to do in SEIGMA. The PPGM problem section comprehensively assesses
the range of harms that occur (i.e., financial, mental health, relationships, physical health,
work/school, and illegal activity); the questions only ask about clear and ‘significant” harm in
each of these categories; and the questions ask the respondent about problems/harm caused to the
person ‘or someone close to you’.

Social Determinants of Health (and Problem Gambling)

From a public health perspective, policy makers and researchers know that social and economic
factors are stronger predictors of physical health than genetics or quality of health care. This is
also true for mental health problems and addiction, including problem gambling (Allen et al.,
2014; Bowen & Walton, 2015; Marlatt et al., 1988; Petry, 2005; Sharpe, 2002; Volberg et al.,
2017; Welte et al., 2017; Williams, Hann et al., 2015).

There are many different lists and groupings of these socioeconomic factors. In Massachusetts

they are listed and grouped by the MA Department of Public Health as follows:

e Housing (homelessness, affordability, stability).

e Education (level of attainment, quality).

e Employment (unemployment, labor force participation rate, employment income).

e Built Environment (transportation, buildings, environmental exposure, streets, open spaces,
infrastructure, connective systems).

2 As a proxy for ‘harm to others’, developers asked people having a close relationship with someone harmed by
gambling to independently estimate harms experienced by the person who had been harmed.

3 Virtually all expenditures (e.g., buying groceries) are ‘harmful’ using these items, as expenditure on something
necessarily entails a reduction in one’s spending money and savings, and often requires a credit card transaction.

4 A 10-item short form has also been developed (Browne et al., 2017). However, a) 5/10 questions are items that do
not unambiguously assess harm and/or make value judgments about gambling as a form of recreation and b) only 3
domains of harm are covered (i.e., 5 financial harm items, 4 mental health harm items, 1 relationship harm item).
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e Social Environment (race, gender identity, age, disability status, racism, gender bias, social
isolation).
e Violence/trauma.

As mentioned earlier, an understanding of the factors that lead to the development of at-risk and
problem gambling is a primary focus of the Massachusetts Gambling Impact Cohort (MAGIC)
study. The large majority of the above socioeconomic variables are contained in our annual
MAGIC questionnaire, which is intended to comprehensively assess all variables of potential
etiological importance. The few variables that are not currently included will be in future waves.
Thus, the specific etiological role and explanatory power of these variables in the development
of at-risk and problem gambling will feature prominently in our analysis.

Due to the interest in and importance of these variables, there will be an expansion of our
SEIGMA mandate to ensure all the above variables are also captured in our population surveys
and secondary data (many are already). In this regard:

e Several of the questions from the BRFSS Social Determinants of Health module
(APPENDIX D) will be added to our future population surveys (i.e., questions on financial
security, homelessness, housing stability, neighborhood crime).

e New face-valid questions will be added concerning the person’s experience of racism, gender
bias, social isolation, social capital, and experience of violence.

In addition, our ‘social impact areas’ have also been reorganized, relabeled, and expanded to
better profile these social determinants of health.

Gambling Behavior

An increase in gambling participation is a common consequence of increased gambling
opportunities. This also represents an increase in leisure options for the vast majority of people,
as only a minority are problem or at-risk gamblers (Blackman et al., 2019; Loroz, 2004; Parke et
al., 2019). Furthermore, it is a popular leisure activity, as most people in most Western
jurisdictions participate in some form of gambling. This is also true in MA, where the majority
of adults gambled in 2013/2014 (Volberg et al., 2017). However, gambling is an important
recreational activity to a small segment of the population. The purchase of lottery tickets is the
only type of gambling in which the majority of the population participate in most Western
countries. Furthermore, in MA, only a small minority report that gambling is a “very important”
leisure activity for them or that it has replaced other leisure activities (Volberg et al., 2017).

There are two other important issues concerning casino impacts on gambling behavior. The first
is the extent to which in-state casino gambling influences out-of-state casino gambling, which is
central to whether in-state casinos recapture money previously leaving the jurisdiction. The
second is how any increases in one type of gambling (casino gambling) impact participation and
revenue in other types (e.g., MA lottery; charitable gambling; horse racing).

The specific indices that will be captured are the same ones as have previously been assessed in
SEIGMA (all of which are from the population surveys unless otherwise noted):
e Overall past year prevalence of gambling and participation for each type of gambling.
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Past year frequency and expenditure for each type of gambling.

Past year time spent at gambling establishments (American Time Use Survey).

Percentage of people who report gambling to be an ‘important’ leisure activity.

Percentage of people who report gambling has replaced other forms of leisure activity (and
what specifically these activities are).

e Key Informant Interviews and Focus Groups sentiments about casino impacts on gambling
behavior will also inform the above indices.

Crime

The impact that gambling has on crime is particularly complex and the results are mixed (Banks,
2017; Nichols & Tosun, 2017; Williams et al., 2011). Theoretically, the introduction of legal
gambling should influence crime rates in one of several ways. One is by decreasing the rate of
illegal gambling, which tends to be a fairly reliable effect. A second is by increasing the number
of problem gamblers, a minority of which engage in crimes (primarily property crime) to support
their gambling. A third is because certain forms of gambling (e.g., casinos) offer increased
opportunities for illegal activity to occur (e.g., passing counterfeit money, money laundering,
cheating-at-play). A fourth is by the creation of venues that serve alcohol and thereby potentially
contribute to alcohol-related offences and/or venues that disproportionately attract a clientele
with criminal tendencies. A fifth and final way is by increasing the overall number of visitors to
the area. Thus, although there are good theoretical reasons to usually expect a positive
relationship between gambling introduction and crime, this increase has not always been seen.

The specific indices that will be captured and their data sources are the same ones as have

previously been assessed in SEIGMA:

e Number and prevalence of people reporting committing illegal acts because of gambling,
including arrests, convictions, and incarceration (population surveys).

e Number and prevalence of people reporting engaging in illegal gambling (population
surveys).

e Property crime, violent crime, and overall crime rates (Uniform Crime Reporting Statistics;
MGC commissioned research by Christopher Bruce (e.g., Bruce, 2018)).

e Rates of illegal gambling (Uniform Crime Reporting Statistics).

e Key Informant Interviews and Focus Groups sentiments about casino impacts on crime will
also inform the above indices.

Attitudes

Gambling is a value-laden activity. Some people consider it immoral and to have a negative
impact on society. Other people believe it is a legitimate form of ‘voluntary taxation’ and that
the economic benefits outweigh any negative social costs. In either case, an argument can be
made that the general public’s support or non-support of gambling is as important as gambling’s
objective beneficial or detrimental effects. Thus, the actual impact of gambling introduction on
attitudes toward gambling is an important issue. Research has shown that community leaders in
government and business tend to have positive attitudes about the impact of gambling,
emphasizing its ability to generate additional revenue and economic benefits. In contrast, the
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attitude of the general population toward gambling tends to be much more negative (Williams et
al., 2011). In most cases, direct and/or extended exposure to gambling has tended to increase
negative public attitudes. This is not always the case, as there are some jurisdictions that have
experienced significant economic benefits and consider the positives to outweigh the negatives.

The specific attitudes that will be assessed in SEIGMA going forward are the same ones that

have been previously assessed (derived from our population surveys unless otherwise noted):

e General attitudes towards legalized gambling (i.e., should some, none, or all forms be legal).

e Belief about gambling opportunities in Massachusetts (too widely available, not available
enough, or current availability fine).

e Perceived impact of expanded gambling to Massachusetts.

e Perceived impact of gambling to one’s own community.

e Perceived benefit or harm of gambling to society.

e Belief about whether gambling is morally wrong.

e Key Informant Interviews and Focus Groups sentiments about attitudes toward gambling will
also inform the above indices.

Population Health

Population health encompasses a wide area and it is not expected that expanded legal gambling
will have broad-ranging impacts in this area. It is also not our intent to comprehensively assess
all aspects of population health, but rather to assess specific population health variables of
potential importance.

Psychological and Physical Health

Population-wide changes in psychological and/or physical health are unlikely when regular
gambling involvement tends to be restricted to a small percentage of the population. Thus, the
more pertinent question concerns the individual impact of gambling involvement. While it is
well established that heavy involvement in gambling is associated with poorer mental health,
there is very little research on the subjective well being of recreational gamblers compared to
non-gamblers, or the relationship between subjective well being and level of recreational
gambling involvement. That said, several studies have found casinos to have psychological
benefits for seniors (Desai et al., 2004; Hope & Havir, 2002; Loroz, 2004) and there is research
showing that gambling can satisfy certain psychological needs and/or provide important leisure
benefits (Binde, 2013; Blackman et al., 2019; Parke et al., 2019; Rosenbaum & Wong, 2015).

Thus, in SEIGMA, self-reported level of happiness, stress, and general health in the population
surveys will be examined as they relate to gambling status (i.e., recreational gambler versus non-
gambler) as well as level of gambling involvement in recreational gamblers. In addition, we will
continue to track changes in the following broad variables captured in our population surveys as
they relate to casino introduction:

e Level of happiness.

e Level of stress.

e Level of overall health.
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e Seeking help for mental health problems in past year (new variable added to the population
surveys and to MAGIC).

Substance Use and Addictions

Problem gambling is highly comorbid with substance use and abuse (Dowling et al., 2015; Grant

& Chamberlain, 2015; Lorains et al., 2011; Rash et al., 2016). It is unclear whether changes in

problem gambling would impact population levels of substance use. Nonetheless, in the interests

of comprehensiveness, SEIGMA will continue to assess the population prevalence of substance

use as well as general markers of substance addiction (other than gambling addiction). The

specific population and physical health variables that will be assessed and their data sources are

largely the same ones that have been previously assessed by SEIGMA:

e Prevalence of alcohol use, cannabis use, nonmedical use of opioids, and other drug use
(population surveys; Behavioral Risk Factor Surveillance System).

e Opioid-related deaths (Department of Public Health).

e Seeking help for drug or alcohol problems in the past year (population surveys).

e Self-identifying as having a behavioral addiction (i.e., overeating, sex/pornography,
shopping, exercise, social media, video games, other) (population surveys).

Physical and Social Environment

Here again, we do not anticipate broad-ranging impacts on the physical and social environment
as a result of casino introduction. Hence, we will be assessing specific variables that have
historically been implicated in other studies of casino introduction.

Traffic and Noise

An increase in traffic and noise are commonly reported with the introduction of large new

casinos (Carmichael et al., 1996; Williams et al., 2011). The specific indices that will be

measured in SEIGMA and their data sources are the same that have previously been assessed

(with all of these being restricted to the Host & Surrounding Communities rather than at a

statewide level):

e Rate of vehicle crashes and injuries (MA Department of Transportation).

e Number of traffic fatalities and traffic fatalities involved blood-alcohol-content > .08
(National Highway Traffic Safety Administration — Fatality Analysis Reporting System).

e Traffic collisions and complaints (Bruce reports).

e Traffic volume in the five traffic stations closest to the new casino (MA Department of
Transportation).

e Perception of changes in traffic and noise (Targeted Population Surveys).

e Key Informant Interviews and Focus Group sentiments about casino impacts on traffic and
noise will also inform the above indices.
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Socioeconomic Inequality

An important social issue concerns whether gambling acts as a form of regressive taxation,
where poorer people contribute disproportionately more to gambling revenue than people with
higher incomes. Almost all studies that have examined this issue have found that gambling is
indeed economically regressive (e.g., Kearney, 2005; Williams et al., 2011). Although it is clear
that lower income people contribute proportionally more of their income to gambling than do
middle and high-income groups, in most of these studies, average annual expenditure on
gambling still tends to increase as a function of household income. Thus, middle and higher
income groups still tend to be the primary contributors to total gambling revenue. The only
exception to this finding of regressivity concerns Internet gambling, where the limited existing
research indicates that it is less regressive, as online gamblers tend to be better educated and
have higher incomes.

Both of these issues will be re-examined in the present study. The data for this analysis will
derive from the population surveys. The specific indices are as follows:

e Gambling participation and individual types of gambling participation in relation to income.
e Median and mean gambling expenditure in relation to income.

Demographics

Large casinos can employ many workers. If these workers are brought in from other areas there
is the potential to change the population and/or demographic make-up of the region, including in
the school system. The focus in SEIGMA is at a regional level, as it is implausible that statewide
changes could occur. More specifically, we will track changes in enrollment numbers and
profile in local schools and examine these for correlations with the demographic characteristics
of casino employees and affiliated industries (e.g., hotel workforce, new restaurants, etc.). If we
find significant changes in patterns of school enrollment, we will follow-up to evaluate whether
these changes result in increased demand for specific services such as ESL classes.

The specific indices that will be captured are the same ones that have previously been assessed in

SEIGMA:

e Population changes in Host & Surrounding Communities (U.S. Census).

e Student demographics and enrollment numbers in Host & Surrounding Communities (MA
Department of Elementary & Secondary Education).

e Key Informant Interviews and Focus Groups sentiments about casino impacts on
demographics will also inform the above indices.
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Social Indices: Data Sources & Methodology

The present subsection contains details on the data sources and methodology that will be utilized
to capture the aforementioned variables. As a reminder, in most cases these variables will be
assessed on a regular basis and at both a statewide and regional level (i.e., in each of the three
Host & Surrounding Communities); and the focus will be on changes over time as they relate to
casino introduction. The following is a listing of our five data sources:

~ SOCIALINDICESDATASOURCES

POPULATION Follow-Up General Population Survey (FGPS)

SURVEYS Follow-Up Targeted Population Surveys (FTPS) (Plainville H&SC;
Springfield H&SC; Everett H&SC)

MAGIC

Google Trends (searches for ‘gambling” and ‘problem gambling’)
MA Dept. of Public Health
Gamblers Anonymous and Bettors Anonymous
MA Council on Compulsive Gambling (help-line calls)
U.S. Courts (personal bankruptcy)
Massachusetts All-Payer Claims Data
Public Health Data Warehouse
MA Courts (divorces, restraining orders, adoption & child welfare)
SECONDARY U.S. Dept. of Health & Human Services (child maltreatment)
DATA MA Violent Death Reporting System (suicides)
Uniform Crime Reporting Statistics
Christopher Bruce crime reports (e.g., Bruce, 2018)
Behavioral Risk Factor Surveillance System (BRFSS)
American Time Use Survey (time spent attending gambling establishments)
U.S. Census (population changes in host communities)
MA Dept. of Elementary & Secondary Education (student demographics)
MA Dept. of Transportation (crashes, injuries, traffic volume)
National Highway Traffic Safety Administration (traffic fatalities)

Plainville
KEY INFORMANT —
INTERVIEWS | SPringfield
Everett

Focus Groups from the Host & Surrounding Communities with
FOCUS GROUPS | membership determined after analyzing the results of the FGPS and in
consultation with the local communities.



https://trends.google.com/trends/?geo=US
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Population Surveys

Our Population Surveys will provide data pertaining to the following social indices:

e Prevalence of problem and at-risk gambling, and gambling-related harm.
e Wanting or receiving treatment for problem gambling.
e Number and % of people reporting problems because of gambling:

PROBLEM financial (including bankruptcy); school and/or work; relationship
GAMBLING and (including domestic violence, divorce, separation); child neglect and/or
RELATED INDICES abuse; mental stress (including suicidal ideation); health problems.

e Note: as indicated in the Social Determinants of Health section, the
population surveys will be expanded to ensure all of the variables
implicated in the social determinants of health are captured.

o Prevalence of gambling and participation for each type.
GAMBLING e Frequency of involvement and expenditure for each type of gambling.
BEHAVIOR e Percentage of people who report gambling an ‘important’ leisure activity.
[}

Percentage of people who report gambling has replaced other forms of
leisure activity (and what these activities are).

e Number and percentage of people who report committing illegal acts
CRIME because of gambling (including arrest, convictions, incarceration).

e Number and percentage of people reporting engaging in illegal gambling.
e Attitudes towards gambling with respect to: legalized gambling;
gambling opportunities in MA; impact of casinos to MA; impact of

ATTITUDES L . o . . .
casinos in their own community; perceived benefit or harm of gambling to
society; whether they believe that gambling is morally wrong.

o Self-reported level of happiness, level of stress, and overall health and
how these relate to gambling status (non-gambler or recreational gambler)
and level of recreational gambling involvement.

Polzlékﬁ_?_—ho'\l Prevalence of alcohol, cannabis, nonmedical opioid use, other drug use.

Help-seeking for drug or alcohol problems.
Help-seeking for mental health problems.
Self-identification as having a behavioral addiction (other than gambling).

PHYSICAL and
SOCIAL e Perception of increased traffic /or noise associated with the local casino.
ENVIRONMENT

There are two different population surveys:
Follow-Up General Population Survey (FGPS)

The FGPS will consist of a random sample of 8,000 Massachusetts adults (18+) administered

between September 2021 and February 2022 and over selected for ages 18-29, Black, Hispanic,

and Asian. To maximize comparability, as well as response rate and validity, the survey will:

e Be again administered by NORC, who administered the BGPS in 2013/2014).

e Be fielded in the same time period as the BGPS (i.e., Sep — Feb).

e Employ the exact same survey description solicitation as utilized in the BGPS because of the
strong influence this has on obtained prevalence rates (see Williams & Volberg, 2009).
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e Employ virtually the same questionnaire utilized in the BGPS.

e Employ an ‘address-based sampling’ (ABS) approach (Harter et al., 2016) as was utilized in
the BGPS.> One advantage of the ABS approach is that all households have a known
probability of selection regardless of whether they have a landline, only a cell phone, or no
telephone at all (lannacchione, 2011). Another advantage is that the large majority of
surveys are self-administered, which improves validity because of extra time to consider
one’s response and a greater sense of anonymity, particularly for sensitive questions such as
gambling (Tourangeau & Yan, 2007; Williams & Volberg, 2009; Ye et al., 2011).

There were three primary considerations in determining the composition and sample size of the
FGPS (the detailed calculations are contained in APPENDIX E).

1. The need to produce reliable estimates (i.e., relative standard error (RSE) of less than 30%)
of problem gambling as a function of gender, age, and race/ethnicity.

2. The need to be able to detect a 25% increase in the overall prevalence rate of problem
gambling from the BGPS.

3. The need to contain a large enough subsample from a) the Everett Host & Surrounding
Communities so that a comparison can be made with the Baseline Targeted Population
Survey of Everett (which was a subsample from the BGPS in 2013/2014) and b) the
Springfield Host & Surrounding Communities so that a comparison can be made with the
Baseline Targeted Population Survey of Springfield in 2015.

Follow-up Targeted Population Surveys

These consist of a random selection of roughly 1,000 adults in the three Host & Surrounding
Communities (H&SC) over selected for the same racial/ethnic demographic attributes identified
in the FGPS (100% over selection for Asian, Black, and Hispanic). Address-based sampling is
utilized, and the surveys are administered by NORC. The purpose of the Follow-up Targeted
Population Surveys is to ensure there is a sufficient sample size in the local region to potentially
identify localized community-specific impacts that can be compared to the Baseline Targeted
Population Surveys. At-risk gambling and problem gambling will be combined to provide
reliable at-risk/problem gambling estimates. Alternatively, we may use small area/domain
estimation techniques (Rao, 2014) (relying on the relationships established in the FGPS) to
derive problem gambling specific estimates. A list of the Baseline and Follow-Up Targeted
Surveys is contained in Table 3.

5> In ABS a random sample of Massachusetts addresses is selected and then matched with landline telephone
numbers (as best as possible). The household is mailed a letter with a financial incentive identifying a website
where the survey can be taken online. Nonresponders are sent a paper copy of the questionnaire and return postage.
Everyone who still fails to complete the survey and whose address is matched to a landline is then called and given
the opportunity to do the survey over the telephone or reminded of the online option. Under this data collection
approach in the BGPS, approximately 40% of interviews were completed online, 52% by mail, and 7% by phone
(overall response rate of 36.6%) (Volberg et al., 2017).
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Table 3. Targeted Population Surveys in SEIGMA.

Plainville H&SC Springfield H&SC Everett H&SC
« Baseline Targeted Baseline Targeted Baselmc_a Targeted
; ; Population Survey —
Population Survey — Population Survey —
. L s Everett (subsample of
Baseline Plainville Springfield BGPS)
Survey e May-Jul 2014 Feb — Jul 2015 Sep 2013 — May 2014
e N=1,093; 28.2% N =1,131; 31.7% N = 1.155: 36.6%
response rate response rate
response rate
Casino e Plainridge Park Casino MGM Springfield Encore Boston Harbor
Opening e June 24, 2015 August 24, 2018 June 23, 2019
o Follow-Up Targeted Follow-Up Targeted
Population Survey — Population Survey —
Plainville Springfield
e Oct 2016 — Feb 2017 Sep 2019 — Dec 2019
(1.3 years after (1 year after opening)
opening) N ~1,000
Follow-U e N=1012;27.7%
(post- P response rate
PO Follow-Up Targeted Follow-Up Targeted

opening) . .

Surveys Pop_ulat_lon Survey — Population Survey —
Springfield (subsample Everett (subsample of
of the Follow-Up the Follow-Up General
General Population Population Survey)
Survey) Sep 2021 — Feb 2022
Sep 2021 — Feb 2022 (2.2 years after
(3 years after opening) opening)

N ~1,000 N ~1,155

6 The BGPS also contains 1,197 people from the MGM Springfield H&SC that could potentially serve as a second

Baseline for this area.


http://www.plainridgeparkcasino.com/
http://www.mgmspringfield.com/
http://www.wynnbostonharbor.com/
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MAGIC

The Massachusetts Gambling Impact Cohort (MAGIC) study is a second data source that will be
utilized to shed light on casino impacts. MAGIC is a cohort of 3,139 MA adults over selected
for at-risk and problem gambling that has been followed on an annual basis since 2013/2014. As
mentioned earlier, the main difference in the MAGIC versus SEIGMA questionnaires is that the
former has a much more comprehensive set of variables (including the majority of the social
determinants of health variables) so as to hopefully capture the ‘universe’ of potential etiological
factors. In contrast, SEIGMA historically has had more of a focus on changes in problem
gambling as this relates to the presence/absence of casinos. Another advantage that MAGIC
provides is annual assessments. MAGIC is still ‘going strong’ in 2019, with approximately
2,328 people recently completing Wave 5. We expect MAGIC to continue for several more
years.

As the MAGIC questionnaire is a more comprehensive version of the other population survey
questionnaires, it can potentially provide corroborating data on all of the variables mentioned for
the population surveys. That said, its primary utility in SEIGMA will be to provide
corroborating information on problem gambling and related indices.

Secondary Data

Secondary data is defined as data that is not directly collected by the SEIGMA team. A wide
range of secondary data will be used to triangulate findings from our primary data sources. Our
secondary data sources and the social indices they pertain to are listed below:

o MA Department of Public Health (problem gambling treatment numbers;
emergency department visits for self-inflicted injuries)

Gamblers Anonymous & Bettors Anonymous (# locations; group size)
MA Council on Compulsive Gambling (help-line calls)

Google Trends (Google searches for ‘gambling’ and ‘problem gambling’)
U.S. Courts (personal bankruptcy filings)

MA All-Payer Claims Data (economic costs of problem gambling)

MA Courts (divorce & other domestic relation filings; restraining orders;
adoption & child welfare)

e U.S. Dept. of Health & Human Services (child maltreatment)

e MA Violent Death Reporting System (suicides)

e Uniform Crime Reporting Statistics

PROBLEM
GAMBLING and
RELATED INDICES

CRIME e Christopher Bruce reports (crime in Host & Surrounding Communities)
POPULATION BRFSS (alcohol, cannabis, nonmedical use of opioids prevalence)
HEALTH MA Department of Public Health (opioid-related deaths)
PHYSICAL and MA Dept. of Transportation (vehicle crashes & injuries; traffic volume)
SOCIAL National Highway Traffic Safety Administration (traffic fatalities)

ENVIRONMENT American Time Use Survey (time spent attending casinos)

U.S. Census (population changes in Host Communities)
MA Dept. of Elementary & Secondary Education (student demographics)

DEMOGRAPHICS



http://umwebdev.oit.umass.edu/macohort/
https://trends.google.com/trends/?geo=US
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Informant Interviews

Key Informant Interviews will be conducted with individuals in a position of authority in each of
the three host communities. These individuals are chosen (and deemed to be key informants) by
virtue of having direct knowledge of a certain area under their purview that may be impacted by
the introduction of a casino (e.g., municipal affairs, economic development, real estate, social
services, police, problem gambling, etc.).

Key Informant Interviews provide several value-added elements to the SEIGMA quantitative

results:

e Triangulation of data from other sources (helpful in causal attribution).

e The ability to identify impacts that the research team may not have been aware of or that are
difficult to capture with quantitative data sources (some of which have a significant lag time
before they are publicly available).

e A method to pinpoint mechanisms to explain quantitative trends.

e Another avenue for community engagement and knowledge translation.

In 2018, Dr. Volberg and Dr. Mazar conducted interviews with key informants in Plainville
concerning the impact of Plainridge Park Casino. If a key informant agreed to an interview, a
60-90 minute interview was conducted either in person or by telephone. Questionnaires were
tailored to the position of the key informant. Interviews were recorded and transcribed. The
interviews were not confidential as officials/representatives spoke in their professional capacity
and in their area of expertise. The information obtained proved very useful and was incorporated
into our major integrative socioeconomic reports (i.e., SEIGMA Research Team, 2018, 2019).

In early 2019, Dr. Volberg and Dr. Mazar conducted key informant interviews in Springfield on
the impacts of MGM Springfield on housing and real estate in the Springfield community.
Currently, Dr. Volberg and Dr. Mazar are conducting interviews with public health professionals
in Springfield to understand the social and health impacts of MGM Springfield in the
community.

