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Gambling: 
  

staking money or material goods 
on an event with an uncertain 

outcome where the outcome of 
the event determines whether the 
stake is lost or additional money or 

material goods is won. 



Problem Gambling: 
 

characterized by difficulties in 
limiting spending and/or time 

spent on gambling, which leads to 
adverse consequences for the 

gambler, others, or the community.  

Neal, Defabbro, & O’Neil (2005) 



Need to bet more money more frequently 

Restlessness or irritability when trying to stop 

Chasing losses 

Continuing to gamble despite mounting, serious 
negative consequences  

Increasing preoccupation with gambling  



1.7% 
Gerstein et al. (1999) 



5,393,972 



Co-Occurring Conditions 

• Nicotine dependence 
• Substance use disorders 
• Mood disorders 
• Anxiety disorders  

Lorains, Cowlishaw, & Thomas (2002) 



Society 

Institutions 

Community 

Relationships 

Individual 

Dahlberg et al. (2002) 



Risk Factors  
Society  

Gambling 
availability  
Regluation 
Legislation  

Institutional 

Built 
environment 
Social 
responsibility 
initiatives in 
place  

Com
m

unity 

Norms & 
attitudes  

Relationship 

Associating 
with others 
at high risk  

Individual 

High level of 
gambling 
participation 
High level of 
gambling 
expenditure 
Subclinical 
diagnosis  
Comorbidities 
Genetic factors 
Demographics  

Abbott, Volberg, Bellringer, & Reith (2004) 



Stages of Change  
Individual 

Pre-
Contemplation 

Contemplation 

Preparation Action 

Maintenance 

Prochaska, DiClemente, & Norcross. (1992); Petry (2005)  



Cognitive Behavioral 
Therapy  

Thoughts 

Emotions Behaviors 

Individual 

Beck (1995); Oakley-Brown, Adams, & Mobberley (2000) 



Responsible Gambling 
Strategies 

• Corporate social responsibility 
• Informed player choice  
• Protections within the physical 

environment 
• Responsible marketing 
• Manage high-risk financial 

transactions 
• Community engagement  

Society 

Institutions 

MGC (2014) 



The Goal: 
Counseling & 

Education 

Clinical 
Interventions 

Long-lasting Protective 
Interventions 

Changing the Context to Make the 
Healthy Option the Default Option 

Socioeconomic Factors  

Frieden (2010) 
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BACKGROUND  
The SEIGMA Study  
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The Expanded Gaming Act 

• On November 22nd, 2011, Governor Deval 
Patrick signed Chapter 194 “An Act 
Establishing Gaming in the Commonwealth”  
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Legislation Details 

• Allows for resort style 
casinos in three 
geographically diverse 
regions 
 

• No more than one casino in 
each region 
 

• Allows for one slots parlor 
statewide (not 
geographically restricted)  
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Section 71: Annual Research Agenda 

• Three essential elements  
– Understand the social & economic impacts of 

expanded gambling  
– Baseline study of problem gambling and existing 

prevention & treatment programs 
– Facilitate independent studies to obtain scientific 

information relevant to enhancing responsible 
gambling and minimizing harmful effects.  
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A Virtuous Circle 

MA Gaming 
Commission 

Advisory 
Committees 

Research 
Agenda 

Public 
Health Trust 

Fund 

MA Dept 
Public 
Health  
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Executive Team  

Data 
Management 

Center  

Social & Health 
Impacts Analysis 

-General Population 
Surveys 

-Targeted Population 
Surveys 

-Online Panel Surveys 
-Secondary Data 

Economic & Fiscal 
Analysis 

-Secondary Data 
-Gambling Venue Data 

-Patron Surveys 
-License Plate Surveys 

-Focus Groups  
-Key Informant Interviews  

 

Problem 
Gambling 
Services 

Evaluation 
-Helpline Data Analysis 

-Key Informant Interviews 
-Focus Groups 

-Clinical Data   

Project Manager Data Manager  
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Timing of Data Collection 
20

13
-2

01
4 Baseline Data 

Collection 
• General pop. survey 
• Targeted pop. surveys 
• Online panel survey 
• PG services eval. 
• Secondary data 

collection  

20
15

-2
01

7 Construction & 
Operations Data  
• Gaming venue data 

collection 
• PG services eval.  
• Secondary data 

collection  

20
18

 Operational 
Phase  
• General pop. survey  
• Targeted population 

surveys  
• Online panel survey 
• Gaming venue data 

collection 
• PG services eval.  
• Secondary data 

collection  

20
19

…
 Ongoing Data 

Collection & 
Monitoring  
• Primary data  
• Secondary data  



SOCIAL & HEALTH IMPACTS 
ANALYSIS  

Overview 
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Anticipated Key Findings 

