NATIONAL COUNCIL OF LEGISLATORS FROM GAMING STATES

COMMITTEE ON RESPONSIBLE GAMING

SAN DIEGO, CALIFORNIA
FRIDAY, JANUARY 6, 2006
DRAFT MINUTES

The Committee on Responsible Gaming of the National Council of Legislators from Gaming States (NCLGS) met at the Hilton San Diego Resort in Mission Bay, California, on Friday, January 6, 2006, at 2:00 p.m.
Representative Chris Sainato from Pennsylvania, Chair of the Committee, presided.

Other members of the Committee present were:


Rep. Kevin Ryan, CT


Rep. Vince Lofink, DE


Rep. Bill Oberle, DE 

Sen. Steven Geller, FL


Sen. Pete Brungardt, KS

Rep. John Evans, PA



Rep. Tim Solobay, PA

Other legislators present were:


Rep. Michael Caron, CT


Rep. Debbie Hudson, DE


Rep. Pamela Thornburg, DE


Rep. Becky Hutchins, KS


Rep. Joe Atkins, MN


Rep. Sondra Erickson, MN


Sen. Joe Fidel, NM

Others present were:


Susan Nolan, Nolan Associates, NCLGS Executive Director

MINUTES

The Committee voted unanimously to accept, as submitted, the minutes of its June 3, 2005, meeting in New Orleans, Louisiana.

RESPONSIBLE GAMING STATE INITIATIVES AND REGULATORY ISSUES
Rick Pyper, Director of the Arizona Office of Responsible Gambling, said that his office commonly hears from individuals assigned to problem gambling that they are in an overburdened system and are tasked with developing problem gambling programs in addition to existing mandates.  He said that they express concerns regarding adequacy of funding and personnel training.  

Mr. Pyper said that many state, just like Arizona, face the challenge of educating the public and raising awareness that problem gambling exists.  He said that while the medical community has categorized the disorder of problem gambling in diagnostic statistical manuals since 1980, the public generally does not realize that gambling can be an addiction.
Mr. Pyper said that while some states offer treatment, concerns have been raised that currently there are no best practices for problem gambling.  He said that no best practices have been developed because the funding for outcome studies and research is not available and because of that, responsible gaming treatment and research is 20 years behind that of substance abuse.

For example, Mr. Pyper said, at a conference he attended at Harvard Medical School last month, the point of discussion was abstinence versus harm reduction.  He said that while the Gamblers Anonymous model is abstinence, some treatment counselors, whose clients are not willing to give up gambling totally, are speaking about the validity of teaching clients different gambling strategies to reduce the harm.   

Mr. Pyper said that despite this, he is encouraged by the spirit of cooperation between the problem gambling communities, and the efforts being made to understand the issue and share information. 
Mr. Pyper said that said that Missouri, a pioneer in self-exclusion practices, is working with a Harvard Division on Addictions Institute for Pathological Gambling to determine if it makes sense to continue to have only a lifetime self-exclusion. He said that many states, including Arizona, look to Missouri as a model after which to pattern their self-exclusion programs.  Mr. Pyper said that at present, Arizona has a one, five and ten-year self-exclusion duration, and that there is a wide range of possibilities in states throughout the country.  He said that Arizona and other states await the outcome of the Missouri research with great interest, and believe that it will conclude this spring.
Mr. Pyper said that Arizona is facing a very real challenge of developing a workforce of well-qualified treatment providers.  He said that Arizona believes that simply having a license to practice behavioral health is not enough to adequately treat the unique needs of those affected by problem gambling.  He said that Arizona now requires, as well as a health license, 60 hours of additional training and a 200-hour supervision period to allow mentoring through the process.  He said that Arizona has received a good response from the 400 behavioral health professionals in the state who are interested in adding this to their practice and had 30 people last fall undergo the required 60 hours of additional training.   He said that though his state’s workforce development is in its infancy, the state is encouraged by people responding to the offered training.
In response to a question from Rep. Hudson, Mr. Piper said that other states also require extra training and that the 60-hour requirement is modeled after the standard that the National Council on Problem Gambling (NCPG) utilizes in its certification process for national counselors.

