2011 Joint Chairmen’s Report, Page 69 M00K02 –

The Provision of Problem Gambling Services and Treatment
In response to legislation that passed in 2007 that approved Video Lottery Terminal gambling in Maryland, the Department of Health and Mental Hygiene (DHMH) was charged with several tasks:

1.  Establish a network of clinical appropriate services to problem gamblers throughout the State

2. Make grants or agreements for the use of State funds to help public agencies or nonprofit organizations operate the network of clinical appropriate services for problem gamblers who reside in the State to provide the following:
a. Inpatient and residential services

b. Outpatient services

c. Intensive outpatient services

d. Continuing Care services

e. Educational Services

f. Services for victims of domestic violence

g. Other preventive or rehabilitative services or treatment

3. Establish a 24-hour hotline

4. Conduct an initial and replication prevalence studies  

During the 2011 Legislative Session, the Joint Chairmen’s Report, page 69, M00K02 was requested on how the Alcohol and Drug Abuse Administration (ADAA) intends to expend the gambling funds allocated to it.
In order to determine how to spend the gambling funds, DHMH needed to determine the prevalence of problem and pathological gambling.  Thus, ADAA authorized a Maryland Gambling Disorders Prevalence and Impact Study which was completed and released to the public on June 13, 2011.  
Prevalence Study Results 

The Maryland Gambling Disorders Prevalence and Impact Study
 was conducted for the Maryland Department of Health and Mental Hygiene (DHMH) Alcohol and Drug Abuse Administration (ADAA).  The study was led by the Maryland Institute for Policy Analysis and Research (MIPAR) of the University of Maryland, Baltimore County (UMBC), in collaboration with the University of Baltimore (UB) Schaefer Center for Public Policy, which conducted the telephone surveys, and Gemini Research, Inc., an internationally-known research group that specializes in managing and reporting on studies of problem and pathological gambling.  

According to the study, 87.7 percent of Maryland’s population are at low risk of pathological or problem gambling (10.4 percent have never gambled), and  9.0 percent are at-risk of being a pathological or problem gambler. 1.9 percent of Marylanders are problem gamblers, and the percent of pathological gamblers in Maryland is 1.5 percent.
The report indicates that the frequency of gambling rises with age (population amongst 45-64 years is 92 percent is more likely to gamble) but declines for those over age 65. Males are more likely to gamble than females (92.4 percent and 87.1 percent respectively). In terms of pattern by race, we observe that whites are more frequent gamblers (92.5 percent), followed by African Americans and Hispanics (87.5 percent and 86.6 percent respectively). 

Patterns by income indicate that gambling frequency increases with income. People with incomes above $50,000 report ever gambling with a frequency above 90 percent; whereas those with incomes below $50,000 report ever gambling with a frequency of 80 percent. Similarly, lifetime gambling increases with educational attainment. Our survey indicates that people with some college education are more likely to gamble (over 90 percent) than those with high school diploma or less (over 80 percent). 


As a general pattern, people who have gambled in the past are more likely to be smokers, have higher alcohol intake, and use drugs with a higher frequency than non-gamblers. For instance, those who have gambled are more likely to smoke daily (95 percent), drink daily (94.6 percent), binge drink more than a few days a year (97.3 percent) and use drugs (93.6 percent). When this behavior is compared with those who report never gambling, non-gamblers report significantly reduced frequencies of smoking, drinking and drug use (less than 6 percent). 

While most of the Maryland population has gambled in their life (89.7 percent), the frequency of gambling varies according different demographic factors. For instance, 19.0 percent of Marylanders have not gambled in past 12 months and 33.4 percent have gambled a few times in past 12 months.  Yet there exists a population who does gamble frequently, with 21.9 percent having gambled monthly in the past 12 months and 15.3 percent gambling weekly in the past 12 months. 

The Study indicates that most monthly and weekly gamblers in Maryland are playing the lottery, followed by sports and private games. 

  
In response to the question of “have you ever gambled...”, Central and Eastern Shore regions have higher percentages of population who have ever gambled (91.9 percent and 90.7 percent respectively). Western and Southern regions also report high rates with 88.6 percent and 87.9 percent respectively. 

