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Minutes: Chuinnun DcKrcy opened the hcuring on HB 1305. Rcluting to conduct of poker under 

tho gnmes of chuncc lnws. 

Rep Delmore: District 43, SW Grand Forks. fntrnduccd the bill This gives llcxibility, removes 

the limltution of two times u yeur. Explains the guidelines thut ure in statute. The Administrntivc 

Rules Committee still hus ovcrsite. 

Rick Stenseth: Representing Charitnblc Gaming in North Dukota. (sec uttuchcd testimony) The 

industry is In a down turn and are looking for wuys to revitalize the industry. One of the ways is 

the game of pokei·. Asking for flexibility and arc willing to work with the gaming commission 

with the new games, Gives the Gaming Commission the same power over the gnme as other 

games. The colored page shows what has been happening over the Just two years. 

Rep Eckre: On page three~ what is the reason for the decline. 

Rick Stenseth: We don't know. 

J{ep Klemin: How would this work in games against the house? 



PUl!'U 2 
I louHo Judlciury Committee 
BIII/Rusolutlon Number l lB 1305 
I h:urln14 Doto 02.05.0 I 

Jil~b ~t~n~cth: I le l:llvcK <Jxumplcs of' how it would wor~. 

B!tm K)ym!n:Oumci, 11•.,ulnst lhc house, usks for some more cluri llcutiun. 

H.ikk 8tcnsvU1: Olvc 1h1.1 clurllkutlon with some cxumplcs ol' dil'fcnmt gumcs ol' pokcl', 

&u l\lcmin: Asks ubout u srccllk gt,mu of poker, 

lslck Sl\.UJ.w:.lh: Oi vcs ex um pies, und snys thut they have Just begun to explore what is u, nilnbl...•. 

l~.u.unl.u: Thu tlscul note shows un umount lhut he ,:onsiderc<l II smull 1'1.!lurn. 

(~k;k Stenseth: Mr Koller tnlkcd ubout how hu determined thut number, bused on u live per cent 

gumlng tnx. 

Rqp Klcmin: Would thut be stutc wide. 

Rick 8tc11aQJ.h: The is co1'l'cct. 

Vice Chr Krctschnrnr: Arc you nwurc of' stw.lics thut arc being tukcn in other stutcs? 

Rick Stenseth: Yes, there urc some, I huvc the numbers. 

Rep Kenner: District 31. Introduced the bill usu pl'imury sponsor who introdu,:cd the bill on 

behalf of the Charitable Gumc!'s in North Dakota. 

Rkk..Stense1h: How the survey results compare to other states, we have u 3.8 weekly gamblers, 

thut ranks second to last in the states surveyed. There arc 14 states in the study, South Dakota 

being the only state that is lower, The higher ones arc New York un<l Mississippi. Our problems 

are less then states that have broader gambling. 

Rep Disrud: Could you review, how before eambling did the charities survive? 

Rick StensStth:Oave examples such as bake sales, bingo etc.Charitable gaming is not the only 

source for charities. 



l>Ui.LU 3 
J h>w;u Judlclury Commhtvl.l 
Blll/Ru~mlutlon Number I IB 1305 
I h:urln" Dute 02.05 .. 01 

Rc.u ~run~hnm: 1rnl4lblc uses hUV'-' h1:1:n t\111dcd h)' ijmllhllng. 111 pn.?scnt du)', 1h~1 purpost• \\US IH>I 

ll> l\md stnto yovurumcnt und not to cstuhlish u ~umlng industr)' • ii wns to fund those diglblc 

uses, Do you know ls there is unythlng thut shows good und grcut things thut the 11101H.')' gm.•:, lo, 

I le usks tlw group H> put togcthi.i1· such lnlhrmulion. 

glck ~tQn~cth: Thunk you 1hr your thoughts, we now huvc n wchh site to give you inlhrm11tion. 

('lmlrmun D~kroy: Thunk you for uppcuring. 

gjck Stenseth: I hu· 10 some umcn<lmcnts und c:-.:pluins them. 

Rim Dlsrud: Do you huvc thu wcbb site ud<lrcss with you, 

[!igk SNntlcth: Webb site Is cgund.com. 

fu!Jl Klomln: In rcgnrd to the umcndmcnt, nsks fo1· clul'i lkution, 

Rick ~tcnscth: CJives the clmlllcation, 

Ben Hawken: District 46, Sponsor on the bill. Spoke in suppol't of I IB 1305 und I IB 1306, 

Although this blll wus sponsored by guming ussociution, it wus the uctuul churitics thut contuctcd 

me. By making the changes they will be ublc in increusc the amount thut will go to the churitics. 

Todd Krnnda: lobbist for Charituble Gaming Association, spoke in support of HB 1305, 

Bill Sha!hoob: North Dakota Hospitality Association, spoke in support of HB 1305, 

Chuck Keller Chief Auditor of the Gaming Commission, from the Attorney General Office, 

Reviewed the fiscal note and stated that it was a very conservative estimate, be cxpluincd whnt 

other stntes that were contacted and how they arrived ut the figure in the fiscal note, Explained 

about the use of poker tables. Handed out three handouts to clarify a point. 

Chairman DeKrey: When did the Indian Casinos come into play here, 

Chuck Keller: I believe that the first year was 1991. 



Puyu 4 
I lmu;c Judlclury Commlttc~ 
Uill/R'-'solutlon Numhur I IU I J05 
I hmrln1i Dull) 02-05•0 I 

li~U 12YIUll.mi:: Thl? 1ulli,tlous us1.1s, bingo In tlw dull'chc::,, who urc.- w"· looking 111. 

~lt.K£llia:: Thc1·1J m·c scvcrnl clwrclws thut un: licl.'ns'-'d, prilllurlly bingo, 

Rep l>~lmorc: C'un you t1JII me how 1111111>· sit\':.;. und how lllllll)' churd1es ur1.• involved. 

<:lu1~~ K,~U\U: I don't huvc lhut lnlhrmntlo11 hut I 1.·1111 ob1:1i11 lhut for >·ou. 

Bvu ~lcmjn: Asks 1hr clnrilicntion on one ol'lhc hnndollts. 

i,;huck Kclh:c: The top line rcl1ci.:ts the loin I 1woi.:ccds of' ull gumcs, I lus one more hnnd out to 

give un over view by gnmc typ1J. 

Ihm ~lnmdo: Quostlon on the Income on the liscnl note. Jo we huvu uny rusults on the cost to the 

stutc on inc reused wcl liu·c. 

Qhuck Kcllcr:I don 1t hnvc thnt infomrntion, 

l~op Grun,i.Q: Are those general fund dollurs'? 

Chuck Kc!ll~: It is gencru! l\tnd money. 

Rep Grnndc: This Is only the trcutmcnt funding for gumbling? 

Chuck Keller: These amount reflect the gaming disbursements. 

~ Grunge: The Churitable Gambling Association puts in money towards compulsive gambling, 

Chuck Keller: Some do und this is retlcctcd in this doc11111cnt. Besides this umount the state docs 

appropriate $150,000.00 to compulsive gambling purposes. 

Rep Orandc: Your fiscal note has an increase for this bill. We are having to double the need for 

treatment. 

Chuck Keller: The amount is based on the entire gaming industry. 

Rep Delmore: That is not all the additional revenue that we are bringing in, what is the total? 

Chuck Kcll~r: The years 200 l - 2003, the.bottom line including bingo is 2 J ,210,000.00. 



Pu"~ S 
I l()us-., Judlclury Committee 
Blll/RCJKolutlon Numhcr I IU 1305 
I hmrlnti Dute 02 .. os.o l 
Rep Klomln: I\HkH for u clurlllcutlon of' the ovc1·vl1:\·V hund ouL 

J~n Kli,anlu:l\sku 1hr unothcr clul'il1c11tlo11 on uiwthcr point. 

~:hu~ls ~~ll~r: This over view Is Just un ovcl' view of ccrtuin lines. 

RI.U' Muruuos: Bused on the fol'cuust, do you expect unothc1· dl'op. 

RQU Muru~illi: To whut do you uttrlbutc the drop? 

Chuck Keller: lndiun cm,ino, low Cunudiun tourism und reduction of the frutcrnul und vets 

orgunizution, 

Rep Klctnin: Just n follow up, the line item we nrc missing is tho ullownblc expenses . 

.C.lli!£Js _Keller: Y cs, 

Rep Delmore: Do cnsinos contribute to the gaming problem? 

Chuck Kcller:Cusinos do contribute to the stutc mental hculth department. 

Ren Delmore: Could you get the amount contributed? 

Chuck Keller: Y cs. 

,&,p Grande: Would you include the gambling association how much they contribute. 

Chuck Keller: That is not channeled through us, 

Rich Stenseth: It is not channeled through us. 

Rep Delmore: We don't get state revenue that are paid out from the casinos as we do from 

charitable gaming? 



Pu1i1,~ <> 
I lmuu, Judlclury Commlth:u 
Ulll/Rosolutlon Numb-Or I IB l J05 
I lourln11 Dul~ 02-05-0 I 

L~: lndlun Cuslno don•t <.:ontrlhulc. 

~ 'hulrnm11U~Kr~l:'.: II' thut ls nil the lnformutlon I hut you huvc 1hr us, thunk you for upp,.:mlng. 

Docs Keith huvu some l111hmrntion for us, 

~lrnck Keller: Ki.,lth would know how much 111011<.')' the trih\.'S ucllmll>' disln,rs~·. 

TAPE I SIDI•: B 

Ro8c titollc.r: Exccutlvl.l Director ol' the Mentul llcnllh /\ssoclutlon, We neither support or me in 

opposition to the bill. I cnn unswcr you,· tJU(.)stlon, for the pust two yeurn the North Dukotn tndiun 

Ouming Assoclntion hove provided ou1· ussoclutlon with $85.000.00, This helps with our 

tolcphonc help line. 

Ren PohJW!Q! Whut per ccntugc of pl'olits is put hock into lhis do we'! 

l~osc f·Hpllcr: I cun1t unswcr thut. 

Rep Klcmin: Whut other orgunizutions contribute. 

l~osc Stpllcr: Our nssociution dues not. 

Chairman DeKrcy: If there u1·c no further questions, thunk you for uppeuring. 

Joseph Dirk: testifying for the Moose Clubs, spoke in support of HB 1395. 

Ardis 0.lliQ.ll: Dl'Uko ND spoke in support of HB 1305. She is President or the Churitublc Guming 

Association of North Dakota. 

Chalnmrn DeKrey: Any questions for Ms Olson~ thunk you for appearing. Remi Brooke: 

appearing here on behalf of The Arc (see attached testimony) 

Vickie Wngner: Gaming manage1· of the VFW in Bismarck. Spoke in support of 1113 1305. 

Vice Chr Kretschmar: Has the level of gaming increased or decreased. 

Vickie Wagner: It has been dropping down. 



1•u~1J 7 
I louse ,ludlclury Committc~ 
Ulll/l(u1ml..itlon Number I IB 1305 
I I curl ng •1 >utc 02-05-0 I 

~1mlrnum l2\.!i5iCYY: we will tukc u hm minute hrcuk, Cull the <:ommittcc hrn:k to order \\Ith 

opposition lo 11 B I :rn~. 

Tm):~.\'. J>on~r: Fol'I Ahruhum I ,lncoln l•'o11nd11tlon. Spoke in n 1wutml position. The l'oundution 

MCls grnnts to help wilh the costs, we \\'ould11'1 he uhlc to gl.'l grnnls without help lh)ln the gnming 

funds. 

rlrnlnrnm DcKrgy: Anyo,w wishing to tcsti 1y in opposition. 

t\rthur Link: Chuh·mun ol' the North l>ukotu Collncil on Oumhling Prnhlcms. (scli nttuclwd 

testimony), 

fu,p P!:ll))QJ]: Cnn you tull me the numhcrs for thu per ccntugc of lncrcusc of compulsive 

gum biers'? 

Governor Link: I nm not sure wu hnvc those numbers. 

Rep Klemin: Docs the report huvc uny conclusions us to why we huvc the decline in stule wide 

gambling? 

Governor Link: I am not su1·c. 

Chnirnrnn DcKro):'.: Any more questions fo1• Governor Link, if not thunk you for oppcudng, 

Warren Wenzel: Pastor of the United Methodist Church in Fairmount, Nol'lh Dnkotn. {sec 

attached testimony) 

Chairman De Krey: What arc the religious uses of gambling money arc? 

Rev Wenzel: I am not sure. 

Rep Klcmin: They say we are losing customers to casinos,do you know any other reasons? 

B&v Wenzel: I don't have any additional sources of information. 
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l'uyo 8 
I Juwu, Judlclury Committee 
UIII/Rc1mlutlon Numb1Jr JIB 1305 
I fourln.i Dut~i 02-05-0 I 

R~n Ww.u1i1ilwm: Tho study shows lcwcr people gumhllnbt, but lhc hurd con: hus gone up, d(lcs 

this study show who It Is'? 

R\lY Wcmwl: I um not sunJ. 

~n D~hmm:: In light of' the question thut wus Just uskcd, I wonder I I' it is lhir to cull this nn 

expansion to ~umbllng. 

Rey W~nz~I: When you ml:-;c the lwttlng limits etc, It sc.·cms to me thul is cxpunslou of' gum bl Ing. 

Ben Mulw1u;y: Currying thut u step further, in dot1bling the chronic gumblcrs, us I rccull we didn't 

huvc nn cxpunslon of' gumhllng in North Dakotu, ut thl.l sumc time th1,; cuslnos huvc been growing, 

with thnt In mind, do you think tlrnt If we pnss the bill, will It tic In hnnd in hund with this 

incrcusing number, Will this bill mukc it go up or down? 

J{ey Wenzel: If you increase gumbllng, you in<.:t'cusc the addiction. 

Rep Mahons,y: If gambling hus gone down, but the pnthologlcul 11umbc1·s hnvc incrcnscd, 

Roy Wenzel: If the gambling is more ncccssiblc we will huvc more problem. 

Rep Mumgos: 1n your handout thnt hus u bar gruph, how do you uccount for hypocrisy of what 

they believe und what they do? 

Rev Wenzel: You pose an interesting question. 

Chairman DeKrey: If no further questions. thank you for appcnring. 

Warren De Krey: Spoke in opposition of HB 1305, 

Rep Mnragos: You made an interesting statement about skimming, do you huvc any evidence of 

that. 

Warren DeKrey: when I said skimming, I wus using it literally, taking care of expenses. 



Pu1iu 'J 
J lou1-1u Judlclury Conunhtcc 
BIii/Resoiution Number I IB I JOS 
I hmr!nu Dutu 02 .. os.o I 
ll\.:n Muru1iw~: W1J undcn11u11d thut you un: opposed to "umln1', would )'Oll ptclcr thut the cltl1.cns 

ol' North Dukotu ~o on the rcscrvutlon to ~umc or would you prefer thul lhl.'y stuy ho1m: in their 

l{cp Murn1'm~: I would Ilk!,) you to unswc1· the question, whut i:-; your preference. 

Wornm (2fJKfftj'.: I would ruthc1· huvc th!.) lo~ul commLmit>'· 

.&ll) PlsrucJ: Tho $25.00 Is un lsstic, would >·ou be uml 1,mnblu to u lo'rwr umolmt? 

Wurr~n l>vKrcx: Thut might be un option. 

''hulrmun P~·~~: If thc1·c urc no llU'tlw1· questions, we will close th() hcul'ing on l lB I JOS. 



2001 HOUSE STANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. 11 B 1305a 

House Judiciury Committee 

□ Conforcncc Committee 

Tupc Number -· 
TAPE I 

Committee Clerk Signature 

Side A Side B Mele!' II ----------
X 01 to l 028 ------ -··--·---

·-· ···--- f) 1:Z~/J) ,..., tn-1J 
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I 

Minutcs:Chuirmun DcKl'Cy culled 1the committee to order we will Luke up HB 1305, This bill 

relates to pok,:r under the games ol' chance, Whut arc the committee wishes. 

DISCUSSION 

COMMITTEE ACTION 

Vice Chr Krctschmur moved the umendmcnts, scco11dc<l by Rep Gmndc. Further discussion on 

the amendments. A voice vote wus taken, motion pusses. 

Chuirmun De Krey: whut u1·c the wishes of the committee. Vice Chr Krctschmn,· ,1ovcd u DO 

PASS us amend, seconded by Rep Delmore. 

DISCUSSION 

The clerk will call the roll on n DO PASS us nmcnd. The motion pusses with t I YES, 4 NO and 

0 ABSENT. Currier Vice Chr Krctsclmu1r. 



FISCAL NOTE 
Requested by Leglslatlve Council 

01/17/2001 

Bill/Resolution No.: HB 1305 

Amendment to: 

1A. State flscal effect: Identify the state fiscal effect EJnd the fiscn/ effect on agancy opproprlotions 
compared to funding levels and appropriations anticipated under current law. 

- I 1999-2001 Biennium ! 2001-2003 Biennium ,-2ooa."2605 Biennium l 
/General Fund Other Funds General Fund l Other Funds !General Fund rother Fundsl 

,...,,R,,_,e_v_e·n_u_e_s-~-,-----$0 $0 $5,00~ $01 $ lo~o~ $q 
Expenditures $0 $01 $01 $OE ··-$or·- $4 

:A=p=p:ro=p:,1=at=lo=n=s=::=======$=0=======--$-ol $0: $Q .- - so[ $q 
18. County, city, and school district flaoal effect: Identify the fiscal effect on the l1pproprinte polltica/ 
subdivision. 

-19.99-2001 Biennium 

~ 
2001-2003 Biennium I 2003 -2006 Biennium 

School 
ntles Cities Districts Counties I Cities 

School ·r . 
Districts Counties 

School -
Districts 

$0 $0 $0 - ___ $0[ __ $0 $OL~--$0 .. ~- $-0[- $C, 

2, Narrative: Identify the aspects of the measllf6' which cause llscnl impoct 1Jmi inc/11<10 ony commonts 
relevant to your analysis. 

The bill would allow a licensed gaming orgunization to conduct poker tounrnnil.!nls and vminlions of'thc 
gumc of poker in which u player would piny against the organization, rather than agui11/il the other playcn.;, 
The bill would allow the orgnnizntion to conduct poker on more than two occasions per ycm. 

3. State flsoal effect detail: For lnformatlon shown under state fiscal effect in 1 A, plomw: 
A. Revenues: Explain 1'ho revenue .amounts. Provide dotail1 when 1:1pproprlate, for ooch mva1wa typo 

and fund affected ano' any amounts inc/u(/ed in the executive budget. 

The bill would incrcusc Ocncrnl Fund tcvcnuc since the cstinrntccl increase in adjusted gross prol'ccds 
(gross proceeds less prizes) for the gmnc of poker would be subjcet to the guming tax. 

Quulificution: lf two or mo1·c bills propose to incn.•usc gnming activity~ cuch of the proposals 111ay impm.:t 
und internet with cnch other und rcducH the combined fiscul effect of the hills, 

B. Expenditures: Exp/sin the expenditure amounts. Provide detBil, when opproprlnta, for E-mch 
agencv, llne Item, and fund Hffected and the number of FTE positions affected, 

Not upplicublc 

C, Appropriations: Explain tho appropr/Btlon amounts, Provide detail, when opproprlntr.1 of the effect 
on the bll'nn/BI appropriation for oach egencv end fund affected and any amounts /nclurlod In the 



executive budget. Indicate the relationship between the amounts shown for expell(/itures tmd 
appropriations. 

Not upplkublc 

ame: 
hone Number: 

Charles Keller/Kathy Roll 
328-4482 

!Agency: Office of Attorney General ------] 
pate Prepared: 02/01/2001 __ ] 



Proposed Amendments to House Bill No. 1305 

Page 1, line 7, after "organization" insert "in tmdi tional fonnat." 

Renumber accordingly 



18300.0101 
Tltle.0200 

Adopted by the Judiciary Committee 
February 14, 2001 

HOUSE AMENDMENTS TO BB 1305 HOUSE JUDICIARY 02-15-01 
Page 1, llne 7, after "Qrganlzatlon" Insert "In traditional fgrmat," and after "formar Insert an 

underscored comma 

Renumber accordingly 

Page No. 1 18300.0101 



Date: (} 2 - / '/ - (J I 
Roll Call Vote#: ./ 

2001 HOUSE STANDING COMMITTEE ROLf
1
CALL VOTES 

BILL/RESOLUTION NO, rr 8- /305 

House JUDlCIARY Committee 

0 Subcommittee on ------~--------~-----­
or 

0 Conference Committee 

Legislative Coun(:il Amendment Number 

Action Taken f)u ~ 
Motion Made By V.w.,cJIJl /(;ulii}'::!::',r,A) Seconded By Rt !J~J!,.,'>W\..L 

Representatives Yes No Rt1~resentatives Yes No 
CHR - Duane DeKrev .✓ ,_ 
VICE CHR MM Wm E Kretschmar v 
Reo Curtis E Brekke v 
Rep Lois DelmMe v 
Reo Rachael Dh,rud ✓ 
Rep Bruce Eckre 1/ 
Reo Aoril Fairfield -c::7 
Rep Bette Grande V 

' 
Reo 0, Jane OU11tcr v 
Reo Joyce Kin1?sbury v -Rep Lawrence R. Klemin v 
Rep John Mahoney 

~ 
V 

Ren Andrew O Maraszos v 
Reo Kenton Onstad v; 
Reo Dwhzht Wran~ham i/ 

Total 

Absent 

(Yes) .,_ ........ [ ........ / ___ _ 
No --1--i-----

~ 
Floor Assignment 

If the vote 1s on an amendment, briefly indicate Intent: 



REPORT OF STANDING COMMITTEE (410) 
February 15, 2001 8:06 a.m. 

Module No: HR·28•34~5 
Carrier: Kretschmar 

Insert LC: 18300.0101 Title: .0200 

REPORT OF STANDING COMMITTEE 
HB 1305: Judiciary Committee (Rep. DeKrey, Chairman) recommends AMENDMENTS AS 

FOLLOWS and when so amended. recommends DO PASS (11 YEAS 1 4 NAYS, 
0 ABSENT AND NOT VOTING). HB 1305 was placed on the Sixth order on the 
calendar. 

Page 1, line 7, after "organization" Insert 11 ln traditional format/ and after "format Insert an 
underncored comma 

Renumber accordingly 

(~) DESK, (3) GOMM Page No, 1 
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2001 SENATE JUDICIARY 

HB 1305 



2001 SENATE STANDING COMMITTEE MINUTES 

BILL/RESOLUTION NO. 1305 

Senate Judiciary Committee 

□ Conference Committee 

Hearing Date Murch 19th, 2001 

-
Tupc Number 

I 
2 ... 

Committee Clerk Sign~1turn 

Side A Side B 
X 

X -

--· 

Minutes: Senator Traynor1 opened the hearing on HB 1305. 

·--30.2-c, ----
0-5.1 -~-

---· 

Meter II 

Rep. Delmore, district 43, urges the committee to support this bill. Charitable gaming is u 

source of revenue for our stutc. We hope to level the playing field. 

Rep. Hawken, district 46, would like to add that we focus on what this bill is asking. We urc not 

expanding gnming, This is simply looking ut local charities. How can we do the best with om 

industry. 

Todd Kranda, representing Churitable Guming Orgunizatio11, likes to idc11tify changes on 

1305. This bill denls with poker. We are dculing with l\11 increase of $5 -$25, We nrc not 

competing with the tribal issues we would llke to keep individuals itl our community for 

churitnble purposes, Wlth rc.~pect to treatment issues we would get informution Oil thnt. Tribul 

casinos have provided funding whut ND gaming is doing in ND. We <lotl't believe this is nn 

expansion of gaming, 



Page 2 
Senate Judiciary Committee 
Bill/Resolution Number 1305 
Hearing Date March 19tht 2001 

Senator Trenbeath, if we arc not competing with the Indians. Why is this not un attempt t.o 

expand gaming? 

Todd Kranda, because we're not adding more games, We arc asking to increase the wage 

amounts, 

Senator Trenbeath, a three dollar poker game to unlimited amount, seems like an expansion to 

me. 

Todd Kranda, we don't believe it is. 

Senator Watne, on surveillance cumeras, costs $12,000 dollars each, We set the smaller places 

didn't need them, Based on the size of the sites. 

Todd Krandat I don't recall the restl'ictions. Whnt we're talking about is where they have 

concerns already won't be a problem. Its a mechanism for study. There arc different funds 

avnilablc for treatment. 

Senator Traynor, in addition to Rick Stemm, those same parties will support 1305. 

Rick Stenseth, asking for frncdom of gaming board to look ut other forms of poker. Thcl'c 's 

different kinds of poker und we would like the gaming to have flexibility to decide with the 

Attorney Ocncrol. 

BIii Shalhoub, hospitality commission, like to point out 2 changes, Play u little poker ut 

reservation. Only gumc where It is not against the house. 

Governor Link~ (testimony nttuchcd)1 opposed to the bill. 

Rev, Warren \'\'cnzcl, we don 1t need to legislate momlity, We nrc fucilituting it if we put this 

bill into lttw, We are Indeed expanding gambling, 

Warren Dekrey, opposed to gambling because lt is an cxpnnsion of gambling, It creates no new 

wealth, Its n drug on our economy, Oumbllng is done locully, 



Page 3 
Senate Judiciary Committee 
BHI/Rcsolution Number t 305 
Heuring Date March 19th, 200 I 

Rkhard Unkcnhoof~ rep. Self, 11.hink that there is a something for nothing attitude. 

Senator Traynor, closed the hearing on HB 1305. 

SENATOR WATNE MOTIONED TO DO PASS, SECONDED BY SENATOR LYSON. 

VOTE INDICATED 3 YEAS, 3 NAYS AND l ABSENT AND NOT VOTING. SENATOR 

NELSON MOTIONED TO DO NOT PASS, SECONDED BY SENATOR TllENHEATII. 

VOTE INDICATED 4 YEAS, 3 NA \IS ANDO ABSENT AND NOT VOTING. SENATOR 

DEVEi~ VOLUNTEERED TO CAIUtY THE BILL. 



Date: ) /1,,/41 
Roll Call Vote#: I 

2001 SENATE STANDING COMMJITEE ROLL CALL VOTES 
BILURESOLUTION NO. /) o.S 

Senate Judiciary 

0 Subcommittee on ____ _ 
or 

D Conference Committee 

Legislative Council Amendment Number 

Action Taken 

Motion Made By Seconded 
l.J"' -l-1 t B 

--------- y 

Senators Yet No 
TraYnor. J. Chainnan ~ 
Watne. D. Vice ChainnaJt x 
Dever. D. ~ 
Lyson, S. ~ 

Trenbeath, T. >r 

-

Total 

Absent 

(Yes) ___ .., ___ .> ____ , ____ No 

Floor Assi,nment 

Ir the vote ill on an amendment, brieff y indicate intent: 

Sen1ton 
Bercier. D. 
Nelson. C. 

" 

) 

Comm,jttee 

Yes No 

>< 



Date: ) /t 6 /4 / 
Roll Call Vote#: '2 

2001 SENATE STANDING COMMITTEE ROLL CALL VOTES 
BILURESOLUTION NO. )')b .5 

Senate Judici!!}' Committee 

0 Su~onunittee on _____________________ _ 

or 
D Conference Committee 

Legislative Council Amendment Number 

Action Taken 

Motion Made By Seconded 
/\! l2 / ~ 1r- By -----------

Senators Yet No Senaron Yet Nr, 
TraYnor. J. Chainnan ~ ~ier, D. .. 
Watne. 0, Vice Chainnan >< Nelson.. C. k 
Dever .• D. "" Lyson. S. of" 

Trenbeath. T. >,; 

.... 

Total 

Absent 

(Yes) __ ;$ ______ No __ > _________ _ 

Floor Assignment 

l(the vote ts on an amendment, briefly indicate intent: 



Date: J /i "/., I 
Roll CtJJ Vote #: 3 

2001 SF~NATE STANDING COM:MlITEE ROLL CALL VOTES 
BILL/RESOLUTION NO. /3D$ 

Sen.ate Judici!!'Y Conuruttee 

D Subcommittee on _____________________ _ 

or 
D Conference Committee 

Legislative Council Amendment Number 

Action Taken 

Motion Made By ju ) Seconded 
--~~-_.... _____ By 

/ 

Stnaiors \'es No Sen1ton \'es No 
Traynor. J. Chainnan >< Bercier. D. ~ 
Watne. D, Vice Chainnan V Nelson. C. >< ·-Dever. p. >< 
Lyson. S. >< 
Trenbeath. T. v . ., 

I 

Total (Yea). '--/ No 3 -· -
Absent 0 
Floor Assignment l?Lv&i 

I( the vote ts on an amendment, briefly indicate intent: 
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Insert LC: . Title: . 

HB 1305, as engrossed: Judiciary Committee (Sen. Traynor, Chairman) recommends DO 
NOT PASS (4 VEAS1 3 NAYS, 0 ABSENT AND NOT VOTING), Engrossed HB 1305 
was placed on the Fourteenth order on the calendar. 

(2} oesK, (0) COMM Pag"'. No. 1 8A·60·8381 
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HB 1305 



INJ'ORMATION SHEET IN SUPPORT OF 
ENGROSSED RB 1305 and BB 1306 

• Charitable gaming gross proceeds have declined every year since 1994; a total of $45 to 

$50 million in the last 6 years. 

• There was $8 miHion less for charities in 1999 than they received in 1993; and 

approximately $1 million less in tax revenues. 

• Expenses have increased, video surveillance has been required, the minimum wage has 

increased $2 per hour, rent and general operating expenses have increased. 

• HB1305 and HB1306 amend the maximum amount thut can be wagered on 21 and poker 

to $2S. 

• 
• 

• 
• 

I 
I 

The fast incrc~e in 21 was in 1989 ~ 12 years ago, 

In comparison the State Indian Gaming Compacts have a m.aximum wager limit of $100 

with two tables at $250 for 21. 

Since 1994 gross proceeds from the game of 21 have dccJincd $10 million . 

HB 1305 and HB 1306 are not an expansion of gaming. Both 21 and poker arc alrcndy 

legal gumcs played in our State for wagers much higher th.an the Bills propose, 
' I 

• No new games of chance are allowed under HB I 305 only various versions of games 

already allowed sim.ilur to pull tabs and bingo. 

• fID 1305 and HB 1306 will 81ow the decline ir1 charitable gaming in North Dakota and 

slow the decline in revenues given to charities. 

• HB 130S pAf1sed the House by a vot~ of 64--34 & 1-IB 1306 passed th~ House by n vote of 63--35 

PLlt\SE VOTE "YES" IN SUPPORT 01( HD 1305 AND HB 1306 



I 

' 

' . . 

INltORMA TION SHEET IN SUPPORT OF 
ENGROSSED HB 1416 

• In 2000, 112 charitable organizations (almost 32%) had actual expenses which exceeded 

the allowable expense limit set by law. 

• Hil 1416 increases the amount of ullowable .expenses that may be deducted from adj ustcd 

gross proceeds from 50% to 51 %. 

,a IC HB 1416 is defeated charitable gaming organizations many of whom arc fraternal und 

vctcran,s organizations, youth clubs, firemen's associations, etc., will be forced to shut 

down which would devastate these charities. 

• , If thc'cxpense mtc is not increased and if charitable gaming does not slo.w tJ1e decline in 

gross procccdB charities will be forced tu shut down. 