YOUTH GAMBLING ISSUES

Dr. Dewey Jacobs of Loma Linda University said that states can curtail youth gambling by zero tolerance for underage gambling and enforcement of that zero tolerance.  Dr. Jacobs said that he completed a study of 26 independent prevalent studies across the U.S. and Canada in 2004 that found that two out of three legally underage youth have gambled for money in the last year.  He said that in the U.S. and Canada as many as 15 million 12 to 17-year olds have been gambling with or without adult approval.  He said, more importantly, two million of these youth have been experiencing serious gambling-related problems.
Dr. Jacobs said that lottery play dominates legalized forms of gambling in both the U.S. and Canada.  He said that trends show that between 1984 and 2002 there was a substantial increase in the proportion of juveniles who reported gambling in the preceding year and a parallel increase in the proportion of juveniles reporting serious gambling-related problems.

Dr. Jacobs said that the majority of 12-year olds have already gambled, and the age of onset for kids with serious gambling problems is even lower.  He said that yet there continues to be little public awareness or concern about the extent or potential hazards associated with juvenile gambling.
Dr. Jacobs presented a composite profile of juveniles that reported problems regarding gambling as contrasted with those who reported few or none.   He said that in 1984 to 1988, 45 percent of the juveniles had gambled in the last year.  He said that between 1989 and 2002, 65 percent had gambled in the last year, which paralleled Canada’s 67 percent.  Dr. Jacobs said that kids showing serious gambling-related problems in the 1984 through 1988 studies averaged around ten percent, as compared to the ten and 12 percent found respectively in the U.S. and Canada in the 1989 through 2002 studies.  He said that translates to one out of seven juveniles experiencing gambling-related problems.
Dr. Jacobs said that youths from 12 to 17 years of age have managed to penetrate and participate in some degree in every form of social, government-sanctioned, and illegal gambling available in their home communities and places where they travel.  He said that the most popular games, according to the surveys, are (1) cards, dice and board games with family and friends; (2) games of personal skill with peers; (3) sports betting, usually with peers in school settings, but also with a bookmaker; and (4) bingo.  
Dr. Jacobs added, however, that lottery games, where introduced, usually become the favorite of juvenile gamblers.  He said the introduction of a lottery in a state has been found to increase the numbers of both juveniles and adult players, especially when games of instant reinforcement such as pull-tabs and scratch-offs are readily accessible.  He said the first national study of gambling in 1976 found that when a state promotes one form of gambling, all forms of gambling, both legal and illegal, tend to increase.  Dr. Jacobs said that he did a three-state study to evaluate the effects of state-promoted lotteries on juvenile gambling, which found that in each state (1) post-lottery prevalence rates for juvenile gambling had increased significantly from pre-lottery levels; (2) the lottery had become a favored wager in comparison with other gambling endeavors; and (3) expenditures on other forms of gambling had increased from pre-lottery level.
Dr. Jacobs said that he called this combination of factors “the Pied Piper effect,” which he characterized as a sorry situation.  He said that later findings tend to support the earlier ones.  He said that states with lotteries prior to survey-taking evidenced 65 percent juvenile gambling in the last year, while those with no lottery at the time gambling was introduced evidence a 50 percent rate of gambling.

