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Preface  

 

Oregon Problem Gambling Services is pleased to announce Oregonôs annual 

Problem Gambling Awareness Week, March 7-13, 2010. The purpose of the 

week is to increase public awareness and educate community providers about 

problem gambling. This year three levels of effort are planned: 

 

1. NATIONAL 

The National Council on Problem Gambling (NCPG) (www.npgaw.org/) and 

Association of Problem Gambling Service Administrators (APGSA) are co-

sponsors of National Problem Gambling Awareness Week. The theme of the 

national campaign this year is ñReal Addiction, Real Recoveryò and the website 

above offers free information and downloads.  

  

2. STATE 

Statewide efforts are being led by Department of Human Services (DHS) Problem 

Gambling Services Program in collaboration with the Oregon Council on Problem 

Gambling (OCPG) and the Oregon Problem Gambling Awareness Week 

(OPGAW) Committee. The main efforts on the state level include updating this 

resource guide, requesting a Governorôs proclamation and helping to coordinate 

statewide information and events. 

 

3. LOCAL 

 

Local efforts, by you and your partner agencies, are vital to the success of this 

project. Local efforts could include collaborating with such partners as Gamblerôs 

i 

http://www.npgaw.org/


 

 

Anonymous (GA), mental health advocacy groups, treatment providers, other 

prevention professionals, school staff, community service groups and others in 

your area. In addition, you can help get the 

word out in the schools by participating in the 

OPGAW middle school artwork search.  

 

Key messages  

There are three key messages to convey 

during Problem Gambling Awareness Week 

and throughout the year. In this resource guide 

you will find materials that support and 

explain these key ideas: 

 

1. Problem gambling is a serious public 

health issue for Oregon. 

2. Oregonôs investment in addressing problem gambling reduces harm and 

helps the economy. 

3. Help and treatment in Oregon is free, confidential, and it works.  

 

 
 

 

 

Join Oregon Problem 

Gambling Awareness  

Week efforts and call 

attention to problem 

gambling during the week 

of  March 7-13, 2010. 
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Oregon Problem Gambling Services 

 

Gambling has become part of the Oregon landscape, culture and economy. Oregon 

has more forms of legalized gambling and offers easier access to gambling than 

most other states. Sixty four and a half percent of all Oregonians gamble some time 

during the year; 2.7 percent of those who gamble suffer enormous social, economic 

and psychological implications. 

 

How big is the problem in Oregon? 

 

¶ More than 74,000 Oregon adults (2.7 percent of adults) are believed to meet 

the criteria for being current problem or pathological gamblers (Moore, 

2006). 

¶ About 6,000 Oregonians over 62 years old (1.2 percent) are believed to meet 

the criteria for problem or pathological gambling (Moore, 2001). 

¶ 1.3 percent of Oregon youth are problem gamblers; 4.6 percent are at-risk 

gamblers. That means there are between 1,100 and 6,300 adolescents with 

severe gambling-related difficulties (Volberg, 2007). 

 

What are the effects of problem gambling in Oregon? 

 

Of the 1,861 gamblers who received publicly funded treatment in Oregon in 2008-

2009, the following gambling-related consequences were reported (Moore, 2009): 

- Clientsô average reported gambling debt was $32,000; 102 clients 

reported gambling debts in excess of $100,000. 

- 34 percent had alcohol-related problems and 15 percent reported 

problems with substance use. 

- Approximately 38 percent of clients reported committing illegal acts to 

obtain gambling money. 

- Approximately 48 percent had suicidal thoughts and more  

than 9 percent had attempted suicide within the past six months. 

- Approximately 35.2% reported they had jeopardized or lost a significant 

relationship and 18.5% reported risking or losing a job because of 

gambling. 
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Financial impacts 

 

- According to economist Earl Grinols, in 2004 the average social-economic cost 

of problem gamblers was approximately $3,000 each and $11,000 for each 

pathological gambler ï or an estimated social-economic cost in excess of $449 

million for Oregonians. 