As indicated, future Key Informant Interviews are planned. However, in addition to their data
collection role, they will also now serve to facilitate community engagement. More specifically,
we will solicit opinions about research issues these key informants would like to see addressed in
future research endeavors (i.e., FGPS, Patron Surveys, Focus Groups, and MGC’s Community-
Engaged Research fund). To produce synergy in our community-engagement efforts, we will
conduct our Key Informant Interviews in the same time period and in the same community as our
Focus Groups and annual SEIGMA Public Day. This will occur in Springfield in FY2020 and
FY2023 and in Everett in FY2021 and FY2024.

Key Informant Interviews will be conducted by Dr. VVolberg, Dr. Mazar, and Dr. Castro
Rivadeneira.
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Focus Groups

Our final methodological element and data source will involve the use of Focus Groups of
H&SC members. The purpose of these groups is to identify prominent themes and concerns
associated with the new casino.

As with the Key Informant Interviews, the Focus Groups will serve multiple purposes: a)
identifying local casino impacts as seen by the local community, b) identifying issues of
importance to the community that can be included in the FGPS and other research endeavors; c)
facilitation of our community-engagement efforts.

The size of the Focus Groups will be between 20-25. The specific membership will be
determined in consultation with the Key Informants and local communities (facilitated by our
Community Liaison, Alvaro Castro Rivadeneira). Membership is expected to include
representatives from groups anticipated to have particularly strong patronage of the casino and/or
expected to be disproportionately impacted. To produce synergy in our community-engagement
efforts, we will conduct Focus Groups in the same time period and in the same community as our
Key Informant Interviews and annual SEIGMA Public Day. This will occur in Springfield in
FY2020 and FY2023 and in Everett in FY2021 and FY2024.

The content of the Focus Group discussions will be recorded and transcribed, and a thematic
analysis of the results will be completed. These findings will then be integrated into our major
socioeconomic reports in a similar manner to the Key Informant Interviews.

Focus Groups will be conducted by Dr. Volberg, Dr. Mazar, and Dr. Castro Rivadeneira.
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Social Impact Products and Future Deliverables

Because most of the social impacts cannot be analyzed until after all the casinos have been open
for a period of time, efforts of the Social Team have focused on ensuring baseline and ongoing
coverage of the range of social indices that could potentially be impacted via periodic state-wide
and targeted population surveys; ongoing collection of a wide range of secondary data; and
supplemented by Key Informant Interviews and triangulation of data from MAGIC. The Social
Team has also conducted the Casino Patron & License Plate Surveys and collected many of the
secondary economic indices for the Economic Team. The main products of the Social Impacts
Research to date, as listed on our website and TIMELINES have consisted of:

1. Broad-based descriptive reports of the population survey results in terms of the baseline
profile of gambling, gambling attitudes, gambling motivations, problem gambling, treatment
utilization, etc. in Massachusetts prior to casino introduction.

2. Reports and academic publications of cross-sectional associations of interest within the
population survey results (e.g., gender and gambling, veterans and problem gambling,
multivariate predictors of at-risk and problem gambling).

3. In-depth analysis of the MA All-Payers Claims Database (overall economic burden of

problem gambling, gender differences in comorbidities and health care utilization, problem

gambling service provision by health care specialty).

Converting the population and patron survey data into public use files.

Profiling the year-by-year changes in the social and economic indices from our secondary

data sources (MASS-AT-A-GLANCE).

6. Creating KNOWLEDGE TRANSLATION products, such as Executive Summaries, Fact
Sheets and social media blogs, to communicate the above findings.

ok~

Some of the preliminary social impacts of Plainridge Park Casino have been assessed and are
contained in our recent major integrative reports: SEIGMA Research Team (2018), SEIGMA
Research Team (2019). Now that all three casinos are open, there will be a major shift to a)
identifying what social impacts have actually occurred; b) working with local community groups
to facilitate their research interests, and ¢) enhanced knowledge translation. The main products
of our future Social Impacts Research will consist of:

1. Major integrative socioeconomic impact reports every two years, beginning in 2023, that
comprehensively identify both the social and economic changes that have occurred in
relation to casino introduction at both a regional level and statewide level and the direct
policy implications of these findings. (The Social Team takes the lead in integrating the
social and economic findings and writing these major integrative reports).

2. SEIGMA-facilitated Community Group grant applications as outlined in our
COMMUNITY-ENGAGED RESEARCH section.

3. Continuation of the pre-2019 product-lines, with an additional focus and emphasis on
changes that have now occurred subsequent to casino introduction.

4. Ad hoc studies, as identified by the MGC, DPH, RRC or others. The scope of the ad hoc
studies each year will be designed in accordance with the budget and other activities and
products planned for that year.

5. Exploring some of the new special topics listed in item #11 in our OVERALL
RESEARCH APPROACH.


https://www.umass.edu/seigma/reports
https://seigma.shinyapps.io/dashboard/
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ECONOMIC IMPACTS RESEARCH

The economic research differs from the social research in some important ways. As most social
impacts cannot be assessed until the casinos have been open, efforts of the social impact research
have been on ensuring ongoing assessment/coverage of the range of social indices that could
potentially be impacted. In contrast, many of the economic impacts of the casinos are much
more immediate and are associated with the construction of the casinos and their operating
expenses and revenues. Thus, a major part of the economic research to date has involved an
accounting and reporting of the direct economic impacts of each of the three casinos (i.e., their
construction costs/impacts and their operating costs/revenues/employment), which are then
utilized for economic modeling of indirect impacts. Consequently, the Economics Team has
already produced a series of focused economic impact reports on these topics (as well as several
associated issues). While these economic impact reports speak to the economic indices (listed
below) that need to be assessed, these economic indices are secondarily derived from these
reports, rather than being the primary focus of the economic research.

The first section of this chapter (Economic Indices) identifies the specific economic indices that
are derived from the above-mentioned reports (and other data), why we consider these indices
important, what previous research has found concerning these indices, and a brief description of
the data sources for each. Variables which are most likely to change at a local, regional and state
level will be assessed in future years; at statewide, regional/local levels (i.e., inthe Host &
Surrounding Communities); and the focus will be on changes over time as they relate to casino
introduction. The second section of this chapter (Data Sources & Methodology) provides
comprehensive details on these data sources and the methodology employed to capture these
indices. The final section of this chapter (Products & Future Deliverables) describes the
reports the team has produced to date and potential future topics for economic research.

Economic Indices

As indicated in the Social Indices section, there is a diverse array of economic impacts from
gambling operations and many different and equally legitimate ways of organizing and
categorizing them (Williams et al., 2011). It is also difficult to separate social from economic
impacts, as almost all ‘social’ impacts also have some economic consequences and most
‘economic’ impacts have some social consequences. The following is the organization of the
economic impact areas utilized in the present study, which aligns with our previous organization
of economic impacts. The measures covered in the research and discussed in the section below
are those that are most likely to change at a local, regional and state level:

ECONOMIC and FISCAL IMPACTS (i.e., impacts that are primarily monetary)

BUSINESS Ove-rall Number of I-3usiness Establishments
STARTS, Business Bankruptcies

FAILURES, and | Number of Business Establishments in Different Industry Sectors
REVENUE Overall Economic Activity/Output
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Revenue in Specific Industry Sectors (additional focus on Massachusetts
lottery, charitable gambling, horse racing)

Overall Employment and Labor Force Participation Rates
EMPLOYMENT Employment Rates in Different Industry Sectors
Unemployment Rates
PERSONAL Average \Wages

INCOME Poverty Rates
Average Property Values

REAL ESTATE and | Number of Residential Building Permits
HOUSING Rental and Lease Costs
Eviction Rates

GOVERNMENT and | Municipal Expenditure and Revenue
FISCAL State Expenditure and Revenue

An additional important dimension when considering Economic Impacts concerns direct versus
indirect impacts. Changes to the economic impact measures summarized above would suggest
secondary effects, or indirect impacts. In contrast, direct impacts are known and well-
documented changes attributable to the casinos. This includes casino expenditure on
construction, wages, and operating supplies; casino revenue and government transfers; and
casino-related employment. However, these direct and known economic impacts have indirect
effects throughout the entire Massachusetts and even national economy. SEIGMA assesses
indirect impacts in two ways. The first is by measuring changes in economic indices in
secondary data sources (e.g., labor market statistics). The second is through economic modeling,
using proprietary programs (i.e., REMI) that model the Massachusetts economy and project the
likely impacts throughout the economy after inputting the direct/known casino impacts listed
above.

Business Starts, Failures, and Revenue

The introduction of casino gambling often has beneficial impacts on other local businesses in
terms of increased revenue, new business starts, and overall employment (Walker & Sobel, 2016;
Williams et al., 2011). This is especially true when a significant portion of the casino’s patron
base is from outside the area, the number of visitors is large relative to the local population,
when the area was previously economically impoverished, and when visitation requires
overnight stays. However, when the patron base is from the local area there is greater potential
for there to be negative impacts on other local businesses due to a redirection of consumer
spending. In general, benefits to gambling venues, other businesses, or any specific geographic
area often occur at the expense of other business sectors and/or neighboring geographic areas.
Thus, it is always important to have a broad industry and geographic scope when assessing
economic impacts. [Note: There are mixed results concerning whether there is an overall net
economic benefit when considering losses to other business sectors and geographic areas
(Walker, 1999; Walker & Jackson, 2007; Walker & Jackson, 2013; Williams et al., 2011)].
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What is clear is that hospitality services tends to be the industry sector that experiences the most
economic benefits from casino introduction (e.g., National Gambling Impact Commission, 1999;
Walker & Sobel, 2016; Williams et al., 2011), whereas other casinos and other types of gambling
(horse racing, bingo, lotteries) tend to be the most negatively impacted (Cummings et al., 2017;
Marionneau & Nikkinen, 2017; Williams et al., 2011).

The specific economic indices related to business growth and change that will be captured and
their data sources (in brackets) are the same ones that have previously been assessed in
SEIGMA:

e Overall Number of Business Establishments (U.S. Dept. of Labor — Quarterly Census of
Employment and Wages; U.S. Census Bureau — County Business Patterns, Business
Dynamic Statistics; Matched Community Comparisons).

e Business Bankruptcies (U.S. Courts business bankruptcy filings).

e Number of Business Establishments in Different Industry Sectors (U.S. Dept. of Labor —
Quarterly Census of Employment and Wages; U.S. Census Bureau — County Business
Patterns. Business Dynamic Statistics; Matched Community Comparisons).

e Overall Economic Activity/Output (direct casino spending and revenue; REMI modeling;
U.S. Census Bureau — Economic Census).

e Revenue in Different Industry Sectors (direct casino spending and revenue; REMI modeling;
U.S. Census Bureau — Economic Census)

o Additional special focus on participation rates and revenue in the MA lottery,
charitable gambling, and horse racing (MA lottery sales; MA Lottery Commission
Charitable Games Reports; MA Gaming Commission Division of Racing reports;
population survey reports of participation and expenditure on each type of gambling).

In targeted, topical studies, like a H&SC hospitality impact study, data on business impacts will
also be collected through qualitative sources. For example, Key Informant Interviews and
potentially focus about casino impacts on other businesses will inform the above indices.

For the purposes of our work in the SEIGMA study, employment has been categorized as an
economic impact. However, employment in its most broad sense is both a social and economic
variable. In particular, the ability for people to secure well-paid, sustainable employment with
benefits is a critical element of both personal and community health. Employment is an indicator
of economic performance since job growth can translate to economic stability, increased
household income, and greater contributions to the economy through taxes and household
spending. A diverse casino workforce and maximization of economic development benefits to
Massachusetts residents are core goals in the MGC’s mission. To identify the extent and nature
of casino jobs and who is benefitting, we study the quantity of job creation, the quality of jobs,
the diversity of those occupying casino jobs, and the effects that casinos have on jobs in the
regional economy.

Increased employment is often touted as one of the important likely impacts of expanded
gambling. While it is true that most studies have found evidence of employment gains, this
again is due to the circumscribed focus of these studies, in that they a) have only examined
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employment gains associated with the new casino without examining the loss of employment in
other economic sectors, and/or b) only examined changes in employment in the local area
without examining loss of employment in the surrounding areas (Williams et al., 2011). While a
few studies with a larger geographic scope have found net employment gains (Geisler & Nichols,
2016; Lim & Zhang, 2016), most have not (Walker & Sobel, 2016; Williams et al., 2011).
Nevertheless, assessing Massachusetts conditions and impacts must still be done.

The specific indices that will be captured and their data sources are the same ones that have

previously been assessed in SEIGMA:

e Overall Level of Employment and Labor Force Participation (MA Dept. of Labor — Current
Employment Statistics, Employment and Wages; U.S. Dept. of Labor — Quarterly Census of
Employment and Wages; U.S. Census Bureau — American Community Survey; direct casino
employment; New Casino Employee Survey; REMI modeling; Matched Community
Comparisons).

e Employment Levels by Industry Sector (MA Dept. of Labor — Current Employment
Statistics, Employment and Wages; U.S. Dept. of Labor — Quarterly Census of Employment
and Wages; U.S. Census Bureau — American Community Survey; direct casino employment;
New Casino Employee Survey REMI modeling; Matched Community Comparisons).

e Unemployment Rates (MA Dept. of Labor — Local Area Unemployment Statistics; New
Casino Employee Survey; Matched Community Comparisons).

e Key Informant Interviews about casino impacts on employment will also inform the above
indices.

Personal Income

The introduction of casino gambling reliably improves average personal income when the casino
brings in new revenue from outside the community and there is a degree of impoverishment prior
to introduction (But & Ap, 2017; Geisler & Nichols, 2015; Williams et al., 2011). This effect is
most pronounced with the introduction of destination casinos hosted by Native American
communities in the U.S. (e.g., Evans & Topoleski, 2003). There are mixed results concerning
whether casino introduction produces a net overall increase in personal income when the scope
of analysis includes neighboring jurisdictions (Walker & Jackson, 2013; Williams et al., 2011).

The specific indices assessed in SEIGMA and their data sources are the same ones as have

previously been assessed:

e Average Annual Wages (MA Dept. of Labor — Current Employment Statistics, Employment
and Wages; U.S. Dept. of Labor — Quarterly Census of Employment and Wages;
Occupational Employment and Wage Statistics; U.S. Census Bureau — American Community
Survey; direct casino employment; New Casino Employee Survey; Matched Community
Comparisons).

e Poverty Rates (U.S. Census Bureau — American Community Survey; Matched Community
Comparisons).
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Real Estate & Housing

Casinos potentially add or detract from the wealth of the community by increasing or decreasing
the intrinsic value of neighbouring property. A new gambling venue may also increase the value
of adjacent property to investors who may desire to build complementary businesses (e.g., hotels,
restaurants). However, a new gambling venue might also increase noise, traffic, and parking
difficulties and/or attract undesirable clientele to the neighbourhood. Changes in property values
will also impact the amount of property taxes collected by municipal governments. Increased
property values are economically beneficial but may have negative social consequences for low-
income local homeowners and those living in rental accommodations (e.g., increased
gentrification). There are fewer studies on the impacts of casinos on real estate compared to
other impact areas. Those that exist have tended to find either no impact on property values or
increases in property values (Wiley & Walker, 2011; Williams et al., 2011). Factors that
mediate whether there is a positive or neutral effect concern the property value of the area before
the introduction of a casino (with impoverished areas more likely to experience gains) and
zoning regulations which may restrict casinos to areas less sensitive to price changes (e.qg.,
industrial areas).

The specific indices that will be assessed and their data sources are largely the same ones as have
previously been assessed in SEIGMA, however, eviction rates have been added as well as the
association issue of gentrification:

e Average Property Values (MA Dept. of Revenue, Division of Local Services; proprietary real
estate databases).

Number of Residential Permits (U.S. Census Bureau — Residential Construction Branch).
Rental Costs (ACS or Zillow).

Eviction Rates (Eviction Lab).

Key Informant Interviews about casino impacts on real estate and housing will also inform
the above indices.

Government and Fiscal

A fairly reliable impact of introducing casino gambling is an increase in government revenue
(Nichols, Tosun & Yang, 2015; Walker & Sobel, 2016; Williams et al, 2011). However, there
are situations where the introduction of a new form of gambling contributing to government
revenue primarily cuts into the revenue of another form that also contributes to government
revenue. There are also occasional situations where government revenue decreases: a) the
newly introduced form contributes less to government revenue (e.g., tribal casinos) than the
forms that are negatively impacted (e.g., state lotteries); or b) if a newly introduced form that
does not contribute to government revenue (e.g., tribal casinos) negatively impacts personal
income and business revenue that is subject to government taxation. Finally, in cases where
gambling revenue is derived in a local area (e.g., community hosting a casino), but the revenue
goes to the state or federal government, there can be losses to local municipal governments if
they do not receive equivalent value back in the form of state or federal services or compensation
and/or compensation agreements with the casino. [Note: In MA all of these types of municipal
compensation exist in the form of Local Aid Payments to municipalities from the state, partly
financed by casino revenue tax; the Community Mitigation Fund available to Host and



https://evictionlab.org/
https://www.mass.gov/lists/local-aid-payments
https://massgaming.com/about/community-mitigation-fund/
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Surrounding Communities; and Host Community Agreements and Surrounding Community
Agreements that have been made directly with the local casino].

Not surprisingly, the evidence also shows that the enhancement of public services (e.g., health,
education, public safety) is also a fairly reliable impact of gambling introduction (Williams et al.,
2011). However, it is also sometimes the case that government gambling revenue is used to
avoid raising taxes, reduce government debt, or just to maintain rather than enhance existing
services. It is also the case that new forms of government and/or privately delivered gambling
(e.g., casinos) can sometimes negatively impact public services by their direct competition with
and negative impact on traditional charitable gambling revenue.

Government typically provides the regulatory oversight over gambling operations and thus also
incurs regulatory/administrative costs. Additional local government costs are usually incurred in
the form of physical infrastructure upgrades and maintenance (streets, utilities) to accommodate
the casino as well as service enhancements (police, fire services, public transportation, demand
for social services). Thus, almost all studies that have examined this issue have found local
government to incur costs with the introduction of gambling (Nichols et al., 2015; Williams et
al., 2011).

The specific fiscal indices that will be assessed are as follows:

e Municipal Expenditure (MA Dept. of Revenue, Division of Local Services; population
surveys and Patron Surveys to ascertain the geographic origin of casino revenue).

e Municipal Revenue (MA Dept. of Revenue, Division of Local Services; Host Community
Agreements; Surrounding Community Agreements; Local Aid Payments).

e State Expenditure (MA Gaming Commission).

e State Revenue (MA Gaming Commission).


https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/host-community-agreements/
https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/surrounding-community-agreements
https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/surrounding-community-agreements
https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/host-community-agreements/
https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/host-community-agreements/
https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/surrounding-community-agreements
https://www.mass.gov/lists/local-aid-payments
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Economic Indices: Data Sources & Methodology

The present section contains additional details on the data sources that will be utilized to capture

the aforementioned variables. As a reminder, in most cases these variables will be assessed at

both a statewide and regional/local level (i.e., each of the three Host & Surrounding
Communities); and the focus will be on changes over time as they relate to casino introduction.
The following is a listing of our seven data sources:

ECONOMIC INDICES DATA SOURCES

CASINO
OPERATOR DATA

Construction Data (spending, employment, wages)

Operations Data (revenue, spending, employment, wages)

New Casino Employee Survey

CASINO PATRON
& LICENSE PLATE

Plainridge Park Casino

MGM Springfield

SURVEYS Encore Boston Harbor
MA Gaming Commission
MA Office of Labor and Workforce Development (OLWD), Labor Market
Information, ES-202
U.S. Courts (business bankruptcy)
County Business Patterns, U.S. Bureau of the Census
Business Dynamic Statistics, U.S. Bureau of the Census
SECONDARY MA State Lottery Commission
DATA MA Gaming Commission Division of Racing Annual Reports
U.S. Bureau of Labor Statistics, Quarterly Census of Employment and
Wages
U.S. Census, American Community Survey
MA Department of Revenue, Division of Local Services
U.S. Census Bureau, Residential Construction Branch
MA State Legislature
REMI Regional Economic Models Inc. (REMI)
POPULATION
SURVEYS FGPS, FTPS
Plainville
KEY INFORMANT .
INTERVIEWS | oPringfield
Everett
Comparing economic changes (poverty, unemployment, labor force
MATCHED A . . . .
participation, income) in the host communities to economic changes in a set
COMMUNITY L . .
ANALYSIS of communities economically and demographically matched to the host

communities.
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Casino Operator Data

Over the last six years, the SEIGMA team has developed strong working relationships with the
management teams of the three casinos in order to obtain construction and operations data and
access for employee and patron surveys. These relationships are necessary to obtain the data that
underpins much of the economic impact and economic opportunity work. The casino operators
have provided and will continue to provide the following information:

Construction data concerns the amount of money spent designing and building each casino and
identifying the geographic origin of groups and sectors that were the primary recipients of this
spending (i.e., number of construction employees, their residency, and their wages).

Operating data concerns the amount of gambling and non-gambling revenue taken in by the
casinos and identification of the geographic origin of businesses and sectors that are the primary
recipients of the casinos’ expenditures. This includes the number of casino employees, their
residency, and their wages.

All new employees of the casinos receive a ‘New Casino Employee Survey’. This survey
collects information at the point of hire that cannot be acquired from other sources, including:
employment status and wages prior to hire; whether the employee currently works for the
operator or is a new hire; reasons for seeking the job; previous industry and occupation; current
and previous salary/wages and tips; whether the applicant moved to take the position; the origin
and destination of movers; current residence of non-movers; training received in preparation for
work at the casino; level of educational attainment; types and sources of casino-related training
received; interest in seeking different types of training; and demographic information including
gender, veteran, and minority status. Of particular interest is new employees’ a) prior residency,
which speaks to whether new employment has been created in the local community/region/state
or whether it has been imported from other areas; b) prior employment status, which speaks to
whether this represents a ‘new’ job (i.e., previously unemployed or underemployed) or whether
the employment has just been cannibalized or shifted from another industry.

In keeping with the requests in MGC’s November 14 Memo, SEIGMA will change the study
design to enable integration with a ‘Current Employee Survey’, which will shed additional
light on job quality, job turnover, and how accessible casino jobs are to women, veterans,
minorities, and un- and underemployed people in the Commonwealth.

Casino Patron and License Plate Surveys

Casino Patron Surveys accomplish several goals related to socioeconomic impacts:
e The geographic origin and demographic profile of people patronizing Massachusetts casinos.

o This helps identify whether the impacts are localized, statewide, or multistate.

o Geographic origin is the only method available for estimating the amount of out-of-
state patronage. The spending of these out-of-state patrons represents ‘new’ revenue
to the state, which has important economic value.

o The demographic profile of casino patrons helps establish whether casinos
disproportionately impact certain subgroups of the population more than others.
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e The amount of monetary recapture.

o Knowing the amount of money that residents indicate they would have spent at out-
of-state casinos if the new casino did not exist allows us to understand what share of
patron spending can be considered ‘recaptured’ to Massachusetts.

e The amount of casino patron spending on other on-site and off-site amenities.

o Casino visitation often generates economic spin-offs to other sectors of the economy
such as include hotels, car rentals, gas stations, food, etc.

e The extent to which casino-related spending is reallocating money that would have been
spent on other activities and products.

o Some casino-related spending is cannibalized from other sectors of the economy. The
magnitude of this reallocated spending can also be estimated from casino patrons.

o Awareness and impact of responsible gambling measures such as the GameSense program.

SEIGMA employs a sophisticated Patron Survey methodology. Important elements include:

« Waiting 6-12 months after the casino has opened to allow patronage volume and
demographic characteristics to settle.

« Splitting the data collection between the winter and the summer to account for potential
seasonal differences in patronage. (Note: as no seasonal differences have been found with
PPC and MGM this will be changed to a single data collection period going forward).

e Spreading each data collection period over a two-week time span.

« Sampling during both peak (Saturday) and non-peak (Monday) days as well as during peak
(6 -10 pm) and non-peak (12 — 4 pm) hours.

« Sampling for a fixed period of time, attempting to recruit every 6th exiting patron.

e Recording the demographic profile of refusals for the purposes of post-hoc weighting the
obtained sample to the total population of casino patrons during those time periods.

The License Plate Survey occurs at the same time as the casino patron surveys. The purpose of
the license plate count is twofold. The first is to test how well the results of this much simpler
method approximates the Patron Survey’s more precise and detailed estimates of patron origin
and spending. The second is to provide some indication of the accuracy of prior estimates of
out-of-state casino expenditure reported by the Northeastern (formerly New England) Gaming
Research Project (NEGRP) conducted by the Center for Policy Analysis at the University of
Massachusetts at Dartmouth. NEGRP carried out license plate surveys at New England casinos
every two years between 2004 and 2014. These surveys formed the basis for assumptions about
the amount of Massachusetts gambling revenue being lost to other states that could be potentially
recaptured with newly established Massachusetts casinos.

Note: although the Patron and License Plate Surveys primarily inform the economic indices, the
administration of the surveys, analysis of the questionnaire results, and Patron Survey reports are
largely under the purview of the Social Team.

Secondary Data

A wide range of secondary data is used to triangulate findings from our primary data sources.
The data necessary for these analyses are available primarily from government agencies. Rather
than an exhaustive study of the universe of economic variables, the present research focuses on
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pre and post changes in areas that have been identified in previous research as having the
potential to be impacted by gambling, as well as industries with the highest potential for either
being negatively or positively affected (Williams, Rehm & Stevens, 2011). Our secondary data
sources and the economic indices they pertain to are listed below:

e U.S. Dept. of Labor - Quarterly Census of Employment and Wages
U.S. Census Bureau - County Business Patterns, Business Dynamic

BUSINESS L .
Statistics, Economic Census).
STARTS, e U.S. Courts business bankruptcy filings
FAILURES, and > ptey Tiing
REVENUE « MA lottery sales
« MA Lottery Commission Charitable Games Reports
« MA Gaming Commission Division of Racing Reports
e MA Dept. of Labor — Current Employment Statistics, Employment and
Wages, Local Area Unemployment Statistics
EMPLOYMENT e U.S. Dept. of Labor — Quarterly Census of Employment and Wages;
« U.S. Census Bureau — American Community Survey
e MA Dept. of Labor — Current Employment Statistics, Employment and
Wages
PIIEI\ITCS:S:\\IA'EL e U.S. Dept. of Labor — Quarterly Census of Employment and Wages;

Occupational Employment and Wage Statistics
e U.S. Census Bureau — American Community Survey
MA Dept. of Revenue, Division of Local Services
U.S. Census Bureau, Residential Construction Branch

REAL ESTATE and

Local Aid Payments
MA Gaming Commission

REMI

SEIGMA assesses indirect economic impacts in two ways. The first is by measuring changes in
economic indices (e.g., employment, business starts/failures) in secondary data sources (e.g.,
labor market statistics). The second is by economic modeling, using proprietary programs (i.e.,
REMI) that model the Massachusetts economy and project the likely impacts of new economic
activity after inputting the direct/known casino impacts listed above.

