Location

AUSTRALIA

AUSTRALIA

BELGIUM

BRAZIL

CANADA

CANADA

CANADA

[NORTHERN]

Sub-
Region

Year Study
Conducted

1999

2013

2006

20052006

2000

2002

20082007

2007

Age

18+

14+

18+

1865

Sources Sample Size Sampling Strategy  Survey Administration  Respons
Description ethod e Rate
Productivity Commission. (1999). 3498 fullinterviews  modified random digit‘attitudes toward  telephone interview 47%

Australia’s Gambling Indusiries. from initial sample of  dialing; random selection gambling"

lo. 10. Chapter 6. Whatis 10,525

National Gambling Survey. Canberra:
Ausinfo. ‘gamblers sampled, but

‘gamblers and 1/2
ongamblers

Dowiing, N. A., \musse« S 1,768in PGSIsub-  dual-frame (landiine / telephone interview AAPOI
Jackson, A_C., Penr ‘sample; original sample mobile) sample design Response
Francia, K. L. Pennay. o8 Lubman, 913000 using CATI random digit ate was
D.1.(2015). National estimates of dialling (RDD) aimed to 19.5%
Australian gambling prevalence: obtain a nationally (21.7%
Finding rom a duskams amnius representative sample; landiine;
rvey. Addiction. doi: 10.1111/add. selected from each 17.8%
3176 household using a mobile).
random allocation to the. the
‘next birthday method”; cooperatio
landiine frame u n rate was
probabilty proportional to 3.1
size quotas for 15 (38.0%
‘geographic strata landiine;
7
mabile),
and the
refusal
rate was
330
(42.0%
landiine;
24.4%
mobile)
Druine, C., Delmarcelle, C., Dubois, 3,002 telephone interview
M., Joris, L., & Somers, W. (2006).
Etude quantitative des habitudes de
Jeux de hasard pour [offre classique
etun ligne en Belgique [Quantitative
study on online and offine gambiing
behaviour in Belgium). Bruxelles:
Foundation R¢
Druine (2009). Blgum. In & Meyer,
. Hayer, & . Griffths (Eds )
Problem Gambling in Euroy
Challonges, Prevention, and
Interventions. New York: Springer.
doi: 10.1007/978-0-387-09486-1
(citing Druine et a., 2006).
Tavares, H., Cameiro, E., Sanches, 3,007 (2346 of which  Stratified sampling of ce-to-face. 66.4%
M., Pinsky, 1., Cast aleski,  were 18+) nder and geographic residential
M., & Laranjeira, R. (2010). Gambiing region; household interview
in Brazil: Lifetime prevalences and member with most recent
socio-demographic correlates, birthday selected; 3
Psychiatry Research, 180(1), 36-41. attempts for each
401:10.1016/] psychres.2010.04.014 househol
Feris, J., & Wynne, H. (2001). The 3120 Rendom digit g ‘gambing survey’  tlephore nenview
Canadian Problem Gambiing Index: stratified by reg
Final Report. Submitted to the (Atante, Quobec,
Canadian Centre on Substance Ontario,
Abuse. Manitoba/Saskatchewan,
ra/BC. Household
Feris, J., & Wynne, H. (2001). The member with most recent
Canadian Problem Gambiing Index: birthday selected.
User Manual. January 28, 2001
Submited to the Canadian Cenire on
Substance Abuse.
Marshall, K., & Wynne, H. (2003). 24997 Gambling module. ‘wel-beingand  face-to-face. %
Fighting the odds. Perspectives on included in Cycle 1.2 0f  health practices’  residential
Labour and Income, 4(12), 5-13, the Canadian (gambling a interview (86%)
Community component of a
Health Survey-Mental  larger
Health and Wel-being ~ general survey on
(CCHS 1.2). Target ealth)
population excludes
those living in the 3
territories, individuals
living on reserves or
n land, residents of
institutions, full-tme
vembers of the Arm
orces, and residents of
some remote regions.
Willams, R.J. & Wood, R.J. (2008). 8496 random digitdialing  ‘gambling survey' telephone interview 45.6%
Provelonce of Gambing and Probiem
Gambling in Canada
Unpublished analysis P prevalsm:e
data collected by the authors in
2006/2007.
Some details of this study are
reported in Wood, RT. & Williams, R
J.(2009). Internet Gambiing
Prevalence, Patierns, Problems, and
Policy Options. Final Report prepared
for the Ontario Problem Gambling
Research Centre, Guelph, Ontario.
January 5, 2009
Gakici, M. (2012) The prevalence and 929 Household interviews; in gambling Face-to-face
sk factors of gambing behavior n urban areas, interviewers behaviour' residential
Turkish Republic of Northern Cypr started from a street interviews

n
Ansolan Jourl of Paycriaty, 1360),

every third household;
male-female quota was
taken into consideration;
age quotas; last birthday
method

Weighting Threshold for PG  Assessment
Questions Instrument

region, age, S0GS-PY
gender, household
size; adjustment

participated in a

form of gambling

(other than lottery
imes and Instant

random selection of win tickets) 1Aveek

1/d nonregular _ or more

gamblers and 1/2

nongamblers

age, gender, PGS
educational
attainment, country
of birth,
hical
location, telephone.
scope

persons in each
household, number
of landiine
telephone
connections;
adjusted for the.
overlapping

selection for
persons with both
landiine and mobile
telephones into
both sample

DSM-IV-PY
(DSM-V-MR)

DSM-V-L
oosL &

DSM-IV-

household size,  Everyone
gender, education,  administered the
) question
geographic region  Lie/Bet
Questionnaire 1992
(LB

Individuals scoring
as probable
problem gambler
onthe LBQ (ie.,
answering at least
one of the two.

affirmatively) were
sdmiistersd he
L (18-

+) or
DSHN-Sovonte-
PY if they were
aged
14-17.
No gambled in past 12 CPGI, SOGS-
months PY, DSM-IV-PY
Gamblingmore  CPGI
than 5 times on
gambling in past
People excluded,
however, is they
said ‘they were ot
a gambler
regardiess of their
frequency of
gambling.
age, gen any past year CPGI (entire
oo size gambling sample);
random 25% of
sample also
administered
0GS|
DSM-IV-PY
(NODS-PY),
and PPGM,
S0GS-L
[Turkish
Version]

Juvenile; Fisher,
)

Gambling
Availability

105 People per
EGM in 1999, 71
people per EGM in
NSWIACT; 158
people per EGM in
Victori

people per EGM in
Queensland; 117
people per EGM in
South Australia;

people per EGM in
Northern Terrtory.

384 people per
EGM in 2006

No EGMs in 2006

53,877 EGMs in
1999. Estimated
population in 1999
s 30,750,000,
Approximately 570
people per EGM in
1999,

436 people per
EGM in 2002 1246
people per EGM in

people per EGM in
ONT,; 372 people
per EGM in QU;
293 people per
EGM in NB. 216
people per EGM in
: 337 people per
EGM n PEL, 200
people per EGM in

377 people per
GM in 2006. In
2007 482 people
per EGM in British
Columbia; 197
Alberta; 151
Saskatchewan; 141
Manitoba; 556
Ontario; 417

Nova Scotia; 260

Past-Year
Gambling
Prevalence

82% (excluding

%
CT; 80% Northern

63.90%

50.7%

(12% engage in
‘monthly gambling)

76% (75% BC;
72% AB; 76% SK;
74% MB; 75% ON;
79% QU; 76% NB;
78%NS; 75% PEI;
75% NL).

70.7% (includes
risky s«aw market
butes

afls) 754%
Newfoundland;
72.2% PEI, 728%
Nova S«
68.9% New
Brunswick; 71.7%

Manitoba; 68.1%

Problem
Gambling
Prevalence

2.8% (3-4):2.4%
(5+):4.9%
combined(SOGS
5+ for individual
statestertitories:
2.55% New South
Wales, 2.45
South Australia,
2.14%

Australia, 0.44%

Tasmania)

PGSI: 1.9% (3-7);

0.4% (8+): 23%
ined

1.6% (3-4); 0.4%
(5+);2.0%
mbin

1.3% (14); 1.0%
(5+):23%
combined

CPGI: 24% (37)
0.9% (8+), 3.4%
combined
SOGS-PY: 1.3%
G138 6

2,6% combined
DSM-V-PY: 0.7%
(e8]

1.5% (37); 0.5%
(6+):20%
combined (CPGI
3+ for individual
provinces
Manitoba, 3.0%

other provinces)

CPGI: 2.4% (3-7);
0.8% (8+): 32%
combined
SOGS-PY: 14%

(CPGI 3+ for
individual

Island; 223
Newfoundiand.

70.3% Alberta;
69.7% British
Columbia.

55% (Lifetime.
gambling
participation)

BC, 3.6% AB, 3.5%

small sample size)
2.2% (8+)

Problem
Gambling
Prevalence
3.9%

28%

09%

22%

Calculations

Australia: 4.9 * 72
1.44° 76=39%
(4.16% New South
Wales,

South Australia,
3.49% Victoria,
3.36% Australian
Captal Tertitory,
3.08% Northern

Territory, 3.07%

2071197159
74=28%

(23*1.49% .44+
76=0.9%)

CPGI: 3.4 58
2.3

2.1% Average
2%

Canada: 2.0 0.58
=1.2% (1.80%
Manitoba, 1.74%

2°.58°

2.0%
(cPGI

British Columbia,
229% Alberta,
2.22% Ontario,
1.08% Quebec)

Comments Reference URL  Reference URL
Correlates of PG of PG
age 18-25; males;  EGMs, race
soparatedidiorced beting casino
mploy: table games
gy ower
income; less
education; non-
Englsh spoken at
home; student
higher for mabie dualframe (50% landiine and 50% mobile hitpidx.doioral0.1
o p assisted telephone
vs. landiine interviewing: first to compreensively explore the
respondents impact o dual-rame sampling approaches in a
nationally representative sample with standard
measures of gambiing participation and problems.
male; age 16-24;  "EGMs; casino: hitpiidxdoiorgl10.1
single; lower horse race betting;
socioeconomic  sporls betting;
Intorner;

young, male,
unemployed,
nonstudent

males; 1824 age
group; 25-34 age
group: under
$20,0000 annual
income

male; younger age;

telephoncphonedn

First study to investigate the prevalence of hitplidx doi.ora/10.1
gambling and problem gambling in a national
Latin-American sample. The standardized rate

een as very tentalive because of the
overly stringent crieria used before administering
the problem gambiing assessment instrument.
Another problem is that the
questions use a mixture of current and past year
time frames, whereas the NODS-L has a lfetime.
time frame. This study is not included in the tables
or the analyse:

Do/, cosa cal? hitp:/iwww.cosa cal?

hat collect sensitive [ s
tion at the very end, much of

VLTS; casinos;

Unlike most
o hi

prnvmne iono
g

pendence; stress

male; age 18 - 29;
alth

education

male, age 18-29,
being

unmaried or
divorced, having no
children

horse racing (using  this is collected at the very outset of the CCHS. In
CPGI 5+ threshold) addition the person is asked to provide hisher
, the names of allthe other people living in
the residence, and his/her date of bi

casino table hitp:/hdLhandle.netl
games; horse race

betting; Internet

gambiing; sports

betiing

hitp://www. scopeme

Reference URL


http://www.pc.gov.au/projects/inquiry/gambling/docs/finalreport
http://dx.doi.org/10.1111/add.13176
http://dx.doi.org/10.1007/978-0-387-09486-1
http://dx.doi.org/10.1016/j.psychres.2010.04.014
http://www.ccsa.ca/2003%20and%20earlier%20CCSA%20Documents/ccsa-008805-2001.pdf
http://www.ccsa.ca/2003%20and%20earlier%20CCSA%20Documents/ccsa-009381-2001.pdf
http://publications.gc.ca/collections/Collection-R/Statcan/75-001-XIE/0120375-001-XIE.pdf
http://hdl.handle.net/10133/693
http://www.scopemed.org/?mno=31832

Location

REPUBLIC

DENMARK

ESTONIA

ESTONIA

FINLAND

FINLAND

FINLAND

FRANCE

GERMANY

GERMANY

Sub-

Year Study
Region  Conducted

2012

2005

2004

2006

2003

2007

20112012
(October-
January)

20092010

(October-July)

2006

2008

Age

1564

1874

1574

1574

1574

15+

1574

1875

1865

1864

Sources.

Mravéik, V., Grohmannova, K.,
Chomynova, P., Necas, V.
Grolmusova, L., Kissova, L.,
Nechanska, 8., Fidesova, H.
K., Vopravil, J., Kostelecka, L.,
Jurystov, L. (2012) Annual Report:
The Czech Republic - 2011 Drug
Situation. Prague: Office of th
Government of the Czech Republic.

Kalina,

Bonke, J. & Borregaard, K. (2006

The Prevalence and Heterogeneity of
AtRiskand Pahologcl Gammers -
‘The Dani 9
2006] Danish Natonal InSte o
Social Research

Fakum Uurngukeskus. (2004)
Elanike kokkupt asart-

aommemenguion (Gambing
prevalence in Estonia). Tallin:

Laansoo, S. (2005). Patoloogiine
hasartmangimine: ulatus Eestis ning
eosed kiitumuslike ja isiksuslike
riskifakloritega (Pathological gambling
in Estonia and the relationships with
havioural and personal risk factors).
Unpublished master's thesis,
University of Tallinn, Estonia.

Laansoo & Nit (2009). Estonia. In G.
Meyer, T. Hayer, & M. Grifiths (Eds.).
Problem Gambling in Europe:
Challenges, Prevention, and

(citing Faktum Uuringukeskus,

‘Turu-uuringud. (2006) Coniiama
okipuiia tasart

jadnneméingudega (Gambling

provalonce n Estonia) Talin: Turu-

Laansoo & Niit (2009). Estonia. In G.

Challenges, Prevention, and
Interventions. New York: Springer.
doi: 10.1007/978-0-387-09486-1.
lkas, H., & Turia, T. (2003)
Penningsspelsundersskning. Helsinki
Ministry of Social Affairs and Health.

Jonsson, J. (2006).

An overview of prevalence surveys of

problem and

pathological gambiing in the Nordic co

untries. Journal of Gambling Issues,
8.

Jaakkola (2009).In G. Meyer, T
Hayer, & M. Grifiths (Eds.), Problem

5T Fiiand. (ing s &
Torja, 2003).

Aho, P, & Turja, T. (2007).
Gambling in Finland 2007. Helsinki
Ministry of Social Affirs and Health.

Turja, T., Halme, J., Mervola, M.,
Jarvinen-Tassopoulos, J., Ronkainen,
JE. (2012)

Suomalaisten Rahapelaaminen 2011
[Finnish Gambling 2011]. Helsinki
National Institute for Health and
Welfare.

Costes, J-M., Pousett, M.,
Eroukmanoff, V., le Nezef,
Richard, J-8., Guignard, R, Beck, F.,
& Anwdson,P. 2011)

Les Niveaux et Pratiques

des Jeux de Hasard et D'argent en 20
10. French Monitoring Centre

Health Education. September 2011
Buth, S. & Stover, H. (2008)
Glicksspielteiinahme und
Glicksspielprobleme in Deutschiand:
Ergebnisse einer bundesweiten
Reprasentativbefragung [Gambiing
and gambling problems in Germany:
Results of a natona suvey,
Suchtiherapie,

Meyer & Her 4zuu9> Germany. In
M. Grifiths

(Eds 5 i Garbing n Europe:

Challenges, Prevention, an«

(
Sininger, G, Kiaus, L Sonig, .
Pleifer-Gorschel, T. & Steiner

(2007).

Paihlogishes GlicksspilnDevise
hland: Spiel-

Bevolkem"gsns\k@n [Pathological
gambii

population based risks). Sucht, 53(5),
296-308.

Kraus, L., & Baumeister, . (2008).
Studien design und Methodik des
Epidemiiogachen sich!surveys
006 [Study design and methodology
2w 206 Ev\dem\o\uglcal Suwey of
Substancs
S5
dolliratunverzeichnisiraus_Baumei
ster 2008 Sucht 54 S6-S15.pdf

‘Sample Size

2134

8153

086

2005

5008

4484

25,034, but only 2,762
were administered
problem gambiing

7980

7912

Sampling Strategy  Survey
Description

6.210 households was

addressed as part of the

survey; final sample:

comprised 2,134

respondents

Random sample of

Danish Givi registy.

Letter sent in advance to

nolify participants of the

study.
“Omnibus survey’
(i.e., presumably
many topics other
than gambling)

Stratified “omnibus survey"

(1., presumably

many topics other

than gambling)

Sampling from telephone
registers stratified by
age, gender an
geographic residence.

random sample from
Finnish Population
Information System

Random sample from
Finnish Population

“research on

wished to partcipate.

23,605 contacted via

random digit dialing with  survey of health
random selection within  behaviors (Health
household; thiswas  Barometer 2010)

Indvidusls who omy had
cellpho

Random sampling leisure habits,

interview starts with

questions,

‘conceming general

leisure activties

Two step selection.
Geographically
representative sampling
and then random sample abuse.
from the population

registers for that

communit

Oversampling of younger

age groups.

Part of a general
rvey on

Finnish gambiing’

substance use and

Administration
Method

Face-to-face
residential
interviews

62%

Telephone
interview. Face-to-
face residential
interview for people
who

could not be.
contacted by
phone.

0%

Inchudedina agertslephone infevew 60%

Respons Weighting
e Rate

gender, age,
region, marital
atus

Threshold for PG | Assessment
Questions. instrument
Gambling inpast PGS
12-months.
losing more than  DSM-IV-PY &
35 Danish kroner  DSM-IV-L
(-$7US)i (NODS; entire
single day of mple) &
gambling SOGS-PY &
SOGS-L (pre-

test sample)

S0
(Estonian
version)

self-administered S0GS-L
(Estonian
version)

telephone interview gambling twicea  SOGS-L
month in past year

telephone interview 48% age. gender, SOGS-PY &
SOGS-L

telephone interview 39.9%  Yes Gambling inpast ~ SOGS-PY

12 months.
Householdsize,  played atleast52  CPO
umber of ies and / or

landiines, and jered at least

‘national reference 500 euros over the

data’ last 12 months
50% telephone;  55.8%  age, gender, gambled atleast  DSM-IV-PY
50% sel- phone;  education, region,  1iweek or (DIGS-PY)

68%

(tnismaybean  online some form

Online

Panel survey)

Seltadminstorsd 4% o gender, Spent at least DSM-IV-PY

mail-in survey (n = jecgraphy 50/month on (DIGS-PY)

558 some form of

Supplemented with gambling in past

telephone. year

interviews for those

who did not

respond after 3

reminders (n

314),

Gambling
Availability

286 People per
EGM in 2006

990 People per
EGM in 2004

1182 People per
EGM in 2008

338 People per
EGM in 2002

277 People per
EGM in 2006

19,745 EGMs in
2010, with
population of
5,351,427, this
equates 0 271
people per EGM in
2010. Note: the.
number reported in
the World Count of
Gaming Machines
(8.431)is not
accurate.

3057 peoplopor
EGM in 2010

407 pecplepor
EGM in 2008

407 People per
EGM in 2006

Past-Year
ambling
Prevalence

25.5% (past-year)
58.2% (ifetime)

77%

61% (have played
games of chance")

75% (‘admitted to

have played games
of chance”)

74%

73% (87% Lifetime)

78%

47.8%

39.2%

49.4% (Uietime
=71.5%)

Problem

Gambling Problem

Prevalence Gambling
Prevalence

PGSI: 1.7% (3-7);
0.6% (8+): 23%
combined

DSM-IV-PY:03%  05%

4); 0.3% (5+); 0.7%
combined SOGS-

26% (34) 24%  16%
)

combined lfetime

%o 21%
(5+):5.

Corbied fome

4.0% (3-4)1.5%  2.1%
(5+):55%
cor

mbin

SOGSPY:21%  24%
(3-4)

4),16% (5+),52%
combined
SOGS-PY: 1.7%
(@3-4), 1.0% (5+;
2.7% combined

15%

9% @7 04% | 109%

(8+); 1.3
Corbined

004% (41, 056% 1.4%

(51
oo

0.20% (3-4); 0.29% 0.6%
(5+); 0.49%
mbined

Calculations Corrolates of PG of PG

VLTs; EGMs;
online players of
betting games
operated by entities
outside the Czech
Republic; casino
players.

younger age

DSM-IV-PY: 0.4 *
119°1.44° 76=

males; no children
living at home;
lower

slots; poker and
dice games; sports.
etting

socioeconomic
status; 18-44.

50°72°44=  males; 1529; casino games; slot
16% lower education  machines

65°.72*44=  males; 15-29; lower greater number of
2%

education; james; casino
students; higher  games; slots
income; worker (as
‘specialist); urban;
greater impulsivity;
greater alcohol
use;
avoidance coping
55°72°44*  15:24;lowincome higher number of
159 74=2.1% games; slots;

sports betting

31° 72 144" slot machines

76=2.4%

males; age 18-24

274072 144*
53=15%

males; age 15-34  Intemet gambling;
casino gambling;

private betting,

horse race betting

Comments. Reference URL  Reference URL

Collected as part of a national survey of drug
addiction by the the National Monitoring Centre for
Drugs and Drug Addiction. "Focusing specifically
on substance use, this study of a representative
‘sample of the population of the Czech Republic
aged 15-64 follows up on the 2008 General
Population Survey on the Use of Psychotropic.
Substances in the Czech Republic as far as its
questionnaire, sample size, and extent are

hitps:/iwww.drogy-in

concerned."
hitp:lipure.sfi.d/ws/!
hitp:lidx dol.org/10.1

Faktum & Ariko was the survey company: hitp:  hitol T

Iwwow.faktum-ariko.eel2

hito://www. camh.net hitp:/idx.doiorg/10.1

hitps /vy, i

The survey description correction weight is 0.53in_hitp://www.hl fihi-c.
the present study because of a response rale
<45% (ie., 39.9%), whereas this weight was 0.76
n the 2007 and 2003 Finnish studies because of
(ie., 48%in 2007). Ifa 0.76
weighting was applied in the present study the
standardized rate would be 2.1% rather than

13°58°144= Male(755%)  Largernumberof  The threshold to administer problem gambling  hitp:wvww ofdt {80
1.09% younger age gambling formats;  questions is overly stringent, thus true rates of

(average age of with iy slightly hig

41);lower draws every

education; lower  minutes); Internet

income; substance gambiing (horse

abuse (alcohol,  racing, sports.

cco, in betting, poker).

particular)

(12*119=14%) male; age 18-29;  greater number of ~ BISDRO 2007. Funded by the Verband der hitp://cat inst f/7aM hitp:/idx.doi org/10.1

relative with
gambling problems

games; EGMs,
horse racing,
casinos; sports
betting

049°1.19=0.6% card games on

Internet; EGMs.

Lotiovermitter (association of independent Lotto-
providers). tudy not included in the tables or
analyses (as 50% of the sample may have been
from an Online Panel).

