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Disclosure

This research was conducted with financial support from the 

Massachusetts Gaming Commission. This funding did not influence 

the study’s methodology, analyses, or interpretation of results.

I have no current or past affiliation with the gambling industry.



Type of Study 

SEIGMA:
REPEAT CROSS-SECTIONAL STUDY 

 Collecting data 
“snapshots” at 
designated points over 
a period of time

 Not the same people 
in each snapshot

MAGIC:

LONGITUDINAL COHORT STUDY 

 Collecting a “moving 
picture” of data from 
a group of people at 
designated time points

 Following the same 
people over a period 
of time



Epidemiological bathtubs



Goals

 Examine incidence of problem gambling in Massachusetts

 Proportion of a population that newly develops a condition over a specified 
period of time

 Tells us why the prevalence rate is stable/changing

 New cases vs. relapsing cases require different mix of services

 Examine stability and transitions associated with problem gambling

 Patterns of continuity and discontinuity among different risk groups

 Develop an etiological model of problem gambling

 Etiology – cause or causes of a disease or condition

 Identifies risk & protective factors

 Utility in guiding development of prevention, intervention, treatment, recovery 
support strategies



Current Status

 Wave 1 (2013/2014) = Baseline 
General Population Survey (BGPS) 
(n=9,578)

 Stratified sample drawn based on 
risk profile (n=4,860)

 Wave 2 (2015)

 Data collection launched March, 
completed September

 Cohort established (n=3,139)

 Wave 3 (2016)

 Expanded questionnaire to capture 
etiological factors more 
comprehensively

 Data collection launched April, 
completed August 2016 (n=2,450)

 Wave 4 (2018)

 Expanded questionnaire includes 
additional etiological factors

 Data collection launched March 2018, 
completed July 2018 (n=2,443)

 Wave 5 (2019)

 Relatively few changes to questionnaire

 Data collection launched March 2019

 Will be completed in late July/early 
August

 Ethical review provided by 2 IRBS

 NORC at the University of Chicago

 University of Massachusetts Amherst



Where the cohort comes from



Calculating Incidence

Wave 1 to Wave 2 Wave 2 to Wave 3

Problem 
Gambler

UN1 N2 % 2 95% CI2 UN1 N2 % 2 95% CI2

No  No 2,943 5,032,690 95.5 (93.9, 96.6) 2,330 5,054,316 95.4 (93.5, 96.7)

No  Yes 60 123,631 2.3 ( 1.5, 3.6) 35 58,899 1.1 ( 0.6, 2.1)

Yes  No 40 57,385 1.1 ( 0.6, 2.0) 38 82,090 1.5 ( 0.9, 2.7)

Yes  Yes 39 58,764 1.1 ( 0.6, 2.1) 40 104,496 2.0 ( 1.1, 3.6)

Total 3,082 5,272,470 100.0 2,443 5,299,801 100.0

1 Unweighted N refers to the total number of respondents who answered this question

2 Weighted N is the total number of respondents who answered the question weighted to the MA population

Note: Italics indicate estimates are unreliable, relative standard error > 30%



at risk gambler non gambler non gambler 3 0.12 54.4

at risk gambler non gambler recreational gambler 4 0.17

at risk gambler recreational gambler non gambler 4 0.17

at risk gambler recreational gambler recreational gambler 112 4.63

at risk gambler at risk gambler non gambler 3 0.12

at risk gambler at risk gambler recreational gambler 42 1.74

at risk gambler at risk gambler at risk gambler 63 2.61 20.4

at risk gambler recreational gambler at risk gambler 37 1.53 18.1

at risk gambler recreational gambler problem or pathological 
gambler

2 0.08

at risk gambler problem or pathological 
gambler

non gambler 1 0.04

at risk gambler problem or pathological 
gambler

recreational gambler 6 0.25

at risk gambler problem or pathological 
gambler

at risk gambler 10 0.41

at risk gambler at risk gambler problem or pathological 
gambler

9 0.37 7.1

at risk gambler problem or pathological 
gambler

problem or pathological 
gambler

13 0.54

309

problem or pathological 
gambler

non gambler recreational gambler 1 0.04 48.5

problem or pathological 
gambler

recreational gambler recreational gambler 7 0.29

problem or pathological 
gambler

at risk gambler recreational gambler 3 0.12

problem or pathological 
gambler

at risk gambler at risk gambler 10 0.41

problem or pathological 
gambler

problem or pathological 
gambler

recreational gambler 2 0.08

problem or pathological 
gambler

problem or pathological 
gambler

at risk gambler 8 0.33

problem or pathological 
gambler

problem or pathological 
gambler

problem or pathological 
gambler

21 0.87 32.8

problem or pathological 
gambler

recreational gambler at risk gambler 4 0.17 18.8

problem or pathological 
gambler

recreational gambler problem or pathological 
gambler

2 0.08

problem or pathological gambler at risk gambler problem or pathological gambler 6 0.25

64



Transitions

 Recreational Gamblers

 70.2% stable (49.2% of cohort)

 Non-Gamblers

 48.1% stable (7.0% of cohort)

 Problem/Pathological Gamblers

 32.8% stable (0.87% of cohort)

 At-Risk Gamblers

 20.4% stable (2.6% of cohort)



Transitions

 Problem/Pathological Gamblers

 0 moved to Non-Gambler by W3

 1 moved to NG at W2 then to RG by W3

 At-Risk Gamblers

 4.9% (15 of 309) moved to NG at W2/W3

 Recreational Gamblers

 12.5% (211 of 1,694) moved to NG at W2/W3 



Discussion

 Incidence

 W1-W2 (2013/2014-2015) incidence (2.4%) high, 

but…

 Longer inter-assessment interval (16.5 months vs. 12.5 months)

 Triangulation—no corroborating evidence 

 Remission rate: 49.4%

 W2-W3 (2015-2016)

 Incidence rate: 1.2%; remission rate: 44.0%

 More individuals remitting rather than becoming PG



Discussion

 Stability and Transitions

 Recreational Gamblers: most stable

 Non-Gamblers: moderately stable

 Problem Gamblers: less stable 

 At-Risk Gamblers: least stable

 Across gambling subtypes, unlikely to transition to Non-

Gambling



Implications

 Incidence:

 From W2-W3, more individuals remitting than becoming new PGs

 Additional prevention and treatment resources especially 
beneficial in further decreasing incidence and accelerating 
remission

 Transitions:

 Those who gamble unlikely to transition to non-gambling

 Controlled consumption (Slutske et al., 2010; Ladouceur et al., 
2009) 

 Treatment goals: PG remission/recovery without abstinence

 May increase treatment seeking

 PG as transitory/episodic



Future Directions

 Identify high-risk populations

 Inform effective and efficient prevention and treatment 

programming in MA

 Next report: Longitudinal Predictors Across Waves

 race/ethnicity, income, gender, region, severity of PG

 Involvement in specific type of gambling predicting PG

 Accessing treatment as a predictor of remission

 In-depth interviewing—pathways to remission



Thank you!

@ImpactsMawww.umass.edu/seigma

http://www.twitter.com/ImpactsMa
http://www.umass.edu/seigma