HOUSING Zillow
Eviction Lab
« MA Dept. of Revenue, Division of Local Services
GOVERNMENT and | ¢ HostCommunity Agreements
FISCAL +  Surrounding Community Agreements

The University of Massachusetts Donahue Institute is highly experienced in building complex
economic impact models and has used economic modeling to complete impact analyses and
assess the economic contributions of many different types of facilities and industries throughout
the state. The SEIGMA team has been using a customized Pl+ model of Massachusetts with six
sub-state regions that align with existing economic linkages in the Commonwealth. In coming
years, to enable budget savings, the team will move to a three sub-state region model to align
with Massachusetts Expanded Gaming Act Regions A, B and C. Also in keeping with feedback
from the November 14 MGC Memo, the frequency of operating impacts analyses will be
reduced and analyses will be conducted on a biannual basis, rather than annually.


https://evictionlab.org/
https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/host-community-agreements/
https://massgaming.com/about/community-mitigation-fund/host-surrounding-communities/surrounding-community-agreements
https://www.mass.gov/lists/local-aid-payments
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The REMI PI+ software generates realistic year-by-year estimates of the total regional effects of
specific initiatives. Model simulations using PI+ allow users to estimate comprehensive
economic and demographic effects created by economic events such as the development and
operation of a casino within a region. Pl+ allows economists to assess a variety of topics
including economic impact analysis; policies and infrastructure; and state and local tax changes.

REMI allows for dynamic, multi-year modeling as compared to other, more simplistic modeling
systems (e.g., IMPLAN, RIMS II). REMI thus has significant advantages for major complex
initiatives that: a) have time-series based impacts that are likely to vary over time; b) require the
use and interpretation of multiple economic variables; and ¢) emphasize economic interactions
between regions within the state that add up to a true state-level impact.

The PI+ will serve to provide two critical elements to assess the economic impacts of casinos.
First, the modeling will allow us to estimate how the changes created directly by the casinos and
the taxes they generate ripple through the rest of the state economy. Second, the economic
impact modeling is the best way to measure the net impact of the casinos after accounting for the
reallocation of spending around the state and among industry sectors.

The analysis to estimate the total contribution of the casinos economic activities is built on the
basic premise that an initial investment in one sector and region of an economy (i.e., through the
operation of a casino) spurs additional economic activity in other sectors and regions as the
money is re-spent. The total economic contribution of the investment is estimated by tracing the
flow of money between industries and households until all of the initial investment eventually
leaves the region or state through foreign or domestic trade or is collected as a tax.

However, to measure statewide net economic impacts requires an even more rigorous analysis
that accounts for economic activity that is net new to the state versus re-distributive. In
particular, as noted above, we will use information from the various patron and population
surveys to determine what visitor expenditures are from out-of-state trips, re-captured trips
(money kept in state rather than leaving to be spent elsewhere), and reallocated (money diverted
from other uses in the state). This kind of careful accounting—combined with data on the
location of casino facility expenditures and the residential location of employees—is necessary
to credibly isolate the effects of casino impacts on the broader regional and state economies.

Population Surveys

The population surveys (FGPS, FTPS) are designed by the Social Team and are the main data
source for the social indices. These surveys do, however, contain some information pertaining to
economic indices.

One is self-reported gambling behavior. A particularly important piece of information is the
extent people report that in-state casino gambling has redirected their out-of-state casino
gambling, which is central to whether in-state casinos recapture money that was previously
leaving the jurisdiction. The second important piece of information from the population surveys
is self-reported changes in patterns of gambling participation (i.e., whether increased casino
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spending negatively impacts spending on the Massachusetts lottery, charitable gambling, and
horse race betting). This self-reported information will be triangulated with actual revenue
changes in these industries.

Other population survey questions of relevance to the economic indices are questions concerning
homelessness, housing stability, and financial security. All of these indices can be triangulated
with the impacts observed in the areas of personal income and real estate and housing.

Informant Interviews

As mentioned in the Social Impact section, there is value in supplementing our quantitative data
with qualitative information obtained through Key Informant Interviews. This data is relevant to
both the economic indices in the present section as well as the social indices in the previous
section. Key Informant Interviews also facilitate community engagement. The details of this
methodology are contained in the Social Impact Research section.

As mentioned earlier, Key Informant Interviews, Focus Groups, and our annual SEIGMA Public
Day will be conducted in the same community in the same time period. This will occur in
Springfield in FY2020 and FY2023, and in Everett in FY2021 and FY2024.

Matched Community Comparisons

As mentioned in the section on Employ Methodologies that Facilitate Causal Attribution, one of
the methodologies to more strongly attribute socioeconomic changes to the introduction of
gambling is a matched control community comparison. Through these comparisons, changes in
the set of communities receiving the new form of gambling are compared against changes in an
economically, socially, and demographically similar set of communities that did not receive this
new form of gambling. Matching is a well-established and widely accepted method to analyze
the economic impacts of major economic, policy, or program changes, such as the opening of a
new factory, the introduction of educational programs or job search assistance programs, or, in
our case, the opening of a casino.

While matching communities is a generally accepted approach, there are several challenges to
applying a matched community comparison method to help estimate the impacts of casino
introduction in Massachusetts. For one, there may be baseline attitudinal differences in regions
that opt to have the new form of gambling versus communities that have opted not to have it.
Also, the control region must be far enough away so as not to be secondarily impacted by the
introduction of the new form of gambling, and sufficiently stable to serve as a control. This
geographic separation makes it more difficult to find a region that is a good match. Other issues
concern the fact that some variables of interest (e.g., prevalence of problem gambling) may not
be available at a municipal or regional level. (In general, the Matched Community Comparisons
tend to be more applicable to the Economic Indices rather than the Social Indices).

Nonetheless, this methodology provides yet another way of triangulating and corroborating
findings from our primary and secondary data. Considerable work has already been done on this
issue with variables selected for matching and communities tentatively identified as comparison
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communities for Plainville, Springfield, and Everett respectively (Nichols, 2014). A summary of

this approach is contained in APPENDIX F. The Matched Community analysis will be included
as a section in our major integrative reports in FY23 and FY25.
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Economic Impact Products and Future Deliverables

Economic Impact activities to date have provided analysis and insight in the following areas:

« Impacts of construction, including employment, local and non-local vendors, and economic
impacts of facility construction.

o Operating impacts, including employment, payroll, vendor spending, fees and payments to
government, and economic ripple effects.

« Information on hiring and employment, including survey-based analyses of casino industry
workers, and the analysis of operator payroll data to determine who is being hired, which
regions are benefitting, and what types of employment opportunities exist in the industry.

o Trends and impacts on Massachusetts State Lottery sales, with methods to isolate and
identify lottery sales changes locally and statewide.

e Host community economic profiles with information on surrounding communities, baseline
assessments of industries, wages and jobs, demographics, socioeconomics, and local fiscal
conditions including tax revenues.

e Trends and changes in commercial, industrial, and residential real estate conditions.

« Information about the origins, spending, and demographics of patrons, to assess casino
visitor impacts and provide data inputs for economic modeling.

Through our work on the SEIGMA studies, we have developed relationships with local
stakeholders and community groups, communicating and disseminating information as it is
discovered, and incorporating community feedback into our research. Both from work with
casinos and through thematic regional research, we have many sources and connections to local
officials and community members and have gained an understanding of the particular local and
regional contexts among different groups of people from this full slate of research.

In addition to these important relationships, we have developed strong working relationships and
data sharing systems with the casino operators and other key data providers, as well as with
MGC staff with whom we partner on joint data collection and planning. While cultivating these
working relationships we have developed our own long-term state and local data tracking data
systems and reporting standards starting with PPC and MGM as models. We have also
established data relationships with the Massachusetts Department of Revenue and Massachusetts
Lottery and are familiar with the relevant available data. We continue to develop these working
relationships and systems that support the product line of reports, research and community
engagement with beta tests for analyses going forward.

Next Steps

The initial six-year research project has involved a combination of baseline reporting,
construction impact analyses, and casino operations analysis in the state. As the new contract
begins, all three casinos will be in a fully operational phase.” With this transition, we envision a
natural evolution of the analyses and product line associated with economic and fiscal impact
research within SEIGMA. In this revised proposal, we accept directives about the future product

7 If another casino license is awarded in the future, there may be an additional site starting with a construction period.
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line, including topic areas and timing, as summarized in the November 14, 2019 memo from
Mark Vander Linden at the MGC.

As casino direct spending and employment create some of the highest-value impacts of casino
gambling, we propose to continue our traditional data collection and analysis to assess the initial
round of impacts associated with Encore, as was done for Plainridge Park Casino and MGM
Springfield. After the initial assessment of impacts are completed in FY22, we will shift our
analytical focus towards thematic contextual analyses of economic and community impacts
associated with the industry as it establishes itself in the state. We have anticipated this transition
over the last few years, having identified several topics emerging as key analytical areas to
explore as the casino industry matures in the Massachusetts marketplace. A number of these
topics have emerged through conversation with MGC staff, State officials, and a variety of
community stakeholders. The November 14 memo communicated clearly that these plans must
include a Host and Surrounding Community Hospitality industry impact study. Additionally, our
team stands ready to conduct Ad Hoc studies each year as identified by the MGC, DPH, RRC or
others. The scope of Ad Hoc studies each year will be designed in accordance with the budget
and other products to be produced that year.

After completing our work on Encore Boston Harbor, the economic research will transition to
the new two-track product line. The first will be based on SEIGMA’s current research products
as developed over the first six years of the project (e.g., employee survey, lottery sales,
operational impacts, real estate impacts). The second will be a set of topical analyses driven by
the interests of the MGC, RRC, DPH and other stakeholders, which will focus on how the
presence of casinos impacts the people and communities that host, patronize, and work at them
(e.g. casino job quality and/or impacts specific to the leisure, hospitality, and tourism industry in
host and surrounding communities). This combination of research activities will allow the
research team, MGC, and other key stakeholders to understand the historic trends related to the
maturation of the casino industry in the state as well as develop a deeper understanding of
specific issues associated with casino impacts on various communities throughout the
Commonwealth.

Casino Activity Update Reports

The objective of casino activity update reports will be to preserve accurate measurement of
changes in economic indicators and maintain the continuity of measurements and impact
assessments over time. This monitoring serves the goals of the research agenda described in
Section 71 of the Expanded Gaming Act by keeping the public and policymakers informed of
changes in the gambling market. These reports will collect information on the various measures
reported through one annual update.

SEIGMA’s core economic and fiscal research products have provided the backbone of our
analysis over the past six years. These surveys and reports have allowed the MGC and the public
to track the impacts of a new industry in Massachusetts. Using the authority of Section 71 and
the desire of the MGC to provide world-class research, we have followed and studied the
gambling industry in a way that no other industry has ever been studied. We seek to continue this
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legacy by continuing in the time frame desired by the MGC, our historical products, as listed
below:

o Employee survey: Maintained by the MGC but refined and analyzed by EPPR, this survey
seeks to understand the characteristics of the people who work at the casino including local
and non-local hiring, prior employment status, attitudes toward working at the casino, and
more. In the new project period we will redesign the survey to allow a follow-up survey.
Furthermore, in collaboration with the MGC workforce director, we will align or merge
reporting with casino workforce reporting.

o Lottery reports: From the beginning of the debate to legalize commercial casinos in MA,
cannibalization of the state lottery has been a concern. Using detailed data from the
Massachusetts Lottery, we will monitor lottery sales across time and across geographies (e.g.,
host and surrounding communities, drive time from a casino). Conforming to new
specifications by the MGC, we will report on lottery impacts only every three years.

o Real estate: Future real estate analyses will focus on trends in residential and commercial
real estate in each of the host and surrounding communities.

o Casino operating activities: While decreasing the frequency to every other year, we will
continue to collect key data on hiring, wage and salary payments, and occupational data. We
are currently asking the casinos to provide diversity metrics as well. We are also collecting
data on vendor and supplier spending and will continue to collect totals by ZIP code.

« Patron and license plate survey: The patron survey is critical to both our ongoing
monitoring activities and many of the impact reports described in the next section. The
survey provides a window into the characteristics of patrons and their activities outside of the
casino that is not available anywhere else. The license plate survey is collected in
conjunction with the patron survey to provide more regular measurement of out-of-state
visitation than can be obtained from patron surveys alone.

Thematic Economic Impacts

The casino activity update reports described above meet the MGC'’s desire to assess economic
impacts and provide continuity of measurements over time. Our goal with the special topic
reports is to dive deeply into how casinos are impacting the economy and communities,
including those at-risk of economic shocks.

We have identified a number of topics presented below related to the research agenda and
apparent in public discourse that are likely to be impacted by the introduction of casinos, and
connected to social and economic health. Many of these study topics are directly related to
feedback and conversations we have had with public policy makers, community members, and
other stakeholders over the course of the SEIGMA project. Furthermore, we plan to supplement
this list by obtaining ideas for studies from the MGC, the Public Health Trust Fund Executive
Committee (PHTFEC), the Research Review Committee (RRC), and host and surrounding
communities during engagement activities.

A common thread in many of these special topic reports is that they will rely on information that
is new and novel or not currently available. We intend to use the transition period during which
we address the initial impacts of Encore Boston Harbor to build upon the relationships we
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already have and to explore strategies to obtain the data needed to undertake these studies. Our
team has excellent working relationships with the MGC, elected officials, the casino operators,
community groups in each of the host and surrounding communities, the Massachusetts Cultural
Council (MCC), Western Massachusetts Economic Development Council (Western Mass EDC),
Pioneer Valley Planning Commission (PVPC), the Metropolitan Area Planning Council
(MAPC), the state’s universities and colleges, and many others. These connections have taken
years to develop and will provide us with an advantage heading into the second phase of the
SEIGMA project.

The MGC has asked that the team produce 2-4 ad hoc reports annually identified by the MGC,
DPH, RRC or others. The topics discussed below provide some discussion of topic areas that
have been touched on already by these stakeholders.

Impacts on Hospitality, Tourism and Impacted Live Entertainment Venues

A stated objective of the MGC and the legislature was to support the development of integrated
resort casinos that would become a destination to out-of-state residents. Once attracted, the hope
is that these visitors will explore beyond the casino and increase tourism spending in non-
gambling sectors of the economy and non-host regions of the state, for example MGM
Springfield patrons visiting the museums of the Berkshires. Conversely, it is possible that the
casinos could cause existing visitors to reallocate their spending away from other activities and
towards gambling, which will harm some existing businesses. In addition, since most workers in
the hospitality and tourism sectors are earning lower-than-median incomes and have lower
average educational attainment than some of the state’s high-growth sectors, the net results on
employment and earnings and the geographic distribution of tourism impacts will necessarily
have disproportionate effects on people and households who are at-risk of socioeconomic
disruptions.

Future work can evaluate if and how the new casinos have impacted the hospitality sectors as
well as visitation and tourist spending in the host and surrounding communities. This study will
engage local, regional, and state tourism agencies. Using town-level economic data, information
from the tourist agencies, and key informant interviews, we will explore how the introduction of
casinos changed the amount and pattern of revenues and employment. We will begin this study
by building on our previous work on this sector as exemplified by a statewide hospitality and
tourism study which we conducted for the Boston Foundation in 2018.

Main Street Economic Development

Exploration of secondary data at the town level will capture many of the immediate economic
development changes caused by the casinos such as hiring (how many and where), vendor
spending (how much and where), and real estate trends. However, secondary data monitoring
will not capture street- and neighborhood-level changes that could be caused by the reshaping of
economic patterns around the casinos. For example, recent anecdotal news stories have focused
on some downtown Springfield businesses seeing no increase in customers and Boston area
restaurants losing staff to Encore. Given that both host communities of the integrated resort
casinos are Gateway cities and with majority-minority populations, changes in local business
patterns have the potential to either help or hinder communities of color and either improve or
exacerbate problems that the state has been tackling for some time.


https://en.wikipedia.org/wiki/Massachusetts_gateway_cities
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We envision this study as a combination of real estate, demographic, and economic development
analyses. We could delve into changes in house prices, rents, tenure, household characteristics,
and business establishments. Because we intend to do a granular analysis, town-level data
sources are insufficient. We can obtain some real estate and demographic data for small areas or
even by address. The upcoming decennial census will also be helpful, though its data may not
become available until 2022 or later. Understanding the business changes will require
coordination with chambers of commerce, local government, neighborhood and community
groups, and interviews.

Job Quality
Through the construction and operations reports already completed, we have enumerated the
number of workers hired by the casinos, their earnings, and their places of residence. The casino
operators themselves also report on the diversity metrics of their staff. However, we have not yet
had the opportunity to evaluate the quality of these jobs and to see if they advance the
opportunities of workers. We know from our previous work on the sector that, compared to the
average Massachusetts worker, workers in the leisure, hospitality, and tourism sector are
younger, have lower educational attainment, are more likely to be Latino or foreign-born, earn
lower incomes, and are more likely to live in poverty. These attributes also make these workers’
economic health more tightly correlated with their physical and emotional health. To see if
employment at casinos improves workers’ economic opportunity, we wish to investigate the
following elements:
e Job turnover including average length of employment and reasons for voluntary and
involuntary termination;
e Earnings growth over time and proportions of workers who are hourly versus salary and
part-time versus full-time;
e Advancement of employees within the company and any information on professional
development via internal or external training programs; and
e Benefits available to workers and how they differ based on tenure, pay, or expected work
schedule.

Most of the necessary pieces for this analysis are already available to us through the relationships
we have built with the casino operators or could be added to what we receive from them. For
example, we already know the length of employment for workers and we could obtain more
information about benefits.

Other insights would require additional collaboration with the casino operators. Two key data
elements are not currently available. The first element is turnover. We do not know if a
termination is voluntary or not and, if voluntary, we do not know why that worker chose to leave.
That information would be necessary to translate findings into policy-relevant implications. For
example, a voluntary turnover could be due to a worker gaining experience and leaving for a
better job, which is a positive outcome. Conversely, a worker may leave due to inadequate
training prior to taking the job, which is a negative outcome. The other missing element is
connecting the results of the ongoing New Employee Survey to the employment data from the
casinos. Making this connection would allow us to evaluate how pre-employment training, prior
work experience, and job expectations impact turnover, raises, and promotions. Currently, these
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two data sets are lacking a joining identifier though we hope that collaboration with the MGC
will provide a way to link these databases.

Workforce Development

The New Employee Survey in place at all three casinos asks people which industry and
occupation they are leaving and if they received any pre-employment training. This impact report
will follow these answers down the chain to see how the vacancies created by workers taking
jobs at the casinos are being filled and what impact it is having on businesses. We will also look
at the training pipeline that has grown around the casinos at specialty training centers and
existing colleges and universities to understand recruitment and graduation data related to the
casinos. We would likely supplement any available data with key informant interviews with
stakeholders associated with the workforce development system.

Essentially, all the data required for this study would be newly developed. The existing New
Employee Survey would tell us where to begin looking for downstream vacancies (e.g. the
accommodations sector) but it would not tell us how businesses respond to these vacancies. Nor
does the survey provide any information about the curriculum of pre-employment training or its
costs and accessibility. All this data collection would require considerable relationship building
with business groups and education leaders.

Sports Betting

Though we do not know if and how sports betting will be legalized in Massachusetts, we
understand that legalization is possible, perhaps even likely, and is already part of policy
discussions. As such we are prepared to undertake an economic study should it be necessary.
Without knowing the form of legalization, we cannot propose a specific study but, from a review
of the implementation of sports betting in other states since the Supreme Court struck down the
Professional and Amateur Sports Protection Act (PASPA) and our own work in other
jurisdictions, we can expect certain components to any system. Specifically, the betting channels
authorized, and the tax structure will determine many of the economic impacts seen from sports
betting.

In a few locations, sports betting has become a lottery product offered in convenience stores,
bars, and restaurants. In most states, sports betting is offered through casinos either in addition to
other outlets or exclusively. Regardless of choice of brick-and-mortar channel, most states have
included a digital/mobile platform for sports betting. Each permutation of legalization would
create a different mix of investment and employment. For example, a big push for digital betting
would create demand for computer equipment and computing-related occupations whereas a
push for sports betting primarily in casinos would create equipment demand and employment
patterns more comparable to an off-track betting facility.

The fiscal impacts of sports betting depend not only on the tax rate and on any statutory
allocation of tax revenues but also on the peculiarities of sports betting compared to casino-style
games. Because the payouts of sporting events are not mathematically assured by the rules of the
game, sports books take on higher financial risk than operators of casino games. For example,
New Jersey sports books lost $4.5 million on Super Bowl LII1 in 2019. In addition, sports books
keep a fixed share of bets rather than gamblers’ losses. Taken together, the tax rate for sports
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betting can change the viability of different business models and legal betting’s competitiveness
as an alternative to illegal betting. Furthermore, if the lottery is the sports betting operator, the
state takes on the financial risk of games taking unexpected turns.

By changing the reach and ease of sports betting, each permutation of legalization would also
have different social and public health impacts in addition to the spending and employment
impacts.

Casino Comparisons

Our existing products have provided information on the performance of the casinos and will
continue to provide that information in the casino activity update reports. In this type of impact
report, we would conduct a deeper examination of how the three casinos impact the state when
combined together and how they differ from each other. The casinos have different business
models, customer bases, average revenues per worker, and worker and community outcomes. We
would investigate these differences and evaluate possible explanations.

This analysis could also include the aggregate economic impacts of the three casinos. We will
have produced three studies looking at the direct and secondary economic impacts of each casino
individually. Here we could combine the analyses to find the total, statewide impact of three
concurrently operating casinos. This analysis is more than summing together the previous work.
The nonlinear equations of the REMI economic impact model mean that one large change will
produce different results than three small changes happening in isolation. Also, we would use
newer data to derive our inputs that should account for how the casinos have divided the labor
market and casino patrons among themselves.

Much of the raw data for this analysis exists in our current data collection such as worker,
vendor, and patron data. Most of the remaining data will come from the other impact reports
proposed here. Though we expect fewer data constraints to overcome with this analysis, relying
on the other reports necessarily puts this study further back in our study timeline.

Government Spending and Fiscal Impacts

Like any business, casinos collect money from their customers and pay money back out to
employees, vendors, owners, and the government. Unlike most businesses, the casinos are levied
a high tax rate in exchange for the regional monopolies they are provided by licensing
regulations and these taxes are allocated to certain uses in advance. In addition, the casinos pay
the host and surrounding communities negotiated fees. Thus, the fiscal picture around casinos is
complex.

In this impact report, we would work to understand how these taxes and payments are spent. We
expect this question to be especially difficult to answer in the cities and towns as their budgeting
and spending processes make it unlikely to attribute a specific dollar of spending to a dollar of
revenues. Similar difficulties, though to a lesser degree, exist with state government spending. In
both cases, a mix of qualitative and quantitative measures will be necessary to address the fiscal
impacts of casinos.
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One area of clear public spending is the activities of the Public Heath Trust Fund, the
Community Mitigation Fund, and the Massachusetts Gaming Commission. All these entities are
funded by casino taxes and no other appropriations, so their spending is directly attributable to
the casinos. We would measure and evaluate the amount and destination of this spending and, to
the extent possible, ascertain its community impacts.

Community-Engaged Research

As outlined in our KNOWLEDGE TRANSLATION and COMMUNITY-ENGAGED
RESEARCH sections, we intend to invest more time and effort communicating our findings to
impacted communities. During public sessions, we will also solicit ideas for research topics that
the communities find useful.
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TIMELINES

The following documents the major data collection efforts and reports associated with the
SEIGMA project. Yellow shading represents Social data collection efforts and reports, blue
shading represents Economic data collection efforts and reports; and green shading represents
data collection and reports that integrate both Social and Economic indices.