- Those entering in Oregon treatment had combined debt related to gambling of 

more than $41 million (Moore, 2009) 
 

 

Oregonôs comprehensive system  

 

Oregon has one of the most comprehensive problem gambling service systems in 

the country. The legislatively enacted Gambling Treatment Fund, made up of 1% 

of net Lottery proceeds, goes to Oregon Department of Human Services 

Addictions and Mental Health Division which is responsible for the creation and 

maintenance of a state-wide prevention and treatment system. Service design 

follows the Institute of Medicine's (IOM) Continuum of Care: 
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Prevention and outreach 
 

Problem gambling prevention programs are directed at avoiding or reducing the 

emotional, physical, social, legal, financial and spiritual consequences of problem 

gambling for the gambler, the gambler's family, and the community. Oregonôs 

prevention efforts are guided by the Center for Substance Abuse Prevention's 

(CSAP) six core prevention strategies. General awareness and outreach ma involve 

activities such as providing presentations to various groups, creating public service 

announcements, exhibiting at conferences and meetings, etc.  

 

Common outreach activities include case finding among high-risk populations 

including clients within mental health programs, alcohol and drug abuse programs, 

corrections departments, and at-risk youth programs.  In addition, the Oregon  

Lottery's outreach campaigns generate thousands of calls to the Problem Gambling 

Help-Line each year. 

 

¶ More than 2.4 million Oregonians are reached each year by prevention 

and outreach efforts. The statewide Helpline receives more than 2000 calls 

per year for help. 
 

Treatment  

 

What services are available? 

Oregonôs system offers several levels of care depending on the severity of the 

gambling problem and the individual clientôs circumstances and needs.  Treatment 

is available across the state and there is no charge to problem gamblers and their 

family members.  Starting with the Helpline, a common point of entry into the 

system, the levels of care are as follows:  

 

Problem Gambling Help-Line (877-My-LIMIT an d 1877mylimit.org) 

The Help-Line is staffed 24-hours a day by certified problem gambling treatment 

counselors. Counselors are also available by telephone, interactive chat, or email 

by accessing the helpline website: 1877mylimit.org. Callers are informed that 

problem gambling treatment services in Oregon are free of charge and 

confidential. When appropriate, counselors conduct brief assessments and 

motivational interviews with callers. The counselor then makes referrals based on 

screening information, clinical judgment, and available resources. To facilitate a 

successful referral, Help-Line counselors use three-way calling to place the caller 
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in contact with the referral agency, and offer follow-up calls to provide further 

support.  

 

¶ Of the 2,068 calls for help or information the statewide Problem Gambling 

Helpline received in 08-09, over  92 percent resulted in referrals for service. 

GEAR (Gambling Evaluation and Reduction) program: is a treatment 

option for individuals with less severe gambling problems and is the first home-

based gambling counseling program in the United States. It combines phone 

consultation with a certified gambling counselor, workbook exercises, and referral 

resources to give participants the tools and motivation to make good choices about 

if and how much to gamble.   

Outpatient Treatment: 40 outpatient treatment locations throughout the 

 state of Oregon provide group, individual, couples and family counseling.  

Respite programs: are available at two locations in the state. Respite is 

 available for clients enrolled in one of the outpatient facilities 

Residential treatment program is located in Salem, Oregon. Eleven beds 

 are dedicated to problem gambling clients. 

Who uses theses services and does treatment work? 

1,861 gamblers  received publicly funded treatment in Oregon in 2009; of those: 

¶ Nearly 38 percent of problem gambling clients worked full-time; the average 

annual household income was $30,776. 

¶ Nearly 64 percent of the problem gamblers who enrolled in treatment 

reported their game of preference was video poker followed by video line 

games and slot machines at 12 percent each.  

¶ Problem gamblers reported that their primary gambling location was Lottery 

retailers (75.9 percent) followed by Indian gaming centers and casinos (13.8 

percent). 

¶ Treatment programs within 50 miles of a casino are significantly more likely 

to enroll gamblers who  report their primary gambling venue is a casino than 

other treatment programs. 

¶ 42% of successful program completers report no gambling 6 months after 

treatment 
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How effective is Oregonôs system? 

 

The following data points are illustrative of the fact that Oregonôs system is 

working and is well worth the investment. 