• Public attitudes towards gambling  
• Current gambling behavior/participation rates 
• Population prevalence of problem gambling  
• Substance abuse and mental health co-occurring conditions of 

people with gambling problems 
• Other difficulties that people with gambling problems face 
• Community-specific impacts of gambling expansion 
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Utility of Key Findings 

• Target awareness & prevention campaigns  Public Attitudes 

• Target prevention & intervention 
• Monitor uptake of new forms of gambling  

Gambling 
Participation 

• Ensure sufficient treatment options exist Prevalence 

• Tailor clinical screening & treatment  Comorbidities  

• Target resources to mitigate community impacts  
Community-Specific 

Impacts 



ECONOMIC & FISCAL IMPACTS 
ANALYSIS  

Overview  
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Key Findings 

• How many jobs are being created at the casino facilities and 
other Massachusetts businesses 

• What is the nature of these jobs  
• How the casino facilities affect host  and surrounding 

communities  
• To what extent does this represent net new economic activity 

(rather than displacing jobs at existing businesses) 
• How much net new revenue do casinos contribute to 

Massachusetts 
• Whether payments to host & surrounding communities and 

other economic effects offset additional public services 
related to casino operations  
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Utility of Key Findings 

• Monitor workforce development goals 
• Modify/set new workforce development goals  
• Monitor host & surrounding community agreements  

Job Creation/ 
Displacement 

• Monitor workforce development goals 
• Monitor host & surrounding community agreements  
• Plan future budgets & development projects  

Impact on 
Communities  

• Plan future State budgets & development projects  
State Revenue 

Generated  

• Plan future State & community budgets & development 
projects  

• Target resources to mitigate negative impacts 
Benefits vs. Costs  



PROBLEM GAMBLING SERVICES 
EVALUATION  

Overview  
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Key Findings 

• What prevention and treatment services currently exist in 
Massachusetts  

• Who is using these services  
• How adequately these services address and mitigate impacts 

of problem gambling  
• How existing services match up with best practices in problem 

gambling prevention, intervention, treatment & recovery 
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Utility of Key Findings 

• Ensure existing services sufficient for # of problem 
gamblers (PGs)  

• Ensure services are geographically dispersed 
Existing Services 

• Determine that existing services are sufficient for # of PGs 
• Build the capacity of service providers to treat PGs 
• Tailor treatment services  

Service Use 

• Ensure availability and affordability of services  
• Strengthen effectiveness of services  

Adequacy of 
Services 

• Ensure that services match with best practices for greater 
effectiveness  

• Improve service provider training  

Use of Best 
Practices  



DATA MANAGEMENT CENTER  
Overview  
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Role of the Data Management Center 

• Create Data Management Plan  
• Collect, clean, and store all SEIGMA data  
• Create Data Use Agreements  
• Ensure Institutional Review Board compliance and ethical 

integrity  
• Determine what data can be shared with whom and share 

data as widely as possible  
• Share key findings and results of SEIGMA analysis in unique 

ways  
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Utility of the Data Management 
Center 

• Ensures that results are accurate, reliable, and replicable  Managing Data 

• Limits harm to human subjects  
• Ensures the integrity of SEIGMA Team and its findings 

Ensuring Ethical 
Integrity 

• Other researchers will be able to replicate our analyses  
• Other stakeholders and researchers will be able to conduct 

unique analyses. 
Sharing Data 

• The general public will be able to examine impacts within 
their own communities Sharing Results  



For more information, visit: 

 
 

www.umass.edu/seigma 
 

http://www.umass.edu/seigma
http://www.umass.edu/seigma
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BASELINE  
SURVEY METHODOLOGY 

Overview 
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Key Measures 

• Public attitudes towards gambling  
• Current gambling behavior/participation rates 

– Demographics, frequency, expenditures 

• Population prevalence of problem gambling  
• Substance abuse and mental health comorbidities of people 

with gambling problems 
• Other difficulties that people with gambling problems face 
• Awareness of PG services 
• Help seeking behavior 
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Methodological Challenges 

• High cost of face-to-face interviews 
• Plunging response rates for telephone surveys 
• Difficulties related to sample size 

– Low base rate disorder (1-2% of adult pop.) 
– State-wide increase likely to be in 25-50% range 

