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Background: As Figure 1 shows, gambling participation exists on a
continuum. Problem Gambling (PG) refers to people who
experience impaired control over their gambling and subsequently,
negative consequences. PG is dynamic; people can move along the
continuum at different times in their lives. In spite of its well-known
co-occurrence with substance use and mental disorders, PG has
struggled to gain recognition as a public health issue.

Figure 1: The gambling continuum
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In 2011, Massachusetts (MA) passed legislation to legalize casino
gambling. This legislation is unique in requiring a baseline study of
problem gambling and existing prevention and treatment programs
prior to the opening of any casinos. In 2014, a large baseline
population survey was conducted in MA to assess gambling
participation, problem gambling status, prevention awareness, and
use of mental health services to treat gambling disorders.

Methods: A probability sample of 9,578 MA adults was surveyed.
Respondents were able to complete the survey online, on paper or
by telephone. The survey had a response rate of 36.6%. The
guestionnaire included sections on recreation, physical & mental
health, alcohol & drug use, gambling attitudes, behavior,
motivations, problems, awareness of services, & demographics.

Results: One of the main negative impacts of expanded gambling
availability tends to be an increase in PG. The survey allowed us to
establish the baseline prevalence of PG prior to the opening of any
casinos. Based on the survey, we estimate that 1.7% (1.3, 2.1) or
about 88,000 MA adults were PGs in 2014. Additionally, we
estimate that 7.5% (6.8, 8.2) or about 390,000 MA adults were at-
risk gamblers. This information is presented in Figure 2.

Figure 2: Problem gambling prevalence
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Table 1 shows that mood and substance use disorders are significantly
higher among at-risk and problem gamblers in MA compared with
recreational gamblers. This has implications for mental health and
substance abuse treatment services in MA, where screening for
gambling problems is rare.

Table 1: Mental health status & substance use by gambler type
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] % 95% Cl % 95% Cl % 95% Cl p-value
6,202 669 129

3,298,792 389,121 86,356

9.9 (9.0, 10.9) 14.7 (11.4,18.7) 22.0 (14.0,32.8)  0.0031
(poor to fair)

10.4 (9.4, 11.4) 21.1 (16.9, 26.1) 21.2 (13.8,31.2) <0.0001
(past 30 days)

Depression 16.2 (15.0,17.5)  25.7 (21.1,30.8) 26.8 (18.1,37.8)  0.0003
(past 12

months)

16.6 (15.3,17.9)  25.3 (20.9,30.3) 32.4 (22.9,43.6)  0.0001
tobacco use

34.7 (33.1,36.3)  44.4 (39.2,49.6) 58.1 (46.6,68.7) <0.0001
(past 30 days)

MR ey 122 (11.1,13.5)  14.0 (10.6, 18.3) 26.1 (16.8,38.3) 0.0514

(past 12
months)
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Awareness of existing problem gambling prevention initiatives in MA
varies. About 4 in 10 adults are aware of media campaigns to
prevent problem gambling. However, just over 1 in 10 adults is aware
of non-media prevention programs in communities and schools
around the state. Of these, only 2.3% had participated in such
programs.

Figure 4: Awareness of non-media
programs

Figure 3: Awareness of media
campaigns
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Discussion: The gap between the estimate of the number of problem
gamblers in MA and the small number of individuals who reported
seeking treatment highlights a potentially underserved population
that may be in need of treatment. The results of this survey support
the development of strategies to raise awareness about problem
gambling as well as general and targeted prevention and treatment
programs for problem gamblers and their families in MA. The results
also suggest the utility of screening for gambling among substance
abuse and mental health clients in the Commonwealth.

The same survey will be repeated one year after all of the new
gaming facilities have become operational in MA. Measuring the
same behaviors using the same methods at subsequent points in time
will be useful in monitoring changes over time in attitudes, gambling
participation, and problem gambling prevalence in Massachusetts.

For more information: www.umass.edu/seigma
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