ESA 2006, Funded by Ministry of Health, hito:l/www Isgbayerr hitp:/iwww, L defliter

Reference URL


https://www.drogy-info.cz/data/obj_files/1619/706/GAMBLING%20REPORT_2013_EN_fin_web_fin.pdf
http://pure.sfi.dk/ws/files/236757/2006_15_WP.pdf
http://dx.doi.org/10.1007/978-0-387-09486-1
http://dx.doi.org/10.1007/978-0-387-09486-1
http://www.camh.net/egambling/issue18/jonsson.html
http://dx.doi.org/10.1007/978-0-387-09486-1
https://www.easg.org/media/file/conferences/novagorica2008/thursday/1610-ses4/pajula_mari.pdf
http://www.thl.fi/thl-client/pdfs/948b7a38-bd15-4d6c-91ae-c0b565cc3cb9
http://www.ofdt.fr/BDD/publications/docs/eftxjcr9.pdf
http://cat.inist.fr/?aModele=afficheN&cpsidt=20112715
http://dx.doi.org/10.1007/978-0-387-09486-1
http://www.lsgbayern.de/fileadmin/user_upload/lsg/Praxishandbuch_neu/20110221_HB_komplett.pdf
http://www.ift.de/literaturverzeichnis/Kraus_Baumeister_2008_Sucht_54_S6-S15.pdf

Sub-
Region

Location

GERMANY

GERMANY

GERMANY

GERMANY

GERMANY

GERMANY

GREAT
BRITAIN
(England,

Wales,
Scotland)

GREAT
BRITAIN

Scotiand)

GREAT
BRITAIN
(England,
ales,
Scotland)

Year Study
Conducted

2007

2010

2009 (March-
May)

2009 (May-
October)

2011 (April-
June)

2011 (Feb-
March)

1999

2010

20062007

Age

1665

1464

1665

1864

1665

Sources.

Buneszenial fr gesuncheliche
Aufklarung (BZgA) (2008).
(lnckaspieherraten und Problmeti
ches Glicksspielen in Deutschiand
2007 [Gambling behaviour i
problem gambiing in Germany in
2007. Federal Center for Health
Education]

Bundoszentalo fir gesunchaiiche
Aufkiarung (BZ 12).
Slickampeiertalen it Gllaspie
suchtin Deutst Ergebnisse aus
e reprasemauven Bevolkerungsbefr
agungen 2007, 2009 und 2011
[Results from three representative
population surveys 2007, 2009 and
2011. Federal Centre for
Education]. January 2012
Meyer, C., Rumpf, H.-J., Kreuzer, A-.,
de Brito, S., Glorius, S., Jeske, C.
Kastirke, N., Porz, S., Schon, D..
Weslram, &, Kinger. 0. Goez, D,
Bischof, G. & John, U. (2011).
Pathologisches Gliicksspielen und
Epidemiologie (PAGE): Entstehung,
Komorbidital,Remission und
Behandlung. Endbericht an das
Hessische Ministerium des Innern und
fir Sport . Universititen Greifswald
und Libeck.

Bundeszentrale fir gesundheitiche
Aufiarung (BZgA) (2010)
Glicksspiel-

verhalten in Deutschland 2007 und 20
09. [Gambiing Behavior n Germany in
2007 and 2009. Federal Centre for
Health Education]. January 2010.

Bundoszentalo fir gesunchaiich
Aufkiarung (BZgA) (2012).
Gliicksspielverhalten und Glicksspiel
sucht in Deutschland. Ergebnisse aus
dre eprasanttven BevSlkerungabel
agungen 2007, 2008 uy

[Results from three remesentalwe
population surveys 2007, 2009 and
2011. Federal Centre for Health
Education]. January 2012.

Kraus, L., Sassen, M., Pabst, A, &
Buhringer, G. (2010). Koot
Epidemilogischer Sucsurvey 2009

Gilicksspiahverhalan. Pravalensz des (
pathologischen) Gliicksspiels.
November 2010

Kraus, L., & Pabst, A. (2010).
Studiendesign und Methodik des
Epidemblosiechen Suchtairveys 200
9. Sucht, 56, 3

Bundossontal ir gesunansmucne
Aufkiarung (BZgA) (2012).
Glicksspielverhalten und Gliicksspiel
sucht in Deutschland. Ergebnisse aus
drel reprasentativen Bevolkerungsbefr
agungen 2007, 2009 und 2011
Bundeszentrale fir gesundheitiche

Emnid. October 2011

Sproston, K., Erens, R., & Orford, J
(2000). British Gambiing Prevalence
Survey 1999. London: National
Centre for Social Research,

Wardle, H, Moody, A, Spence, S.,

Orford, J., Volberg, R, Jotangia, D.,

Giifths, M., Hussey, D., & Dobbie, F.

(2011). British Gambiing Prevalence

Survey 2010, Prepared for The
mbling Commission. Lon

Netona ot or Soc Ressarch

Wardle, H., Sproston, K., Orford, J.,
Erens, B., Grifiths, M., Constantine,
R., & Pigolt, S. (2007). British
Gambling Prevalence Survey 2007.
London: National Centre for Social
Research

‘Sample Size

10001

15023

10000

8030

10002

7770

9003

Sampling Strategy

Random digit dialing.
Selection within the’
household of the person

wit
the next birthday.

Landiines + 1,001 cell
phones (1st known
prevalence study to use

communities proportional
to size. Additional
recruiting of problem
‘gamblers by media
campaigns, popular
gambling venues
(gambiing halls,
casinos), treatment

centres, and seifhelp
groups. This
supplemerta sample
was ot used in
provalence sstmeles.
Random digi dialing.
Random selection of
adultwithin household

Two step selection.
Geographically
representative sampling

random sample from the
population registers for
that community.
Oversampling of younger
age groups.

Random digh dialng of

landiines, with
oversampingof 16:25
year olds.

Random selection of
adultwithin household

Random digit dialing of
landiines. Random
selecion f adul witin
househol

Random sample of 7,000
addresses from publicly
available Postcode
Address Files. At each
address interviewers
attempted to obtain face-
to- face interview with 1
person. In addition,
everyone 16 and older
was asked to il in self-
completion questionnaire
and retun itin the mail
Random sample of 9,775
addresses from England,
Scotland and
selected from the
Postcode Address File.
Interviewers visited each
address and attempted

Sampleto o it
questionnaire using
computer-assisted self-

interviewing. An advance 2010

letter was also sent to all
sampled a

Participants received £5
for participation. An
attempt was made to
conduct a telephone
interview for participants
who refused or could not
be contacted at home.
Random sample of
10,144 households. At
each address
interviewers

attempted 1o obtain face-
to-face interview with 1
person. In addition, each
person 16+ asked fo il
in self-completion
questionnaire and return
(either online or paper &

participation. An atiempt
was made to conduct a
telephone interview for
participants who refused
or could not be contacted
athome.

Survey Administration  Respons Weighting Threshold for PG | Assessment
Description Method eRate Questions. Instrument
Unspecified, telephone interview 63.3%  #telephones per  Gambled on some  SOGS-PY
starting with leisure ousehold, age,  form of gambling at

activities sex, education,  least once in past

12 months.
telephone Number of >10 days gambling DSM-IV-L &
interviews (Iandiine), telephone numbers  in lfetime DSM-IV-PY
56.6% cell in the household,
hones  age, gender,
cation,

unemployment,

immigrant status

(separated for

landiine and cell

leisure habits, _ telephone 616%  Numberof Gambled on some  SOGS-PY

interview starts with interviews telephone numbers. form of gambling at

questions. inthe household,  least once in past

‘conceming general age, gender, 12 months.

leisure activties education, region.

Partofa general 3,731 self- 50.1%  Age, gender, Spent at least DSW-IV-PY

rvey on administered mail- citizenship, 50/month on (DIGS-PY)
substance use and _in survey, 927 self- education, some form of

abuse. administered online gambling in past
survey, 3,376 year
telephone interview

leisure habits,  telephone 59.9%  Numberof Gambled on some  SOGS-PY

interview starts with interviews telephone numbers form of gambling at

questions, inthe household,  least once in past

conceming general age, gender,

leisure activties education, region.

starting question  telephone 58.2%  Yes, >50Euroinan  DSMV-PY

leisure activiies,  interviews scuodemogmphm average month

then immediate characteristics'

cording of
jambling activties.

‘gambling behavior Face to face 65% age, sex gamblingin past  SOGS ‘current
residential year & DSM-1
interview + ‘current
admlms(ered i

“The first few computer-assisted  47% age, sex and Gambling in past  CPGI; DSM-IV-

questons are selfnterview regional distribution 12-months. PY

ut your lefsure  supplemental

Scivitea telephone

Unlike previous  interviews

surveys, the 2010

survey was given a

survey title that did

not explictly

mention the term

gambling (ie.,

“Leisure time:

Lottery and

Recreation Study

)

‘gambling atiitudes face-to-face. 52% age, sex,region  spentmoneyon  CPGI & DSM-

and activilies' residential (except sembing sty in | V-PY

past 12 m

interviews

Gambling Past-Year
Availability Gambling
Prevalence

407 People per 5%
EGM in 2006
388 people per 5%
EGMin 2010
412 peopleper  53.8%
EGM in 2008
412 peopleper  45.2%
EGM in 2008
388 peopleper  50.7%
EGM in 2010,
388 peopleper  63.5%
EGMin 2010
250,000 EGMs in
1999. United

gdom
population in 1999
was
59,113,439, 236
people per EGM.
251 peopleper  73%

EGM in 2010

223 people per
GMin UK. in
2006

72%

68%

Problem
Gambling Problem Calculations  Corrolates of PG of PG
Provalence Gambling
revalence.
041% (4).0.19% 062% 06°72°144= Male;age 1825  EGM (Casinoand
(5+): 06 062% Non Casino),
Combned sports betlng,
Poker.
0.31% (34) + 035 061% 067°1.19°144* male,younger  EGMs, Poker,
(8).067% 53=061% people,lower “other sports
combined beting’
unemployment,
immigrant

0.64% (3-4); 0.45% 1.13%
(5+); 1.09%

19% (3-4)+.27  0.84%
(5+);046%
combined

051% (5-4).049% 0.88%
(501
e

21%(34)+.23  0.75%

(5+): 0.44%
combined

SOGS-PY: 13%  0.8%

0.6% combined

CPG 1.8% (37);  1.3%
0.7% (8+), 25%

combin

DSM-V-PY: 0.5%
(3-4),0.4% (54)

0.9% combined

CPGI: 1.5% (3.7);  0.7%

0.5% (8+): 2.0%

0.6% combined

109 72°1.44
1.13%

046°1.19=
055
Averaged with the

2009 BzGA study =
0.84%

10* 72 144=
1.0%

Combined with the.
AWI 2011 study =
88%

44°1.19° 1.44 =
5%

SOGSPY: 2.1 *
N 1%

DSM-IV-PY: 06 *

5%
Average = 0.8%

CPGI: 25 58=

Average = 1.3%

CPGL: 2,058
76=0.9%
DSM-IV-PY: 0.6 1
19 * 76=05%

Average = 0.7%

Male; age 16-25;
elementary school
education;
immigrant;
unemployed

Males; age 18- 29

Males; age 21-25;
low level of
education;
immigrant;
unemployment

young age

male; age 16-24;
parent who was
problem gambler;
lowest income.

group; separated or

e, younger.
parents whe

ganbied osury

and

rperonced

gambiing problem,

moker,
i problom

gambling was also.

associated with
being Asian/Asian
British whereas
CPGI problem
gambling was
associated with
being unemployed
and being in bad
health

male, age 16-34;
arent who isiwas.

problem gambler;
ingle, oy

income; minority

group membership

Greater number of
gambling formats;
Internet-casino
gambling; EGMs,
keno, casino table
games

Sports betting; siot
machines; greater

number of
gambling formats.

Comments. Reference URL

BZgA 2007. Funded by German Lotto and Toto-
Bloc, The ate of poblem gambing i proably
underesimaled because some S

ren't answered by the rsspundan(s pooiet bya
fitor mistake

PAGE 2010. Funded by the 16 federal states of
Germany under the gambling state treaty.

d Toto- bzgadel

hito://www. bzga, dels tp:/iwww.bzqa. delt

BZgA 2010. Funded by German Lot

ESA 2009. Funded by Ministry of Health. hitps:/iwwwft deffle

BZgA 2011. Funded by German Lotto and Toto-  hitp://wuw bzga delf

hito:lh

multiple forms.

greater number of
gambiing formats;

table games; sports

andior horse
race

larger number of
gambiing lormals
roker st
(12.

%) onlne sot

machine style
games (9.1%);

fixed 0dds betting
terminals (EGMs)

greater number of

eminals (EGMS)
betting exchanges
(Intemet); Internet
gambiing

Funded by AWI
Info GmbH (umbrella organization for automat
providers including EGMs)

hitp:f/www. gambling

Data collection in
the first time.

ted for  hitp:l) bl

hitp:l/www. gambling


http://www.bzga.de/pdf.php?id=e3424fa656f5a2a402a2d92003669dc5
http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=68
http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=55
http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=68
https://www.ift.de/fileadmin/user_upload/Literatur/Berichte/ESA_2009_Gluecksspiel-Zusatzauswertung.pdf
http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=68
http://www.automatenwirtschaft.de/downloads/emnid-studie-2011-ergebnisse.pdf
http://www.gamblingcommission.gov.uk/research__consultations/research/bgps/bgps_1999.aspx
http://www.gamblingcommission.gov.uk/research__consultations/research/bgps/bgps_2010.aspx
http://www.gamblingcommission.gov.uk/research__consultations/research/bgps/bgps_2007.aspx

Location |Sub-
Regi

Year Study  Age
jon  Conducted

GREAT 2012
BRITAIN

(England &

Scotland)

16+

GREAT
BRITAIN
(Wales)

2015 16+

GREAT
BRITAIN
(England,
Scotlant
Wales)

2015

GREAT 2017
BRITAIN

(England,

Scotland &

Wales)

GREAT 2018 16+
BRITAIN
(England,
Scotland

Wales)

HONG KONG 2001 1564

Sources.

Wardle, H., Seabury, C., Ahmed, H.,
e, C., Byron, C., Corbet, J. &
Sutton, R. (2014). Gambiing

England 2012 and Scottish Health
Survey 2012. Prepared for The
Gambling Commission.

Gambling Commission. (2016). Welsh
problem gambiing survey.
Birmingham, UK: Author.

Conolly, A, Fuler, E., Jones, H.,

Evidence from England, Scotland and
Wales. London: NatCen Social
Research

Conolly, A, Davies, B., Fuller, E.,
Heinze, N.. & Wardie, H. (2018)
Gambling behaviour in Great Britain in
2016: Evidence from England,
Scotland and Wales. London:
Social Research

NatCen

Gambling Commission. (2019),
Gambling participation in 2018;

Behaviour, awareness and atitudes.
Annual Report. Birminghar: Author.

Wong, I. L. K, & So, E. M. T. (2003).
Prevalence estimates of problem and
pathological gambling in Hong Kong.

terican Journal of Psychialry, 160,
1353-4.

Centre for Social Policy Studies of
The Department of Applied Social
Sciences & The General Education
Centre of The Hong Kong Polytechnic
University. (2002, March). Report

on a Study of Hong Kong People’s
Participation in Gambling Activities.
Commissioned By Home Affairs

‘Sample Size

[England] Past year
‘gambling participation
data were obtained
from 7,358 people.
Problem gambling data
were obtained from
6,791 adults. [Scotland]

adults aged 16 and
over. Problem

gambling data were
obtained from 4,081

4048

2004

Sampling Strategy  Survey

Description

See Section 1.2.1 of the ~ Presented as a
report "Sample and health survey.
response” for ful details.

sample is designed to be. Not indicated
representative of the
adult population resident
in Wales aged 16 ant

. The unit of
sampiing is Lower Layer
Supor Output Area
(LSOA) and 69
interviewing points
throughout the Wales are
selected with probabiity

stratification by Local
Authority and Social

Grade.

Survey methodology  Health survey

varied between (England/Scotland)

countries, particularly in ~ ; Survey on a wide

Wales. See Appendix A.  variety of
interesting topics
(Wales)

Survey methodology
varied between
countries, particularly in
Wales.

Combination of
telephone and online.
¥S.

Random digit dialing with
random selection of
individual within the

ousehold. Six attempts
at each number over a
10 day period.

Administration
Method

Data collection for
both the HSE and

carried out face-to-

using
computer-assisted
interviewing

Data collection for
both the HSE and
SHes followed the

using
computer-assisted
interviewing

Face-to-face; paper
self-complation
(England/Scotland)
+ computer-assisted
Self-completion
(Wales).

telephone interview

Respons
e Rate

[England]
Interviews.
were
carried
outat
64% of
sampled
eligible
household

s
Interviews.
were
obtained
with 85%
of adults
in ‘co-
operating’
household

s
individual
response
rate,
based on
alleligible
household

estimated
to

eligible
household

Interviews

s (where

atleast

one.

person
s

was
interviewe
a). The
individual
response
rate,
based on
all eligible
household
s, was
estimated
o be 56%
among
adults,

57.4%

Weighting

Yes. See Section
1.2.4 "Weighting
combined data.

Full details of the
weighting
sirategies used for
the HSE and SHeS.
individually can be
found in their

technical reports.

age, gender

Yes. See Section
1.2.2 for details.

No, but the “sample

gender and age.

Threshold for PG | Assessment
Questions. Instr

Gambled at least
once in past 12-

Gambled at least

once in past 12-

Past year gambling PGSI (CPGI);
DS

Past year gambling PGSI (CPGI);
DSM-V-PY

Gambling Past-Year Problem
sstrument  Availability Gambling Gambling Problem Calculations
Prevalence Prevalence Gambling
Prevalence
PGSI (CPGI); 65% CPGI: 1.0% (37)
DSM-IV-PY 0.4% (8+),1.4%
combined
DSM-IV-PY: 0.5%
(34
PGSI (CPGI) 61% Problem gambler
DSM-IV-PY according to either
DSM-IV or PGSI =
%
63% CPGI 1.1% (37);
M-IV-PY 0.6% (8+): 1.7%
combined; DSM-IV-
PY: 0.7% (34)
57% CPGI: 1.1% (37);
0.5% (8+): 1.6%
combined; DSM-IV-
PY: 0.6% (3+)
46% (past four-
weeks)
DSM-IV NoEGMsin Hong ~ 78.0% (legal 4.0% (3-4).18%  7.6% 58°119° 144"
(modified Kong, gambling = 77.8%;  (5+); 5.8% 76=769
Chinese illegal gambling = combined
version) 4.2%)

(designated as
PY because no
specific time
frame provided)

Corrolates of PG of PG

Being male, being

having ever hat
high blood
pressure.

male spread beting,
beting via a bettin
exchange, playi
pokerin pubs or
clubs, betting
offine on events
other than sports or
horse or dot

racing, and playing
machines in
bookmakers.

male played machines in
bookmakr
(13.7%), bet offine
on events (other
than horse or dog
racingor other
Sports events)
(13.1%) reported
another gambiing
activity not covered

questions(11.6%),
bet offine on dog
racing (9.5%)0r
gambled onlineon
slos, casino o
bingo games
©2%)

male; lower
education; lower
income

horse racing,
sports betting;
casino table games

Comments. Reference URL  Reference URL

formai hitp:lh bling http://hdl hand

behaviour in England and Scotland using data
combined from the Health Survey for England
(HSE) 2012 and the Scotiish Health Survey
(SHes) 2012,

"..we would caution against making cross national  hitp://wvv gambling
comparisons between Wales and the other two
countries because of the underlying differences in
the data were collected. Cross national
comparisons between England and Scotland can
be made as the data were collected using very
similar methods."

Thi information
ehaviour in Great Britain sing data combined
from the Health Survey for England (HSE) 2016,
the Scottish Health Survey (SHeS) 2016 and the.
Wales Omnibus in 2016

Data on rates of problem, moderate and low-risk
gambling are taken from our latest Combined
Health Survey 2016 (which incorporates the
Health Survey for England, the Scottish Health
Survey and the Welsh Problem Gambiing Survey)
due to its use of the full PGS (Problem Gambling
Severity Index) and DSM-IV screens.

hitps:/ivww.gamblin

Reference URL

hitp://aip.psychialryc hip:/iwww.hab. gov.


http://www.gamblingcommission.gov.uk/pdf/Gambling%20behaviour%20in%20England%20Scotland%2010072014.pdf
http://hdl.handle.net/1880/50217
http://www.gamblingcommission.gov.uk/docs/Welsh-Problem-Gambling-Survey-2015.xlsx
http://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-behaviour-in-Great-Britain-2015.pdf
https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-behaviour-in-Great-Britain-2016.pdf
https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-participation-in-2018-behaviour-awareness-and-attitudes.pdf
http://ajp.psychiatryonline.org/cgi/content/full/160/7/1353
http://www.hab.gov.hk/file_manager/en/documents/whats_new/gambling/report-eng.pdf

Location

HONG KONG

HONG KONG

HONG KONG

HUNGARY

ICELAND

ICELAND

ICELAND

ICELAND

IRELAND,
Republic of

ISLE OF MAN

ITALY

Sub-
Region

Year Study
Conducted

2005

2011 (July-
August)

2016

2007

2000

2005

2007

201

20142015

2012

2008

Age

1564

1564

1564

1864

1675

1870

1870

1874

Sources.

Social Sciences Research Centre
(2005). A Study of Hong Kong
People's Participation in Gambling
Activities. University of Hong Kong,
Commissioned by Home Affairs
Bureau, Government of Hong Kong
Special Administrative Region. Dec
2005,

Hong Kong Polytechnic University
(2012). A Study of Hong Kong
Paople’s Participation in Gambling
Activities. Department of Applied
Sacial Sciences. The Hong Kong
Polyiechnic Untorsy. Gommisdoned
by the Secretary for Home Afairs,
Government of Hong Kong Special
Administrative Region. March 2012.

Hong Kong Polytechnic University
(2017). Report on the Study ofHong
Kong People’s Partcipation in
Gambling Activites in 2011

Polytechnic University. Commissioned
by the Ping Wo Fund.

Kun B, Balazs H., Amold, P., Paksi,
Demetrovics, Z. (2011)
Gambling in western and eastermn
Europe: The example of Hungary.
Journal of Gambling Studies. do
10.1007/510899-011-9242-4

IMG-Gallup (2000). Vidhorfsrannsskn
[Atitude survey). Report. Reykjavi
slenskar Markadsrannsoknir.

Olason D. T, Barudottir, S. K.
Gretarsson, S. J. (2005). Pravalonce
of pathological gambiing among
adulsn loeland. Paper presented at
the 6th conference on research
Social Scances. Ryt caand.

Jonsson, J. (2006)
An overview of prevalence surveys of
problem and

pathological gambiing i the Nordic co
uniries. Journal of Gambling Issues,

18,
Olason, D. T., & Gretarsson, S. J.
(2009). Iceland. In G. Meyer,

Hayer, & M. Grifiths (Eds.), Problem
Gambing in Europe: Challenges,
Prevention, and Interventions (pp.
137-151). New York: Springer.

doi: 10.1007/978-0-387-09486-1

Jonsson, J. (2006).

