
Pathological and Problem Pathological and Problem 
Gambling: Gambling: 

Costs and Social PolicyCosts and Social Policy

Henry R. Lesieur, Psy.D., Ph.D.
Rhode Island Gambling 

Treatment Program



COSTS AND PATHOLOGICAL COSTS AND PATHOLOGICAL 
GAMBLINGGAMBLING

Financial Costs
Insurance Costs
Employment Costs
Crime & Criminal Justice Costs
Family Costs
Health Costs
Mental Health Costs



Avg. Borrowed, Sold & Stolen Avg. Borrowed, Sold & Stolen ––
Gamblers Anonymous MembersGamblers Anonymous Members
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Use of Household Finances Use of Household Finances 
by GA Member (Percent)by GA Member (Percent)
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Bankruptcy and Pathological Bankruptcy and Pathological 
GamblingGambling
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Average Financial Damages In Average Financial Damages In 
RI Problem Gamblers ($1000’s) RI Problem Gamblers ($1000’s) 
for 180 individuals in treatmentfor 180 individuals in treatment
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Insurance Costs and Insurance Costs and 
Pathological GamblingPathological Gambling
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GAMBLING and JOB GAMBLING and JOB 
LOSSLOSS
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ARRESTS AND PATHOLOGICAL ARRESTS AND PATHOLOGICAL 
GAMBLINGGAMBLING
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PRISON AND PATHOLOGICAL PRISON AND PATHOLOGICAL 
GAMBLINGGAMBLING
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Children of Children of 
Pathological Pathological 

GamblersGamblers
Physical/Emotional Abuse > general 
population (research weak)
Neglect -- exists but no systematic research
Unhappy Childhood
Feel insecure, inadequate
Depressed/Suicidal



Children of Children of 
Pathological Pathological 

GamblersGamblers
Gambling Problems (best evidence)
Drug Abuse
Overeating
Legal Problems
No Studies of Adult Children
Research needed



HEALTH AND HEALTH AND 
PATHOLOGICAL PATHOLOGICAL 

GAMBLINGGAMBLING
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Medical Problems Among Medical Problems Among 
Pathological GamblersPathological Gamblers

Depression
Intestinal Disorders
Cardiovascular 
Problems
High Blood Pressure
Migraines
Stress-related 
Disorders

Allergies
Respiratory Problems
Oral-Dental Disease
Nerve-Sensory System 
Disorders



Inpatient Hospitalization Inpatient Hospitalization 
Among Gamblers (Indiana, Among Gamblers (Indiana, 

1998)1998)
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Health Problems Among Health Problems Among 
Female SpousesFemale Spouses
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Psychiatric Disorders in Rhode Psychiatric Disorders in Rhode 
Island Problem Gamblers (%)Island Problem Gamblers (%)
(Total number of patients is 136)(Total number of patients is 136)
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Pathological Gambling 
Among Mental Patients
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Pathological Gambling Among Pathological Gambling Among 
Substance Abuse ClientsSubstance Abuse Clients
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Suicidal Ideation Among Suicidal Ideation Among 
Gamblers Anonymous MembersGamblers Anonymous Members
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What percent of gambling  What percent of gambling  
losses comes from problem losses comes from problem 
and pathological gamblers?and pathological gamblers?

Four Sources of data:
Surveys in US and Canada – Lesieur
Surveys in US -- Volberg
Focal Research study of Video Machine  
players
Australian Productivity Commission



Percent of Gross Win Percent of Gross Win 
Accounted for by Problem Accounted for by Problem 

Gamblers Gamblers (Lesieur, 1998)(Lesieur, 1998)
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Pathological Gamblers Rate Pathological Gamblers Rate 
by Type of Game (Australia) by Type of Game (Australia) 
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What percent of Video What percent of Video 
Machine Players are Problem Machine Players are Problem 

Gamblers?Gamblers?
Australia – 9 percent of machine players
Problem players lose 17 times more 

money than non-problem players
Nova Scotia – 16 percent of machine 
players
Problem players lose 16 times more 

money than non-problem players



Problem Gamblers Nova Problem Gamblers Nova 
ScotiaScotia
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Percent of Video Machine Percent of Video Machine 
Expenditures Accounted for by Expenditures Accounted for by 

Problem and Pathological GamblersProblem and Pathological Gamblers
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What Percent of RI Gambling What Percent of RI Gambling 
Revenues Comes from Revenues Comes from 

Problem Gamblers?Problem Gamblers?



