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A Study of Gambling In Victoria -
Problem Gambling from a Public Health Perspective

This research report - A study of gambling in Victoria - problem gambling from a public health perspective is
Victoria's largest study on gambling and is underpinned by a public health philosophy and methodology. A
representative sample of Victorians was surveyed using Computer Aided Telephone Interviewing (CATI). The
findings from the survey enable us to describe the epidemiology of problem gambling in Victoria. The report
examines not only the distribution of gambling behaviour in the State, but focuses on health and well-being issues
of gamblers in an effort to understand the possible determinants of problem gambling.

All gamblers (all adults who had gambled in the past year) were asked nine questions that categorise gamblers
into the following risk groups, based on their scored answers: problem gamblers, moderate risk gamblers, low risk
gamblers and non-problem gamblers. The scale used is the Problem Gambling Severity Index (PGSI) within the
Canadian Problem Gambling Index (CPGI) (refer glossary for terms).

Categorising gamblers into risk segments, enables the Victorian Government to plan prevention and early
intervention strategies to reduce gambling-related harm and provides valuable information for planning effective
treatment services. Gamblers are grouped according to these risk segments throughout the report.

The PGSl also enables an estimate of the prevalence of problem gambling to be calculated - in this case during the
preceding |2-month period. Survey respondents were additionally administered the NODS-CLIP 2 (refer to
glossary) which estimates the lifetime prevalence of both problem and pathological gambling (refer to glossary).
Lifetime prevalence includes the total number of persons known to have had a disease or health condition (ie.
problem gambling) for at least a part of their lives. This data is useful in understanding the pathways in to and out
of problem gambling, which is critical to the public health aims of prevention and early intervention.

Respondents were asked a series of questions about their mental well-being in the study. These questions
comprise the Kessler Psychological Distress Scale (K-10). This screen is widely used in Australia both at national
and jurisdictional levels. The K-10 is based on |0 questions about negative emotional states experienced during
the four week period leading up to the survey and categorises respondents into the following segments, based on
their scoring: likely to be well, likely to have a mild disorder, likely to have a moderate mental disorder and likely to
have a severe mental disorder.

Key questions were asked of gamblers about their health and well-being, including questions on their cigarette,
alcohol and drug use. Respondents were asked four questions from the CAGE screen (refer to glossary), a
screening tool for alcoholism and alcohol use disorders. This screen diagnoses alcohol problems over a lifetime
and is one of the oldest and shortest screening instruments in use.

Screens and questions on co-morbidities (such as substance abuse and mental disorders) assist, not only in the
planning of effective treatments for problem gamblers, but are crucial to prevention and early intervention
strategies in problem gambling.

Questions on community connectedness were similarly included. This is consistent with a public health approach
in that the study explores some of the social determinants of health and well-being.
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Glossary

A screening tool for alcoholism and alcohol use disorder: C - cut down on drinking-
have tried repeatedly without success, A - annoyed by criticisms about drinking
habits, G - Guilty feelings about drinking, and E - Eye opener drink needed in the
morning.

Culturally and Linguistically Diverse Populations.
Computer Aided Telephone Interviews.

The computed interval with a given probability (e.g. 95%) that the true value of a
variable such as a mean, proportion, or rate is contained within the interval.

Canadian Problem Gambling Index. This screen contains questions about gambling
participation, behaviour, feelings, experiences and socio-demographic
characteristics. Nine of these questions are scored to assess risk of gambling
problems and are known as the Problem Gambling Severity Index (PGSI). (Ferris, |
& Wynne, H. 2001, The Canadian Problem Gambling Index: user manual, Report
to the Canadian Inter-Provincial Task Force on Problem Gambling, Ottawa, ON:
Canadian Centre on Substance Abuse).

Diagnostic and Statistical Manual of Mental Disorders Fourth edition, 1994 -
American Psychiatric Association.

Abbreviation for Electronic Gaming Machines.

The study of the distribution and determinants of health related states or events in
specified populations, and the application of this study to the control of health
problems (John M Last Dictionary of Epidemiology Oxford University Press, 1995).

The number of new events, e.g. new cases, in a defined population (John M Last
Dictionary of Epidemiology Oxford University Press, 1995).

Abbreviation for Kessler-10. The K-10 is a short measurement scale
(containing ten questions) which measures general psychological distress.

Local Government Area.
Language other than English.

The NODS-CLIP2 is a brief screen that measures lifetime prevalence of
pathological gambling. The original 3-item NODS-CLIP was developed by
Marianna Toce-Gerstein and Rachel Volberg. (Toce- Gerstein, M., & Volberg, R. A.
(2003). The NODS-CLIiP: A New Brief Screen for Pathological Gambling. Paper
presented at the |7th National Conference on Problem Gambling. Louisville, KY.
July 17- 19, 2003). The NODS-CLIiP2, used in this study, is not published. It was
developed by Rachel Volberg and Yoku Shaw Taylor:

Abbreviation for odds ratio. Odds ratios are a method for comparing the odds of a
certain event between two groups (e.g. problem gamblers and non-problem
gamblers). An odds ratio of ‘I" implies that a result is equally likely in both groups.
An odds ratio greater than ‘|" implies that the event is more likely in the second
group, compared to the reference group. An odds ratio less than ‘I” implies that
the result is less likely in the second group (compared to the reference group).
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Prevalence

p value

Pathological gambling

PGSI

Problem gambling

Readiness to Change Scale

Risk segment

Standard error

Statistical significance

Victorian Government Regions

The number of events, e.g. instances of a given disease or other condition, in a
given population at a designated time. When used without qualification, the term
usually refers to the situation at a specified point in time (point prevalence). Note
that this is a number not a rate. (John M Last Dictionary of Epidemiology Oxford
University Press, 1995). Lifetime prevalence - The total number of persons known
to have had the disease or attribute for at least part of their lives (John M Last
Dictionary of Epidemiology Oxford University Press, 1995) (estimated by NODS-
CLiP2 in this study).