 

Stable prevalence rates despite increasing gambling opportunities.  The 

prevalence of disordered gambling has remained stable or declined while casino 

and lottery gambling revenue has more than doubled.  This is most likely due to 

the largest prevention and treatment system in the nation and ongoing aggressive 

media efforts by the Lottery.* 

 

 
*M oore, T. (2006). The prevalence of disordered gambling among adults in Oregon: a replication study. Portland, OR: Oregon 

Gambling Addiction Treatment Foundation.   

**ECONorthwest (2008).  The Contributions of Indian Gaming to Oregonôs Economy in 2006.  Portland, OR:  ECONorthwest.  
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Treatment saves money. Out of 2,012 people treated for problem gambling in 

2008, 822 were not gambling at all 6 months after treatment ended*. Depending on 

the severity of the problem, gamblers cost society from $3,000 to $11,000 per 

year**. Treating the 2,012 people for approximately $3.8 million dollars created a 

savings of $8.1 million dollarsða very good investment. 
 

Problem Gambling Treatment: Costs vs Savings
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*Herbert and Louis 2008 Oregon Gambling Treatment Evaluation Report  

**Grinols, E. (2004).  Gambling in America Costs and Benefits.  Cambridge University Press. 

 

Fewer suicidal thoughts. Problem gamblers experience higher rates of suicide 

than those with other disorders; of those in treatment in Oregon in 2008, 

approximately 33% reported suicidal ideation and as many as 8% have attempted 

suicide.  Suicidal ideation was reduced after problem gambling treatment. 

 

Problem Gambling Treatment Reduces Thoughts of Suicide
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Source:  Herbert and Louis  Oregon Gambling Treatment Evaluation Report  
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Fewer illegal acts.  Approximately 24.6% of problem gamblers entering treatment 

in 2008 reported committing illegal acts to obtain gambling money; financial 

desperation leads some to embezzlement, theft and fraud. The gambling related 

debt of those in treatment exceeded $48.4 million.   Illegal acts among problem 

gamblers were reduced after treatment. 

Percent of Problem Gamblers Who Committed 

Illegal Acts to Get Money
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Source: Herbert and Louis Oregon Gambling Treatment Evaluation Report  

 

Integrating youth gambling and other risk behaviors.  One in 25 Oregon youth 

has, or is developing, a gambling problemðthatôs one per classroom, yet itôs 

commonly not addressed.  Gambling among Oregon adolescents is correlated with 

alcohol, tobacco and marijuana use, fighting, being in trouble at school and other 

key risk behaviors.  Oregon is a leader in integrating problem gambling into its 

prevention efforts. 

 

Risk Behaviors Among 11th Grade Youth Who Gamble
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Source:  Oregon Healthy Teens 2008   
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For more information 
 

Problem Gambling Services prepares an annual report which summarizes much 

more prevention and treatment data.  A copy can be obtained by contacting  

Paul D. Potter, Problem Gambling Services Manager, at 503-945-9709 or 

paul.d.potter@state.or.us. 

 

There is also a great deal of information on the following websites: 

 

¶ DHS Problem Gambling Services: 

http://www.oregon.gov/DHS/addiction/gambling.shtml 

 

¶ Oregon Council on Problem Gambling: http://www.gamblingaddiction.org/ 

 

¶ Oregon Problem Gambling Prevention Coordinators: 

http://lanecounty.org/prevention/pgs/ 

 

See also other sections of this manual: 

 

¶ Section 2 contains factsheets with more information on how problem 

gambling affects vulnerable populations. 

¶ Section 3 includes facts on Oregonôs gaming industry and spending on 

gaming. 

¶ Appendices A and B contain county-specific data 
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Problem gambling and vulnerable populations 
 

- Overview: harmful effects of problem gambling  1 

- Youth/teens         3 

- Missing link:  influence of parents on youth gambling 8 

- College students        12 

- Persons with addictions or mental health problems  16 

- Older adults         18 

- Women          20 

- Ethnic groups:  African Americans, Asian Americans 23 

- Domestic violence         30 

- Incarcerated persons        33 

- Military           35 

- PTSD          37  

 

      See also: Section 4 for fact sheets on the above  

 



 

 

 

Overview: harmful impacts of problem gambling 
 

Most people can gamble without negative consequences. A small percent who 

gamble suffer enormous social, economic and psychological implications. 