An overview of prevalence surveys of
problem and

pathological gambiing in the Nordic co
uniries. Journal of Gambling Issues,
18,

Olason, D. T. (2009).
Gambling and Problem Gambling Stu
dies among
Nordi Adults: re they Comperatie?
Conference presentation
Nors Conterance, oangs Friand.
tay, 2009

O\ason D.T. (2009)

mbling and Problem Gambling Stu
dlos amon
Nordic Aduts: Ave they Comparable?
Conference presentation @ 7th
Nordio Gonferance, teing, Friend,

Omson ‘DT,H er, T., Brosowski,
T8 Meyer G, (2015). Gambing
the mist of economic crisis: Results
from three national prevalence studies
from Iceland. Journal of Gambiing
Sudos (Epub ahead of

National Advisory C

Drugs and Alcohol 1NACDA) 2016).
Prevalence of drug Use and gambling
in Ireland and drug use in Northern
Ireland Bulletins 1 & 2. Dublin: Author.

Askari, M. (2012). Isle of Man
‘gambling prevalence survey 2012,
Prepared for The Alcohol Advisory
Service, in association with I
Department of Health, Mental Health
Services and the IOM Gambiing
upervision Commission.
Barbaranelli, C. (2010). Prevalence
and Correlates of Problem Gambling
i taly. Bh Euespean Confrence on
bling Stiies and Py esuss.
Seplomber 14-17, 2010
lottomaticagrouy
com/eng/pdfisaciallpre_sintesi_7_10_
paf

‘Sample Size

2003

2024

7005 (Repubhc of
Irelan

2045

2710

1500

3358

3009

1887

1942

2000

Sampling Strategy

Rando digit dialing with
6 attempts in a 23 day
‘window. Random
selection within
household (next
birthday).

Random digit dialing of
listed residential phone
numbers with 3 attempts
to contact each sampled
respondent. Sample
was supplemented with
telephone numbers not
istadin the direcony.
Selection within

househo\d (ceectng
persor

Bincay).
Random digit dialing of
listed residential phone
numbers with 3 attempts
to contact each sampled
respondent.
was supplemented with
telephone numbers not
listed in the directory.

andom selection within
household (selecting
person with next
birthday).
Sampiing add
from the civilregistry
stralified by geographical
location, degree of
urbanization and age.

randorly drawn from the.
national register

randorly drawn from the.
national register

randomly drawn from the.
national register

randomly drawn from the.
national register

Face-{o-face interviews;
computer-assisted
personal interviewing
(CAPI); those who are
normaly resident in
households

A postal questionnaire

Postcode Address File.

Quota sampling for
geographic area, city
size, age, gender

Survey Administration
Description ethod
‘participationin _ telephone interview

‘gambling activities'

“participation in
gambling activiies'

telephone interview

telephone interview

Problem gambling _ face-to-face.
assessed as partof residential
amore thorough  interview; self-

assessment of all_ administered
addiction: *National SOGS
urvey

Addiction

Problems”

telephone interview
+a fow self-
administered mail-
in (n=100)

telephone interview

telephone interview

Face-to-face

Isle of Man Lottery ~ postal
& Gambing study  questionnaire

Respons
e Rate

237%
(CASRO
calculatio

report)

50.31%
‘cooperati
on rate"

85.1%

705%

60.6%

63.4%

51%

Weighting

age, gender

Yes

Yes
weekly basis in
their lfetime

gender, age.

residency

Notindicated, but
presumed

Yes - by gender,
age and former
Health Board

to maximise its
representativeness
of the general
population.

Yes - o reflect the  Gambling in past
relative size of

each group of the

population

Threshold for PG | Assessment
Questions. Instr

rument

DSMHV
(modified
Chinese
version)
(designated as
PY because no
‘specific

time frame
provided)
DSMHV
(modified
Chinese
version
(designated as
PY because no
specifc ime
rame provided)

DSM-V.
(Chinese)

ever gambledona  SOGS-L

DSM-V-L
(NODS-L)

DSM-IV-PY
(DIGS-PY) &
CPGI

cPGl

cPGI

DSM-V-PY

CPGI and
cross.
dlassification
(presumably
using the
SOGS-PY)

Gambling
Availability

No EGMs in Hong
Kong.

Past-Year Problem
Gambling Gambling
Prevalence Prevalence
81.1% (legal 3.4% (3-4):2.2%
gambling = 80.4%;  (5+): 5.3%
combined

illegal gambling =
2.1%)

No EGMsin Hong  62% 1.9% (3-4); 1.4%
Kong in 2011 (5+);33%
combined

61.50% 1.4% (4-9 tems).

304 people per  (65.3% Lifetime)  1.9% (34 14%
EGM in 2006 (5+):33%

280 People per
EGM in 2008

280 People per
EGM in 2008

291 People per
EGM in 2008

combined

0.7% (3-4); 0.6%
(5+):13%

combined

69% DSM-IV-PY: 0.5%

0.5% (8+): 16%
mbined

69.4% (118%  1.3% (3-7),03%
weekly) (89):16%
cor

mbined

76.2% 1.7% (3-7); 0.8%
(8+);25%

combined

64.5%

78% 97.0% (0); 2.4%
(1);05% (2): 0.2%
©)

54% 1.27% (5+)

Problem
Gambling
Prevalence
48%

4.4%

Calculations

53°119%144*
53=4.8%

33°1.19°2.18*
51=44%

1% 33* 72144 =
1.0%

07% 13*1.19* 44=
07%

1.2% DSM-V-PY: 1.1

1197144 76=

1.4%
CPGL: 16 .58

1% 1.6° 5814476
=1.0%

23% 127 (217+149)
2=23%

Corrolates of PG

male; lowest family
income group

male; less
education; lower
family income
group

male, aged 50+,
unemployed

males; age 18-24;
less education;
lower income;
smoker; heavier
drinking; lifefime
cannabis use

Males,

male; 18-25; less
education; single;
ADHD; cognitive
distortions

males; age group
18-25; primary.
education

unemployed and
unable to work due
0 long term
disabilty; lived in a

hold as a
couple.

male, divorced,

gambling problems,
gambling at a
younger age, more.
gambling fallacies,
higher depression
and anxiety,
greater impulsivity,
higher risk taking,
greater motivation
to gamble for
symbolic,
economic, and
hedonistic motives,
lower self- efficacy

of PG

horse racing,

gambiing

horse racing,
soccer betting,
Macau casinos

horserace btting,
mahjong, Mark-Six

betiing

larger number of
james; private
card games; EGMs.

slot machines;
poker, Internet
oker

larger number of

ci
games, s,

Comments.

Alsoincluded a youth survey (aged 15-22).

In 201415, rland, the survey asked about he
mbling

last year and last month prevalence of Gar

for the fist time. Lifetime prevalence was not
asked. Gambiing includes all forms of gambling,

bookmaker's shop, gambling online or by

telephone, placing a bet at a horse or dog racing
playing

card games for
money with friends/family, playing bingo in person

meeting, playing games at a casino,
gaming/slot machines, playin

and other such as work sweepstakes.

Reference URL  Reference URL

hito:l/www hab.gov.

hitp://www hab.gov.t

hitp: /i hab.gov

hitp:lidx dol.org/10.1

hitp://www. camh.net

hito:lidx.dol.org/10.1 hitp:/iwww.camh.net

hitp://www snsus or

hitps:/iwww.health-n hitps:/iwww.health-n

Questionnaire design was compatible with a larger  hitp://ndL handle. net/

gambling prevalence survey, the 2010 British

Gambling Prevalence Survey (BGPS 2010).

hitp:l/www.easg.orgl itp:/iwww lotiomatic

Reference URL


http://www.hab.gov.hk/file_manager/en/documents/publications_and_press_releases/20051214gambling_hkureport_e.pdf
http://www.hab.gov.hk/file_manager/en/documents/publications_and_press_releases/20051214gambling_hkureport_e.pdf
http://www.hab.gov.hk/file_manager/en/documents/policy_responsibilities/others/gambling_report_2016.pdf
http://dx.doi.org/10.1007/s10899-011-9242-4
http://www.camh.net/egambling/issue18/jonsson.html
http://dx.doi.org/10.1007/978-0-387-09486-1
http://www.camh.net/egambling/issue18/jonsson.html
http://www.snsus.org/pdf/2009/gambling_and_problem_gambling_studies_among_nordic_adults_are_they_comparable_olason_snsus_2009_helsinki.pdf
https://dx.doi.org/10.1007/s10899-015-9523-4
https://www.health-ni.gov.uk/sites/default/files/publications/health/all-ireland-dps-2014-15-bulletin-1.pdf
https://www.health-ni.gov.uk/sites/default/files/publications/health/all-ireland-dps-2014-15-bulletin-2.pdf
http://hdl.handle.net/1880/49352
http://www.easg.org/media/file/vienna2010/presentations/Friday/0930/P5/3_Claudio_Barbaranelli.pdf
http://www.lottomaticagroup.com/eng/pdf/social/pre_sintesi_7_10_new.pdf

Location

ITALY

ALY

LITHUANIA

MACAU

MACAU

NETHERLANDS

NETHERLANDS

NEW
ZEALAND

Sub-
Region

Year Study
Conducted

2010

20102011

2006

2003

2013

2004

201

1991

Age

1874

1564

1864

1564

1564

Sources Sample Size Sampling Strategy

1979

Barbaranelli, C., Vecchione, M.,
., & Podio-Guidugl, S. (2013).
Esiimating the prevalence of adult
problem gambiing in Italy with SOGS
nd PGSI. Journal of Gambling
Issues, 28, 1-24. hitp:/idx.doi.org/10.
4300/91.2013.28.3

Selt-report questionnaire
consisting of about 300

2010 (pilot) and July
2010 (study). A quota
mple, balan
geographical area (four
areas), ity size (five

used. Participants were
contacted by an

iewer, and then
invited to fil out a

ire. The

questionnaire was
individually administered
to participants at their
own house. Individuals.
received a
reimbursement of about
20 euros for their
participation. About 5%
of the persons who were
first contacted later
declined to partcipate
and were replaced by
other participants with
homogeneous
characteristics.

Colasante, E., Gori, M. Bastiani, L.
Siciliano, V., Giordan, P, Grassi, M.,
). An assessment
of the psychometric properties of
Italian version of CPGI. Journal of
Gambling Studies,

5292 Cross-sectional study of
representative
randomized sample of

the Italian population

between 15 and

municipalites in the
sample design.

Skokausias (2009). Lituana. n & 1002

er, & M. Grifths (Eds.).

Challenges, Prevention, and
Interventions. New York: Springer.
doi: 10.1007/978-0-387-09486-1

Fong, D. K. C., & Orozio, B. (2005). 1121 Half of all residential

Gambling participation and telephone numbers.

prevalence estimates for pathological provided by the only.

‘gambling in a far east gambiing city: fixec-iine telephone

Macau. UNLV Gaming Research & senvice provider were

Review Journal, 9(2), 15-28. randorly drawn; random
selection within
household.

Institute for the Study of Commercial 2158

Gaming, Universiy of Macao (2014)
A study of Macao people’
participation in gambling activities

Contentiupioade/2013/10/2014.05-16-
120116-76.pdf
De Bruin, D.E., Mejjerman, C.JM., 5575 Households randomly
Leenders, FR.J., & Braam, R\V. solecte
(2006). Verslingerd aan meer dan één postal codes.
spel aar de aard en a landine are phoned
omvang van kansspelproblematiek in hose without a landiine
nederland [Wired to more than one (32%) are given a
game. A study on the nature and questionnaire and asked
extent of problem gambiing in the to complete online or via
iands] esearct paper and pencil and
and Documentation Centre of the return via mail. This
Ministry of Justice, commissioned by procedure is aiso used
the Ministry of Justice.

Goudriaan et al (2009). The con
Netheriands. In G. Meyer, T. Hayer, & the next bithday within
M. Grifths (Es.). Problem Gambing the housshold asked to
InEurope: Challenges,Prevrton. complete the
Interventions. New surveylquestionnaire.
Songer st 0 10070700387 Pre-notifcation leter
09486-1 (citing De Bruin et al, 2006). sentto households. Ten

call attempts.
Bieleman, B., Biesma, S., Kruize, A, ~ 6,000 surveys

Zimmerman, C., Boendermaker, M., conducted among the

Nijkamp, R., & Bak, T. (2 ich population aged

Gokken in kaart: Tweede meting aard 16 and older and 501

en omvang kansspelen in Nederland. _ interviews with regular
Groningen-Rotterdam: WODC, players.

ministerie van Veiigheid en Justitie.

Abbott, MW., & Volberg, RA. (1991) 4053 rando digit dialing;

o selecion vitin
Rousehol up
callbacl

Gambling and Problem Gambling in
caland. Research Series No.
12. Wellington: Department of Internal
fairs.

bkt MW, & oo, RA. (1992)
Frequent Gamblers and Probler
(Garmers n e Zestan Resoarch
Series No. 14. Wellingtor

Department of Inioral Afas.

Abbott, M., & Volberg, RA. (1996)
‘The New Zealand national survey of
problem and pathologi

Journal of Gambling Studies, 12(2).
143-160. doi: http:/dx.dol.org/10.
1007/BF01539171

Volberg, RA., & Abbott, M.W. (1994)
Lifetime prevalence estimates of

76-083, doi: hitp
frooy um/m 1093/ue/23 5976

Survey
Description

survey we are
dmng has to do

etting
ity games,
in which there is an
element of luck or
chance.”

Administration  Respons  Weighting SR
ethod e Rate instrument
self-report Weights have been SOGS [talian
questionnaire defined by Version]; CPGI
considering evelof [talian
education (fou Transiation]
Joveis), occupation
(nine categories),
penetrationidiffusio
ninto the Halian
population of the
games considered
in the survey (12
categories),
geographical area
(four zones) by size
of cty (five levels)
and gender
categories) by age
(six categorie
(note: frequencies
used for the
weighting
pro o
available from the
first author)
postal 35% CPGI (ialian
questionnaire: Version]
No estabiished
instrument
used,
telephone interview 68% lifetime DSM-V
participation in  (modified
gambiing Chinese
version)
(designated as
¥ because no
specifc time

frame provided)

telephone interview Not indicated

Predominantly 28% gender, age, SOGS-PY &
telephone. education, S0GS-L
interview. ethnicty,

ver, household size
respondents could

also complete

online or via paper

& pencil and mail-

in.

telephone interview 66% age, gender and

SOGS-PY &
household size S0GS-L

Gambling Past-Year
Availability Gambling
Prevalence
6305 People per *30.1% of
EGM in 2008 respondents
admitted they had
jambled
550 People per 67.9%
EGM in 2002
495%

2579 People per
EGM in 2004

71.7% (87%
gambled in
Lifetime)

(95% - Lifetime)

Problem
Gambling Problem Calculations Corrolates of PG of PG
Prevalence Gambling
Prevalence

SOGS: probably
pethologiol ~
2.05%; CPGI
proiar gamblmg
4.3% (3-7); 1.3%
(8+); 5.6%
combined
2.1% reported they 2.1% >2.1%. Note:

d financial single item
problems because questions asking

their gambling; bout the presence
2.0% reported they of gambling-related
had psychological roblems always.
problems; 0.1% significantly
reported they had restimates.
‘other’ problems. true rates of
13.0% did not problem gambing
answer the (e, Rockota
question about 2011

Tiiaatonof aone
item screen for
problem gambiing.
Journal of
Gambling Studies.
DOI:10.1007
1510899-010-9232-

).
43°1.19°159°
=6.0%

K

2.5% (3-4); 1.8%
(5+);4.3%

combins

1.9% probable

pathological

SOGS-PY: 0.6% 5% (09",

0.9% combine
SOGS-L: 1.5% (3-
4):1.0% (5+); 2.5%
combined

SOGS-PY: 2.1%
(34); 1.2% (5+);

% combined
SOGS-L: 4.3% (3-
4): 2.7% (5+): 7.0%
combined

26% 33°72%144%
76=26%

males; monthly
personal income of
less than MOP.

72144753 [male age 3050

nonwestern;
unemployed;
single; lower
education

18-29; males;
Maori & Pacific
Islander;
unemployed; single

casino gambling;

betiing on soccer;

mahjong house
mbling

soccerlbasketball
betting; casino
gambiing

larger number of
jambling formats;
illegal gambling;

lots; cards & dice;

casino games

race track betting;
EGMs.

Comments. Reference URL  Reference URL

Results preliminaril that the hitp:l/dx d
psychometric properties of the SOGS and PGSI

canbe confimed n e talan poulalon;  socel

Gesirabilty scale was included in

questionnae.

10.4

Data for this study were drawn from IPSAD—
talia® 2010-2011 (Itallan Population Survey on
hol and other Drugs}: also included the.
Lie/Bet questionnarie; aim of the study included
assessment of the psychometric properties of the
PGI

hitp:/idx.doi.ora/10.1

“This dataset not considered reliable by author;  hitol T
results are from an opinion poll on gambiing.

Reportsummary nicates tht imier eseach i uikias qou
udies were undertaken in 2010 te of
problemipathalogical gambiing vod e bsmg

lower than in 2010.

ito:l/www wode. ol hitp:/idx.doi.org/10.1

hitp:lidx.dol.org/10.1 hitp:/idx.doi.org/10.1

Reference URL


http://dx.doi.org/10.4309/jgi.2013.28.3
http://dx.doi.org/10.1007/s10899-012-9331-z
http://dx.doi.org/10.1007/978-0-387-09486-1
http://www.ias.gov.mo/wp-content/uploads/2013/10/2014-05-16-120116-76.pdf
http://www.wodc.nl/images/ob238_volledige%20tekst_tcm44-59674.pdf
http://dx.doi.org/10.1007/978-0-387-09486-1
http://dx.doi.org/10.1007/BF01539171
http://dx.doi.org/10.1093/ije/23.5.976

Location

NEW
ZEALAND

NEW
ZEALAND

NEW
ZEALAND

NEW
ZEALAND

NORTHERN
IRELAND

NORWAY

NORWAY

NORWAY

NORWAY

Sub-

Region

Year Study
Conducted

1999

2010

20022004

20062007

2010

1997

2002

2005

2007

Age

18+

15+

15+

15+

16+

18+

1574

15
70+

Sources.

Abbott, MW., & Volberg, RA. (2000)
‘Taking the Pulse on Gambling and

Wellington: Department of Interal
fairs.

Abbott, M., Volberg, RA., &
Rénnberg, S. (2004). Comparing the
New Zealand and Swedish national
survey

Studies, 20(3), 237-258. doi:10.1023
/B:J0GS.0000040278.08853.c0
Health Sponsorship Council. (2012).
New Zealanders' knowledge, views
and experience of gambling and
gambling harm: Results from the 2010
Health and Lifestyles Survey.
Wellington: Author. hitp://archive.hs.

org.
nzlsites/defaultiles/publications/Gam
bling%200verview-%20fnl- 120608,
pf

Mason, K. (2006).

Problem Gambling in New Zealand: A
nalysis of the

200203 New Zealand Health Survey.
Wellington: Ministry of Health.

Mason, K. (2009).

A Focus on Problem Gambiing: Resul
1s of the 2006107

New Zealand Health Survey.
Wellington: Ministry of Health.

Department for Social Development
[Northern Ireland]. (2010). Northern
Ireland Gambling Prevalence Survey
2010, Belfast: Author

Gtestam K.G., & Johansson, A,
(2003). Characteristics of gambling
and problematic gambing in the.
Norwegian context: A DSMHIV based
telephone interview study. Addictive
Behaviors, 28, 189-97.00i:10.1016
/S0306-4603(01)00256-8

Gotestam & Johansson (2009).
Norway. In G. Meyer, T. Hayer, & M.
Grifiths (Eds.), Problem Gambiing in
Europe: Challenges, Prevention, and
Interventions. New pringer.
doi: 10.1007/978-0-387-09486-1
(citing Gotestam & Johansson, 2003).
Lund, ., & Nordlund, . (2003).
Pengespill og pengeproblemer i
Norge (Rapport . 2/2000). Oslo:
Statens institut for
rusmiddelforskning

Go(eslam B Johansson (2009).
Norway. In G. Meyer, T. Hayer, & M.
Gifine (Eﬂs ). Praplam Gambing in

(citing Lund & Nordlund, znna)

Jonsson, J. (2006).

An overview of prevalence surveys of

problem and

pathological gambiing in the Nordic co

untries. Journal of Gambling Issues,
8.

Kavi . & Bemisen, W, (2005,
Und ise om pengespill [Sludy of

ambiing for mono Spllova
Soileproblsmer | efokningen. 050
MM

Gotestam, K.G., & Johansson, A.
(2009). Norway. In G. Meyer,
Hayer, & M. Grifiths (Eds.), Problem
Gambiing in Europe: Challenges,
Provention and intsrventons (7p
18). New York: Springer. doi
10.1007/675.0-367 09436 1

Olason, D. T. (2009)

Gambling snd Problem Gambling Stu
dies amon

Nordc Aduts: Are they Comparable?
Conference presentation

Nord Gonfarance, Hels. Firlnd.
May, 2

Spillevaner og
sp\\\apmhlsmar\ den nor

folkningen. Analyserapport 2007.
Synovate ML

Gotestam, K. G., & Johansson, A,
(2009). Norway. In G. Meyer,
Hayer, & M. Grifiths (Eds.), Problem
Gambiing in Europe: Challenges,
Prevention, and Interventions (pp.

2 New York: Springer. doi:
10.1007/678.0-387-00486-1

Olason, D. T. (2009).

Gambling and Problem Gambling Stu
dies among

Nordc Aduts: Aro they Comparable?
Conference presentation

Nord Contarence, Helsn.Firinc.
May,

‘Sample Size

6452

1740

12929

12488

1032

2014

5235

3135

3135

Sus

Sampling Strategy rvey
Description

prenotification letter sent
to listed te\evhune
numbers; survey
conductad by Satstcs

“The survey has to
do with bettin

activiies or games
in which there is an

New Zealar element of luck or
chance, for
‘example Lotto,
TAB or Telebingo.”
The survey was ealth and
designed to be able to  lfestyles”

produce nationally
representative estimates.
The 2010

HLS adopted a multi-
stage, stratified,
probabiy proporional-

sampiing design.
Complex mult-stage
design, with stratification
and

survey letters were sent
1o selected households
before the interviewer
visited the house, and up
0 10 callbacks were
made 1o each selected
household.