• l IB 1416 passed the House by a vote of 77-21 

PLEASE VOTE "YES" IN SUPPORT 0141 ENGROSSED 118 1416 



• 

• 

• 

' . 
. The·, ri~negori ated T.~1bul-S tltc Indi w1 Gruni·ng Com puct provides fer i.ht~~t; 

g,u~e. t,"pr.-:-S and .\vagering_Iimit5 for· a.H the tribes: 
" ,, 

G··
1
·n· ·e T;,12:~ ,, . ,. w:~rr.~~11'ni,r · .. ~:,.~r.n1~t 

......
. ~«1 .. ·y, ':: ~- - - iL. ~- ~,._.,....,.._,_.....,,..,~~ .... 

Ttvent;~:nt: $10'1:.i., ,ind t:vvo tables· with !in11ts of $2.50 

'Ro11lette · 
' . 

Puddk,'\\(·heels 
fndian -:Orce 

550, with a limit of Hfr.e:: r~se!{ p~~r betting rou nJ. 
$.50 :$ingl~ ht.it per ~pin. of the roulette ·~vh~el 
:~50 tomi bJ..~t per .spin of the pn:ddlev"~h~d 
'.5'100 mui:ipl-ied b:1 th~ nu111br:r or pf ayers 

E'!eiitronic gaming dt;;vice~ s.::5 total bt~t pi~r e~1ci-1 play 

Craps: . ScO 
Sports boo..1(:; 
Sports poot!) 
Calcu1tas · 
Pull tabs 
Pu.nc.b b o ard:3 
R.affies 
Kt!no. 
Pari, .. mutuei a:.11<l shnulca~t 

rfo limit 
h_( l • ' 
l. 0 l lID.1 t 

\\in E1nit 
l~io ii1nit 
No lfr.nir 
?'-i c limit 
i"ih) Umlt 
" . t · . ·, '{ ~) .. t.1111'~ 
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OFFICE OF ATTORNEY GENERAL - Gaming Division 

f:llglbJe Use ContrlbutJons for the Fiscal Year Ended June 30, 2000 . ' 

Percent to 
Charitable Uses: Amount Grand Total 

Abused $ 54.714 0.31 
Alcohol and Drug Abuse 148,118 0.85 
Anlmal Protection 308.446 1.77 
Blind 14,141 0.08 
Cancer 49.383 0.28 
Cystic Fibrosis 1.28.657 0.74 
Disabled 1,208.856 6.92 
Heart Disease 13.922 0.08 
Leaming DlsabllltJes 3.340 0.02 
Mental Health 200.795 1.15 
Multiple Sclerosis 142i725 0.82 
Needy 112,823 0.65 
Paralysls , • 600 0.00 
Developmentally Disabled Citizens 928,616 5.31 
Senior Citizens 148.124 0.85 
Termin~!ly Ill 30,673 0.18 
Wildllfd 182,215 1.04 

•/ Youth Activltles 1.989,738 11.39 ~ Adult Activities 168.314 0.96 
Head Injuries 3A20 0.02 
Homa on the Rrnng£i 33i49,f 0.19 
March of Dimes 4,779 0.03 
Meals on Wheels 17.381 0.10 
Medical FaclllUes (Nonprofit) 110.151 0.63 
Memorial Funds 15.725 0.09 
Nursing Homes (Nonprofit) 30,225 0.17 
Ronald McDonald House 7,376 0,04 
Salvation Army 9,600 0.05 
Specfal Olympics 371.114 2.12 
United Fund/United Way 7,225 0.04 
YMCA/YWCA 8,850 0.04 
Voluntoor Services 17,903 0, 10 
Gambllng Addlctlon 7,900 0,05 

. Other 109,028 O,f:32 ~ 

Total $ l3.t5A"a.~10- armr 
Percent to 

ReJlglous Usos: Amount Grand Tot.al .. . .. ..... 
Rellglous use~ 234,186 1.34 

Total $ -~a,1,unr 1.~4 



Educational Uses: 

Agriculture 
Arts 
Educational Public Services 
Safety 
Educational Institutions and Activities 
Preservation of Cultural Hartt.age 
Scholarships 
Vocational Workshops 
Other 

Total 

Fraternal Uses: 

Camp Grasslck 
Fratemal FoundatliJns 
Legion Baseball 
Disabled or Injured Veteran1s Assistance 
Other 

Total 

PatrfotJc Uses: 

$ 61,583 
2,095,541 

963,025 
9~,007 

716,031 
3491935 
7321682 

7,655 
931906 

$ 5,113,364 

$ 33,199 
22,272 

400,365 
,131200 
42,317 

$, --,,54,...,..1-,343 

Scouting Activities and Boys or Girls State $ 95,874 

236,044 
50,530 

382,448 

Community Bands. Color and Honor Guards1 Flags, 
and Pabiotlc Celebrations 

Other 
Total $ 

Usns for Erectlon or Maintenance of Public Buildings or Works: 

Uses described above 
Total 

Uses Lessening the Burden of Government: 

Communtty Emergency Services such as 
Ambulance and Fire Departments 

Disbursements Dlrectty to a City, C(Junty1 
State, or U.S. Government 

Improvement of Publlo Areas 
Perks and Aecreatfon 
Law Enforcement 
Other 

Total 

Amount 

$ 4851677 

360,618 
187.718 

1,604,100 
18i432 
14,116 

$ - 21660,1~0 

0.35 
11.99 
5.51 
0.53 
4.10 
2.00 
4.19 
0.04 
0.54 

__ .....,29.25 

0.19 
0.13 
2.29 
0.26 
0.24 

---3:fo 

0.55 

1.36 
0.29 
2.19 

0.83 ---o~a:r 
Percent to 
Grand Total ----

2.78 

2.01 
1.07 
9.18 
0.11 
0.08 

Uses Benefiting a Definite Number of Persons Who are the Victims of Lou of Home or 
Household Poaaesalons Through Exploelon, Fire, Flood, or Stomt and the losses are 
Uncompensated by Insurance: 

Uses described above $ 21i435 0.12 



I Uses Benefiting a Definite Number of Persons Suffering from a Seriously Dfsabllng 

- Disease or Injury Causing Severo Loss of Income or Incurring Extraord,nary Medical 
Exp~nse Which Is Uncompensated by Insurance: 

Uses described above $ 729,749 4.18 

Community Us~s: 

Economic Development $ 301,447 1.73 
Tourism 639,851 3.66 
Other 118,889 0.68 

Total $ 1,oso, far 6.07 

Grand Total $ 17.474,848 100.00 



OFFICE OF ATTORNEY GENERAL 
Gaming Division 

foroqast~ Gaming ~ctivit\! for th_g 2001 -03 Bien_ni~m1 
(Excludes Parl-mutuel Wagering) 

January 15, 2001 
...... ,...._._,,,.. __________________________________ _ 
Bingo - Regular 
Bingo - Dlsp. Dev. 
Aafftes 
Pull Tabs - Jars 
Pull Tabs w Disp. Dev. 
Board Games 
Punch boards 
Sports Pools 
Twenty-one 
Calouttas 
Paddlowheels ' 
Poker 

Totals 

$ 89,286,000 
21,000 

4,630,000 
232,614,000 
101,689,000 

1,428,000 
13,000 

229,000 
67,845,000 

233,000 
10,714,000 

_______ 4.1.QPO 
$498,706,000 

Add: Interest Earned 
Less: ND Exclso Tax 

Federal Excise Tax 
Bingo Salos Tax 

Total Adjusted Gross Proceeds 

Less: Geming Tax 
Allowable Expenses 
• Total Expenses 

Nat Proceeds 

r~summsrY 
ND 4,6% Excise Tax 
Gamlng·rax 

Total 

rubfil~ 
Monetary FlneA 
lnteroat and Ponalty 

$ 68,762,000 
17,000 

2,130,000 
1 84,724,000 
79,732,000 

1,028,000 
9,000 

176,000 
46,671,000 

198,000 
7,714,000 

-·~·-- -------0 
$ 391,060,000 

Gaming Stamps and License and Rooord Check FeE\8 
Tot,il 

Totnl 1·axas and Other Flevenue U:xcludes Bingo Salos Tax) 

Adj Gross_Proco(Lds Gross Profit-~ 

$ 20,624,000 
4,000 

2,600,000 
4·1,890,000 
21,957,000 

400,000 
4,000 

54,000 
11 ,2"/4,000 

35,000 
3,000,000 

-·--·-·- ___ 1J)00 
$ 10'1,646,000 

$ 1301000 
14,470,000 

269,000 
Q,,OQ~OO.Q 

$ 88,037,000 

$ 6,260,000 
......§J.&~00 
$ 5'1,774,QQQ I 

$ 14,470,000 
.....J,260,QQQ, 
$ 201120,000 

$ 27,000 
16,000 

«8,0Q.Q 
$ 490,000 

23% 
10% 
54% 
21% 
22% 
28% 
31% 
24% 
19% 
16% 
28% 

1Q~ 
22% 
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Office of Attorney General 
Gaming Division 
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Gaming (?;: · ._ -.:.. Proceeds 
Fiscal Years"'!·.;;.·; :hrough 2000 
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$200,000,000 f-i-An Games :-, -----------~-r:__ ____________________ _ 
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$150,000,000 -1----------------::-M------------,r--------j~--------------

$125,000,000 4--~---------..,..._---~.-::..--------,c--__..,,. ______________ _ 
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~ I 
l 
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Observations on Charitable Gaming Activity and Related Costs 

• There has not been any change in the maximum wager allowed at blackjack or to the kind of games 

• 

• 

that may be played in the charitable casinos in many years. The last change to the wager limits went 
into effect July 1, 1989. Since that time there have been many additional cost burdens placed on 
charitable gaming proceeds. The largest of these has been increased taxation. In the year ended 

June 6, J 989, the year before this chart begins; gaming tax collections were $1,977,000, 

$25,000,000 

$20,000,000 

$15,000,000 

$10,000,000 

$5,000,000 

$0 

Net Proceeds v. Taxes 1990·1999 
slnoe adoption of e,colse ta)( 

• Net Prooeeds • Tax Colledons 

As you can see, the taxes colJected from charitable gaming have gone from about $2 million up to 
about $14 mHJion per year. Net Proceeds are the monies that go the organizations whose programs and 

services qualify as eligible uses. Today, that amount is a1most equal to the revenue the state realizes 
from the conduct ofcharHable gaming. At the end of the last fiscal year, Net proceeds were $15.5 

million while tax collections were $13. l milHon, only an 8.4% difference. The same has been true for 
the last few years. We have become virtual partners in the charitable gaming industry. 

Net Proceeds v Taxes 7/95-6/99 

.,,8,082,000 (64.1 %) 

Net Proteeds 

$58,010,000 (45,9°/o) 

Tax Coll~ctlons 
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• 
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Observations on Charitable Gaming Activity and Related Costs 

As the charts on the preceding page show, taxes definitely have risen. In July J 98 J the Gaming Tax 
was established to provide funds for the auditing, policing, and controlltng of charitable gaming. 

That tax was So/o of all proceeds after prizes had been ptid to the player. 
That tax generated just under$ I million dollars in the first year. 

In July 1989 the Excise Tax on pull-tabs was enacted. Th1s is basically a sales tax applied to all gross 
sales, hefore prizes are paid to the players. It began as I. 96% on the gross, which translated to 5. 9% of 
the proceeds after prizes. The proceeds after prizes were also subject to the 5% Gaming Tax already in 
place, bringing total tax on pull-tabs to almost J l % of the proceeds after prizes. The Gaming Tax was 

also collected on "21" and other games. This year Sak~ Tax on Bingo began to be reported. 

JuJy of 1993 brought an increase 1n the Excise Tax. The new rate was 4.5% of the gross, before prizes. 
This doubJing of the tax rate meant that 18.4% of Pull~tab proceeds went into the general fund. 
At the end of fiscal 1994, $14, 8 million dollars was collected in taxes from charitable gaming. 

MINIMUM WAGE INCREASES 

The second biggest cost to our industry is wages. The gaming business is very labor intensive. Dealers, 
Jar Operators, Pit Bosses, Count Team Members, Auditors, and Accountants are those who we employ. 

The minimum wage in 1989, after the last wager increase and before the Excise Tax, was $3.15 per hour. 
In April of 1990 it went up to $3, 80 per hour. In April of 199 I it went up again to $4. r 5 per hour. 

The wage was revisited again in 1996 and increased to $4. 75 per hour . 
The latest increase came on September 11 1997 with the wage going to $5 .15 per hour. 

The exact cost impact of this ts not readily availablet but it is hard to imagine that any business or 
organization could absorb such an increase without somehow raising revenues. It is also qwte likely that 
we will see another $1 increase be approved very soon and while it may be a needed change, no gaming 

organization is looking forward to any such change. 

VIDEO SURVIELLENCE 

In 1994 the legislature enacted legislation that reql1ired organizations conducting $5 blackjack to put in 
video surveHlance systems that would record all activlty on the tables. This was intended to stop and 
deter any cheating on the "21" tables. This capitol investment was not small. The cost for installing 

video surveillance a "21" table ran from $3,000 to $4,000 per blackjack table. We were told to that our 
revenue would increase as cheating decreased, therefore recouping our investment. This did not happen 
and today we have state of the art systems in place that make our table games very secure, but have not 

done anything to enhance our revenues. These systems are designed, and of such quality, that they can be 
applied to any new applications be they new games or increased wagers, The security is there to be used. 

RENT TO LESSORS 

Most organizations pay a monthly rent amount to the business that owns the establishment where gamins 
is conducted. The rental amounts have been established by statute and have been fairly consistent for the 
last ten years, A lessor may receive up to $200 per month for each "2 t '' or Paddlewheel table and $175 
per mouth for the jar bar. There is add!tionaJ rent available to those sites where only dispensing devices 

are in play, While the lessor is certainly entitled to rental payments for the value of the space they give to 
the gaming operator, rent is still a regular expense, in some cases a substantial e,cpense. 

I 
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IN SUPPORT OF HBtJO~ & HB1306 

• 1) Comparing 1994 to the years since, there has been a decline in charitable gaming gross 
proceeds each year. The decline has been steadily increasing. 1995 was down 14.5 million, 
1996 down 7.7 million, 1997 down 23 milHon, 1998 down the same 28 million, and 1999 
down 43 million from the gross in 1994. 

2) There has been a 35% drop in the net charitable gaming proceeds from 1993 to 1999. This 
amounts to almost 8 million dollars less for charities in 1999. This 1s also a disturbing trend. 

3) The game of"2I" has had a decline of 10 millfon dollars of b'l'oss proceeds since 1994. 
This is a 23% decrease. The same 23% decrease is seen in the adjusted gross. 

4) This decline, especially in the game of "21" has resulted in a corresponding loss of jobs 
throughout the industry, 

5) Gaming Tax collections have also been negatively affected, This amounts to approximately 
I million dollars per year, a 23.9% decrease. 

6) This IS NOT an expansion of gaming. The games and limits allowed •Jnder HB 1305 and 
HB 1306 are already legal games, in play in our state, for wagers much higher than the bills 
propose, This legislation wilt slow the downward trend in charitable gaming, the only type 
of gaming the legislature has supported. 

• 7) No new games of chance are allowed under these bills, Only various versions of games 

• 

already allowed under charitable gaming statute would be considered. Pull-tabs and Bingo 
are conducted this way today, with many different types of games being played, 

8) Passage of these bills provides only the possibility of game variations currently allowed. 
Any such game proposed would need approval of the Gaming Commission, after public 
hearing. with input from the Gaming Advisory Board and the Attorney General's Office, and 
with oversight by the Legislative Administrative Rules Committee. 

9) Neither of these bills nuthorize5 or allows electronic or video games or a lottery, 

I 
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i.;xcERP'l'S FHOM GAMBLING AND PRODLf~M GAMBLING IN NORTH DAKOTA, 

A REPLICATION STUDY, 19921'0 2000 

These arc results tuken directly from the study conducted by Gemini Rcsenrch, Ltd, und presented 
to the Governor on Junuary 15, 2000, Tho sample for tho l 992 study was 1,517 peoplo vs, 5,002 
for the., 2000 study. Thia study wus dono to exrunlne chungos In ND Oumlng since the 19')2 study, 

Ith~ lmportunt to note thut all of tho Nntlve American Cusinos In ND bccumc opurutionul 
oO~r tho comple1iru1.9t' tho bo§elinP study in J 992, 

The porccntugc of North Dukotuns who 
gnmblo once per week or more othm; 

Duflnlng the Puttcrns of Purticlpntion 

1992 rcsult-12.3% 
2000 rosult - 4.3°/o 

Non-GamblcrH who huvc never participutcd in uny typo of gumbling (19'¾, of sumplc) 

Infrequent G11mblcrs who pnrticlputcd in one or more type of gambling, 
but not in the pust year (l J % of sumpJe) 

Past Yc11r Gamblers who purticipute<l in ono or more, typos of gumbling 
in the past ycur but not on n weekly bus is (65'¼> of sump le) 

Weekly Gnmhlcrs who pnrticiputc in one or more types of gumbling on 
u wcokly bnsis ( 4°/o of sumple) 

Weekly gamblers in ND arc signit1cnntly more tlkcly to be mule, ugc 30-54, Nntlvc Amcricnn, 
divorced or separated and working full-time. Non~gamblers in ND urc more likely to be over 65, 

widowed, retired, and have nnnuul household incomes of under $25,000, 

• ProbJem gamblers arc slgnitlcantly more likoly th:,.n non .. problom gamblers to smoke duily, 
to drink alcohol once a week or more often, and to use murijuanu or cocaine on u monthly basis. 
They ulso are more likely to report their problems and to huve sought help for abuse problems, 

Thi:, combined prevalence of problem and pathological gambling did not chnnge significantly 
In ND between 1992 und 2000. The Lifetime Combined percentage of those in the sample thut 

gambled showed u 1992 number of 3.5%> and a 2000 number of 3.8'1/o, The Current Combined 
percentages showed a 1992 result of2.0% and a 2000 result of 2.1 % of those who gum bled, 

Definitionu: 
Problem gambling is a broad term that refers to all of the patterns of gambling behavior that 

compromise, disrupt or damage personal, family or vocational pursuits, 
Lifetime Problem gamblers were 2.5% of the sample in 1992 and 2.0% in 2000 
Current Problem gambleri; were 1.3% of the sample in 1992 and 0.7% in 2000 

Pathological gambling lies at one end of a continuum of prob]ematic gambJing inv,olvemcnt. 
These gamblers are problem gamblers who are more likely to require professional treatment. 
Pathological gambling is a treatable disorder characterized by Joss of control over gambling, chasing 
of losses, lies and deception, family and job disruption, financial 
bailouts and iHegal acts. 
Lifetime Probable Pathological gamblers ,were 1.0% in 1992 and l, 8% in 2000 
Current Probable Pathological gamblers were 0. 7% in 1992 and 1 .4% in 2000 

.Based on the results of the study, it is estimated that North Dakota should p)an to provide problem 
gambling treatment services to between 130 and 270 individuals per year. 
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$300,000,000 

• 
Office of Attorney General 

Gaming Division 
January 19, 2001 

Gaming Gross Proceeds 
FJSCaJ Years 19n Through 2000 

& 

• 

$275.000,000 -'------------------------------1------~---i~---

$250,000,000 

$225,000,000 

$200,000.000 

-+-Pull-Tabs 
--Bingo 

· Twenty-One 

--M-Other Games 

---All Games 

~ 

$175,000,000 +----------------~~-------~-----:.f-------------""~----::-­

$150,000,000 ,·----------------::~=----------~-----j-------------­

$125,000,000 -1-----------------,.,.._------=-~-=----------"",~-r­

$100,000,000 L---------4--..~----------------------------

$75,000,000 ➔---------1--...t=------------~- - . . ~ $ -------~ ■ • ■ • $50,000,000 -1---- _.... 

$25,000,000 

... ~ - ~ ~ ~ ~ -
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OFFICE OF ATTORNEY GENERAL 
Gaming Division 

F.or.e.o.E1ltfld. .. ~mlo.gAo.11.Y.lt.v .. f.o.r.Jhe.2.0.0J..~.o.J. aJ.otml urn 
(Exoludea Parl•mutuel Wagering) 

Y.t.Q.&.!t.P...r.QQ .e.o.dJl 

Bingo• Regular $ 89,286,000 
Bingo • Dlsp, Dev. 21,000 
Raffles 4,630,000 
Pull Teba - Jara 232,614,000 
Pull Tabs • Diep, Dov. 101,689,000 
Board Garnes 1,428,000 
Punohboarde 13,000 
Sports Pools 229,000 
Twenty-one 6'7,846,000 
Calouttas 233,000 
Paddlewheels 10,714,000 
Poker - .. 4,.Q_QQ 

Totals $ 498, 706,000 

Add: Interest Earned 
Lo~s: ND Excise Tax 

Federal Exolso Tax 
Bingo Sales Tax 

Total Adjusted Gross Proceeds 

Less: Gaming Tax 
Allowable Expenses 

Total Expenses 

Net Proceeds 

Taxes Summar~ 
ND 4,6% Excise Tax 
Gaming Tax 

Total 

Other Revenue 
Monetary Fines 
Interest and Penalty 

January 26, 2001 

---· . .P.1.l.wit __ 

$ 68,762,000 
17,000 

2,130,000 
184,724,000 

79,732,000 
1,028,000 

9,000 
176,000 

46,671,000 
198,000 

7,714,000 
---·· , ___________ o 
$ 391,060,000 

Gaming Stamps and License and Record Check Fees 
Total 

ML.arn1Hi Er.oJHHtd.s 

$ 20,624,000 
4,000 

2,600,000 
47,890,000 
21,967,000 

400,000 
4,000 

64,000 
11,274,000 

36,000 
3,000,000 

________ A,0.0.Q 
$ 107,646,000 

$ 130,000 
14,470,000 

269,000 
§_JX)_MQ.Q 

$ 88,037,000 

$ 6,260,000 
___ f2_L.624,00Q 
$ 67,774,000 

$ 14,470,000 
6,260,000 

$ 20,720,000 

$ 27,000 
16,000 

__ 4_,___4-=8,Q_OO 
$ 490,000 

Total Taxes & Other Rev. (Excludes Bingo Sales Tax of $5 Mllllon) .t2J.,2.l0,PQ.O 

o_r.oJtFJ .. .P.rn flt % 

23% 
19% 
64% 
21 % 
22% 
28% 
31 % 

• 24% 
19% 
16% 
28% 

lQQ.% 
22% 
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Six Months 
~<>.,... 

;y_ :c.~ .:..,:: 
:;":-J-..-.e.:~.: .... 

.:~_co-: 
u~~e.- :~:~ 

~=~- -:,:·:.-
~.':"...ev~:.!.~-~ 

S 9.~}!'.-0C~ 

~2.:. cs:~.:--- .. 

s:.:;;-;_;~; 

s:.E.517.0:)~ 

F:..::;. :"<t:~-= 
::..we~ -s~s-:. 

S~l~_:ZliL CCC 
:23.~50. CCC 

513_3~~.::s0: 
:!.C. l:'29. c~;i 

3-E .. :.€2 .. W~ 
"'.::~:.C-:K: 

:.==~- :•C.: 
~ 

:s.2:0. s;;~. oc.,:; 

5 .:;2 ~32_,:~s 

- :?.2"5;.o.....~ 

s 2.726.000 

s 2. i;s-; • C()'J 

s 16.~_c::o 

~-e- -- ~~ SA!.~ ~a., ::.~ ~.=-=!.~ :-::. =::.~~--=- ~~s ;roe~ 

OFFICE OF ATTOR!-.EY GENERAL 
Ov~=-! 9f Gaming Activity ior 1977-2~00 / 

f 

Fis_ Year 
~ 6-8~ 

;.ji..,_ -:.::.::..oo 
!_!:14,:d:1!~.J.-<?' 

L -;:-; . JCv 
t;:,,.r.:-41 l.a!J!~ 

.:.s-:-c.i:i0v 
l.r-.... li'\."d.:.!.~:.;. 

S.:::0.598.000 

:::.s "!'~~= 
~ f-S2 

s;..3-;. E29 .. C':C 
21.s.s:2 .. o~c 

6:·. s.;~. ~c~ 
:z.:~~-D!i0 

.;c_ 1:,;.::e::; 
:.~e::.c:;: 

:; -: ~:. ~ ;:: 
~"~· :,,: .... .J 

s2..;:: z1~. 0r,: 

s .;c,:s:~.c::: 

s 2 .. '7C!..OOC 

s 3.085.00() 

s 3.172.000 

S 15.481. 000 

Fis. Year 
E:>ded 6-81 

~'5 .. ~JS_ O~•) 
a. 30...ocr, 

:,. ~..: .. one 
.;s9.00C 

:.623.00D 
~ 

ssc.scs.~o 

F:.S~ .. :"ea: 
~ 6-93 

Sl52.C32.Ot,D 
3,;_1~.000 

59 .. :.SJ.O:,~ 
:}.222.t'()() 

Q.232.000 
6 .. 3.E1" COC 

~. ◄ f'l..., * ""\r.~. 

~-E-~CC 

s::95.722.#0~D 

-=-~-.:;,~"l_J,."l;"I 

s 3. 761.COO 

s 3.992.000 

s 3.()S.(.000 

S 23.«s.CK'O 

Fis. Y@-Ar 
E::>de-d 6-82 

::-:- j_ :,.,,;:,.~. uc:J 
12. :..;q_oco 

:: .. 8tt 1 .. OvG 
e:;o.ooc 

17.C92 .. 0CG 
"·~.:~ .. C~': 

?~; .. r,,o~ 

~ 

s9.i: .. 11.: .. 000 

~!e,.~'!E:.OCV 

·--
s 926 C:CO 

Sll.CO.OilC 

:=-:..s. Y,ea= 
~;,c! £-9-4 

Sl94.0e:l.OQO 
41.262.000 

5B.5S7.01j.C 
12. ]T.?. OD.) 

~3-S:?s_o:-o 
ii.378.000 

2.535.0-0S 
l. ll5£. 000 

S29S.7213.000 

S 62.G~~.ODO 

s 8.312-WQ 

s 3.3S8.000 

s 3.:!.07.000 

S 22.476.000 

Fis_ Year 
~ 6-83 

~ :,e_.;T":.ooc 
l7,:74.00C: 

.;_ .';69.00-0 
1. ns. oot, 

.24.783.000 
~ . .;.:.:_oao 

;~:: .. oo~ 
~2.;_ oc·:-

~:28.500.000 

s 2.:.~~.oor 

---

s !*24~ .. GGC 

s 1s.:no.01Jo 

: .:.s. '!~a: 
~~ 6-95 

S!.S-'.Sa!!.00~ 
Ji!.832.0:)0 

56.0:!.E.000 
E.l:~7.GOO 

.;0.713.000 
7. <;,;3. 0-J'J 

"':. ~ •.::.. .. l"'l..t'lr, 

l.~O~.ODC 

s::e.:: .. ~f5.ooo 

S 59 . .;92.CQ:l 

s 7.9::0.00D 

s 3.152.000 

s 2.971. 000 

S 2~.4"0.000 

Fi..s. Y,e,ar 
Enrl.-d 6-84 

:112.a4~.ooo 
19. 614. 000 

"·"-63.000 
1.567.000 

20.1-48,000 
'o. 75!!. ODP 

6~8.000 
182.000 

Sl40.212.000 

S 27.321.0JO 

---
s 1.358.000 

---
S 16.673.000 

Fis. Year 
Ended 6-S6 

Sl90.833.000 
39.968.000 

S6.,63.000 
1::..804.000 

-40.576.000 
7.891.0~ 

2. ?.S4. 000 
1.279.000 

S29l. 026. 000 

s 5c;_9.:.2.ooo 

s 8.225.000 

s 3,355.000 

s 3.010.000 

S 17,835,000 

Fis. Year 
F:nde<1 6-85 

Sll9.213-0;JO 
20.669.000 

10.91'.2.000 
2.1-4-4.000 

18.574.000 
-4_ <;-4S.OOO 

1A57.000 
381.000 

SlS0.166.000 

S 28.142.000 

---

s 1.382.1100 

---
S 16. 92!l. 000 

Fis_ Year 
Ended 6-97 

s1 .. s.2n.ooo 
39.161.000 

50.901.000 
10.306.000 

36.939.000 
7 .16!:1.000 

2.915.000 
1.247.000 

5275.996.000 

S 57.883.00t' 

s 7.984.000 

s 3.154.000 

s 2.850.000 

S 16.232.000 

F•_s. y_.-
£Qd.ed 6-86 

Sl2o.934.00D 
21.606.000 

20 • .,35.000 
3.16'.000 

17.377.ooo 
4.SOS.000 

828.000 
315.000 

S165,474.000 

S 29.593.000 

---
s 1,458.000 

---
s 1s.s..:o.ooo 

Fis. Year 
Ended 6-98 

S187.200.000 
39,540,000 

48.804.000 
11.586.~0 

36.0U.OOO 
6.947,0D0 

3.151..0'JO 
1.340 • .000 

S275.167.000 

S S9.HJ.000 

s 8_284.000 

s 3.309.000 

s 2.7.&S.000 

S 16.50-C.OOO 

Fi.a. Yeer 
EDd.ed 6-87 

Sl3l.<l-n.ooo 
22.072.000 

27.Til.OOO 
.&,862.000 

18 • .&27.000 
4,793.000 

l,056.000 
446.000 

$178,7.&l.OOO 

S 32.1"73.000 

---
s 1.591.000 

---
S l7J~6,000 

Fis. Year 
EDded 6-99 

5168. 051. 000 
35,666.000 

48.868.000 
l.0.762.000 

33.965.000 
6,481.000 

4.82.&.000 
1.975.000 

S255.708,000 

S 54..8&4..000 

s 7.286.000 

$ 3,039.000 

s 2,769.000 

$ 15.til.000 

Pis- Ye&r 
Ebded,-u 

~141.33!>.000 
23.063. 000 

36,.41.000 
4.962.000 

111_,aa.ooo 
◄ .675.000 

1.388.000 
586.000 

S198.152.000 

$ 33.286.000 

s l.'73,000 

--· 
$ l~.511.000 

Fll- Ytilr 
Ended 6-00 

$166,626.000 
36.::ill,l..OOO 

50.392.000 
11.279.000 

32.565.000 
6.073.000 

6.39._.'.)()0 
2,-01.000 

s.2ss.uo.ooo 
S 56.034.000 

s 7.291.000 

$ 3.1.78.000 

$ 2.901.000 

$ 16.054,000 
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February 30, 2001 

House Judiciary Committee 
HB 130!, 1181306 

Chairman DeKrey, Members of the Committet 

My Name is Reml Brooke, and I am appearing here today on behalf of The Arc, 
Upper Valley. We are a private non .. pront orgMnization dedicated to im11roving the 
general welfare of people with menhd retardation and rei~ted developmental 
disablHties and their famUies through advocacy, education, and family support 
services. We are a chapter member of the Arc or North Dakota and the Arc of the 
United States • 

I 11m here to speak on behalf of 881305, and HRl306, The Arc Upper Vallty 
receives 29.9 % or i~s fundinj from Charitable Gaming for Us programs ands 
services. Since 1993 to the present we have seen • 49. 7% decrease in its net 
proceeds. Jn addition to this we have seen an increase of 26.6 o/• ln expenses. If these 
trends continue we will nnt be able to sustain the current levels of programs and 
services avaHable through our organization. 

The Arc strongly encourages your ~upport in passing these two bills. 

If you have any questions I will be happy to answer t' em. 

Thank you for your time and consideration • 

An advocacy organization for children & adults with mental retardation 
'f 't I .. 'I. t •"f f I f 



North Dakota Coun.cil on Gambling Problems 
Arthur A, Linh 

Chairman 

February 5, 2001 

Re: H,B, No, 1305 

Chairman Representative Duane DeKrey 
and members of the House Judiciary Committee, 

My name is Arthur Link, Chairman of the North Dakota Council on 
Gambling Problems I which opposes expansion of gambling, in North 
Dakota. 