FY 2013 [uMass Amherst School of Public Health & Health Sciences awarded SEIGMA contract (Mar 28,
(ul1,2012- |07 o5

Jun 30, 2013)
« Slot Parlor License Awarded to Plainville (Penn National Gaming) (Feb 28, 2014)
o Awarding of Region B (Western MA) casino license to MGM in Springfield (Jun 13, 2014)
« Baseline General Population Survey (BGPS): ABS methodology (40% online; 52% paper &
pencil mail-in; 7% telephone); n = 9,578; 36.6% response rate; Sep 11, 2013 — May 31, 2014
FY 2014 |° Baseline Targeted Population Survey — Everett: sufficient number in BGPS to derive the
(ul 1, 2013- Everett-specific sample; n = 1,155; 36.6% response rate; Sep 11, 2013 — May 31, 2014
Jun 30, 2014) Baseline Online Panel Survey (BOPS): Ipsos; n = 5,046; employed to obtain higher yield of
problem gamblers (n = 317) than obtained in the BGPS (n = 129); Oct 23, 2013 — Mar 2014
o Baseline Targeted Population Survey — Plainville: ABS methodology; 56.1% online, 37.1%
mail, 8.1% telephone; n = 1,093; 28.2% response rate; May 2014 — Jul 2014

Report: Social and Economic Impacts of Gambling in Massachusetts Study

Awarding of Region A (Eastern MA) license to Wynn Resorts in Everett (Sep 17, 2014)

« Baseline Targeted Population Survey — Springfield: ABS; 47% online; 43% mail; 10%
telephone; n = 1,131; 31.7% response rate; Feb 17, 2015 — Jun 5, 2015
Report: Gambling & Problem Gambling in MA: Results of a Baseline Population Survey
('J:LZZ%}? « Collection of PPC construction data
un 30,2015 | «  Development of baseline economic profiles for Plainville, Springfield, Everett
Report: Measuring the Economic Effects of Casinos on Local Areas: Applying a

Communiti Comiarison Matchini Method

Ground-breaking for Mashpee Wampanoag Taunton casino ($500M) (Apr 5, 2016)

Mass Gaming & Entertainment proposal to build casino in Brockton denied (only
candidate for Southeastern license (Region C)) (Apr 28, 2016)

1t half of Patron & License Plate Survey of PPC (6 months after opening; Feb 20,22,27,29,

2016)
o Report: Key Findings from SEIGMA Research Activities & Potential Implications for
FY 2016 Strategic Planners of Problem Gambling Prevention and Treatment Services in MA
(ul1,2015- | «  Academic Publication: An Evaluation of Substance Abuse, Mental Health Disorders, and
Jun 30, 2016) Gambling Correlations: An Opportunity for Early Public Health Interventions

Academic Publication: Gambling Involvement Indicative of Underlying Behavioral and
Mental Health Disorders

New employee survey of PPC

Collection of PPC operations data

Collection of baseline real estate profiles for Plainville, Springfield, Everett

Collection of lottery sales data
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Judge rules Taunton casino cannot proceed; ruling will be appealed, but will take years to settle
(Jul 29, 2016)

o 2" half of Patron & License Plate Survey of PPC (~12 months after opening; Jul 30, Aug
1,6,8, 2016; final combined sample of 475)

Follow-Up Targeted Population Survey — Plainville (FTPS-Plainville) (n = 1,012; 27.7%
response rate; Oct 19, 2016-Feb 7, 2017)

Report: Impacts of Gambling in MA: Results of a Baseline Online Panel Survey (BOPS)
Report: Gambling & Problem Gambling in MA: In-Depth Analysis of Predictors

New employee survey of PPC

Collection of lottery sales data

Report: PPC: Spending, Employment, and Economic Impacts

Report: Real Estate Profile of Host Communities

Report: Lottery Revenue and P: Analysis of 1st Year of Casino Operation

Report: New Employee Survey at Plainridge Park Casino: Analysis of First Two Years
Key Informant Interviews in Plainville (Jan-Mar)

Report: Gambling & Problem Gambling in MA: Results of a Baseline Population Survey
(update)

Report: Patron & License Plate Survey Report: Plainridge Park Casino 2016

Academic Publication: Comorbid Pathological Gambling, Mental Health, and Substance
FY 2018 Use Disorders: Health-care Services Provision by Clinician Specialty

(ul1,2017- |  Academic Publication: The Economic Burden of Pathological Gambling and Co-Occurring
Jun 30, 2018) Mental Health and Substance Use Disorders

Collection of MGM construction data

Collection of updated real estate profiles for Plainville, Springfield, Everett

Report: Plainridge Park Casino First Year of Operations: Economic Impacts Report
Report: Lottery Revenue & Plainridge Park Casino: Analysis after Two Years of Casino
Operation

FY 2017
(ul 1, 2016-
Jun 30, 2017)

o 1%thalf of Patron & License Plate Survey of MGM (6 months after opening; Feb 23,25,
Mar 2,4, 2019)

o Key Informant Interviews in Springfield

o Academic Publication: The Importance of Friends and Family to Recreational Gambling,
At-Risk Gambling, and Problem Gambling

e Academic Publication: Gender Differences in Mental Health and Substance Use Disorders
and Related Healthcare Services Utilization

o Academic Publication: Correlates of At-Risk and Problem Gambling among Veterans in

FY 2019 MA

J(I‘Jl:]'éé 2%139- « Academic Publication: Gender and Gambling Behaviors: a Comprehensive Analysis of
29 (Dis)Similarities

o New employee survey of MGM

o Collection of MGM operations data

« Report: Plainville Real Estate Impacts

Report: Springfield Real Estate Impacts
Report: MGM Construction
Report: PPC Operating and Employee Reports
o Report: SOCIOECONOMIC IMPACTS OF EXPANDED GAMBLING IN MA 2018

. REiort: SOCIOECONOMIC IMPACTS OF PLAINRIDGE PARK CASINO 2018




78

University of Massachusetts Amherst

FY 2020
(ul 1, 2019-
Jun 30, 2020)

2" half of Patron & License Plate Survey of MGM (Jul 27,29, Aug 3,5, 2019)

Key Informant Interviews in Springfield (Sep-Jun)

Follow-up Targeted Population Survey — Springfield (FTPS-Springfield) (Sep-Jan)
Springfield Focus Group as part of our annual SEIGMA public day (June in Springfield)
Report: Follow-Up Targeted Population Survey — Springfield (Jun)

Report: MGM Springfield Patron & License Plate Survey 2020 (Jun)

Collection of Encore construction data

Collection of PPC, MGM, Encore operations and employee data
Report: PPC Operating (Nov)

Report: MGM Lottery Impact (Jan)

Report: MGM New Employees (Mar)

Report: MGM Operating (Apr)

FY 2021
(Jul 1, 2020-
Jun 30, 2021)

Patron & License Plate Survey of Encore (Feb 2021)

Key Informant interviews in Everett

Everett Focus Group as part of our annual SEIGMA public day (May in Everett)
Community Engagement: facilitating community organization applications for community
research grants; facilitating community meetings and research partnerships with SEIGMA
Report: Encore Boston Harbor Patron & License Plate Survey 2021

Report: Topic chosen by MGC

Community comparisons analysis and methodological topics (tips and high roller
estimates)

Employee survey alignment with casino employee reporting

Encore Construction

Report: Encore Operating

Report: Encore New Employees (survey revised to permit follow-up surveys)
Report: Topic chosen by MGC

FY 2022
(ul 1, 2021-
Jun 30, 2022)

Follow-Up General Population Survey (FGPS) (Sep 2021 — Feb 2022; n = 8,000;
includes sufficient sample to also constitute a Follow-Up Targeted Survey — Everett
and a Follow-Up Targeted Survey - Springfield)

Data cleaning and analysis of the FGPS and FTPS-Everett and FTPS-Springfield

Patron Survey of PPC (Feb 2022)

Community Engagement: facilitating community organization applications for community
research grants; facilitating community meetings and research partnerships with SEIGMA
Report: Plainridge Park Casino Patron & License Plate Survey 2022

Report: Topic chosen by MGC

Report: H&SC Hospitality Impact Study
Report: Statewide Lottery Impacts
Report: Topic chosen by MGC

FY 2023
(Jul 1, 2022-
Jun 30, 2023)

Patron Survey of MGM (Feb 2023)

Key Informant Interviews in Springfield

Springfield Focus Group as part of our annual SEIGMA public day (May in Springfield)
Community Engagement: facilitating community organization applications for community
research grants; facilitating community meetings and research partnerships with SEIGMA
Report: MGM Springfield Casino Patron & License Plate Survey 2023

Report: Gambling & Problem Gambling in MA: Follow-Up General Population Survey

Report: Statewide Operating Impacts
Report: Real Estate impacts
Report: Topic chosen by MGC

Report: SOCIOECONOMIC IMPACTS OF EXPANDED GAMBLING IN MA 2023
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FY 2024
(ul 1, 2023-
Jun 30, 2024)

Patron Survey of Encore (Feb 2024)

Key Informant interviews in Everett

Everett Focus Group as part of our annual SEIGMA public day (May in Everett)
Community Engagement: facilitating community organization applications for community
research grants; facilitating community meetings and research partnerships with SEIGMA
Report: Encore Boston Harbor Patron & License Plate Survey 2024

Academic publications deriving from FGPS

Report: Topic chosen by MGC

Report: Topic chosen by MGC
Report: Topic chosen by MGC

FY 2025
(ul 1, 2024-
Jun 30, 2025)

Patron Survey of PPC (Feb 2025)

Community Engagement: facilitating community organization applications for community
research grants; facilitating community meetings and research partnerships with SEIGMA
Report: Plainridge Park Casino Patron & License Plate Survey 2025

Report: Topic chosen by MGC

Report: Statewide Operating Impacts
Report: Statewide Lottery Impacts
Report: Topic chosen by MGC

Report: SOCIOECONOMIC IMPACTS OF EXPANDED GAMBLING IN MA 2025

Note: all of the reports listed in FY 2021 — FY 2025 are tentative and depend on
stakeholder preference and available resources to conduct them. The social versus
economic allocation of the MGC-directed reports is also flexible.
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COMMUNITY-ENGAGED RESEARCH

Background

Since the 1980s, community-based participatory research (CBPR) has become widely recognized

as a way to address the historical exploitation of community members in public health research
(McElfish et al., 2015, Israel et al., 2010). Participatory research methods emphasize building
and sustaining equitable community-investigator partnerships. Shared vision, leadership,
decision-making, and action are central (Blumenthal, 2011, Israel et al., 2005, Minkler et al.,
2008). Participatory research is guided by four key principles: a) engage participant strengths
and enhance well-being; b) rely on ethical decision-making and continuous informed consent;
c) establish clear guidelines for ownership and use of knowledge that is collaboratively

produced; d) ensure local relevance for culturally- and linguistically-appropriate dissemination of

findings (Gubrium & Harper, 2013). SEIGMA strives to adhere to each of these principles.
Community Engagement Approach
Our community-based approach will involve the following sequence of steps:

1. Dr. Alvaro Castro Rivadeneira (under the guidance of Dr. Volberg) will contact health

departments and community-based organizations in H&SCs of Springfield and Everett in
sectors such as public health and safety; community, youth, and economic development; and
organizations representing at-risk groups. Note: Some of these groups have already been
approached and have expressed an interest in collaborating: Springfield Department of
Health and Human Services (SDHHS) and the Public Health Institute of Western
Massachusetts (PHIWM) (see letters of support in APPENDIX G). The purpose of these
meetings is to inform these groups about the SEIGMA project and the SEIGMA team’s
desire to collaborate in our research endeavors and to facilitate their own research endeavors.
When possible and appropriate, this will be followed up by formal meetings/presentations to
these groups. As part of these presentations, Dr. Castro Rivadeneira will publicize SEIGMA
findings to date, future SEIGMA research efforts (e.g., Patron Surveys, FGPS), and MGC’s
Community-Engaged Research grant program.
. Recognizing that most H&SCs will have several interested community groups, an attempt
will be made to establish an overarching SEIGMA Community Advisory Board (CAB) in
each H&SC consisting of representatives from individual community groups. When possible,
we will utilize existing coalitions. In the case of Springfield, for example, the Public Health
Institute of Western Massachusetts (PHIWM) led the Western MA Casino Health Impact
Assessment and established a coalition of concerned stakeholders (which the SEIGMA
research team was a part of). We have also been in conversations with Ms. Chrismery
Gonzalez, the newly hired Program Lead of the Office of Problem Gambling Prevention at
the Springfield Department of Health and Human Services, about the synergies between her
office’s mandate, community outreach and input, and SEIGMA’s data collection and
research efforts. The function and purpose of the CABs will be to a) aid in the ongoing
involvement and connections with community groups in the H&SC, b) collectively identify
issues of importance to the community, and c¢) provide a single point of contact for SEIGMA.
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4. Biannual meetings will be established with each CAB for the purposes of networking,
disseminating SEIGMA results (especially results of particular interest to the community),
identifying areas of community interest for future SEIGMA data collection and analysis, and
the facilitation of applications to the MGC’s Community-Engaged Research fund. Dr. Castro
Rivadeneira will facilitate formal and informal networking opportunities between academic
and community partners to foster the translation of research results into actionable public
health knowledge for host and surrounding communities. The process of engaging each host
community is shown below.

5. When possible, these efforts will coincide with our Key Informant interviews and a Focus
Group that will be held during our public research day (scheduled for Springfield in FY2020
and FY2023 and Everett in FY2021 and FY2024).

Community Outreach Events

Several dissemination approaches will be used to translate SEIGMA findings into culturally-
relevant and actionable information for host communities and local stakeholders. We will build
on existing SEIGMA Public Research Days, which, until recently, have been tailored for
legislators and Gaming Commission members, and incorporate a networking segment to involve
a wider range of community members. We will rely on our community partners to determine
the specific form and content of these events, which will provide an opportunity for community
members and CBOs to learn about and discuss socioeconomic impacts of gambling and their
responses. We anticipate that networking events with CBOs, researchers, and community
members will foster ideas for community-engaged research proposals from local CBOs. Our
previous experience has shown that such forums are most effective when facilitated by a
community member and when everyone has the opportunity to speak. Networking events may
focus on existing concerns, such as broader social impacts including gentrification, local
employment, and housing cost and availability. Networking events may also facilitate the
identification of emerging, previously unrecognized areas of concern.

As described further in the KNOWLEDGE TRANSLATION section, SEIGMA’s Public
Research Days offer multi-media presentations of SEIGMA findings on a range of topics. While
open to innovation according to each community’s preferences, we propose to dedicate a
segment of these events, which will rotate between Springfield and Everett, to presentations or
panels by CBO staff, community members, and SEIGMA researchers. CBO representatives
will provide introductions, history, and context for the development of gambling in their
community. We will tailor an accessible overview of SEIGMA findings to focus on questions
selected by the community. Panel discussions might focus on problem gambling risks, the
effects of casino development on real estate and housing, possible mitigation measures, or
capacity building for CBOs to apply for community-engaged research grants. The format for
these meetings will be driven by the community partners with support from the Community
Liaison.

In addition to structured presentations, the Community Liaison will conduct direct community
outreach to existing community coalitions and organizations in each host community. He will
facilitate invitations to SEIGMA researchers to visit with host community members in settings
such as civic organization meetings, community forums, or coalition meetings to hear their
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concerns and share SEIGMA findings. SEIGMA researchers will tailor their presentations to the
needs and interests of each group and setting. The Community Liaison will help community
coalitions and CBOs develop data requests for SEIGMA researchers to support the development
of community-engaged research proposals from CBOs to the Community-Engaged Research to
Explore Impacts of Casinos in MA fund. These conversations will enable the translation of
research findings into solutions such as mitigation measures or other public health improvements
for the community. At the same time, the Community Liaison will listen to community
members’ perspectives and concerns to deliver critical information to the research team. We will
solicit community feedback on research findings in order to develop future research questions.

Technical assistance for community researchers

Once a host community identifies a given social or economic impact as a priority, the
Community Liaison will work with interested CBOs and facilitate their access to SEIGMA
findings for use in a community-engaged research proposal for pilot funding to learn more about
the issue. Dr. Castro Rivadeneira will provide technical assistance on research and proposal
development for CBOs and will facilitate linkages with university-based expertise. For example,
Springfield CBOs such as SDHHS and PHIWM have conducted or expressed interest in research
that combines quantitative and qualitative methods to understand health and social risks in their
communities. CBPR studies often draw on mixed method approaches to help contextualize
statistical associations between risk factors. Qualitative methods, moreover, allow for the
identification of previously unrecognized factors that may affect a community’s well-being
(Israel et al., 2013, Lambert & McKevitt, 2002, Mullings & Schulz, 2006). UMass Amherst
researchers have drawn on qualitative methods such as community mapping, intercept
interviews, and digital storytelling to collect contextual information regarding health risks
(Gubrium et al., 2014, Lopez et al., 2012, Graham et al., 2013.

On-line access to SEIGMA findings

To increase community members’ access to SEIGMA findings, we will continue to offer a
curated repository of epidemiological, census, and population data through our website, which is
freely available without the need to create a unique login. We will create a new community
engagement (CE) tab on the SEIGMA website which will describe the activities outlined here.
The CE webpage will draw on interactive technologies used elsewhere on the SEIGMA website
and it will be regularly updated with information on community-engaged research findings,
assessments, and mitigation strategies. To increase our reach, we will invite CBO partners to
add links to the SEIGMA webpage at their discretion. The structure of the CE webpage will be
guided by feedback from our community partners to ensure that we create something that is
readily accessible, user friendly, and culturally appropriate as the main interface between
SEIGMA and the host and surrounding communities.


https://www.commbuys.com/bso/external/bidDetail.sdo?docId=BD-19-1068-1700-1-34614&external=true&parentUrl=bid
https://www.commbuys.com/bso/external/bidDetail.sdo?docId=BD-19-1068-1700-1-34614&external=true&parentUrl=bid
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KNOWLEDGE TRANSLATION

It is essential that SEIGMA findings be available to a wide audience. While SEIGMA has been
engaging in this for some time, there will be renewed emphasis going forward. There are two
important elements involved in knowledge translation. The first is the translation and distillation
of research findings into a readily accessible and understandable format for the end users of this
information. The second is the operationalization and utilization of these findings by the users of
this information. The following are the knowledge translation activities the SEIGMA project has
been engaging in or will be engaging in going forward:

1. Public SEIGMA website. This site has been online since 2014 and is maintained by our
Project Manager, Dr. Alissa Mazar. The site itself contains information on:

a. The background of the SEIGMA project: its purpose, relationship with the MGC, and
legal mandate.

b. News and media coverage. This includes news about the project, news about gambling in
Massachusetts more generally, and media stories about SEIGMA.

c. Biographies of each member of the Research Team.

. An ongoing social media blog concerning various aspects of the research.

e. A list of Fact Sheets which are one page summaries of important social and economic
findings from the SEIGMA project.

f. Hyperlinks to all reports, presentations, and academic publications associated with the
project, including our periodic summative Socioeconomic Impacts of Expanded
Gambling in Massachusetts reports.

g. MASS-AT-A-GLANCE which is an interactive web application that allows people to
examine a wide range of SEIGMA-curated demographic, social, and economic variables
as a function of year and geography (municipality, county, state, country). Enables users
to independently evaluate changes as a function of casino introduction. This particular
site is managed by our biostatistician, Valerie Evans.

h. Gambling Research links, Regulator links, and links to Problem Gambling websites and
resources.

i. Contact information for the project.

J. Community-Engaged Research link (new).

o

2. Converting SEIGMA data files into public use files. All of the primary data collected
from SEIGMA (e.g., population surveys, online panel surveys, patron surveys, etc.) is
converted to public use files and given to MGC for public access. The process is headed by
Martha Zorn, our Data Manager.

3. Presentations and meetings with Massachusetts stakeholders. This has been occurring
since the inception of the project in 2013. The purpose of these meetings is to present
findings and solicit input. To date we have met and/or made presentations to:

e Massachusetts Gaming Commission

e Department of Public Health

e Public Health Trust Fund Executive Committee
e Springfield Community Forum


https://www.umass.edu/seigma/
https://www.umass.edu/seigma/blog
https://www.umass.edu/seigma/fact-sheets
https://seigma.shinyapps.io/dashboard/
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e Public Health Institute of Western Massachusetts

e Pioneer Valley Planning Commission, Plan for Progress, Springfield, MA

e Community-engaged Research Training event, Center for Community Health Equity
Research, in partnership with the Center for Research on Families, the Healthy
Development Initiative, the Institute for Diversity Sciences, and Project ACCCES,
UMass Center at Springfield

e Springfield Research Forum, City of Springfield, Department of Health & Human
Services, and UMass Amherst, UMass Center at Springfield

e Community Forum on Health Equity and Human Development Research Projects,
UMass Center at Springfield

e Public Research Day: Preliminary Impacts of MGM Springfield, UMass Center at
Springfield

e Metropolitan Area Planning Council, Boston, MA

. Annual Public Research Day. For the past several years we have dedicated a day during
our annual team meeting where we invite all of our stakeholders and the general public to
presentations on the current SEIGMA work to date, with each presentation followed by a
question and answer period. In 2019, we held this meeting in Springfield as to further
enhance our outreach. We also instituted a poster session to further facilitate interaction
between the public and as many members of the research team as possible. We will use a
similar format going forward, rotating the location between Springfield and Everett. As a
new part of the Public Research Day we will conduct Focus Groups to collect community
sentiments.
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Dedicated and enhanced community engagement. We are significantly strengthening the

communication of our research and the utilization of our findings with the hiring of a new

member of our team. This is Dr. Alvaro Castro Rivadeneira who is a Ph.D. student in

epidemiology at UMass Amherst. As outlined in the COMMUNITY-ENGAGED

RESEARCH section of this proposal, his duties are to:

« Establish a coalition of community groups in Springfield and Everett (and potentially
Plainville in the future if feasible and if there is interest).

« Arrange and facilitate periodic meetings of these community groups.

e Communicate the goals and findings of SEIGMA and MAGIC to these community
groups and to at-risk populations in Springfield and Everett (particularly the regionally-
specific impacts that have been found; and any findings relevant to problem gambling

prevention and treatment). Dr. Castro Rivadeneira will bring in speakers from SEIGMA

when she and/or the community groups think it is appropriate. (Note: letting the

community determine the timing and need for SEIGMA involvement helps empower the

community and better ensures this is a “bottom-up” rather than “top-down” initiative).
e Assist in the local Key Informant Interviews and Focus Groups.
e Help Everett and Springfield community groups apply for the Community-Engaged
Research to Explore Impacts of Casinos in MA (building upon existing SEIGMA

research is one of the criteria to obtain a grant); community grants of $225K awarded last

year (FY19).
e Help these community groups conduct the research while inviting consultation from
members of SEIGMA when deemed appropriate.


https://www.commbuys.com/bso/external/bidDetail.sdo?docId=BD-19-1068-1700-1-34614&external=true&parentUrl=bid
https://www.commbuys.com/bso/external/bidDetail.sdo?docId=BD-19-1068-1700-1-34614&external=true&parentUrl=bid
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e Communicating relevant research findings from the Community Engaged Research to
municipalities in the Host & Surrounding Communities that might guide and support
their own applications to the Community Mitigation Fund.

As stated earlier, the overarching purpose of community engagement is to find new and
interesting ways to make sure that our research reaches as broad of an audience as possible. This

also facilitates the opportunity to hear from the community stakeholders about areas of research
interest that SEIGMA can incorporate in our research effort.


https://massgaming.com/about/community-mitigation-fund/
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SUPPLIER DIVERSITY

With the guidance of Jaclyn Wise—Business Development and Support Specialist at the UMass
Donahue Institute, who specializes in Supplier Diversity Office procurement protocols and
requirements—we have been advised that all SDP contracts of over $10,000 annually should be
acquired through a competitive bidding process. As a result, at times in our commitments to
SDP-certified businesses below, we do not name specific vendors while those that will be under
$10,000 annually are named. The SEIGMA team does have a history of utilizing and
subcontracting with woman- and minority-owned businesses. For instance, the SEIGMA
research team subcontracted with Market Street Research, a SDP-certified business, to complete
data collection via focus groups. The SEIGMA research team has also utilized a woman-owned
graphic design business, Heidi Stevens, for all of its graphic design work. Additionally, UMDI
uses the services of Millennium Printing and Success Strategies/Docwhiz which are SDPs.

If the UMass Amherst research team is awarded the research contract, the team will solicit bids
from SDP-certified businesses for certain sections of the project that are over $10,000 annually.
We will endeavor to subcontract with SDP-certified businesses for:

Printing and mailing (project materials and survey questionnaires, both for the SEIGMA team
and our subcontractors (NORC)). The following are potential vendors:

Maverick Group

Minuteman Press
Millennium Printing

Standard Modern Company

Fowler Printing & Graphics

Sample/targeted list identification for the population surveys (NORC)

Standard Modern Company



https://www.mass.gov/supplier-diversity-office
https://marketstreetresearch.com/
https://www.mpcprinting.com/
http://www.docwhiz.biz/
http://www.maverickgroupinc.net/
https://www.mpcprinting.com/
http://www.standardmodern.com/
http://www.fowlerprinting.com/about/
http://www.standardmodern.com/
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Supplier Diversity Program (SDP) Plan Commitment;
SDP Plan Form #1
Contract/RFR Document Number: BD-19-1068-1700-1-40973

Instructions: Completing all parts of this form is mandatory. Please read instructions in the SDP
section of the solicitation. Complete one form and submit with Bid.

Bidder/Contractor Information (Required)

Business Name: Contact Name: Phone #: Email address:

UMass Amherst School of
Public Health & Health
Sciences

Dr. Rachel Volberg (413) 545-4667 rvolberg@schoolph.umass.edu

Financial Commitment (Required)

Provide a specific percentage committed (as a percentage of Bidder/Contractor sales derived from this
contract for the life of the contract) to be spent with all certified SDP Partners that the Bidder will
propose if awarded a Contract. Please note that prime bidders who are SDO-certified must also submit
an SDP Plan Form.

SDP Percentage Committed in Bid Response for Life of Contract: 1%



mailto:rvolberg@schoolph.umass.edu

88
University of Massachusetts Amherst

REFERENCES

Abbott, M. W., & Volberg, R. A. (1996). The New Zealand national survey of problem and
pathological gambling. Journal of Gambling Studies, 12(2), 143-160.

Allen, J., Balfour, R., Bell, R., & Marmot, M. (2014). Social determinants of mental health.
International review of psychiatry, 26(4), 392-407.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders
(DSM-5®). American Psychiatric Pub.

Anderson, R. J. (2013). Tribal Casino Impacts on American Indians Well-Being: Evidence from
Reservation-Level Census Data. Contemporary Economic Policy, 31(2), 291-300.

Anielski, M. & Braaten, A. (2008). The Socio-Economic Impact of Gambling (SEIG)
Framework: An Assessment Framework for Canada: In Search of the Gold Standard.
Anielski Management. Edmonton, Alberta. February 2008.

Anielski, M. & Wynne, H. (2009). Socio-Economic Impact Study of Gambling in Nova Scotia.
Anielski Management. Edmonton, Alberta. June 22, 2009.