Random sample of small “Health Survey
reas (meshblocks), an

from these a sample of

households was

selected, and from each

household one adult and

one chid (ifthere were

Oversampling forl Maori,
Pacific and Asian
ples to ensure
sufficient sample sizes
for these groups. Up to
10 call-backs.
Random sample of 2,069 ‘gambling attitudes
addresses selected from  and activities’
the Pointer Database,

ousehold member.

random-digit telephone

dialing of residential

dwelings; up to 8 call-
s

made to complete an
interview

random selection of

people from the national
registry

Randomly selected from a study of

landiine (50%) and cell  Norwegians
phone numbers (50%)  attitudes to

with quotas for gender,  gambling and
age, and regi gambling habits”

agreed they were sent a
questionnaire in the mail

Randorly selected from “a study of
landiine (50%) and cell  Norwegians’
ione numbers (50%)  attitudes to
with quotas for gender,  gambling and
region ‘gambling habits”

Individuals were asked if
they were willing to
participate, If they
agreed they were sent a
questionnaire in the mail

Administration
othod

telephone interview

face-to-face
residential
interviews

face-to-face
residential
interview

face-to-face
residential
interview

Face-to-face
residential
interview; although
CPGI section
complete

privately

telephone interview

phone + mail i for
those not contacted
by phone

self-administered
mailec-in surveys

self- admmns\ered
mailec-in

Respons Weighting Threshold for PG  Assessment
e Rate Questions insti

Gambling
rument  Availability

75% Yes any lfetime SOGS-Past6 14,877 EGMs in
gambling months & 999, Estimaled
SOGSL population of

3600.0000n ! 195
Soopl per G

Adult gender, ethnicity  gambled on one of CPGI

Sample:  and age the listed gambling

55.5% actvities in the last

(unweight

ed);

56.7%

(weighted)

72% Yes - o represent custom 10 158 people per
the New Zealand question EGM in 2002
adult civiar gambling
population aged 15 screen
and over, who are
non-
institutionalised,

in perman
private dwelings
ind are usually
resident in New
aland.

68% age, gender, gambled on one of  CPGI 197 People per
District Healih ~ the listed gambiing EGM in 2006
Boardareaand  activities in the last
ethnic group. 12 months.

57% age, gender, and cPGI 457 people per
regional distribution EGM in Ireland in

47.8% age " sex* DSM-V 28,600 EGMs in
geography weights. (designated as

calculated, but
were not applied to

PY because no
specific time

4,438,547 in 1999,
155 people per

the problem frame provided) EGM
iing
prevalence rates
55% SOGS-PY& 150 People per
(telephon SOGS-L; DSM-  EGM in 2002
V- M-

response IV-L (NODS)
rate =
65.3%;

ostal
response
rate =
40.8%)
estimated  age, gender, region cPGI 151 people per
tobeas EGM in 2004
low or
lower than
25%

22% age, gender, region cpal

Slot machines were
ved from
Norway in July,
2007 and
reintroduced in
January 2009.

Past-Year
Gambling
Prevalence

(94% - Lifetime;

86% -
months)

Problem
Gambling
Provalence
S0GS6 months:
0.8% (3-4),0.5%
(89):13%
combined
SOGS-L: 1.9% (3-
4)1.0% (5 2.9%
mbined

81% 2.3% (34),0.7%
(5+):3.0%

combined

69.4% ! 2% Cument

g ) 19%
(commneﬂ problem
gambling
and at-isk
gambling)

65.3% 1.3% (3-4); 0.4%
(54 1.7%

combined

75.3% 5.3% (3-7); 2.2%
(8+);75%

Not specifically

1999, Population of indicated, although

31.2% reported
never gambiing.

combined

0.45% (3-4); 0.15%
(5+); 0.6%
combined

81% SOGS-PY: 0.4%

SOGS-L: 0.7% (3

4):0.3% (5+) 1.0%

combined DSV

L 0.8% (3-4); 0.6%

(5+):14%
combined

92.5% 3.6% (3-7); 1.9%
(8+);55%

combined

26% (37),1.7%
(89):43%

combined

Problem
Gambling
Prevalence

Calculations

1% 13°72%144%
76=1.0%

1% 1.7% 58=10%

33% 7.5° 58* 76=
33%

0.8% 06°1.19°150*
74=0.8%

0.7%

SOGS: 06°.72*

17% 55 58* 53=
17%

13% 4.3° 58° 53=
13%

Corrolates of PG

Pacific Island

$50,000; male

living in more
deprived areas;
Maori and Pacific
ethnicities

age 25-34; male;
Maori or Pacific
ethnicity:
employed; iving
alone; lower
educational
attainment;
hazardous drinking,
smokers; poorer
health; mental
health problems

age 35-44; males;

Maori & Pacific

depressive disorder

males; age 18 to
29; single

age 18-30; males

males

of PG

casino games;
EGMs; telebingo

continous forms of

jambiing; EGMs; 4
or more gambling
formats.

greater number of
gambling formats.

EGMs, horse race
betting, football
betiing, online
gambiing

slots; lotteries

larger number of

games; EGMs;
sports betting

Comments. Reference URL  Reference URL  Reference URL.

hitp://www. dia.govL.r hitp:idx.doiorg/10.1

The gambiing section of the 2010 HLS contained
more than 80 questions and was the la

section of the questionnaire. The 2010 HLS also
included questions relating to tobacco control,
healthy eating and sun safety.

hitp:lfarchive.hsc.orc

‘The custom gambling soreen and scoring system
were developed for the 2002103 New Zealand
Health Survey by the Ministry of Health and a
contracted technical specialist, as it was thought
o existing gambling screen met the criteria
required for the screen

hitp://www moh govt

hitp://wwwmoh. got

hitp:lidx.dol.org/10.1 hitp:/idx.doiorg/10.1

hitp:lidx.dol.org/10.1 itp:/iwww,camh.net

Study conducted by Synovate (formerly known as  hitp://wvw. qoodle.c: hitp:/idx.do.ora/10.1 hl s

farket and Media
Intti (M. This tucy was criauod by

g, RA, Abbott, MW, & Munck (May 29,
2006). Review of Kavli & Bernsten, Study on
‘Gambling Habits and Gambling Problems in the
Popuiation.

Study conducted by Synovate (formerly known as  hitp://dx.doi.ora/10.1
Market and Media

Insiate (WMD)
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Location

NORWAY

NORWAY

NORWAY

NORWAY

SINGAPORE

SINGAPORE

SINGAPORE

SINGAPORE

SOUTH
AFRICA

Sub-

Year Study
Region  Conducted

2007

2008

2008

2010

20042005

2007-2008

2011 (May-
August)

2014 (March-

August)

2005

Age

1674

16.74

15
70+

15
70+

18+

Sources.

Bakken, |. J., Gotestam, K_G.,
Grawe, R. W., Wenzel, H. G. & @ren,
A. (2009). Gambling behavior and
gambling problems in Norway 2007.
Scandinavian Journal of Psychology,
50, 333-339. doi: 10.1111.1467-
9450.2009.00713.x

Olason, D. T. (2009).
Gambling and Problem Gambling Stu
dies among

ordo Aduts: A they Comparatie?
Conference presentation

Nordic Conference Helsink, Fiang,

Bakken‘ 1.J. & Weggeberg, H. (2008).
Pengespill og pengespilprobler i
Norge 200

[Gambiing Behaviour and Problem Ga
mbling in Norway 2008]. SINTEF
Rapport AB499.

Olason, D. T. (2009)

Gambling and Problem Gambling Stu
dies among

Nordis Aduts: Ave they Comparable?
Conference presentation @ 7th

wac  Conderence. o, Fnian,

Koo 1.8 Torvik, £ (2008).

Spillevaner og spilleproblemer i

befolkningen 2008 [Playing habits and

'gambling problems in the population
vae.

Norsk Tipping Annual Reports

Pran, KR. & Ukkelberg, A. (2010).
Spillevaner og spilleproblemer |
befolkningen 2010 Synovate Norge.
Norsk Tipping Annual Reports

Ministry of Community Development,
Youth and Spors (2005, Apri).
Ministry of Community Development,
Youth and Sports Survey. Singapore:
Author

Wiy of Comrunly Devlopmer.
Youth and Sports (2005) Roport

urvey on Parlspation n Gambing A
Ciiios Among Singapore
Rosderts, 3006, Sipapore Author.

National Council on Problem
Gambling (2012).

ey on
Participation in Gambling Activiies a
mong Singapore Residents, 2011
Singapore: Author. February 23,
2012

National Council on Problem
Gambling (2015). Report of Survey
on Partiipation in Gambiing Activities
among Singapore Residents, 2014.
Singapore: Author. February 5, 2015.

Colins, P. & Barr, G. (2006),
Gambling and Problem Gambling in
South Africa: The National Prevalence
Study 2006. National Centre for th
Study of Gambling at the University of
Cape Town.

Sample Size Sampling Strategy

3482 Random sample.
10,000 peopie from the
national population

register
mailed a survey.

3441 10,000 surveys mailed
out to random sample
from the national
population register.

3165 Randomly selected from
landiine (50%) and cell
phone numbers (50%)
with quotas for gender,

4636 Randomly selected from
landiine (50%) and cell
phone numbers (50%)
with quotas for gender,
age, and region.
Individuals were asked if

they
were willng to

agreed they were sent a
questionnaire in the mail

2004 random sample of
ces with
oversampling of minority
ethnic.
groups

2300 andomnsample of
resider

oversampung of minority
ethni

318 random sampleof

wers.nmphng of minority
ethni

3000 A probabilty
disproportionate stratfied
sampiing method was
used 1o select the.

ubjects. From a
sampling frame of
residents’ addresses, a
randomly selected
sample of 3,000
Singapore residents was
interviewed using a

and August 2014. The
iy sthlcgroupa
were over-sampled.

3003 1000 from Gauteng;
1000 from Western
Cape; 1003 in KwaZulu-

(chosen as these 3
provinces account for
80% of all gambling
expendiure); sample is

H
H
s

relatively easy access to
legal forms of gambiing;
also surveyed 1000 living
in exceptional poverty.
Approximately 90% of

se surveyed lived in
et or houses e of
brick, as
Iving i shacks or her
informal
dwaling. Person must
have had knowledge of
household finances.

Survey
Description

“a study of
Norwegians’
atiitudes to
gambing and
jambling habits"

“a study of

gambling
gambling bt

activities’

Administration  Respons.
Method e Rate

self-administered
mailec-in surveys
(or completed
online)

self-administered
mailec-in surveys
(or completed
online)

self-administered
mailec-in surveys

self-administered 14%
mailec-in surveys

“The methodology

used by the survey.

company,

Synovate, was

revised between

the 2008 and 2010

raises questions
over the
comparabily of the
two surveys’

ce-to-face 90%
residential
interview

face-to-face
residential
interview

89%

face-to-face
residential
interviey

face-to-face
residential
interview

73%

ouraiecrestionsl face-toaco

ential
intevion

Weighting

36.1% age, gender,

geography

35% age, gender,
hy

23% Age, gender,

Age, gender,

Yes

Yes

Yes

Yes. based on

Statistics as of
2014,

Threshold for PG Assessment  Gambling Past-Year
Questions. Instrument  Availability Gambling
Prevalence
DSM-V-PY &  Siot machines were 67.9%
DSM-V-L removed from
(NODS) Norway in July
2007 and
reintroduced in
January 2009.
DSM-IV-PY  Siot machines were 7%
(NODS) removed from
Norway in July
7 and
reintroduced in
January 2009.
Note: World Count
of Gaming
Machines.
incorrectly reports
250 people per
EGM in 2008
cPGI Slot machines were
removed from
Norway in July.
2007 and
reintroduced in
January 2009.
cPGI 1,686 people per
EGM in 2010,
DSWVPY 243 people per  58% of nose 18
EGM in and above)
DSM-V-PY 2,277 People per 54%
EGM in 2008
DSM-IV-PY 2,351 People per 47%
EGM in 2010
DSM-IV-PY 44%
Gamblers 2,204 People per 91 7% have
Anonymous 20 EGM in 2004 mbled
Questions
Lifetime

Comments.

Problem
Gambling Problem Calculations Corrolates of PG of PG
Prevalence Gambling

Prevalence

DSM-V-PY: 0.4%

09% 077119 53=
(3-4); 0.3% (5+); 4%

7% combin Averaged with

DSM-IV-L: 1.1% (3- Synovate 2007

4);0.7% (54): 1.7% Study = 0.9%
bin

0.6% (3-4); 0.2% %[ 10 3=

(5+):08% 5%

combined

2% (3-7); 1.9%
(84 4.0%
combined

087% 40° 58* 53=
123%

Averaged with
(2008) = 0.87%
2.3% (37, 24%

(8+); 4.4%
combined

135% 4.4 58° 53=
1.35%

4.9% 4.1°1.19=

2.0% (3-4); 21%
(5+);4.1%
mbined

1.2% (34);1.7% 35% 2.9°1.19=3.5%
(5+):29%

combined

1.2% (34): 1.4% 31% 26°1.19=3.1%
(5+);26%
cor

mbin

0.5% (3-4); 0.2%
(5+):0.7%

combined

8% 27% (1.8 149=2.7%)
Extrapolating from

the 2000/2001

sty logeta

Sa% s00s PYS
138% GA

kA
ocepvar

male; 16-24; bon  slot machines;

instant win

conducted by SINTEF organization

male; 16-24; bom  greater number of  conducted by SINTEF organization
james; Interet

gambling; siots

70% male; under
30;low
income; lower
educational
tainment.
urban; single;
unemployed/studen
tsiretirees/pensione
s

Study conducted by Synovate.

80% male; under
30;low
income; less
education; urban
and northem

Intemet gambling ~ Study conducted by Synovate.

pensioners.

hinese; 30-
. highar income.
divorcediseparated

income
male; Chinese; 18-
29 8 40-49; less
than university
education; maried;
middle income

Male; Chinese;

anty personsl
$1. uoo $1.999 and

Sems

nonwhite; poor and
middle income

Results are very tentative due to the
nonrepresentaiive sampling and the extrapolation
toa SOGS 5+ rate from a GA20 rate. This study is
not reported in the tables or included i the
analyses,

Reference URL  Reference URL  Reference URL.

hitp:lidx.dol.org/10.1 hitp:/iwww.snsus.orc

hito://www spillevett, itps/www.norsk-1

www spillevett nojbit hitos:/wwnw norsict

hitp:ffwww meys. aov

hitp:l/www meys.gov

hito:liwww knowtheli
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http://www.snsus.org/pdf/2009/gambling_and_problem_gambling_studies_among_nordic_adults_are_they_comparable_olason_snsus_2009_helsinki.pdf
http://www.sintef.no/uploadpages/218303/a8499.pdf
http://www.spillevett.no/binary/7089/file?download...
https://www.norsk-tipping.no/selskapet/english/annual_reports
http://www.spillevett.no/binary/36282/file?download...
https://www.norsk-tipping.no/selskapet/english/annual_reports
http://www.mcys.gov.sg/MCDSFiles/download/gambling_survey.pdf
http://www.mcys.gov.sg/MCDSFiles/Resource/Materials/GamblingSurveyReport2008.pdf
http://www.knowtheline.sg/pdf/2011_NCPG_Gambling_Participation_Survey_23_Feb_2012.pdf
http://www.ncpg.org.sg/en/pdf/2014%20NCPG%20Gambling%20Participation%20Survey_FINAL.pdf
http://www.responsiblegambling.co.za/media/user/documents/NRGP%20Prevalence%20Study%202006.pdf

Location

SOUTH
AFRICA

SOUTH
AFRICA

SOUTH
AFRICA

SOUTH
KOREA

SOUTH
KOREA

SOUTH
KOREA

SPAIN

Sub-
Region

Year Study
Conducted

2008

20002001

20022003

1984

201

20062007

20142016

Age

18+

18.65

1864

1875

Sources. ‘Sample Size

Ross, D., Barr, G, Collins, P, Dellis,
A., Hofmeyr, A., Kincaid, H.,
Rousseau, J., Schuhr, A,

3000

National Urban Prevalence Study of
Gambling Behaviour. The Research
Division of the National Responsible
Gambling Programme.

Coliins, P. & Barr, G. (2009)
Gambling and Problem Gambling in
South Africa: A Comparative Report.

report prepared for the South
African Responsible Gambling
Foundation.

Colins, P., & Barr, G. (2001).
Gambling and Frabin Gamhhng ins
outh Africa: A National Stu

Rtonal Gonto or e Stucy of
Gambling at the University of Cape
Town.

5800

Collins, P., & Barr, G. (2003).
Gambling and Problem Gambling in
South Africa: A National Study.
National Centre for the Study of
Gambling at the University of Cape
Town.

5816

Lee,CK. Kk, .5, Yamamol, J.

e, H., Kim, Y.S., Han, J H. Choi,
o on v uasoa; Psychiatric
epidemiology in Korea. Part I: gender
and age differences in Seoul. Journal
of Nervous & Mental Disease, 178,
242-246.

5176

Lee, CK,, Kwak, Y.S., Yamamoto, J.,
Rhee, H.,Kim, Y.S., Han, J.H. Choi,
J.0., & Lee, Y.H. (1990b). Psychiatric
epidemiology in Korea. Part l: urban
and rural differences. Journs
Nervous & MentslCisesso 173, 247

s, &1, Loo, G, & Back, K- 4000 tclephone; 4000
J. (2012). The prevalence and nalure ~ Oniine

of gambling and problem gambling in

South Korea. Social Psychiatry &

Psychiatric Epidemiology. http:/idx.
doi.org/10.1007/500127-012-0580-2

Park, S., Cho, M.J., Jeon, H.J. Lee,
W. B0, N, Par 1, Soin, JH.

6,510, although only
5,333 fully completed
DIS for
(2010) Srovaence, inical” pathological gambiing
correlations, comorbidities, and
suicidal tendencies in pathological
Korean gamblers: resuts from the
Korean Epidemiologic Catchment
Avea Study. Social Psychiatry and
Psychiatric Epidemiology, 45 (6). 621-
620, 4oL 10.10071500127-000.0102:9
Yanez, J. A. G. (2017). L
ransformation doljuogo problemico
en Espania. [The Transformation of
Problematic Gambiing/Gaming in
Spam] Revista Espatoa do
Soci 01022325 fesres.
friten

Sampling Strategy

1,000 randomly drawn
from the three main
metropolises
(Johannesburg-
‘Tshwane, Cape Town
and eThekweni
(Durban)); sample
designed to be.
demographically
representative of the
adult population of South
Africa as a whole without
selection for members of
households wi
knowledge of household

kinds of dweling. [This
y differs from
previous S. African
studos s tincludes a
jon of
ve\auve\y aert Scuh
Africans]. Tt
ol ierenes m the
way the data
collected was that the
sample was
deliberately skewed
towards the ‘developed
or first world sector of
the South African
economy rather than
towards t'developing or
third world' sector.”
South African adults 18+

exclusion of people living
in Tribal Trust o remote.
rural areas;
approximately 90% of
those surveyed lived in
flas or houses made of
brick, as opposed to

Iing n shacks o other

household budgets.
Questionnaire ranslated
into all main South
African languages and
administered to
respondents in language
of their choice by
terdeiers S i tht
iage.

Same meihodology as
the 2000/2001 study.

Urban samples from
Seoul and rural samples
from scattered rural
locations; all family
members 18 - 65
interviewed i they had

onths in the
house

Cell Phones: Random
digit ialing; age x
gender call quotas that
were at least 50% of

attempts spread over a 1

census figures; 3 email
solicitations
stratified cluster sample.

household

Survey Administration

Description ethod
face-to-face
residential
interview

Leisurelrecreationa Face-to-face
I activities? (as was  residential
ne in the interview.

survey by the However, the 20

same survey firn?) questions from
Gamblers.
Anonymous and
from Alcoholics
Anonymous were
administered by
asking respondents
to il out a card and

lace it

(anonymously)ina
box

Leisurelrecreationa Face-to-face
I activities? (as was  residential
ne in the 2006 interview.
survey by the
same survey firm?)
Gar

to fil out a card and
(@nonymously) in a
box.

Gambling face-to-face
residential
interview
general survey of

yohiatric
disorders
“health & phone
recreational interview self
behaviour administored oniine
(Oniine Panel)
Gambling face-to-face
component residential
contained within a  interview

general survey of
psychiatric
disorders.

Respons Weighting Threshold for PG ' Assessment  Gambling Past-Year Problem
e Rate Questions instrument  Availability Gambling Gambling Problem Calculations Correlates of PG  of PG
Prevalence Prevalence Gambling
Prevalence
any participation in  Gamblers 2,075 People per 52.1% CPGL 8% 1) 64% 11.0°58=64%  younger age; Ranking games.
gambing Anonymous 20 EGM in 2008 % (8+); 11% depression; ased on
Questions; o substance abuse  proportions of
cpal participants at high
fisk for problem
gambing, we
obain, from
highest to lowest:
ice games for
money, Card
james for money,
Roulete, Fafi/
iChina tied with
Horse racing and
other animal events
tied with Electronic
gaming machines,
Lucky draws,
Scratch cards tied
ith Slot machines
tied with Bingo,
ottery / Lotto;
casino gambling is
negatively
associated with
problem gambiing
amblers 2,132 people per  74.4% have GA20-L: 3.8% (7+) 2% (14*149=21%)
Anonymous 20 EGM in 2002 gambled SOGS-PY: 1.4%
Questions )
(Lifetime, as all
the questions.
ask
about ‘ever);
50GS
(designated as
PY, as no time
frame is
specified a
e term ‘ever
has been
over
the questions)
2,132 people per  79.9% have 7+=46% 25% (17* 140 =25%)
Soommous 20 EGH 3003 I Extrapolating from
westions - the 2000/2001
Lifetime study to geta
SOGS score: 1.4%
SOGS-PY 5+/
38% GA20= 7/
4.6% GA20; 7=
1.7% SOGS-PY 5+
835% No EGMs in DSM-ILL (DIS-I)  1.02% 14% (102°26° 53=  age 4565
South Korea in (pathological 1
1984, gambiing)
Cel age, gender Gambiing atleast  CPGI (cell 32,796 People per 41.8% Cell Phone: CPGI 084% 10° 58°144=  Gambling fallacies; Greater number of
on phones): CPGI, EGM in 2010 0.70% (3-7); 0.33% 0:84% mental health games; betting on
17.0% some form PPGM, NODS (64):1.0% problems; lower  horses, bicyciing,
Online (oniine) combined income; male;  or motorboat
Panel Online Panel for races; Internet
202% age 65 gambling ~ gambing; casino

CPGI: 7.6% (37)
3.8% (8+); 11.4% motivtion (to
combined escape)

26% 15+) 57%

81.7% age, gender, region DSM-IV-L (DIS- 36,878 People per S 414;, 08% 09% 08°26* 44=  male, age 30 - 49,
) EGM in 200¢ (5+) 0.9%

jwidowed,

g, aubstance
abus

sorder, amvty
disorders

PGSI; DSM-V

gambiing; social
gambling; sports
betting

poker; EGMs;

divorced/separated horse racing

Comments.

Survey administered by Ipsos-Mori.

The requirement tha the person had to have
Kaouiece ofhousehld nances "l have bissed
respondents in favour of senor mermbers o
eaanelas: Romsts miet bssoan vy
entaive duelo the nanvepresoniie saping
This study is not eported inthe tables or ncluded
in the analyses.

Rapesid e 2001 it using s orialy
selected sample but did not use SOGS instrument,
as its emphasis on financial cnnsequences os
borrowing, bounced cheques, selling assets) was
unsuitable for large portions of the population.
Results must be seen as very tentative due (o the
nonrepresentative sampling and the extrapolation
102 SOGS 5+ rate from a GA20 rate. This study is
not reported in the tables or included in the
analyses.