Dr. Jacobs said that though no direct causal effect can be shown between the operation of a lottery and a corresponding juvenile gambling increase,  circumstantial evidence points in that direction.  He asked who would contest the fact that introduction, continued advertising and promotion of lotteries create the most plentiful and accessible outlets for gambling.  
Dr. Jacobs said, moreover, that a government-supported and promoted lottery fosters more affirmative and socially accepted community attitudes towards wagering than is enjoyed by any other form of legalized gambling.  He said that the impact of this general climate of “it’s okay to play” does not escape the attention of juveniles, who, although underage, quickly find the purchase of readily accessible lottery tickets a minor adventure.  He said that this is very seldom, if ever, discouraged by vendors and often aided and abetted by family and friends.  
Dr. Jacobs said that a study of over 12,000 Louisiana juveniles, reported by Dr. James A. Westfall, deputy chairman of the Louisiana State University Medical Center psychiatry department, recommended strict enforcement of existing age restrictions on lottery sales.  He said the study found that 65 percent of their sampling had played scratch-off tickets, as well as other lottery games.  He said that the data revealed that lottery play exceeded all other forms of licensed, as well as social, gambling.  
Dr. Jacobs said that these findings supported his earlier recommendations to restrict the extent and the seductive advertising of lotteries such as “dream a little dream.”  He said the study recommended (1) rigorous enforcement of laws prohibiting minors from gambling; and (2) holding elected officials and appointed lottery commissioners directly responsible for contributing, howsoever inadvertently, to juvenile gambling in general and to gambling-related problems among juveniles in particularly.  He said the study aggressively challenged the use by state and provincial governments of lotteries and other forms of gaming as a major revenue-producing stream.
Dr. Jacobs said that he recommends that each state allocate one tenth of one percent of lottery gross returns from administrative costs to (1) increase awareness among juveniles and their parents that gambling is illegal and must not be pursued; (2) distribute to local state counsels on gambling funding to support training to health professionals on how to deal with gaming problems; and (3) establish a fund for treatment of juveniles and their parents who experience gambling-related problems.  He said that the work of Philip Morris addressing juvenile smoking is a pretty good model to follow.  
Dr. Jacobs offered a brief composite profile of juveniles reporting problem gambling as compared to those who don’t.  He said that the age of gambling onset is before 12 years old, that boys dominate players of all age, and that children of obsessive gambling parents have more problems.  He said that regarding regional differences, most juvenile gambling occurs in metropolitan, rather than outlying suburban or rural areas, except for Native American youth living on reservations.  Dr. Jacobs said that studies have found that Latin, Native and African-American, and Hispanic juveniles evidence more gambling problems.
Dr. Jacobs said that behavioral habits include an attraction to rapid continuous and interactive games on which to wager, such as video arcade, scratch-off, and card games such as poker; games of personal skill such as bowling; and machine games in and out of casinos.
Dr. Jacobs said that regarding sources of gambling money, the problem group showed great differences in the manner of acquiring money and by a ratio of larger than ten to one.  He said this was apparent in greater use of lunch money, selling of personal belongings,  utilizing bank and credit cards, borrowing someone else’s property without their knowledge, and stealing, as well as other means  to obtain dollars to gambling or to pay gambling debts.  Dr. Jacobs said these juveniles were also more likely to work, and work longer hours in part-time jobs.

Dr. Jacobs said problem groups showed a co-occurring situations such as frequent and heavy use of alcohol and psychoactive drugs,  reported more illegal activity and problems with the law, and poorer school performance and more truancy.
Dr. Jacobs said that these youth agreed with statements such as: gambling should be legal for teenagers; if teenagers want to bet money, they should be able to; lotteries are useful and good ideas; winning a big lottery jackpot is not very rare; luck or fate plays a big part in my life; gambling is a harmless past-time; there are tricks to gambling; betting money is not harmful; and I can make a lot of money gambling.
Dr. Jacobs said that the juveniles say they gamble because they are seeking excitement; to win money; because they are good at it; to escape; to distract themselves from everyday problems; because they are bored, alone, sad, depressed; because it will make them feel less shy, more powerful, less alone; or it will give them control of social situations and help them make friends.

Dr. Jacobs said that he has been studying juvenile disassociative reactions to gambling and said that they included losing track of time while gambling; feeling like a different person while gambling; feeling outside of one’s self watching one’s self gambling; feeling as if in a trance; and experiencing a memory blackout while gambling.  He said these reactions occur infrequently among non-problem gamblers, but when moving along the continuum, he has found that problem gamblers and serious problem gamblers experience them more and more frequently.
Dr. Jacobs said that to sum up these findings, these children are not pleased with the reality that surrounds them and are looking for some kind of diversion that has a positive effect.

Dr. Jacobs said there is no consensus on how children should be prepared for growing up in a society where most everyone gambles.  He said that today’s juveniles are the first generation to be raised in an environment where legalized gambling is so pervasive, readily accessible, and socially acceptable.  He said that the findings concerning the surprisingly early age of onset for gambling makes it imperative that cautionary educational programs be introduced by grade six and continue through high school.  He said that, moreover, there is ample evidence and justification for initiating early prevention efforts at the primary school level and continuing through middle and high school.