In looking at the frequency of problem and pathological gambling by region, the Eastern Shore and Central regions have higher percentages of pathological and problem gamblers (4.3 percent and 3.9 percent respectively) than the other regions (Western at 2.5 percent and Southern at 3.2 percent). Central and Southern regions have a higher percentage of at-risk gamblers (Central at 9.9 percent and Southern at 9.1  percent) than Western and Eastern Shore regions (at 8.7 percent and 5.0 percent respectively).
Maryland Center of Excellence on Problem Gambling
As a result of the Prevalence Study and the numbers of Marylanders who have a problem or pathological gambling problem, or who are at risk of developing one, ADAA recommends that Maryland, through DHMH, establish a Center of Excellence on Problem Gambling.  DHMH will use budgeted funds to fund the Center of Excellence on Problem Gambling, which will in turn provide specific recommendations and deliverables identified below.  Based on these recommendations, the ADAA will determine funding allocations for jurisdictions to meet the requirements of Title 19, Subtitle 8 of the Health-General Article.
The purpose of the Center of Excellence on Problem Gambling (The Center) is to develop counselor and community capacity to address at-risk, problem, and pathological gambling.  The Center would serve to centralize the specialized knowledge and expertise needed by treatment professionals, prevention specialists, researchers, problem gamblers and their families, and other stakeholders.  This resource would significantly improve the State’s ability to respond to an anticipated increase in problem and pathological gambling disorders, provide prevention and early intervention services, implement an effective 24/7 hotline strategy for callers in crisis, and make recommendations for funding for gambling treatment services.  There are three identified Gambling Centers of Excellence in the country:  Yale University and University of Minnesota, both of which are focused on research and receive funds through the gaming industry.  The third is the University of Denver, which is funded by the Colorado Division of Behavioral Health.  The University of Denver’s Center focuses on counselor training and provision of treatment services.   

In response to the legislative requirements, DHMH plans to prepare a solicitation for a Request for Proposals (RFP) to operate the Maryland Center of Excellence on Problem Gambling. The Center will develop, publish, and execute a comprehensive problem gambling plan for the state of Maryland.  This plan would include, but not be limited to:

1.  Provide 24/7 coverage for callers requesting assistance.  Refer callers to local clinicians and treatment services as well as self-help resources.  Provide demographic and other available data to the ADAA for analysis.

2. Provide statewide training for behavioral health clinicians.  The training will be provided both in person as well as through webinars and using other forms of technology.  The training will focus on screening, assessment, financial and legal issues, treatment approaches, ethics, and case management and will differentiate where appropriate between adolescents and adults.  The training will meet the requirements for national certification through the International  Gambling Counselor Certification Board.

3. Provide statewide training for prevention specialists.  Preventing problem gambling can be part of an overall prevention approach used in each jurisdiction.  Through the combined resources of the Federal Block Grant and the Strategic Prevention Framework funding, prevention specialists can learn how to incorporate gambling prevention into their current prevention and wellness strategy.

4. Provide toll free access to regularly scheduled supervision for clinicians treating problem gamblers or those affected by problem gambling.  Ensure supervision meets the requirements for national certification through the International Gambling Counselor Certification Board.

5. Create and circulate materials specific to clinicians treating problem gambling, such as problem gambling clinical competencies, and a guide to treatment professionals regarding problem gamblers and their finances.

6.  Develop Maryland-specific education materials for distribution to the general public.  The materials would give information about the signs/symptoms of a gambling problem and what steps the gambler and/or their family can take to access assistance.  The materials would include the hotline number.

7. Develop education materials for distribution to health care professionals.  The materials would provide information about screening tools and steps to take if someone is experiencing a problem with gambling.   The materials would include the hotline number. 

8. Provide an annual gambling conference to focus on problem gambling issues in Maryland.  In addition to research-based findings and best practices, national and Maryland data shall be presented.

9. Maintain and post a practitioner roster on the ADAA’s website, the Maryland Alliance for Responsible Gambling website, and the website of the Gambling Center of Excellence (the Center).  This roster will list the clinicians in Maryland who have completed the training identified above.

10. Create and maintain a website listing Maryland gambling resources, schedules for trainings and supervision, the practitioner roster, links to Maryland Alliance for Responsible Gambling and the ADAA websites, and other relevant links and information.
11. Create and maintain a blog for informational posts by the Center.  Maintain an on-line forum that will allow for questions, discussion, and feedback.

12. Participate in Maryland Alliance for Responsible Gambling meetings to ensure coordination and collaboration with other stakeholders.

13. Determine funding levels needed to support clinical treatment services in the community while maximizing the existing substance abuse and mental health service delivery system.    The Center will make recommendations to the ADAA on the type and location of treatment services needed.  
14. Submit an annual report to the ADAA that includes recommendations for a strategic plan to address problem gambling.  The plan should include a summary and analysis of the past year’s data, identifying trends and patterns on hotline utilization, staff training and supervision, media information, and other relevant data.
15. Develop and recommend to the ADAA performance measures that measure population and patient-level changes.
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