Results verytntaive because o the nknown

factor that should be applied to the DIS-
i and e facttnl DIS ony has 4 questons,
whereas the DSM-II has 8 criteria. Results are not
included in the tables or the analysis.

First prevalence study o exclusively use cell
 random digit
dialling.

Review of ok place

Reference URL  Reference URL

hitp://www.responsit hitp:/iwww.responsit

hitp://www responsit

hitp:isarqf.org.zalws hitp:isargf.org zalwi

hitp:lidxdoi.org/10.1

hitp:/idx.dolorg/10.1

hito:f/wwww fes-soc

to
between 2014 and 2016. The studies were
produced by different authors and used different
methodologies. The studies, when combined,
indicated a prevalence rate of 0.3% for the
‘Spanish population aged from 18 to 75; Page 8 of
the article provides a detailed listing of known
‘Spanish gambiing prevalence studies.
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York: Sprnger Go: 10.10071076-0-

387-09486-1
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The cases of Gerr
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Gambling Studies,

12, 179-192. doihttp:fdx.doi org/10.
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York: Springer. doi: 10.1007/978-0-
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1007/BF01539173
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York: Springer. doi: 10.1007/978-0-
387-09486-1
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National Institute of Public Health

Volberg, RA., Abbott, MW.,
Ronnberg, S., & Munck, LM. (2001)
Prevalencs and ks ofpathologica
gambling in Sweden.

Paychisica Seandnais 104(4),

Abbott, M. W., Volberg, R A, &
Rénnberg, S. (2004). Comparing the
New Zealand and Swedish national
surveys of gambling and problem
‘gambling. Journal of Gambling
Studies, 20(3), 237-258.doi: 10.1023
/B:J0GS.0000040278.08853 0
Swedish National Institute of Public
Health (2009, November 24)

WELOGS — a Population Study on
Gambling and Health 2008/08: A
Presentation of Key Findings from the
First Data Collection. Breakfast
seminar World Trade Center,
Stockholm.

Swedish National Institute of Public

Healh (2011) Spol om pongar och
pelproblem | Sverige

SWELOGS, Swecith Longnludma\

Gambling Study. Report No. 3.

Sampling Strategy  Survey Administration  Respons  Weighting Threshold for PG  Assessment
Description Method e Rate Questions Instrur
1615 face-to-face
residential
977 face-to-face
residential
3000 face-to-face
residential
1230 face-to-face
residential
1624 face-to-face
residential
1028 face-to-face
residential
7139 stralified by age, gender, “| am calling from 8% phone; 1% 71.9% yes
and education; Statistics Sweden  mai (ones who
oversampling of age 15- for a large study of ~ could not
17 (n = 1000) and people’s gambiing  contacted by
immigrants (n=500)  habitsandthe phone)
ddiction to
mbling
Sweden”
15000 “astudyabout telephone interview 63% Yes
gambiing and -+ mal (for
alth” individuals
uncontactable by
phone)

Problem
Gambling Problem Calculations Corrolates of PG
Prevalence Gambling
Prevalence

1.7% (23): 1.6% males; low
(@+):33% (24) income; 18-

30; lower

educa

1.7% (2:3): 3.3%
(@4):5.0% (24)

1.6% (3-4); 1.4% 14% 30°119% 53+
(5+):3.0% (3+) 74=14

2.5% (3+) 12% 2511975374
=12%

alcohol abuse

males.

0.9%L (34) 0.3% 1% 5°26°74=1.0% males; 31-

PY (54),0.2%L (3-
4)0.3% PY (54);
1.1% L (3-4) 0.5%
PY (54)

1.4% (34); 2.0% 16% 3.4°1.19° 53°
(5+);34% (3+) 74=16%

SOGS-PY: 14% 14% SOGS-PY: 20"
(3-4); 0.6% (5+); 72°144° 76
2.0% combined 16%

SOGS-L:2.7% (3
) 1.2% (5+); 3.9%

1.2% Average =
14%

combined
DSM-IV-PY: 0.6%
(3+),0.3% (5+);
0.9% combined

SOGS-L: 2.4% 1.5% SOGS-PY:2.0°
4;15%45')42% 7271447 76=
combined 16% CPGI: 22*
SOGS-PY: 1.2% “144°
(3-4); 0.8% (5+); 1.4% Average:
2.0% combined 15%
CPGI: 1.9% (3-7);
0.3% (8+): 22%

mbined

: married;
alcohol abuse

males,

males; 15-24;
gambling at an
early age;
immigrants; more
likely receive social
welfare; socall
unstable childhood;
adopted; gambling
fallacies;
dissociative states;
negative I
experiences;
depression; aloohol
abuse; personality
disorders,
substance use

males; 16-24;
poorer mental
health

16-
24; lower education

Comments.

In 2005 spending per capita in Spain was 642
Euros, one of the highest n the European Union,
“This study not included in the tables or analyses.

In 2005 spending per capita in Spain was 642
Euros, one of the highest in the European Union.
“This study not included in the tables or analyses.

In 2005 spending per capita in Spain was 642
Euros, one of the highest in the European Urnion.
“This study not included in the tables or analyses.

In 2005 spending per capita in Spain was 642
Euros, one of the highest n the European Union.
This study not included in the tables or analyses.

In 2005 spending per capita in Spain was 642
Euros, one of the highest in the European Union.
“This study not included in the tables or analyses.

n 2005 spending per capita in Spain was 642
the highest in the European Urion.
“This study not included in the tables or analyses.
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Location

SWITZERLAND

SWITZERLAND

SWITZERLAND

UNITED
STATES

UNITED
STATES

UNITED
STATES

UNITED
STATES

Sub-
Region

Year Study
Conducted
1998

2005
2006-2007
1975

1998
19992000
2001-2002

Age

14+

18+

18+

18+

Sources. ‘Sample Size

Bondolf, G, Osiek, C., & Ferrero, F.
(2000). Prevalence estimates of
pathological gambling in Switzerland.

2526

1034/ 1600-0447.2000.101006473.x

Bondolfi & Ferrero (1999). Cited in
Hafeli, J. (2009). Switzerland. In G.
Meyer, T. Hayer, & M. Griffiths (Eds.).
Problem Gambling in Europe:
Challenges, Prevention, and

Interventions (pp. 317-326). New
York: Sprnger do: 10.1007/976.0-
387-09486-1

Bondolf, G., Jermann, F., Ferrero, F., 2003
Zullino, D., & Osiek, C.H. (2008).
Prevalence of pathological gambling
in Switzeriand aftr the opening
casinos and the infroduction of new
preventive legisiation. Acta
Peychitica Scandnavea, 1170
tp://dx.doi.org/10.
i t600.0047 2007110
Brodbeck, J, Durrenberg
S 07 Crondgenstidie
Spielsucht; Pravalenzen. Nutzung der
Glicksspielangebote und deten
Einfluss auf die Diagnose des Patholo
gischen Spielsen [Baseline study:
Prevalences and consumption of
games of change and ther inflence
on the diagnosis of pathological
gambing]. Ber: University of Bern.

a497

Hafeli, J. (2009). Switzerland. In G.

York: Springer. doi: 10.1007/978-0-
387-09486-1 (citing Brodbeck et al.,
0

Sampling Strategy

stratified for age, gender,
region, occupation

Random digit dialing. Up

occupational status.

Random sampling of
listed landiine phone.
numbers (excluding the
3%

with unlisted; and the 12-

15% of households only

with a cell phone) with

subsample sizes

stratified to regional size;

random selection within
ousehol

o Naﬂona\ s Poicy oward Gambing. 1749 KOG repor)
(1976). Gambling in America: Final

Heport Washingion, BG. Author

Kallt M. Sl . Dienan T &
Hybels, J.(1979). A

Ionoican Ganbing Ao and
Benavior. Ann Arbor, MI:Institute for
Social Research, The University of
Michigan

National Opinion Research Center.
(1999). Gambling Impact and
Behavior Study. Chicago: Author.

National Opinion Research Center. 2047
(1999). Gambling Impact and

Behavior Study. Chicago: Author.

Welte, J. W., Barnes, G.
Waciorok WE . Teail .G, &
Parker, . (2002). Gambiing
participation i the U.S. - results from
a national survey. Joural of
Gambling Studies, 18(4), 313-337.
doi: 10.1023/A:1021019815591

2630

Petry, N.M., Stinson, F.S., & Grant, B. 43,093 (PG was.
F. (2005). Comorbidily of DSM-IV  assessed in a
pathological gambling and other probabilty subsample
psychiatric disorders: Results from the of 3435 of the 9282
National Epidemiologic Survey on  respondents)

Alcohol and Related Conditions.

(NESARC). Journal of Clinical

Psychiatry, 66, 564-574.

design; First, a set of
primary sampling units
(counties, large cities,
and boroughs) were
selected at random to
represent ll of
household dwelings in
the count

Approximately 3,250
households were then
selected randomly within
these primary sampling

completed in
approximately 2,680
households, or 82.5% of
those sampled. Survey

al
Research, University of
Michigan

Random digitdialing (n =
2,417)+ Patron survey
sample (n=

Weighting procedure in
order to combine the
telephone survey
respondents and the.
patron sur

respondents.

Random digit dialing with
random selection of
individual within the
household;

‘geographically straffied

Survey
Description

Telephone

selected to
represent your

ousehold by
participating in the
Gambling Impact
and Behavor Study.
which is sponsored
by the National
Gambling Impact
Stud

Commission”
Patron
Questionnaire:

low | would fike to
ask about your

Problem gambiing

\a.ger survey o0
substance
uselabuse.

Administration
othod

telephone interview

telephone interview

telephone interview

face-to-face
residential
interviews

Respons Weighting
e Rate

59% Yes,

47% Yes,

40.4%
participati

Yes

755 gender aduning

mpiing).

geogranny
household type,

income,

, race,

education, and

occupati

ion

telephone interview (cooperati patron survey
te of - appropriately

telephone interview

face-to-face
residential
interview

55.5%)

weighted

65.4% household size,
gender, age, race.

81% Yes

Threshold for PG | Assessment
Questions. instrument

S0GS-PY
SOGS-PY &
S0GS-L

Spending at least  DSM-V-L

CHF 500 per (NODS)

month (634 USD)

on gambing at

som

Pontin thir ves +

an attempt to

control their

gambiing behaviour

atsome point in

their lives.
“Clinical
analysis” based

n ) the

similarty of the:
respondent
answered 1
questions
relative to how
274 known
compuisive
gamblers
answered the
same questions;
b) observations
recorded by the
interviewer
the end of each
interview; c)
betting patiems
reported by the
respondent.

Losing $1000r  DSM-V-PY &

more inasingle  DSM-V-L

day of gambling, ~ (NODS)

andior been behin

least $100 across

an entire year at

some point in their

lives.
DSM-IV-PY
(DIS-V-PY)

Tobe routed into  DSM-V-L

the Gambiing (Alcohol Use

secton of the Disorder and

interview,
respondents had o Disabiles
acknowledge Int

Raving gampled”  Schedule -
atleast5 timesin  DSM-IV)

their fe, resuiting

quarter of
respondents being
administered
questions about
problem gambiing.

Gambling Past-Year Problem
Availability Gambling Gambling Problem Calculations

Prevalence Prevalence Gambling

Prevalence

8,505 EGMs in 2.2% (34); 0.8% 24% 30° 72° 144"
1999, Population in (6+):30% 76=24%
1999 was combined
7,164,434 834
people per EGM.
659 people per SOGS-PY: 0.8% 1% 13° 727 1.44%
EGM in 2004 @4y05% 76=1.0%

ined = 1.3%
Soeat 2% (>
4)11% (54);
combined = 3.3%

2191 People per
EGM in

(34.4% participated

0.6% (34); 0.3% 04% (09°1.19* 44+
(5+);09% 1.44° 53=04%)
game of chance  combined
during the month

prior to the survey)

Mostconino sfe 912 (Litime = w8 et of e
gambling 68%) dlini
expansion occurred
after 1989 (after
IGRA). national sample
could be classified
as "probable”

compulsive
gamblers.

Most casino style  63% (86% Lifetime) DSM-IV-PY: 0.7% 17% 13°1.19°1.44*
2 76=17%

gambling ). 0.6% (5+);
expansion occurred 1.3% combine
r 1980 (after DSM-IV-L: 1.5% (3-

4);1.2% (5+); 2.7%
IGRA). 582,604 combined

makes 47 people
per EGM.

Most casino style
gambling
expansion occurred combined

82% 2.1% (3-4), 14% 46% 35°1.19% 1447
(5+): 35% 76=46%

population of

272,690,813 this

makes 468 people

per EGM.

26 44=

0.42% (5+) 0.48% 0.42% *
0.48%

426 People per
EGM in 2002

Corrolates of PG of PG
alcohol abuse;  proximity to
males, singles, jambiin

people under age
e wh

began gambling in
adolescence

No significant
differences found
between non-
gamblersi/non-
problem
gamblers and
peolempathologe
al gamb

Males. EGMs.

Males.

males; age 50-64

males; Blacks,
Hispanics and
Asians; lower
socioeconomic
status.

Alcohol use
isorder, drug use
disorder, tobacco

e, mood

disorder, anxiety
isorder,

black, age 4564,

residing in western
or southern US.

especially EGMs.
29; peoplewho  outside casinos

Comments. Reference URL  Reference URL

hitp:lidx.dol.org/10.1 hitp:/idx.doi.org/10.1

Replication of 1998 survey; method used was.
identical to the previous
survey.

hitp:/idxdol.org/10.1

These fgures re uvalible us o the very
stringent criteria required o be administere
problem gambiing instrument: a) using a munelary
loss as a threshold (especially a very high one)
xcludes many protiam panilers who dary

Josses (outwi acknowiogge the froquency ofheir
gambling); b) requiring an admission of an
attempt to control gambiing excludes problem
gamblers who have not yet attempted this. This
study is not included i the tables or the analyses.

hitp://www. gesundhe hitp:/idx.doiora/10.1

hitp://hdl hand

The 1678 survey inciudeds adult
survey of 296 persons in three counties in the.
State of Nevada. This study not included in the
tables or analyses.

hitpilicioudd norc.uc

hitp:lidx dol.org/10.1

‘The threshold for administering PG questions s hitp:/wuww. psychiatc
(00 stringent, as it requires respondents o self-

identify as a gambler. Consequently, the obtained

rate of problem gambling is also an underestimate.

Reference URL


http://dx.doi.org/10.1034/j.1600-0447.2000.101006473.x
http://dx.doi.org/10.1007/978-0-387-09486-1
http://dx.doi.org/10.1111/j.1600-0447.2007.01149.x
http://www.gesundheitsfoerderung-uri.ch/fileadmin/dateien/dokumente/Wissen/grundlagenstudie_spielsucht.pdf
http://dx.doi.org/10.1007/978-0-387-09486-1
http://hdl.handle.net/1880/41368
http://cloud9.norc.uchicago.edu/dlib/ngis.htm
http://cloud9.norc.uchicago.edu/dlib/ngis.htm
http://dx.doi.org/10.1023/A:1021019915591
http://www.psychiatrist.com/abstracts/abstracts.asp?abstract=200505/050503.htm

Location

UNITED
STATES

UNITED
STATES

Sub-
Region

Year Study
Conducted

2001-2003

20112013

Age

18+

18+

Sources.

Kessler, R.C., Hwang, |., LaBrie, R.
Petukhova, M., Sampson, NA.,
Winters, K.C., et al. (2008). DSM-V.
pathological gambling in the National
Comorbidity Survey Replcation
Psychological Medicine, 38(9), 1351-

/S0033291708002900

Welte, J. W., Bames, G. M. Tidwell,
M. 0. Hoffman, J. H., & Wieczorek,
W. F. (2014). Gambling and problem
gambling in the United States:
Changes between 1999 and 2013,
Journal of Gambling Studies [Epub
ahead of print]. ht:/idx.doi.org/10.
1007/510899-014-9471-4

‘Sample Size

3,435 (PG was,
assessedina
probabilty subsample
of 3435 of the 9282
respondents)

2963 Random digit dialing with
random selection of

Sampling Strategy

$50 for participation

individual within the
household;
geographically stratified

Survey
Description

Problem gambling
part of a much
larger survey on
mental health
conditions.

Administration
Method

face-to-face
residential
interview

telephone interview

Respons Weighting Threshold for PG ' Assessment  Gambling Past-Year Problem
e Rate Questions instrument  Availability Gambling Gambling Problem
Prevalence Prevalence Gambling
Prevalence
709% Yes Person reports  DSM-IV-L 426 People per  (Lifetime =78.4%)  2.3% (1-4); 0.6%

gambing 100 or  (CIDkLifetime) EGM in 2002 (6+):29%

more on some type: combined

of gambling PLUS

rson endorses at

least one of four

questions about

problem gambiing

(ie., interference

with responsibltes

atwork, school o

home; repeated

arguments or

serious problems

with family, friends,

neighbors, or

coworkers; hiding

gambiing fr

friends or family;

im o be winning
when actually
9)

540%  Yes, adjustments DSM-IV-PY 76.9% 3.6% (3-4); 1.0%
(landiine o account for (DIS-V-PY); (5+).4.6%
sample);  selection by 50GS mbin
627% landine or cell
(el phone; also
phone  weighted for
sample)  gender, age and

U.S. population.

Calculations

15% (29%119% 44 =
1.5%)

Corrolates of PG

young; male; black;
gambiing earlier

male, black,
Hispanic, lower
socio-economic
status.

of PG

Comments. Reference URL  Reference URL

f
gambling formats;

(5+) were

of pr hitp:l/dx doi.org/10.1
“estimated" to be 0.3%, but the mechanism for

card games; sports _estimating these past year rates was not specified.

betiing with
bookie; EGMs;
betting on horse
racing or cock/dog
fights.

standardized rate is very tentative because of
the overly stringent crteria used before
‘administering the problem gambling assessment
instrument. This study is not included in the tables
or the analyses.

Replication of 1999-2000 survey by Welte etal;  hitp//dx.doi.org/10.1
ieasures and methodology for both surveys was

the same; respondents paid $30.

Reference URL


http://dx.doi.org/10.1017/S0033291708002900
http://dx.doi.org/10.1007/s10899-014-9471-4

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations

Demographic
Correlates of PG
Game Correlates of PG

AUSTRALIA

1999

18+

Productivity Commission. (1999). Australia’s Gambling Industries.
Report No. 10. Chapter 6. What is Problem Gambling? & Appendix F.
National Gambling Survey. Canberra: Ausinfo.

3,498 full interviews from initial sample of 10,525

modified random digit dialing; random selection within household;
stratified by region, age, gender; all regular gamblers sampled, but only
1/4 nonregular gamblers and 1/2 nongamblers

‘attitudes toward gambling’

telephone interview

47%

region, age, gender, household size; adjustment made for the random
selection of 1/4 nonregular gamblers and 1/2 nongamblers

participated in a form of gambling (other than lottery games and Instant
win tickets) 1/week or more

SOGS-PY

105 People per EGM in 1999. 71 people per EGM in NSW/ACT; 158
people per EGM in Victoria; 116 people per EGM in Queensland; 117
people per EGM in South Australia; 1576 people per EGM in Western
Australia; 198 people per EGM in Tasmania; 158 people per EGM in
Northern Territory.

82% (excluding raffles); 80% NSW; 81% Victoria; 86% Queensland;
77% South Australia; 84% Western Australia; 77% Tasmania; 80%
ACT; 80% Northern Territory.

2.8% (3-4); 2.1% (5+); 4.9% combined(SOGS 5+ for individual
states/territories: 2.55% New South Wales, 2.45% South Australia,
2.14% Victoria, 2.06% Australian Capital Territory, 1.89% Northern
Territory, 1.88% Queensland, 0.70% Western Australia, 0.44%
Tasmania)

3.9%

Australia: 4.9 * .72 * 1.44 * .76 = 3.9%(4.16% New South Wales, 4.00%
South Australia, 3.49% Victoria, 3.36% Australian Capital Territory,
3.08% Northern Territory, 3.07% Queensland, 1.14% Western
Australia, 0.72% Tasmania)

age 18-25; males; separated/divorced; unemployed; slightly lower
income; less education; non-English spoken at home; student

EGMs, race betting, casino table games



Comments
Reference URL http://www.pc.qgov.au/projects/inquiry/gambling/docs/finalreport



http://www.pc.gov.au/projects/inquiry/gambling/docs/finalreport

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate

Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

AUSTRALIA

2013

18+

Dowling, N. A,, Youssef, G. J., Jackson, A. C., Pennay, D. W., Francis,
K. L., Pennay, A., & Lubman, D. I. (2015). National estimates of
Australian gambling prevalence: Findings from a dual-frame omnibus
survey. Addiction. doi: 10.1111/add.13176

1,768 in PGSI sub-sample; original sample of 2,000

dual-frame (landline / mobile) sample design using CATI random digit
dialling (RDD) aimed to obtain a nationally representative sample;
selected from each household using a random allocation to the “next
birthday method”; landline frame used probability proportional to size
quotas for 15 geographic strata

telephone interview

AAPOR Response Rate was 19.5% (21.7% landline; 17.8% mobile),
the cooperation rate was 43.1% (38.0% landline; 49.7% mobile), and
the refusal rate was 33.0% (42.0% landline; 24.4% mobile)

age, gender, educational attainment, country of birth, geographical
location, telephone status; in-scope persons in each household,
number of landline telephone connections; adjusted for the overlapping
chances of selection for persons with both landline and mobile
telephones into both sample frames

PGSI

63.90%

PGSI: 1.9% (3-7); 0.4% (8+); 2.3% combined

higher for mobile phone respondents vs. landline respondents



Comments dual-frame (50% landline and 50% mobile telephone) computer
assisted telephone interviewing; first to comprehensively explore the
impact of dual-frame sampling approaches in a nationally
representative sample with standard measures of gambling
participation and problems.

Reference URL http://dx.doi.org/10.1111/add.13176



http://dx.doi.org/10.1111/add.13176

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments
Reference URL

BELGIUM

2006

16-99

Druine, C., Delmarcelle, C., Dubois, M., Joris, L., & Somers, W. (2006).
Etude quantitative des habitudes de Jeux de hasard pour I'offre
classique et un ligne en Belgique [Quantitative study on online and
offline gambling behaviour in Belgium]. Bruxelles: Foundation Rodin.

Druine (2009). Belgium. In G. Meyer, T. Hayer, & M. Griffiths (Eds.),
Problem Gambling in Europe: Challenges, Prevention, and
Interventions. New York: Springer. doi: 10.1007/978-0-387-09486-1

(citing Druine et al., 2006).
3,002

telephone interview

DSM-IV-PY (DSM-IV-MR)

384 people per EGM in 2006
59.7%

1.6% (3-4); 0.4% (5+); 2.0% combined

2.8%

20*1.19*1.59* .74 = 2.8%

male; age 16-24; single; lower socioeconomic

"EGMs; casino; horse race betting; sports betting; Internet;
telephonephone-in quizzes"

http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions

Assessment
Instrument

Gambling Availability
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BRAZIL

2005-2006

14+

Tavares, H., Carneiro, E., Sanches, M., Pinsky, |., Caetano, R.,
Zaleski, M., & Laranjeira, R. (2010). Gambling in Brazil: Lifetime
prevalences and socio-demographic correlates. Psychiatry Research,
180(1), 35-41. doi:10.1016/j.psychres.2010.04.014

3,007 (2346 of which were 18+)

Stratified sampling of gender and geographic region; household
member with most recent birthday selected; 3 attempts for each
household.

face-to-face residential interview
66.4%
household size, gender, education, age, and geographic region

Everyone administered the two question Lie/Bet Questionnaire (LBQ).
Individuals scoring as probable problem gambler on the LBQ (i.e.,
answering at least one of the two questions affirmatively) were
administered the NODS-L (18+) or DSM-IV-Juvenile-PY if they were
aged

14 - 17.