• High rate of multi-unit dwellings in MA 
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Methodology 

• Data collection carried out by NORC at the 
University of Chicago 

• Address-Based Sampling (ABS) frame 
• Multimodal interviews 

– Online -> Self Administered Quex -> Telephone 
• Large sample size (N~10,000) 

– Over-sampled Western MA 
– Additional targeted samples for Western MA & 

slot parlor communities (N~1,000 each) 



BASELINE  
SURVEY PROCEDURES 

Overview 
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Data Collection Process 
Sp

rin
g-

Su
m

m
er

 2
01

3 Draft & finalize 
questionnaire 
Translate into 
Spanish 
Program for online, 
telephone, SAQ 
formats 
Obtain ethics 
approval for all 
materials 

Au
tu

m
n-

W
in

te
r 2

01
3 Survey launched 

9/11/13 
Lower than 
projected SAQs due 
to extended holiday 
season 
Additional batches 
of sample released W

in
te

r-
Sp

rin
g 

20
14

 

Additional measures 
taken to improve 
response rate 
•Experimental change in 
advance letter 
•Move sample back to 
Web & invite “early bird” 
response 
•Additional interviewer 
training 
•Focus resources on HHs 
with known eligible 

Su
m

m
er

 2
01

4 Data collection 
concluded 5/31/14 
Align rules for 
defining completes 
for Web & SAQ 
Develop detailed 
analysis plan 
Data cleaning 
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Data Collection Progress 
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Resolution of Sample 



RESULTS: SAMPLE 
COMPOSITION 

SEIGMA Baseline Study 
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Baseline Sample Demographics 

    Baseline sample Massachusetts 
 20131 

    Unweighted Weighted     
N  % SE N % SE % SE 

Gender Female 5,663 59.8 0.5 2,704,784 52.2 0.7 52.2 0.1 
Male 3,806 40.2 0.5 2,476,137 47.8 0.7 47.8 0.1 

Age for those 
over 20 

20-24 288 3.2 0.2 361,475 7.4 0.5 9.6 0.1 
25-34 1,000 11.1 0.3 1,129,036 23.0 0.7 17.9 0.1 
35-44 1,183 13.1 0.4 802,525 16.4 0.5 16.6 0.1 
45-54 1,721 19.0 0.4 894,826 18.3 0.5 19.6 0.1 
55-59 1,010 11.2 0.3 456,657 9.3 0.3 9.3 0.1 
60-64 972 10.7 0.3 396,860 8.1 0.3 7.7 0.1 
65-74 1,609 17.8 0.4 475,964 9.7 0.3 10.6 0.1 
75-84 858 9.5 0.3 258,706 5.3 0.2 5.8 0.1 
85+ 406 4.5 0.2 122,992 2.5 0.1 3.0 0.1 

Ethnicity Hispanic 483 5.2 0.2 442,405 8.8 0.5 10.5 0.1 
White alone 7,824 84.6 0.4 3,837,602 76.0 0.6 74.6 0.1 
Black alone 304 3.3 0.2 302,730 6.0 0.4 6.4 0.1 
Asian alone 359 3.9 0.2 286,044 5.7 0.3 5.8 0.1 
Some other 
race alone 

81 0.9 0.1 43,138 0.9 0.1 0.6 0.1 

Two or more 
races 

199 2.2 0.2 136,605 2.7 0.2 2.0 0.1 

1Source: U.S. Census Bureau, 2013 American Community Survey 



Ba
se

lin
e 

Po
pu

la
tio

n 
Su

rv
ey

 

Baseline Sample Demographics 
    Baseline sample   Massachusetts 

20131 

    Unweighted Weighted     
N  % SE N  % SE % SE 

Education Less than 
high school 

398 4.2 0.2 231,641 4.5 0.3 10.1 0.2 

HS or GED 1,322 14.1 0.4 645,944 12.6 0.4 25.9 0.2 
Some college 2,540 27.0 0.5 1,295,612 25.2 0.6 23.7 0.3 