Arthur Anderson (1997). Economic impacts of casino gaming in the United States. Washington,
D.C.: American Gaming Association.

Atkinson, G. (2000). Re-thinking economic progress. World Economics, 1 (1), January-March
2000. 153-166.

Australian Productivity Commission (1999). Australia’s Gambling Industries. Canberra:
Auslnfo.

Banks, J. (2017). Gambling and Crime: Myths and Realities. In Gambling, Crime and Society
(pp. 225-237). Palgrave Macmillan, London.

Beaver, K. M., Hoffman, T., Shields, R. T, Vaughn, M. G., Delisi, M., & Wright, J. P. (2010).
Gender differences in genetic and environmental influences on gambling: Results from a
sample of twins from the National Longitudinal Study of Adolescent Health. Addiction.
105(3):536-542.

Binde, P. (2013). Why people gamble: A model with five motivational dimensions.
International Gambling Studies, 13(1), 81-97.

Blackman, A., Browne, M., Rockloff, M., Hing, N., & Russell, A.M. (2019). Contrasting effects
of gambling consumption and gambling problems on subjective wellbeing. Journal of
Gambling Studies, 35 (3), 773-792.

Blaszczynski, A., & Nower, L. (2002). A pathways model of problem and pathological
gambling. Addiction. 97(5):487-499.

Blom, A. G., Bosnjak, M., Cornilleau, A., Cousteaux, A. S., Das, M., Douhou, S., & Krieger, U.
(2016). A comparison of four probability-based online and mixed-mode panels in
Europe. Social Science Computer Review, 34(1), 8-25.

Blumenthal, D. (2011). Is community-based participatory research possible? American Journal
of Preventive Medicine. 40(3):386-389.

Boldero, J. M., & Bell, R. C. (2012). An evaluation of the factor structure of the Problem
Gambling Severity Index. International Gambling Studies. 12(1), 89-110.

Bosnjak, M., Das, M., & Lynn, P. (2016). Methods for probability-based online and mixed-mode
panels: Selected recent trends and future perspectives. Social Science Computer Review,
34(1), 3-7.



89
University of Massachusetts Amherst

Bowen, E. A., & Walton, Q. L. (2015). Disparities and the social determinants of mental health
and addictions: Opportunities for a multifaceted social work response. Health & Social
Work, 40(3), e59-e65.

Braun, B., Ludwig, M., Sleczka, P., Bihringer, G., & Kraus, L. (2014). Gamblers seeking
treatment: Who does and who doesn't? Journal of behavioral addictions, 3(3), 189-198.

Brooker, I. S., Clara, I. P., & Cox, B. J. (2009). The Canadian problem gambling index: Factor
structure and associations with psychopathology in a nationally representative sample.
Canadian Journal of Behavioural Science. 41(2), 109-14.

Browne, M., Goodwin, B. C., & Rockloff, M. J. (2017). Validation of the Short Gambling Harm
Screen (SGHS): A Tool for Assessment of Harms from Gambling. Journal of gambling
studies, 1-14.

Browne, M., Greer, N., Rawat, V., & Rockloff, M. (2017). A population-level metric for
gambling-related harm. International Gambling Studies, 1-14.

Browne, M., Langham, E., Rawat, V., Greer, N., Li, E., Rose, J., ... & Bryden, G. (2016).
Assessing gambling-related harm in Victoria: a public health perspective. Victorian
Responsible Gambling Foundation.

Bruce, C. W. (2018). Assessing the Impact of Gambling on Public Safety in Massachusetts
Cities and Towns. January 14, 2018. https://massgaming.com/wp-
content/uploads/Assessing-the-Impact-of-Gambling-on-Public-Safety-in-Massachusetts-
Cities-and-Towns-3-1-18.pdf

Briggen, E., van den Brakel, J. A., & Krosnick, J. (2016). Establishing the accuracy of online
panels for survey research. Statistics Netherlands.

But, J. W. P., & Ap, J. (2017). The impacts of casino tourism development on Macao residents’
livelihood. Worldwide Hospitality and Tourism Themes, 9(3), 260-273.

Callegaro, M., Villar, A., Yeager, D. S., & Krosnick, J. A. (2014). A critical review of studies
investigating the quality of data obtained with online panels based on probability and
nonprobability samples. Pp 23-42 in Online Panel Research. Wiley.

Canale, N., Vieno, A., & Griffiths, M.D. (2016). The extent and distribution of gambling-related
harms and the prevention paradox in a British population survey. Journal of behavioral
addictions, 5(2), 204-212.

Carmichael, B. A., Peppard Jr, D. M., & Boudreau, F. A. (1996). Megaresort on my doorstep:
Local resident attitudes toward Foxwoods Casino and casino gambling on nearby Indian
reservation land. Journal of Travel research, 34(3), 9-16.

Christensen, D. R., Williams, R. J., & Ofori-Dei, S. M. (2019). The Multidimensional Structure
of Problem Gambling: An Evaluation of Four Gambling Categorization Instruments from
an International Online Survey of Gamblers. Journal of Gambling Studies, 1-30.

Colasante, E., Gori, M., Bastiani, L., Siciliano, V., Giordani, P., Grassi, M., & Molinaro, S.
(2013). An Assessment of the Psychometric Properties of Italian Version of CPGI.
Journal of Gambling Studies. 29(4), 765-74.

Collins, D. and Lapsley, H. (2003). The social costs and benefits of gambling: An introduction to
the economic issues. Journal of Gambling Studies, 19(2), 123-148.

Cummings, W. E., Walker, D. M., & Cotti, C. D. (2017). The effect of casino proximity on
lottery sales: Evidence from Maryland. Contemporary Economic Policy, 35(4), 684-699.

Currie, S.R., Miller, N., Hodgins, D.C., & Wang, J. (2009). Defining a threshold of harm from
gambling for population health surveillance research. International Gambling Studies,
9(1), 19-38.



https://massgaming.com/wp-content/uploads/Assessing-the-Impact-of-Gambling-on-Public-Safety-in-Massachusetts-Cities-and-Towns-3-1-18.pdf
https://massgaming.com/wp-content/uploads/Assessing-the-Impact-of-Gambling-on-Public-Safety-in-Massachusetts-Cities-and-Towns-3-1-18.pdf
https://massgaming.com/wp-content/uploads/Assessing-the-Impact-of-Gambling-on-Public-Safety-in-Massachusetts-Cities-and-Towns-3-1-18.pdf

90
University of Massachusetts Amherst

Daly, H. E., and Cobb, J. B. (1989). For the Common Good: Redirecting the Economy toward
Community, the Environment and a Sustainable Future. Boston: Beacon Press.

Dasgupta, P., and K.-G. Maler (2000). Net national product, wealth, and social well-being.
Environment and Development Economics, 5(1-2), 69-93.

Delfabbro, P., & King, D. (2017). Prevention paradox logic and problem gambling: Does low-
risk gambling impose a greater burden of harm than high-risk gambling? Journal of
Behavioral Addictions, 6(2), 163-167.

Delfabbro, P. & King, D.L. (2019). Challenges in the conceptualization and measurement of
gambling-related harm. Journal of Gambling Studies, 35 (3), 743-755.

Desai, R. A., Maciejewski, P. K., Dausey, D. J., Caldarone, B. J., & Potenza, M. N. (2004).
Health correlates of recreational gambling in older adults. Journal of American
Psychiatry, 161(9), 1672—-1679.

Dowling, N. A., Cowlishaw, S., Jackson, A. C., Merkouris, S. S., Francis, K. L., & Christensen,
D. R. (2015a). Prevalence of psychiatric co-morbidity in treatment-seeking problem
gamblers: A systematic review and meta-analysis. Australian & New Zealand Journal of
Psychiatry. 49(6), 519-539.

Dowling, N. A., Cowlishaw, S., Jackson, A. C., Merkouris, S. S., Francis, K. L., & Christensen,
D. R. (2015b). The prevalence of comorbid personality disorders in treatment-seeking
problem gamblers: A systematic review and meta-analysis. Journal of Personality
Disorders. 29(6), 735-754.

Dowling, N. A., Merkouris, S. S., Manning, V., Volberg, R., Lee, S. J., Rodda, S. N., & Lubman,
D. 1. (2018). Screening for problem gambling within mental health services: a
comparison of the classification accuracy of brief instruments. Addiction, 113(6), 1088-
1104.

Eadington, W. R. (2003). Measuring costs from permitted gaming: Concepts and categories in
evaluating gambling's consequences. Journal of Gambling Studies, 19(2), 185-213.

Evans, W. N., & Topoleski, J. H. (2002). The social and economic impact of Native American
casinos (No. w9198). National Bureau of Economic Research.

Ferris, J. & Wynne, H. (2001). The Canadian Problem Gambling Index: Final Report. Submitted
to the Canadian Centre on Substance Abuse. February 19, 2001.

Geisler, K. R., & Nichols, M. W. (2016). Riverboat casino gambling impacts on employment and
income in host and surrounding counties. The Annals of Regional Science, 56(1), 101-
123.

Gerstein, D., Volberg, R., Toce, M., Harwood, H., Johnson, R., Bule, T, et al. (1999). Gambling
impact and behavior study: Report to the National Gambling Impact Study Commission.
Chicago: National Opinion Research Centre.

Gnambs, T., & Kaspar, K. (2015). Disclosure of sensitive behaviors across self-administered
survey modes: a meta-analysis. Behavior research methods, 47(4), 1237-1259.

Graham, L., Reyes, A., Lopez, W., Gracey, A., Snow, R., & Padilla, M. (2013). Addressing
economic devastation and built environment degradation to prevent violence: A
photovoice project of Detroit youth passages. Community Literacy Journal 8(1), 41-52.
Retrieved April 6, 2019, from Project MUSE database.

Grant, J. E., & Chamberlain, S. R. (2015). Gambling disorder and its relationship with substance
use disorders: Implications for nosological revisions and treatment. The American
Journal on Addictions, 24(2), 126-131.



91
University of Massachusetts Amherst

Grinols, E. L. (2004). Gambling in America: Costs and benefits. Cambridge, UK: Cambridge
University Press.

Grinols, E. L. (2007). Social and economic impacts of gambling. In Research and Measurement
Issues in Gambling Studies. Smith,G., D.Hodgins and R.J. Williams (eds). Boston, MA,
Academic Press, 515-539.

Grinols, E. L. & Mustard, D. B. (2001). Business profitability vs. social profitability: Evaluating
the social contribution of industries with externalities and the case of the casino industry.
Managerial and Decision Economics, 22(1-3), 143-162.

Grinols, E. L & Omorov, J. D. (1996). Development of dreamfield delusions: Assessing casino
gambling's costs and benefits. Journal of Law and Commerce, 16, 49-87.

Gubrium, A. & Harper, K. (2013). Participatory visual and digital methodologies. Walnut
Creek, CA: Left Coast Press.

Gubrium, A., Hill A., & Flicker, S. (2014). A situated practice of ethics for participatory visual
and digital methods in public health research and practice: A focus on digital storytelling.
American Journal of Public Health. 104(9):1606-1614.

Gubrium, A., Fiddian-Green, A., & Hill, A. (2016). Conflicting aims and minimizing harm:
Uncovering experiences of trauma in digital storytelling about sexuality with young
women. In: Warr D, Guilleman M, Cox S, Waycott J, eds. Ethics and visual research
methods: Theory, methodology and practice. Melbourne, Australia: Palgrave Macmillan.

Gupta, R., Nower, L., Derevensky, J. L., Blaszczynski, A., Faregh, N., & Temcheff, C. (2013).
Problem gambling in adolescents: An examination of the pathways model. Journal of
Gambling Studies. 29(3), 575-588.

Harries, M. D., Redden, S. A., & Grant, J. E. (2018). An analysis of treatment-seeking behavior
in individuals with gambling disorder. Journal of gambling studies, 34(3), 999-1012.

Harter, R., Battaglia, M. P., Buskirk, T. D., Dillman, D. A., English, N., Fahimi, M., ... &
DeMatteis, J. M. (2016). Address-Based Sampling. Prepared for AAPOR Council by the
Task Force on Address-based sampling.

Hawke, A. (2000). Measuring the Impact of Gambling: An Economist's View. Hawke Institute
Working Paper Series No. 4. Magill, South Australia: Hawke Institute, University of
South Australia.

Hays, R. D., Liu, H., & Kapteyn, A. (2015). Use of Internet panels to conduct surveys. Behavior
research methods, 47(3), 685-690.

Hayward, K. & Colman, R. (2004). The Costs and Benefits of Gaming: A Literature Review with
emphasis on Nova Scotia. Glen Haven, NS: GPI Atlantic.

Henriksson, L. E. (2001). Gambling in Canada: Some insights for cost-benefit analysis.
Managerial and Decision Economics, 22(1-3), 113-123.

HLT Advisory Inc. (2008). Economic impacts of the Canadian gaming industry: Key findings
report. Toronto, ON: Canadian Gaming Association.

Holtgraves, T. (2009). Evaluating the problem gambling severity index. Journal of Gambling
Studies. 25(1), 105-20.

Hope, J., & Havir, L. (2002). You bet they're having fun!: Older Americans and
casino gambling. Journal of Aging Studies, 16(2), 177-197.

Howard, M., McMillen, C., Nower, L., Elze, D., Edmond, T., & Bricout, J. (2002). Denial in
addiction: Toward an integrated stage and process model—qualitative findings. Journal
of psychoactive drugs, 34(4), 371-382.



92
University of Massachusetts Amherst

Hsu, C. H. C. (1998). Gaming as an economic development tool: A case study of two lowa
communities. Pacific Tourism Review, 1, 211-224.

lannacchione, V. G. (2011). The changing role of address-based sampling in survey research.
Public Opinion Quarterly, 75 (3), 556-575.

Israel, B., Parker, E., Rowe, Z., Salvatore, A., Minkler, M., Lopez, J., Butz, A., Mosley, A.,
Coates, L., Lambert, G., Potito, P., Brenner, B., Rivera, M., Romero, H., Thompson, B.,
Coronado, G., & Halstead, S. (2005). Community-based participatory research: Lessons
learned from the centers for children’s environmental health and disease prevention
research. Environmental Health Perspectives. 113(10):1463-1471.

Israel, B., Coombe, C., Cheezum, R., Schulz, A., McGranaghan, R., Lichtenstein, R., Reyes, A.,
Clement, J., & Burris, A. (2010). Community-based participatory research: A capacity-
building approach for policy advocacy aimed at eliminating health disparities. American
Journal of Public Health. 100(11):2094-2102.

Israel, B., Eng E., & Parker, E. (2013). Methods in community-based participatory research for
health. San Francisco: Jossey Bass.

Johansson, A., Grant, J. E., Kim, S. W., Odlaug, B. L., & Gotestam, K. G. (2009). Risk factors
for problematic gambling: A critical literature review. Journal of Gambling Studies,
25(1), 67-92.

Kearney, M. S. (2005). The economic winners and losers of legalized gambling (No. w11234).
National Bureau of Economic Research.

Kodish, S. R., Gittelsohn, J., Oddo, V. M., & Jones-Smith, J. C. (2016). Impacts of casinos on
key pathways to health: qualitative findings from American Indian gaming communities
in California. BMC public health, 16(1), 621.

Ladouceur, R., Jacques, C., Chevalier, S., Sévigny, S., & Hamel, D. (2005). Prevalence of
pathological gambling in Quebec in 2002. Canadian Journal of Psychiatry, 50(8), 451-
456.

Lambert, H. & McKevitt, C. (2002). Anthropology in health research: From qualitative methods
to multidisciplinarity. British Medical Journal. 325(7357):210-213.

Langham, E., Thorne, H., Browne, M., Donaldson, P., Rose, J., & Rockloff, M. (2016).
Understanding gambling related harm: A proposed definition, conceptual framework, and
taxonomy of harms. BMC Public Health, 16(1), 80.

LaPlante, D. A., & Shaffer, H. J. (2007). Understanding the influence of gambling opportunities:
Expanding exposure models to include adaptation. American Journal of Orthopsychiatry,
77(4), 616-623.

Ledgerwood, D. M., Arfken, C. L., Wiedemann, A., Bates, K. E., Holmes, D., & Jones, L.
(2013). Who goes to treatment? Predictors of treatment initiation among gambling help-
line callers. The American Journal on Addictions, 22(1), 33-38.

Ledgerwood, D. M., Petry, N. M. (2006). Psychological experience of gambling and subtypes of
pathological gamblers. Psychiatry Research. 144(1):17-27.

Ledgerwood, D. M., Wiedemann, A. A., Moore, J., & Arfken, C. L. (2012). Clinical
characteristics and treatment readiness of male and female problem gamblers calling a
state gambling helpline. Addiction Research & Theory. 20(2), 162-171.

Lim, S. H., & Zhang, L. (2017). Does Casino Development Have a Positive Effect on Economic
Growth?. Growth and Change, 48(3), 409-434.

Littlepage, L., Payton, S. and Atibil, C. (2004). Riverboat gambling in Indiana: An analysis of
the impacts. Indianapolis, IN: Center for Urban Policy and the Environment.



93
University of Massachusetts Amherst

Loo, J. M. Y., Oei, T. P. S., & Raylu, N. (2011). Psychometric evaluation of the Problem
Gambling Severity Index-Chinese Version (PGSI-C). Journal of Gambling Studies.
27(3), 453-66.

Lopez, W., Graham, L., Reardon, C., Reyes, A., Reyes, A., & Padilla, M. (2012). “No jobs, more
crime; more jobs, less crime”: Structural factors affecting the health of Latino men in
Detroit. Journal of Men's Health. 9(4):255-260.

Lorains, F. K., Cowlishaw, S., & Thomas, S. A. (2011). Prevalence of comorbid disorders in
problem and pathological gambling: Systematic review and meta-analysis of population
surveys. Addiction, 106, 490-498.

Loroz, P. S. (2004). Golden-age gambling: Psychological benefits and self-concept dynamics in
aging consumers’ consumption experiences. Psychology & Marketing, 21(5), 323-349.

Marlatt, G. A., Baer, J. S., Donovan, D. M., & Kivlahan, D. R. (1988). Addictive behaviours:
Etiology and treatment. Annual Review of Psychology, 39, 223-252.

Marionneau, V. K., & Nikkinen, J. T. (2017). Market cannibalization within and between
gambling industries. Journal of Gambling Issues.

Massachusetts Department of Public Health (2017, Oct). Massachusetts State Health
Assessment. Boston, MA.

McElfish, P., Kohler, P., Smith, C., Warmack, S., Buron, B., Hudson, J., Bridges, M., Purvis, R.,
& Rubon-Chutaro, J. (2015). Community-driven research agenda to reduce health
disparities. Clinical and Translational Science. 8(6):690-695.

Miller, N. V., Currie, S. R., Hodgins, D. C., & Casey, D. (2013). Validation of the problem
gambling severity index using confirmatory factor analysis and Rasch modelling.
International Journal of Methods in Psychiatric Research. 22(3), 245-55.

Milosevic, A., & Ledgerwood, D. M. (2010). The subtyping of pathological gambling: A
comprehensive review. Clinical Psychology Review. 30(8), 988-998.

Minkler, M., Vasquez, V. B., Tajik, M., & Petersen, D. (2008). Promoting environmental justice
through Community-Based Participatory Research: The role of community and
partnership capacity. Health Education & Behavior, 35(1), 119-137.

Molde, H., Hystad, S. W., Pallesen, S., Myrseth, H., & Lund, I. (2010). Evaluating lifetime
NODS using Rasch modelling. International Gambling Studies. 10(2), 189-202.
Moran, E. (1970). Varieties of pathological gambling. British Journal of Psychiatry. 116(535),

593-597.

Mullings L. & Schulz A. (2006). Intersectionality and health: An introduction. In: Schulz A.,
Mullings L. eds. Gender, race, class and health: An intersectional approach. San
Francisco, CA: Jossey-Bass. 3-17.

Murray, V., Ladouceur, R., & Jacques, C. (2005). Classification of gamblers according to the
NODS and a clinical interview. International Gambling Studies 5(1), 57-61.

National Gambling Impact & Policy Commission (US). (1999). The National Gambling Impact
Study Commission. The Commission.

Neal, P., Delfabbro, P. H., & O'Neil, M. (2005). Problem gambling and harm: Towards a
national definition. Adelaide: South Australian Centre for Economic Studies.

Nichols, M.W. (2014). Measuring the Economic Effects of Casinos on Local Areas: Applying a
Community Comparison Matching Method. November 5.

Nichols, M. W., Stitt, B. G. & Giacopassi, D. (2000). Casino gambling and bankruptcy in new
United States casino jurisdictions. The Journal of Socio-Economics, 29(3), 247-261.



https://www.mass.gov/files/documents/2017/11/03/2017%20MA%20SHA%20final%20compressed.pdf
https://www.mass.gov/files/documents/2017/11/03/2017%20MA%20SHA%20final%20compressed.pdf
https://www.umass.edu/seigma/sites/default/files/Economic%20Effects%20of%20Casinos%20Matching%20Results%2011_5_14FINAL.pdf
https://www.umass.edu/seigma/sites/default/files/Economic%20Effects%20of%20Casinos%20Matching%20Results%2011_5_14FINAL.pdf

9
University of Massachusetts Amherst

Nichols, M. W., & Tosun, M. S. (2017). The impact of legalized casino gambling on crime.
Regional Science and Urban Economics, 66, 1-15.

Nichols, M. W., Tosun, M. S. & Yang, J. (2015). The fiscal impact of legalized casino
gambling. Public Finance Review, 43(6), 739-761.

Nower, L., Martins, S. S., Lin, K. H., & Blanco, C. (2013). Subtypes of disordered gamblers:
Results from the National Epidemiologic Survey on alcohol and related conditions.
Addiction. 108(4), 789-798.

Oliveira, M. P. M. T., Silva, M. T. A., & da Silveira, D. X. (2002). Validity study of the South
Oaks Gambling Screen (SOGS) among distinct groups of Brazilian gamblers. Revista
Brasileira de Psiquiatria. 24(4), 170-176.

O'Neil, M., Chandler, N., Kosturjak, A., Whetton, S. and Lindsay, S. (2008). Social and
economic impact study into gambling in Tasmania. Report commissioned by Department
of Treasury and Finance Tasmania.

Orford, J., Sproston, K., & Erens, B. (2003). SOGS and DSM-IV in the British gambling
prevalence survey: Reliability and factor structure. International Gambling Studies. 3(1),
53-65.

Parke, J., Williams, R.J., & Schofield, P. (2019). Exploring psychological need satisfaction from
gambling participation and the moderating influence of game preferences. International
Gambling Studies.

Pennay, D., Neiger, D., Lavrakas, P. J., & Borg, K. (2018). The Online Panels Benchmarking
Study: a total survey error comparison of findings from probability-based surveys and
non-probability online panel surveys in Australia. Australian National University.

Persky, J. (1995). Impact studies, cost-benefit analysis and casinos. Journal of Gambling
Studies, 11(4), 349-360.

Petry, N. M. (2005). Pathological gambling: Etiology, comorbidity, and treatment. American
Psychological Association.

Petry, N. M., Blanco, C., Stinchfield, R., & Volberg, R. (2013). An empirical evaluation of
proposed changes for gambling diagnosis in the DSM-5. Addiction. 108(3), 575-581.

Petry, N. M., Blanco, C., Auriacombe, M., Borges, G., Bucholz, K., Crowley, T. J., et al. (2014).
An overview of and rationale for changes proposed for pathological gambling in DSM-5.
Journal of Gambling Studies. 30(2), 493-502.

Raisamo, S. U., Mékela, P., Salonen, A. H., & Lintonen, T .P. (2014). The extent and
distribution of gambling harm in Finland as assessed by the Problem Gambling Severity
Index. The European Journal of Public Health, 25(4), 716-722.

Rao, J. N. (2014). Small-Area Estimation. Wiley StatsRef: Statistics Reference Online, 1-8.

Rash, C. J., Weinstock, J., & Van Patten, R. (2016). A review of gambling disorder and
substance use disorders. Substance abuse and rehabilitation, 7, 3.

Raylu, N., & Oei, T. P. (2004). Role of culture in gambling and problem gambling. Clinical
Psychology Review. 23(8), 1087-1114.

Revilla, M., Cornilleau, A., Cousteaux, A. S., Legleye, S., & de Pedraza, P. (2016). What is the
gain in a probability-based online panel of providing internet access to sampling units
who previously had no access?. Social Science Computer Review, 34(4), 479-496.

Rinn, W., Desai, N., Rosenblatt, H., & Gastfriend, D. R. (2002). Addiction denial and cognitive
dysfunction: a preliminary investigation. The Journal of neuropsychiatry and clinical
neurosciences, 14(1), 52-57.



95
University of Massachusetts Amherst

Rodriguez-Monguio, R., Brand, E., & Volberg, R. A. (2018). The economic burden of
pathological gambling and co-occurring mental health and substance use disorders.
Journal of addiction medicine, 12(1), 53-60.

Rosenbaum, M. S., & Wong, I. A. (2015). When gambling is healthy: the restorative potential of
casinos. Journal of Services Marketing, 29(6/7), 622-633.

Salonen, A. H., Rosenstrom, T., Edgren, R., Volberg, R. A., Alho, H., & Castrén, S. (2017).
Dimensions of the South Oaks Gambling Screen in Finland: A cross-sectional population
study. Scandinavian Journal of Psychology. 58(3), 228-237.

Scherpenzeel, A. C., & Das, M. (2010). True” longitudinal and probability-based internet panels:
Evidence from the Netherlands. Social and behavioral research and the internet:
Advances in applied methods and research strategies, 77-104.

SEIGMA Research Team (2018). Social and Economic Impacts of Expanded Gambling in
Massachusetts:2018. Amherst, MA: School of Public Health and Health Sciences,
University of Massachusetts Amherst. September 18, 2018.

SEIGMA Research Team (2019). Social and Economic Impacts of Plainridge Park Casino:
2018. Amherst, MA: School of Public Health and Health Sciences, University of
Massachusetts Amherst. June 13, 2019.