House Bill No. 1305 would permit licensed organizations to conduct 
poker without limit of occasions and increase the cnrrent maximum 
single bet of one dollar plus three raises to a maximum wager of 
twenty-five dollars, 

This five-fold increase is designed to entice more participants 
betting moro money in an attempt to achieve greater profits, It 
would no longer be recreational or low stakes, 

This would break faith with the people of North Dakota who accepted 
gambling on condition that wagers would be limited and designed for 
recreation and charity, 

on January 25, 2001, Governor John Hoeven and Carol K. Olson, 
Executive Director of the North Dakota Department of Human 
Services, released the report on Gambling and Problem Gambling in 
North Dakota: a Replication Study, 1992 to 2000, The study shows 
a decline in gambling statewide but pathological gambling has risen 
since 1992. 

I quote from the report~ "Pathological gambling -- the worst form 
of problem gambling -- doubled from 0.7 percent to 1.4 percent of 
the population between 1992 and 2000. Patholo•1ical gambling is 
charaoteriz~d by loss of control over gambling, chasing of losses, 
lie~ and deception, family and job disruption, financial bailouts 
and illegal acts." 

We can not ignore this report! 

Passage of H.B. 1305 would only add to the~e problems. Please 
stop this proposal to increase gambling and vote KO on H.B. 1305. 

Thank you) 

~u.d:~ 
Arthur A. Link 
Chairman 
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February 5. 200 I flouso Uill IJ0S & 1J06 

Chairman De Krey nnd Members of the 1-louso Judil~iury Conunittc~?: 

Onmbllng is u camel that got its nose under tho tc1lt over 20 ycurs ngo in North 
Dakotu. And ever sinco has worked its way Into the tent more und morn. It started us 
help for charities. But more than help for charities it was an oflbrt by some to introduce 
~ambling for gambling sake. We as a state hnvc become addicted to gambling. I have 
provided a chart of tho progress of gnmbllng uddiction. One of the factors is tolcr~nce 
(Needs to gamble with increasing umounts of monoy ir, order to achieve tho desired 
oxcitoment). 

House Bill No. 1305 and House Bill No, 1306 uro cv1Jcncc <>four addiction. If 
these betting limits arc approved the noxt stop is sure to come In tho next session to ruisc 
them even more. h's time to say NO lo increases in bet limits and gumbling in gcncrul. 
The recently released study of gambling has shown that problem gambling has doubled in 
the Just 8 years and among th~ lower Income groups in our stntc it hus grown even more 
than double. There are big scandak that we could point to and there arc many llttle ones 
going on in homes, in businesses, and schools, yes tenn-ngc gambling is real, because of 
gambling, all across our stnto. 

I helped pull together statements on gambling from many religious groups in our 
state, The uttuched statement from the North Dakota Ccmfcrcncc of Churches is tho 
result of that work. We are a religiously diverse socio;/ t>ut not on gambling. We t\ll 
ngree on the destructive nature of gambling in our society. The increases asked tbr in 
these bills, HB 1305 & HB 1306, go against the grain of nil the religious groups in the 
State of North Dakota, Up to a few years ngo the Catholic Church gave its blessing to 
som13 forms of gambling if it was done ln moderation but now they have joined in 
opposing the expansion of gambling that ls going on in our state. We are not tu I king 
about religious radicals here. These concerns are coming from the main stream, We see 
the problems when they happen, Society wants to cover them up. The gamblers ..tre the 
best at denial. The cancer is here and it wants to grow. You can stop some of that 
growth by rejecting these increases, by saying a loud NO to these bills. Yoor job is to act 
in the common good. These bills may be good for a few but ar~ not in the interest of the 
common good, That's is why I see the religious groups united on this issue, 

Dr. Valerie Lorenz, Executive Director of Compulsive Gambling Center, 
Baltimore, Maryland, one of the leading experts on the effects of gambling said, "If 
together we can prevent the expansion of gambling, then we will be able to prevent the 
expansion of gambling addiction, and that benefits all of us." 

Your vote is very importl\nt in stopping the growth of gambling addiction. I ask 
that you vote no on both of these bills. Thank you. 

Rev. Warren Wenzeli Fairmount, North Dakota 
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THE CLARION·LE0GER ■ JACKSON, MISSISSIPPI 

Gambling called 
most compelling 
issue facing U.S. 
■ Head of federal 
commission chastises 
publlc for disinterest 
Tht Anool1led Pren --Some peopln wrongly 
downplay gambling 11s n 
minor issue umid other 
American troubles I Ike 
r.rlme and homoles1moss 1 

the hoad of a federal coul• 
mission on the subject sald 
Frlday, 

Kay Cole James of P.l~h­
mond, Va,, who has headed 
the National Gambling 
Impact Study Commission 
for the past two years, told 
an anti-gaming group 
meeting In Jackson to gen• 
erate public dobato on the 
impact of casinos and lot­
teries. 

"Thia Is the moat com­
peJHng pubUc policy Issue 
in America today," she told 
the National Coalition 
Against Legalize({ Gam­
bling. 

James said tho commis­
E"ion focused on social and 
economic implications of 
gambling. She said reli­
gious leAders now have the 
responeibllity ot address• 
ing the moral implications. 

The federal commisslon, 
created in 1996, concluded 
two years of work In June 
ef\ar holding 250 hours of 
healin~. James sai<l then 

thnt iogal 
hotting 
crented 
thowmn<la 
of Jobs but 
W ll 8 
acoompa­
nio<l by 
troubling Jim•• 
conse-
quoncos, 

11he commission's roport 
haa been submitted to Con• 
gross, the Whlto House, 
state governors and trlbnl 
loadem, 

Among recommenda­
tions were a n11tionwide 
minimum ago of21 to place 
bets, kl bnn on collegiate 
sports betting, restrictions 
on campaign donations by 
the gambling Industry, and 
the consic.leration of n 
moratorium on further 
expansion of ~·ambling, 

On Friday, James 
blamed gambling expan­
sion on the lack of citizen 
opposition. 

"Our very freedom is at 
stake," she said. "Not only 
can liwq be destroyed. You 
can destroy an entire 
nation," 

MissiMlppi has 30 casi­
nos, including the one at 
the Choctaw Indian rcser• 
vation near Philadelphia, 

There have been no seri­
ous diSCU88ions at the state 
Capitol ofbanning new ones. 

SATUROAY,SEPTEMBER25, 1999 



~ of Amerle9N 
report hMvlng gambled at 
lwt once ln 1hclr lives.' 
(p. l,l) 

■ ln 1998, people gam, 
bllng ln the U.S. lot.l 
S~ bUUon 1n legal 
gambUng.1 (p, 1·2> 

• Problem and patholog!• 
cal gambling affects no{ 
only the gambler and his 
or her famUy but al.so 
broader society. Such cos!$ 
Include urw.mployment 
benefits, welfare benefits, 
physical and menuu health 
problems, the(t, embezzle­
men11 ~ptcy. suicide, 
domestic violence, and 
child abuc;c and neglect.' 
(p. 16) 

■ Problem and pathologi• 
® gamblers account for 

•

-10% of all gamb~11g 
cnues.' (pp. 1.1,,16) 

• Problem and pathologi• 
~I gambling e.&lUTUllC$ In 
17 slatC$ where 1urvey1 
have been conuucml 
range from I . 7% aU the 
way up to 7.J% of U.S. 
adults. 'fhe majorily of 
surveys plaice the 11ve1118(! 
1n the range of 5.5% or 11 
milUon pathological and 
problem gamblers 
In the U,S.1 {p. 4-~> 
• The National Research 
CouncU cstlrrunes that a.s 
many 1.1 million adoles­
cents between the ages of 
12 and 18 exhibited 
pathologloil gambling 
problems in the past year. 1 

(p,4-12) 

■ n1e National Opinion 
Rr.search Center esllrtllltes 
that the anmlal average 
costs o[ Job loss, unem­
ployment bcnellts, welfare 
benefits, poor physical 
and mental heah.h, and 
gambling lreatmetll Ls 
approximately Sl,200 per 

pathological WJlnbler aml 
$ 11, per problem gam, 
bier. They estimate lhat 
Ufettme CO&U (oonkrupl,-y, 
arrests, lmpJis,Jnmtir1t, 
legal feta for dlvon::e1 and 
so forth) arc $10,550 per 
palho!oglcal gambler and 
$5,130 per problem gain• 
bier. The annual aggregate 
costs caused by tmse fac­
tora Is t$Umlllcd to be 
approx!mately $5 billion, 
In addition to $40 billion 
in es!imate<l lifetime costs. 
These cstlnulles do not 
mdude the financial costs 
of any gi1mbUng-l'f!.ated 
mcklences of theft, embez­
zlement, suicide, domestic 
violence, chll<l abuse and 
neglect, Md the non-legal 
costs of divorce. 1 (p. 4.14) 

■ Ina survey of l,100 
people In rescue missions 
acl'O$S lhc U,S,, 18% cited 
gambling ~ 11 aiuse of 
lhelr homelessness.' 
(p, 7-27) 

OAMILINO ACTIVITY OP THOSI 
MOMLLY 01',0HD TO OAMII.INO 

■ Oumbltd In pa1t yNr 
0 Gambled, not In pa1t y,o, 
D NtYtr gambltd 

15% 

Strongly Oppottd Somewhat OppoHd 

Source: Ml1111<a,ota ~'"'' I uttt,y, a, pnnuJ In 
Btyt1M lltt 0.W,, • q1auuly publlt1Ulon of 1hc 

Oam1>ll111 l'n>blt111s R~ourcc Crn1u,Junt 1999 

■ Pathological gamblel's 
have hlgher arrest Md 
Imprisonment rates than 
non-pathologtcnl grunb!ers, 
A third of problem and 

. CRITERIA f'OR PATllOlOGICAl GAMBLING . . 

pathologlcnl gnmblen, hnvc 
been an"CSted, compared 10 

10% of low-rtsl< gamblers 
nn<l 4% of non-gamble~. 
About 2 3% of palhologicnl 
gamblers antl 13% of 
problem gamblers have 
been ITTlprlwncu.l (p. 7 (4) 

Preoccupation 

Tolerance 

Withdrawal 

Lylnt 

Lou of control 

Illegal acts 

Rfilc4td significant 
Nlatlonahlp 

ls preoccupied with gambling (e,g,, preoccupied with reliving past gambling 
experiences, handicapping or planning the next venture, or thinking of ways 
to get money with which to gamble 

Needs to gamble with increasing amounts of money In order to achieve the 
desired excitement 

ls restlrss or Irritable when .1.tlempting to cut down or stop gambllng 

Gambles as a way of escaping from problems or relieving dysphorlc mood 
(e.g., feelings of helplessness, guilt, anxiety, or depression) 

After losing money gambling, often returns another day in order to get even 
("chasing ones losses") 

Lies to family members, therapists, or others to conceal the extent of 
Involvement with gambling 

Has made repeated unsuccessful efforts to contro.t, c.:ut back, or stop gambling 

Has committed lllegal titcts (e.g., forgtry, fraud, theft, or embezzlement) ln 
order to finance gambling 

Has Jeop·Ardlzed or lost a significant relationship, Job, or educatioual 
or career opportunity because of gambllog 

lallout Has relied on others to providtl ·,1\oney to relieve a desperate ftnanch-1 
slluallon caused by gambling 

Soilttc: Nldolllll OpUll(-a ~ c.tr 11t the \hlffmlt)' ot Clik:AIF, GcauA lelcarch, 111d The lcwln Grot1p, 
G..wlt11 ~Md~ Stlldy. 1q,o1t Ill tlie Nldoall ~ lmplld. $«-dy Ccemlteoe Apri1 l, 1999, Tab&e 1, p. 16.' 

■ Acoorcllng to Tom Coates, 
Director of Cor\Surncr Cre­
dU Counseling Services ln 
Des Moines, Iowa, ~, the 
I.ate 1980s, 2-3% o( the 
people seeking coun.seling 
haci gambling• re lated credit 
problems. lbday, approxi• 
~tely 15% of counseling 
goes to individuals wtth 
gambling attributed to the 
i.:ore of thelr credit prol~ 
lcms.1 (p. 7•15) 

II A National Opinion 
Survey Co1run!sslon re• 
potted 19.2% uf patholog• 
lcal gamblers reported fil. 
Ing bankruptcy' (p. 7-16) 

■ w Vegas has thl' high­
est resident suicide rutc ln 
tb" natton.1 (p. 7-26) 

'&Mtth-t StuMwi,y, The 
Nauoaal G1111hU11g Impact 
Stud)' C.:~,June 1999 

1 fbtal Rt'pl'llrl. Tht Nati6nal 
Gunhluit lmplkt Sti'Cly 
Cotmnbtk)ft, Jlln.t 1999 



THE B1.of DISCIPLINE of the UM C 1992 

G) Gambfi11g_-Gambling is a menac-c to SOLicty, dca(.-{Iy to the best 
interests of moral, social. economic, and spirih.k11 life, and destn•ctive 
of good government_ As an act of faith and love, Christians should 
abstain from gambling, and should strive to minister to those victim­
ized by the prac~i!:e- ¥/here gambling has become addictive, the 
Church will encourage such individuals to receive therapeutic assis­
tance so that the individual's energies may be redirected into positive 
and constructive end"' Commur..ity standards and personal life styles 
should be such as would make unnecessary and undesirable the 
resort to commercial gambling, including public lotteries, as a recre­
ation, as an escape, or as a means of producing public revenue or 
funds for support of charities or govemmenL 

Stt Social Principles. 1 73.G. -m.,1c Position on Gambling--

The United Methodist Church's Position on Gambling 

WHatEAS, the Socia! Principles state in part: '"Gambling is a menace 
to society, deadly to the best int~ests of moral, social., economic, a.'ld 
spiritual life, and destrJctive of good government_ As an act of faith 
and love, Christians should abstain from gambling_ . __ Community 

· standards and personal life styles should be such as would make 
t.mr-ecessary ~d undesirable the resort to commercial gambling., 
including public lotteries, as a recreation, as an escape, or as a means 
of producing public revenue Gr funds for support of charities or 
government"; and 

WHEREAS,. the number of organizations and governments using 
lotteries, raffles, and bingo as a revenue resuurce has dramatically 
increzsed recently; and 

WHEREAS, high-stakes gambling has led to tragedy and the 
disruption of community life; and 

WHEREAS, raffles and other types of gambling methods are used in 
som~ l Inited Methodist Churches; and 

WuEREAS, many other Christian denominations rely heavily upon 
the proceeds from raffles, lotteries, and other gambling devices as 
means of fund raising; 

Be it tl1t.-rqore resolved, th.3.t The United Methodist Church reaffirm its 
position on gambling; and 

& it further re5<Jlrx."ti, that the appropriate general agencies continue 
to provide rr~terial to the local churches for study and acti0r. to 
Cl.1mbat gambling and aid persons addicted to gambling. 

THE BOOK of RESOLUTIONS of tne UM C 1992 
pages 412-414 

• 
NORTH DAKOTA CONFERENCE OF CHURCHES 

~WC>l~_n. a-..o:._.o.i....sasot • cvu~~ 

Sl:ATEREl!tT Oil GAl!BLrl!IC 

~ oe c:x_-se of h:Jc.m ~e. eaci .l:Z:'\.~ aces :ic=a1. ::::.sic-~.._:.; 
=~..;a-•ocs. ~es to ,saice ;r..x!eru:: ::r.-~ ts. zx: oc:ae::- oc:r:t-,a;:­
cncu.c:es on a req,.:.L..r .biss:.s.. ~ ~ ga,;t,lmg = ~ -.:y c:.!!e:r~ 
from t!)ese ~e>ces- ~ t:ai<oca ~.=ed. small ~ 
cnr._-n..u=c q.lalbl.:.ng Ul 19i7 ..nd :ao., b.lS ~ ~ .. ~}Adt. 
pull-cabs, b=go and CIC::ht= fo=s of gamc'=r;- :In 19!:PZ.~ ~ ~ <=. 
:aone-.,r s.,et:t: on ga:,101-::::,g >-as S239 a;;"'-on_ ~-s spread C: ,g,s::o1-:,,; ;.:: 
our ~ .:.s al=..-,g t::> t:ie ~ c:::zc--,es of. t!Je ~ ~ 
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t:bei: g:.!-...:. = Deeds. 
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oacnels,I or ~ed = ~ segwa:s at. ~ ~ ~ =-re aC1:1e 
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_. Gant)l~ ~ t!le <="'~ ~ ~ ~v-..aal cal-~ Si"PP'°11•a,; 
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~ .i. ~ eeec:: oa persoeal da•ac::e:r ~ ~ty ~ -
i:: ::aises f.abe~ i.ntlle fact-:,! r-1 ~ 
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North Dakota Council on Gambling Problems· 
Arthur A, Linlc 

Chatmi,01 

H&roh 19, 2001 

RB: HB 1305 

senator Jaok Trayner, Chairman 
and Members of the Senate Judiciary Committee, 

Hy name is Arthur Link, Chair~~n of the North Dakota Council on 
Gambling Problems, which opposes expansion of Gambling in North 
Dakota, · 

House Bill #1305 would permit licensed organizations to conduct 
Poker without limit of occasions and increase the current maximum 
single bet of one dollar plus three raises to a wager of twenty~ 
five dollars, 

This five-fold increase is designed to entice more participants 
betting more money in an attempt tc achieve greater profits, It 
would no longer be recreational or low stakes. 

This would break faith with tha people of North Dakota who accepted 
gambling on condition that wagers would be limited and designed for 
recreation and charity. 

Testimony presented to you on HB 1306 stated that the United Way 
emphasized the need £or. gambling intervention, The Governor's 
report on gambling stated that the worst kind of pathological 
gambling had doubled from 0.7 percent to 1,4 percent from 1992 to 
2000. 

Bismarck Tribune of March 7, 2001 headline states -- "Gambling 
addicts appeal to lawmakers for more funding to pay for treatment, 11 

How much more evidente do we need to prove that gambling addiction 
is a growing problem? 

Isn't it time to say "North Dakota has enough gambling? 

Please vote NO on H.B. 1305 

a;&-1t~ di o¥4✓ 
Arthur A, Link 
Chairman 
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Executive Summary 

This report presents the flndlngs of a state-wide survey of gambling participation and gambling .. 
related problem~ In North Dakota. This study Is a repllcatlon of a baseline study that was carried 
out In North Dakota In 1992. Tho main purpose ot this study was to examine changes In the 
prevalence of gambllng and problem gambling In the adult population In North Dakota between 
1992 and 2000, An addltlonal purpose of this study was to Identify the types of gambling causing 
the greatest dlfficultles for the clti.zens ot North Dakota. The results of this study will be useful In 
documenting the Impacts of legal gambling on the citizens of North Dakota and In refining the 
services avaflable to Individuals In North Dakota with gambling-related dlfflcultles. 

Problem gambling Is a broad term that refers to all of the patterns of gambling behavfor that 
compromise, disrupt or damage personal, family or vocation al pursuits. Pathologk:al gambling 
lies at one end of a continuum of problematic gambling Involvement. Pathological gambllng Is a 
treatable disorder characterized by loss of control over gambling, chasing of losses, lies and 
deception, family and Job disruption, flnanclal bailouts and Illegal acts. 

Methods 

The present study Is a reollcatlon, or repetttlon, of a survey carried out In North Dakota In 1992. 
Like the earlier survey, the 2000 survey was completed In three stages, These Included 
developlng the questionnaire and sampllng frame, collec:tlng the data, and1 finally, analyzing the 
data and Interpreting the findings, Gemini Researeh1 Ltd. was responsible for managing the 
project, drafting the questionnaire and designing the sampllng frame, analyzing the data and 
drafting this report. Oata collection was carried out by the Social S<;lence Research Institute at 
the Unlverstty of North Dakota, Grand Forks. 

The sampling strategy for this study was designed to compensate for the relatlvely rare 
occurrence of problem gambllng In the general population and Is known as a "two-phase 
probability sample, 11 The nrst phase Involved Identifying approximately 5,000 resldentlal 
households with telephones In North Dakota and selecting one eligible adult In each household to 
respond to A brief screening Interview, The second phase Involved selectlng a stratified random 
group of 1,809 respondents from the nrst phase for a lengthier lntarvlew, The completion rate of 
71 % was e~ellent and the sample Is representative of the adult populatlon of North Dakota. 

Gambling In North Dakota 

• The types of gambling that North Dakotans are most likely to have ever tried and to have 
tried In the past year are charitable games, gaming machines, pulltabs, lottery games and live 
bingo, The types of gambling that North Oakotans are most likely to engage In on a monthly 
basis are charltable games, pulltabs, llve bingo, lottery games and blackjack, Only 40/o of the 
adult North Oakota population gambles once a week or more often, 

• Non-gamblers In North Oakota are more likely than gamblers to be over the age of es, 
widowed, and retired. Non-oamblers In North Dakota are also more llkely to have annual 
household Incomes under $25,000. 

• Weekly gamblers In North Cakota are more likely than non-gamblers and leu fre~uent 
gamblers to be male, aged 35 to Soi, Native American, and to reside In the northwest (N'M 
region of the State. Weekly gamblers In North Cakota arfJ a\ao mare likely to be dNOrctd « 
separated, to be e1tner wor1t.lng fulltlme or to be dlsablerl or~. Mid• nw 1t111ual 
household lnoomes between $201000 and S2!,000. 
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Problem Gambling In North Dakota 

• Two different screens weret used to Identify problem and pathological gamblers In North 
Dakota. The South Oaks Gambling Screen (SOGS) Is the !:iame screen used In the earlier 
North Dakota gambling survey In 1992. The NODS Is the problem gambling screen 
dewloped for use In the recent U.S. natlonal gamblln·g survey and Is based on the most 
recent psychiatric crkerla for pathological gambUng. 

• Based on the SOGS. the combined lifetime prevalence of problem and pathological gambllng 
In North Dakota Is 3.8% and the combined past year prevalence la 2.1 %. 

• Past year problem gambllng prevalence rates In North Dakota are highest among adults aged 
18 to 2• and among Native Americans. 

• Past year problem gambllng prevalence rates In North Dakota are highest among lndlvlduals 
who gamble weekly or more often and among past year horse race bettors, among past year 
players of casino table games such as roulette or keno, and among past year players of 
blackjack and other card games, 

Comparing Non-Problem and Problem Gamblers In North Dakota 

• Comparing problem and non-problem gamblers In North Dakota, we find that problem 
gamblers are slgnlflcantly more likely tt1an non-problem gamblers to be male, aged 30 to 3-4, 
Natlye Am•rtcan, widowed, divorced or separated, to have less than a high school education, 
to be disabled or unemployed, and to have annual household Incomes between $20,000 and 
$25,000. 

• F'robfem gamblers In North Dakota are slgnlfioantly more likely than non-problem gamblers to 
have gambled on pulltabs. blackjack, non-card casino table games, horse races and poker In 
the past year. Problem gamblers are slgn/flcantly more likely than non-problem gamblers to 
gamble on blackjack, pulltabs and gaming machines on a monthly basls. 

• Problem gamblers In North Dakota are slgnlficantly more llkely than non-problem gamblers to 
have been troubled In the past year by tJ'le gambllng of someone they llve wtth. to have 
engaged In physlc:al arguments about their own or another's gambling, to have flied for 
bankruptcy In the past yeart and to have been arrested. 

', 

• Prl)blem gamblers In North Oakota are slgnlflcantly more llkely than non-problem gamblers to 
smoke daUy, to drink alcohol once a week or more often, and to use marijuana or cocaine on 
a monthly basis, Problem gamblers In North Oakota are slgnlfloantly more llkely than non­
problem gamblers to report e)q)erlenolng problems due to their use of alcohol and drugs and 
to have sought help for an emotlonal or substance abuse problem, Ffnally, problem gamblers 
In North Cakota are slgnlflcantly more llkely than non-problem gam~ers to have e)q)erleneed 
eplsOdes of ma nit or depression In their llfetlmes, 

Comparing the easelfne and Repllcatlon Surveys In North Oakota 

• To compare the results of the present survey wtth those from 1992, we combined rtt90nses 
to questions In 1992 about gambllng on Instant lottery games with those lnwMng other 
lottery gamtli wt combined responses to questions about gembUno on \'ldeo lottery 
term1n11a (VL Ts) wHh those lnvot\/tno other slot machines: nn111y. we ~lntd relJ)anses 10 
questions about gambling on sports w~ trlendI and f1m~y w~ thcae re,at~ lo oamblftl en 
sports with • bookmaker, 

....... ' ...... it, .. 
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• The sample In 1992 (N•1 ,517) was substantially smaller than the sample fn 2000 (N•S,002). 
Furthermore. the sample In 2oou contains slgnlfleantly more young males and Native 
Amertcan~roups that are often dlfflcult to recruit for surveys ot all kilds. 

• In sptte of the Inclusion of more young males (traditionally the heaviest gamblers In the 
general population), gambling participation dropped slgnlflcantly In North Dakota between 
1992 and 2000, The proportion of the adult population In North Oakota that gambles once a 
week or more often declined from 12% to "4%. 

• While gambling participation In general has decllned, lifetime participation rates have 
Increased slgnlflcantly for gaming machines and lottery products, Slmllar1y, past year 
partlcl~atlon rates have Increased slgnlfleantly for gaming machines. lottery products and 
casino table games such as roulette and keno. 

•·· The combined prevalenco of problem and pathological gambling did not change significantly 
In North Dakota between 1992 and .2000, However, the prevalence of both lifetime and past 
year pathological gambllno (the most severe category) has Increased significantly. This 
suggests that problem gamblers In North Dakota are e>cperlenclng more severe problems and 
rnay be in greater need of services. 

• Problem gamblers In North Dakota In 2000 are slgnlflcantly more llkely than those In, 1992 to 
be male, to be Native Amencon and to be widowed. Problem gamblers In North Dakota In 
2000 are significantly less llkely than those In 1992 to be married. 

Directions for the Future 

The Impacts of problem gambling can be high, famHles and communttles as well as for lndlvlduals. 
Pathologlcal gamblers e:q,erfence physical and psychologlcal stress and e,cnlblt substantial rates of 
depression. alcohol and drug depend~mce and suicidal Ideation, The famYles of pathological 
gamblers e:,cperlence physical and psyehologlcal abuse as well as harassment and threats from blll 
collectors and crndHors. Other significant Impacts Include costs to employers, creditors, Insurance 
companies, soclal service agencies and the cMI and ,;rlmlnal Justice systems, 

Given the significant Increase In the prevalence of the most severe category ot' ~roblem gambling In 
North Dakota, state legislators and othet' ooncemed parties may wish to eonsldtJr a range of 
amelloratlve measures. These Include e>dendlng health Insurance coverage to cover problem 
gambling treatment. fostering responsible gambling pollcles and programs by the gambllng 
Industries and developing govemment•lndustry Initiatives to address this Issue, e>cpandlng training 
opportunities for treatment professionals, e.,tabllshlng a gambllng counselor certlflcatlon program, 
Increasing funding to the North Dakota Department of Human Ser.-iees to support Increased public 
education and prevention serviees as well ,u, problem gambling treatment, and continued 
monHorlng of gambling and problem gambling prevalence to assess the Impacts of legal gambling 
on the residents of North Dakota, 

Iv 



INTRODUCTION 

Since the rfse of the ~lrd wave• of legal gambling In the Untted States 11 the 1960s (Rose, 
198f5), the avaffablllty of gambling has grown tenfold. Today, a person can make a legal wager of 
some sort In every state except Utah, Tennessee, and Hawaii; 37 states have lotteries. 2S states 
haw casinos and 22 states have off-track bettitg (Nation al Gambling Impact Study Commission, 
1999). Just as telling as the e>epanslon of gambling Into new Jurisdictions Is the growth of the 
gambling Industries. Between 1975 and 1997, revenues from legal wagering In the UnHed States 
grew by nearty 1 ,600% from $3 bHllon to $51 billion whUe gambling e:q>endltures more than 
doubled as a percentage of personal Income, from 0.30 percent In 1974 to 0.74 In 1097 
(Christiansen, 1998; Kalllck, Suits, Dielman & Hybels, 1978). 

In the 1970s and 1980s, gambling legalization proceeded with little constderatfon of the potentially 
hannful Impacts that gambling can have on lndlvtduals, famMles and communities. In the 1990s, 
however, prevalence surveys have become an essentlat component In the establishment and 
monitoring of legal gambllng In the United States and lntematlonally (Abbott & Volberg, 2000; 
Bondolfl, Oslek & Ferrero, 2000: Gerstein, Volberg, Harwood, Christiansen et af, 1999; 
Productlvfty Commission, 1999; Rannberg, Volberg, Abbott, Munck et al, 1999; Shaffer, Hall & 
Vander Slit, 1999; Sproston, erens & Orford, 2000; Volberg, 1998). 

The main purpose of this study, funded by the North Dakota Office of the Governor, the North 
Dakota Indian Gaming Association, and the North Dakota CouneM on Problem Gambling, ls to 
examine changes In gambling participation and the prevalence of gsmbllng-related problems In 
North Dakota between 1992 and 2000. An addKlonat purpose of this study Is to Identify the types of 
gambling causing the greatest dlfflcultles for the citizens of North Dakota. The results of this study 
will be useful In documenting the Impacts of legal gambllng on the citizens of North Dakota and In 
ret1nlng the servtces avallable to lndlviduals In North Dakota with gambling-related dlffk:ultles. 

This report Is organized Into several sections for ~arity of presentation. The Introduction Includes a 
definition of the tenns used In the report while the Methods sectlor, addresses the details of 
conducting the suMy. The ne>4 four sections present nndlngs from the survey In the following 
areas: 

• gambling In North Dakota In 2000; 

• prevalence of problem gambllng In North Dakota In 2000: 

• comparing non-problem and problem gamblers In North Dakota In 2000; and 

• eomparfno the baseline and replleatlon surveys In North Dakota. 

Background 

In 1992, when the nrst survey of gambling and problem gambllng was carried out In North Dakota 
(Volberg & S"ver. 1993), there were already substantial legal gambllng opportunttles available to 
the state's ctttzens. Although there was no state lottery operating In North Oakot1, oharttable 
organizations were permitted to offer II~ bingo, pulltabs, blackjack and poker games, and off• 
track wagering on hor&e races In bars, reGtaurants, lounges and fratemal organizations 
throughout the state. 

In the wake ot the lndlan Gaming Regulatory Aot of 1988, several Native American trl>es ~ North 
Oakota established compacts with the state govemment to operate casino, cw, thew 11~1. 
Allot thtte oaslno.s b101me oper11llcn11 di! tht completlon of the basdTe ptOblem gambUno 
prt'Jllence survey In North Oakota, T~ 1• •9 are pr,senUy nve Native Ameran ceaw.ot ooerauno 
In North Oakot1, All of these casinos &i'1:t authorized to run er.pi end roulette, card games 

G1mbllrlf and Probltm Otmbllnl In Nonh DtkOII 



-----------------------------
Including blackjack and poker, and ~lot machines. Tribal cash\f'.I" are also permitted to offer par!,. 
mutual and simulcast wagering on horse races taking place both :n and outside of North Dakota. 

There have also been substantial Increases In legal gambling oppo11unitles throughout the region. 
To the north, the Canadian provinces of Saskatchewan and Manitoba offer North Dakota 
residents a range of gambling opportunttles. Including charttable casinos, large.scale bingo halls, 
and a complete range of lottery products, lnc.ludlng sports, bingo and keno games. To the south, 

. , video poker machines owned by the south Dakota Lottery are widely available al bars, taverns 
and restaurants as well as at Native American tribal casinos operating across the border from 
North Dakota. To the west, Montana offers vtdeo gaming machines similar to those In South 
Dakota as well as parl--mutuel and charttable wagering, Finally, to the easf,. Minnesota Is home to 
a mature state lottery as well as numerous Native American casinos. 

