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Background: The Massachusetts Gambling Impact Cohort (MAGIC) 
study is the first longitudinal cohort study of problem gambling in 
the US. This provides information on how gambling and problem 
gambling develops, progresses, and remits and can highlight risk 
and protective factors important in developing effective prevention, 
intervention, treatment, and recovery support services. Here, we 
present findings on the stability and transitions of gambling 
behavior between Wave 1 and Wave 2 based on the Problem and 
Pathological Gambling Measure (PPGM). 

Results: Recreational Gamblers were most stable with 80.3% being 
Recreational Gamblers in both waves. Non-Gamblers were the next most 
stable group with 64.4% being Non-Gamblers in both waves, but with a 
sizeable portion transitioning into Recreational Gambling. Only 49.4% of 
individuals who were Problem or Pathological Gamblers in Wave 1 were in 
this same category in Wave 2, with a sizeable portion transitioning into At-
Risk Gambling and Recreational Gambling. At-Risk Gamblers were the most 
unstable, with only 37.5% being in the same category in both waves. Most of 
these individuals transitioned to Recreational Gambling, but a significant 
minority transitioned to become Problem or Pathological Gamblers. Overall, 
13.8% of the respondents transitioned into a less severe group while 14.5% 
moved into a more severe group. Nearly three-quarters of the respondents 
(71.6%) remained in the same group.

Method: The cohort was established with a stratified sample of 
3,139 respondents from an address-based multi-mode probability 
survey conducted from September 2013 – May 2014 with adult 
Massachusetts residents. The stratified sample included the largest 
possible number of individuals who might be expected to change 
their gambling status over the course of the study, including 
Problem Gamblers, At-Risk Gamblers, and individuals who gambled 
regularly or spent substantial amounts on gambling. Wave 2 was 
conducted from March 2015 – September 2015 (an average of 16.5 
months after Wave 1). The response rate to Wave 1 was 36.6% and 
the response rate to Wave 2 was 65.1%, producing a cumulative 
response rate of 23.3%. These results are based on the unweighted 
data of 3,082 survey participants with complete PPGM information 
for both waves.

Conclusions: Similar to cohort studies in other jurisdictions, we found 
Recreational Gamblers to be the most stable group, with Non-
Gamblers being moderately stable, and At-Risk and Problem 
Gamblers the least stable. One difference between Massachusetts 
and other jurisdictions is the larger proportion of the Massachusetts 
cohort that transitioned over the 16.5 months between assessments. 
In other cohort studies, between 4-5% of the cohort may transition 
up or down; in contrast, 13.8% of the Massachusetts cohort 
transitioned to a lower PPGM status while 14.5% transitioned to a 
higher PPGM status. This may be partly due to differences in how 
problem gambling was measured and the longer inter-assessment 
interval in the MAGIC study relative to most other studies (typically 
12 months). 

Moreover, the proportion of new problem gamblers in 2015 (n=60, 
60.6%) relative to the overall rate of problem gambling is higher than 
the number of ongoing unremitting cases (n=39, 39.4%). This 
suggests that substantial resources may be needed for both problem 
gambling prevention and treatment in Massachusetts.

Future analyses will focus on predictors of problem gambling onset 
and whether there are racial/ethnic, income, gender, and/or regional 
differences in these predictors. We will also examine the predictors of 
problem gambling remission and the extent to which accessing 
treatment is one of these factors.

Pathological 
Gamblers

Problem 
Gamblers

At-Risk 
Gamblers

Recreational 
Gamblers

Non-
Gamblers

PPGM Gambling Continuum

Note: Cells with sample size of 5 or less are blank
Note: Italics indicates estimates are unreliable, relative standard error > 30%

For more information: www.umass.edu/macohort

Residential Location of MAGIC Respondents