BA 2,460 26.2 0.5 1,501,397 29.3 0.6 22.5 0.3 
Graduate or 
professional 
degree 

2,674 28.5 0.5 1,456,911 28.4 0.6 17.8 0.3 

Income 
  

Less than 
$15,000 

847 10.3 0.3 552,223 12.2 0.5 11.4 0.3 

$15,000-
<$50,000 

2,360 28.8 0.5 1,206,022 26.6 0.6 27.2 0.3 

$50,000-
<$100,000 

2,479 30.3 0.5 1,344,517 29.7 0.6 29.0 0.3 

$100,000-
<$150,000 

1,372 16.8 0.4 787,658 17.4 0.5 16.4 0.4 

$150,000 
and more 

1,131 13.8 0.4 637,623 14.1 0.5 16.1 0.3 

1Source: U.S. Census Bureau, 2013 American Community Survey 



CHALLENGES IN EVALUATING 
POLICY 

Challenges & Next Steps  



Policies can change… 

… if you are against casinos in MA 

… if you are for casinos in MA 



Outcome of repeal 

Yes 
No 
Zero votes 



For more information, visit: 
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BACKGROUND  
Recreational Gambling in MA & Associated Risk Factors 
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Gambling 

• Common form of recreational activity 
– 80% of the adult population in the United States 

has engaged in some form of gambling in their 
lifetime (Kessler et al., 2008; Welte et al., 2001) 

• Most people gamble without developing any 
serious associated problems 
– 0.6%- 6.4% of gamblers develop gambling related 

disorders (Stucki and Rihs-Middel, 2007)   
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Demographics of Gambling  

• Males gamble more frequently and have 
higher prevalence rates of problem gambling 
than females 
– (Gerstein et al., 1999; Desai et al., 2006) 

• Gambling usually begins in the adolescence, 
particularly for male gamblers  
– (Volberg et al., 2010; Jacobs, 2000) 



OBJECTIVES 
Recreational Gambling in MA & Associated Risk Factors 
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Objectives 

• Assess methodological differences between 
BRFSS 2008 and 2013 

• Explore effects of survey design on 
– Response rate 
– Prevalence estimates 



METHODS 
Recreational Gambling in MA & Associated Risk Factors 
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Gambling Questions on the BRFSS 

BRFSS, 2008  
– “In the last 12 months, 

have you gambled or 
played games of chance 
for money?” 

 

BRFSS, 2013  
• “In the last 12 months, have you … 

– Purchased lottery tickets, 
including scratch tickets, instant 
tickets or keno? 

– Bet money at a casino playing 
table games such as blackjack, 
roulette, craps or baccarat or at 
slot machines or other 
electronic gambling machines? 

– Bet money in any other way 
such as: on sports, at race 
tracks, playing card games or 
bingo, purchasing high risk 
stocks, day trading on the stock 
market, or internet gambling? 



So
ci

al
 &

 H
ea

lth
 Im

pa
ct

s A
na

ly
se

s  

Gambling Questions on the BRFSS 

BRFSS, 2008 
– “At any time in your life 

would you or anyone 
else in your family say 
that the money or time 
you have spent gambling 
has led to financial 
problems or any other 
problems in your family, 
work, or personal life?” 

BRFSS, 2013 
In the past 12 months … 
- “Have you become restless, 
irritable or anxious when trying to 
stop or cut down on gambling?” 
- “Have you tried to keep your 
family or friends from knowing 
how much you gambled? “ 
- “Did you have such financial 
trouble as a result of your 
gambling that you had to get help    
with living expenses from family, 
friends or welfare?”  

 (Gebauer, LaBrie, & Shaffer, 2010) 



RESULTS 
Recreational Gambling in MA & Associated Risk Factors 
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BRFSS Sample Description 

BRFSS, 2008 
• Respondents 

– 20,559 MA residents 
representative of 4,990,935 
adults in MA  

• Gambling module  
– Administered to 6,107 

individuals randomly selected 
• Final analytical sample 

– 6,062 respondents, 
representing 4.4 million 
adults in MA  

BRFSS, 2013  
• Respondents 

– 15,071 MA residents 
representative of 5,311,268 
adults in MA  

• Gambling module  
– Administered to 3,988 

individuals randomly selected 
• Final analytical sample 

– 3,318 respondents/ gambling 
type, representing 4.5 million 
adults in MA  
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Gambling Participation 

BRFSS, 2008 
• Overall, 40.2% (95%CI 38.2-

42.1) of respondents 
gambled in the past-year  

BRFSS, 2013 
• Lottery tickets (n = 3,318)  

– 53.3% (95%CI 50.0-56.7) 

• Casino playing (n = 3,318)  
– 14.1% (95%CI 11.8-16.6) 

• Other gambling activities 
(sports, internet gambling) 
(n = 3,315)  
– 10.4% (95%CI 8.4-12.7) 
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Associated Problems 