DSM-IV-L (NODS-L & DSM-IV-Juvenile; Fisher, 1992)

No EGMs in 2006
(12% engage in monthly gambling)

1.3% (1-4); 1.0% (5+); 2.3% combined
0.9%
(2.3*1.19* .44 * .76 = 0.9%)

young, male, unemployed, nonstudent



Comments

Reference URL

First study to investigate the prevalence of gambling and problem
gambling in a national Latin—American sample. The standardized rate
must be seen as very tentative because of the overly stringent criteria
used before administering the problem gambling assessment
instrument. Another problem is that the DSM-I1V-Juvenile questions use
a mixture of current and past year time frames, whereas the NODS-L
has a lifetime time frame. This study is not included in the tables or the
analyses.

http://dx.doi.org/10.1016/j.psychres.2010.04.014



http://dx.doi.org/10.1016/j.psychres.2010.04.014
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CANADA

2000
18+
Ferris, J., & Wynne, H. (2001). The Canadian Problem Gambling

Index: Final Report. Submitted to the Canadian Centre on Substance
Abuse.

Ferris, J., & Wynne, H. (2001). The Canadian Problem Gambling
Index: User Manual. January 28, 2001. Submitted to the Canadian
Centre on Substance Abuse.

3120

Random digit dialing stratified by region (Atlantic, Quebec, Ontario,
Manitoba/Saskatchewan, Alberta/BC. Household member with most
recent birthday selected.

‘gambling survey’

telephone interview

No
gambled in past 12 months

CPGI, SOGS-PY, DSM-IV-PY

53,877 EGMs in 1999. Estimated population in 1999 is 30,750,000.
Approximately 570 people per EGM in 1999.

CPGI: 2.4% (3-7); 0.9% (8+); 3.4% combined
SOGS-PY: 1.3% (3-4); 1.3% (5+); 2.6% combined
DSM-IV-PY: 0.7% (5+)

2.2%

CPGI: 3.4 *.58 *1.59* .74 = 2.3%

SOGS-PY: 2.6 *.72*1.59 * .74 =2.2% DSM-IV-PY: 0.7 * 2.60 * 1.59
* .74 = 2.1% Average = 2.2%

males; 18-24 age group; 25-34 age group; under $20,0000 annual
income

http://www.ccsa.ca/2003%20and%20earlier%20CCSA%20Documents/c
http://www.ccsa.ca/2003%20and%20earlier%20CCSA%20Documents/c



http://www.ccsa.ca/2003%20and%20earlier%20CCSA%20Documents/ccsa-008805-2001.pdf
http://www.ccsa.ca/2003%20and%20earlier%20CCSA%20Documents/ccsa-009381-2001.pdf
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CANADA

2006-2007

18+

Williams, R.J. & Wood, R.J. (2008). Prevalence of Gambling and
Problem Gambling in Canada 2006/2007. Unpublished analysis of
prevalence data collected by the authors in 2006/2007.

Some details of this study are reported in Wood, R.T. & Williams, R.J.
(2009). Internet Gambling: Prevalence, Patterns, Problems, and Policy
Options. Final Report prepared for the Ontario Problem Gambling
Research Centre, Guelph, Ontario. January 5, 2009

8496

random digit dialing

‘gambling survey’

telephone interview

45.6%

age, gender, household size

any past year gambling

CPGI (entire sample); random 25% of sample also administered
SOGS-PY, DSM-IV-PY (NODS-PY), and PPGM.

377 people per EGM in 2006. In 2007 482 people per EGM in British
Columbia; 197 Alberta; 151 Saskatchewan; 141 Manitoba; 556
Ontario; 417 Quebec; 289 New Brunswick; 285 Nova Scotia; 260
Prince Edward Island; 223 Newfoundland.

70.7% (includes risky stock market but excludes raffles). 75.4%
Newfoundland; 72.2% PEI; 72.8% Nova Scotia; 68.9% New
Brunswick; 71.7% Quebec; 70.4% Ontario; 71.0% Manitoba; 68.1%
Saskatchewan; 70.3% Alberta; 69.7% British Columbia.

CPGI: 2.4% (3-7); 0.8% (8+); 3.2% combined

SOGS-PY: 1.4% (3-4); 1.0% (5+); 2.4% combined DSM-IV-PY: 1.1%
(3-4); 0.9% (5+); 2.0% combined PPGM: 1.8% (CPGI 3+ for individual
provinces: 4.4% BC, 3.6% AB, 3.5% ONT, 1.7% QU other provinces
not reported due to small sample size)

2%

CPGI:3.2* 58*1.44* .76 =2.0%

SOGS-PY:24*.72*1.44* 76 = 1.9% DSM-IV-PY:2.0*1.19*1.44 *
76 =2.6% PPGM: 1.8 *1.44* .76 = 2.0%

(CPGI: 2.79% British Columbia, 2.29% Alberta, 2.22% Ontario, 1.08%
Quebec)



Demographic male; age 18 — 29; mental health problems; illicit drug use; tobacco

Correlates of PG use; Aboriginal, Asian, or ‘Other’ ethnicity; lower income; less
education

Game Correlates of PG casino table games; horse race betting; Internet gambling; sports
betting

Comments

Reference URL http://hdl.handle.net/10133/693



http://hdl.handle.net/10133/693
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CANADA

2002

15+

Marshall, K., & Wynne, H. (2003). Fighting the odds. Perspectives on
Labour and Income, 4(12), 5-13.

24997

Gambling module included in Cycle 1.2 of the Canadian Community
Health Survey-Mental Health and Well-being (CCHS 1.2). Target
population excludes those living in the 3 territories, individuals living on
reserves or crown land, residents of institutions, full-time members of
the Armed Forces, and residents of some remote regions.

‘well-being and health practices’ (gambling a component of a larger
general survey on health)

face-to-face residential interview (86%)

77%

Gambling more than 5 times on some form of gambling in past year.
People excluded, however, is they said ‘they were not a gambler’
regardless of their frequency of gambling.

CPGI

436 people per EGM in 2002. 1246 people per EGM in BC; 282 people
per EGM in AB; 177 people per EGM in SK; 165 people per EGM in
MB; 611 people per EGM in ONT; 372 people per EGM in QU; 293
people per EGM in NB; 216 people per EGM in NS; 337 people per
EGM in PEI; 200 people per EGM in NL.

76% (75% BC; 72% AB; 76% SK; 74% MB; 75% ON; 79% QU; 76%
NB; 78%NS; 75% PEI; 75% NL).

1.5% (3-7); 0.5% (8+); 2.0% combined (CPGI 3+ for individual
provinces: 3.1% Manitoba, 3.0% Saskatchewan, 2.1% Alberta, 2.0%
Ontario, 1.9% British Columbia, Nova Scotia, 1.6% Quebec; sample
sizes too small for other provinces)

1.2%

Canada: 2.0 * 0.58 = 1.2% (1.80% Manitoba, 1.74% Saskatchewan,
1.22% Alberta, 1.16% Ontario, 1.10% British Columbia, 1.10% Nova
Scotia, .93% Quebec)

male; younger age; less education; Aboriginal; province; alcohol
dependence; stress

VLTs; casinos; sports lotteries; horse racing (using CPGI 5+ threshold)



Comments

Reference URL

Unlike most surveys that collect sensitive demographic information at
the very end, much of this is collected at the very outset of the CCHS.
In addition the person is asked to provide his/her name, the names of
all the other people living in the residence, and his/her date of birth.
http://publications.gc.ca/collections/Collection-R/Statcan/75-001-XIE/01:



http://publications.gc.ca/collections/Collection-R/Statcan/75-001-XIE/0120375-001-XIE.pdf
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CYPRUS [NORTHERN]

2007

18-65

Cakici, M. (2012) The prevalence and risk factors of gambling
behavior in Turkish Republic of Northern Cyprus. Anatolian
Journal of Psychiatry, 13(4), 243-249.

929

Household interviews; in urban areas, interviewers started
from a street determined at random, in rural areas
interviewers started from the center of the village and went
north, east, south and west; research covered every third
household; male-female quota was taken into consideration;
age quotas; last birthday method.

gambling behaviour'

Face-to-face residential interviews

SOGS-L [Turkish Version]
55% (Lifetime gambling participation)

2.2% (8+)

male, age 18-29, being unmarried or divorced, having no
children

http://www.scopemed.org/?mno=31832



http://www.scopemed.org/?mno=31832
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CZECH REPUBLIC

2012

15-64

Mravc¢ik, V., Grohmannova, K., Chomynova, P., Necas, V.,
Grolmusova, L., KiSSova, L., Nechanska, B., Fidesova, H., Kalina, K.,
Vopravil, J., Kostelecka, L., Jurystova, L. (2012) Annual Report: The
Czech Republic — 2011 Drug Situation. Prague: Office of the
Government of the Czech Repubilic.

2134

6,210 households was addressed as part of the

survey; final sample comprised 2,134 respondents

Face-to-face residential interviews
62%

Gambling in past 12-months

PGSI

25.5% (past-year); 58.2% (lifetime)

PGSI: 1.7% (3-7); 0.6% (8+); 2.3% combined

younger age groups

VLTs; EGMs; online players of betting games operated by entities
outside the Czech Republic; casino players.

Collected as part of a national survey of drug addiction by the the
National Monitoring Centre for Drugs and Drug Addiction. "Focusing
specifically on substance use, this study of a representative sample of
the population of the Czech Republic aged 15-64 follows up on the
2008 General Population Survey on the Use of Psychotropic
Substances in the Czech Republic as far as its questionnaire, sample
size, and extent are concerned."
https://www.drogy-info.cz/data/obj_files/1619/706/GAMBLING%20REP(



https://www.drogy-info.cz/data/obj_files/1619/706/GAMBLING%20REPORT_2013_EN_fin_web_fin.pdf
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DENMARK

2005

18-74

Bonke, J., & Borregaard, K. (2006). The Prevalence and Heterogeneity
of At-Risk and Pathological Gamblers - The Danish Case [Working
Paper 15:2006]. Danish National Institute of Social Research.

8153

Random sample of Danish civil registry. Letter sent in advance to notify
participants of the study.

Telephone interview. Face-to-face residential interview for people who
could not be contacted by phone.

70%

gender, age, region, marital status

losing more than 35 Danish kroner (~$7 U.S.) in a single day of
gambling

DSM-IV-PY & DSM-IV-L (NODS; entire sample) & SOGS-PY & SOGS-
L (pre-test sample)

286 People per EGM in 2006

77%

DSM-IV-PY: 0.3% (3-4); 0.1% (5+); 0.4% combined

DSM-IV-L: 0.4% (3-4); 0.3% (5+); 0.7% combined SOGS-PY: 0.8% (3-
4); 0.2% (5+); 1.0% combined SOGS-L: 1.2% (3-4); 0.5% (5+); 1.7%
combined

0.5%

DSM-IV-PY: 0.4 *1.19*1.44 * .76 = 0.5%

males; no children living at home; lower socioeconomic status; 18-44

slots; poker and dice games; sports betting

http://pure.sfi.dk/ws/files/236757/2006_15_ WP.pdf



http://pure.sfi.dk/ws/files/236757/2006_15_WP.pdf
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ESTONIA

2004

15-74

Faktum Uuringukeskus. (2004). Elanike kokkupuuted hasart-
jabnnemangudega (Gambling prevalence in Estonia). Tallinn: Faktum.

Laansoo, S. (2005). Patoloogiline hasartmangimine: ulatus Eestis ning
seosed kaitumuslike ja isiksuslike riskifaktoritega (Pathological
gambling in Estonia and the relationships with behavioural and
personal risk factors). Unpublished master’s thesis, University of
Tallinn, Estonia.

Laansoo & Niit (2009). Estonia. In G. Meyer, T. Hayer, & M. Griffiths
(Eds.), Problem Gambling in Europe: Challenges, Prevention, and
Interventions. New York: Springer. doi: 10.1007/978-0-387-09486-1

(citing Faktum Uuringukeskus, 2004).
986

“Omnibus survey” (i.e., presumably many topics other than gambling)

SOGS-L (Estonian version)

990 People per EGM in 2004
61% (“have played games of chance”)

2.6% (3-4); 2.4% (5+); 5.0% combined lifetime
1.6%

5.0%.72* .44 =1.6%

males; 15-29; lower education

casino games; slot machines

http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1
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ESTONIA

2006

15-74

Turu-uuringud. (2006). Elanikkonna kokkupuude hasart-
jadnnemangudega (Gambling prevalence in Estonia). Tallinn: Turu-
uuringud.

Laansoo & Niit (2009). Estonia. In G. Meyer, T. Hayer, & M. Giriffiths
(Eds.), Problem Gambling in Europe: Challenges, Prevention, and
Interventions. New York: Springer. doi: 10.1007/978-0-387-09486-1.
2005

Stratified

“‘omnibus survey” (i.e., presumably many topics other than gambling)
self-administered

SOGS-L (Estonian version)

1182 People per EGM in 2006
75% (“admitted to have played games of chance”)

3.1% (3-4); 3.4% (5+); 6.5% combined lifetime
2.1%
6.5*.72* 44 =21%

males; 15-29; lower education; students; higher income; worker (as
opposed to ‘specialist’); urban; greater impulsivity; greater alcohol use;
avoidance coping

greater number of games; casino games; slots

Faktum & Ariko was the survey company: http://www.faktum-ariko.
ee/2

http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1
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FINLAND

2003

15-74

llkas, H., & Turja, T. (2003). Penningsspelsundersdkning. Helsinki:
Ministry of Social Affairs and Health.

Jonsson, J. (2006). An overview of prevalence surveys of problem and
pathological gambling in the Nordic countries. Journal of Gambling
Issues, 18.

Jaakkola (2009). In G. Meyer, T. Hayer, & M. Griffiths (Eds.), Problem
Gambling in Europe: Challenges, Prevention, and Interventions. New
York: Springer. doi: 10.1007/978-0-387-09486-1 Finland. (citing llkas
& Turja, 2003).

5013

Sampling from telephone registers stratified by age, gender and
geographic residence.

telephone interview

gambling twice a month in past year
SOGS-L

338 People per EGM in 2002
74%

4.0% (3-4); 1.5% (5+); 5.5% combined
2.1%

55*.72* 44*159* .74 =21%
15-24; low income

higher number of games; slots; sports betting

http://www.camh.net/egambling/issue18/jonsson.html
http://dx.doi.org/10.1007/978-0-387-09486-1



http://www.camh.net/egambling/issue18/jonsson.html
http://dx.doi.org/10.1007/978-0-387-09486-1
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FINLAND

2007

15+

Aho, P., & Turja, T. (2007). Gambling in Finland 2007. Helsinki:
Ministry of Social Affairs and Health.

5008

random sample from Finnish Population Information System

telephone interview
48%
age, gender, location

SOGS-PY & SOGS-L

277 People per EGM in 2006
73% (87% Lifetime)

SOGS-PY: 2.1% (3-4); 1.0% (5+); 3.1% combined
SOGS-L: 3.6% (3-4); 1.6% (5+); 5.2% combined
2.4%

3.1*.72%1.44* .76 =2.4%

males; age 18-24

slot machines

https://www.easqg.org/media/file/conferences/novagorica2008/thursday/1



https://www.easg.org/media/file/conferences/novagorica2008/thursday/1610-ses4/pajula_mari.pdf
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FINLAND

2011-2012 (October-January)

15-74

Turja, T., Halme, J., Mervola, M., Jarvinen-Tassopoulos, J.,
Ronkainen, J-E. (2012). Suomalaisten Rahapelaaminen 2011 [Finnish
Gambling 2011]. Helsinki: National Institute for Health and Welfare.
4484

Random sample from Finnish Population Register. 16,000 people were
sent a letter describing the study. The 4,871 people without a
registered phone number were asked to provide a phone number if
they wished to participate.

“research on Finnish gambling”

telephone interview

39.9%

Yes

Gambling in past 12 months.

SOGS-PY

19,745 EGMs in 2010, with population of 5,351,427, this equates to
271 people per EGM in 2010. Note: the number reported in the World
Count of Gaming Machines (9,431) is not accurate.

78%

SOGS-PY: 1.7% (3-4); 1.0% (5+); 2.7% combined
1.5%

2.7%0.72*1.44* 53 =1.5%

males; age 15-34

Internet gambling; casino gambling; private betting, horse race betting
The survey description correction weight is 0.53 in the present study
because of a response rate <45% (i.e., 39.9%), whereas this weight
was 0.76 in the 2007 and 2003 Finnish studies because of response
rates >45% (i.e., 48% in 2007). If a 0.76 weighting was applied in the
present study the standardized rate would be 2.1% rather than 1.5%.
http://www.thl.fi/thl-client/pdfs/948b7a38-bd15-4d6c-91ae-c0b565cc3ch!



http://www.thl.fi/thl-client/pdfs/948b7a38-bd15-4d6c-91ae-c0b565cc3cb9
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FRANCE

2009-2010 (October-July)

18-75

Costes, J-M., Pousett, M., Eroukmanoff, V., le Nezet, O., Richard, J-B.,
Guignard, R., Beck, F., & Arwidson, P. (2011).

Les Niveaux et Pratiques des Jeux de Hasard et D'argent en 2010.
French Monitoring Centre for Drugs and Drug Addiction and the
National Institute for Prevention and Health Education. September
2011.

25,034, but only 2,762 were administered problem gambling questions
23,605 contacted via random digit dialing with random selection within
household; this was supplemented by interviewing 2,944 individuals
who only had cellphones.

Included in a larger survey of health behaviors (Health Barometer
2010)

telephone interview

60%

Household size, number of landlines, and ‘national reference data’
played at least 52 times and / or has wagered at least 500 euros over
the last 12 months

CPGI

3,657 people per EGM in 2010
47.8%

0.9% (3-7); 0.4% (8+); 1.3% combined
1.09%
1.3*.58 *1.44 =1.09%

Male (75.5%); younger age (average age of 41); lower education;
lower

income; substance abuse (alcohol, tobacco, in particular)

Larger number of gambling formats; Rapido (lottery with draws every 5
minutes); Internet gambling (horse racing, sports betting, poker).

The threshold to administer problem gambling questions is overly
stringent, thus true rates of problem gambling are likely slightly higher.
http://www.ofdt.fr/BDD/publications/docs/eftxjcr9.pdf



http://www.ofdt.fr/BDD/publications/docs/eftxjcr9.pdf
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GERMANY

2006

18-65

Buth, S. & Stover, H. (2008). Gliicksspielteilnahme und
Glucksspielprobleme in Deutschland: Ergebnisse einer bundesweiten
Reprasentativbefragung [Gambling and gambling problems in
Germany: Results of a national survey]. Suchttherapie, 9, 3-11.

Meyer & Hayer (2009). Germany. In G. Meyer, T. Hayer, & M. Griffiths
(Eds.), Problem Gambling in Europe: Challenges, Prevention, and
Interventions. New York: Springer. doi: 10.1007/978-0-387-09486-1
(citing Buth & Stover, 2008)

7980

Random sampling

leisure habits, interview starts with questions concerning general
leisure activities

50% telephone; 50% self-administered online (this may be an Online
Panel survey)

55.8% phone; 68% online

age, gender, education, region, and nationality

gambled at least 1/week or €50/month on some form

DSM-IV-PY (DIGS-PY)

407 People per EGM in 2006
39.2%

0.64% (3-4); 0.56% (5+); 1.2% combined

1.4%

(1.2*1.19=1.4%)

male; age 18-29; relative with gambling problems

greater number of games; EGMs, horse racing, casinos; sports betting
BISDRO 2007. Funded by the Verband der Lottovermittler (association
of independent Lotto-providers). This study not included in the tables
or analyses (as 50% of the sample may have been from an Online

Panel).
http://cat.inist.fr/?aModele=afficheN&cpsidt=20112715



http://cat.inist.fr/?aModele=afficheN&cpsidt=20112715

Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

GERMANY

2006

18-64

Bulhringer, G., Kraus, L., Sonntag, D., Pfeiffer-Gerschel, T. & Steiner,
S. (2007). Pathologisches Gllcksspiel in Deutschland: Spiel- und
Bevolkerungsrisiken [Pathological gambling in Germany: Gambling
and population based risks]. Sucht, 53(5), 296-308.

Kraus, L., & Baumeister, S. (2008). Studien design und Methodik des
Epidemiologischen Sucht surveys 2006 [Study design and
methodology of the 2006 Epidemiological Survey of Substance
Abuse]. Sucht, 54, S6—-S15. http://lwww.ift.
de/literaturverzeichnis/Kraus Baumeister 2008 Sucht 54 S6-S15.pdf
7912

Two step selection. Geographically representative sampling and then
random sample from the population registers for that community.
Oversampling of younger age groups.

Part of a general survey on substance use and abuse.
Self-administered mail-in survey (n = 6,598). Supplemented with
telephone interviews for those who did not respond after 3 reminders
(n

= 1,314).

48%

age, gender, geography

Spent at least €50/month on some form of gambling in past year

DSM-IV-PY (DIGS-PY)

407 People per EGM in 2006
49.4% (Lifetime =71.5%)

0.20% (3-4); 0.29% (5+); 0.49% combined
0.6%

0.49*1.19=0.6%

card games on Internet; EGMs
ESA 2006. Funded by Ministry of Health.



Reference URL http://www.Isgbayern.de/fileadmin/user_upload/lsg/Praxishandbuch_net
Reference URL http://www.ift.de/literaturverzeichnis/Kraus_Baumeister 2008 Sucht 54



http://www.lsgbayern.de/fileadmin/user_upload/lsg/Praxishandbuch_neu/20110221_HB_komplett.pdf
http://www.ift.de/literaturverzeichnis/Kraus_Baumeister_2008_Sucht_54_S6-S15.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

GERMANY

2007

16-65

Bundeszentrale fir gesundheitliche Aufklarung (BZgA) (2008).
Glucksspielverhalten und Problematisches Gliicksspielen in Deutschla
nd 2007 [Gambling behaviour and problem gambling in Germany in
2007. Federal Center for Health Education].

Bundeszentrale fur gesundheitliche Aufklarung (BZgA) (2012).
Glicksspielverhalten und Gllcksspielsucht in Deutschland. Ergebnisse
aus

drei reprasentativen Bevolkerungsbefragungen 2007, 2009 und 2011
[Results from three representative population surveys 2007, 2009 and
2011. Federal Centre for Health Education]. January 2012.

10001

Random digit dialing. Selection within the household of the person
with

the next birthday.