Probable Revenue from Probable Revenue from 
Problem and Pathological Problem and Pathological 

Gamblers in RIGamblers in RI
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Current RI State Funding for Current RI State Funding for 
Treatment ($millions)Treatment ($millions)
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Recommendations for the Recommendations for the 
Future: What can we do?Future: What can we do?

Make any further legalization or expansion 
dependent on complete environmental impact 
statements by those bidding for contracts 
including independent assessments of :
Prevention of problem gambling in the facility
Percent of ATM users with gambling problems
Percent of people cashing checks with gambling 
problems
How they track problem gamblers



Environmental Impact cont’dEnvironmental Impact cont’d

Certification that advertising is based on 
rational appraisal—recognize losing as much as 
winning in ads.
How they prevent problem gamblers from 
returning to their facility after self-exclusion
What they have done to help family members 
of problem gamblers
The rate of problem gambling among players 
on the floor



Recommendations for Harm Recommendations for Harm 
MinimizationMinimization

Primary Prevention
Public and player education programs
Provision of accurate information on odds, how 
machines work, etc.
Responsible Advertising
Prohibition of inducements and 
complementaries 
Club membership required (UK model)



Secondary Secondary 
PreventionPrevention

Lottery, parimutuel, and VLT staff training to 
deal with problem gamblers (see CT Lottery)
Restrict access to cash at gambling facilities
Pay wins by check (new Australian model)
Put dollar displays instead of credits on VLTs; 
remove automatic bet capabilities 
Enable self-monitoring software
Self-exclusion through a regulatory agency 
(Missouri model)



Player Tracking Player Tracking 
Cards Could be usedCards Could be used

Can track time
3 hours play plus is 
indicative of problem 
gambling
can track wins and 
losses
can to be disabled 
when player self-
excludes

HOWEVER
Points can lead to 
relapse
Players do not want 
to lose points so go to 
casino to redeem 
points then relapse



Recommendations to the Recommendations to the 
StateState

Information on Problem Gambling needs to be 
disseminated to:
– Suicide Hotlines
– Mental Health Professionals
– Educators
– Civil and Criminal Courts
– Banks, finance companies
– Utilities



Recommendations to the Recommendations to the 
StateState

Training institutes are needed to train:
– EAPs
– CJS personnel
– Alcohol/Drug Counselors
– Educators/School Counselors
– Credit personnel
– Casino/race track personnel



Recommendations for Recommendations for 
Treatment PolicyTreatment Policy

Systematic assessment of individuals with 
substance abuse and mental health problems 
in the state.
Dual diagnosis programs enabled in these 
facilities (require certified treatment 
professionals in each facility/agency)



Recommendations for Recommendations for 
a Treatment Policya Treatment Policy

Further outpatient treatment funding.
Intensive outpatient treatment (one is 
currently needed in the state).
A regional inpatient facility.
Halfway houses for homeless gamblers.
MHRH is the appropriate agency to 
coordinate these efforts.



Recommendations for Recommendations for 
CJS and Pathological CJS and Pathological 

GamblingGambling

1. Educate & train CJS personnel
2. Explore Gambling Courts
3. Evaluate and Assess Offenders 

on Pre-trial basis
4. GA meetings in Prisons
5. PG Treatment with certified gambling 

counselors in the CJS.



Further Further 
InformationInformation

Henry Lesieur, Ph.D. (401) 277-0721
E-mail: hlesieur@lifespan.org

Check the RIGTP web-site for a list of 
resources online and in-print.
http://www.lifespan.org/Services/
MentalHealth/RIH/Gambling/default.htm