Problem Gambling Services In North Dakota 

, Services for problem gamblers In North Dakota consist, for th6 most part, of meetings of the self• 
help fellowship, Gamblers Anonymous, and .1 few professl~nal treatment providers. Gamblers 
Anonymous chapters meet regularly In Blsmi1rck, Devil's Lake, Dickinson. Fargo, Grand Forks, 
Minot and 'Nllllston. Garn-Anon chapters (for family members and friends of problem gamblers) 
meet In Bismarck. Dickinson and Fargo, outp~tlent treatment for Individuals wtth gambling 
problems Is available from a small number of treatment professionals In Bismarck, Fargo, Grar,d 
Forks and Minot. These programs offer Individual and group counseling sessions, some couple 
and family therapy and aftercare. 

Appro>dmately 50 mental health and addictions treatment professionals In North Dakota have 
received training In the assessment, diagnosis and treatment of problem gambling. However, 
because Insurance reimbursement for problem gambling treatment Is rare, few of these 
Individuals offer treatment for problem gambling. The North Dakota Council on Problem 
Gambling has been active for several years raising public awareness of problem gambling and 
working to develop sel"vices for problem gamblers and their famllles In u,e State. Finally, the 
helpllne operated by the North Dakota Mental Health Association receives funding from the North 
Dakota Council on Problem Gambling and the North Dakota Indian Gaming Association to 
provide crisis Intervention tor problem gamblers as well as Information and referrals. 

Defining Our Terms 

Gambling Is a broad concept that lnrludes diverse activities, undertaken In a wide variety of 
settings, appealing to different surts of people and perceived IM various ways by participants and 
observer!, Failure to appreciate this dlverstty can llmtt selentlnc understanding of gambling. 
Another reason to note the differences between various forms of gambling arises from 
accumulating evidence that some types of gambllng are more strongly associated with g~mbllng• 
related problems than others (Abbott & Volberg, 1999a), 

People take part In gambling activities because they enjoy them and obtain beneftts from their 
participation. i'.•or most people, gambllng Is generally a posttlve experience: however, for a 
mlnortty. gambling Is associated wtth difficulties of varying severity and duration, Some regular 

, gamblers develop significant, debllltatlno problems that also typically result In harm to people 
olose to them and to the wider communMy (,'.bbott & Volberg, 1999a), 

e1th0!0gjca1 oambllng was tlrst lnoluded In the third edition of the Olagnostlo and Stat1st1ea1 
Mwnual (0S~III) of the American Psychiatric Association (1980), eaoh revtslon of \hi& manual 
has seen changes In the diagnostic criteria for patholQgloal gambling, ihe essentMII ffatures of 
pathologieal gambling are preaently denned by the American Psyohlatrlo As~(\*) u: 
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• a continuous or periodic loss of control over gambling; 

• a progression, In gambling frequency and amounts wagered, In the preoccupation 
with gambling and In obtaining monies with which to gamble; and 

• a continuation of gambllng Involvement despite adwrse consequences. 

A formal diagnosis of pathological gambling Is arrived at by an appropriately quallfled and 
e>q:,erlenced ollnlcl.an rollowlng ~n extensive ellnlcal lntel\ltew. To make a diagnosis of 
pathological gambling, the cllnlclan must determine that a patient has met five or more of the ten 
diagnostic lndlcatOi'<J associated with pathologlctl gambling. Table 1 presents the dlP..~nostlc 
crHerla for pathological gambllng: 

a • • agno C r • • r I o og ca am no • Ti bl 1 DI $ii C It rl fo P th I I I G bll 
Perslsltnl .1nd recurrent maladar1ttv1 oambllnc behavior H Indicated bv rive (or mort) ot lht fOUowlt1a: 
Preoccupation Preoccupied With gambling (t.lJ. preeccupitd with rtllvl~ p11t gambling 1xputencts, 

h1ndlcap~ng or planning thf neltt venture, or thinking o, wave to get money with which to 
oamblt) 

Tolerar.~e N.,!!g,.I to gambit wtth IMrea11ng amounts of mon•~ In «dtt lo achll\le tht dHittd txc,tt!m.!.QL 
Wtthdrawal ~_hllHSMUS or ttrltablllty Whtn atteme;!lng to cut down Of •t~ g1mbllna , 
Escape Gambling II a way of tseap.ng ltom problems ot rtlftvlng ciysphorlc mood (t,g, fttllngt of 

htlolttsnHt1 gullt1 ar,lrlttl Of dte!tulonl 
Chasing LOIHI Antt lotn,iJ money q1mbllr1g, often retum another day In order to get even ("chulng one't 

Josstt\ . 
Lying Lits to family membert, lhtraplsls or others lo ~onct1I tht extent of ln-1olv1,m1nt With 

QambHna 
Lo11 of Control Made rtcHltd un1ucct11'1i effons lo control cut back or 1toD aarnbllncs 
Illegal Act• Comrnltttd flltg11 actt, sueh II forg1,y, fr11ud, liittt or tmbtUltmtnt, In otdtt to nnanct 

C11mbllna 
"lsktd s lgnlrlclnt Jtopardlztd or lost • 1lgnirlcant rel1t1onshlp, Job, tdu<:atlonal or carttr opportunity bi,cauu of 
RtlaHonlhlD ·aambllnct 
Bailout Rtllanct on others to PfOYlde money to r1U1ve I dHptr1tt nnanct11 situaHon caused by 

oambHna 
Tht aambllno bthlVIOr Is not bttttr aeoounltd for bv a Manie EDltodl, 

T~,e term problem gambUng Is used In a variety of ways. In so Me situations, Its use Is limited to 
those whose gambling-related dlfflcultles are less serious than those of pathologlcal gamble~. In 
other sttuatlons, It Is used to Indicate aH of the pattems of gambling behavior that compromise, 
disrupt or damage personal, famHy or vocatlonal pursuits (Cox. Lesieur, Rosenthal & Volberg, 
1997; Lesieur, 1998), From this perspective, pathological gambling can be regarded as a ~1Jt,. 
category, or one end of a continuum, of problem gambling. Problem gamblers, as well as 
lndlvkfuals who score even lower on problem gambling screens ~ are of eoncem 
because they represent mueh larger proportions of the population than pathological gamblers. 
These groups are alao of Interest beeause of th• posslbllHy that thtlr oambUnr;-related dlfflcultle~ 
may become more sewre owr time. 

In considering the publlc health risks of problen, gambllng, It Is Important to note that not all of the 
features of problem or path~oglcal gambling need be preHnt at one point In time (Abbott & 
Volberg, 19091: raersteln et al, 1999). Some of the Impacts that at-rtsk, probtem and pathological 
gamblers may e)c'J)erlence Include psyehologleal difficulties, such a!I an>dety, depression, gultt, 
exacerbation of alcohol and drug problems and attempts at suicide as well as strtss-l'Nted 
physical Illnesses such as hypertension and heart disease. Interpersonal pmbfeml hdude 
arguments wlh famWy, friends and co.workers and breakdown of relatfonshfps, °"8n culmln1Uno In 
separation or divorce. Job 1nd school problems Include poor work performGnce, abuse of te,ve 
time and lou of Job, Fk,1nctal efft01s loom large and Include rellance on famly Ind friends. 
substantial credM card debt, unpaid credMors and bankruptcy, Pln1Ny, thttt m•v bl leOIA p,oblems 
as a resutt of crmlnal beh" · r undertaken to obtain money to 011nbl1 o, p1y otmbUno debll . 
(Lesieur, 1008), 
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Measuring Gambling Problems 

State govemments began funding services for Individuals with gambling problems In the 1980s. 
In establlshlng these services, policy makers sought answers to questions about the number of 
people who might seek help for their gambllng prbblems and what they looked llke. In responding 
to these questions, researchers adopted methods from the field of psychiatric ~pldemlology to 
Investigate the prevalence of gamblfng problems In the general population. 

In the 1980s, few tools existed to measure gambling problems and only one, the South Oaks 
Gambling Screen, (SOGS) had been rigorously developed and testt!d for performance (Lesieur & 
Blume, 1987), The SOGS was first used In a prevalence survey In New York State 1ri i 988 
(Volberg & Steadman, 1986), Since then, the SOGS and su~sequent modlflcatlons 1 have been 
used In problem gambling prevalence surv6ys In more than 45 jurisdictions In the Untted States, 
Europe, Canada and .Asia (Productivity Commission, 1999; Rtsnnberg et alt 1999; Shaffer, Hall & 
Vander BUt, 1999; Sproston, Erens & Orford, 2000) • 

. Wrth the publication of revised psychlati'ic criteria for pathologlcal gambling In 1994, a number of 
new screens for problem gambling began development (Cunningham-Williams, Cottier, Compton 

.~ & Spltznagel, 1998; Fisher, 2000; Gerstein et al, 1999; Shaffer, La Brie, Scan:an & Cummings, 
1994; Wnters, Speckel' & Stlnehfleld, 1997), In part, these toCJfs emerged In response to 
perceived shor1c:omlngs In the SOGS and SOGS.R. They also reflect a concern to have 
screening Instruments based on the most recent dlagnostlr. crlterlc. Despite this prollferatlon, the 
psyohometrlo properties of most of these tools have yet to be fully e:icamlned. For e><ample, only 
one has been assessed for dtfferentlal performance !n cllnlcal settings and survey research 
(Gerstein et S31, 1999), 

In problem gambling prevalence surveys. Individuals are generally categorized as oroblern 
gamblers or probable pathologteal gamblers on the basis of their resportses to the questions In one 
of the screens developed to Identify lndlviduals wtth gambling-related dlff1cultles. In this report antJ 
elsewhere, use of the term probabl~ distinguishes the results of prevalence surveys, where 
classification I$ based on a telephone interview, from a cllnlcal diagnosis. 

Considerations in Designing Prevalence Studies 

On the face of It, finding out how many people there are In a community with serious gambling 
problems l,c; straightforward, You select a random sample of people from the populatlon, assess 
them using A valid problem gambling measure and carry out sonie elemantary statistical analyses 
to generate a prevalenee estimate, In reallty, for a variety of financial and lechnlcal reasons, 
things are not so simple, 

·one concern Is that the sample $lzes emplo;ect In nearly all gambllng surveys to dote have been 
far too small. Large sample sizes are needed to detect differences between sub-groups II'\ the 
population at greatest risk ,~r gambling problems. W1th small samplij sizes, the conf1dence 
Intervals 11ssoolated with prevalence estimates tend to be quite large. In the ease of Many sub­
groups within th~se studies, these error terms may be so large that little conndence can be 
placed In the nndlngs, Mos1 gambling researchers now agree thttt It Is essential to lntorvtew large 

. samples of respondents to establish reliable prevalence estlrnates, particularly for sub-groups In 
'the populatlon, Another approach Is to over-sample such yroups to ensure that there are 
adequate numbers of respondents with gambling probl.,ms ror analytic purposes. 

'Another eonoem Is thut, wtth the exception of thtt recent nation al .survey In Sweden, all of the 
prnblem gambling prevalence studies conducted to date have employed oomplex sample ues/gn1 
(I.e. random aeleetlon of single respondents wtthln randomly selected households), \MlNe thls 

1 Tht moat Wldtly UHd modltlcttlon o, 11,f SOOS It lht ~OOS•Fil, 1 rtvlltd version of 1hl Or\Qlrlll ICrHn \hM IHtMff 
b<lth 11:tt1m, Ind current 01mbllng P,Obltml (Abbolt & VolbtrO, 10045), 
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approach reduces the cost of a study, N also means that the ~m~• vanes from what would be 
attained If truly random sampling of the population had occurred. VVhle complex designs do not 
present problems for establlsh~g poilt estrnates sur..h as means, medians or percentages. the 
confidence lnter'8ls associated with these measures are typieally greaUy under-estimated. This 
concem has led to the growirtg Involvement of statlstlcal t>cperts fn probl9m gambling prevalence 
surveys. Statlstlelans provtde essential e)CJ)ertlse in the appropriate calculation of standard errors 
and confidence lnteMls, Statisticians have also provtded new tools for Identifying risk factors 
related to gambling problems In the ~eneral population. 

Finally, given uncertainty about the char~ctertstlcs of lndlvlduals who choose not to participate In 
surveys, H ls highly desirable to attain high response rates In gambling surveys. This means 
budgeting for and complfttlng substantlal callbacks to eligible respondents. This also means 
emplo~lng Interviewers with demonstratid success at completing lengthy Interviews and 
e)q)erlence In converting refusals. All of these measures mean that problem gambling prevalence 
surveys now cost more to carry out than they have In the past and require careful plannln~. 
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METHODS 

The majority of surveys of gambling and problei.1 gambling completed to date have been basellne 
suMys, assessing these behaviors In the general population for the flrst time. Bepllcation surveys 
are used to monttor changes ovsr time by measuring the same beha1,10rs, using the same methods, 
at subsequent points In time. Replication surveys are useful In examining changes In participation 
In a mix of gambling activities. Repllcatlon surveys also perrntt mere precL,e assessments of the 
lmpAc~ of specific types of oambllng on the prevalence of gambllng..related dlfflcultles Jn the general 
population. Finally, replication suMys provide Important Information for the reflnement of services 
for Individuals with gambling-related problems. 

The present survey of gambling and problem gambllng In North Dakota Is a repUcatlon of a suMy 
carried out In 1992 (Volberg & Sliver, 1993). The present survey was completed In ti'lree stages. 
In the first stage of the project, Gemini Research consulted with the North DQkota Office of the 
Governor, the North Dakota lndlan Gaming Association, and the North Dakota Coui,ci on Problem 
Gambling as well as the Social Science Research Institute (SSRI) at the University of North Dakota, 
the organization responsible for data collection, regarding the final design of the questionnaire and 
the sample design. In the second stage of the project, staff from SSRI completed telephone 
Interviews with a sample of 5,002 residents of North Dakota aged 18 years and old~r. All lnteMews 
were i;ompleted between August 17 and October 16, 2000. SSRI then provided Gemini Research• 
w~h the data for the third stage of the project which Included analysis of the data and preparation of 
this report. 

Questionnaire 

All respondents were administered a brief screening Interview tc> determine their l~vel of gambling 
involvement. Responder,ts who never gambled wAre asked only a few addltlonal questions 
before the Interview Is terminated. Approximately one In four respondents who gambled but not 
on a regular basis were administered the full Interview, as were all respondents who gambled 
once a week or more often.2 The average administration time for the screener was 5 minutes 
and the average administration time for the full Interview was 18 minutes. Coples of the 
questionnaire are av1:1llable from Gemini Research. 

scr••n•n All respondents were screened to obtain Information about their Involvement In 14 
different gambling actlvltle:!1 es well as demographic Information. For each gambllng activity, 
respondents were asked whether they had ever participated In this activity and whether they had 
done so In the past year. For each actlvff Y·they had done In the past year, rospondents were 
asked whet.her they participated daUy, 1 to ~ times a week, 1 or 2 times a month, a few days all 
year or only one day In the past year. Respondents who acknowledged no gambling at all \Aiere 
asked several questl"ns about why they did not gamble before the Interview was terminated. 

Full lnt•rvl•wt The full Interview Included sections on gambrlng participation, problem gambllng, 
alcohol and drug use, experlenctt of psychiatric disorders (major depression and manic episodes) 
and help-seeking. As noted above. the majortty of problem gambllng prevalence surveys carried 
out In the Untted States have used the South Oaks Gambling Screen (SOGS) to assess problem 
and palhologfeal gambling, This ir1oludes the 1992 surve:,, In North Dakota. A revised version ot 
the SOGS (SOGS.R) which uses an t>i>anded format to assess both llfetlme and current (past 
year) prevalence of problem gambling has been used In most of the North Amertcan surveys 
completed since 1991. Like the orlglnal screen, the SOGS-R has been tested for Its perlormance 
In the general population (Abbott & Volberg, 1988; Volberg, 1999), 

several r,searohers In the fleld of gambling studies recommend uslno more than one measure of 
problem gambling In surv@ys of the general populatlor'i' (Abbott & Volberg, 1999b: Gambino, 1090: 

a An txetptlon It Atolon 1 (NW) Whlfl faulty aklp ru111 fffUlltd In full lnltMlwt wHh 901M. cf tht PHI yea, Olmblttl 11\d, 
Ml'AI o, lhl lnlttquent c1mbltrt. 

------·-------------------------01mbllftO and Probltm Q1n,bllrlO In North OlkOII 



Shaffer. Hall & Vander BI11. 1997), Indeed, Shaffer and his colleagues argue that the use of 
multiple problem gambling screens should be one measure of the quality of problem gambling 
prevalence studies, We noted above that several problem gambling screens bcsed on the most 
recent psychiatric criteria for pathological gambling have recentJy been developed. However, 
only the NODS-developed for the recent U.S. national surve~as been tested for tts 
per1ormanc6 In both cllnlcal and survey populations (Gerstein et a!, 1999). 

To provide comparability with the baseline survey In North Dakota In 19921 we Included the 
SOGS..R In the 2000 questionnaire. The NODS was also Included to provide a measure of 
problem gambling based on the most recent psychiatric cr~~ria as well as to provide 
eomparablllty with the U.S. national survey, In administering the questionnaire, the hvo problem 
gambling scre-.ns were rotated so as to avoid an ordering effect. This Is the approach taken In 
the recent national survey In Sweden as well as In several recent state•le'.'8I prevalence surveys 
where two different problem gambling screens have been u~ed (Abbott & Volberg 1 1999: 
Rdnnberg et al, 1999). 

Survey Design 

Since problem and pathological gambling Is a relatively rare phenomenon, problem gambling, 
surveys have typically yielded too few lndl'vtduals to examine In detaM the relationships between 
problem gambling and other v&rlables, such as gender, age and ethnicity. There are two 
approacheo to obtaining larger numbers of problem and pathologleal gamblers In a sflmple, The 
first approach Is to lncrease the overall sample size dramatically, as was done In the i'ecent 
natlonal suMys In New Zealand and Sweden (Abbott & Volbergt 2000; ROnnberg et at, 1999), 
The chief drawback to this appfoach Is the equally dramatic Increase In the cost of data eolleeHon 
for these studies. 

The second approach Is to focus on recruiting Individuals Into the sample who are at higher-than• 
usual risk for e)(perlenclng gambling problems. This e;an be done by Interviewing lndlviduals at 
gaming venues or by screening potential retpondents by telephone to Identify regular gamblers, 
The nrst strategy of Interviewing garnlng patrons was used In the recent U.S. national survey 
(Gerstein et al, 1999), The second strategy of screening for regular gamblers was adoptec: In the 
recent national survey lri Australia (Produr.tlvlty Commission, 1999) and was used for the probh,tn 
gambling survey In North Dakota. 

Sampling Approach 

Information about survey samples Is h6'pful In assessing the valldlty an(i rellablllty of the results of a 
survey. 'Mille a fully random design Is the most desirable approach to obtaining a representative 
sample of the population, thlS approach often results In under-sampling demographic grou~s with 
low rates of telephone ownership. These groups most often Include young adults, mlnorttles and 
lndlvtduals wllh low education and Income. io determine how well the sample represents the total 
population, M ls helpful to calculate the response rate for the survey as well •• to e>tamlne how 
closely the sam~e matches the known demographic eharaeteristlos of the population. 

The sampht used In the North O~kota survey Is known as a "two-phase probabntty sGmpte• (Kish, 
1985) or Mdouble sample' (Cochran, 1983), The first phase Involved the selectton of 51002 
resldentlal households with telephones In North Oakota and the selection of one ellglblt adult 
aged 18 or older from each selected household to resr,ond to the screener. The secrJrid ph1se 
Involved a stratified random seleotlon of 1 teoo respondents from the nrst ph•s• for the tuli.tength 
Interview: 202 of the !40 respondents who were classified as llfttlmt gamblers, 1, 1 ~• of th• 
3,284 re,pondenta who were clasalfled as past year gamblers, and 111 of the 213 r11pond1nt1 
who were elasslfltd as waekly gamblert were selected to receive tht full-length lntet"Alw. 
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All Interviews were conducted at SSRI facllltles by trained inte1-vfijwers with supervision and 
random monitoring for technique and adherence to established procedures. Interviews were 
conducted afternoons and evenings on weekdays and weekends, Efforts to complete lnter-Aews 
with selected respondents w~re e>dEh1$lve. rhe number of callbacks to complete an Interview wtth 
an ellglble respondent ranged from 1 to 12. 

Sample Disposition and Re~ponse Rate 

To obtain a representative sample for the North Dakota survey, random selection of households 
and r~ndom selection of respondents within households (most recent birthday) were used during 
the data collection process, Geographically, North Dakota was divided Into four ..iuadrants (NW, 
SW. NE, and SE), each combining two state plannlng areas (SPAs). A random sample of 10-diglt 
telephone numbers was genei·ated by SSRI for each quadrant utlllzlng Genesys Sampling 
Systems Rondom Digit Olalln~ ~ortware. The 11st from which the numbers were drawn included 
only actual North Dakota arP' ,s and talephone banks (that Is, blocks of 1,000 consecutive 
numbers within North Dai w•--, ,t had b~en determined to contain a threshold number of active 
residential numbers. 

Overall, SSRI called 17,570 numbers to determine whether It was a working residential number In 
contrast to a non-working number, a commerclal/buslness line, a cell phone, data or fax line, or a· 
non-primary household telephone. SSRI classified 7,039 of these numbers as working · 
residential numbers eligible for lntarvlew and successf11lly Interviewed 51002 of tt'ese households. 
Throughout the study, completed lntervl~ws were monttored to determine whether the quadrant 
samples matched population estimates In terms of gender (male/femalt,) and the ago dlstrltutton 
of North Dakota respondents' age 18 or older. Table 2 shows the dispositions for all of the 
numben; by quadrant. 

a f ' 0 a o a ua ran ampe spos, ons ' 
NO Regton Completed Non-Working Non-Pnma,y Languaa• l~elusall ~OUHhclld 

i bl 2 N rth D k t Q d t ROD S I DI W 

lntervtews Numbtrt Household earner Contacted Not 
Interviewed 

, North West 904 2 316 217 23 242 147 
2 North east 1 051 2 259 n4 19 306 244 
3 South East 1 746 2145 301 35 380 341 
4 Sou1h West 1 29ti 2 621 294 1!. 215 182 

Totals 5,002 9,341 '• 1,086 104 1,143 894 

Response rates for telephone surveys In general have declined In recent years. These declines are 
related to the proltfer~tlon of fa)( machine~, answering machines, blocking devices and other 
telecommunlcatlons technology that mako tt more dlfflcult to Identify end recruit ellglble lndlviduals, 
ThAse declines are also relat&d to the amount of polltleal polling and market research that Is now 
done by tel6phone and :o the higher llkellhood that ellglbte households wlll refuse to participate In 
any surveys, 

One consequence has been that response rates for telephone surveys are now calculated In 
seyeral different ways. Although all of these approaGhes Involve dividing the number of 
respondents by the number of contacts believed to be ellglble, there are sometimes substantlal 
differences In response rates that result from different ways of ealeulatlng the denominator, I.e. the 
numbtt of lndMduals eligible to respond, The most liberal approach Is oalled the Upper Bound 
method and takes Into account only those lndMduals who refuse to participate or who tem,lnate an 
Interview, This approach Is used by the federal govemment because of controversies about ttle 
ellQlbllMy of numbers that could not be reached. The Upper Sound method of ealeulatlng the 
resrons• rate for the Nonh Oakota survey ylelds a response rate of 77%, 
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A more conservative appro1ch Is the method adopted by th$ Councl of American Surwy RHearch 
Organizations (CASRO), The CASRO method uses the known status of portions of the sample that, 
are contacted to Impute characteristics of portions of the sampf e that were not reached, The 
CASRO method of calculating the response rate for the North Oakota surwy yields a completion 
rate of 71 % If over-quota eligibles are assumed to qualify as ~good numbers.• 

Characierlstlcs of the Achieved Sample 

To determine whether the sample we:, representative f)f the population, u,~ demographies of the 
samplo were compared wtth the most recent lnfom,atlon from the Untted States Bureau of the 
Census (U.S. Bureau of the Census, 2000), Table 3 shows key demographk; charaoteristles (Jr tr,e 
achieved sample In North Dakota compared with estimates from the Bureau ot the Census. 

T bl 3 C I • I ompa ng • C ev amp• to • •n•ra >DU It ' ri th A hi wJ S I th G I Po I tlon 
Achieved 1999 
Sample Population 

% '' ¾ 
Gander (N=5002) 

Malt 48.8 49.2 
F&malt 51,4 so.a 

Aae (N=4754) 
18-- 24 13,3 14.S 
25 .. 44 38.3 37,0 ·-45 .. 64 29.5 29.0 
85 + 18,9 19.5 

Etht1lcftv (Nta4850) 
White 8R,8 92.7 
Native American 3.9 4,S 
Hlspanio 2.1 1.5 
Othtr 1.3 1,0 

Table 3 demonstrates that tile achieved sample was qutte representative of the tot-91 adutt 
population In North Dakota, as estimated by the Bureau of the Census. The greatest dlfferente 
between 1he two samples was In the proportion of Native Americans Included In the nnal sample. 
even this difference. however, was less than 1 percent. 

Weighting and Imputation 

Once data collection was completed, the data were weighted to ensure that the results of the 
survey could be genttrall%ed to the adult population of North Oakota, AHlstance In wtilghtlng the 
North Cakota sample was provtded by ~obert Johnson, Ph.O .. a senior statlstlolan working at th, 
National Opw,lon Fteseareh Center (see Appendi)( B for a detallied dlseusskln of the weighting and 
Imputation procedures), 

ihe two•phaae samplt used In the North Cakota survey requJrttd the eonstl'uotlon of two sets of 
weights, The first set of weights ('In.SHORT) treated the selection process for Phase One as 
an equa1 .. prob1bU1ty aelecuon of eUglble adults In North Oakota, _.>CC,pt that male and female 
adults of dtfferent •o•• In each of the four regions of North Oakota had different probabM~le• of 
comptetlno th,, screener. The second Ht of weights ('Afr .LONG) adjusted for both tht 
dlff6rtntlll prob1bNltle1 of selacoon for the full Interview baaed on g1mbllno frequency, tor 
dlfferttUIII nor,.reaponse by region, 101, 11nd gender 1t Phases one and Two, and for dlffertnUal 
non-response by 01mbl't1g frequency 1t Ph He Two. 
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wr SHORT WII Ultd In alt 1n1lyHI of data from the tcrttner, WT _LONG WII uaed In all 
anaTyttl of d1t1 from lht fuU lnttNttw. Since each weight w11 scaled to aum to the total 
number of rtapond,nts, the weights yteld falriy accurate standard error, for 1naJ~le11 statlloo, 
and confldence Intervals for estimated param~·tera, 

!,ceptlon, were the calculatlon of point estimate, for problem gambllng prevalence for the North 
01kot1 population 11 • whole and the calculation of standard errors tor problem gambling 
prevalence In speclflo sulrgroup1 In the population, In determining point estimates of problem 
gambling prevalence for the entire sample, prevalence rates were nrst calculated for respondents 
who completed the full Interview using wr _LONG. These estimates were then multlplled by an 

:adjustment factor that was obtained by dividing the number of respondents who ever gambled by 
the total number of respondents In the sample, Addttlonally, standard errors for problem 
gambllng prevalence among sub-group1 In the population were adjusted by a factor of 1. 17 (the 
square root ot the coefficient of variation In WT _l.ONG) to account ror unequal weights due to 
unequal probabllHles ot sample seleotlon and differential non•response. 

Statl,t/cal Analys/a 
.. . 
The data w1,re analyzed using Statlstlcal Package for the Social Sciences, Version 1 o.o (SPSS), • 
Numerous onalytlcal variables were constructed from the raw data, Including generalized gambllng 
participation levels, scores on the two pro~em gambling screens, levels of alcohol and drug use, 
e>cperlence of manic episodes and major depresslont and help-seeking for mental health problems, 
alcohol or druo abuge and gambllng problems. In analyzlng the results of the su,vey and In 
comparing the present survey wtth the 1992 survey, chi-square analysls and analyses of variance 
were used to test tor statlstJcal sJgnlfJcance. 
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---------------------------------
GAMBLING IN NORTH DAKOTA 

This chapter e,a,mlnes gambling participation i1 the general popul1Uon In North 01kot1, To 
...... tht full f'IMOI of gambling 1ctlvttle1 IVIHlblt to North Oakota residents. thl queatk>nnalre 
for the suMy eollected Information about 14 different wagering 10tMtle1. All respondents were 
asked If they had ever played or bet money on the following actlvfUts: 

, charttable (Inc. raffles, casino night,, 
small st1k1s games) 

• ltve bingo 

• pulltabs 

• lottery games 

• gaming machines (lno. slot machines, 
video poker. VL Ts) 

• blac,l<Jack 

• poker 

Gambling In the General Population 

• casino table games {Inc. roulelte, keno) 

• card games other than blackjack or poker 

• sports betting 

• betting on games of skUI (Inc, own 
performance In games of darts, pool, 
bowllng, or golf) 

• betting on horse, dog or mule races 

• telephone or computer wagering · 

• any other type of gamb1Ing 

In every recent survey of gambllng and problem gambllng, the majority of respondents 
acknowledge participating In one or more gambling ac1lvttles. Natlonally, the proportion of the 
population that has ever gambled ranges from 81 o/o In the Southem states to 89% In the 
Northeast (Gerstein et al, 1989), In 2000, 81 o/o of the North Dakota respondents acknowledged 
participating In one or more of the 14 activities Included In the questionnaire (see Comparing the 
1992 and 2000 SUNey$ on Page 28 for further discussion), 

Table 4 shows ltfetlme, past year, monthly and weekly participation for all of the types of gambling 
Included In the 2000 survey. Lifetime pa~lclpatlon among North Dakota respondents Is highest for 
small-stakes charitable gambUngl such as raffles and sweepstakes, gaming machines, and pulltabs, 
Between one•half and two.thirds of the respondents acknowledge having participated In these 
act11Atles, Between one.quarter and two-nnhs of the respondents have ever wagered on lotte!ry 
games, live bingo, blackjack and sports events. Between one-tenth and one-quarter of the 
respondents have ewr wagered on card games other than blackjack or poker, horse or dog races, 
games of skUI, and poker. Lifetime participation rates are below 10% for all of the other types of 
gambllrtg lnclUded In the survey, 

The rank order of gambling activities by past year participation Is slmllar to the rank order for llfetlme 
partlclpatk>n with one e>eeptlon. Wille llfetlme participation In games of skll ls ranked tenth, past 
year participation In these activities Is ranked ninth. However, the top eight activities remain the 
same for both llfetlme and past year participation. There are greater differences In rank order when 
we consider monthly gambling participation, Several activities move up In rank when we consider 
monthly participation, Including pulltabs, lottery games, live bingo, and games of ski!. Several other 
actl'Atles mow down In rank when we consider monthly participation. These Include charitable 
gambling and gaming machines, 
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•bf• 4: a,m bll naP, ,u l 0/Dltlon In N Orth D1kotl ·u,. mt Fl11t Yt1r Wtti-Jy 
P1rtJclp1t1on P1rtlclp1ijon 

Month~ 
Participation P1rt1e1p1tlon 

(8002) (eoo2) (8002) (5002) 
% % % % 

Chtritablt ' 
47,! 3, I,' 

<lamina m1chlntt I , ~ ~. ,4 2, ·' 
I~ullt1b1 j ' Ile 3 .. .I 

Lorterv a1mt1 39,' ' .~5 2,1 1. ' 

LiYt binao 39,,4 ' .e 2.9 1. ' ' 

Sl1ckl1c:k 3 ],2 17.8 22 Qi 
soort, 2 .o 17,3 1.e 08 
Card g1m11 other than bl1c:kj1ck or 2 , 1 11.8 0,8 0.3 
poker 
Pari-mutuel Ono. hors,. doa, mule) 16,9 3.~ 0,2 0, 1 
aamH ot skill 14.9 10.J 1.4 0,8 
Poker 11.A s:i 0,3 0.2 
Caalno table gamtt (Inc. roulette, 9.7 15.5 0.3 0.1 
keno) 
Internet 1.9 te 0.2 0.1 
Other oam,no activities 1.8 1.4 0.1 0.0 

Total 80.8 69.8 n.o 4.3 

Patterns of Gambl/ng Participation 

To understand patterns of gambling partlclpatlont ~ Is helpful to examine the demographics of 
respondents who wager at Increasing levels of frequency, To analyze levels of gambling 
partk:lpatlon, we divided respondents Into tour groups: 

• non-gamblers who have never participated In any type ot gambling (19% of the total 
sample); 

• Infrequent gamblers who have participated In one or more types of gambling but not 
In the past year (11 % of the tota,! sample); 

, pa.st year gamblers who have participated In one or more types of gambling In the 
past year but not on a weekly basis (65% of the total sample); and 

• weelcly gamblers who participate In one or more types of gambllng on a weekly basis 
(4% of the total sample). 