Shaffer, H. J., LaBrie, R. A., & LaPlante, D. (2004). Laying the foundation for quantifying
regional exposure to social phenomena: Considering the case of legalized gambling as a
public health toxin. Psychology of Addictive Behaviors, 18(1), 40-48.

Shaffer, H. J., & Simoneau, G. (2001). Reducing resistance and denial by exercising
ambivalence during the treatment of addiction. Journal of Substance Abuse Treatment,
20(1), 99-105.

Sharpe, L. (2002). A reformulated cognitive-behavioral model of problem gambling: A
biopsychosocial perspective. Clinical Psychology Review, 22, 1-25.

St-Pierre, R. A., Walker, D. M., Derevensky, J., & Gupta, R. (2014). How availability and
accessibility of gambling venues influence problem gambling: A review of the literature.
Gaming Law Review and Economics, 18(2), 150-172.

Steel, Z., & Blaszczynski, A. (1996). The factorial structure of pathological gambling. Journal of
Gambling Studies. 12(1), 3-20.

Stinchfield, R., Govoni, R., & Frisch, G. R. (2005). DSM-IV diagnostic criteria for pathological
gambling: Reliability, validity, and classification accuracy. American Journal on
Addictions. 14(1), 73-82.

Strong, D. R., & Kahler, C. W. (2007). Evaluation of the continuum of gambling problems using
the DSM-1V. Addiction. 102(5), 713-721.

Suomi, A., Dowling, N. A., & Jackson, A. C. (2014). Problem gambling subtypes based on
psychological distress, alcohol abuse and impulsivity. Addictive Behaviors. 39(12), 1741-
1745.

Thompson, W. N., Gazel, R. & Rickman, D. (1997). Social and legal costs of compulsive
gambling. Gaming Law Review, 1(1), 81-89.


https://www.umass.edu/seigma/sites/default/files/2018%20SOCIOECONOMIC%20IMPACTS%202018-10-03.pdf
https://www.umass.edu/seigma/sites/default/files/2018%20SOCIOECONOMIC%20IMPACTS%202018-10-03.pdf

96
University of Massachusetts Amherst

Tinbergen, J., and Hueting, R. (1992). GNP and market prices: wrong signals for sustainable
economic success that mask environmental destruction. In: R. Goodland, H. Daly and S.
El Serafy (eds). Population, Technology and Lifestyle: The Transition to Sustainability.
Island Press, Washington D.C.

Toce-Gerstein, M., Gerstein, D. R., & Volberg, R. A. (2003). A hierarchy of gambling disorders
in the community. Addiction, 98(12), 1661-1672.

Tourangeau, R., & Yan, T. (2007). Sensitive questions in surveys. Psychological bulletin,
133(5), 859.

Turner, N. E., Jain, U., Spence, W., & Zangeneh, M. (2008). Pathways to pathological gambling:
Component analysis of variables related to pathological gambling. International
Gambling Studies. 8(3), 281-298.

Urbanoski, K. A., & Rush, B. R. (2006). Characteristics of people seeking treatment for problem
gambling in Ontario: Trends from 1998 to 2002. Journal of Gambling Issues, (16).

Victorian Gambling Research Panel (2001). Social and Economic Impacts of Gaming: A
Framework for Research. Melbourne, Australia: Victorian Gambling Research Panel.

Volberg, R. A. (1994). The prevalence and demographics of pathological gamblers: Implications
for public health. American Journal of Public Health, 84(2), 237-241.

Volberg, R. A., & Steadman, H. J. (1988). Refining prevalence estimates of pathological
gambling. The American journal of psychiatry, 145(4), 502.

Volberg, R. A., Williams, R. J., Stanek, E. J., Houpt, K. A., Zorn, M., & Rodriguez-Monguio, R.
(2017). Gambling and Problem Gambling in Massachusetts: Results of a Baseline
Population Survey. Amherst, MA: School of Public Health and Health Sciences,
University of Massachusetts Amherst. September 15.
http://www.umass.edu/seigma/sites/default/files/Updated%20BGPS%20Report_Final.pdf

Walker, D. M. (1999). Legalized gambling and the export base theory of economic growth.
Gaming Law Review, 3(2/3), 157-163.

Walker, D. M. (2003). Methodological issues in the social cost of gambling studies. Journal of
Gambling Studies, 19(2), 149-184.

Walker, D. M. (2007). Economics of casino gambling. New York: Springer.

Walker, D. M. (2008). Clarification of the social costs of gambling. Journal of Public
Budgeting, Accounting & Financial Management, 20(2), 141-152.

Walker, D. M. (2013). Casinomics: The Socioeconomic Impacts of the Casino Industry.
Springer.

Walker, D. M. & Barnett, A. H. (1999). The social costs of gambling: An economic perspective.
Journal of Gambling Studies, 15(3), 181-212.

Walker, D. M. & Jackson, J. D. (1998). New goods and economic growth: Evidence from
legalized gambling. Review of Regional Studies, 28(2), 47-69.

Walker, D. M., & Jackson, J. D. (2007). Do casinos cause economic growth? The American
Journal of Economics and Sociology, 66(3), 593-607.

Walker, D. M., & Jackson, J. D. (2013). Casinos and economic growth: An update. J Gambl Bus
Econ, 7(2), 80-7.

Walker, R., Pettit, R., & Rubinson, J. (2009). The foundations of quality initiative: a five-part
immersion into the quality of online research. Journal of advertising Research, 49(4),
464-485.

Walker, D. M. & Sobel, R. S. (2016). Social and economic impacts of gambling. Current
Addiction Reports, 3(3), 293-298.



http://www.umass.edu/seigma/sites/default/files/Updated%20BGPS%20Report_Final.pdf

97
University of Massachusetts Amherst

Weinstock, J., Burton, S., Rash, C. J., Moran, S., Biller, W., Krudelbach, N., ... & Morasco, B. J.
(2011). Predictors of engaging in problem gambling treatment: data from the West
Virginia Problem Gamblers Help Network. Psychology of Addictive Behaviors, 25(2),
372.

Welte, J. W., Barnes, G. M., Tidwell, M. C. O., & Wieczorek, W. F. (2017). Predictors of
Problem Gambling in the US. Journal of Gambling Studies, 33(2), 327-342.

Wiley, J. A., & Walker, D. M. (2011). Casino revenues and retail property values: The Detroit
case. The Journal of Real Estate Finance and Economics, 42(1), 99-114.

Williams, R. J. (2011). A framework for assessing the socioeconomic impacts of gambling. In
Y.D. Belanger (ed.), First Nations Gambling in Canada: Current Trends and Issues.
Winnipeg, Manitoba: University of Manitoba Press.

Williams, R. J., Hann, R. G., Schopflocher, D. P., West, B. L., McLaughlin, P., White, N., ... &
Flexhaug, T. (2015). Quinte longitudinal study of gambling and problem gambling.
Ontario Problem Gambling Research Centre.

Williams, R. J., Rehm, J., & Stevens, R. (2011). The Social and Economic Impacts of Gambling.
Final Report for the Canadian Consortium for Gambling Research. March 11, 2011.
http://hdl.handle.net/10133/1286

Williams, R. J., & Volberg, R. A. (2009). Impact of survey description, administration format,
and exclusionary criteria on population prevalence rates of problem gambling.
International Gambling Studies, 9 (2), 101-117.

Williams, R. J., & Volberg, R. A. (2010). Best Practices in the Population Assessment of
Problem Gambling. Report submitted to the Ontario Problem Gambling Research
Centre. Guelph, Ontario. March 31, 2010. http://hdl.handle.net/10133/1259.

Williams, R .J., Volberg, R. A., & Stevens, R. M. G. (2012). Population Assessment of Problem
Gambling: Methodological Influences, Standardized Rates, Jurisdictional Differences,
and Worldwide Trends. Report prepared for the Ontario Ministry of Health and Long-
Term Care and the Ontario Problem Gambling Research Centre. May 8, 2012.
http://hdl.handle.net/10133/3068

Williams, R. J. & Volberg, R. A. (2014). Classification accuracy of four problem gambling
assessment Instruments in population research. International Gambling Studies, 14 (1),
15-28.

Wu, S. T. & Chen, Y. S. (2015). The social, economic, and environmental impacts of casino
gambling on the residents of Macau and Singapore. Tourism Management, 48, 285-298.

Xian, H., Scherrer, J. F., Slutske, W. S., Shah, K. R., Volberg, R. A., & Eisen, S. A. (2007).
Genetic and environmental contributions to pathological gambling symptoms in a 10-year
follow-up. Twin Research and Human Genetics, 10(1), 174-179.

Ye, C., Fulton, J., & Tourangeau, R. (2011). More positive or more extreme? A meta-analysis of
mode differences in response choice. Public Opinion Quarterly, 75(2), 349-365.

Yeager, D. S., Krosnick, J. A., Chang, L., Javitz, H. S., Levendusky, M. S., Simpser, A., &
Wang, R. (2011). Comparing the accuracy of RDD telephone surveys and internet
surveys conducted with probability and non-probability samples. Public opinion
quarterly, 75(4), 709-747.

Zimmerman, M. A., Meeland, T., & Krug, S. E. (1985). Measurement and structure of
pathological gambling behavior. Journal of Personality Assessment. 49(1), 76-81.



http://hdl.handle.net/10133/1286
http://hdl.handle.net/10133/1259
http://hdl.handle.net/10133/3068

98
University of Massachusetts Amherst

APPENDIX A
Reporting and Release Process

The UMass Ambherst research team has successfully worked with the Massachusetts Gaming
Commission to produce and release numerous deliverables annually for the past six years. In
addition to the UMass Ambherst team collaborating with and soliciting feedback from other
stakeholders—i.e., host community organizations, PHTFEC, and DPH—the MGC, the Research
Review Committee (RRC), and the UMass Amherst research team has established an efficacious
reporting and release process. This process entails:

1. Deliverable planning and updates

a. Products are agreed upon each fiscal year between the MGC and UMass Amherst
research team.

b. Deliverables are based on: the state of casino developments in MA; timelines of data
collection efforts and data availability; input from interested state and community-level
stakeholders.

c. Meetings held bi-weekly between the MGC, RRC, and UMass Ambherst research team to
discuss deliverable timelines, updates, review process, and report releases.

d. Bi-monthly research update reports provided to the MGC by the UMass Amherst
research team that summarize recently released deliverables and the progress and status
of soon-to-be released deliverables.

2. Production and review of reports
a. Data collection, analysis, and report writing by UMass Amherst
i.  Collect and/or receive data
ii.  Data cleaning, preparation, and analysis
iii.  Internal research team review of analytic results
Iv.  Report writing and internal research team review of report
v.  Creation of a tailored Executive Summary and Fact Sheet

b. Delivery of reports to the RRC and review process
i.  RRC conducts first review of report and accompanying materials
ii.  UMass Amherst research team reviews and incorporates feedback from RRC into
second draft of report
iii.  UMass Amherst provides memo to RRC detailing changes made
iv.  RRC conducts second review of revised report
v.  UMass Amherst research team reviews and incorporates RRC feedback
vi.  UMass Amherst provides memo to RRC detailing changes made
vii.  UMass Amherst research team finalizes report
Note: the RRC and UMass Amherst research team have also found it useful at times to
discuss feedback to the reports via conference call.
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3. Delivery and release of finalized reports to the MGC and public
a. Deliver finalized report to the MGC
b. Presentations
I.  Schedule date of report’s official release with the MGC
i.  Schedule and develop a presentation for MGC public meeting (and/or other
potential presentations to other interested stakeholders)
i.  Deliver presentation to MGC one week prior to scheduled MGC public meeting
presentation
iv.  Attend MGC meeting to give presentation and respond to Commissioners’
questions
c. Mediarelease
I.  Coordinate media release with the MGC, UMass Amherst, UMass Donahue
Institute, and UMass Amherst research team
Ii.  After presentation, upload final report and summary materials to MGC and
UMass Amherst webpages and release media news item
iii.  MGC and UMass Ambherst research team P1 field questions from media
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APPENDIX B

Theoretical Framework for Socioeconomic Impact Analyses of
Gambling

The specific theoretical approach used to study the effects of gambling is a fundamentally
important determinant of the results obtained, as well as the validity of these results.
Historically, there has been considerable controversy about the appropriate theoretical and
methodological approach to studying gambling impacts. These issues have been the focus of
conferences (‘Whistler Symposium’ in British Columbia in 1999, the ‘Social and Economic
Costs and Benefits of Gambling’ conference in Banff, Alberta in 2006); special issues of the
Journal of Gambling Studies (June 2003) and Managerial and Decision Economics Journal
(June 2004); books (Grinols, 2004; Hsu, 2014; Walker, 2007, 2013); comprehensive reviews
(Williams, Rehm, & Stevens, 2011); and many individual articles and reports (Anielski &
Braatan, 2008; Australian Productivity Commission, 1999; Collins & Lapsley, 2003; Eadington,
2003; Grinols, 2007; Grinols & Mustard, 2001; Grinols & Omorov, 1996; Hawke, 2000;
Hayward & Colman, 2004; Henriksson, 2001; Nichols & Tosun, 2013; Nichols, Stitt, &
Giacopassi, 2000; Nichols, Tosun, & Yang, 2015; O’Neil, Chandler, & SA Centre for Economic
Studies, 2009; Persky, 1995; Thompson, Gazel, & Rickman, 1997; Victorian Gambling Research
Panel, 2001; Walker, 2003; Walker & Sobel, 2016; Williams, 2011; Wu & Chen, 2015).

Despite all of this work, there is still no universally agreed-upon approach for assessing the
socioeconomic impacts of gambling. There remain several contentious issues, with one of the
central ones being how to capture and quantify the social impacts (Collins & Lapsley, 2003;
Eadington, 2003; Walker, 2003; Williams, Rehm & Stevens, 2011). Some impact studies of
gambling have simply ignored social impacts, choosing to only measure the most apparent and
obvious economic benefits that are more easily quantifiable (e.g., gambling revenue, tax revenue,
employment numbers). Examples include Anderson’s (1997) study of U.S. casino gambling;
Littlepage et al.’s (2004) study of riverboat gambling in Indiana, and the Canadian Gaming
Association’s analysis of the impacts of gambling in Canada (HLT Advisory, 2008). However,
this creates an unbalanced analysis in that the positive economic impacts are not evaluated in the
context of the negative social impacts. By way of example, it would be inappropriate if
socioeconomic analyses of the effects of alcohol or tobacco just focused on the tax revenues,
employment gains, and support to the agricultural sector, and failed to mention the negative
social impacts caused by consumption. However, failing to measure social impacts is not an
infrequent occurrence in the socioeconomic analysis of gambling.

Better quality socioeconomic impact studies have cast a wider net and included important social
impacts such as problem gambling and crime. For example, Anielski & Braatan (2008) proposed
a framework for analyzing the social and economic impacts of gambling that assesses
gambling’s impact in six areas: Health and Well-Being; Economic and Financial; Employment
and Education; Recreation and Tourism; Legal and Justice; and Culture. Within each of these
areas there are specific costs and benefits of gambling that need to be addressed (a total of 34
variables/indicators).
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The more problematic issue has been how to directly compare the social impacts with the
financial/economic ones so that an overall determination of the positive or negative nature of
gambling can be made. Some studies have attempted to do this by estimating the monetary value
of these social impacts so that they can be combined with the monetary/economic impacts in
other areas. This is the cost-benefit analysis (CBA) approach to gambling that is best illustrated
by the work of the economist Earl Grinols (2004).

However, while determining the financial costs of some social impacts is reasonably
straightforward (e.qg., costs of treating problem gamblers, or the costs of prosecuting and
incarcerating gambling-related crime), estimating costs for many other social impacts is not.
This includes the costs of suicides, divorces, loss of social capital,® the leisure benefit of
gambling, as well as the psychic trauma of being a problem gambler. The alternative is to try to
establish an approximate financial cost. Examples include asking people “how much would you
pay not to be a problem gambler”; or tabulating the direct and indirect financial ramifications of
gambling-related suicides (funeral costs, lost productivity, etc.); or trying to financially quantify
the leisure benefit of gambling by calculating ‘consumer surplus’ (i.e., difference between what
people would be willing to pay for gambling versus what they actually pay). Unfortunately, the
figures obtained from this approach depend on a large and somewhat arbitrary set of
assumptions, and thus are fairly unreliable, producing widely different estimates. It also remains
unclear how to create a monetary value for some variables (e.g., loss of social capital). Even the
strongest supporters of this full-cost-benefit approach acknowledge these serious difficulties.
For example, Anielski & Wynne (2009) ended up abandoning this strategy in their
socioeconomic impact study of gambling in Nova Scotia.

Aside from these practical issues, an argument can be made from a theoretical standpoint that it
is inappropriate to apply an arbitrary monetary amount to something that is clearly nonmonetary
in its value or consequences to the participant. Furthermore, doing so simply reinforces the
erroneous notion that money is the most appropriate and important metric upon which to judge
the impact and/or the overall value of gambling.

This latter issue is not restricted to gambling. Widespread dissatisfaction with reliance on
financial measures such as gross domestic product (GDP)® or CBA to measure societal progress
or impacts on overall societal well-being has existed for many years (e.g., Atkinson, 2000; Daly
& Cobb, 1989; Dasgupta & Maler, 2000; Tinbergen & Hueting, 1992). This situation has
directly led to the development of several alternative measures to assess progress/impacts in a
more comprehensive fashion. These measures include the United Nations Human Development
Index, the Quality of Life Index, Full Cost Accounting, the Happy Planet Index, the Canadian
Index of Wellbeing, the Index of Sustainable Economic Welfare, the Green National Product,
and the Genuine Progress Indicator (GPI). Most of these measures recognize economic

8 Roughly defined as the degree of societal interconnectedness and shared interest.

9 GDP is defined as the dollar value of all goods and services produced in a jurisdiction over a one-year time period
(primarily measured by the aggregate volume of monetary transactions/sales that occur). This measure has been
critiqued because although it provides a rough measure of the magnitude of economic activity, it does not measure
whether this economic activity is sustainable, efficient, or conducive to societal well-being.


http://en.wikipedia.org/wiki/Gross_domestic_product
http://en.wikipedia.org/wiki/Human_Development_Index
http://en.wikipedia.org/wiki/Human_Development_Index
http://en.wikipedia.org/wiki/Quality-of-life_index
http://en.wikipedia.org/wiki/Full_cost_accounting
http://www.happyplanetindex.org/
https://en.wikipedia.org/wiki/Canadian_Index_of_Wellbeing
https://en.wikipedia.org/wiki/Canadian_Index_of_Wellbeing
http://en.wikipedia.org/wiki/ISEW
http://en.wikipedia.org/wiki/Green_National_Product
http://en.wikipedia.org/wiki/Genuine_progress_indicator
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productivity (e.g., GDP) as an important aspect to be considered, but they do not make it the
central basis upon which a judgement about progress or societal well-being is made.

Unfortunately, while these approaches are more theoretically satisfying, they have practical
problems of their own. First, although they all have similar goals, their specifics are markedly
different from each other. This illustrates the fact that determining which indicators contribute to
societal well-being is a very value-laden task that is not well agreed upon. Second, most of these
approaches have the same problem as cost-benefit analysis in that they aspire to combine impacts
into a single index, usually just by adding up the number of beneficial indicators against the
detrimental ones. This is problematic because it makes all impacts equivalent in value and/or
requires a subjective judgement about the relative value/weight of one impact against the others.

Unfortunately, the reality is that there is no reliable way of combining social impacts with
monetary impacts to produce a single summative measure. Instead, assessing the overall
positive or negative nature of an enterprise that has wide ranging social and economic impacts
(such as gambling) will always be a subjective judgement about the relative importance of the
observed social impacts compared to the observed economic impacts.

However, this fact does not preclude conducting meaningful socioeconomic analyses of
gambling. Rather, there are many basic principles for conducting socioeconomic impact
studies that can ensure that the obtained results are comprehensive, balanced, and scientifically
rigorous. The purpose of the next section is to outline these principles. These principles are very
much in the spirit of the Anielski & Braatan (2008) framework as they ensure there is a
meaningful accounting of the social impacts of gambling. At the same time, they address the
critiques of this framework and of socioeconomic research more generally, by a) proposing a
simpler and more user-friendly categorization of impacts; b) providing a clearer description of
how these impacts are to be evaluated and combined; c) enshrining basic principles of economic
gain/value in the evaluation (Walker 2003, 2008, Walker & Barnett, 1999); and d) outlining
scientifically rigorous strategies to better ensure things such as attributional fractions'® and
causal direction of the impacts can be better established.

10 In the present context ‘attributable fraction’ concerns how to appropriately proportion costs attributable to
gambling, when many problem gamblers have comorbid disorders (e.g., substance abuse, mental health problems)
that contribute to the negative consequences which problem gamblers experience such as suicide, divorce, and crime
(Australia Productivity Commission, 1999; Walker, 2008).
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Principles for Conducting Socioeconomic Impacts Analyses of
Gambling

Much of the following is adapted from Williams, Rehm & Stevens (2011).

Measure ‘Impacts’ rather than ‘Costs and Benefits’

While many gambling impacts are clearly negative (e.g., increased problem gambling) or
positive (e.g., employment gains), the positive or negative nature of several other changes is less
clear and somewhat subjective (e.g., changed societal pattern of leisure pursuits, cannibalization
of competing industries, increase in tax revenue). ‘Impact’ is often a better term than ‘costs and
benefits’ as it conveys the fact that a change has occurred without having to necessarily
characterize it is as positive or negative. Use of this term also avoids confusion with the CBA
use of the terms ‘cost’ and ‘benefit’.

Avoid Applying Arbitrary Monetary Values to Impacts that are clearly Non-Monetary in
Nature.

As mentioned earlier, it is a mistake not to capture social impacts that do not have significant
monetary consequences. However, it is also a problematic to try to capture them within a cost-
benefit economic framework by applying an arbitrary monetary value to them. This approach
fails to recognize that the true nature of the impact is largely non-monetary/economic in nature.

In most cases, social impacts are best quantified and reported simply by means of percentage
change in the variable and/or the actual number of people impacted (e.g., % change in rate of
problem gambling, % change in crime, change in pattern of leisure behavior, etc.).

Create a Profile of the Economic and Social Impacts Rather than Trying to Combine them
into a Singular Aggregate Value.

The advantage of a common metric (e.g., money) is that it potentially allows for the combination
of all impacts into an overall aggregate value. However, as mentioned, this approach can be
problematic because of a) difficulties applying monetary values to many social impacts, b) the
need to construe everything as either a cost or benefit, and c¢) the inappropriateness of using
money as a way of characterizing the nature and magnitude of some social impacts (e.g.,
suicide).

In most cases, the best way of treating these impacts is to simply list them and to create a profile
of impacts. For most social impacts, reporting the percentage change in the variable and/or the
percentage of people impacted is most descriptive. For many of the economic impacts a
monetary value can be used to quantify the magnitude of the effect within each impact area.
There can also be value in aggregating the monetary amounts within and/or across economic
impact areas.

Apply Basic Economic Principles to Evaluate the Positive or Negative Nature of the
Economic Impacts

One of the critiques of many socioeconomic approaches to gambling is that they fail to
adequately consider important economic principles in judging the overall impacts (Walker 2003,
2008; Walker & Barnett, 1999). For example, several costs of gambling in the Anieski &
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Braatan (2008) framework (e.g., theft, unemployment, costs of treating problem gamblers) are
unlikely to result in any real reduction in the economic wealth within a society/jurisdiction (i.e.,
these are simply transfers of wealth within society) (Eadington, 2003; Walker, 2003, 2008;
Walker & Barnett, 1999). There is no doubt that theft and treatment for problem gamblers are
important negative impacts that need to be identified and documented. However, the point is
that these types of impacts have relatively little influence on the overall economic vitality/wealth
of a jurisdiction.

Rather, for something to have a meaningful economic/monetary impact one of the following
needs to be present:

The economic activity causes either an influx of money/assets from outside the
jurisdiction or a loss of money/assets to an outside jurisdiction. For gambling, an influx
occurs when the primary patronage base is from outside the jurisdiction or capital
investments are made in the community by outside agencies (e.g., casino developer,
private businesses, government).

The economic activity increases or decreases the value of existing assets. This impact
generally does not apply to gambling, or to entertainment industries more generally, as
gambling primarily involves a transfer of wealth rather than a creation of wealth.!!
However, it can occur when the introduction of a new gambling venue either increases or
decreases the market value of neighboring property. It can also occur in the manufacture
of gambling equipment (e.g., electronic gambling machines) that can be sold for an
amount worth more than the sum of the parts.

The economic activity produces increased or decreased utilization of existing money.
Money that sits dormant has very little economic utility to the broader economy. It has
much greater utility if it is spent on gambling, this gambling revenue is then spent on
employee wages, and these wages are then used to buy local goods and services. In
general, money has increased economic value as a function of the number of people that
use the money and the speed of the cash flow from one person to the next (Walker, 1999,
2007). Increased utilization of existing money is more likely to occur if gambling
patronage comes from individuals who are not financing their gambling by reducing their
spending on other activities (i.e., the income class of the patronage potentially speaks to
this). Evidence of increased utilization of existing money is seen if the increased
revenues and employment in the gambling industry (and supporting/complementary
industries) occurs without there being offsetting declines in the revenues and employment
in other industries. There is good evidence that adding a new and interesting
service/good to the economy (e.g., gambling) can at least temporarily create increased
monetary flow without negative impacts on other businesses (Walker & Jackson, 1998;
2007).