Individuals, families and communities all suffer from problem gambling. While it 

would be impossible to describe all of the repercussions associated with problem 

gambling, the following issues help to illustrate why problem gambling can be so 

destructive. 
 

Snapshot: effects in Oregon  

Problem gamblers experienced a complex array of mental health, social, financial 

and legal issues ï 48 percent indicated suicidal thoughts, 34 percent alcohol-related 

problems, and 15 percent drug-related problems. The average gambling-related 

debt of those in treatment was $32,000, with 102 clients reporting gambling debts 

well over $100,000. Fifty-four percent reported they either jeopardized or lost a 

significant relationship or job because of gambling. More than 35 percent 

committed illegal acts to obtain gambling money (Moore, 2009). 

 

Effects of adult problem gambling on children 

- ñChildren of compulsive gamblers are often prone to suffer abuse, as well as 

neglect, as a result of parental problem or pathological gambling.ò (National 

Opinion Research Center, 1999). 

- Research consistently shows higher rates of pathological gambling in teens 

whose parents gamble excessively (Gupta & Derevensky, 1997; Jacobs, 2000; 

Wallisch & Liu, 1996). 

- Children of problem gamblers have been shown to have higher levels of 

tobacco, alcohol and drug use and overeating than do their classroom peers 

(Gupta & Derevensky, 1997). 

- The National Research Council (NRC, 1999) reported on studies indicating that 

10-17 percent of children of compulsive gamblers had been abused. 
 

Domestic violence (see also Domestic Violence fact sheet) 

- The National Research Council (1999) reported on studies indicating that 25-50 

percent of spouses of pathological gamblers have been abused. 
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Community costs of gambling 

problems 

Recent national estimates place the 

social-economic cost at approximately 

$3,000 for each problem gambler and 

$11,000 for each pathological gambler 

(Grinols, 2004). Thatôs an estimated 

social-economic cost in excess of $449 

million for Oregonians. 

 

- Studies of 10 casino communities 

revealed that domestic violence 

rates increased with the opening of 

casinos (National Opinion Research 

Center, 1999). 

 

Crime  

- More than one in three (35 percent) 

clients enrolled in Oregonôs gambling 

treatment system reported committing 

illegal acts to finance their gambling 

(Moore, 2009). 

- ñAs access to money becomes more 

limited, gamblers often resort to crime in order to pay debts, appease bookies, 

maintain appearances, and garner more money to gambleò (NRC, 1999). 

- Gamblers Anonymous (GA) studies report that approximately half of the 

members had stolen to gamble and more than one-third had been arrested 

(Thompson, Gazel, & Rickman, 1996). 

- The majority of gambling-related crimes are non-violent; embezzlement, check 

forgery, credit card theft, fenced stolen goods, tax evasion, insurance fraud, 

employee theft and fraud are common gambling-related crimes. 
 

Suicide/depression  

- Of clients enrolled in Oregonôs gambling treatment system, 48 percent had 

suicidal thoughts and about 9 percent had made suicide attempts (Moore, 2009). 

- A major depressive disorder is likely to occur in 76 percent of pathological 

gamblers (Unwin, Davis, & Leeuw, 2000). 

 

2-2 
 



 

 

Oregon youth/teens and problem gambling 

 

 
 

Data Reconfirm Risks Associated with Youth Gambling 

 

Gambling and problem gambling among young people remains an important and 

growing issue in Oregon. In 2007 a statewide prevalence study (1,555 matched 

pairs parents and adolescents aged 12 to 17 years and their parents) on youth and 

gambling revealed the following: 

 

¶ Six in 10 Oregon adolescents (63 percent) have gambled, 46 percent gambled in 

the past year and 3 percent gamble weekly or more.  

¶ 1.3 percent of Oregon youth are problem gamblers; 4.6 percent are at-risk 

gamblers. That means there are between 1,100 and 6,300 adolescents with 

severe gambling-related difficulties. 

¶ Preferred games in order: free Internet gambling-type games, cards (poker), 

sports bets, games of personal skill. 