Probability value — see Statistical Significance.

A persistent and recurrent maladaptive gambling behaviour as indicated by five (or
more) behaviours, listed in the DSM-IV, where the gambling behaviour cannot be
accounted for by a manic episode (Source: Diagnostic and Statistical Manual of
Mental Disorders Fourth edition, 1994 - American Psychiatric Association).

Abbreviation for Problem Gambling Severity Index - 9 questions from the
Canadian Problem Gambling Index, which measures risk for problem gambling.

Problem gambling is characterised by difficulties in limiting money and/or time
spent on gambling which leads to adverse consequences for the gambler, others,
or for the community (Neal B DelFabbro P O'Neil M Problem gambling towards a
national definition, 2005 Gambling Research Australia).

A scale based on the Transtheoretical Model of behavioural change and developed
by Rollnick, Heather; Gold and Hall (1992). The scale measures whether a gambler
is in a precontemplation stage (not yet thinking about reducing their gambling),
contemplation stage (actively thinking to reduce their gambling) or an action stage
(already actively trying to reduce their gambling) of behavioural change.

The risk status allocated to gamblers who completed the survey as measured by
the Problem Gambling Severity Index: non-problem gamblers score 0; low risk
gamblers |-2; moderate risk gamblers 3-7 and problem gamblers 8 or higher.

The standard deviation of an estimate.

Statistical methods which allow a test of the probability of two groups being the
same or an association occurring between variable. A statistically significant result
suggests that the theoretical chance of two groups being the same is very low
probability. Usually the level of significance is stated by the p value. For instance,
p<.05 indicates that the theoretical chance of two groups being the same is less
than 5%.

All Victorian State Departments with a regional presence have adopted common
regional boundaries. These are based upon those currently used by the
Department of Human Services and align with local government areas. The result
is eight standard administrative regions — five in provincial Victoria and three in
metropolitan Melbourne.
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Results by

Table 12 shows the risk for problem gambling across the three Electronic Gaming Machine

spend band (EGM) spend bands within each Victorian Government region. Consistent with the sampling
frame design intent (ie. to focus sampling in locations where there is likely to be increased risk
for problem gambling), findings revealed that the odds of problem gambling was significantly
higher in medium EGM spend bands (OR=16.10, p<.001) and high EGM spend bands
(OR=15.54, p<.001), compared to lower EGM spend band regions.
The relationship didn’t hold quite as well for moderate risk gambling, as compared to low EGM
spend bands, the association between moderate risk gambling and high EGM spend bands was
only tending towards significance (OR=1.75, p=.07). Similarly worth noting, the chance of
being a non-gambler was significantly less in a high EGM spend band, compared to a low spend
band (OR=0.79, p<.01)
Table 12. Victorian Government regions split into EGM spend bands
by Canadian Problem Gambling Severity Index (N=15000, July-October 2008)
Victorian % adults by type of gambler
GovernmentRegion Local G .
Electronic Gaming oca .ove!‘nmejn
Machine (EGM) Result Non- Low risk Moc!erate Problem Non- Areasiin Vicearia
problem risk gamblers gamblers
expenditure bands®
Barwon S/W High % 70.87 5.62 2.14 0.53 20.85 Queenscliffe
SE 207 .05 0.66 0.28 189 Greater Geelong
Warrnambool
Lower 66.65 3.88 .16 0.19 17.38
Upper 7477 8.07 391 1.49 24.8
Barwon S/W Low % 7424 2.67 1.30 0.00 21.80 Moyne
SE 470 .80 093 0.00 443 Corangamite
Surf Coast
Lower 64.04 0.70 032 0.00 14.35
Upper 82.34 9.67 5.17 0.00 31.68
Barwon S/W % 76.73 536 0.86 0.00 17.05 Colac-Otway
Medium SE 3.39 203 067 0.00 290 Glenelg
Southern Grampians
Lower 69.45 253 0.19 0.00 12.08
Upper 82.7 [1.03 390 0.00 2351
Eastern Metro High % 637 4.895 2.328 041 28.66 Knox
SE |24 0.6l 042 0.17 116 Maroondah
Monash
Lower 6123 383 |.64 0.18 2644
Upper 66.11 6.24 3.30 091 31.00
Eastern Metro Low % 56.71 4.65 .22 0.00 37.42 Boroondara
SE 326 .60 0.72 0.00 320 varra Ranges
Lower 50.25 2.35 0.38 0.00 31.39
Upper 62.94 9.0l 3.83 0.00 43.87
Eastern Metro % 64.75 349 1.58 0.28 29.90 Whitehorse
Medium SE 230 0.86 0.70 022 2.19 Manningham
Lower 60.12 2.145 0.65 0.06 2579
Upper 69.12 5.64 375 1.33 34.37
Gippsland High % 71.62 496 2.163 0.54 2071 East Gippsland
SE 2,66 116 063 032 2.54 Bass Coast
Wellington
Lower 66.13 3.13 122 0.17 16.18 Latrobe
Upper 7654 779 3.80 .69 26.13
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