Table 5 on the following page shows that there are numerous s~Inlflcant differences In the 
demographic characteristics of non-gamblers, Infrequent gamblers, past-year gamblers and weekly 
gamblers In North Dakota as well as differences In the mean number of gambUng activities these 
groups have ever tried, 
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.r. • • , 1moor1r,1 c, o ,m ,,. n 0 lkOtl I Ti bl I D hi fa bl l N rth D 
Non. lntrequtnt 

G1mbltt1 01mbltrt 
(9e2) tee1, 
"' "' 

Gtndtr"" MIit 47.e 151.4 
Femat 52.e 48.e 

Aat•" -2j 11.2 12,4 
I 

• 11 !.4 6.7 
• i4 L4 s.e 
- ,j JIJ,2 35.o 

I -e4 10.1 11. I, 
e + 37.e 28.h 

Ethnicity•" Whttt 88.6 80.2 
Natlvt American 3.4 4.0 
Hls01n o 1,9 1.9 
Othtr t e.o 3.9 

,i•-

Marttal Status- Muritd 56.4 5(1.4 
Widowed 19.5 ~ 1,0 
Olvoretd/Sei, 1 rated 6.9 10.e 
Never Married 17.2 17.0 

l:ducatlon••• elementarv / Some HS 1e.1 11,0 
HS C3rad 30.1 30,3 
Som• College 30.4 32,9 
8A Otar1tt 15.1 18.9 ··-Graduate Study 8.2 e.a 

Employment• .. Wor1<lna Full Time 40.8 42.3 
Worldna Part Time 10.1 12.1 
Keeping House 9.0 11. 3 
Going to School 5.4 6.1 
Retired 31, 7 25.2 
Olsabled I Unemployed 3.0 4.0 

Income ... • (602) (407 
u~ to $10,000 9.9 8.2 
$10,000- $19,999 14.4 16,9 
$20,000 - $24,999 15.5 14.8 
$25,000 - $34,999 16.2 17.3 
$35,000- $49 999 20.0 19.6 
$50,000- $99,999 18.9 18.4 
$100,000 and hlaher 6.2 4.9 

Realon ... North West 23.9 18.3 
North East 17.8 22.7 
South East 29.9 33.4 
SouthWtst 28,4 2s.e 

Mean# Llfttlm• Gambllna Activities"• 0.0 2.6 
PtltlOn Chl-Squatt • ~.05 •• pc,01 ••• pc,001 
tlncfudtl Black, Allan, Ind Other .. WtN .. Don't l<now Ind RtfuHd, 
tlncludtt Chrfttl1n F1M1d1mtnt1llst. Ind MormonllL1tttt 01y Saints. 

PHt YHt 
01mbltrl 

(3279) 

"' 
eo.1 
4D,J 

15. 5 
10. J 
9.! 

40. 
12.0 
12.9 

90.8 
4.0 
2.2 
3.0 

59.3 
6,7 
11. t 
22.9 

e.s 
2a.e 
37,7 
20.1 
7.2 

63.0 
9.9 
5,0 
7,2 
12.7 
2.4 

(2633) 
6.7 
10.8 
11.2 
17.2 
22.e 
26,3 
e.2 

16.0 
21.9 
37.0 
2e.1 

5,0 

Wttkly 
a,mblers Tot1I 

(21~) (eoo2) 
% % 

6!,4 eo.e 
34.8 49 2 

1 '3.e 14 3 
e.3 8.7 
1'Z,2 8.4 
4: z.' l71 
11.: 11 ! 
12,: 19 , 

ae.3 90.1 
7.4 4.0 
1.0 2.1 
e.4 3.9 

52.3 58.5 
8,2 9.0 
17.1 10.5 
22.4 21.2 

12.8 90 
24,8 28.9 
39.5 35.9 
17.6 18. 7 
5.3 7 5 

63.0 66.5 
8.4 10.1 
2.4 8.3 
4.6 e.s 
1e.o 17.8 
s.e 2.8 

(169 (3812 
3.5 6.5 
10.5 12.0 
18.0 12.5 
17.1 17. 1 
20.4 21.9 
23.9 23.9 
8,7 e.1 

39.3 18.1 
19.6 21.1 
29.0 34.9 
12.1 25.9 

8.2 3.8 
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Table e shows that, as In other Juri.tdlctJona, Infrequent g1mbter1 and non-gam~,,. In North Oakota 
are algnlflcantly older, more likely to be widowed, and more likely to be retired or keeping house 
than more frequent gamblt'1, Wllt Infrequent and non..gambtera are more likely th11n past year or 
weekly gamblers to haw attended college, these respondents are leu likely to haw household 
Incomes over $28,000, Weekly gamblers In North Dakota are slgnlffcanUy mort likely than leu 
frequent gam~ers to be male, between the ages of 30 and 54, Natlw American, divorced or 
separated and wondng full tine, WeekJy gamblers are less llkely than other respondents to ha Ye 
attended college. Flnally, the table shows that the average number of gambling actlvttles ever tried 
Increases slgnlflcantly wtth the frequency of a respondent's current gambllng, 

There Is one Interesting difference In gambling Involvement In North Dakota by region. While 
respondents from the northwest (NVV, region of the State are most likely to gamble weekly. this 
region of the state also has the highest rate of non-gamblers In the state, In discussions with 
several North Dakota residents, H was suggested that the high rate ot weekly gambllng In the 
northwest of the State may be due to the large 1,umber of oil workers and mllHary personnel residing 
In this region, Given the distribution of gambling outtets In this region of the State, It Is possible that 
some of the gambling reported by these respondente Is taking place In Montana or Canada where 
they may also be doing much of their shopping, Evidence from other Jurisdictions suggests that the 
b~modal distribution of gambling Involvement In the northwest region of North Dakota may also .be 
related to the sp&rse population and severe economic condttlons In that part of the state. 

Gambling Preferences 

For several types of gambling, respondents who acknowledged participation In the past year and 
who completed the full Interview were asked about their preferences for partlcular gamos, 1 

These types of gambling Included llve bingo, pulltabs, lottery, gaming machine!$, blackjack, poker 
and other card games, and games of skiff. 

Gaming Machin .. , Respondents who acknowledged playlng gaming machines once a month or 
more In the past year (N=89) were asked where they usually went to play these machines. 
Three-fifths of these respondents (61 %) Indicated that they usually played gaming machines In 
North Dakota while 30% Indicated that they usually played gaming machines In Minnesota or 
South Dakota, The few remaining respondents Indicated that they usually played gaming 
machines somewhere else out!lde North Dakota, Including Mississippi and Nevada, 

Respondents who played gaming machines once a month or more onen were also asked about 
the type of establishment where they usually played gaming machines. Three-quarters (72%) of 
these respondents lndloated that they usually played gaming machines at a tribal caslno etther In 
North Dakota or out-of-state. The remaining respondents were equally likely t" Indicate that they 
usually played gaming machines at bars or taverns, at mini-casinos llke those In Montana or at a 
commercial casino. 

Pulttabar Respondents who acknowledged playing pulltabs bingo once a month or more In the 
past year (N=125) were asked where they usually played pulltabs, The majority of these 
respondents (86%) Indicated that they usually played pulltabs at a bar or tavern. The remaining 
respondents were equally likely to Indicate that they usually played pulltabs at a bingo partor, a 
hotel lounge or some other location, lncludlng fraternal organizations and social clubs. 

Lott•ry Oameas Respondents who acknowledged purchasing lottery tickets once a month or 
more In the past year (N•118) were asked where they usually made such purchases and what 
kinds of tickets they usually bought. The majority of these respondents (89%) Indicated that they 

1 WT _LONG w11 u11d tor 1n1lyu1 of gambllng prettrtncH btcauu questions about tht 1ptclf'lc1 or gambling 
p1rtlclp1llon were only asked of rttpondtntt who compltltd the luM lnt,rvttw, 
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usually puroh11td lottery tickets In south Oakota or Minnesota and tht remaining reepondent1 
Indicated that they usually purchased lottery ticket, In other U,S, S11te1, 

Three-quIr1ere of these respondents (7e%) purchased tickets tor mufU,state or out•0f•state large 
Jackpot, or l.otto-styte, game, whNe 16% of lhtae respondents preferred lnst,nt or scratch-off 
tickets and 8% preferred d1Ny lottery game~. 

Liv•""••• Respondents who acknowtedged playfng llve bingo one• a month or more In the 
p"st year (N•93) were asked whore they usually played live bingo. Just over half of these 
respondents (65%) Indicated that they usually played live bingo In a bar or tavern while 31 o/o 
Indicated that they usually played In a bingo par1or or commercial bingo estabUshment. The 
remaining respondents (14%) Indicated that they usually played llve bingo In other 
establishments, Including schools and social clubs. 

llaokJaokl Respondents who acknowledged playing blackjack once a month or more In the past 
year (N•97) were asked where they usually played blackjack, The maJorty of these respondents 
(79%) Indicated that they usually played blackjack In a bar or tavern whffe 12% Indicated that they 
usually played blackjack at a tribal casino. The remaining respondents were most llkely to 
indicate that they usually played blackjack In a hotel lounge. 

Pok•n Respondents who acknowledged playing poker once a month or more In the past year 
(N•15) were asked whel'e they usually played poker, Just over half of this small group of regular 
poker players (55%) Indicated that they usually played poker In private games at someone's 
home, Other places where respondents played poker Included at bars or taverns, at fraternal 
organizations or at trlb1:1I casinos, 

other Card Oameaa The majority of respondents who acknowledged playing cards games other 
than blackjack or poker once a month or more In the past year (N•30) Indicated that they usually 
played such games In a private home. Small numbers of respondents Indicated that they 1Jsually 
played card games other than blackjack or poker at a bar or tavern or at social clubs and 
communky centers. 

Oamn of SkJIII Respondents who acknowledged playing games of skUI once a month or more 
In the pas1 year (N•45) were asked where they usually played such games. Just over half or 
these respondents (55%) Indicated that they usually wagered on games of skill at a bar or tavern 
and 3.9% of these respondents usually w~gered on games of sklll somewhere else, lncludlng the 
golf course, pool halls and bowlltlg alleys. Only three of these respondents usually wagered on 
games of skill at a tribal casino. 
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PROBLEM GAMBLING IN NORTH DAKOTA 

Al noted In the section Ot,,nlng Our Tenm on Page 2, lndlvtdual1 are classlfled II probjem 
Qlalblm or RC9blblt .11tbg!ogkjal QIQJt>IICI In prevalence surveys on the ba,ls or their responses 
to ttems lncludeo In one or more problem gamt>ilng screens. Research on the performance of the 
most wldely,,used pro~em gambtlng screen-tile South Oaks Oambllng Screen (SOOS)-has 
shown that the IK1tkD1 screen Is very good at detecting pathological gam~lng among those who 
QYt!IOtl~ experience the disorder (see Appendix A for a discussion ot the performance of the 
SOGS). However, as expected, the screen Identifies at•risk lndlvtduals at the e>q,ense of 
generating a substantial number of false positives. The current SOGS produces fewer false 

.. posttlws than the lifetime measure but more fah5e negatives and thus provides a weaker screen for 
Identifying pathological gamblers In the clinical sense, However, the greater eMclency of the 
current soas makes It a more useful tool for detecting rates of change In the prevalence of 
problem and pathological gambling over time, 

.Prevalence Rate, 

Prevalence rates are based on the proportion of respondents who score on Increasing numbers 
of Hems that make up the lifetime and current (or past year) scale of the South Oaks Gambling 
Screen, Table e presents Information about the proportion of the total sam;>le (N•5002) who . 
. score on an Increasing number of Items on the llfetlme and current SOGS, For both the lifetime 
and current (past year) SOOS, Individuals scoring 10 points or higher have been grouped 
together because of the small proportion ot respondents In each of these groups, Table e also 
summarizes the prevalence of lifetime and current problem and probable pathological gambllng 
based on established criteria for discriminating between respondents wtthout gambling-related 
dlfficultles and those wtth moderate to severe problems (Abbott & Volberg, 1996; Lesieur & 
Blume, 1987). 

Table 6: Scores on Lifetime and Past Ye1Jr SOGS Items 
Number of Item, Lifetime Past Year 

Non-Gamblers fllfetlme) 19,2 19,2 
0 54.4 67.1 
1 16,2 9.2 
2 6.4 2.4 
Non Problem Gambler■ 77,0 78,7 ·-3 1. 7 0.5 
4 0.3 0.2 
Problem 2.0 0.1 
5 0.3 0,2 
6 0.3 0.3 
7 0.2 0.1 
a 0.2 0.1 
9 0.2 0.1 
10+ 0.7 0.6 
Probable Patholoalcal 1.8 1.4 

Combined Problem/ProbPath 3,8 2.1 

1 A1 noted above In the ttetlon on W,lghmg Md lmpulatlOtt, prtvaltnct estlmattt w~• first c•~ t. respondents 
who completed tht 1'u61 lnteMtw (N• 11509) •nd·th•n adf,l,Med to tht ~ta1 wmplt (N•5002) 1n order to prO'MI pr1v1ltnct 
ratH lor \t\1 ad~ popWltion ot Nonh O1k0t1, 
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According to the moat recent population estlm1t11 avaUable from tht U.S. Bureau or the Censua 
(2000), the popul1Uon of North Cakola aged 1e and over In 1999 w11475,833,3 e111d on thes, 
flgurea, we estimate that between e, 700 (1.111%) and 12,400 (2,e%) North Oakot• resktents aged 18 
and owr can be clanffied a, llfetine problem g1mbler1. In addtk>n, wt eatlmatt that between 
5,700 (1.2%) and 11,400 (2.,%) Norih Dakota rtt!dents aged 1 e and owr can be cJasslfftd •• 
llfetme probable pathological gambter1. 

Baaed on current prevalence rates and confidence Intervals as well as census lnfonnatlonj we 
estimate that between 1,400 (0.3%) and 6,200 (1, 1 %) North Dakota residents aged 18 and over 
can be class/fled as current Pl'Oblem gamblers, In addfflon, we estimate that between .. ,300 (0.9%) 
and 9,000 (1.9%) North Oako~• residents aged 18 and owr can be classttled as current probable 
pathological gamblers. 

Prevalence Among Demographic Groups 

As In other Jurisdictions, llfetlme and current prevalence rates are signlflcantly different among 
sub-group$ In the population In North Dakota. Because the confidence Intervals around 
prevalence estimates for many of these sub-groups are large, most of the comparisons between 
groups must be considered wtth e>dreme caution. In presenting these data, we have suppressed 
all estimates where the confidence Interval for any cell e>eeeds lhe prevalence estlm1tte. , 

Table 7 presents Information about the $lze of each group In the screened sample as well as the 
confidence Interval for both llfetlme and current prevalence rates. As In Table e, the prevalence 
estimates In Table 7 were first calculated for the sample of respondents who completed the full 
Interview and then adjusted to the total sample. A slmttar procedure was used to adjust the 
confidence Intervals for these prevalence estimates. Analyses of prevalence rates among 
sever1.1I demographic groups have been suppressed because confidence Intervals e.xceed 
prevalence estimates among these small groups of respondents, All results where the 
confldence Interval exceeds 50% of lhe prevalence estimate have been nagged with an asterisk, 

Table 7,• D erences n Preva enc• ,y Oemograp. le lffi l I b h G roup 
Group Lifetime Cont. l'ast YHr Conf, 
Size Prevalence Interval Prevalence Interval 

(Full Samplel {3+) (3+) 

Gender Male 2540 5.2 t1,6 2.9 t1.2 
Female 2463 2.3 :t 1.1 •1.4 t0.8 

Age 18 -24 718 •4.8 ±2,9 •4,4 ±2.8 
25-34 85◄ 5.5 t2,8 1.8 t1.6 

~ 

36-5◄ 1889 3.8 t1.6 ~.3 t1,3 
55 + 1544 •2,2 ±1.4 •1,0 ±0.9 

Ethnleitv Whitt 4497 3.3 :t.1,0 1.6 t0.7 
Nitlvt American 200 •17.5 :t:10.1 •15, 1 t9.5 

ReQlon North West 904 •5, 1 ±2,6 ·2.s t2.0 
North East 1057 •4, 1 ±2.2 ~.5 ~1.1 

South East 1748 3.2 t1.e •1. 9 ~1.2 
South West 1295 •3.4 :t 1.8 .•t.S .... "':.1.2 ·-1,,..------..-

•Confld1nee lnteNa& 1\-t or •l(cttdl OO'lte of th• p r1v11~ ....,,,.... .. 

'Populltlon tttlmlttt are updated by ihe U.S. Bur-■u ~ ~h• eenws Mtht end of Augutt, TM 1M ~--IM 
tttlmltts Wife UMd to t1tabU1h u,. Hmpung frame tor tn, prHtnl survey and to~ fM ••· The t • ..um.t• 
which w.tt po.ted ,,,., daft cohdJon WM undtrWty, were used to tttim1t, the ~ r1 ,roblilm Ind patnologlc.lll 
gambwt 1n North 01kota. Although c.,,,,.. 200G Wo,m1tion on th• total pop~ of~ o.kote h• bMn pot ltd, 
thlN dltl 111 not bfolctn down by 191 group. 
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Table 7 shows that there are substantlaf differences In the prevalence of ltfetlme and current 
problem gambling by gender, age and ethnlcKy, For e><ample, both lifetime and current 
prevalence rates are about two times higher among men .In North Cakota th8n among women. 
vVhUe the llfetlmt prevalence of problem gambling Is h~he1t among respondents aged 25 to 3•, 
r.urrent problem gambling rates,,., hlgh~lt among respondents aged 1 s to 2.t. Although the 
confidence lnteMls around the lttetme and current prevalence rates for Native Americana In 
North Oakota are relatlvely large, these rates are nevertheless slgnlfJcanUy higher than the 
problem gambling prevalence rates among whites In North Dakota, 

Prevalence by Type of Gambling 

Another approach to understanding the relationship between gambling Involvement and 
gambling-related problems Is to examine the prevalence of gambling problems among Individuals 
who participate In specific types of gambling. Table 8 shows the current prevalence of problem 
and probable pathological gambling for the total sample of respondents who have gambled. for 
respondents who have gambled In the pas1 year and for respondents who hew participated In 
different types of gambling In the past year. Telephone or computer wagering and other gambling 

. activities were not Included In this table because the number of past year players was too small to. 
yield meanlngful results, Analyses of prevahmc5 rates among past year players of games of skill · 
and poker have b~en suppressed because the confldence Interval exce!'lds the prevalence · 
estimate among these small groups of respondents. All results where the confidence Interval 
exceeds 50% of the prevalence estimate have been nagged with an asterisk. 

Tsbl• I: Pr,va enc, w Type o~ I b 'G I ambl na 
Group Past Year -Cont. 

Past Year ActlvltlH Size Prevalence Interval 
(3♦) 
% 

Total Gamblers 1609 2.6 i0.9 
Past Year Gamblers 1387 2.e t1.0 
Weekly Gamblers 85 •12,9 .t8,4 

. 
Charitable 977 2.4 :1: 1.1 -Gaming maehlnes 729 3.0 ±1.5 
Pulftabs 571 •3.e i1.8 
Lotterv aames 551 •3,2 ±1.7 
Live bingo 378 •3.6 ±2.2 
Blackjack 332 5.1 ±2,8 
Sports 300 *3,8 ±2.6 
Card aames other than bla1.k!:J.ck or poker 181 ·e.2 ±4, 1 
Casino table gam" (lno. roulette, keno) 79 ·11, 7 ±8,4 ·-Par14 mutuel (lno, horse, doa, mule) 59 *19.9 :t: 12.1 

•confldtnct Interval •qu•I• or t)(Cltdl SO% of lht prtVlltnct HUmatt. 

Table 8 shows that the current prevalence of problem gambling among past year participants In 
charitable games Is nearty Identical to the prevalence of problem gambllng among the entire group 
of gamblers. The prevalence or problem gambling Is nearly five times higher amonQ week,y 
gamblem than amona less frequent gamblers. The current prevalence or problem gamcliag atnono 
p.-ct year players of blackjack Is two limes higher t_han among \he lo\al sample ol gambrars. 
·Current preva1euco r•tes among past year ptayers or card games othff than bf ackJack or poker are 
mor• then two times higher· \hcsn aniono the totat ,ample ot gamblers, The current prevalence rate 
among past year players of non.card cas110 table games ls four~ h~her than among all 
gamblers and the current pre\falence rate among past ~ hors. race belD'S ls l'ieven times ttlgher 
than among other gamblers. While th• ,n·1&1N •• ot some groups of past,-,~ suggests 
ooutlnn In Interpreting these numb&rs. thfs anal)'SG pofJts to the lmportatt~ of tageti,g pubUc 

Gamblin; - Prot,l.., Gambfll19 ,,, North 01lcot1 18 



-------------------------------
tducatJon and prevention etforta ~ wnuea where card and casJno table game, are played and 
ponlbjy rt Off•trlCk bettJng f1cllle1, 

Comp1rlng North D1kot1 with Other State, 

The Jurisdknlon1 where problem gambling suMlya hew been don• In the Unked States dtffer 
substantlally In the types of gambling 1,1Uable, In levels of gambling part)elpatlon and In the 
demographic character1st!cs of the general populeUon. Figure 1 shows prevalence rates of 1/fetme 
problem and probable pathologlcal gambling In alt or the United States jurisdlcUons where surveys 
based on the South Oaks Gambllng Screen have been completed since 1992 and where 
prevalence rates haw been calculated In a comparable manner. In states wnere repllcatlon 
surwys haYe been completed, the most recent prevalence rates are shown, 

Figure 1: l.lftUm, PrtVlltnc, Rat,., In tl'lt United St1ttu (SOOS) 

[ : 0 LUtllmt Problem ■ LUtllme P 1thotoglc1I 
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Figure 1 shows that the combined llfetlme prevalence rate of problem and probable pathological 
gambling In North Dakota Is lower than llfetlme rates In most other states. The two states whose 
llfetlme prevalence rates bracket that of North Dakota, Including South Dakota and Georgia, were 
both surveyed before 1995. It Is worth noting that ~!though the combined lifetime prevalence rat• 
in North Dakota Is lower than the combined rates 111 most other states. the Ufetlme prevat1nce of 
probable pathological gambling In North Dakota (the black part of the bar) Is equivalent \o several 
other states with higher overall prevalence rates, lncludlng Colorado, Michigan and Oregon as 
well as Iowa and Texas. 

Figure 2 on the following page shows prevalence rates of current problem and probable 
pathological gambllng In all of the Un~ed States jurisdictjons wnere sW"Wys 1bnN on me eolith 
Oaks G~mbflng SCreen haw been completed since 19&2 and wt>ere pMta'iMl:.9 rates h6'At be•n 
calculated In a comparable mannM. Aaan. ii s&Ml5 whefw ~ ----. w ileeff 
completed, the most recenl preva\enCe ratel li'9 .tMMn. ~~ :9hows hit,.. "°"~,.id current 
prevalence rate of problem and probat»e pa1t>o~cg;ca1 g-amt»)ng"' N<»\h OaJt.otl }s. lc'Mt than 
current prevalenctt rates In most otMt sa ... ...._ ihe e..:..., "1 South Oakob. cwn .mo,e 
striking ls tht clearly mum highet current prevatencf '.'l(e of probable patnologar gam~ a.. 
North Dakota (Ute blaclc part ofrtle bar) thari In many other s1ates wlth highet' prevalence rates. 
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Figure Z: Current Prtv1J1nc, R1tu In th• IJnlttd St1t1, (SOOS) 
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A recent meta-analysis of problem gambling prevalence sur✓eys In North America presented 
prevalence rates tor several dlffer~nt population groups based on the South Oaks Gambling 
Screen (Shaffer, Hall & Vander Bllt 19971 1998). Table 8 compares prevalence rates trom the 
North Dakota survey with the f~orth American prevalence rates In the meta•analysls, 

a f I ompa,ng 0 a O I a ona ry • T bl 9 C I N rlh O k t N tJ II 
Washington North 

State Americat 
1998 ,_ 

Lifetime Problem 2.0 3.4 
Lifetime Probable Pathological 1,8 1. 7 
Current Problem 0.7 2.2 
Current Probable Pathological 1.4 1. 1 

t From Sh1fftr1 Hall & V1ndtr Bftt (1997: 38), lneludt1 North Dakota 1 ~2. 

Table 9 shows that the lifetime and current prevalence rates of problem oambllng In North Dakota 
In 2000 are lower than problem gambling rates averaged over appro>dmately 30 studies In North 
· America between 1986 and 19915. The lifetime and current prevalence rates of probable 
~ In North Dakota In 2000 are equal to or higher than the lifetime and current 
prevalence rates averaged over North America. 
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COMPARING NON-PROBLEM AND PROBLEM GAMBLERS 

In considering the refinement of pollcles and programs for problem gamblers, k ,s Important to d.-ect 
these efforts In an effectJve and efficient way. The most effective efforts at prevention, outreach and 
treatment are targeted at lndlviduals who art at greate51 risk of e)Cpfrfenclng gambllng•relatld 
dlfflcultlH, Since the pur,x,se of this section ls to examine lnctlviduals at risk, our focus wMI be on 
dtfferences bttween lndlvktualH who gamble, wij, and without probl,,ms, rather than on the entire 
North Dakota sample. 

In addition to looking only at respondents who gamble, our analysis In this section is llmlted to 
differences between non-problem gamblers and ll!RJkDI Pf'Oblem and Pf'Obable pathologk:al 
gambfers. eoth the llfetme and current South Oaks Gambllno screen measures are Important 
tools but they haYe rather different uses (see Appendix A for an e>cplanatlon of some of the 
methodolog'°81 lsJues related to the SOGS), For reasons related to different rates of classlfloatlon 
errors by the llfetme and current SOGS, the llfetmtt measure ls better than the ourrent measure at 
detecting pathologloal gambling among those who currently t>cp ,rtence tht disorder. 

Since the metlme South Oaks Gambling Screen ls the more accurate method for Identifying at-risk 
lndlvkfuals In the general population, consideration ot respondents who score as IKetlme oroblem 
and pathotogloal gamblers Is most appropriate when evaluating the characteristics of Individuals 
most In need of help with ther gambllng-relatet:1 difficulties, Further, respondents who score as 
llfelime problem gamblers and those who score as ltfetlrrht probable pathological gamblers are 
treated as a single group and are referred to as mblern aarn~l~rJ ln this section. This approaeh t, 
based on discriminant analysls that has established a strong and slgnlflcant separation be\ween 
non-problem gamblers and those who score as problem and probable pathologlcal gamblers 
(Abbott & Volberg, 2000; Volberg & Abbott, 1894), 

Demographics 

Table 10 on the followlno page shows that, a& In other Jurisdictions, problem gamblers In North 
Dakota are demographically dlstlnct from non-problem gamblers In the sample, Problem gamblers 
in North Dakota are slgntflcantly mofti n1.-,1y than non-problem gamblers to be male, to be Native 
American, to be widowed, separated or divorced, and to be disabled or unemployed. Problem 
gamblers In North Dakota are slgnlflcantly less likely than non-problem gamblers to have graduated 
from high school but are also slgnlfk;antly less likely to have annual household Incomes under 
$25,000, 
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I • I emoarao C,I 0 on• robltm ,na Problem C11mbl1r, I i bl 10 0 hi fN P 

Non-Pro~tmG1mblW1 
(16~) 

IA, 

Otndet Male M.5 
/1'1m1lt 4;,5 

Aat -·, 1.u 
- 9.1 - o ... 

: .. ~ 30,4 
I •I~ -~.l!I 
e + 14,9 

Elhnlcitv Whitt 90.9 ·-Native Amtrlcan 3,1 
Hl11:>anlo UI 
Othtt: 49 

Marital $tItu1 M1rrl1d 152.3 
1/i/ldowtd e.2 
Olvo,ctd/Stoerated 9.8 
Ntvtr Mtrrlitd 21.1 

l!ducallon Eltmenlarv I Some HS 5,4 
HS Or•d 29.0 
Some Collea• 36.e 
BA Oeartt 20.3 
GraduIt1 Stuctv 8.7 

emolovmtnt Worklno Full Tlmt eo.e 
Worklna Pert Time 8.9 
K1tnlna Houn - 5.9 
Go no to School 7.1 
Rttlrtd 14,5 - Olsabltd / UnemDloved 2,7 

Income UD to $10 000 5,7 
$10 000 .. $19 999 9,9 
$20 000 - $24 999 10.1 
$25,000 - $34,99~ 16.8 
$35,000 - $49,990 '• 24.2 
$$0,000 - $99 999 

~ 

26,6 -$100 000 and hlahtr 15.7 

R~lon North Wnt 16.3 
North Ent 22.3 
south east 36.1 
South WIit 2e.2 

Rellalon ProtHtlnt 44.6 
Catholic 32,5 
Funu1m1nt111st•• 7.5 
Other 10.9 
Nont 4.5 

'lncludH Black, A1l1n, and Other II Wtll H 0t)n't Know and Rtfustd . 
.. lncludu Chrlatlan Fund1mtntall1t1 and Mom,onl/Latter Oay Saints. 
Pierson Chl-squart • p<.05 •• p<.01 ••• p<.001 

. Protiltm Glmbltn 
(75) 

• ....,!.,, 

H,J ·-J0,7 

t 7, 3 
9.' 
1 &, l 
jl!I, 

12. 
9,i 

80,0 

17.3 
0,0 ·-2.1 

.. 
4M.3 
12.9 
22.9 
20,0 , --
, ... 3 
22.9 --
40.0 
12,9 
10.0 

6:2.2 - a 1 
4.1 
8.1 
8,1 
9.5 

11.1 
11.1 
27.8 
14,8 
16.7 
18.5 
0.0 

24.0 
24.0 
29.3 
22.7 

39.2 
'J.7.0 ,_ 
6.8 ·-23.0 
-4.:1__ 

,Sig 

.OQ1 

·,ur 

000 

.000 

.016 

.002 

.001 

.291 

.036 

'MlMe Information about the demographic characteristics of probtem gamblers ,s usetuf il d~ning 
prrventlon and treatment ser\'ices, it Is also helpful to understand~• ._ gamt,tlng 
beha~r of non-problem and problem gamblers. Information about th• behawwaf correfMeS of 
problem gambling can help treatment protesrlonals effectively Identify at-risk fndl\liduals, pro~• 
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,r,riroprlttt treatment mee,ure, and H1abllsh accenlblt r,rogram,. This lnfonnaUon Is also usetul 
Ii;; pnlk.-:inllktl'I and gaming regul1tor1 In developlng measures to mitigate the negative Impacts of 
gamblilg leg1ltz1tlon, 

G1mblln11 P1rtlclp1tlon 

Behavtoral correlates of problem gambling lndude regular gambling and lnvolwment wKh 
cootJDMQYI form:.s of gambHng (Dickerson, 1983a: Ladouceur, Gaboury, Ournont & Rochette, 1 gea: 
Walker. 1992), QootlDY2UJ forms of gambling are characterized by rapid cycles of play as well as 
the opportunity for players to rmmedlately relnwst their winnings. Most of the legal forms of 
gambling In North Dakota are continuous, Including pulltabs, live bingo, gaming machines, card 
games Including blackjack anu pok,r, other casino table games such a, craps and roulette, and 
pa,i.mutuel wag..,rlng on horse and dog races. 