Unspecified, starting with leisure activities

telephone interview

63.3%

# telephones per household, age, sex, education, region

Gambled on some form of gambling at least once in past 12 months.

SOGS-PY

407 People per EGM in 2006
55%

0.41% (3-4); 0.19% (5+); 0.6% combined

0.62%

0.6 *.72*1.44 =0.62%

Male; age 18-25

EGM (Casino and Non Casino), sports betting, Poker.

BZgA 2007. Funded by German Lotto and Toto-Bloc. The rate of

problem gambling is probably underestimated because some SOGS-
items weren’t answered by the respondents caused by a filter mistake.



Reference URL http://www.bzga.de/pdf.php?id=e3424fa656f5a2a402a2d92003669dc5
Reference URL http://www.bzga.de/forschung/studien-untersuchungen/studien/glueckss



http://www.bzga.de/pdf.php?id=e3424fa656f5a2a402a2d92003669dc5
http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=68

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

GERMANY

2010

14-64

Meyer, C., Rumpf, H.-J., Kreuzer, A.-., de Brito, S., Glorius, S., Jeske,
C., Kastirke, N., Porz, S., Schén, D., Westram, A., Klinger, D., Goeze,
D., Bischof, G. & John, U. (2011). Pathologisches Gllcksspielen und
Epidemiologie (PAGE): Entstehung, Komorbiditat,Remission und
Behandlung. Endbericht an das Hessische Ministerium des Innern und
fur Sport . Universitaten Greifswald und Libeck.

15023

Landlines + 1,001 cell phones (1st known prevalence study to use cell
phones) with sampling of German communities proportional to size.
Additional recruiting of problem gamblers by media campaigns,
popular gambling venues (gambling halls, casinos), treatment
institutions, prisons, credit counseling centres, and self-help groups.
This supplemental sample was not used in the prevalence estimates.

telephone interviews
52.4% (landline), 56.6% cell phones
Number of telephone numbers in the household, age, gender,

education, unemployment, immigrant status (separated for landline
and cell phones)

> 10 days gambling in lifetime

DSM-IV-L & DSM-IV-PY

388 people per EGM in 2010
45%

0.31% (3-4) + 0.35 (5+); 0.67% combined

0.61%

0.67*1.19*1.44* 53=0.61%

male, younger people, lower education, unemployment, immigrant
EGMs, Poker, ‘other sports betting’

PAGE 2010. Funded by the 16 federal states of Germany under the
gambling state treaty.



Reference URL



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments
Reference URL

GERMANY

2009 (March-May)

16-65

Bundeszentrale fir gesundheitliche Aufklarung (BZgA) (2010).
Glucksspiel-verhalten in Deutschland 2007 und 2009. [Gambling
Behavior in Germany in 2007 and 2009. Federal Centre for Health
Education]. January 2010.

Bundeszentrale fur gesundheitliche Aufklarung (BZgA) (2012).
Glicksspielverhalten und Gllcksspielsucht in Deutschland. Ergebnisse
aus

drei reprasentativen Bevolkerungsbefragungen 2007, 2009 und 2011
[Results from three representative population surveys 2007, 2009 and
2011. Federal Centre for Health Education]. January 2012.

10000

Random digit dialing. Random selection of adult within household.
leisure habits, interview starts with questions concerning general
leisure activities

telephone interviews

61.6%

Number of telephone numbers in the household, age, gender,
education, region.

Gambled on some form of gambling at least once in past 12 months.

SOGS-PY

412 people per EGM in 2008.
53.8%

0.64% (3-4); 0.45% (5+); 1.09%
1.13%
1.09* 72 * 1.44 = 1.13%

Male; age 16-25; elementary school education; immigrant;

unemployed

Greater number of gambling formats; Internet-casino gambling; EGMs,
keno, casino table games

BZgA 2010. Funded by German Lotto and Toto-Bloc.
http://www.bzga.de/forschung/studien-untersuchungen/studien/glueckss



http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=55

Reference URL http://www.bzga.de/forschunag/studien-untersuchungen/studien/glueckss



http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=68

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

GERMANY

2009 (May-October)

18-64

Kraus, L., Sassen, M., Pabst, A., & Buhringer, G. (2010). Kurzbericht
Epidemiologischer Suchtsurvey 2009. Zusatzauswertungen zum
Glicksspielverhalten: Pravalenz des (pathologischen) Gliicksspiels.
November 2010.

Kraus, L., & Pabst, A. (2010). Studiendesign und Methodik des
Epidemiologischen Suchtsurveys 2009. Sucht, 56, 315-326.

8030

Two step selection. Geographically representative sampling and then
random sample from the population registers for that community.
Oversampling of younger age groups.

Part of a general survey on substance use and abuse.

3,731 self-administered mail-in survey, 927 self-administered online
survey, 3,376 telephone interview

50.1%

Age, gender, citizenship, education.

Spent at least €50/month on some form of gambling in past year

DSM-IV-PY (DIGS-PY)

412 people per EGM in 2008.
45.2%

19% (3-4) + .27 (5+); 0.46% combined
0.84%
0.46*1.19=0.55%

Averaged with the 2009 BzGA study = 0.84%
Males; age 18 - 29

ESA 2009. Funded by Ministry of Health.



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

GERMANY

2011 (April-June)

16-65

Bundeszentrale fir gesundheitliche Aufklarung (BZgA) (2012).
Glucksspielverhalten und Glicksspielsucht in Deutschland. Ergebnisse
aus

drei reprasentativen Bevolkerungsbefragungen 2007, 2009 und 2011
Bundeszentrale fiir gesundheitliche Aufklarung (BZgA) [Results from
three representative population surveys 2007, 2009 and 2011. Federal
Centre for Health Education]. January 2012.

10002

Random digit dialing of landlines, with oversampling of 16-25 year
olds.

Random selection of adult within household.

leisure habits, interview starts with questions concerning general
leisure activities

telephone interviews

59.9%

Number of telephone numbers in the household, age, gender,
education, region.

Gambled on some form of gambling at least once in past 12 months.

SOGS-PY

388 people per EGM in 2010.
50.7%

0.51% (3-4); 0.49% (5+); 1.00% combined
0.88%

1.0*.72*1.44 = 1.0%

Combined with the AWI 2011 study = .88%

Males; age 21-25; low level of education; immigrant; unemployment

Sports betting; slot machines; greater number of gambling formats
BZgA 2011. Funded by German Lotto and Toto-Bloc
http://www.bzga.de/forschung/studien-untersuchungen/studien/glueckss



http://www.bzga.de/forschung/studien-untersuchungen/studien/gluecksspiel/?sub=68

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

GERMANY

2011 (Feb-March)

18+

Haase, H. & Puhe, H. (2011). Spielen mit und um Geld in
Deutschland. TNS Emnid. October 2011.

15002

Random digit dialing of landlines. Random selection of adult within
household.

starting question leisure activities, then immediate recording of
gambling activities

telephone interviews

58.2%

Yes, by ‘sociodemographic characteristics’.

>50 Euro in an average month

DSM-IV-PY

388 people per EGM in 2010
63.5%

21% (3-4) + .23 (5+); 0.44% combined
0.75%

44*119*1.44 = .75%

young age

Engagement in multiple forms.

Funded by AWI Automaten-Wirtschaftsverbande-Info GmbH (umbrella
organization for automat providers including EGMs)



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments
Reference URL

GREAT BRITAIN (England, Wales, Scotland)

1999

16+

Sproston, K., Erens, R., & Orford, J. (2000). British Gambling
Prevalence Survey 1999. London: National Centre for Social
Research.

7770

Random sample of 7,000 addresses from publicly available Postcode
Address Files. At each address interviewers attempted to obtain face-
to- face interview with 1 person. In addition, everyone 16 and older
was asked to fill in self-completion questionnaire and return it in the
mail.

‘gambling behavior’

Face to face residential interview + self-administered mail in

65%

age, sex

gambling in past year

SOGS ‘current’ & DSM-IV ‘current’

250,000 EGMs in 1999. United Kingdom population in 1999 was
59,113,439. 236 people per EGM.
72%

SOGS-PY: 1.3% (3-4); 0.8% (5+); 2.1% combined
DSM-IV-PY: 0.4% (3-4); 0.2% (5+); 0.6% combined
0.8%

SOGS-PY:21*.72*.76 =1.1%

DSM-IV-PY: 0.6 * 1.19 * .76 = 0.5% Average = 0.8%

male; age 16-24; parent who was problem gambler; lowest income
group; separated or divorced

greater number of gambling formats; table games; sports and/or horse
race betting

http://www.gamblingcommission.gov.uk/research___consultations/resear



http://www.gamblingcommission.gov.uk/research__consultations/research/bgps/bgps_1999.aspx

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments
Reference URL

GREAT BRITAIN (England, Wales, Scotland)

2006-2007

16+

Wardle, H., Sproston, K., Orford, J., Erens, B., Griffiths, M.,
Constantine, R., & Pigott, S. (2007). British Gambling Prevalence
Survey 2007. London: National Centre for Social Research.

9003

Random sample of 10,144 households. At each address interviewers
attempted to obtain face-to-face interview with 1 person. In addition,
each person 16+ asked to fill in self-completion questionnaire and
return (either online or paper & pencil). Participants received £5 for
participation. An attempt was made to conduct a telephone interview
for participants who refused or could not be contacted at home.
‘gambling attitudes and activities’

face-to-face residential (except problem gambling section which was
self-administered) + self-administered mail-in or online + supplemental
telephone interviews

52%

age, sex, region

spent money on gambling activity in past 12 months

CPGI & DSM-IV-PY

223 people per EGM in U.K. in 2006
68%

CPGI: 1.5% (3-7); 0.5% (8+); 2.0% combined
DSM-IV-PY: 0.3% (3-4); 0.3% (5+); 0.6% combined
0.7%

CPGI: 2.0 *.58 * .76 = 0.9%

DSM-IV-PY: 0.6 *1.19 *.76 = 0.5% Average = 0.7%

male, age 16-34; parent who is/was problem gambler; single, low
income; minority group membership

greater number of gambling formats; spread betting (sports betting);
fixed odds betting terminals (EGMs); betting exchanges (Internet);
Internet gambling

http://www.gamblingcommission.gov.uk/research___consultations/resear



http://www.gamblingcommission.gov.uk/research__consultations/research/bgps/bgps_2007.aspx

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations

GREAT BRITAIN (England, Wales, Scotland)

2010

16+

Wardle, H., Moody, A., Spence, S., Orford, J., Volberg, R., Jotangia,
D., Griffiths, M., Hussey, D., & Dobbie, F. (2011). British Gambling
Prevalence Survey 2010. Prepared for The Gambling Commission.
London: National Centre for Social Research.

7756

Random sample of 9,775 addresses from England, Scotland and
Wales selected from the Postcode Address File. Interviewers visited
each address and attempted to gain a face to face interview with an
adult at that address. Everyone age 16+ was asked to complete an
individual questionnaire using computer-assisted self-interviewing. An
advance letter was also sent to all sampled addresses. Participants
received £5 for participation. An attempt was made to conduct a
telephone interview for participants who refused or could not be
contacted at home.

“The first few questions are about your leisure activities.”

Unlike previous surveys, the 2010 survey was given a survey title that
did not explicitly mention the term gambling (i.e., ‘Leisure time: Lottery
and Recreation Study 2010°).

computer-assisted self-interview + supplemental telephone interviews
47%

age, sex and regional distribution

Gambling in past 12-months.

CPGl; DSM-IV-PY

251 people per EGM in 2010
73%

CPGI: 1.8% (3-7); 0.7% (8+); 2.5% combined
DSM-IV-PY: 0.5% (3-4); 0.4% (5+); 0.9% combined
1.3%

CPGI: 2.5* .58 =1.4%
DSM-IV-PY: 0.9 * 1.19 = 1.1% Average = 1.3%



Demographic
Correlates of PG

Game Correlates of PG

Comments
Reference URL

male, younger, parents who gambled regularly and had experienced
gambling problems, tobacco smoker; DSM-IV problem gambling was
also associated with being Asian/Asian British whereas CPGI problem
gambling was associated with being unemployed and being in bad
health.

larger number of gambling formats; poker at a pub/club (12.8%); online
slot machine style games (9.1%); fixed odds betting terminals (EGMs)
(8.8%)

Data collection in 2010 was computer-assisted for the first time.
http://www.gamblingcommission.gov.uk/research__consultations/resear



http://www.gamblingcommission.gov.uk/research__consultations/research/bgps/bgps_2010.aspx

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size

Sampling Strategy
Survey Description
Administration Method

Response Rate

Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations

GREAT BRITAIN (England & Scotland)

2012

16+

Wardle, H., Seabury, C., Ahmed, H., Payne, C., Byron, C., Corbett, J.,
& Sutton, R. (2014). Gambling behaviour in England and Scotland:
Findings from the Health Survey for England 2012 and Scottish Health
Survey 2012. Prepared for The Gambling Commission.

[England] Past year gambling participation data were obtained from
7,359 people. Problem gambling data were obtained from 6,791
adults. [Scotland] Past year gambling participation data were obtained
from 4,393 adults aged 16 and over. Problem gambling data were
obtained from 4,081 adults.

See Section 1.2.1 of the report "Sample and response" for full details.
Presented as a health survey.

Data collection for both the HSE and SHeS followed the same
procedures. Interviews were carried out face-to-face using computer-
assisted interviewing.

[England] Interviews were carried out at 64% of sampled eligible
households; Interviews were obtained with 85% of adults in ‘co-
operating’ households; individual response rate, based on all eligible
households, was estimated to be 56% among adults. [Scotland]
Interviews were carried out at 66% of sampled eligible households.
Interviews were obtained with 90% of adults in ‘co-operating’
households (where at least one person was interviewed). The
individual response rate, based on all eligible households, was
estimated to be 56% among adults.

Yes. See Section 1.2.4 "Weighting combined data." Full details of the
weighting strategies used for the HSE and SHeS individually can be
found in their respective technical reports.

Gambled at least once in past 12-months.

PGSI (CPGI); DSM-IV-PY

65%

CPGI: 1.0% (3-7); 0.4% (8+); 1.4% combined
DSM-IV-PY: 0.5% (3+)



Demographic
Correlates of PG

Game Correlates of PG

Comments

Reference URL
Reference URL

Being male, being from Black/Black British, Asian/Asian British or other
non-White backgrounds, having low mental wellbeing and having ever
had high blood pressure.

Report provides information about gambling behaviour in England and
Scotland using data combined from the Health Survey for England
(HSE) 2012 and the Scottish Health Survey (SHeS) 2012.
http://www.gamblingcommission.gov.uk/pdf/Gambling%20behaviour%2!

http://hdl.handle.net/1880/50217



http://www.gamblingcommission.gov.uk/pdf/Gambling%20behaviour%20in%20England%20Scotland%2010072014.pdf
http://hdl.handle.net/1880/50217

Location GREAT BRITAIN (Wales)

Sub-Region

Year Study Conducted 2015

Age 16+

Sources Gambling Commission. (2016). Welsh problem gambling survey.
Birmingham, UK: Author.

Sample Size 4048

Sampling Strategy sample is designed to be representative of the adult population
resident in Wales aged 16 and over. The unit of sampling is Lower
Layer Super Output Area (LSOA) and 69 interviewing points
throughout the Wales are selected with probability proportional to
resident population, after stratification by Local Authority and Social
Grade.

Survey Description Not indicated

Administration Method Data collection for both the HSE and SHeS followed the same
procedures. Interviews were carried out face-to-face using computer-
assisted interviewing.

Response Rate

Weighting age, gender

Threshold for PG Gambled at least once in past 12-months.
Questions

Assessment PGSI (CPGI); DSM-IV-PY

Instrument

Gambling Availability

Past-Year Gambling 61%

Prevalence

Problem Gambling Problem gambler according to either DSM-IV or PGSI = 1%
Prevalence

Standardized Problem

Gambling Prevalence

Standardization

Calculations

Demographic

Correlates of PG

Game Correlates of PG

Comments

Reference URL http://www.gamblingcommission.gov.uk/docs/Welsh-Problem-Gambling:

Reference URL


http://www.gamblingcommission.gov.uk/docs/Welsh-Problem-Gambling-Survey-2015.xlsx

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments

Reference URL
Reference URL

GREAT BRITAIN (England, Scotland & Wales)

2015

16+

Conolly, A., Fuller, E., Jones, H., Maplethorpe, N., Sondaal, A., &
Wardle, H. (2017). Gambling behaviour in Great Britain in 2015:
Evidence from England, Scotland and Wales. London: NatCen Social
Research.

Survey methodology varied between countries, particularly in Wales.
See Appendix A.

Health survey (England/Scotland); Survey on a wide variety of
interesting topics (Wales)

Face-to-face; paper self-completion (England/Scotland); computer-
assisted self-completion (Wales).

Yes. See Section 1.2.2 for details.
Past year gambling

PGSI (CPGI); DSM-IV-PY

63%

CPGI: 1.1% (3-7); 0.6% (8+); 1.7% combined; DSM-IV-PY: 0.7% (3+)

male

spread betting, betting via a betting exchange, playing poker in pubs or
clubs, betting offline on events other than sports or horse or dog

racing, and playing machines in bookmakers.

"...we would caution against making cross national comparisons
between Wales and the other two countries because of the underlying
differences in how the data were collected. Cross national

comparisons between England and Scotland can be made as the data
were collected using very similar methods."
http://www.gamblingcommission.gov.uk/PDF/survey-data/ Gambling-beh



http://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-behaviour-in-Great-Britain-2015.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments

Reference URL
Reference URL

GREAT BRITAIN (England, Scotland & Wales)

2017
16+

Conolly, A., Davies, B., Fuller, E., Heinze, N., & Wardle, H. (2018).
Gambling behaviour in Great Britain in 2016: Evidence from England,
Scotland and Wales. London: NatCen Social Research.

Survey methodology varied between countries, particularly in Wales.

Yes. See Appendex A. for details.
Past year gambling

PGSI (CPGI); DSM-IV-PY

57%

CPGI: 1.1% (3-7); 0.5% (8+); 1.6% combined; DSM-IV-PY: 0.6% (3+)

male

played machines in bookmakers (13.7%), bet offline on events (other
than horse or dog racingor other sports events) (13.1%),reported
another gambling activity not covered by the survey questions(11.6%),
bet offline on dog racing (9.5%),or gambled onlineon slots, casino or
bingo games (9.2%).

This report provides information about gambling behaviour in Great
Britain using data combined from the Health Survey for England (HSE)
2016, the Scottish Health Survey (SHeS) 2016 and the Wales

Omnibus in 2016.
https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-be



https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-behaviour-in-Great-Britain-2016.pdf

Location GREAT BRITAIN (England, Scotland & Wales)

Sub-Region

Year Study Conducted 2018

Age 16+

Sources Gambling Commission. (2019). Gambling participation in 2018:
Behaviour, awareness and attitudes. Annual Report. Birmingham:
Author.

Sample Size

Sampling Strategy Combination of telephone and online surveys.

Survey Description

Administration Method

Response Rate

Weighting

Threshold for PG

Questions

Assessment

Instrument

Gambling Availability

Past-Year Gambling 46% (past four-weeks)

Prevalence

Problem Gambling

Prevalence

Standardized Problem

Gambling Prevalence

Standardization

Calculations

Demographic

Correlates of PG

Game Correlates of PG

Comments Data on rates of problem, moderate and low-risk gambling are taken
from our latest Combined Health Survey 2016 (which incorporates the
Health Survey for England, the Scottish Health Survey and the Welsh
Problem Gambling Survey) due to its use of the full PGSI (Problem
Gambling Severity Index) and DSM-IV screens.

Reference URL https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-pa

Reference URL



https://www.gamblingcommission.gov.uk/PDF/survey-data/Gambling-participation-in-2018-behaviour-awareness-and-attitudes.pdf

Location HONG KONG

Sub-Region

Year Study Conducted 2001

Age 15-64

Sources Wong, I. L. K., & So, E. M. T. (2003).
Prevalence estimates of problem and
pathological gambling in Hong Kong. American Journal of Psychiatry,
160, 1353—4.
Centre for Social Policy Studies of The Department of Applied Social
Sciences & The General Education Centre of The Hong Kong
Polytechnic University. (2002, March). Report
on a Study of Hong Kong People’s Participation in Gambling Activities.
Commissioned By Home Affairs Bureau.

Sample Size 2004

Sampling Strategy Random digit dialing with random selection of individual within the

household. Six attempts at each number over a 10 day period.
Survey Description
Administration Method telephone interview

Response Rate 57.4%

Weighting No, but the “sample was comparable (through t test analyses) to 2001
census figures for gender and age”.

Threshold for PG

Questions

Assessment DSM-IV (modified Chinese version) (designated as PY because no

Instrument specific time frame provided)

Gambling Availability = No EGMs in Hong Kong.

Past-Year Gambling 78.0% (legal gambling = 77.8%; illegal gambling = 4.2%)
Prevalence

Problem Gambling 4.0% (3-4); 1.8% (5+); 5.8% combined

Prevalence

Standardized Problem 7.6%

Gambling Prevalence

Standardization 58*1.19*1.44*76 =7.6%
Calculations
Demographic male; lower education; lower income

Correlates of PG

Game Correlates of PG horse racing; sports betting; casino table games

Comments

Reference URL http://ajp.psychiatryonline.org/cgi/content/full/160/7/1353

Reference URL http://www.hab.gov.hk/file_manager/en/documents/whats_new/gambling



http://ajp.psychiatryonline.org/cgi/content/full/160/7/1353
http://www.hab.gov.hk/file_manager/en/documents/whats_new/gambling/report-eng.pdf

Location HONG KONG

Sub-Region

Year Study Conducted 2005

Age 15-64

Sources Social Sciences Research Centre (2005). A Study of Hong Kong
People's Participation in Gambling Activities. University of Hong Kong.
Commissioned by Home Affairs Bureau, Government of Hong Kong
Special Administrative Region. Dec 2005.

Sample Size 2093

Sampling Strategy Random digit dialing with 6 attempts in a 23 day window. Random
selection within household (next birthday).

Survey Description ‘participation in gambling activities’

Administration Method telephone interview

Response Rate 23.7% (CASRO calculation derived from data in the report)

Weighting age, gender

Threshold for PG

Questions

Assessment DSM-IV (modified Chinese version) (designated as PY because no

Instrument specific

time frame provided)
Gambling Availability = No EGMs in Hong Kong.
Past-Year Gambling 81.1% (legal gambling = 80.4%; illegal gambling = 2.1%)
Prevalence
Problem Gambling 3.1% (3-4); 2.2% (5+); 5.3% combined
Prevalence
Standardized Problem 4.8%
Gambling Prevalence

Standardization 53*1.19*1.44* 53=4.8%
Calculations
Demographic male; lowest family income group

Correlates of PG

Game Correlates of PG horse racing, soccer betting, casino table games, social gambling
Comments

Reference URL http://www.hab.gov.hk/file_manager/en/documents/publications_and_pr



http://www.hab.gov.hk/file_manager/en/documents/publications_and_press_releases/20051214gambling_hkureport_e.pdf

Location HONG KONG

Sub-Region

Year Study Conducted 2011 (July-August)

Age 15-64

Sources Hong Kong Polytechnic University (2012). A Study of Hong Kong
People's Participation in Gambling Activities. Department of Applied
Social Sciences. The Hong Kong Polytechnic University.
Commissioned by the Secretary for Home Affairs, Government of
Hong Kong Special Administrative Region. March 2012.