¶ Almost half report spending nothing* on gambling per month; 40 percent spend 

less than $10 per month. Despite being less likely to gamble regularly, African 

American, Hispanic and Asian adolescents report spending significantly more on 

gambling per month than white adolescents. 

¶ Risk factors that increase the chances of being a problem gambler include: 

coming from a single-parent household, gambling on card games and sports, 

being male, older adolescent, household income below median, playing sports 

for school, having lost more than $50 in a single month, started gambling before 

8th grade.  

¶ Adolescents in families with parents who gamble are twice as likely to be an at-

risk gambler and four times as likely to be a problem gambler. 

¶ Adolescent problem gamblers are significantly more likely to have used 

alcohol, tobacco or drugs in the past year; they are also more likely to have 

skipped school, been hurt by and to have deliberately hurt someone else, been 

cautioned by the police, arrested and been to court in the past year. 
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¶ High proportions of parents (regardless of whether they gamble) have 

inaccurate beliefs about gambling, such as thinking that gambling is harmless. 

and that youth who gamble are unlikely to have problems in school; they also 

believe that youth gambling is not associated with alcohol or drug use.  

 

* may be due in part to ñfreeò online gambling 

 

Special concern: Oregon kids and online gambling  

 

Oregon's techno-savvy youth indicate that they're gambling for free on the Internet. 

Many are playing less poker, which used to be the number one gambling activity 

among youngsters.  "The emergence of free gambling on the Internet is no surprise, 

but is of real concern," said Paul D. Potter, DHS problem gambling services 

manager. "Ads for online games pop up, and kids think that if money's not 

involved there's no risk.  "Kids don't realize they're being primed to play for money 

later, which is illegal. They can also become a victim of identity theft," he said. 

"Parents need to be vigilant about their kids' Internet use."  
 

According to Oregonôs Healthy Teens Survey, the association between 

gambling and other risk behaviors is strong. 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

OREGON HEALTHY TEENS SURVEY 2008 

 11th graders and gambling 

 

The graphs on the following pages illustrate the connection between youth 

gambling and other risk behaviors. 

 

¶ Youth who gamble are much more likely to be involved in other risky 

behaviors.  

¶ Gambling needs to be included in discussions of healthy choices and 

risky behaviors at school, in the community and at home. 

¶ Gambling is not a harmless alternative activity for youth. 

¶ Boys are more likely to gamble than girls. 

¶ It is important to include gambling in the discussion in places or systems 

where high-risk youth are already engaged (alternative high schools, 

juvenile justice, at-risk intervention programs). 

2-4 
 



 

 

 

       

 

 

 

 

 

2-5 



 

2-7 

     

 

 

 

 

 

2-6  



 

 

 
 

Oregon Healthy Teens data tell us that youth gambling accompanies several other 

risky behaviors; therefore, it should be addressed as such in prevention awareness 

and education programs, as illustrated below. 
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In Oregon as elsewhere, most parents and kids still don't see gambling as a 

behavior that can lead to serious problems, even addiction.  A 2008 statewide study 

of Oregon youth and their parents notes that ñhigh proportions of parents 

(regardless of whether or not they gamble) believe that gambling is a harmless 

activity, that youth who gamble are unlikely to have problems in school, and that 

youth gambling is not associated with alcohol or drug useò.  
(http://lanecounty.org/prevention/pgs/Data/OR-Adolescent-Report%20_final_2008.pdf) 

An Oregon focus group study of parent/child beliefs about gambling revealed that 

all of the youth had participated in some kind of gambling activities, while all of  

the parents believed their children had not done any gambling (Farrell, 2006).  

Typical remarks from parents when asked about their childôs gambling: 

 

                        

                       
One exception was a parent whose son had lost $500 betting with a bookie: 

                 
The report notes that ñthis fatherôs story was compelling to the rest of the group; 

for many parents in the group, it was the first time they had considered that teens 

can get into trouble gambling.ò 

When asked about talking to their kids about risky behaviors, ñparents óabsolutelyô 

set rules about behavior with their children.   Most common rules are about parties, 

curfew, drinking, drugs, sex, internet use, cell phone use.  No one had set any 

rules around gambling; it simply did not occur to them.ò 

Missing link: the influence of 

parents on youth gambling 
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