LlfetltMI Problem gamblers In Nor1h Dakota are slgntflcantly more likely than non-problem 
gamblers to haw ever tried most of the different types of gambling Included In the survey, These 
Include llve bingo, pulltabs, blackjack, poker, olher casino table games such as craps or roulette, 
~ilrd games other than poker or blackjack, sport, betting, pari-mutuel wagering on horse races, and 
betting on the Internet. Non-problem and pro~em gamblars are equally llkely to haw ever · 
participated In smali.stakes charttable gambling and lottery games (all of which are out-of-state), 
Non-problem and problem gambler, are Just as likely to have e~r wagered on gaming machln~s 
and games of skill. 

P••t Y••n Table 11 shows dlfferencee In past year lnvol~ment In different types of wagering by 
non-problem and problem gamblers In North Dakota. Only those types of gambling fe;r which past 
year participation among problem gamblers Is 10% (N•n or higher are shown. 

Table 11: Past Year Actlvltlu of Non•Problem and Problem Gamblers 

Past Year Activities 

Charitable 
Gamlna machlnt1 
Pullt1b1 
Lottery games ', 

Blacklack 
Live bingo 
Sports 
Card games other than blackjack or 
poker 
C11ln0 table aames lino, roulette keno) 
Parl-mutuei (Inc, horse, doa, muJe) 
Poker 
Games of skHI 

Averaae # of oast vear activities 
Chl-1qu1rt • Fllhtr's baet T• 
Mun •ANOVA 

Non-Probltm 
Oambltrs 

(1534) 
% 

60,5 
44,7 
34.e 
33,8 
19.8 
23.0 
18.4 
10.8 

4,2 
2.9 
4,4 
8.0 

2.7 

Pr~blem 
Gamblers Sig, 

(76) 
0~ 

6S,3 NS 
58.7 .012 
54,7 .000 
44,0 .046 
39.6 .000 

-32.0 .052 
22,7 NS 
20,0 ,018 

20,0 .000 
17,3 .000 
18,0 .000 
10,7 NS 

4.1 .000 

Table 11 shows that problem gamblers In North Dakota wsJQJ,lk;antly ,nor~ 11,cely than noo• 
problem gamblers to have wagered in the past ye•r on vamlng macWnes, pulfabs, ~~. 
poker, card games other than blackjack or poker, casino table games such• era.,. Of' roulett~ .. 
and on pari-mutuel events. AJI of thee• ~hAtle~.are ~' · :.i• types of oambflng tt,at are lega1ly 
avaHabfe In North Dakota. ·· ·., · 
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Monthly, Table 12 shows differences In monthty Involvement In different types of wagering by 
non-problem and problem gamblers In North Dakota. As with past year participation, only those 
types ot gambling for which past year participation among problem gamblers Is 10% (N=7) or 
higher are shown. 

Ti bl 12 M th/ II a • ' on ty Gamb na of Non•Problem and Prob/om Gamblers ' 

Monthly Activities 

BlaekJaclc 
Pu1Hab1 
Oamlna machines 
Charitable 
Live bingo 
Soorts 

Averaae # of Monthly Activities 
Ch1,squatt • Fisher's E,caet Tt1t 
Mun• ANOVA 

Non-Problem 
Oamblers 

( 1534) 
% 

5.2 
7.1 
4.9 
7.8 
5.5 
2.9 

0.4 

Problem 
Gamblers Sig, 

(75) 
% 

21.3 .000 
20,0 .000 
17.3 .000 
14.7 .031 
12.0 .028 
12.0 ,001 

1.4 .000 

Table 12 shows that problem gamblers In Nm1h Dakota are slgnlfleantly more likely than non­
problem gamblers to wager on a monthly or more frequent basis on blackjack, pulltabs, gaming 
machines and spnrts, W'hile the differences between non-problem and problem gamblers In 
monthly participation In small-stakes charitable gambling and live bingo achieve statlstlcal 
significance, the size of these groups suggests caution In Interpreting these results, 

Weekly, In contrast to many other Jurtsdlctlons and to the baseline survey In North Dakota (see 
Comparing the 1992 and 2000 St¥Wys on Page 28)1 problem gamblers In North Dakota In 2000 
participate In very few types of gambling on a weekly basis, \Nhlle problem gamblers In North 
Dakota are slgnlfleantly more llkely than non-problem gamblers to play pulltabs, blackjack, poker 
and bet on sports on a weekly or more frequt!nt basis, the number of Individuals Involved Is 
eldremely small and the analysis subject to large confidence Intervals. 

Other Significant Differences 

In addttlon to their demographic characterfstles and gambling Involvement, there are other 
slQnlflcant differences between non-problem and problem gamblers In North Dakota, These Include 
differences In respondents' perceptions of their gambllng careers and Involvement, differences in 
their reasons for gambling, and differences In the Impacts of their gambling on physloal and mental 
htalth as well as on famly, finances and community, 

Table 13 shows that, In contrast to many other Junsdletlons, there Is no significant difference In the 
age at which non-p,obtem and problem gamblers started gambllng In North Cakota. This table 
shows that problem gamblers are slgnlflcantly more llkely than non-problem gamblers In North 
Oakota to have felt nerwus about their gambllng and to belleve that one or both parents has had a 
gambling problem, Table 13 also shows that there are significant differences between non•probler11 
and problem gamblers In North Oakota In terms of the resources that they devote to o•mctlnO, 
Problem gamblers are slgnlflcantly more likely than non-problem gamblers to adcnowMdQa lllwat 
lost substantlal amounts ot money In a single day and In a slngle year. tt Is lntera~ to rHJte that 
1 !% of the problem gamblers In North Dakota deny having ever lost money over an •nU.-. ~11 of 
gambflng. , 
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Ti bl • 11: a ,ranees n am no l G bl/ C ar,,rs an d Participation -· Non-Problem Probltm 
Gambler, Gamblers Sig. 

( 1534) (75) 
% % 

Mean Aae Started Oambllng 215.0 23.3 NS 
Ever Felt Nervous About Your Gamblin~ 9.e 48.6 .000 
Parent ever Have Gambllno Problem 4.0 18, 7 .000 

Usually Gambit With 
Alone 12.2 18. 7 
Sl)OUH/Partner 30.8 - 9.7 .002 
Other Famllv 14.3 

. 
18.1 

Friends / Co-workers / Other 42.8 55,8 

Largest Amount Lost In One Day 
Leu than $100 82.3 37,7 .000 
$100 ... $999 16. 7 55.1 
S1,000 or more 0.9 7.2 

Laraest Amount Lost In One Year 
Never lost money 7. 1 14,9 
Less than S1,000 89.0 62.7 ,000 
S1,000 or more 3.9 22.4 

Chl•lqUlrt • Pt1rton, 

Table 14 shows differences In the reasons that non-problem and problem gamble1'9 In North Dakota 
endorse for gambllng, Problem gamblers In North Oakota are significantly more llkely than non­
problem gamblers to say that e>:ettement and challenge. winning money and entertainment are very 
Important reasons for gambling, Problem gamblers are also slgnlfk:antly more llkely than non• 
problem gamblers to say that socializing with friends and famly and being around other people are 
Important or· very lmpoI1ant reasons for gambling, rlnally problem gamblers are s~nlflcantly more 
likely than non-problem gamblers to say that distraction from everyday problems ls an Important or 
very Important reason to gamble. 

ab• 1 : D tr1nc•1 n Reason.s for Gam 
Non-Problem 

Oambltrs 
( 1534) 

% 

Soe,1ll%lno w/friends or family • 44.7 
To bt around othtr 010011 • 3o.e 
excittm1nt or ohalltna• •• 7.4 
To Win montv .. 1Q.4 
For ent1rt11nm,int or fun .. 31.5 
O11tr1ct10n froN1 ev1rvd11v orobl1m1 • 8.4 

•Proportion tl\dortlng r11101'\ 11 •Import1nt• or 1 Vtry Important.• 
"Propcnlor, ti,donlng rHton u 1Vtry lmpottanl. 
Ohl•l(1Ultt • ~'•lltOn. 

bl/ no 
Problem 

aambltrs Sig. 
(75) 

0A, 

59.5 .013 
80.8 .000 
25.3 000 
!0.0 .000 
53.3 .001 
31.1 .000 

Table 15 presents differences between non-problem and problem gamblers on several health• 
related dimensions. Table 15 shows that problem gambfe11 are s~ltloantly more likely than non• 
problem gamblers In North Oakota to Identify their physical health st1tus II pr# Of 111. tlth« 
than as good or excellent. Problem oamblers ere elts0 ~"111cantty mere li.9'y than non-~ 
gamblers In North Oakata to acknowledge tha\ \ht) ore ~resently very ttou~ bv tner 



-emotions, nerves or mental health" and to acknowledge that they have experienced symptoms of 
a manlo episode or major depression at some time In their lives. 

a • • erenc8$ n 1y5 ca an enta ea ' 
Non-ProblfM'n Problem 

T, bl 15 Dlffi I Ph I I d M I H Ith 

Gamblers Gamblers Sig. 
( 1534) (75) 

¾ % 
Hulth Status 
Physical health status fair or poor 14.1 28.4 .001 
Very troubled by emotions, nervH, MH 1. 1 8.1 .000 
Manic episode ( ever) 8.1 14,7 .007 
Depression ( ever) 25.7 45.3 .000 

Alcohol I Drug Use 
Daily tobacco use 24.3 45.2 .000 
Weekly alcohol UH 30.2 50.7 .000 
Monthly marijuana use 2.2 13. 7 000 
Monthly cocaine use 0.7 8.8 001 
llllclt drug use (ever) 0.7 6,8 .001· 

Problems due to alcohol In past year 9.8 40.0 .000 
Problems due to drugs In past year 0.4 8,0 000 

Help.StUdna 
Helo souaht for MH oroblem In past y,ar 9.2 22.7 001 
Help sought for alcohol or druas (evttrl 3.7 17,6 000 
Helo souaht for aambllna ( ever) 0.3 18. 7 000 

Chl•l(IUlrt • Pearson. 

Table 15 also shows that problem gamblers are slgnlflcantly more likely than non-problem 
gamblers In North Dakota to use tobacco on a dally basis, to consume alcohol once a week or 
more often, to use marijuana and cocaine at least once a month, and to have ever used other 
llllclt drugs, Problem gamblers are also slgnlflcantly more likely than non-problem gamblers In 
North Oakota to have experlented a variety of problems In the past year related to their 
consumption of alcohol and drugs, These dlfflcultles Include drinking or using drugs more often 
or In larger amounts than Intended, spending Increasing amounts of time obtaining alcohol or 
drugs or getting over their effects, making Ineffective efforts to stop drinking or using, missing 
Important personal and social obligations and e>q:ierlenclng emotional and health problems due to 
alcohol or drug consumption. 

Finally, Table 1 S shows that problem gamblers are significantly more likely than non•problem 
gamblers In North Dakota to have ever sought help for an alcohol or drug problem as well as for a 
gambling problem, • Problem gamblers are also slgnlflcantly more llkely than non-problem 
gamblers In North Oakota to have sought help from a clinic or counselor tor a mental health 
problem, Together, these data suggest that a substantial number of problem gamblers In North 
Oakota have e)IJ)erlenced mental health or substance abuse problems and have aceessed the 
health care system In a variety of ways, 

Table 1 eon the followlng page shows differences In the Impacts of gambllno on family, flnanees 
and the erlmlnal Justice system among non-problem and problem gambles lri North Oakota. 
i:'roblem gamblers are slQntffoantly more likely than non-problem gamblers 10 haw argued wth 
someone In the past year about ~heir own gambling and. Interestingly, to say that they nave been 
troubled In the past year by the gambllng of someone wtth whom they llve, Wile~ smaH 
number of respondents who acknowledge such sttuatlons makes H dlffloult to test stattsttcaUy, 
problem uamblers are most llkely to identify this person as a spouse: non•problem gamblers are 
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more likely to Identify this person as a parent, child or ~ome other person. Furthermore, ot the 12 
lndMduals who acknowledged that one or more of these arguments about gambling became 
physical, 1 scored as a problem gambler and 1 o scored as probable pathological gamblers. 
These data point to the need for research on the relatively une>cplored relatlonshlp between 
problem gambling and domestic violence ... 

a • • trtnces n am ry, nanclal and Cr mlnal Justice Impacts I ~ bl 18 Olffi I P'. II Fl I 
Non-Problem Problem 

C3amb:Jrs Gamblers Sig. 
( 1534) (75) 

% % -
F amllv Impact, 
Arr1ued about own gambllna in cast vear 0,4 18.2 ,000 
Troubled bv aambllna of s'one R lives with 2.9 14, 7 000 

Flnanclal lmcact1 
Ever flied for bankruatcv 4.1 18, 7 .000 

(81) ( 14) . 
Bankrur:>tiw due to aambllna 8.2 71,4 000 
Flied for bankruotcv In oast vear 18.0 73,3 .000 

Criminal Ju1tlc1 lmoact1 
ever arrested or detained 7,7 24.0 .000 

1115\ ( 18) 
Arrested due to aambllna 1,8 ss.e 000 
Ever Incarcerated 50,4 72.2 NS 
Incarcerated due to aambllno 3. 5 157) 815(13) 000 

Chl,1qu1,1 • Puraon. 

Problem gamblers are slontfleantly more llkely than non-problem gamblers In North Dakota to 
acknowledge that th'9y have flied for bankruptcy at some time In their llves. Agaln1 although the 
numbers are too small to provk1e statlstlcally robust lnformat1on1 It ls worth noting that itJ of the 14 
bankruptcy flllngs among problem gamblers were for l~uldatlon or consolldatlon of personal debt. 
In oontrast1 one•ntth of the e1 bankruptcy nllngs among non-problem gamblers were for business 
debt. tt Is also Interesting that near1y three-quarters of the problem gamblers who ever declared 
bankruptcy had done so In the past year cc,mpared to only one-fifth of the non-problem gamblers. 

·, 

Finally, Table 18 shows differences between non-problem and problem gamblers In North Dakota 
In their Impacts on the erlmlnal Justice system. Problem gamblers are slgnlfloantly more likely 
than non-problem gamblers In North Dakota to have ever been arrested or lnearoerated, It Is 
worth noting that 1 o of tht 18 problem g ~mblers who acknowledged havlno been a"ested felt 
that gambling had been • slgnlflcant factor In their arrest. Although the numbers are again too 
small to provtdt statlstleally robust Information, It Is Interesting that near1y three-quarters of the 
problem gamblers who had ever been arrested had been Incarcerated, eompued to half of the 
non-problem gam~ers. 

4 ANhOugh very lltttl rH11rch hH bttn don, on th• rtlltlonahlp bttwt1n problem 01mbllnQ Ind domnnc vlOltnet, I 
rtctnl 1urvty of problem 01rnbltr1 In 1.W,htlp and prottUk>nal lttatmtnt progr1mt In MorittM fOUNI that OM-d'llll'd d 
'tlltttmt' Pf'Obltln 01mbltrl !fhotf vM1 IOotff ot1• on tht Flthlr Scr•tn) r,po,tld ~tlMH doffltlle .tlllMCt 
(POIJtn tt 11, 1 HI), 
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COMPARING THE 1992 AND 2000 SURVEYS 

A crltlcal purpose of repUcatJon studies Is to determine whether gambling participation and problem 
gambling prevalence rates have changed over time In a given jurisdiction. Since 1993, a growing 
number of surveys that replicate baseline studies of gambling and problem gambling have been 
carried out In the UnHed States. However, It Is dlftlcult to evaluate changes across these 
Jurisdictions because of variations In the Intervals between studies, the sample sizes, the 

· ··demographic characteristics of the populatlon and the ava/labillty of legal gambllng In these 
jurlsdletlons. 

In this section, we examine changes In gambling Involvement and gambling-related problems In 
~ North Dakota to determine whether enough statistical el/fdence e~ts to conclude that gambUng 
involvement and gambling.related problems have changed slgnlficantly In North Oakota between 
1992 and 2000, In ~xamlnlng the evidence! we ernploy a general procedure called hypothesis 
wllog, 

. ' 
. The tables In this section present several comparisons of the data from the two gambling surveys in 
. North Dakota, These Include comparisons of the samples. of gambling ln~lvement. of problem 
.. gambling prevalence rates and of llfetlme problem gamblers. In presenting these data, we have 
adopted the convention of presenting the descriptive data for each sample, then the direction of any• 
statlstlcally significant change with the i!Q.lli set relatively high at a 90% oonfldence Interval (rather 
than the more conventlonal 95% confidence Interval} and then the speclfk results of a one-tall test 
of significance, 

Comparing the Surveys In Norlh Dakota 

The basellne survey In North Dakota was carried out In November and December, 1992 by 
Gemini Research and Precision Marketing. Inc. (Volberg & Sliver, 1993). In this section, we 
address several Important differences In how the two surveys were carried out. These include 
differences In the questionnaire, In the sampling frame and design, and in the complellon rate tor 
the two surveys, To summarize, the 2000 problem gambling survey In North Dakota Included a 
larger sample of respondents. achieved a better response rate, and provided a great deal more 
information on the Impacts of problem gambling In North Dakota than the basellne survey In 
1992. 

Comparing the Questionnaires 
'• 

In the Methods section, we noted that the questionnaire for the 2000 survey consisted of a brief 
screening Interview for gambling Involvement and demographics, administered to 5,002 North 
Oakota adults! and a full Interview, Including two problem gambling screens as well as sections on 
alcohol and druo use. psychiatric disorders, social Impacts of gambling, and help.seeking, 
administered to 1,809 Infrequent. past year and weekly gamblers, In contrast, the 1992 suMy In 
North Dakota Included only three major sections- gambling Involvement, the IKetlme and current 
South Oaks Gambflng Screen and demographic questions-administered to 1,S17 residents of 
North Oakota aged 18 and over. 

Partlcular care was taken In designing the 2000 questionnaire to ensure that respondents1 gambling 
participation could be compared wHh the earfler survey, However, there were several changes 
macle to the types of gambling Included In the 1992 and 2000 surveys. Table 17 on the fotlow"1g 
pagt shows differences between the 1992 and 2000 surveys In the section of the questionnaire 
about gambllng Involvement. 

In 1992, several types of gambllng, Including lottery games, gaming machines and sports betting, 
were each assessed wMh two sets of questions. In 2000, these types of gambling were assessed 
with a single set of questions. AddKIOnal detaH on geograJ)hlo loeauon and tvi,e of venue was 
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obtained from monthly lottery and gaming machine players. In add~lon, questions about 
speculative stock or commodity Investments were dropped In the 2000 survey and questions about 
gambflng on games of skll for money and telephone or computer wagering on the Internet were 
added. 

a • 11: Compar na Types of Gambllna In 1992 and 2000 T. bl I 
1992 2000 
Ratntt, Catino nlghtt and othtr small slakes gamu Raffltt, casino n!ghls and othtr srnall st1kH g1mtt 
si:ionsored bv schools, clubs or other ora1nlz1tlon1 seMsortd b~ schools, club, or olhtr org1n1Z11/on1 
L1Yt blnoo L!Vt; blnoo 
Pullt1b1 PulHabs 

Instant lott,ry garnet Lotttty gamH lncludlng ln1t1nt ot scratch ttckttt, daUy 
numbtrt gamu or l1rg•J1ckpot gamff 

Othtr lolttrv OIMH -
Video lottery such at bingo, poker or blackjack Slot machlnH, poktr maehlnH and othtf gaming maehlntt 

thal pay out tlck111 or c .. n 
Slot machlnH and othtr gaming machlnH not 
Including video lottery 
eI1ekl1Ck BlaekllClc 
Poker Poktt 
Any Catd OI diet gamH at nut•Of•Slalt CHinOI Diet or othtr gamH played ti I c11lno, including craps, 

roullttt or ktno 
Card g1mt1 other lh1n poktr pltytd wrth tr11nd1 or Car~ games other than blac~Jack or poker p11y1d with friends 
rtllUYH tot montY or r11111vu tor mont11 -
Oulcomt of sport, Of' ottitf' tvtnts w~t, fr1tl'ldt or Outcom• ot 1portt or othtf 1vtnt1 with tt11nd1 or coworktrt, 
coworktr1 1n fo,m111port1 pools or with I bookrn1ker 

Sport• wfth I booklt 
.Anv tv01 of horst. doa or mult r1c11 Anv tvot ot horu doa or mult racu 

01mt1 of skill for mon1y1 1uch u darts 0001, bowuna. or a01r 

F'IICtd wagtrt VII computer on thl lnttrntl 1nd World Wldt 
Wtb 

SpteullllYt 1nv11tm1n11 including the 1toekrn1tktt and 
commod111t1 

~.!h!!. (j1m1no ICIIY!IIM Anv other 01m1nu ICtlYIIIH 

Two changes were made to the demographic section of the questionnaire for the 2000 survey. or,e 
change was to use slightly different calegories for Jneome. The other change had to do wHh the 
way In which ethnlctty was determined, In the mid• 1990s, the federal govemment lnstHuted 
changes In the way In which data on race and ethnicity are collected. Prior to this change, a 
single question was used to determine whether an lndlvtdual was """1He, Black, Hlspanlc1 
American lndlan or Asian, Survey researchers now use two questions. one to determine whether 
an lndlvtdual Is Hispanic or non-Hispanic and a second to determine whether the lndlvldual Is 
WiMe, Black, Amencan lndlan or Asian, In the 1992 North Oakota survey. only one question was 
used to assess respondents• ethnleHy, In 2000, two ~uestlons were used, one to usess 
11HlspanleNY' and the other to assess 'racial background.~ This change was made to conform wKh 
the re~sed federal standards, 

Comparing the Samples 

In 1992, based on Information from the 1990 census, we Htlmated that the population aoed 18 and 
over In North Dakota was 483,048, The most recent estimate from the Bureau of \he Census 
shows an Increase In the adult population of appro>dmately 10,000 lndlvklual1 In NOf'ttl Oakot1. tn 
comparing the resultl of the two suMyl In North Oakota, • Is flrSt helpful to eon sider dfffetences In 
data collection and response rates. In 1002, d1t1 oolfectlon was earrltd out by Precision 
Marketing, Inc., a Fargo-based private suMy research organlzatk)n, Although the retsponse rate 
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for the 1992 survey was an acceptable 65%t ff Is unclear which method was used to calculate this 
response rate. In 2000, data collection was carried out by the Soclal Science Research Institute. 
a branch of the University of North Dakota based In Grand Forks. Depending on which of the two 
standard methods Is used, the response rate for the 2000 survey was 71 % or 77%. 

Table 18 compares the demographic characteristics of the 1992 sample and the weighted 2000 
samples. In 1992, we noted drfferences greater than 5% between the population and the 
achieved sample for gender and age. There was no attempt to weight the 1992 North Dakota 
sample; Instead readers were cautioned that the prevalence estimates presented In the report 
were llkely to be conservative because of the under-representatJon of young males (Volberg & 
Sliver, 1993). In 20001 while there were some differences between the achieved sample and the 
population, none of these were larger than 3% and all of these differences were adjustf3d through 
the use of post-stratification weights (see Weighting and Imputation on Page 9 as well as 
Appendix 0), 

T bl a • 18: C om,,ar ng amo es n 9 an 00 I S I I 19 2 d 2 0 ... 
1992 2000 Olrecilon p-value 

( 1517) (5002) (p~.10) (1•taH) 
% ¾ 

Gender Malt 40,9 50.8 + .000. 
Fe""ale 59.1 49.2 . ,000 

Aae 18-24 8.6 14.3 + .000 
25 -29 8.3 a.1 .325 
30- 34 11. 3 8.4 . 000 
35-54 38,0 37.8 .429 
55 -64 12, 1 11. 5 289 --85 + 23. 7 19,3 . 000 . 

Sthnlcitv Whttt 9e.e 90, 1 . 000 
Native American 2.2 4.0 + 001 
Hls~anjc 0.1 2.1 ♦ 000 
Other• 1. 1 3.9 ♦ 000 

'lncludH Black, Atlln Ind Cintr It well .. Don't Kno~ Ind Fhtuud. 

Table 18 shows thatt as e~ected, the welQhted 2000 sample Includes slgnlOcanlly more males 
and young adults than the 1992 sample. The weiOhted 2000 sample also Includes significantly 
more Native Americans and persons from non-Caucasian groups. Wille not presented In the 
table, there are several addttlonal differences In the demographic characteristics of the 1992 
sample and weighted 2000 sample. The weighted 2000 sample Includes slgnlflcantly more 
respondents who are divorced, separated or never married compared to the 1992 sample. The 
weighted 2000 sample also Includes slQnlflOantly more respondents attending school compared 
to the 1992 sample. These differences are predictable given the greater proportion of young 
adults In the 2000 sample. There are also slgnlfleantly more respondents w~h college degrees 
and slgnlflcantly more respondents with annual household Incomes over $3!,000 In the weighted 
2000 sample compared to the 1992 sample, These differences are at least partly e>q:>lalned by 
Improvements In economic conditions nationally between 1992 and 2000. 
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Changes In Gambling Participation 

There haw been substantfaf changes In gambllng participation In North Dakota between 1992 
and 2000, Table 19 pro~es an O\/erview of these changes and dearly shows a significant 
lnc(ease In the proportion of respondents who haw not gambled In the past year or do not gambled 
on a weekly basls. There ls a concomijant and slgnlflcant deet$ase In the proportion of 
respondents who acknowledge gambling on one or more actMtles once a week or more often. 

a • • anae$ n Gamblng nvo v,ment, 1992 an 20 0 • T, bl 19 Ch l l I d 0 
1992 2000 OlrectJon p-value 

( 1517) (5002) (ps.10) ( 1 .. tall) 
% % 

Non-Gamblers 18,5 19.2 
lnfreouent Oamblers 9.4 11.0 +. 033 
Past Year Gamblers 59.8 65.5 + ,000 
Weekly GambltfS 12,3 4.3 . .000 -•oott not lneludt p1rt1c1p1tlon In IJ)ecu11t1v1 1nvutment1 to, the 1 m 11m~11, 

Thls pattern of substantlal decilnes In gambling participation has been noted In several other 
Jurisdictions. In New Zealand, tor e)Qimple, the proportion of the population participating weekly In 
continuous fo,ms of gambling fell from 18% to 1 Oo/o between 1991 and 1999 although there was no 
change In the proportion of the population that gambled weekJy on ooo-continuoys forms of 
gambling (Abbott & Volberg, 2000), In Washington St~te, weekly gambling participation fell from 
270/o to 20% between 1992 and 1998 (Volberg & Moore, 1999a). In Louisiana. weekly gambling 
participation decltned from 37% to 20°.4 between 1995 and 1998 (Volberg & Moore, 1999b), 

There are seV&ral possible e~lanatlons for the substantial drop In weekly gambllng participation in 
North Dakota between 1992 and 2000. Since different lndlvtduals were Interviewed In the two 
surveys and glwn the differences In the demographic characteristics of the aehlewd samples, part 
of the difference Is llkely due to sam~lng errors Inherent In all survey research, It Is also possible 
that respondents may haw been dlfferentlally affected In 1992 and 2000 by the soclal stigma or 
deslrabllMy associated with different gambling activities (Sudman, eradbum & Schwarz 1 gge), 

Another likely i¾>iplanatlon Is tnat th" market tot legal gambllng In North Dakota, as In the Untted 
States more generally and even lnternatlonally, has matured and that the publlo appettte for many 
types of commercial gambling Is satlsfled (Christiansen, 1999), The baseline survey In North 
Dakota was earned out In 1992, some years after llve bingo, puUtabs, blackjack and poker and parl­
mutuel wagering were legallzed ror eharttable purposes but pnor to the b90lnnlng of tribal casino 
operations In North Oakota. It Is likely that some of the decline In gambling lnvolyement In North 
Oakota between 1992 and 2000 reftecta earty e>ll)erimentatlon with new types of gam~lng followed 
by decllnlng Interest and participation. Since many North Oakota residents likely partlclpattl!d In 
these actMtle1 only• ftw tlmH, responses Ill the 2000 survey may also reflect • common th , of 
response bias known as ~,t1c111 decay/ or a decline In the abllMy to recall an Infrequent ewnt as It 
recedes If\ time (Johnson, Oersteln & Rasinski, 1998). 

Table 20 on the following page provides a more detailed picture of how gam~lno Involvement has 
changed In North Dakota between 1992 and 2000. Table 20 shows changes In lifetime participation 
for all of the types of gambflng Included In the two surveys. Table 20 shows that lifetime 
partlelpatlon has Increased s~nlt1cantly for two activities but has decreased sJgnlflcantly tor sl.x 
activities. Aetlvttles that have seen an Increase In lifetime participation Include lottery games and 
gaming maohln11s, Activities that have seen a decrease In lifetime partlelpatlon Include small• 
stakes eharltable gambllng, live bingo, poker, eard games other than blaokJack or poker, and 
betting on sports and µar~mutuel events. There Is no comparison possible for betting on games 
of sklll or for telephone and computer wagering since these actlvttle1 were not lneluded In the 
baseline survey In 1992. 
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a • • ange& n e mt am ng art c ,s,at on, an 2 • T bl 20 Ch I LJ~ ti G bll P I I I 1992 d 000 
1992 2000 Olreetlon J)-Vllue 

( 1517) (5002) (p~ 10) ( 1 •tall) 
% % 

Charttablt 70.9 es.a . .001 
Live bingo 43.0 39.4 . .006 
Pulltabs - 47.3 46.0 , 198 
lottery games 31.4 3S,9 ♦ .000 

Gaming machines 4,. 1 55.6 ♦ .000 

Blackjack 30.0 30,2 .431 
Poker 18,9 11,6 ■ ,000 
Casino table games (Inc, roulette, keno) 9.0 9.7 .227 
Card games other than blackjack or poker 23.1 ~0.1 . .ooe 
Sports 29.0 28.0 • .011 
Pttrl-mutuel (lne. horse, dog, mule) 19.9 18.9 . .004 
Other 1.8 1.8 .321 

Table 21 shows changes In past year participation for all of the types of g1mbllng Included In the 
two surveys. There have been significant Increases In µast year participation in lottery games, 
gaming machines and casino table games, Including roulette and keno, There have been 
declines In past year participation in small-stakes charttable gambling and pulltabs as well as 
sports betting although only thfJ nrst of these meets the 5% hypot~esls test. 

a • • anaes n ast ear am na art c,r,at on, an 2 0 ' T bl 21 Ch I P Y G bll P I l I 1992 d 0 0 
1992 2000 01rectlon p-value 

( 1517) (5002) (p~. 10) {1-lall) 
% ¾ 

" Charrtablt 52.3 47,5 . .000 
I.iv• bingo 22.7 21.e .187 
Pulltabs 32.5 30,5 . .085 
I.otter; gamt1 23. 7 28.5 + .000 
Clam1ng maehlnt1 25.8 36.5 + .000 '• 
Blackjack 16.5 17.8 .123 
Poker 8.1 5,8 .338 
Casino table gsmn (Inc. '"u11tt1, keno) 2.2 5.5 + .000 
Card gamH othtl thin blaekJICk or poktr 11.8 11.8 .485 
Sports 18.8 17.3 • .097 
f'1n-mutut1 (Inc. hurse, uoi;, mult) 4.e 3,9 .147 
Other 0,9 1A .082 

lt Is Interesting that the proportion of the North Dakota adult population that ha& wagered In the 
past year on live bingo, blackjack, poker and other card games, and on par~mutuel events did not 
change between 1992 and 2000, This suggests that there are small but loyal groups of players 
who engage In these actlvttles on a regular basis. 