BRFSS, 2008 
• 1.1% (95%CI 0.8-1.5) 

reported that gambling led 
to financial problems or 
problems in their family, 
work or personal life at any 
time  

BRFSS, 2013 
• Gambling leading to 

financial problems (n = 
1,919)  
– 0.11% (95%CI 0.025-0.5) 

• Become  restless, irritable 
or anxious (n = 1,918)  
– 1.22% (95%CI 0.6-2.3) 

• Tried to keep family and 
friends from knowing (n = 
1,914)  
– 1.05% (95%CI 0.5-1.9) 

 
 



CONCLUSION/DISCUSSION  
Recreational Gambling in MA & Associated Risk Factors 
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Conclusions 

• Due to differences in the BRFSS, meaningful 
comparisons over time are not feasible 
– Observational study design 
– Methodological differences 
– Landline vs. cell phone use 

• BRFSS 2013 gambling questions more 
methodologically sound 
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Limitations 

• Survey non-institutionalized residents aged 18 
and older living in households with access to a 
landline telephone 

• Self-reported data  
– Under reporting undesirable behaviors (gambling, 

drug use), stigmatizing conditions (mental health 
disorders)  

• Sample size and selection bias related with non-
response for gambling-related questions 

• Cellphone-only users not included in gambling 
module 
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Sharing Results: Early Attempts  

  2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Relative 
Percent 
Change 

2002-2012

Unemployment Rate 
MA 5.3% 5.8% 5.2% 4.8% 4.8% 4.5% 5.3% 8.2% 8.3% 7.3% 6.7% 27.2%
US 5.8% 6.0% 5.5% 5.1% 4.6% 4.6% 5.8% 9.3% 9.6% 8.9% 8.1% 39.7%
Labor Force Participation Rate
MA 68.4% 67.7% 67.0% 66.8% 67.1% 66.8% 66.8% 66.3% 66.1% 65.5% 65.0% -4.9%
US 66.6% 66.2% 66.0% 66.0% 66.2% 66.0% 66.0% 65.4% 64.7% 64.1% 63.7% -4.3%
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Sharing Results: Marriage Rate 

https://seigma.shinyapps.io/marital/


Sh
ar

in
g 

Re
su

lts
  

Sharing Results: Suicide Rate 

https://seigma.shinyapps.io/suicide/
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How are PG Services Currently 
Structured in Massachusetts?  

State Legislature 
•$1,362,200 set 

aside for PG 
services in 2013 

•Given to MA DPH  

MA DPH  
•$20,000 set aside to 

fund treatment 
services  

•$1,342,200 is given 
to MCCG 

MCCG 
•2013 budget of 

$1,457,738 
•Funds helpline, 

training, awareness, 
& advocacy 
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Massachusetts Council on 
Compulsive Gambling  

• Founded in 1983 
– Raises public awareness  
– Trains professionals  
– Advocates for policy change  
– Provides services to problem gamblers and their 

support networks  

Source: http://www.masscompulsivegambling.org/ 
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MCCG’s Problem Gambling Helpline 

• 24/7 service 
– MCCG staffs it from 9-5 during the week 
– Bensinger Dupont staffs it at night, on weekends, 

and on holidays 

• Confidential  
• Goal is to share resources and refer to 

treatment services  
 
 



HELPLINE DATA ANALYSIS  
Research Questions and Methods 
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Our Methods 

• 15 articles 
• Most focused on 

Connecticut  

1. Literature 
Review  

• Mass Council 
• MA DPH 
• MA Gaming 

Commission  

2. Consult 
Stakeholders • Compare original 

RQs with 
stakeholder 
feedback & edit  

3. Refine Research 
Questions  
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Literature Review: Key Findings 

• Most examined 1-3 year time period  
• Categorized variables in a similar way  
• Focused analysis on gamblers  
• Many examined demographic differences 

among callers and their association with: 
– Gambling participation 
– Co-morbidities & co-occurring conditions 
– Treatment-seeking behavior  
– Reason for call 
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Our Methods 

• 15 articles 
• Most focused on 

Connecticut  

1. Literature 
Review  

• Mass Council 
• MA DPH 
• MA Gaming 

Commission  

2. Consult 
Stakeholders • Compare original 

RQs with 
stakeholder 
feedback & edit  

3. Refine Research 
Questions  
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Research Questions 

1. How many gamblers in Massachusetts seek help 
through the MCCG Helpline? 

2. What are the characteristics of callers who seek 
help through the MCCG Helpline?  

3. How many callers are referred to treatment or 
further support?  

4. Are there demographic differences between 
callers? 

5. How well do MCCG Helpline procedures reflect 
best practices in problem gambling intervention 
and prevention? 
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Our MethodsCont’d… 

• 2 datasets 
• Lots of missing 

data 

4. Clean Data 

• Initial freqs  
• Variable creation 
• Statistical 

analyses  

5. Run 
Analyses  • Ongoing  

6. Report 
Results  
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How many gamblers in MA seek help 
through the Helpline? 