11 Wealth creation is more typical of manufacturing industries. For example, a car manufacturing industry creates
wealth by making things that are worth more than the sum of their constituent parts. Most entertainment industries,
in contrast, simply redirect monetary flow from one sector of the economy to another.
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e The transfer of wealth and shifts in monetary flow related to the new economic activity
strengthens or weakens sectors of the economy capable of producing an influx/outflow of
wealth, increased/decreased value of existing assets, or increased/decreased utilization
of money. One of the potential concerns with gambling is that it may redirect money
from wealth-producing sectors (i.e., private business) to sectors not known for wealth
creation (i.e., government, charity).

e The failure to implement the economic activity would have resulted in an influx/outflow
of wealth, increased/decreased value of existing assets, or increased/decreased
utilization of money. Even if there is not a clear economic gain, an economic benefit still
exists if the gambling activity prevented assets or money from leaving the jurisdiction,
prevented a decrease in the value of existing assets, or prevented decreased utilization of
existing money.

Identify How Much Money is Involved, Where it is Coming From, and Where it is Going
The principles listed up to this point have been focused primarily on resolving the central
methodological issue of how to handle the social impacts of gambling. The following principles
are focused on some of the practical issues involved in conducting socioeconomic analyses of
gambling and ensuring optimal scientific rigor.

As mentioned, gambling is an economic activity characterized by a transfer of wealth. There are
groups and sectors that are winners and there are groups and sectors that are losers, and most of
the impacts are seen in these groups/sectors. Thus, the first step in a socioeconomic analysis of
gambling is to document a) how much money is being transferred (a rough gauge of the
magnitude of the potential impacts); b) where the money is coming from; and c) where the
money is going. The demographic characteristics of the gamblers are particularly important,
with the most important socioeconomic variables being age, gender, race/ethnicity, income, and
problem gambling status. The geographic origin of the gamblers is also very important because
it speaks to a) whether the revenue is an infusion of new wealth or just local money that has been
redirected and b) the geographic range in which to expect (and therefore, measure) impacts.

Next, it is important to clearly document which groups/sectors are the primary recipients of
gambling revenue (i.e., private operator, different levels of government, charity, local
community) as well as the geographic location of each of these groups. It is also essential to
document how these groups then disburse or spend the money to identify all the downstream
beneficiaries. The geographic origin of the operating expenses to run the new type of gambling,
as well as the origin of any equipment purchased are also relevant to a socioeconomic
accounting. (Note: if gambling revenues are primarily collected at the state or federal level,
rather than at the municipal level, and are redistributed statewide or federally, then there is a
good chance that there will be a net outflow of money from the local municipality hosting the
gambling venue).'?

12 Some jurisdictions compensate for this by providing municipalities with a guaranteed fixed percentage of the
profits, but often this does not fully compensate for the outflow.



106
University of Massachusetts Amherst

Establish both the Micro and Macro Geographic Impacts

Most socioeconomic impact studies have only focused on the changes in the community that
received the new form of gambling. However, for a full understanding of the impacts, it is
necessary to go beyond these boundaries, as financial inflow/benefits in one region usually come
at the expense of financial outflow or loss of benefits in adjoining regions. Thus, one should
aspire to assess both the micro (community specific) impacts and the macro (greater regional)
impacts. As mentioned, the geographic origin of the patronage is a good indication of the
regional scope of the impacts. Once the boundary of this larger region/jurisdiction is established,
it is important to clearly identify the impacts within the community of interest as well as
regionally.

Assess Impacts for Years before and for Years after the Introduction of New Gambling
Venues/Opportunities

The length of time it takes for all of the economic and social impacts of gambling to manifest
themselves is unclear. Some of the economic impacts (e.g., revenues, employment, etc.) tend to
be immediate. On the other hand, it may take a few years for competing industries to fail or for
increased utilization of roads, sewers, etc. to result in the need for repairs. Some economic
impacts will also reverse themselves in a resilient economy as industry repositions itself. Social
impacts may take longer to appear than economic impacts. While some individuals experience
rapid onset of gambling problems, others gamble safely for several years before problems
develop. There is also good evidence that rates of gambling and problem gambling may decline
with extended exposure (LaPlante & Shaffer, 2007; Shaffer, LaBrie & LaPlante, 2004). Itis also
very important to realize that new gambling opportunities are always added to existing gambling
opportunities (even if they are illegal). Thus, lag effects of these pre-existing opportunities can
easily be mistaken for immediate impacts of the new forms. In order to isolate such effects, it is
important to document prior gambling opportunities and socioeconomic effects for several years
before as well as for several years after the introduction of a new form of gambling.

Use Longitudinal/Cohort Designs when Possible

Most impact studies collect yearly statistical ‘snapshots’ of a community’s socioeconomic
indicators. Attempts are then made to attribute any changes to the introduction of the new
gambling activity (e.g., an increase in problem gambling after one year being responsible for a
corresponding bankruptcy rate increase after one year). However, two data points provide no
information concerning whether problem gambling caused the bankruptcies, the bankruptcies
caused the problem gambling, or whether they were independent events. Even if one event
precedes the other (e.g., problem gambling increase in year 1 followed by bankruptcy increase in
year 2), causal attributions are weak unless it can be established that increased bankruptcies
occurred primarily among the problem gamblers.

A related problem with cross-sectional designs is that there is no way of knowing the exact
meaning of a stable prevalence rate from Time 1 to Time 2. Longitudinal research has
documented that the modal duration of problem gambling is only one year (Williams, Hann et
al., 2015). Stable prevalence rates can either mean that the same people continue to be problem
gamblers at Time 2 or, alternatively, that there is a similar number of people remitting from
problem gambling as there are new problem gamblers. The ability to make causal attributions
within individuals and establish problem gambling incidence (i.e., the rate of new cases) requires
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longitudinal/cohort designs that document the temporal sequence of events in ‘real time’ within
individuals.

Comprehensively Assess all Potential Economic and Social Impacts

It is self-evident that all impacts of gambling must be included in an impact analysis. There is a
multitude of different and equally legitimate ways of organizing and categorizing these impact
areas. It is also difficult to clearly separate social from economic impacts, as virtually all ‘social’
impacts also have some economic consequences and most ‘economic’ impacts have some social
consequences. Thus, the important thing is not the overall organization but ensuring that a) all of
the potential impact areas are covered, and b) economic/monetary impacts are given equal
prominence to the social/nonmonetary impacts.

Employ Methodologies that Facilitate Causal Attribution

It is often difficult to unambiguously attribute observed socioeconomic changes to the
introduction of gambling as there are many other socioeconomic forces at work in society and in
the economy that may be partially or fully responsible. The absence of change in a certain social
or economic variable provides reasonable evidence there has been no impact on that variable at
the specific geographic level measured. However, when there is a change in a variable in the
expected direction that is temporally associated with the introduction of a new type of gambling
often all that can be said is that the change is consistent with a potential impact.*3

Socioeconomic impact studies need to use methodologies that strengthen this causal attribution.
The likelihood that an observed change is actually attributable to gambling becomes stronger
when: a) many variables are assessed such that there is an ability to point to analogous changes
in several variables theoretically related to gambling and the absence of change in variables not
theoretically related to gambling; b) other sources of information pertaining to the same variable
are collected and make more direct attributions (e.g., gamblers in population surveys directly
attributing their separation or bankruptcy to the new type of gambling; key informants in the
local community also making these direct attributions); and c) other socioeconomic influences
are controlled for, as in a ‘matched community comparison’ analysis.

A matched community comparison involves examining changes in the region or municipality
receiving the new form of gambling compared to changes in an economically, socially, and
demographically similar region or municipality that did not receive the new form of gambling.
This approach is not without problems, however, as there may be baseline attitudinal differences
in regions that opt to have the new form of gambling versus communities that have opted not to
have it. Also, the control region must be far enough away so as not to be secondarily impacted
by the introduction of the new form of gambling, and sufficiently stable to serve as a control.
This geographic separation makes it more difficult to find a region that is a good match. Other

13 In a similar way, many of the adverse effects of problem gambling cannot be uniquely attributed to the
introduction of a new gambling venue or type of gambling, as most problem gamblers engage in a wide variety of
gambling activities and also have comorbid conditions that contribute to their of problems (e.g., substance abuse,
mental health problems) (Australia Productivity Commission, 1999; Lorains, Cowlishaw & Thomas, 2011; Walker,
2008). The conditions having the highest comorbidity to problem and pathological gambling are: nicotine
dependence (60.1%), substance use disorder (57.5%), mood disorders (37.9%), and anxiety disorders (37.4%)
(Lorains et al., 2011).
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issues concern the fact that many some variables of interest (e.g., prevalence of problem
gambling) may not be available at a municipal or regional level.

Speculate on What the Situation Would have been Without the Introduction of the New
Form of Gambling

Most studies compare economic and social indicators after the introduction of gambling to what
these indicators were before the introduction of gambling. However, the justification for the
introduction of a new form of gambling is often the desire to stem the outflow of gambling
dollars to neighboring jurisdictions that already offer this new form of gambling. Thus, an even
more relevant comparison than ‘baseline’, is what the likely economic and social situation would
have been if gambling had not been introduced (i.¢., the ‘counterfactual situation’) (Walker,
2008c). The extent to which the introduction of domestic gambling opportunities has prevented
losses to neighboring jurisdictions is very difficult to judge and highly speculative, but
nonetheless merits consideration.

Recognize that Assessing the Overall Positive or Negative Nature of the Observed Impacts
is a Qualitative Assessment that Often Involves Some Subjectivity

The judgment about whether the overall impacts of gambling are positive or negative (and the
degree to which they are positive or negative), requires a joint qualitative assessment of a) the
profile of social impacts, and b) the judged overall positive or negative economic value of the
economic impacts. When these things are aligned, then this assessment is straightforward (i.e.,
mostly positive social impacts and positive economic value; mostly negative social impacts and
negative/no economic value).

However, the assessment is inherently subjective when these things are not in alignment (e.g.,
net economic gains but mostly negative social impacts). In this situation, the overall assessment
will depend on the importance one assigns to the economic versus social impacts. In particular,
the overall assessment will depend on whether one believes that the net economic value of the
activity adequately offsets any negative social impacts.'*

One potential way of reducing the individual subjectivity of this determination is simply to
present the results and let the reader decide whether he/she considers the positives to outweigh
the negatives. Another solution is to present the profile of results to a representative group of
individuals from the jurisdiction and seek their opinion about whether they judge the overall
impacts to be positive or negative.

Report the Limitations and Parameters of these Results
The final principle is to clearly recognize and report that the results obtained are very much a
function of the context in which the study was conducted. More specifically:

e Impacts are Dependent on the Magnitude of the Change in Gambling that has occurred for
the Population. Adding a large casino to a small community without prior gambling

14 Other areas of subjectivity also exist; for example, how some of the ambiguous impact categories are construed
(e.g., is increased government revenue a positive or negative thing). Another example concerns whether you
consider the micro (community-level) impacts more important than the macro (regional-level) impacts.
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opportunities will usually have a much larger impact than adding a new casino to a large city
that already has existing casinos and/or other gambling opportunities.

Impacts are Somewhat Specific to the Type of Gambling Studied. Different types of
gambling have different profiles of impacts in terms of their potential for contributing to
problem gambling (e.g., EGMs vs. lotteries), the number of jobs they produce (horse racing
vs. EGMs), and their likelihood of cannibalization of other industries, etc. Hence, it is
necessary to qualify results as being specific to the type of gambling studied.

Impacts are Somewhat Specific to the Jurisdiction Studied. Jurisdictions differ widely in
how gambling revenue is distributed, pre-existing availability of gambling, the strength of
policy and educational initiatives to prevent problem gambling, baseline levels of poverty
and unemployment, and the vulnerability of the population to addiction. Hence, it is
important to recognize that the results will be somewhat dependent on the conditions that
exist in the particular jurisdiction being studied.

Impacts are Somewhat Specific to the Time Period Studied. The time period during which
impacts are studied is critical, as gambling availability and gambling policy can change
rapidly within a jurisdiction. Furthermore, there is evidence that populations with extended
exposure to gambling may have different rates of problems compared to places with more
recent introduction of gambling (LaPlante & Shaffer, 2007; Shaffer et al. 2004).
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APPENDIX C

Terminology and Assessment of Problem Gambling

Terminology

There have been many terms to describe ‘problem gambling’ over the years: ‘gambling fiend’,
‘ludomania’, ‘compulsive gambling’, ‘addictive gambling’, ‘pathological gambling’, and
‘disordered gambling’. In the scholarly literature ‘gambling/card/dice fiend’ was the most
common term from 1890-1950; ‘compulsive gambler’ most common from 1951-2000, and
‘problem gambler’ has been dominant since 2001 (with its relative popularity continuing to
increase in recent years as evidenced by the number of Google Scholar hits). Problem gambling
has become the dominant term due to research showing that gambling problems vary in severity
and that many people do not have the chronic, unremitting course that the DSM-1V term of
‘pathological gambling’ implied (pathological means “disease-like” and up till 1994 DSM
specified no time frame for the symptoms, implying it was a lifelong disorder).

Assessment

The Problem and Pathological Gambling Measure (PPGM) (Williams & Volberg, 2010; 2014) is
our instrument utilized for the population assessment of problem gambling because of its
superior conceptual and technical characteristics relative to other prominent instruments (i.e., the
PGSI and DSM-5 criteria for disordered gambling). The PGSI and DSM have two primary
deficiencies in the areas of: a) construct validity; and b) classification accuracy for non-
treatment seeking problem gamblers (i.e., the majority of problem gamblers).

The construct validity issue concerns the fact that the PSGI and the DSM-5 do not adequately
capture of the heterogeneous nature of problem gambling. There have been many investigations
of the underlying structure of the PGSI and DSM, almost all of which have found them to consist
of a single underlying factor (Boldero & Bell, 2012; Brooker et al. 2009; Colasante et al. 2013;
Holtgraves 2009; Loo et al. 2011; Miller et al. 2013; Molde et al. 2010; Petry et al. 2013;
Stinchfield et al. 2005; Strong and Kahler 2007; Toce-Gerstein et al. 2003). An unfounded
assumption has emerged from these investigations that the construct of problem gambling itself
also consists of a singular underlying entity. The removal of ‘committing illegal acts because of
gambling’ from the DSM-5 criteria for disordered gambling (i.e., it was part of the DSM-1V
criteria) is a manifestation of this belief due to its weak loading on the primary factor (Petry et al.
2014).1

However, the underlying structure of problem gambling is not determined by analyzing a
circumscribed set of items that has already been constrained to produce a single factor. The

15 DSM-5’s psychometric scale approach to selecting diagnostic items for disordered gambling is also a deviation
from the historical intent of the DSM which is to accurately identify all manifestations of a disorder rather than just
people who it the normative profile. For example, catatonia would not be removed as a criterion for schizophrenia
simply because it is an uncommon manifestation.
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PGSl is a single factor simply because the original set of 46 potential items was winnowed down
to eliminate items with low correlations with the total score (Ferris & Wynne, 2001), artificially
reducing the number of factors from three to one. There is considerable evidence that problem
gambling is much more heterogeneous than is widely assumed. Investigations of the South Oaks
Gambling Screen (the most common instrument prior to the PGSI) have found it to consist of
either two factors (Orford et al. 2003; Salonen et al. 2017); three factors (Oliveira et al. 2002); or
four factors (Holtgraves 2009). In a recent comprehensive investigation of the underlying
structure of problem gambling, 5,081 gamblers from 105 countries were administered the
‘universe’ of problem gambling symptomatology consisting of the 56 questions from the SOGS,
DSM-IV, PGSI, and PPGM combined.'® Both categorical principal component analysis and
multidimensional scaling found the data to be multidimensional, with four dimensions providing
the best characterization of the data, and the PPGM best capturing these multiple dimensions
because of its more comprehensive nature (Christensen, Williams, & Ofori-Dei, 2019).’

A more serious problem with the PGSI and DSM is that while they are both reliable and valid
instruments in the assessment of problem gamblers presenting for treatment, their ability to
accurately classify problem gamblers in the general population is weak (for evidence of this see:
Ferris & Wynne, 2001; Ladouceur et al., 2005; Murray et al., 2005; Williams & Volberg, 2014).
This is not that surprising as both instruments were developed and validated on treatment-
seeking problem gamblers. However, the ~10% of problem gamblers who seek treatment are
significantly different from the general population of problem gamblers in that their problems are
more severe and pervasive; they have higher rates of mental health and substance use
comorbidity; they have greater insight that they have a problem; and they are more likely to be
male, older, married, and better educated (Braun et al., 2014; Harries et al., 2017; Ledgerwood et
al., 2013; Urbanoski & Rush, 2006; Weinstock et al., 2011). *

Related reasons for the DSM and PGST’s deficient identification of problem gamblers in the
general population are as follows:

16 The sample was also heavily over selected for people with gambling problems, with between 2,209 (DSM-1V) and
3,204 (PGSI) individuals scoring one or more on the problem gambling measures.

17 Other investigations of the comorbidities, personality, and symptomatology of problem gamblers have shown
consistent evidence of heterogeneity in the form of either three (Milosevic and Ledgerwood 2010; Nower et al.
2013; Turner et al. 2008), four (Steel and Blaszczynski 1996; Suomi et al. 2014), five (Gupta et al. 2013; Moran
1970), or eight (Zimmerman et al. 1985) distinct subtypes. Furthermore, this assumption of different subtypes and
pathways to problem gambling is the basis for the popular pathways model of problem gambling (Blaszczynski and
Nower 2002). The reality is that because there are multiple routes to problem gambling and multiple contexts in
which it develops, there are also multiple manifestations. For example, a) female problem gamblers tend to have a
different profile compared to male problem gamblers (Blaszczynski and Nower 2002; Beaver et al., 2010;
Ledgerwood and Petry 2006; Ledgerwood, Wiedemann, Moore, and Arfken 2012); b) problem gambling
symptomatology varies somewhat as a function of cultural group (Raylu and Oei 2004; Williams and Volberg
2014); and c) the prevalence of comorbidities varies as a function of the demographic subgroup examined (Dowling,
Cowlishaw, Jackson, Merkouris, Francis, Christensen 2015a; Dowling, Cowlishaw, Jackson, Merkouris, Francis,
Christensen 2015b; Lorains, Cowlishaw, and Thomas 2011).

18 An analogy would be using a prison population to develop an instrument to identify law-breaking in the general
population.
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a)

b)

c)
d)

These instruments do not assess all the potential harms from problem gambling. The DSM-5
does not assess mental health problems, physical health problems, or illegal activity deriving
from gambling and the PGSI does not assess school and/or work problems or illegal activity.
(Treatment-seeking individuals often present with a pervasive range of harms whereas
problem gamblers who have not sought treatment typically have fewer).

They employ an additive scoring system allowing the designation of problem gambling
without reporting any problems or non-problem gambling designation despite reporting
serious problems.

There is no requirement of corroborating gambling involvement.

They do not adequately capture problem gamblers in denial, since answering any of the
questions in the affirmative requires insight and acknowledgement that problems exist.°

In contrast to the PGSI and DSM, the PPGM has excellent classification accuracy for both
treatment seeking and non-treatment seeking problem gamblers (Williams & Volberg, 2010,
2014). There are several reasons for this:

a)
b)

c)
d)

The PPGM comprehensively assesses all the potential harms of problem gambling (i.e.,
financial, mental health, health, relationship, work/school, legal).

To be designated a problem gambler the person has to show evidence of both impaired
control over gambling and significant problems deriving from gambling, which are the two
well-agreed upon central criteria for the construct (Neal, Delfabbro & O’Neil, 2005).

To minimize false positives, a person has to report gambling at least once a month in the past
year to be classified as a problem gambler.

To minimize false negatives and better identify problem gamblers who have not
acknowledged they have a problem, a person can be classified as a problem gambler despite
reporting sub-threshold levels of symptomatology if their gambling expenditure and
frequency are equal to those of unambiguously identified problem gamblers. Also,
significant harm is assessed if the person answers yes to ‘whether anyone else would say you
your gambling has caused significant problems whether or not you agree with them’ and
impaired control is assessed if the person answers yes to ‘whether anyone else would say you
have difficulty controlling your gambling whether or not you agree with them’. While it is
well recognized in the addiction field that a significant portion of people with addictions are
in denial (Howard et al., 2002; Rinn, Desai, Rosenblatt, & Gastfriend, 2002; Shaffer &
Simoneau, 2001), the PPGM is the only assessment instrument that makes efforts to identify
these individuals.

19 To be fair, the DSM criteria were never intended to be self-administered (as occurs in population surveys), but
rather evaluated independently by a clinician.
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APPENDIX D
BRFSS Social Determinants of Health Module

During the last 12 months, was there a time when you were not able to pay your mortgage,
rent or utility bills?

1Yes

2 No

7 Don’t know/not sure

9 Refused

In the last 12 months, how many times have you moved from one home to another?
_____Number of moves in past 12 months [01-52]

88 None (Did not move in past 12 months)

77 Don’t know/Not sure

99 Refused

How safe from crime do you consider your neighborhood to be? Would you say... Please
read:

1 Extremely safe

2 Safe

3 Unsafe

4 Extremely unsafe

Do not read:

7 Don’t know/Not sure

9 Refused

. For the next two statements, please tell me whether the statement was often true, sometimes
true, or never true for you in the last 12 months (that is, since last [CATI NOTE: NAME OF

CURRENT MONTH)]). The first statement is, “The food that I bought just didn’t last, and I

didn’t have money to get more.” Was that often, sometimes, or never true for you in the last

12 months?

Please read:

1 Often true,

2 Sometimes true, or

3 Never true

Do not read:

7 Don’t Know/Not sure

9 Refused

. I couldn’t afford to eat balanced meals.” Was that often, sometimes, or never true for you in
the last 12 months? (488)

Please read:

1 Often true,

2 Sometimes true, or

3 Never true
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Do not read:
7 Don’t Know /Not sure
9 Refused

In general, how do your finances usually work out at the end of the month? Do you find that
you usually: Please read:

1 End up with some money left over,

2 Have just enough money to make ends meet, or

3 Not have enough money to make ends meet

Do not read:

7 Don’t Know/Not sure

9 Refused

Stress means a situation in which a person feels tense, restless, nervous, or anxious, or is
unable to sleep at night because his/her mind is troubled all the time. Within the last 30 days,
how often have you felt this kind of stress? (490)

Please read:

1 None of the time,

2 A little of the time,

3 Some of the time,

4 Most of the time, or

5 All of the time

Do not read:

7. Don't know/not sure

9. Refused
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APPENDIX E

Calculations in Determining the Size and Composition of the FGPS
There were four considerations in determining the composition and sample size of the FGPS:

1. The firstis the need to produce reliable estimates (i.e., relative standard error (RSE) of
less than 30%0) of problem gambling as a function of gender, age, and race/ethnicity.
The sample sizes for this requirement were completely unknown for the BGPS, as a problem
gambling prevalence study had not been conducted in Massachusetts since 1989 (Volberg,
1994). As a consequence, as seen below, the problem gambling estimates for a few
subgroups had a RSE > 30% (age 18-29; Hispanic, Asian, and Other Ethnicity).

Table 4. Gambling Categorization Prevalence in 2013/2014 BGPS (weighted).

Unweighted Non- Recreational |  At-Risk Problem
Sample Gambler Gambler Gambler Gambler
Gender Male 3.787 22.3% 63.9% 10.7% 3.1%
Female 5.632 30.3% 62.1% 6.5% 1.1%
18-29 813 35.2% 54.1% 9.1% 1.6%
Age 30-49 2485 23.2% 65.4% 9.5% 2.0%
50-64 2910 20.7% 68.5% 8.0% 2.8%
65+ 2853 28.8% 61.5% 7.7% 1.9%
White 7,925 23.5% 67.0% 7.8% 1.7%
Race/ Hispanic 474 35.6% 49.3% 12.8% 2.3%
Ethnicity Black 361 34.3% 47.3% 12.3% 6.1%
Asian 363 42.9% 46.4% 8.3% cell <5
Other 83 45.7% 44.5% cell <5 cell <5
Overall 9,523 26.6% 62.9% 8.4% 2.0%

Italicized indicates relative standard error > 30%

If we conservatively assume the prevalence of problem gambling in 2020 to be similar to
2013/2014, then we can estimate the sample size needed to ensure an RSE < 30% for each
demographic grouping in the FGPS using the following four steps:

The standard error (SE) of the proportion of _
1 problem gamblers (PG) in the BGPS (where N PG x(1- PG)
is the BGPS sample size) is determined by: N

The relative standard error (RSE) of the
2 | proportion of problem gamblers (PG) in the ’M /PG
BGPS is the SE divided by PG: N

Thus, the sample size (N) necessary for a RSE -
3 -~ ple size (N) y . l030= /W/PG

of 30% is determined by the following equation:

1-PG

) Solving for N: N= ———
d .09 X PG
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The percentage of problem gamblers among Hispanics is 2.3% from the BGPS. Using the
above equation, the sample size (assuming simple random sampling and complete response)
necessary to ensure a RSE of 30% is 472. The resulting SE is 0.0069, so that the
RSE=0.3=0.0069/0.023. However, using the weights associated with respondents in the
BGPS, the estimated standard error of the prevalence of problem gambling in Hispanics is
0.0106, not 0.0069. The difference in standard error is a consequence of using weights to
estimate the population prevalence. However, using weights increases the variance of the
estimate, since the weighted sample is no longer a simple random sample. Since we plan to
use weights to estimate population prevalence, we adjust the sample size estimates to
account for the weighting. The weighting adjustment factor (WF), is given by the ratio of

the variance using weights, to the variance without weights. For Hispanics in the BGPS,

2
= 223222 = 2.37. The means that, rather than a sample size of 472, we need a sample

size of 1,119 in order for the RSE of the weighted estimated prevalence of gambling among
Hispanics to be 30%. The WF is similar to the ‘design effect’ that is used to account for
more complex sampling designs than simple random sampling.

Table 5 shows the sample sizes necessary for each subgroup to obtain reliable estimates for
gender, race/ethnicity, and age. These tables also contain the actual minimum sample size
that will be utilized in the FGPS that takes into account the cost and practicality of obtaining
the sample, and recognizes that it is quite possible there has been some increase in problem
gambling rates from 2013/2014, which would result in lower sample sizes being required.