Dr. Jacobs said that it is time to look to adequate funding for prompt availability of counseling and organized treatment for the one in seven juveniles throughout North America that report that they are experiencing serious gambling-related problems.  He said that long past due are federally funded social impact studies to track the extent to which current and subsequent forms of legalized gambling contribute to raise the rate of problem gambling amongst potential vulnerable groups such as juveniles, as well females, minorities and the elderly.  
Dr. Jacobs said that scientific literature consistently indicates that those under the age of eighteen are most at risk for developing one or another addictive pattern of behavior, including pathological gambling.  He said that the already high rate of gambling among middle or high school students reviewed in his paper accentuates the urgent need for increased public awareness, early screening efforts, determined outreach efforts, and enhanced educational counseling, treatment, and preventative interventions for this high risk group of youthful North Americans.  
Dr. Jacobs said that future prospects include a juvenile gambling prevalence rate in 2008 of 80 percent, up from 66 percent in 2000 and 45 percent in 1988.  He said the prevalence of serious gambling-related problems will also go up, from one in ten in 1988 to one in seven in 2000 to one in five in 2008, for children from 12 to 17 years old.  He said the age of onset will continue to drop, from the age of 12 years in 1988 to 2000 to a medium of 11 years in 2008.  He said a recent study in Alberta, Canada, found an age of onset for problem gambling to be 10 years old.
Dr. Jacob said that he highly recommended the use of teenage gambling screens, which provide youth immediate feedback anonymously and what they can do about it.  He said the screens are used extensively at the International Center for Youth Gambling and High Risk Behaviors in Montreal.

Dr. Jacobs said that public awareness ebbs and flows.  He said that the federal government is willing to provide money for research, but not for education, training of professionals, and treatment.  He said that state and provincial efforts regarding mental health and alcohol programs are spotty and unreliable efforts that vary with annual budget figures.  
Dr. Jacobs said that the gaming industry, including lotteries, casinos, Native American casinos, racetracks, card clubs and others, is willing to give money to outside centers and commissions and national or state provincial councils on problem gambling so that they in turn can provide research, education and training of professionals, and treatment centers.  He said that the industry wishes to maintain a very long out-of-touch relationship to problem gambling and turn it over to the councils to take the brunt, as it doesn’t want to be in the position of the alcohol industry.
Dr. Jacobs said that that the early years of the 20th century will mark the historic heyday for legalized gambling throughout North America and the world at large.  How the United State and Canada prepare to address this eventuality will determine the extent to which the present and future generations will be placed at risk.

Arnie Wexler of Arnie and Sheila Wexler Associates said that he is a recovering compulsive gambler and hasn’t placed a bet in 37 hears.  He said he started gambling at age seven, and at 14 he entered his first legal gambling establishment, a racetrack in New York.  He said that he runs a national hotline and speaks to a lot of people with gambling problems on a national basis.
Mr. Wexler said regarding internet gambling, the sites are out of the country, e.g., Costa Rica and Gibraltar, etc., but the sites have runners in America collecting money and delivering it back to them.  He said that he knows of a federal public official’s son in New Jersey who was delivering hundreds of thousands of dollars to these sites.  

Mr. Wexler said that compulsive gambling is an impulse disorder, and that with internet gambling, an individual doesn’t have to get dressed or go anywhere to lose thousands of dollars.  He said twenty years ago, no one though the state attorneys general would sue cigarette companies.  He said that one day the same might happen to the major public companies that own all the internet stock and illegal businesses outside of the U.S.
Mr. Wexler said that harm reduction may work for those with no gambling addiction, but it does not work for compulsive gamblers.  He said that poker is exploding in the U.S. to the point that everyday the newspapers have another story about its impact.  He spoke of  a college student, a minister’s son in Pennsylvania, who robbed two banks to support his habit.