Gamblers  
(n) 

  
Year 

Non-Gamblers 
(n) 

818 1997 855 
1001 1998 1232 
1160 1999 1235 
1033 2000 1270 

867 2001 1207 
885 2002 962 
740 2003 1130 
636 2004 1146 
677 2005 1054 
649 2006 895 
750 2007 617 
752 2008 450 
797 2009 293 
599 2010 440 
531 2011 285 
523 2012 134 
727 2013 217 

13,125 Total 13,442 

  Website 
HELP 
Page Hits 

FY09         8,642  
FY10         6,637  
FY11       22,185  
FY12       26,285  
FY13       21,145  
FY14       32,615  
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Caller Type 

  N       (%) 

Gambler 3,177 (70%) 

Relative 733 (16%) 

Professional 240 (5%) 

Personal Network 144 (3%) 

Other 252 (6%) 

Total 4,546 
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What are the characteristics of callers 
who seek help through the Helpline?  

 Gambler Non-Gambler 
Gender  

Male 2,459  (80%) 428  (36%) 
Female 630  (20%) 722  (64%) 
Missing 88 (3%) 169 (12%) 

Age  
20s or younger 184  (9%) 48  (16%) 

30s 212  (10%) 83  (28%) 
40s 249  (12%) 54  (18%) 
50s 1,242  (60%) 59  (20%) 
60s 132  (6%) 33  (11%) 
70+ 59  (3%) 23  (8%) 

Missing 1099 (35%) 1022 (75%) 
Race  

African American 65 (3%) 10  (2%) 
Asian 124 (6%) 111  (25%) 

Caucasian 1,803 (85%) 278  (62%) 
Latino 103 (5%) 43  (10%) 

Native American 1 (<1%) 0  (0%) 
Other 20 (1%) 8  (2%) 

Missing 1061 (33%) 919 (67%) 
Marital Status  

Married 451  (14%) 352  (26%) 
Divorced 117  (14%) 15  (1%) 

Domestic Partnership  56  (2%) 17  (1%) 
Separated 47  (2%) 8  (<1%) 

Single 1,448  (46%) 74  (5%) 
Unknown 1,019  (32%) 9  (65%) 
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Associated Problems 

 Gambler Non-Gambler 
Associated Problems 3177 1369 

Emotional Health 35% 11% 
Financial 49% 26% 

Legal 1% 2% 
Physical Health 4% 1% 

Relational 11% 18% 
Work Related 2% 1% 

Other 4% 2% 
Unknown 38% 69% 
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Gambling Behavior 

  Gambler     
(n=3177) 

Non-Gambler 
(n=1369) 

Lottery   
  65% 24% 

Casino   
  33% 23% 

Parimutuel   
  17% 8% 

Sports   
  18% 12% 

Stock   
  15% 8% 

Miscellaneous   
  13% 8% 
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How many callers were referred to 
treatment or further support?  

  Gamblers        (n) Non-Gamblers     (n) 
State Run Treatment  27% 21% 

Boston ASAP 92 37 
Cambridge Mt. Auburn Hospital 143 98 

Dorchester: Kit Clark Senior Center 10 3 
Fall River STARR or Stepping House 58 35 

Lowell House 144 25 
New Bedford Child and Family Svc. 15 2 

Quincy – Bay State Community Svc. 23 17 
Springfield – Gandara Center 23 4 
Worcester – Henry Lee Willis 313 67 

Other 80 49 
Total 619 305 

Other Treatment 56% 43% 
Affiliate Council 21 18 

Gamblers Anonymous  1,607 381 
Gam-Anon 105 243 

Private Therapists 424 155 
Inpatient 14 32 

MCCG Website 125 99 
Total 1,872 773 



RECOMMENDATIONS  & 
CONCLUSIONS  

SEIGMA’s Helpline Data Analysis  
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Recommendations & Conclusions 

• Continue the service  
• Improve helpline data collection 

– Standardized data collection across call recipients  
– User-friendly data collection tool  
– Minimum required dataset  

• Increased state monitoring of problem 
gambling services  
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