Table 5. Sample Sizes for Reliable Problem Gambling Estimates by Demographic
Groupings in the FGPS.

Actual

BGPS FGPS FGPS | Minimum
Group | BGPS|BGPS PG| Standard | Standard | Weight | Sample | Sample FGPS
Sample|Proportion| Error Error Factor | Size for | Size with | Sample

Size (PG) (SSE) (SE) (WF) |RSE=30%| WF Size

Male | 3,787 .031 .0045 .0028 2.553 347 887 2,500
Female | 5,621 011 .0022 .0014 2.506 999 2,503 2,503
Hispanic| 474 .023 .0106 .0069 2.370 472 1,119 1,119
Black | 361 .061 .0176 .0126 1.952 171 334 1,000
Asian | 363 .025 .0164 .0082 4.005 433 1,736 1,000
White | 7,925 .017 .0022 .0015 2.295 642 1,475 1,475
18-29 | 813 .016 .0059 .0044 1.798 683 1,228 1,228
30-49 | 2,485 .020 .0047 .0028 2.801 544 1,525 1,525
50-64 | 2,910 .028 .0051 .0031 2.781 386 1,073 1,073
65+ | 2,853 .019 .0039 .0026 2.328 574 1,336 1,336

2. The second consideration in determining the size and composition of the FGPS is the
need to be able to detect a significant increase in the overall prevalence rates of problem
gambling from the BGPS. The table below identifies the sample sizes required in the FGPS
to detect a significant increase in problem gambling from the BGPS, assuming an alpha of
.05. As seen, a total sample of 2,925 is sufficient to detect a 25% increase in overall problem
gambling (i.e., from 2.0% to 2.5%). However, this level of sensitivity is not possible for
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most of the demographic subgroups. Rather, as seen in the following table, a 25% to 50%
increase is detectible for all subgroups except the Hispanic, Asian, and 18-29 subgroups (a
100% increase in problem gambling rates is detectible in these latter groups). (Bolded
indicates that the cell likely contains a sample size that will be achieved in the FGPS).

Table 6. Sample Sizes Needed to Detect Increases in Problem Gambling in the FGPS
(Z-test for two proportions).

BGPS|BGPS PG| FGPS Sample | FGPS Sample | FGPS Sample | FGPS Sample
group |sample|Proportion| to Detect 25% | to Detect 33% | to Detect 50% to Detect

size (PG) Increase Increase Increase 100% Increase
Male | 3,787 .031 2,186 (.039) 1,131 (.041) 364 (.047) 95 (.062)
Female | 5,621 011 12,510 (.014) | 3,315 (.015) 1,054 (.017) 267 (.022)
Hispanic| 474 .023 NP (.029) NP (.031) NP (.035) 220 (.046)
Black | 361 061 NP (.076) NP (.081) 468 (.092) 54 (.122)
Asian | 363 025 NP (.031) NP (.033) NP (.038) 246 (.050)
White | 7,925 017 5,038 (.021) 1,597 (.023) 626 (.026) 163 (.034)
18-29 | 813 .016 NP (.020) NP (.021) NP (.024) 280 (.032)
30-49 | 2,485 .020 NP (.025) 1,546 (.028) 778 (.030) 63 (.040)
50-64 | 2,910 .028 4,191 (.035) 1,541 (.037) 465 (.042) 44 (.056)
65+ | 2,853 .019 18,147 (.024) | 3,921 (.025) 689 (.029) 64 (.038)
Overall | 9,578 .020 2,929 (.025) 943 (.028) 579 (.030) 60 (.040)

NP = not possible

3. The third consideration in the size and composition of the FGPS is that it needs to

contain a large enough subsample from the Encore Boston Harbor Host & Surrounding
Communities so that a comparison can be made with BTPS-Everett (which was a subsample
from the BGPS). The sample size for the BTPS-Everett was 1,155, which represented 12.1%
of the BGPS. To date, all of the Follow-Up Targeted Surveys have employed samples
roughly equivalent to what was obtained at the BTPS, which in this case is 1,155. With a
FGPS sample of 8,000 (see #4 below), this will require some oversampling in this region.

Similarly, the size and composition of the FGPS needs to contain a large enough
subsample from the MGM Springfield Host & Surrounding Communities so that a
comparison can be made with BTPS-Springfield. The sample size for the BTPS-Springfield
was 1,131. To date, all of the Follow-Up Targeted Surveys have employed samples roughly
equivalent to what was obtained at the BTPS, which in this case is 1,131. With a FGPS
sample of 8,000, this will require some oversampling in this region.
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APPENDIX F

Matched Communities Comparisons

One of the methodologies for more strongly attributing socioeconomic changes to the
introduction of gambling is a matched control comparison where changes in the set of
communities receiving the new form of gambling are compared against changes in an
economically, socially, and demographically similar set of communities that did not receive this
new form of gambling. Matching is a well-established and widely accepted method used to
analyze the economic impact of major economic, policy, or program changes, such as the
opening of a new factory, the introduction of educational programs or job search assistance
programs, or, in our case, the opening of a casino (Rubin, 1974; Rosenbaum & Rubin, 1985;
Heckman, Ichimura & Todd, 1997; Imbens & Wooldridge, 2009). While matching communities
is a generally accepted approach, there are many challenges to applying a matching community
comparison method to help estimate the impacts of casino introduction in Massachusetts. A
description of these challenges and how they affect our methods of analysis are described below.

Geographic Scope and Unit of Analysis

Host communities for the Massachusetts Gaming Commission are well-defined in Chapter 23K
of the General Laws. A host community is “a municipality in which a gaming establishment is
located or in which an applicant has proposed locating a gaming establishment.” In spite of this
clear geographic delineation, we must still confirm the most appropriate geographic unit for
analysis. Should it be the city or town where the casino is located, the county where the casino is
located, or based on some other definition, such as distance from the casino? Many academic
studies investigating the impacts of casinos are conducted at the county level. However, the
reason tends to be that data at more aggregate levels, such as the county or the state, is easier to
obtain than data at the town/city level which tends to be more limited and difficult to obtain.

The question of the geographic scope for the analysis is important as impacts will vary
depending on the definition selected. Clearly, the impact that the casino has on the host city or
town is important and should be measured whenever possible. However, the impacts of a casino
are likely to spread beyond city and town borders. How far beyond is not known.

The availability and reliability of data are key practical determinants in the geographic area to be
analyzed. Obtaining economic and social data for geographic units other than well-defined city
and county boundaries is not possible. However, analysis at the county level in Massachusetts is
clearly too broad to examine the most immediate, local impacts. Therefore, we have decided to
conduct our analysis at the city/town level.?’ This does limit somewhat the social variables that
can be measured (e.g., rate of problem gambling is not available at the community level).

20 Applying matching methods to the analysis of sub-community or neighborhood impacts is also not possible due to
a lack of sub-city data across all communities and a clear definition of neighborhood. Sub-community and
neighborhood impacts can be inferred, in part, through primary data collection.
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Selecting Matched Control Communities

Massachusetts has two casinos and one slots parlor, for a total of three host communities. To
develop a customized, academically sound matching method for Massachusetts host
communities, we have focused on selecting the most appropriate matched control communities
to use for comparison with the host communities. The most appropriate control community is
one that closely resembles the host community prior to the casino opening. Choosing the control
community involves several decisions, including the matching method utilized, characteristics
chosen to perform matching, and the number of control communities.

There are two basic methods used to select matched control communities: covariate matching
and propensity score matching. Having only four host communities prohibits the use of
propensity score matching.?* As a result, we have used covariate matching where control
communities are selected based on their economic and demographic similarity to casino
communities.

Covariate matching is sometimes referred to as nearest neighbor matching and the analogy is
useful. We want to select control communities that are most similar to their casino counterparts.
This involves developing a score to measure community similarity using a method known as
Mahalanobis matching.?? A simple example is helpful to illustrate the basic idea of using
Mahalanobis distance scores for nearest neighbor matching. Consider two measures, the
unemployment rate and the percent of the population with a college degree. To choose
Springfield’s “nearest neighbors,” the values of these two measures in Springfield are compared
with the values for every other community.?> The community with the smallest difference across
these two measures is Springfield’s best match, the next smallest is the second-best match, etc.
Every community is ranked in terms of its similarity to Springfield on these two measures.

The impact measures to analyze and the characteristics to use for matching casino and control
communities are also important. These include a collection of demographic variables, social
variables (e.g., poverty rate), and economic variables (e.g., job growth). These are listed and
described below in Table 7. These indicators, measured prior to the casino opening, are included
in our matching characteristics and used in selecting our matched control jurisdictions.
Intuitively, if we want to know how a casino changes local conditions related to employment
(unemployment, job growth, labor force participation, and household income), selecting control
communities that are similar to the casino communities prior to the casino introduction based on

21 Zhao (2004) demonstrates that in small samples (n = 500 in his study, 100 of which were “treatment”
observations), propensity score matching does not perform well compared to other methods.

22 Mahalanobis matching accounts for the Euclidian distance, sometimes referred to as straight-line distance,
between values of the variables for the casino and potential control groups and the correlation between those
variables. Mahalanobis matching has been shown by Zhao (2004) to be robust to various settings (sample size,
number of matching characteristics, and correlation of matching characteristics) relative to other matching
techniques. See the full report on Matching Communities for more detail.

2 The absolute difference between Springfield and every other community is calculated for each measure and then
summed across both measures.


https://www.umass.edu/seigma/sites/default/files/Economic%20Effects%20of%20Casinos%20Matching%20Results%2011_5_14FINAL.pdf
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these characteristics is an obvious strategy. Zhao (2004) demonstrates that including outcome
measures as selection characteristics improves matching.

In addition, we match communities based on several other economic, social and demographic
characteristics to ensure that our matched communities are as similar to the casino communities
as possible. These include: total population; education (percent with college degree); race
(percent black); ethnicity (percent Hispanic); poverty (percent of population below poverty); and
industrial base (percent employed in manufacturing).

Table 7. Description of Matching Variables for Control Communities Comparison.

Matching Variables Description Source
Total Population Total population over the period 2008-2012. d
. . Percent of the population that is Black or
0,
¥ of Population that is Black African American over the period 2008-2012. d
. L . Percent of the population that is Hispanic or
% of Population that is Hispanic Latino over thgpzriod 2008-2012. P d
% of Population with Colleae Dearee Percent of the population over age 25 with only q
° P g g a Bachelor’s degree over the period 2008-2012.
Household Income %icélan household income over the period 2008- q
% of Population in Poverty Egrricoegtz 8{) gf)zpsjllgtlon living in poverty over the q
Average unemployment rate (percent of the
Unemployment Rate labor force that is unemployed), 2008-2012. a
Labor Force Participation Rate @\égrragoerf;rgggts?;‘op&pulatlon over 16 in the ad
Job Growth ?gg;?gglalnnual growth in the number of jobs, b
% of Workforce employed in Average percent of the workforce employed in b.c
Manufacturing manufacturing, 2007-2011. ’
Sources:

a. Local Area Unemployment Statistics (LAUS), Bureau of Labor Statistics (BLS)

b. Employment and Wages Data (ES-202), BLS and State Employment Security Agencies

c. Longitudinal Employer Household Dynamics Origin Destination Employment Statistics (LODES) U.S. Census
Bureau

d. American Community Survey (ACS), U.S. Census Bureau.

The process of matching required gathering the data described in Table 7 prior to any casino
construction or opening. We measured these variables over the five-year period 2008-2012, with
the exception of five year job growth and the percent of the workforce in manufacturing, which
were measured over 2007-2011 due to a lack of data from 2012 (as of this date). This time
period was chosen for practical and theoretical reasons. From a theoretical perspective, this
period includes years from the recession and recovery and captures variation in our matching
characteristics over time. From a practical perspective, several of the measures (population,
race, ethnicity, poverty, and education) are taken from the American Community Survey (ACS)
which is estimated over five-year intervals, the most recent of which is 2008-2012.
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Control communities were selected from the Northeastern United States, including
Massachusetts, Connecticut, Rhode Island, Vermont, New Hampshire, Maine, New York,
Pennsylvania, and New Jersey. These states are close to Massachusetts and have a similar
economic history and will ensure a sufficient sample of potential matching communities.

The number of control communities to choose for each host community was another important
decision. Matching to a single control community can be limited due to the availability of too
little information while matching to many control communities results in relying on poorer, more
distant matches. We chose five control jurisdictions for each host community in order to balance
the tradeoff between too little information and poorer matches.?* Moreover, a single community
may not be the best match across all measures. Choosing multiple communities to create a
single “average” control community better ensures similarity to the host community across all
matching variables. Finally, it should be noted that while the ordinal ranking of jurisdictions
(based on the Mahalanobis score) is useful for comparing the quality of matches for each casino
community, they are not comparable across casino communities. The best control jurisdiction
for the casino located in Springfield, may not be as close, measured by the Mahalanobis score, as
the fifth best control jurisdiction for a casino located in Plainville.

Additional Matching Criteria

In this section we describe some final aspects of the process undertaken to select host community
matches, namely applying a geographic filter, a size or scale filter and an income filter. In
addition to the ranking provided by the Mahalanobis score, three other factors were considered
when selecting matched communities.

First, to ensure that matched communities are not also influenced by a casino, communities
completely within 25 miles of an existing casino were considered ineligible as matches (see
Figure 4). The distance was based on economic and practical considerations. Economically, in
the Northeast it is unlikely that a casino will have significant employment and economic impacts
beyond a 25-mile radius. Practically, to expand beyond 25 miles greatly reduces the number of
potential matching communities. A 25-mile radius ensures that our control communities are not
influenced by a casino and allows for sufficient high-quality matches. The average distance of
our control communities to the nearest casino is 38.6 miles. While the city center of Haddam,
Connecticut, a control community for Plainville is 23 miles from the nearest casino, not all of
Haddam lies within the 25-mile radius, hence its eligibility. While we are confident that the
selection of Haddam as a control community will not unduly influence the results of our analysis,
we plan to verify this by comparing results when including and excluding Haddam as a potential
control community.

24 For example, Abadie et al. (2004) choose four control jurisdictions based on this tradeoff between too little
information and using poorer, more distant matches.
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Figure 4. New England Communities within 25 miles of Existing Casinos.
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Second, matched communities should be similar in size to their host community counterparts.
Specifically, a matched community’s population should be between 75% and 150% of the casino
host community.

Third, matched communities were filtered to have similar household income characteristics. In
this case, we sought communities with median household income between 75 percent and 150
percent of the host community to be eligible as a match. After applying this criterion, most
matched communities are closer than these bounds and the median household income levels of
our five matches are very close to their host community counterparts.?®

After applying the above criteria, the top five matches for each of the casino host communities
are shown in Figure 5 and a list of each host and matching community for all variables is shown
in Table 8. This table also provides the average of the five matched control communities. These
can be thought of as a combined or conglomerate control for comparison with the casino
jurisdiction. The advantage of comparing each host community with an “average match” is that
it better ensures similarity across all selection characteristics.

%5 We also eliminated beach resort communities since these are likely to be different economically from our casino
communities (e.g., Riverhead, NY on Long Island was eliminated as a match for Everett). Formally accounting for
tourism, for example by including hotel occupancy rates as a selection variable, is not possible due to a lack of data.
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Figure 5. Massachusetts Host Communities and Matched Controls.
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Table 8. Host and Matched Control Communities.

City/town

Springfield, MA

Population

153,278

Househol
d Income

% Black

%
Hispanic

% College
Degree

%
Poverty

Unempl.
Rate

% Manuf.

Labor
Force
Partic.

Job
Growth

% of Host
City
Population

% of Host
City
Househol
d Income

Miles to
Nearest
Casino

Community
Everett, MA

$49,702

Bridgeport, CT | 144,446 | $39,822 | 356 37.4 10.1 23.6 12.06 1055 | 59.54 -1.53 94% 113% 40
Worcester, MA | 181,473 | $45,679 | 11.3 20 18.4 20.1 8.54 7.25 58.1 20.51 118% | 130% 31
Hartford, CT | 124,879 | $28,931 | 37.7 43 8.6 33.9 14.68 12 52.67 1.37 81% 82% 36
New Haven, CT | 129,898 | $38,482 35 265 148 26.9 1156 35 55.78 0.58 85% 109% 45
Syracuse, NY | 144,703 | $31,459 | 29.3 76 145 336 9.12 361 54.95 -3.01 94% 89% 28
Average Match | \o a5 | 36 975 29.8 26.9 133 27.62 11.19 5.22 56.21 117 95% 105% 36

Community

West Haven, CT | 55,386 | $51,911 | 19.7 16.2 12.7 11.7 9.18 7.63 68.53 -1.73 133% 104% 47
Poughkeepsie, NY| 44,357 | $68,886 9.1 9 19.2 10 7.36 18.18 58.75 152 107% 139% 41
Salina, NY 33,682 | $51,952 43 3.5 14.7 8.4 7.34 16.78 64.21 0.4 81% 105% 28
Leominster, MA | 40,879 | $59,604 5.7 13.4 17.6 9.9 9.16 15.97 61.44 -1.62 98% 120% 46
Middletown, CT | 47,530 | $60,542 | 12.8 8.7 19.7 10.9 7.68 14.56 68.46 -3.18 114% 122% 30
Average Match | ) 567 | ¢5e579 | 10.3 10.2 16.8 10.18 8.14 14.62 64.28 -1.69 107% 118% 38.4

Community
Plainville, MA $83,750 . . .

Haddam, CT 8,308 | $89,184 0 2.3 27.4 3.8 5.76 3.7 78.94 0.31 100% 106% 23
Atkinson, NH 6,756 | $82,889 0 18 26.5 4 6.24 8.89 70.96 -1.15 82% 99% 67
Pepperell, MA_ | 11537 | $85,150 0.2 16 26 4.2 6.22 6.34 70.69 -0.85 139% 102% 54
Portland, CT 9,500 | $92,344 1.2 3.8 25.1 5.1 6.98 13.06 70.01 -2.05 115% 110% 27
Sturbridge, MA | 9,230 | $83,375 0.2 4 24.3 9 6.78 10.42 70.57 0.15 112% 100% 36
Average Match | g066 | sg6.588 | 03 27 259 | 522 6.4 848 | 7223 | -072 | 110% | 103% | 414

ommunlty
Average
Massachusetts | 23,897 | $78,971 | 2.74 4.77 23.17 7.39 7.02 10.04 67.42 -0.61 N/A N/A
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Table 8 clearly shows that the casino host communities are quite different from Massachusetts as
awhole. For example, with the exception of Plainville, the host communities have lower median
household income, higher rates of poverty, and a lower proportion of residents with a college
degree than Massachusetts. In contrast, our matched control communities are much more similar
economically, socially, and demographically to our casino host communities.

As discussed above, communities may adopt casinos in part because they are economically and
demographically different from other communities in the same region or state. This table
demonstrates these differences and highlights the advantage of using matching methods to select
economically and demographically similar communities to compare with the host communities.
For example, Springfield has lower household income and percent of the population with a
college degree and a greater proportion of the population living in poverty than Massachusetts as
a whole. Our matched control communities for Springfield, by comparison, have similar values
for these characteristics.?® While there are differences between host and control communities in
some individual characteristics (e.g., Syracuse has a lower percent of the population that is
Hispanic relative to Springfield), overall our matched control communities are more similar to
our casino host communities than Massachusetts as a whole. This can clearly be seen when
comparing the host communities with the “average match.” In addition, for each host
community the matched control communities are dispersed across two to three states (with at
least one in-state Massachusetts match for each host community). This geographic dispersion is
intended to minimize the chances that our control communities will be influenced by local
economic shocks or the casino openings in Massachusetts. As a whole, comparison of the casino
host communities with our matched control communities, whether individually or with the
“average match,” can better account for economic, social, and demographic variation between
communities and increase confidence in our estimated impacts.

Future Analysis

Now that all three casinos are open in Massachusetts, data on crime rates, traffic volume, traffic
accidents, poverty rates, unemployment rates, job growth, labor force participation, household
income, and other variables can be gathered for the host communities and the identified
matching comparisons. How these variables perform over time in the host communities
compared to the matched comparisons will then provide an insightful assessment of the impacts
of introducing casinos. As mentioned, several variables are not available at the community level
(e.g., problem gambling, suicides, bankruptcy) and will not be included in the analysis. For this
reason, other methods, including primary data collection, qualitative interviews, comparing host
communities with pre-casino trends, and with results from an economic impact simulation model
using REMI, will also be utilized.

26 After applying the filters, especially the population thresholds, there are relatively few qualifying matches for
Springfield. Even though its Mahalanobis score is quite a bit higher than the other matches for Springfield,
Syracuse’s economy is largely similar to and consistent with that of Springfield, so we still felt comfortable using it
as a match.
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APPENDIX G
Letters of Support

August 19, 2019

Dr. Rachel Violberg

University of Massachusetts Amherst
School of Public Health & Health Sciences
715 Morth Pleasant Street

Amherst, MA 01003-9304

Dear Dr. Volberg,

The Fioneer Valley Planning Commission—the regional planning body responsible for the Pioneer
Valley region, which encompasses the 43 cities and towns comprising Hampden and Hampshire
counties—strongly supports the UMass Amherst research team’s proposal to the Massachusetts
Gaming Commission for the Social and Economic Impacts of Gambling in Massachusetts research
study without reservation.

The UMass Amherst research team has been an excellent resource and partner to the Pioneer
Valley Planning Commission in examining and understanding the impacts of constructing and
hosting a casino in the greater Springfield region. The UMass Amherst research team’s recent
presentation at our Plan for Progress Coordinating Coundl meeting on the sodal and economic
impacts of expanded gambling in the Commomaealth was extremely helpful in educating our
council and audience on the expected impacts of MGM Springfield in the Pioneer Valley.

We look forward to continuing our partnership with the UMass Amherst research team to further
assess the impacts of hosting a casino in Western Massachusetts with the goal of maximizing its
potential benefits and ameliorating the potential harms.

For all of these reasons, we respectiully urge that the UMass Amherst research team’s proposal be
given serious and favorable consideration.

Sincerely,

._____————:__ -~
Lz’r' *’,&/’j e
o

Timothy W. Brennan
Executive Director
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sdiz., PUBLIC HEALTH INSTITUTE

Ny,

.‘i E.' OF WESTERN MASSACHUSETTS

AT
"Fafluh" FPARTMERS FOR HEALTH EQUITY

August 12, 2019

Dr. Rachel WVolberg

University of Massachusetts Amherst
School of Public Health & Health Sciences
715 North Pleasant Street

Amherst, MA 01003-5304

Dear Dr. Violberg,

On behalf of the Public Health Institute of Western Massachusetts [PHIWM), | enthusiastically
support the UMass Amherst research team’s proposal to the Massachusetts Gaming Commission
for the Sodal and Economic Impacts of Gambling in Massachusetts research study. The UMass
Amherst research team has shown dedication and expertise in identifying and monitoring the
impacts of expanded gambling in the Commonwealth at state and regional levels.

More spedfically, the Uhass Amherst research team has been working in collaboration with the
PHIMWM to understand and disseminate findings regarding the impacts of hosting a casino since
2013 when members of the team partidpated in the Western MA Casino Health Impact Assessment
study. Since that initial engagement, the UMass Amherst research team has consistently
demonstrated their value in the City of Springfield by engaging with community stakeholders during
PHIMWM events to understand the broad public health concerns and impacts of hosting a casino—
from gambling behavior to concemns surmounding employment and housing. Currently, the PHIWM,
as part of a Community Health Project funded by the Department of Public Health, is engaging in
consultations with the UMass Amherst research team concerning Springfield-specific findings on
the how gender and age intersect with gambling behaviors.

PHIWM looks forward to continuing to collaborate with the UMass Amherst research team to bring
to light how hosting a casino affects the public health of the Greater Springfield community with the
goal of maximizing benefits, minimizing harm, and providing effective and effidient prevention,
intervention, treatment and recovery services. 'We appreciate, very much, having the research
presence in westermn Massachusetts.

Sincerely,

A P T

: P I s P
L) [

:r._.'\.'\..'\.':d. i

le=s=ica Collins
Executive Director

PO Box 4895, Springfield, MA 01101-4295 | Phone (413) 794-7739 | FAX (413) 794-1451
| infi @ PublicHealth WM org
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Helen R. Caulton-Harris, Commissioner
Springfield Department of Health/Human Svcs.
311 State Street

Springfield, MA 01105

(413) 787-6456/787-6458(fax)

VIEONY e
SPRINGH LD, MASSACHMUSEITS

August 28, 2019

Dr. Rachel Volberg

University of Massachusetts Amherst
School of Public Health & Health Sciences
715 North Pleasant Street

Ambherst, MA 01003-304

Dear Dr. Volberg,

| am writing on behalf of the Springfield Department of Health and Human Services (SDHHS) to offer a letter of
support to the UMass Amherst research team and their proposal to the Massachusetts Gaming Commission to
conduct the Social and Economic Impacts of Gambling in Massachusetts research study.

The UMass Amherst team has shown dedication to the City of Springfield and recognizes the value of collaborating
with community partners. This includes the UMass Amherst research team'’s participation in: the Western MA
Casino Health Impact Assessment; Springfield Health Equity Research Forum; Problem Gambling Services Annual
Stakeholder Listening session in Springfield; Springfield Public Research Day on the Preliminary Impacts of MGM
Springfield; and current collaborative efforts with the newly appointed Springfield Problem Gambling Coordinator,
Ms. Chrismery Gonzalez. Ms. Gonzalez, with the mandate of raising awareness, preventing problem gambling, and
reducing the impacts of problem gambling, anticipates collaborating with the UMass Amherst SEIGMA research
team as their expertise and research findings will serve as a community-specific resource for local level advocacy
efforts,

| am confident that the research conducted by the UMass Ambherst research team will continue to inform
prevention, treatment, and recovery efforts in Springfield in addition to shedding light on more upstream
impacts—such as employment quality and accessible housing—of hosting a casine in Springfield.

Sincerely,
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