Wrth the exception of Qames of akUI and telephone and computer wagering which were not 
asaeued In 1992, there have been slgnlffcant declines In weekly gambling across the board for 
every type of gambllng Included In the 1092 and 2000 surveys, 'Mth the exception of charitable 
gambling and blackjack, all of these decllnes meet the 1 % hypothesis test. However. the base 
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rates for all of these activities In both 1992 and 2000 are e>dtemely low and these results should 
be Interpreted with cauUon. 

Changes In Problem Gambllng Prevalence 

Table 22 shows that the combined llfetlme and current prevalence rates of problem and prcbable 
p&thologleal-gambllng In North Dakota remained stable between ·1992 and 2000, IMllle there 
were declines In the lifetime and current preVAlence of problem gambling, there were slgnlflcant 
Increases In the lifetime an<.t current prevalence of probable pathological gambllng. One posslble 
e>cplonatlon for the decline In problem gambllng rates emerges from recent longltudlnal research 
conducted In New Zealand. The New Zealand data suggest that lndlvlduals with less severe 
gambllng•related dlfflcuttles m&y "transition,• or move Into and out of problem gambling status, 
qutte rapldly, In contrast, Individuals whose gambllrlO dtfficultles are severe are less likely to 
ovef'come their problems with the passage of time (Abbott, Wllllam~ & Volberg. 1989). 

a • • anges n ro •m am na reva ,net, 2an 2 • T bl 22 Ch I P bl G b/1 P I 199 d 000 
1992 2000 

Pr!'t'alence Prevalence Olrectlon p-value 
(1517) (5002) ( ps:.10) (1-tall) 

% % 
Lifetime Problem 2.5 2.0 . .096 
Ufetlmt Probable Patholoalcal 1.0 1.8 + .014 
Lifetime Combined 3,5 3,1 ,311 

Current Problem 1. 3 I 0.7 . .Of9 -Current Probable Patnoloalcal 0.7 I 1.4 ♦ .019 
current Combln.cj 2,0 2,, ,385 

The Increase In current probable pathological gambling In North Dakota Is of particular concern 
for two reasons. First, this change suggests that problem gamblers In North Dakota are 
e>cperlenclng more severe dlfflcultles related to their gambling, Second, lndll/fduals at the more 
severe end of the problem gambling 'continuum• are less likely to be able to transition out of their 
dlfflculUes on their own and are more llkely to require professional treatment to overcome their 
gambling problems, 

For reasons explained above and In Appendix A, It Is Important to focus on changes In current 
prevalence when considering the number of lndhtlduals In the populatlon who are afftteted by 
~ambllng-relattd dlfflcultles, Table 23 on the following page presents Information on changes In 
the current prevalence of problem and probable pathologleal gambling by gender, age and 
ethnk:lty. Table 23 shows that tht prevalence of current problem and probable pathological 
gam~lno has Increased among men and among lndlvtduols aued 35 to &4, The prevalence of 
current problem gi.mbllng has decreased arnong women, None of these changes meets either 
the 1 % or 8% hypothesis test for statlsUeally slgnlfk)ant change, 
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a • • anau n u"en reva enc• ,y em()f; raphlc Grouo • Ti bl 23 Ch l C tP I b D 
1992 2000 

Prevalence Prevalence Direction p-valu1 
(1517) (5002) (ps.10) ( 1-tall) 

% % .. 
Gender Male 1.8 2.9 + .084 

Female 2.1 1.4 . .068 

Aae 18-24 7.1 4.4 .121 
25-34 2,4 1,8 .256 
35-54 1,4 2.3 ♦ .097 
S5 + 1.3 1.0 263 

Ethn,ertv Whitt 1 S 1.6 .332 
Native American 11. S 15, 1 320 

Changes In Problem Gamblers 

As noted several times In this report, research on the perfo.!'fnance of the South Oaks Gambling· 
Screen has shown that the llf@tlme screen Is most useful when considering the chara1.-.ter1Stlc.s of 
Individuals ln the population who are currently e:icperlenclng severe difficulties relaled to their 
gambllng while the current screen ls a more useful tool tor detecUng changes In th .J,.evalence of 
problem gambling over time. 

Table 24 shows changes in the demographic characteristics of Individuals wtth lifetime gambling 
problems ln North Dakota between 1992 and 2000. Problem gamblers In North Dakota In 2000 
are slgnlflcantly more likely than problem gamblers In 1992 to be male, Native American and 
widowed, Problem gamblers In 2000 are 'llgnlflcanlly l~ss llkety to be female, Wilte or married 
than problem gamblers In 1992. All of these changes meet the 5% hypothesis test for statlstlcally 
significant change. 

T bl 24 Ch a • I anau n ro •m am 11'$, an I I P bl G bl 1992 d 2000 
1992 2000 
iotal Total OlrectIon P•VIIUt 
(53) ( 75) (p:!i,10) ( 1 •1111) 
% 0/o 

Oender Malt 54. 7 89.3 + 046 
Ftmllt 45,3 30.7 . .041} 

Aot 18 -24 15, 7 17,3 404 
28-34 27.5 25,3 .385 
35 •54 33.3 38.7 .271 -S6 + 23 5 18,7 .254 

Ethnlcttv Whitt 92.~ 80.0 • .02e 
Native Amttlctn 1.e 17.3 .. .OS4 • ' Othtr 0,0 2,7 .116 

Marital Status Mtrrttd 84.2 44,3 .. .014 
NldOWtd o.o 12, + .0 3 
Olvorc1d/S10er1ttd 18,; 22. ,2 le 
Ntvtr Mtrrltd 17.0 20, ,3: l!I 



The change In the proportion of male and female problem gamblers In North Dakota between 
1992 and 2000 is particularly Interesting, W1Se a slmffaf' change was Identified recenUy In 
WashfngtM State (Volberg & Moore, 1999a), oth~r replication studies have generally Identified a 
growth In the proportion of problem gamblers who a:-e women (Polzin et al, 1998; Volberg & 
Moore 1999b). We can speculate that changes In the oender and ethnicity of problem gamblers 
In different Jurisdictions are related to changes In the types of gambling that are avaUtable and 
popular. Without furlher research, however, this remains an untested hypothesis. 
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COMPARING THE SOGS AND THE NODS IN NORTH DAKOTA 

In the North Dakota repHcatlon survey, a new problem gambling screen based on the most recent 
criteria for pathological gambling was used In addition to the South Oaks Gambling Screen {SOGS. 
R). The SOGS-R was u~~d In order to obtain prevalence data comparable to the baseline survey 
In North Dakota In 199~. The SOGS-R was also used In order to pennlt comparisons of the North 
Dakota study with suiveys In numerous other Jurisdictions lntematlonally. The NORC PSM:IV 
Scree~ for Problem Gambl!ng (NODS) was Included In the replleatlon survey In North Dakota In 
order to assess pathological gambling using the most current psychiatric criteria. The NODS was 
also used to permit comparisons of the North Dakota study with the recent U.S. national survey of 
gambling behavior and Impacts (Gerstein et al., 1999). ~Ile the analysis presented here does 
not answer questions about the validity and rellablllty of the NODS In relation 1:0 cJlnlcal 
assessments, we now have an Important opportunity to unders1and how two different methods to 
Identify problem and pathological gamblers In the general population operate In relation to one 
another. 

The NORC DSM•IV Screen for Problem Gambling (NODS) 

The NODS Is based on the most recent diagnostic criteria for pathological gambling (American . 
Psychiatric Assoclatlon1 1994), The NOOS ls composed of 17 Items, compared to the 20 Hems 
that make up the South Oaks Gambling Screen, The ma>dmum score on the NODS Is 1 o 
compared to 20 ror the South Oaks Gambling Screen, Although there are fewer Items In tha 
NODS, and the :~a><lmum score Is lower, the NODS Is actually more restrlcttve In assessing 
problematic behaviors than the SOOS, A discussion of the development of the NODS is 
presented In Appendix A of this report. 

Table 25 presents Information about the proportion or the total North Dakota samP.le (N=S,002) 
who score on an increasing number of items on the lifetime and past year NODS,& 

Table 26: Scor,s on Llfetlm• and Past Year NODS Items 
Number ot Item• Llfttlmt Patt VHr 

Non..Oambltra 19,2 1Q,2 
Non Problem 14,1 78,7 
1 3.9 2.2 
2 1. 3 0.7 
At Risk 5,2 2,9 
3 0.4 0.2 
4 0.3 0.3 
Problfl'n 0,1 0,5 
s 0.1 0.0 
e 0.1 0.1 
1 0.0 0.1 
8 0.2 0.2 
g 0.1 0.1 
10 0.4 0,3 
PatholccJcaf 0,1 0,7 

combined Prob,em/Path 1,5 1,2 

-·--------• 1n the um• WIY that SOGS•blltd p,'fYlltnct ,.1H wtrt caleultltd , ... dllCUHlon of Probltm o,mbllflg ,,, Norl.h 
o,~ot, on Ptgt 15), NO09•btHd pttYllenct ,1111 Wtrlt nttt CllcUlllld tOf rttpondentt Wt\O compltl.:d tht fuK lnltrvltW 
(N•1800) and lhtn ldjUlttd to lht total umpll (N•5002) In ordtr lo provldt NOOS pttYaltnct tttff IOI tht ldUM 
population ot North Oakota. 



One Important difference between the NODS data from North Dakota and the U.S. national 
survey Involved the use of an addHlonal selectlon crtterlon In the national survey, In the U.S. 
national survey, the NODS was only admlalstered to respondents who Indicated (In a separate 
section of questions) that they had lost $100 or more In a sing le dty or over the course of a single 
ye11r (Gerstein et al, 1999), There Is a small but Interesting group of respondents In the North 
Dako~s ~UMY who scored e>dremely high (8+) cm the 1/fetlme and/or past yeat NOOS but who 
claimed never to have lost $100 or more In one day or year, Further research Is planned to 
examine the demographlo characteristics, gambling Involvement and gambling careers of these 
liidlvlduals, 

Table 2~ compares NODS.based prevalence rates of at-risk, problem and pathologleal gambling 
In North Dakota with those from the U.S. national survey (Gerstein et al, 1999), To permH this 
comparison, the North Dakota prevalence rates have been adjusted to reflect the use of the same 
niter for gambling e.l<pendttures used In the national survey. 

a • I ompaina ate& or ort a ota an n • tate.s I T bl 28 C I NODS R fi N hDk dUltdS 
North Dakota United States 

Lifetime F'ast Year Lifetime Pas1 Year ·. 
' 

At Risk (1 - 2) 3,7 2.3 7.7 2.9 
Problem (3 - 4) 0.5 0.4 1,5 0.7 
Patholoalcal {5+) 0,4 0,3 1,2 o.e 

Stat/st/ca/ Properties of the NODS 

Information about the psychometric properties of the NOOS among the North L.. "'ta 
respondents who have ever gambled Is lmponant In assessing !he relatlonshlp bet~, 1,/en the two 
different methods used to Identify problem and pathological gamblers used In the survey, These 
analyses were carried out using only the sample of respondents who had ever gambled 
(Nm1 ,809) because the problem gambling screens were only administered to these respondents. 

The accuracy of any lmstrument Is measured by looklng at the rellabUky and valldMy of the 
Instrument (Litwin 1995), The teHabUtty of an Instrument refers to the abUMy to reproduce the 
results of the appllcatlon of the test. The··~ of an IMtrument refers to the ablltty of the 
Instrument to measure what M Is Intended to measure. In examining the psychometric properties 
of the NOOS, we assess Its rellablllty by examining !he lntemal consistency of the screen and 
then analyze the lndlvldual Mems to determine the ability of the screen to discriminate effeotlvely 
between non-problem and problem gamblers, We then examine several forms of validity for the 
NOOS, 

Rtllablllty 

The most widely accepted test of rallabll~y Is a measure If the lntemat consistency of an 
11,strument. The rellabUHy of both the llfetlme and past year NODS (N•17 eac-.h) In th1! North 
Oakota sample of gamblers Is e><eellent with Oronbach'.1 alpha at .92 and ,94 respectlvely. These 
alphas are substantially higher than the , 70 that Is generally accepted iS representing good 
rellabllHy, The rellabHHy ot the more llmffed set of Hems that are scored for the NODS (N• 1 O 
each) 1., only sllghtly lower than the full scale, with Oronbach's alpha at ,ea for the llfetlme screen 
and .92 for the past year screen. 
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RellabUMy of the lifetime and paet year SOOS items (N•20 each) In the North Oakota sample of 
gambfere It also high, at ,88 and .91 respectively. These flgurea are quMe slmllar to the rellabiltty 
estimates tor the scored Items of the NODS noted above. 

• In addltkm to testing the lntemat consistency of the NODS, we carried out a factor analysis of the 
llfetlme screen to assess how the Individual ttems cluster together. Factor analysis shows that 
530/o of the variance tor the Ufetlme NODS was accounted for by one factor (eigenvalue• 6.32) 
among North Dakota respondents who gambled, Only one other factor with an eigenvalue over 
1.0 was ldentttted, accounting for an additional 10% of the total variance among No11h Dakota 
respondents who gambled. Table 27 presents Information about how each of the scored NODS 
items loads on these two factors. 

a • ' e m• oa oml'onen a "x , i bl 21 Llf ti NOOS R t tfld C t M t I 
Factor 1 Loading Factor 2 Loading 

NODS Scored Items (Elgtnv1lut 6. 32) (ElgerwahJt 1.02) 

Preoccupation 21 .74 
Tolerarict 28 .77 
Wlthdrawtl .70 --.40 
Lon of Control .77 .40 
Escape ,54 35 
ChaslM .24 .74 
LYinO 72 .41 
Illegal Acts .72 25 
Risked Sian1ncant Relatlon!!!!,e_ .81 .14 
Bailout .84 .13 -

Item Analysis 

Endorsement of the lifetime NODS ijems among North Dakota gamblers ranged from a high of 
3.6% (Chasing) to a low of 0.9% (Loss of Control). It Is Instructive to compare positive responses 
to specific Items by problem gamblers and non .. problem gamblers to see how well the different 
!terns discriminate between these groups. For this analysis, we used the lifetime SOGS 
classlflcatlon of non-problem and problem gamblers to prevent confusion between the method of 
classifying respondents and the items by which they were classlfled. VVhlle this analysis was 
completed for both the llfetlme and current screens, only the llfetlme results are presented here. 

•, 

a e B: T bl 2 C ompar ng on• ro I SOGS N P bl eman dP bl ro emGam bl ers 
Non-Problem Problem 

NODS Scored Items Gamblers Gambler, p-value• 
(1634) (75) 

% % 

Preoccupation 1.2 28.0 .000 
Tolerance 1.0 28.0 .000 
Withdrawal 0.3 20.0 .000 
Loss of Control 0.1 18.7 .000 

i----

Escape 1.3 32.0 .000 
Chasing 2.0 36.0 .000 
LYIM 0.1 24.0 .000 
Illegal Acta 0.4 18.0 .000 
Risked Slaniffeant Relatlonshlo 0.8 25.3 .000 
Bailout 0.3 21.3 .000 

Mean NODS score .07 2.49 .000 
• Fisher exact Tilt ehl-aquart 
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Table 29 shows that all of the NODS Items discriminate effectli;ely between SOGMetlned 
problem and non-problem gamblers In North Dakota. The most effective discriminator among the 
NODS Items II Chasing with 38% of the SOOS llfetlme problem gamblers scoring a posttlve 
response In contrast to only 2% of the non-problem gamblers. The ne>d best discriminator Is 
gambling to Escape, with 32% of the SOOS lifetime problem gamblers scoring a posttlvt 
response compared to 1.3% of the non-problem gamblers, Table 28 also shows that there Is a 
significant difference In mean scores on the lifetime NODS Items for non.problem and problem 
gamblers, supporting the notion that the llfetlme NODS measures something slmllar to the llfetlme 
SOQS, 

Validity 

There are several different types of validity that can be measured to assess the performance of 
an instrument. These Include content, crtterlon, congruent and construct validity. Content valldrty 
ls a subjective measure of how appropriate the Items seem to a set of reviewers who have some 
knowledge of the subject matter. Since the NODS Is so closely based on the OSM--IV criteria, 
and since these criteria have been shown to have good content valldlty, It Is likely that the NODS 
also has good content valldtty (Lesieur & Rosenthal, 1991). · 

Criterion Validity 

Crtterlon valldlty requires that the Instrument be Judged against some other method that Is 
acknowledged as a standard for assessing the same phenomenon. As a first step, we calculated 
the correlation coefficient between the lifetime NODS and the llfetlme South Oaks Gambling 
Screen. The result of this analysis was statistically significant at the .01 level (Pearson 
correlaUon coefflclent=.77), 

To better 1Jnderstand how the SOGS and the NODS operate In relatlon to one another, it Is useful 
to examine how respondents scored on each of these Instruments In more detail. Table 29 
shows the number of respondents who sr.ored at different levels on the lifetime SOGS and the 
lifetlme NODS. 

Tabl 9 C • 2 : I S omparng cores on I an • th SOGS d th NODS 
NODS 

SOGS 0 1 • 2 3-4 5+ Total 

-
0 1080 23 1083 
1 • 2 386 60 2 1 449 
3.4 26 11 2 39 
5+ 5 9 8 14 38 

Total 1477 103 12 15 1607 

Table 29 shows that the lrfetlme NODS operates quite well In relation to the Ufetine SOGS In 
North Dakota. Respondents who score low on the NODS also tend to score low on the SOGS 
and 89% of the respondents who score three or more on the NODS also score three or more on 
the SOGS. In contrast, only 32% of respondents who score three or more on the llfetlme SOGS 
also score at this level or above on the lifetime NODS. 
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------------------------------
congruent Validity 

Since several of the ttems on the SOGS and NODS are slmllar, H Is possible to check whether 
respondents answered slmllar questions dlfferently. Table 30 shows how respondents who 
gambled answered several similar questions from the lifetlme soas and the lifetime NODS. 

a • , omparna cor,a on mar an ,ms • T, bl 30 C l S SI ll SOOS d NODS It 
Po,rt1ve 

SOOS or NODS Item Score 
( 1609) 

% 
CHASING Oo back 1nolher d1y lo wtn money you Iott (chuIng} (SOOS) 05 

Otten return another day to gtl tv,n (chning) (NODS) 36 

LYING Claimed lo W1n whtn in f1ct 1011 (SOOS) 3 2 
Litd thrH or mort llmH to tam1lylotht1'1 abou1 gamblin2 (NODS) 1. 3 

TOLERANCE Spend more tlmt or money gambllni then 1n11ndtd (SOOS) 18 0 
N11rj to 21mblt wrth incru1in2 ,mount, to 12•1 same exertemtnt (NODS) 2.3 

LOSS OF Wo\.lld likt to atop gambllng but couldn't (SOOS) 2.4 
CONTROL 09 Made 3+ attempts to stop, clJ1 down or eonlrol y1mbllng (NODS) --

Table 30 shows that, for the most part respondents are less likely to give an answer that scores 
as a positive response on the lifetime NODS questions than on the lifetime SOGS iterntj, This is 
particularly the case for the items assessing Tolerance. Respondents are more likely to give a 
positive answer to the NODS question assessing Chasing than to the SOGS Item assessing the 
same behavior. This analysis suggests that further research Is needed on the cognitive 
properties of all of the problem gambling screens presently in use. 

Comparing SOGS and NODS Problem Gamblers 

The lifetime prevalence of problem gambling In North Dakota, measured by the NODS, is lower 
than the lifetime prevalence of problem gambling identified with the South Oaks Gambling 
Screen. \Nhile only 0, 7% of the total sample of gamblers (N=1,609) scored 3 or 4 points on the 
lifetime NODS, 2.4% of the total sample scored 3 or 4 points on the lifetlme SOGS. Wliile 0.9% 
of the total sample scored 5 or more points on the lifetime NODS, 2.2% of the total sample scored 
5 or more points on the lifetime SOGS. 

Table 31 on the following page compares the demographic characteristics of lifetime problem 
gamblers as defined by the NODS with lifetime problem gamblers as defined by the SOGS. 
Since both the SOGS and the NODS groups are relatively small, and since most of the NODS 
problem group are part of the SOGS problem group as well, no effort has been made to test the 
differences ror stetlstlcal significance. Table 31 shows that problem gamblers identified using the 
lifetime NODS are more llkely than problem gamblers identified using the lifetfme SOGS to be 
under the age of 30 and Native American and less likely to be married. The small size of the 
group of NODS problem gamblers precludes further analysis of dlfferenc·es between NODS- and 
SOGS•ldentlfled problem gamblers. 
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T1bl 31 !.,._·: Comp,r; na •moarao "o an 0 SPro •m ,m 
SOGS NOOS 

I 0 hi f SOGS dN D bl Q biers 

Probltm Problem 
Oambltrt Otmbltrt 

(7e) (27} ,. 
~ 

Gender Malt 69.3 72.4 
Ftmllt 30.7 21.e 

Aat 18 ... 29 26,7 44.8 
' 30 ... 54 54.7 37.9 

65+ 18.7 17.2 
I 

Ethn1c1tv 
I 

Whrtt 80.0 64.3 
Native American 17.3 35.7 
Hl101nl0 - -
Other t 2.7 -

Marital Status Mamtd 44.3 29.2 
Widowed 12.9 20.8 
Dlvorced/Seoarated 22.0 29.2 - Never Married 20.0 20.8 

education Elementary/ Some HS 14.3 14.8 
HS Grad 22.9 29.6 
Some Colleoe 40.0 33.3 
BA Degree 12.9 22.2 
Graduate Study 10.0 -
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SUMMARY AND CONCLUSION 

The main purpose of this study was to examine changes In the prevalence of gambling-related 
problems in the adutt popuf atlon In North Dakota between 1992 and 2000. An additional purpose 
of this study was to compare prevalence rates of problem gambling In North Dakota wtth 
prevalence rates from other Jurisdictions. A third, and final, purpose of this study was to Identify 
the types of gambling causing thG greatest dtfflcultles for the cnlzens of North Dakota. The 
results of this study will be useful In documenting the Impacts of legal gambling on the crttzens of 
North Dakota and In refining the services available to Individuals In North Dakota wrth gambling. 
relatsd difficulties. 

Summary 

The types of gambling that North Oakotans are most likely to have tried are charitable games, 
gaming machlnes1 pulltabs, lottery games and live bingo, The favorite types of gambling, among 
those who have ever gambled, are gambling machines, charrtable gambling, blackjack and live 
bingo. Non-gamblers In North Dakota are more likely than gamblers to be over the age of 65, 
widowed, and retired. Non-gamblers In North Dakota are also more likely to have annual 
household Incomes under $25,000. Regular, weekly gamblers In North Dakota are more likely 
than less frequent gamblers to be male, aged 35 to 54, Native American, and to resld~ In the 
northwest (NW) region of the State. Weekly gamblers in North Dakota are also more likely to be 
divorced or separated, to be etther working fulltlme or to be disabled or unemployed, and to have 
annual household Incomes between $20,000 and $25,000. 

The combined lifetime prevalence of problem and pathological gambling In North Dakota is 3 .8% 
and the combined past year prevalence Is 2.1 %. Past year prevalence rates are highest among (~1:> 
adults aged 18 to 24 and among Native Americans. Past year prevalence rates are highest 
among individuals who gamble weekly or more often and among past year horse race bettors, 
among past year players of casino table games sur,h as roulette or keno, and among blackjack 
and other card game players, 

Further analysis shows that lifetime problem gamblers in North Dakota (those most likely to be in 
need of services) are significantly more likely than non.problem gamblers to be male, aged 30 to 
34, Native American, widowed, divorced or separated, to have less than a high school education, 
to be disabled or unemployed, and lo have annual household Incomes between $20,000 and 
$25,000. Problem gamblers In North Dakota are significantly more likely than non-problem 
gamblers to have gambled on blackjack, pulltabs and gaming machines on a monthly basis. 

Problem gamblers In North Dakota are slgniflcantly more likely than non-problem g,1mblers to 
have been troubled In the past year by the gambling of someone they live with, to have engaged 
in physical arguments about their own or another's gambling, to have filed for bankruptcy In the 
past year, and to have been arrested. Problem gamblers in North Dakota are significantly more 
likely than non-problem gamblers to smoke dally, lo drink alcohol regular1y, and to have used 
marijuana or cocaine. Problem gamblers In North Dakota are significantly more likely than non­
problem gambler5 to report e>q:,erlenclng problems due to their use of alcohol and drugs and to 
have sought help for an emotional or substance abuse problem. Finally, problem gamblers In 
North Dakota are significantly more likely tt1an non-problem gamblers to have ever e>q:>erlenced 
an episode of mania or depression. 

In spite of the Inclusion of more )40tlng maHJS (ttadtionaily the heaviest gambiefs In the general 
population) In the survey sample, gambtlng participation has dropped sgnificantly In North Dakota 
between 1992 and 2000. The pro,:,ortlon of ttle adult population in North Dakota thaf gambles 
011ce a week or more often declined from 12'4 to 4%. Whie g~ panicipatlon In general has 
aecllned, lifetime participation rates hdVe lncreasAd tor gami,g machines and lottery products. 
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Slmllar1y, past year participation rates have Increased for gaming machines, lottery products and 
casino table games such as roulette and keno. 

The combiled prevalence of problem and pathological gambling did not change s~niflcantly ln 
North Dakota between 1992 and 2000. However, the prevalence of both lifetime and past year 
pathological gambling (the most severe category) has Increased slQnlflcantly. This suggests that 
problem gamblers In North Dakota are experiencing more severe problems and may be In greater 
need of services, Problem gamblers In North Dakota In 2000 are s~niflcantly more likely than 
those In 1992 to be male, to be Native American and to be widowed, Problem gamblers In North 
Dakota In 2000 are slgnlflcantly less likely than those In 1992 to be married. 

Directions for the Future 

The Impacts of gambling-related problems can be high, not only tor Individuals but for families and 
communttles, Pathological gamblers e)q.')ertence phys~al and psychologlcal stress and e:41iblt 
substantial rates of depression, alcohol and drug dependence and suicidal Ideation, The fam~ies of 
pathologk:al gamblers e>cperlence physical and psyehologlcal abuse as well as harassment and 
lhreats from bill collectors and credttors. Other significant Impacts include costs to employers, 
credttors, Insurance companies, social service agencies and the civil and crminal Justice systems 
(Lesieur, 1988). · 

How Many To Plan For? 

One Important purpose of a prevalence survey ls to Identify the number of Individuals In a 
jurisdiction who may need treatment services for gambling-related dtfficultles at a given point in 
time. Experience in many jurisdictions suggests that not all of the Individuals In need of treatment 
tor a physical or psychological problem will seek out such treatment. From a policy perspective, the 
quesllon Is: How many Individuals should we plan to provide for? 

RecenUy, resea ch Indicating that approxlmately 3% of Individuals with severe alcohol-related 
difficullles actua;I y seek treatment In any one year (Smtth, 1993) was successfully replicated in 
predicting the number or problem gamblers who would seek treatment ln two Australian states 
(Dickerson, 1997), This approach was furt.,er tested In Oregon, one of only a few jurisdictions 
where treatment services for problem gamblers are widely available, The results of the prevalence 
survey in Oregon suggested that between eoo and 1400 Individuals would seek treatment per year. 
In fact, the problem gambling treatment programs In Oregon have an average annual enrollment of 
610 problem gamblers and famWy members per year (Volberg, 1997). 

In calculatlng the number of problem and pathological gamblers who might seek treatment in 
North Dakota! we focus on the group of individuals who score as current probable pathologlcal 
gamblers (e.g. the 4,300 to 9,000 Individuals represented by the confidence Interval around tho 
point estimate for current probable pathological gambling in North Dakota), Based on this 
approach, we estimate that North Dakota should plan to provide problem gambling treatment 
services to between 130 and 270 Individuals per year, 

Recommendations 

Given the increase In the prevalence of probable pa\hologu gambling and the dearth of effectM 
services for problem gamblers, there are several stq,s that state lt,glSlators and other concerned 
parties may wish to consider implementna ii North o.-ota. \n ma'K\ng su~n dec~lons, 
consideration could be given to dewtoping ttw: following servas and actlwiM: 

• working with /nsuranc• companl•s to obtairt c:o~ragtr ro, tro~t c.ervl0 •• for lndl\/lduals 
with garnbllng-rolatcd J 1rn ... ""1u .. : 
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• refinement of pubflo tduc1tlon and prevtnUon ••rvlc,, targeted toward partlcular et-risk 
groups (e.g. youth, NaUw Americans) as well as wnues where probfem gamblers are most 
llkely to bt found. These lnciude ltlbal casinos and bars, tawma, restaurants and lounges 
where cha,-able gambling, such as pulltabs and blackjack, take, place; 

• support ff Industry pollcl,1 and program, to mlnmlze gambling-related dlfflcultles among 
patron,: 

• development of specific (IOVtrnm,nt-lndustry lnltl1tJves to address problem gambllng 
Issues In North Dakota: 

• e,q,andlng training opportunities to educate more mental health, alcohol and substance 
abuse treatment professionals In how to screen for gambling problems and pathology as well 
as when and where to refer such Individuals for appropriate treatment: 

• establishment ot a gambling counselor certJncatlon program to ensure that Individuals 
seeking help for gambling-related difficulties receive appropriate and effective services: 

• an Increase In funding to support education, prevention and treatment of problem gambling 
through the Department of Human Ser.ices: 

• evaluation of e.xlstlng services as well as those establlshed In the future: and 

, continued monitoring of gambling and problem gambling prevalence to assess the Impacts of 
legal gambling on the residents of North Dakota. 