Mr. Wexler said that in his 37 years of working with compulsive gambling issues he had never seen anything like the explosion of internet gambling and poker-related problems that he had seen in the last 18 months.  He said that it is easier today in a high school or a college campus to gamble than to buy a pack of cigarettes or alcohol. 
Mr. Wexler said that according to a Harvard study of a few years ago, 4.67 percent of young people have a gambling problem.  He said that Dr. Howard Shaffer of Harvard Medical Center has said that a person who starts gambling early has a greater risk of becoming a compulsive gambler than a person who doesn’t.  He said that a 1980 study found that 96 percent of male recovering gamblers started gambling before age 14.  He said that with the poker explosion, one-third of all his calls come from mothers, fathers, or kids under the age of 25.  He said that he knows of two 12-year olds that attend Gamblers Anonymous meetings in Long Island and New Jersey.
Mr. Wexler read emails he had received from, including but not limited to, a 22-year West Virginia student that lost $3,000 in sports betting and is failing in college; an Ohio State senior who has lost over two years worth of college money and whose father is also a compulsive gambler who may have lost $500,000; a New York State mother whose son in Yale is having academic problems due to online gambling; an Ohio mother whose college student son lost over $5,000 and left college; and a New Jersey mother whose 17-year old son ordered a credit card in his father’s name and was winning $5,000 by the time his mother found out, and owed $2,000 by the time she proved to the site that he was not his father.  He said that he could continue to read such emails at length, as he receives at least twenty a day.

Mr. Wexler said that he would recommend that any state, company, or individual operating a gambling-related business should be mandated to have an understanding of compulsive gambling issues and a responsible gaming policy.  He said that if a policy exclusively written and maintained by a gaming company is not significant, it is much like Congress setting up an ethics policy.  He said the companies need to do this with outside experts who really know and understand the issue.
Mr. Wexler said further that 
· Anyone who works in gaming should be educated on compulsive gambling. 

· All gambling advertisement should have a number for compulsive gambling help included.  
· The American Disabilities Act, which includes just about everything but compulsive gambling, should address it.  
· Insurance companies should be mandated to pay for treatment for compulsive gambling.  
· All gaming companies should pay for compulsive gambling treatment for their employees and family members.
· Any state or municipality receiving gaming revenue should be required to pay a percentage of the revenue into a fund to cover education, treatment services, awareness and prevention regarding compulsive gambling.

· Health professionals should have training on the subject of compulsive gambling, as their awareness level is quite low.

· Any new or expanded gambling legislation should include a component to deal with compulsive gambling issues.

· Anyone incarcerated for a crime in state or federal prison should be able to access Gambler’s Anonymous meetings or treatment and education services.

· Education and prevention programs should start in elementary or high school.

· Colleges need to facilitate real education and prevention programs, e.g., Texas Tech allows Gambler’s Anonymous meetings on campus.

· Newspapers that carry lines and odds also should also carry a warning or help line number such as 888-lastbet.
Mr. Wexler said that in Australia, an organization called GamBlock, which blocks all internet gambling sites, can be utilized by those with an addiction for a fee of around $20 to $30.
Mr. Wexler said that more resources are needed to carry the message, and states that are making millions of dollars from gambling should take the lead.  He said as such a state’s constituents are being addicted to gambling, it would be advantageous to that state to deal with the problem in a proactive manner, much like the way states deal with alcohol and drug addiction.  He said that if not, compulsive gambling and the gaming industry could soon be treated much like the tobacco industry was.  He said the federal government could mandate the outcome, resulting in not such an ideal situation for the states.
Rev. Tom Grey of the National Coalition Against Legalized Gambling said that the two groups that have no interest in acting upon recommendations that Mr. Jacobs and Mr. Durand offered are state governments and purveyors of the product.  He said that if state governments do it, it would be “outing” their product, i.e., admitting to providing a product that would cause addiction.  He said that the casinos won’t do it because compulsive gamblers are some of their best customers, and it would cut their profit.  He said that he doesn’t want his children and grandchildren to inherit a nation that is doing what this nation is now doing.  He said that states should legislate to minimize the pain, and not worry so much about profit.
Rep. Evans, upon getting receiving no concrete definition of “high stakes” poker from either presenter, suggested that this fact should noted in their respective studies and materials. 

In response to a request from Rep. Evans regarding enforcement agencies and zero tolerance, Dr. Jacobs said that police normally will not raid a home to break up a private poker game, and that the responsibility lies with the parents.  Mr. Wexler added that police did raid a home in Alabama recently for conducting a poker game.

ADJOURNMENT

There being no further business, the meeting adjourned at 3:00 pm.  
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