- . . 
' In Washlng«in ~11111, for tlClmpt•, .,. u1dustry wort<lng group, rtp<tstntlng all of the ditr.,.nt ry,,.. o1 ~ a_..,lt 
ln th• state, muts on a quarttny bMI• to addtta problem gamb4ir,g lssuts. 
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Vvhen gambling Is legalized, the operation 11nd oversight of these aetlvttlet become part o,· the 
routine processes of government. Gambling commlsslons are establJshed, revenues are 
distributed, and constltuencles of customers. workera and organizations develop. Governments 
become dependent on revenues from legal gambling to fund ossentlal servtc~s. Mauy non. 
gambllng occupations and buslness11 also become dependent on revenues from legal gambling 
to continue to operate prontably, Including convenience stores. reteK operators, restaurants, 
hotels, social clubs and charNabte organizations. Ancillary selvices. Including legal. accounting, 
archttectural, public retlatlons and advertising. securtty and flnanclal organizations, expand their 
actlVilles to provfde tor the needs of gambling operations (Volberg. 1998), 

A crltlcal element ln the growing legitimacy of gambling has been the •medlcallzatlon· of gambllng 
problems and the professlonallzatlon of gambllng treatment (Abt & McGurrln, 1991; Rosecrance, 
1885), In other words. the acceptance of gambling problems as suitable subjects for dlsclpllnes 
such as psychiatry, cllnlcaf psychology. and epldemlolooy, A constituency of well-educated 
treatment professionals has emerged whose llvellhoods come from providing services lo 
governments and gaming operaIors, Organization~ that provide servfces to these helping 
profe~sions-hospltals, cllnlcs, govemmeni nealth agencltS, universities and colleges, the 
Insurance Industry-have growing Interests In the development of legal gambling, These 
organizations are Investing Increasing though :51111 relatlvely modest resources In training and 
cenlfylng treatment professionals, In educating students. and In covering treatment for 
putholog ical gambling, 

The Social Constructi'on of Psychiatric Measures 

The tools used to generate numbers are always a renectlon of the work that researchers and 
others are doing to Identify and describe the phenomena In which they are Interested (Becker, 
1960; Dean, 1979; Gerson) 1883), Hlstorlcally, standardized measures and lndlces have often 
emerged In situations where thero Is, simultaneously, Intense distrust and a perceived need for 
public action (Porter, 1995). Examples Include the emergence of measures of "public •.itilltf In 
France In the mld-1800s and the development or cost-benefit analysis In the Untted States In the 
mld•1900s. ' 

There have been three •generations• of psychiatric research since the tum of the century. The 
thlrd, and latest, generation of studies began around 1980 and coincided, a, did the first two 
generations, with dramatic changes In p.sychlAlrlc nomenclature (Oohrenwend, 1998). The 
publ:catlon of the third edttlon of the Diagnostic and Statfstlcal Manual (DSM-Ill) (American 
Psychiatric Association, 1980), with its systematic approach to psychiatric diagnoses, led dlrnctly 
to the development of semi-structured interviews and rating examinations for use by cllnlclans. 
These tools were quickly adopted for epldemlologlcal research despite the relative lack of 
research on the valldlly ot these cHe identification procedures wtth general population samples 
(Dohrenwend, 1995). 

Measuring Gamb/Jng Problems: A Case Study 

Wrth the rapid expansion of legal gambling In the 1980s, state governme11ts began to establlsh 
services for lridlvlduals with gambling problems. In establishing these !>ervfces, policy makers and 
program planners qulckJy sought answers to questions about the number of "pathological gamblers· 
In the general population who might seek h~lp for their dlfflcultles. These questions required 
epldemlologlcal research to Identify the number (or ·cases; of pathological gamblers, ascertain the 
demographic characteristics of these Individuals, and determine the likelihood that they would utMlze 
treatment services if these b8came available. 

Following the Inclusion of the diagnosis of pathological gambling In the DSM-Ill for the first time in 
1980 (American Psychiatric Associatlon 1 1980), a few re,searchers from a ,,ariety of scientific 
disciplines. including psychiatry csychology, and sociology! began to inwstigate gambling• 
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related difficulties using various methods from psychiatric epidemiology, At this time, few tools 
e)dsted to measure gambling-related difficulties. The only tool that had been rigorously 
developed and tested for Its performance was the South Oaks Gambling Screen (SOGS). 

The SOGS, ciosely based on the new diagnostic crtterla for pathological gambling, was originally 
developed to screen for gambling problems in clinical populations (Lesieur & Blume, 1987). The 
20 weighted Items on the SOGS Include hiding evidence of gambling, spending more time or 
money gambling than Intended, anJulng with family members oYer gambling and borrowing money 
from a variety ot sources to gamble or to pay gambling debts. In developing the SOGS, specific 
items as well as the entire screen were tested for rellab~ity and valld~y with a variety of groups, 
Including hospital workers, university students, prison Inmates and inpatients In alcohol and 
substance abuse treatment programs (Lesieur & Blume, 1987; Lesieur, Blume & Zoppa 1986; 
Lesieur & Klein 1985). 

Adopting the South Oaks Gambling Screen in Population Research 

Like other tools In psychiatric research, the SOGS was quickly adopted !n clinical settings as well 
as In epldemlologlcal research. The SOGS was nrst used in a prevale11ce survey In New York 
State (Volberg & Steadman, 1988). By 1998, the SOGS had been used In population-based 
research In more than 45 jurisdictions in the Untted States, Canada, Asia and Europe (Abbott & 
Volberg, 2000; Bondolfi, Oslek & Ferrero, 2000; Gerstein et al, 1999; Productivity Commission·, 
1999; Rt,nnberg et al, 1999; Shaffer, Hall & Vander Slit, 1999; Sproston, Erens & Orlord, 2000). 
This widespread use of the SOGS came at least partl)/ from the great advantage of comparablltty 
within and across Jurisdictions that came witM use of a standard tool (Walker & Dickerson, 1998). 
Although there were increasingly well.focused grounds for concern about the perlormance of the 
SOGS In non-clinical environments, this tool remained the de fscto standard in the field until the 
mid-1990s, when the new OSM•IV crtterla were published (American Psychiatric Association, 
1994; Volberg & Banks. 1990), 

Like all tools to detect physical and psychological maladies, screens to detect gambling problems 
can be e}(pected to generate some errors In classincatlon. However, mlsclasslflcatlon has very 
different consequences In different settings. Mlsclasslflcatlon can occur when an lndlvldual wtthout 
the malady In question Is misdiagnosed as having the malady. This type of classlflcatlon error Is 
called a false posttlye. Mlsclasslflcatlon can also occur when an Individual wtth the malady Is 
misdlagno.~ed as not ha~ng the malady. This type of classlfleat1on error Is called a false negatjyg 
(see table below). Wille most screens to detect psychiatric disorders work well In cllnlcal settings 
where the prevalence of the disorders under Investigation Is predictably high, the accuracy of many 
psychiatric screens declines when they are used among populations where prevalence Is much 
lower, such as the general populatlon (Dohrenwend, 1995), 

Class1ftcat1on Condttlon 

Patholog1ca1 Non•Pathologleal 

· · Pathological True Positive Falu Positive 

Non-Pathologlcal Falte Ntgatlvt True Negative 

Cllnlclans are concerned with the Issue or false positives because the cost of treating someone 
who does not need treatment Is extremely high, Clinicians are also concemed wtth false neoatlves 
becauH of the enormous Impact associated with (allure to co11ecUy diagnose an lndMdual with a 
dlsorder, In population research, where the primary concern Is accurately kJentdylng the numt:>er 
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of people wtth and wtthout the disorder, both types of classification error are also important, but 
for different reasons. In population research, each type of ciassiflcatlon error has an Independent 
impact on the overall efficiency of the screen. Indeed, the rate of false negatives may be of 
principal concem ln population research since even a very low rate of false negatives can have a 
large effect on the overall efficlenr.y of a screen (I.e. the total proportion of lndivk:luals who are 
correctly classrfted). 

Let us take as an example a group of 1,000 lndl'.-iduals of whom 5% are classified as pathological 
and 95% are classifled as non-pathologlcaf. Let us assume that the rate of false positives is 50% 
so that 25 of the 50 pathological gamblers are mlscJassifled. Even if the rate of false negatives 
were much lower, say 5%, 47 of !he 950 non-pathological gamblers would be misclassified. Thus, 
even a very low rate of false negatives will generate a group thal Is nearly twice as large as the 
group of false positives (see table below). 

Pathological Non-Pathological Total 

Pathological 25 25 50 

Non-Patholog1cal 47 903 950 

-··-·-
Total 72 928 1,000 

Valldatlng the South Oaks Gambling Screen 

A national study In New Zealand In the ear1y 1990s furnished an opportunity to e:>1amlne the 
performance of the South Oaks Gambling Screen ,n the general population (Abbott & Volberg, 
1992, 1996). This opportunity arose from the two-phase research design employed In the New 
Zealand study. This design allowed the researchers to Identify true patho!oglgal ga_mbjers among 
particular groups of respondents. In the New Zealand study, truo pathological gamblers were 
identified In each of four groups Included rn the suMy: (1) probable pathologlcal gamblers. (2) 
problem gamblers, (3) regular continuous gamblers and (4) regular non-continuous gamblers, No 
error rate was determined for respondents In the New Zealand study who did not acknowledge 
gambllng on a regular basis. Prevalence rates were corrected using the -efficiency approach~ 
which Involved calculatlng the rate of true pathological gamblers In each group and dividing this 
number by the total number of respondents in the sample. The efficiency approach resulted In a 
rei.Ased current prevalence estimate In New Zealand that was 0.10/o higher than the unc.orrected 
current prevalence rate. 

This revised estimate In New Zealand rested on th~ conservative assumption that there were no 
false neoattves among Individuals who did not gamble regularty, Wille the error rates In each ot the 
four groups have an Impact on the overall prevalence rate, the size of the error rate for each group 
has a different mpaot because of the different sizes of these groups In the population, even If the 
number of false negatives In the non-pathological group or among respondents who do not gamble 
regularty were e>dremely small, the relatlvely large size of these groups contributes to a notleeably 
higher overall prevalence rate. For example, W the large proportion of the populatlon that gambles 
on a less than weekly basis Is assumed to Include a very small number of pathological gamblers 
(1 %), the prevalence estimate Increases by 0,7%. 
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The New Zealand researchers concluded that the lifetime South Oaks Gambling screen is very 
good at detectJng pathological gambling among those who currentiy e>cperience the disorder. 
However, RS e:icpec.1ed, the screen identifies at-risk Individuals at the e)CJ)ense of generating a 
substantial number of false posklves. The ~!11 South Oaks Gambling Screen produces fewer 
false poskives than the Ufetlrne measure but more false negatives and thus provides a weaker 
screen for identifying pathological gamblers In the cllnlcal sense. However, the greater efficiency of 
the current South Oaks Gambllng Screen makes ~ a more useful tool for detecting rates of change 
in the prevalence of problem and pathological gamtiling over time (Abbott & Volberg, 1996). 

Although the:-e are questions about the valldMy of applying resull.s from research in New Zealand to 
studies in the United States, the New Zealand research does suggest that estimates of the lifetime 
prevalence of problem and probable pathological gambling over-state the actual prevalence of 
pathological gambling. However, since the lifetime South Oaks Gambllng Screen does a good job 
of identifying pathological gamblers in the general population. Information about the characieristlcs 
of these respondents Is valuable In planning the Implementation and development of services for 
pathological gamblers in the community. The New Zealand research further suggests that 
estimates of the current prevalence of problem and prob,ible pathological gambling are qutte 
accurate. 

A recent study In Minnesota supports the New Zealand work on the performance of the SOGS· 
(Stinchfield, 1997), In the Minnesota research, the SOOS and a nineteen-item version of the · 
DSM-IV criteria (the DIGS-Oiagnostlc Interview for Gambling Severity) were administered to 
three samples, including a general populatlon sample, a sample of callers to a gambling hotline 
and a sample of individuals entering tr<:atment for a gambling problem. As in New Zealand, 
Stinchfield found that the accuracy of the SOGS was high among Individuals who called a 
gambling hotline or were entering treatment but that the instrument did not perform as well in the 
general population. Stlnchflald concluded that the SOGS had satisfactory reliabiltty and validtty in 
all three samples. Howev~r. he argued that the SOGS Is best suited for identifying individuals at 
risk whUe the DIGS Is more useful If the goal of a study Is to estimate the prevalence of 
pathologlcal gambllng in the general populaUon. 

Growing Concerns with the South Oaks Gambling Screen 

Beginning Iii the earty 1990s, a variety of methodologlcal questions were raised about SOGS-based 
research In the general population (Culleton, 1989; Olckerson. 1993b; Lesieur, 1994; Volberg, 
1994; Walker, 1892), Some of these Issues. suc:h as respondent denlal and nslng refusal rates, 
wel'e common to all suMy research. 01her questions were related to the Issue of how to best 
study gambling-related dlfflcultles. These Included reservations about the rellablllty and validity of 
!he SOOS as well as challenges to assumptions about the nature of gambling problems that were 
built into the original version of this Instrument. 

\Nhat lad to the growing dissatisfaction with the South Oaks Gambling Screen? One Important 
change was the rapid expansion of legal gambling Itself. Thls e>c;ianslon led many people who 
had never before gambled to try these activities. As legal gambling e>cpanded Into new mari(ets 
and as new types of gambling were marketed to new groups, the lndlvfduals seeking help for 
gambling difflcultles became Increasingly heterogeneous, Representatives of the gambling 
Industries also played a role In challenging the supremacy of the South Oaks Gambling Screen 
through their efforts to discredit what they saw BS unacceptably high prevalence rates. 

F>revalence surveys In the ear1y 1990s suggested that growing numbers of women and middle• 
class lndlvlduals were developing gambling problems (Volberg, 1992, 1998; Volberg & Sliver, 
1993). Several of the specific Items Included In the SOOS made little tense to these new groups 
or to the treatment professionals working with them. Questions about borrowing from loanshart<s. 
for example, or cashing In stocks and bonds to get money to gamble or pay gsmbllno debts were 
more relevant to the middle-aged, mlddle•elass men most likely to seek help for gambling 
problems In the 1970s and earty 1980s than to the young adults and middle-aged women who 
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began to experience gambling problems In the 1990s. Questions about others criticizing one's 
gambling and feeling guilty about one's gambling were more likely to receive a posHlve response 
from low-income and minority respondents than others in the population (Volberg & Steadman, 
1992). Questions about borrowing from the -household. to get mor.ey to gamble would be 
interpreted differently by Individuals ~om ethnic groups where -household' may be defined as the 
entire e>dended famHy. 

There were also multiplylng needs for tools In different settings. Starting In the early 1990s, 
growing government resources became available for services for problem gamblers. In 1985, 
only three states funded services for problem gamblers. In 1996, 21 stales funded an array of 
services for problem gamblers, Including education, prevention, and referral; an increase of 600 
percent In ten years (Cox et at, 1997), Along wtth these resources came new demands for 
accountablltty and performance. These demands drew further attention to the deficlencles of the 
South Oaks Gambling Screen and increased dissatisfaction with Its performance In general 
population studies. 

Emergence of New Problem Gambling Screens 

In 1994, the fourth edition of the Diagnostic and Statistical Manual (DSM-IV) adopted a new set.of 
criteria tor the diagnosis of pathological gambling. The changes made to the psychiatric criteria 
for pathologlcal gambling Incorporated empirical research that linked pathological gambling to 
other addictive disorders like alcohol and drug dependence (American Psychiatric Association, 
1994). In developing the DSM-IV criteria, 222 self-Identified pathological gamblers and 104 
substance abusers who gambled socially tested the Individual Items (Lesieur & Rosenthal, 1991). 
Discriminant analysis was used to Identify the items that best differentiated between pathologicat 
and non•pathologlcal gamblers. While the results from this sample Indicated that a cutoff of 4 
points was appropriate, the American Psychiatric Association established a diagnostic cutoff of 5 
points. Pathological gambling Is now defined as persistent and recurrent maladaptive gambling 
behavior as Indicated by flve or more of ten criteria (llsted in Table 1 on Page 3 of this report), 
with the reservation that the behavior Is not better accounted for by manic episodes-a 
reservation added somewhat as an afterthought, as it was not part of the underlying research on 
which the DSM-IV crtterla were based. 

Most researchers conducting gambling studle:i and treatment professionals working with 
· indlvfduals with gambllng problems have e)q:)re::;sed satisfaction with the new OSM•IV crtterla, 

Internationally, numerous researchers and treatment professionals have adopted the OSM•IV 
criteria In their work and these criteria ar& now the measure against which the performance of 
ott,er instruments must be demonstrated. 

The1·e Is a growing communHy of researchers and treatment professionals active In the gambling 
field 1.1nd a growing number of tools to measure gambling problems for dlffer~nt purposes. Until 
1990, only three screens e>dsted to Identify Individuals with gambling problems, Including the ISR 
screen used In the last national study; the CCSM: and the SOOS (Culleton, 1989; Kalllck et al, 
1978; Lesieur & Blume, 1987). Since 1990, nine screens for adults and three screens for 
adolescents have been developed, Including two based on the SOOS and at least four based on 
the OSM-IV erMeria. Despite this prollferatlon, the psychometric properties of most of these new 
tools renialn unexamined, Even more significantly, few of these new screens have been tested 
for their differential performance In cllnlcal settings, populatlon research, and program evatuauon. 
Another concern Is how to calibrate the perform,ance of thue new screens with the results of 
more than a decade of SOGS-based research. 
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The 1998 National Survey' 

In 1998, the National Gambling Impact Study Commission contracted wtth the National Opinion 
Research Center to collect data from a natlonally representative sample of households about 
gambling behavior and gambling-related problems. This was the first national survey of 
gambling behavior conducted since 1975. The queS1Ionnalre for the national surwy 
supplemented demographte and geographic informaUon wtth economic and family indicators, 
Respondents were asked highly detailed questions about their gambling beha~or and about 
adverse consequences related to gambling. Respondents were also asked questions about their 
physical and mental health, about alcohol and substance use and dependence and about criminal 
records. 

The guidelines of the National Gambling Impact Study Commission specified that th& DSM-IV 
criteria be used to ldentlfy respondents wtth gambling-related difficulties in the general population. 
This meant that the study team could not use the South Oaks Gambling Screen since this is 
based on the DSM-Ill criteria. Instead, the study team developed a series of questions designed 
to match the DSM-IV criteria for diagnosing pathological gambling, This series of questions is 
referred to as the NODS (the ~atlonal Qpinlon Research Center QSM §creen for Gambling 
Problems). 

Development of the NODS 

The NODS is composed of 17 lifetime ttems and 17 past year ttems, compared to the 20 lifetime 
items and 20 past year Items that make up the South Oaks Gambling Screen, The ma.>dmum 
score on the NODS Is 10 compared to 20 for thA South Oaks Gambling Screen, Although there 
are fewer ttems in the NODS, and the maximum score Is lower, the NODS Is actually more 
restrictive In assessing problematic behaviors than the SOGS or any other screen based on the 
DSM-IV criteria, 

For example, several of the DSM-IV criteria are difficult to establlsh with a sing le question. In 
assessing these criteria (Preoccupation, Escape, Risking a Significant Relationship), two or three 
questions were used with respondents receiving a single point if they give a poslti•w·e response 10 
any of the questions assessing that criterion, Another compllcatfon In constructing the NODS is 
that two of the DSM.IV crtterla (Wrthdrawat, Loss of Control) assume that the questioner already 
knows that the Individual ha~ tried to "stop, cut down, or control' her or his gambling. These 
criteria were assessed wtth the NODS by first determining whether the respond~nt had tried to 
control her or his gainbllng before assessing whether the respondent had felt re~ttess or irrHable 
during these times (Withdrawal) and, then, assessing whether the respondent had succeeded In 
doing so (Loss of Control). 

Another decision In developing the NODS was to place definite llmtts on several of the criteria, in 
keeping with the approt1ch taken In alcohol and drug abuse rAsearch, For e)(Smple, In assessing 
Preoccupation, the NODS asks If the periods when respondents spent a lot of time thinking about 
gambling or aboot getting money to gamble have lasted 2 weeks or lonoer. Slmllarly, the NODS 
asks ~ resp()ndents have tried, but riot !.ucceeded, In controlling their gambling three or more 
tlmu (Loss of Control). Respondents are also asked if they have lled to others about their 
gambling three or more times (Lying), Only a positive response to these latter Items are Included 
,n the nnal score for the NOOS. 

1 Thll HCtlon II blltd on tht nn11 ftport to tht NIUOl'III Olmbllng lmptci Study Comm/Ulon (Ottllt/n ., 11, I pgo), 
2 Tht N1t1on11 Opinion AtlHfCh Ctnttr (otmtd I ltUdy 1111m lhlt lncludtd Otmlnl AHIIICh, Ltd., thl Ltwln Group tnd 

Cht1st11n11rvCummlng1 ANOCIIIH, ll')C. I" 1ddlt1on lo tht ILUVIY Of 24'0e 1dultt, INttreh lnltllflvtl Included I n1uon11 
IUl\'ty o, !34 youthl •o•d 1 e Ind 17, lnttrcepl lnttl\'ltwl wNh 530 aduN PltfOnt of gaming facllltlN, 1 1onottudln11 dlll 
blH ( 198010 1 *) of 1ocl1I and teonomle lndlc1tott and utlmtttd gambuno rtvtnuN In • rttldom n1t1on1111tnplt 
of I 00 communKIH and Cllt lhJdlH In 10 communltltl rtg1tdlt,g tht etftctt of llfOt•ttllt Cltil'IOI optnlng In CIOII 
pro,ctm~v. 
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~ In the national survey, NORC chose to administer the NODS only to those respondents who 
acknowledged ever losing S100 or more In a single day of gambllng and/or those who 
acknowledged that they had been behind at least S 100 across an entire year of gambling at sorne 
point in their lives. This decision was made after pretesting Indicated that non.gamblers and 
infrequent gamblers gfew impatient with repeated que.stions about gambling problems and after a 
review of other problem gambflng surveys showed that persons who had never experienced 
significant losses were unlikely to report problems related to gambling. Further research is 
needed to determine whether the use of these tilters in other problem gambling studies is 
warranted. 

Validity and Rellablllty of the NODS 

In the study of clinical disorders, pathological gambling counts as a chronic rather than as an 
acute disorder. Once fully developed, chronic disorders leave a lifelong vulnerabillty. This 
vulnerabillty may be etfectlvely treated and kept in check. However, periods when an individual is 
relatlvely free of symptoms do not mean that the person is frl'Je of the disorder. From the 
perspective of measuring prevalence, the strongest emphasis belongs on the determination of. 
whether pathological gambling has developed rather than 011 whether Its symptoms are rec.ent or 
current. This Is clearly renected In the DSM•IV criteria, which focus on the accumulation of 
discrete symptoms through the present and do not require that specific symptoms be clustered 
tightly together In time. 

As noted above, research on the performance of the SOGS has shown that the lifetime screen Is 
very good at detecting pathological gambling among those who currently e,q:,erlence tho disorder. 
However, the lifetime SOGS accurately Identifies at-risk individuals at the expense of generating 
higher numbers off alse positives. Based on the construction of the NODS as well as the results 
from the national survey, the research team believes that the speclflctt~ of the NODS will be very 
good, reducing the rate of false positives among those classified with the lifetime screen; and in 
this respect, contrasting with the performance of the SOGS. 

One important step in developing the NODS was cl fleld test with a national cllnlcal sample of 40 
fndMduals In outpatient problem gambllng treatment programs. Based on the field test, the 
research team cor,cluded that the NODS had strong internal conslstenc:y, retest rellabillty and 
good validity. The fleld test demonstrated that the sensitl\:itv of the lifetime NODS In a cllnlcal 
population was higher thon the past year NODS. This is what one would e>cpect lf pathological 
ganibllng Is appropriately conceptuallzed·as a chronic disorder. 

In the future, It wlll be important to examine whether the lifetime NODS, wtth Its focus on the 
accumulation of symptoms over time, works better than the past year NOOS, with its focus on the 
clustering of symptoms In time. It will also be Important to calibrate the lifetime NODS with the 
South Oaks Gambllng Screen, both llfetlme and past year. 

Assessing Problem Gambling In the Future 

The assumption undertylng all of the e>dstlng gambling research IS that gambling-related dlffleultles 
are a robust phenomenon and that gambling problems exist ln the community 4nd can be 
measured. Despite agreement among researchers and treatment professionals at this fundamental 
level, there Is dlssgreement about the concepts and measurement of gambllng-related dlffleultles. 
Whle the ascription of •conceptual ar.d methodological chaos• to the tleld (Shaffer, Hall & Vander 
Slit, 1997: 8) may be an overstaten,ent of the sffuatlOn among ffs e~erlenced r8searehers, the 
presence of competing concepts and methods Is not uncommon among emerging and even mature 
selentlffo nelds. Nevertheless dlSputes among e>eperts have led to some degree of public co1·1fus10n 
and uncertainty about the Impacts of legal gambling on society. 
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In the late 1990s, the issues surrounding legal gambling haw become far more complex Policy 
makers, government agencies, gambling regulators and gaming operators are concerned about the 
likely impacts of changing mbaes of legal gamb{lng on the gambling beha\'ior of broad segments of 
the population as well as on the prevalence of gambling•related difficulties. Public health 
researchers and social scientists are concerned with minimizing the risks of legal gambling to 
particular subgroups in the population. Economists, financial Institutions and law enforcement 
professionals are concerned abou1 the relationship between legal gambling and bankruptcltts, 
gambling and atne, and the relianee of the gaming Industries on problem gamblers for rewnues. 
Treatment professionals, government agencies and not-for.profit organizations are concerned 
about how to allocate scarce resources for the prevention and treatment of gambling problems 
(Volberg, 1998). Finally, groups opposed to the e)panslon of legal gambling have started working 
to prevent the further e>panslon of legal gambllng or repeal existing actMtles. 

Like much of sclence, measurement ls a negotiable process. Instrumentation Is always a 
reflection of the work that researchers are doing to Identify and describe the phenomena in which 
they are Interested. As research on problem gambling continues, our systems for classifying 
problem gamblers must change. The South Oaks Gambling Screen represents a culturally and 
historically sttuated consensus about the nature of problem gambling. As r~search continues and 
as the definitions of problem gambllng change, new Instruments and new methods for estimating 
prevalence in the general population and for testing models of gambling behavior will continue to 
emerge, These emerging methods must be tested against each other and against the South · 
Oaks Gambling Screen In order to advance the field of problem gambling research in an orderly 
manner, ensuring the relevance of our past worl( as well as our work in the future. 
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Constructing the Weights for the North Dalcota Survey 

By: 
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1. Sample and weighting overview. The sample is a "two•phase probability sample• {Kish, 1965, 
Chap. 12), also called-a "double sample· (Cochran, 1963, Chap. 12), of adult members of 
households with telephones located In North Dakota. The first phase itwolved the selectlon of 
residential households with telephones In North Dakota snd the selection of one eligible adult 
aged 18 or older from each selected household t(. respond to the sc(eener or yshort form'. The 
phase 1 or short form weights ("WT_SHORTj treat the first phase tielectlon as an equal• 
probabiltty selection of eligible adults in North Dakota, except that male and female adults of 
different ages In each of four ·regions• of North Dakota may have different probabU~ies of 
completlng the screener. The second phase sample involved a stratified random selection of 
phase-1 respondents for the full-length Interview ("long formj: 25% of short-form respondents 
who said they were lifetime gamblers, 25% of those who said they were past-year gamblers, 
100% of those who said they were past-week gamblers, and 0% of thost, who said they had 
never gambled were selected to receive the full-length interview. (An exception is Region 1, 
where much higher percentages of lifetime and past-year gamblers were asked to complete the 
long form.) The phase 2 or tong form weights ("\NT _LONG"') adjust for both the differential 
probabilities of selection for the long form based on gambling frequency, for differential 
nonresponse by region, age, and gender at phases 1 and 2 , and for differential nonresponse by 
gambling fre<1uency at phase 2. 

The following sections give details of the weights for the short arid long forms, provide descriptive 
statistics for both weights, and discuss the implementatlon of the weights in analyses of the North 
Dakota gambllng dataset. 

2. Phase-1 weights tWT_SHORTj. Separately within each of 48 phase-1 weighting 
subclasses, we calculated the phase.1 weight by (a) dividing the number of lndlviduals who 
completed the short form by the corresponding number of adults In the same subclass of the 
North Dakota population, (b) taking the reciprocal (Inverse) of the resulting ratio, and (c) 
standardizing the reciprocals of the ratios so that their sum across all short-form respondents 
equals the number of short•respondents, i.e., n = 5002. The quanttty calculated in (a) estimates 
the "phase-1 Inclusion probablllty." the probability of being selected tor and completing the 
screener. The phase-1 weight Is proportional to the reciprocal of the phase-1 Inclusion probabil~y 
(Cochran, 1983), 

The 48 subclasses that were used in the phase-1 weighting resulted from cross-classifying three 
variables: age (coded 18-24, 25-29, 30-34, 35-54, 55-64, and 65 and older), gender (males and 
females), and region (coded 1, 2, 3, and 4), A small number of missing screener responses on 
age• about 5%- were Imputed at the mode: A printout accompanying this memorandum 
("ndlmpute.lst") shows the distribution of short-form respondents by phase-1 weighting subclass. 

3. Phase-2 weights t'WT_LONG'?, The long-form weights are the product of lwo factors: {a) lhe 
phase-1 weight ('Wi _SHORTj and (b) the "phase•2 factor." a factor which adjusts for the 
unequal probabllltles of select11,g short :orm respondents for the long form and for the unequal 
long-form completion rateo of Individuals of different regions, age,s, genders, and gambllng 
frequencies, Separately within each of 44 phase•2 weighting subclasses, the phase-2 factor was 
computed by (a) dividing the number of long.form respondents by the number of short-form 
respondents In the same weighting subclass and (b) taking the reciprocal Inverse. The phase•2 
weights (•INT _LONGj-computed by multiply Ing the phase-1 weight by the phase-2 factor­
were standardized so that they sum, when added up over all long-form respondents, to the 
number of long.form respondents, n • 1809. (Note that the long.form weights are not defined­
take on missing dota values- for Individuals who did not complete the long form.) The quar\llty 
calculated In (a) estimates the •phue-2 Inclusion probablllty,• the condttlonal probability of being 
selected for and completing the long form, given completion of the short form, The long.form 
weight IS ptoportlonal to the reciprocal of the product of the phase-1 and phase•2 lneluslon 
probabllttles (Cochran, 1063), 
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The subclasses used In the phase-2 weighting ln~lally resulted from cross-clas., 
variables: age (coded 18•34, 35-54, 55 and older), gender (males and fem.c1te_ 
2, 3, and~). and gambling frequency (never, lifetime, past-year, and past-week). ► 
necessary to collapse across some weighting subclasses to produce final weighting Sb.. 
wtth sufffclant numbers of cases-a minimum of 35 cases per subciass-to estimate the p,,. 
factor: (a) we collapsed across age for all gambling subclasses, ij>ICept past-year gamblers, in· 
region 1; (b) we collapsed regions 2, 3, and 4 for nongamblers and lifetime gamblers; (c) we 
collapsed both age and region for past-week gambllers In regions 2, 3, and 4. A printout 
accompanylnrJ this memorandum ("ndlmpute.lst·) shows the distribution of short-form 
respondents by phase-2 weighting subclass. 

4. Descriptive statistics. A printout accompanying this memorandum ("ndwelght.lstj presents 
descriptive staUstloS tor the two weights: wr _SHORT and WT _LONG. Each weight Is only 
mildly posttlvely skew (skewness = 1.29 for INT _SHORT and skewness= o. 70 for wr _LONG) 
and the coefficient of variation (standard deviation divided by mean) of each weight Is moderate 
in magnttude. These statistics suggest that the use of each weight in analysts should occasion 
only a modest reduction in statlstlcal precision relative to a self-weighting sample of the same 
size. 

5. lmplementatlon of the weights In analysis. \/YT_ SHORT should be used In analyses of the 
short• form data. WT ... LONG should be used in analyses of the long-form data. each weight Is 
scaled to sum to the total number of respondents, so these weights should yield fairly accurate 
standard errors of analytical statistics and confidence intervals for estimated parameters, when 
applied using the \M:IGHT subcommands of programs like SPSS or SAS, except that these 
programs moke no adjustment 1or the clusterlr-0 of phone numbers wtth banks (assuming that a 
clustered sampla of phone numbers was selected In phase 1). Most analytical purposes will be 
well served by using these weights, Exceptions would be Inferences about the total number of 
North Dakota adults wtth specified attributes or about the total number of North Dakota gamblers 
with specified attributes. For the latter kinds of uses, WT ... SHORT shculd be rescaled to sum to 
the number of North Dakota adults, and WT .. LONG should be rescaled to sum to the number of 
gamblers In Nor1h Dakota (or best available estimate thereof). 
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