Sample Size 2024

Sampling Strategy Random digit dialing of listed residential phone numbers with 3
attempts to contact each sampled respondent. Sample was
supplemented with telephone numbers not listed in the directory.
Random selection within household (selecting person with next
birthday).

Survey Description ‘participation in gambling activities’

Administration Method telephone interview

Response Rate 14.8% (CASRO calculation derived from data in the report)

Weighting

Threshold for PG

Questions

Assessment DSM-IV (modified Chinese version) (designated as PY because no

Instrument specific time frame provided)

Gambling Availability = No EGMs in Hong Kong in 2011.
Past-Year Gambling 62%

Prevalence

Problem Gambling 1.9% (3-4); 1.4% (5+); 3.3% combined
Prevalence

Standardized Problem 4.4%

Gambling Prevalence

Standardization 3.3*1.19*218* .51=4.4%
Calculations
Demographic male; less education; lower family income group

Correlates of PG

Game Correlates of PG horse racing, soccer betting, Macau casinos

Comments

Reference URL http://www.hab.gov.hk/file_manager/en/documents/publications_and_pr



http://www.hab.gov.hk/file_manager/en/documents/publications_and_press_releases/20051214gambling_hkureport_e.pdf

Location HONG KONG

Sub-Region

Year Study Conducted 2016

Age 15-64

Sources Hong Kong Polytechnic University (2017). Report on the Study ofHong
Kong People’s Participation in Gambling Activities in 2016. Department
of Applied Social Sciences. The Hong Kong Polytechnic University.
Commissioned by the Ping Wo Fund.

Sample Size 2045

Sampling Strategy Random digit dialing of listed residential phone numbers with 3

attempts to contact each sampled respondent. Sample was
supplemented with telephone numbers not listed in the directory.
Random selection within household (selecting person with next
birthday).

Survey Description

Administration Method telephone interview

Response Rate 59.31% "cooperation rate"
Weighting Yes

Threshold for PG

Questions

Assessment DSM-V (Chinese)
Instrument

Gambling Availability

Past-Year Gambling 61.5%

Prevalence

Problem Gambling 1.4% (4-9 items).

Prevalence

Standardized Problem

Gambling Prevalence

Standardization

Calculations

Demographic male, aged 50+, unemployed

Correlates of PG

Game Correlates of PG horserace betting, mahjong, Mark-Six lottery, Macau casinos wagering,
Macau horserace betting

Comments Also included a youth survey (aged 15-22).

Reference URL http://www.hab.gov.hk/file_manager/en/documents/policy_responsibilitie



http://www.hab.gov.hk/file_manager/en/documents/policy_responsibilities/others/gambling_report_2016.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

HUNGARY

2007

18-64

Kun B., Balazs H., Arnold, P., Paksi, B., & Demetrovics, Z. (2011).
Gambling in western and eastern Europe: The example of Hungary.
Journal of Gambling Studies. doi:10.1007/s10899-011-9242-4

2710

Sampling addresses from the civil registry stratified by geographical
location, degree of urbanization and age.

Problem gambling assessed as part of a more thorough assessment of
all addiction: “National Survey on Addiction Problems”

face-to-face residential interview; self-administered SOGS

85.1%

Yes

ever gambled on a weekly basis in their lifetime

SOGS-L

304 people per EGM in 2006
(65.3% Lifetime)

1.9% (3-4); 1.4% (5+); 3.3% combined
1%
3.3*.72*44=1.0%

males; age 18-24; less education; lower income; smoker; heavier
drinking; lifetime cannabis use

http://dx.doi.org/10.1007/s10899-011-9242-4



http://dx.doi.org/10.1007/s10899-011-9242-4

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

ICELAND

2000

16-75

IMG-Gallup (2000). Vidhorfsrannsokn [Attitude survey]. Report.
Reykjavik: Islenskar Markadsrannsoéknir.

Olason D. T., Barudottir, S. K., & Gretarsson, S. J. (2005). Prevalence
of pathological gambling among adults in Iceland. Paper presented at

the 6th conference on research in Social Sciences, Reykjavik, Iceland.
Jonsson, J. (2006). An overview of prevalence surveys of problem and
pathological gambling in the Nordic countries. Journal of Gambling

Issues, 18.
1500

randomly drawn from the national register

70.5%

DSM-IV-L (NODS-L)

0.7% (3-4); 0.6% (5+); 1.3% combined
0.7%
1.3*1.19*.44=0.7%

Males

http://www.camh.net/egambling/issue18/jonsson.html



http://www.camh.net/egambling/issue18/jonsson.html

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL
Reference URL

ICELAND

2005

18-70

Olason, D. T., & Gretarsson, S. J. (2009). Iceland. In G. Meyer, T.
Hayer, & M. Griffiths (Eds.), Problem Gambling in Europe: Challenges,
Prevention, and Interventions (pp. 137-151). New York: Springer.

doi: 10.1007/978-0-387-09486-1

Jonsson, J. (2006). An overview of prevalence surveys of problem and
pathological gambling in the Nordic countries. Journal of Gambling
Issues, 18.

Olason, D. T. (2009). Gambling and Problem Gambling Studies among
Nordic Adults: Are they Comparable? Conference presentation @ 7th
Nordic Conference, Helsinki, Finland, May, 2009.

3358

randomly drawn from the national register

telephone interview + a few self-administered mail-in (n = 100)
69.8%
gender, age, residency

DSM-IV-PY (DIGS-PY) & CPGI

280 People per EGM in 2008
69%

DSM-IV-PY: 0.5% (3-4); 0.6% (5+); 1.1% combined
CPGI: 1.1% (3-7); 0.5% (8+); 1.6% combined
1.2%

DSM-IV-PY:1.1*1.19*1.44* .76 = 1.4%
CPGI: 1.6 * .58 * 1.44 * .76 = 1.0% Average = 1.2%
male; 18-25; less education; single; ADHD; cognitive distortions

larger number of games; private card games; EGMs

http://dx.doi.org/10.1007/978-0-387-09486-1
http://www.camh.net/egambling/issue18/jonsson.html



http://dx.doi.org/10.1007/978-0-387-09486-1
http://www.camh.net/egambling/issue18/jonsson.html

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

ICELAND

2007

18-70

Olason, D.T. (2009). Gambling and Problem Gambling Studies among
Nordic Adults: Are they Comparable? Conference presentation @ 7th
Nordic Conference, Helsinki, Finland, May, 2009.

3009

randomly drawn from the national register

telephone interview
63.4%
Not indicated, but presumed.

CPGI

280 People per EGM in 2008
69.4% (11.8% weekly)

1.3% (3-7); 0.3% (8+); 1.6% combined
1%

1.6*.58*1.44*.76 =1.0%

slot machines; poker; Internet poker

http://www.snsus.org/pdf/2009/gambling_and_problem_gambling_studie



http://www.snsus.org/pdf/2009/gambling_and_problem_gambling_studies_among_nordic_adults_are_they_comparable_olason_snsus_2009_helsinki.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

ICELAND
2011

Olason, D.T., Hayer, T., Brosowski, T., & Meyer G. (2015). Gambling
in the mist of economic crisis: Results from three national prevalence
studies from Iceland. Journal of Gambling Studes [Epub ahead of
print].

1887

randomly drawn from the national register

telephone interview

CPGI

76.2%

1.7% (3-7); 0.8% (8+); 2.5% combined

males; age group 18-25; primary education

https://dx.doi.org/10.1007/s10899-015-9523-4



https://dx.doi.org/10.1007/s10899-015-9523-4

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

IRELAND, Republic of

2014-2015

15+

National Advisory Committee on Drugs and Alcohol (NACDA). (2016).
Prevalence of drug Use and gambling in Ireland and drug use in
Northern Ireland Bulletins 1 & 2. Dublin: Author.

7005 (Republic of Ireland)

Face-to-face interviews; computer-assisted personal interviewing
(CAPI); those who are normally resident in households

Face-to-face

Yes - by gender, age and former Health Board region
to maximise its representativeness of the general
population.

64.5%

In 2014/15, in Ireland, the survey asked about the last year and last
month prevalence of Gambling for the first time. Lifetime prevalence
was not asked. Gambling includes all forms of gambling, buying a
lottery ticket or scratchcard in person, playing lottery games online,
gambling in a bookmaker’s shop, gambling online or by telephone,
placing a bet at a horse or dog racing meeting, playing games at a
casino, playing gaming/slot machines, playing card games for money
with friends/family, playing bingo in person and other such as work
sweepstakes.
https://www.health-ni.gov.uk/sites/default/files/publications/health/all-irel



https://www.health-ni.gov.uk/sites/default/files/publications/health/all-ireland-dps-2014-15-bulletin-1.pdf

Location
Sub-Region
Year Study
Conducted
Age
Sources

Sample Size
Sampling
Strategy
Survey
Description
Administration
Method
Response Rate
Weighting
Threshold for PG
Questions
Assessment
Instrument
Gambling
Availability
Past-Year
Gambling
Prevalence
Problem
Gambling
Prevalence
Standardized
Problem
Gambling
Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates
of PG
Comments

ISLE OF MAN

2012

16+

Askari, M. (2012). Isle of Man gambling prevalence survey 2012,
Prepared for The Alcohol Advisory Service, in association with
IOM Department of Health, Mental Health Services and the IOM
Gambling Supervision Commission.

1942

A postal questionnaire was sent to 4000 randomly selected
addresses chosen from the Small Users Postcode Address File.
Isle of Man Lottery & Gambling study

postal questionnaire
51%
Yes - to reflect the relative size of each group of the population.

Gambling in past 12-months

DSM-IV-PY

78%

97.0% (0); 2.4% (1); 0.5% (2); 0.2% (6)

unemployed and unable to work due to long term disability; lived
in a household as a couple.

Questionnaire design was compatible with a larger gambling
prevalence survey, the 2010 British Gambling Prevalence Survey
(BGPS 2010).



Reference URL http://hdl.handle.net/1880/49352



http://hdl.handle.net/1880/49352

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG

Game Correlates of PG
Comments

Reference URL
Reference URL

ITALY

2008

18-74

Barbaranelli, C. (2010). Prevalence and Correlates of Problem
Gambling in Italy. 8th European Conference on Gambling Studies and
Policy Issues, September 14-17, 2010 and www.lottomaticagroup.
com/eng/pdf/social/pre_sintesi_7_10_new.pdf

2000

Quota sampling for geographic area, city size, age, gender

CPGI and SOGS cross classification (presumably using the SOGS-PY)

291 People per EGM in 2008
54%

1.27% (5+)
2.3%
1.27 * (2.17+1.49)/12 = 2.3%

male, divorced, higher income, a parent with gambling problems,
gambling at a younger age, more gambling fallacies, higher depression
and anxiety, greater impulsivity, higher risk taking, greater motivation
to gamble for symbolic, economic, and hedonistic motives, lower self-
efficacy

larger number of games; horse racing, card games, EGMs, casinos

http://www.easqg.org/media/file/vienna2010/presentations/Friday/0930/P:
http://www.lottomaticagroup.com/eng/pdf/social/pre_sintesi 7_10_new.j



http://www.easg.org/media/file/vienna2010/presentations/Friday/0930/P5/3_Claudio_Barbaranelli.pdf
http://www.lottomaticagroup.com/eng/pdf/social/pre_sintesi_7_10_new.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence

ITALY

2010

18-74

Barbaranelli, C., Vecchione, M., Fida, R., & Podio-Guidugli, S. (2013).
Estimating the prevalence of adult problem gambling in Italy with
SOGS and PGSI. Journal of Gambling Issues, 28, 1-24. http://dx.doi.
org/10.4309/jgi.2013.28.3

1979

Self-report questionnaire consisting of about 300 items adminstered to
each participant; Data were collected by GFK Eurisko between June
2010 (pilot) and July 2010 (study). A quota sample, balanced by
geographical area (four areas), city size (five groups), and age by
gender (12 groups), was used. Participants were contacted by an
interviewer, and then invited to fill out a questionnaire. The
questionnaire was individually administered to participants at their own
house. Individuals received a reimbursement of about 20 euros for
their participation. About 5% of the persons who were first contacted
later declined to participate and were replaced by other participants
with homogeneous characteristics.

self-report questionnaire

Weights have been defined by considering level of education (four
levels), occupation (nine categories), penetration/diffusion into the
Italian population of the games considered in the survey (12
categories), geographical area (four zones) by size of city (five levels),
and gender (two categories) by age (six categories) (note: frequencies
used for the weighting procedure are available from the first author).

SOGS [ltalian Version]; CPGI [Italian Translation]

SOGS: probably pathological = 2.05%; CPGI: problem gambling =
217%



Standardization

Calculations

Demographic

Correlates of PG

Game Correlates of PG

Comments Results preliminarily demonstrated that the psychometric properties of
the SOGS and PGSI can be confirmed in the Italian population; a
social desirability scale was included in the questionnaire.

Reference URL http://dx.doi.org/10.4309/jqi.2013.28.3

Reference URL



http://dx.doi.org/10.4309/jgi.2013.28.3

Location
Sub-Region
Year Study
Conducted
Age
Sources

Sample Size
Sampling Strategy

Survey Description
Administration
Method

Response Rate
Weighting
Threshold for PG
Questions
Assessment
Instrument
Gambling
Availability
Past-Year Gambling
Prevalence
Problem Gambling
Prevalence
Standardized
Problem Gambling
Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of
PG

Comments

ITALY

2010-2011

15-64

Colasante, E., Gori, M., Bastiani, L., Siciliano, V., Giordani, P.,
Grassi, M., & Molinaro, S. (2012). An assessment of the
psychometric properties of Italian version of CPGI. Journal of
Gambling Studies.

5292

Cross-sectional study of a representative randomized sample of
the Italian population between 15 and 64 years, extracted
randomly from the registry lists of selected municipalities in the
sample design.

postal questionnaire

35%

CPGl [ltalian Version]

4.3% (3-7); 1.3% (8+); 5.6% combined

Data for this study were drawn from IPSAD-Italia® 2010-2011
(Italian Population Survey on Alcohol and other Drugs); also
included the Lie/Bet questionnarie; aim of the study included
assessment of the psychometric properties of the CPGI.



Reference URL http://dx.doi.org/10.1007/s10899-012-9331-z
Reference URL



http://dx.doi.org/10.1007/s10899-012-9331-z

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations

Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

LITHUANIA

2006

18-64

Skokauskas (2009). Lithuania. In G. Meyer, T. Hayer, & M. Griffiths
(Eds.), Problem Gambling in Europe: Challenges, Prevention, and
Interventions. New York: Springer. doi: 10.1007/978-0-387-09486-1
1002

No established instrument used.

6305 People per EGM in 2008
“30.1% of respondents admitted they had gambled”

2.1% reported they had financial problems because of their gambling;
2.0% reported they had psychological problems; 0.1% reported they
had ‘other’ problems. 13.0% did not answer the question about
problems.

21%

>2.1%. Note: single item questions asking about the presence of
gambling-related problems always significantly underestimates true
rates of problem gambling (e.g., Rockloff et al., 2011. Validation of a
one item screen for problem gambling. Journal of Gambling Studies.
DOI:10.1007/s10899-010-9232-y).

This dataset not considered reliable by author; results are from an
opinion poll on gambling.
http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1

Location MACAU

Sub-Region

Year Study Conducted 2003

Age 15-64

Sources Fong, D. K. C., & Orozio, B. (2005). Gambling participation and

prevalence estimates for pathological gambling in a far east gambling
city: Macau. UNLV Gaming Research & Review Journal, 9(2), 15-28.

Sample Size 1121

Sampling Strategy Half of all residential telephone numbers provided by the only fixed-line
telephone service provider were randomly drawn; random selection
within household.

Survey Description

Administration Method telephone interview

Response Rate 68%

Weighting

Threshold for PG lifetime participation in gambling

Questions

Assessment DSM-IV (modified Chinese version) (designated as PY because no
Instrument specific time frame provided)

Gambling Availability 550 People per EGM in 2002
Past-Year Gambling 67.9%

Prevalence

Problem Gambling 2.5% (3-4); 1.8% (5+); 4.3% combined
Prevalence

Standardized Problem 6%

Gambling Prevalence

Standardization 43*119*1.59* .74 =6.0%
Calculations
Demographic males; monthly personal income of less than MOP 8,000

Correlates of PG
Game Correlates of PG casino gambling; betting on soccer; mahjong house gambling
Comments



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

MACAU

2013

15-64

Institute for the Study of Commercial Gaming, University of Macao
(2014). A study of Macao people’s participation in gambling activities
2013. Commissioned By Macao Social Welfare Bureau. Retrieved from
http://www.ias.gov.mo/wp-content/uploads/2013/10/2014-05-16-
120116-76.pdf

2158

telephone interview

Not indicated

49.5%

1.9% probable problem gamblers; 0.9% probable pathological
gamblers

soccer/basketball betting; casino gambling

Report summary indicates that similar reseach studies were
undertaken in 2010 and 2007; rate of problem/pathological gambling
noted as being lower than in 2010.



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations

NETHERLANDS

2004

16+

De Bruin, D.E., Meijerman, C.J.M., Leenders, F.R.J., & Braam, R.V.
(2006). Verslingerd aan meer dan één spel: Een onderzoek naar de
aard en omvang van kansspelproblematiek in nederland [Wired to
more than one game. A study on the nature and extent of problem
gambling in the Netherlands]. Den Haag: Research and
Documentation Centre of the Ministry of Justice, commissioned by the
Ministry of Justice.

Goudriaan et al (2009). The Netherlands. In G. Meyer, T. Hayer, & M.
Griffiths (Eds.), Problem Gambling in Europe: Challenges, Prevention,
and Interventions. New York: Springer. doi: 10.1007/978-0-387-09486-
1 (citing De Bruin et al., 2006).

5575

Households randomly selected based on Dutch postal codes. Those
with a landline are phoned. Those without a landline (32%) are given
a questionnaire and asked to complete online or via paper and pencil
and return via mail. This procedure is also used for people with a
landline who could not be contacted. Person with the next birthday
within the household asked to complete the survey/questionnaire. Pre-
notification letter sent to households. Ten call attempts.

Predominantly telephone interview. However, respondents could also
complete online or via paper & pencil and mail-in.

28%

gender, age, education, ethnicity, household size

SOGS-PY & SOGS-L

2579 People per EGM in 2004
71.7% (87% gambled in Lifetime)

SOGS-PY: 0.6% (3-4); 0.3% (5+); 0.9% combined
SOGS-L: 1.5% (3-4); 1.0% (5+); 2.5% combined
0.5%

09*.72*1.44*53=0.5%



Demographic male; age 30-50; nonwestern; unemployed; single; lower education

Correlates of PG

Game Correlates of PG larger number of gambling formats; illegal gambling; slots; cards &
dice; casino games

Comments

Reference URL http://www.wodc.nl/images/ob238_volledige%20tekst tcm44-59674.pdf

Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1



http://www.wodc.nl/images/ob238_volledige%20tekst_tcm44-59674.pdf
http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size

Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

NETHERLANDS

2011

16+

Bieleman, B., Biesma, S., Kruize, A., Zimmerman, C., Boendermaker,
M., Nijkamp, R., & Bak, T. (2011). Gokken in kaart: Tweede meting
aard en omvang kansspelen in Nederland. Groningen-Rotterdam:
WODC, ministerie van Veiligheid en Justitie.

6,000 surveys conducted among the Dutch population aged 16 and
older and 500 interviews with regular players.



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG

NEW ZEALAND
1991

Abbott, M.W., & Volberg, R.A. (1991). Gambling and Problem
Gambling in New Zealand. Research Series No. 12. Wellington:
Department of Internal Affairs.

Abbott, M.W., & Volberg, R.A. (1992). Frequent Gamblers and
Problem Gamblers in New Zealand. Research Series No. 14.
Wellington: Department of Internal Affairs.

Abbott, M.W., & Volberg, R.A. (1996). The New Zealand national
survey of problem and pathological gambling. Journal of Gambling
Studies, 12(2), 143-160. doi: http://dx.doi.org/10.1007/BF01539171

Volberg, R.A., & Abbott, M.W. (1994). Lifetime prevalence estimates of
pathological gambling in New Zealand. International Journal of
Epidemiology, 23, 976-983. doi: http://dx.doi.org/10.1093/ije/23.5.976
4053

random digit dialing; random selection within household; up to 8
callbacks

“The survey we are doing has to do with betting activities or games, in
which there is an element of luck or chance.”

telephone interview

66%

age, gender and household size

SOGS-PY & SOGS-L

(95% - Lifetime)

SOGS-PY: 2.1% (3-4); 1.2% (5+); 3.3% combined
SOGS-L: 4.3% (3-4); 2.7% (5+); 7.0% combined
2.6%

3.3*.72*1.44* .76 = 2.6%

18-29; males; Maori & Pacific Islander; unemployed; single



Game Correlates of PG race track betting; EGMs

Comments

Reference URL http://dx.doi.org/10.1007/BF01539171
Reference URL http://dx.doi.org/10.1093/ije/23.5.976



http://dx.doi.org/10.1007/BF01539171
http://dx.doi.org/10.1093/ije/23.5.976

Location NEW ZEALAND

Sub-Region

Year Study Conducted 1999

Age 18+

Sources Abbott, M.W., & Volberg, R.A. (2000). Taking the Pulse on Gambling
and Problem Gambling in New Zealand: A Report on Phase One of the
1999 National Prevalence Survey. Wellington: Department of Internal
Affairs.
Abbott, M.W., Volberg, R.A., & Rénnberg, S. (2004). Comparing the
New Zealand and Swedish national surveys of gambling and problem
gambling. Journal of Gambling Studies, 20(3), 237-258. doi:10.1023/B:
JOGS.0000040278.08853.c0

Sample Size 6452

Sampling Strategy prenotification letter sent to listed telephone numbers; survey
conducted by Statistics New Zealand

Survey Description “The survey has to do with betting activities or games in which there is

an element of luck or chance, for example Lotto, TAB or Telebingo.”
Administration Method telephone interview

Response Rate 75%

Weighting Yes

Threshold for PG any lifetime gambling

Questions

Assessment SOGS-Past 6 months & SOGS-L

Instrument

Gambling Availability 14,877 EGMs in 1999. Estimated population of 3,800,000 in 1999.
255

people per EGM.
Past-Year Gambling (94% - Lifetime; 86% - Past 6-months)

Prevalence
Problem Gambling SOGS-6 months: 0.8% (3-4); 0.5% (5+); 1.3% combined
Prevalence SOGS-L: 1.9% (3-4); 1.0% (5+); 2.9% combined

Standardized Problem 1%
Gambling Prevalence

Standardization 1.3*.72*1.44* 76 =1.0%

Calculations

Demographic Pacific Island ethnicity; Maori; born outside New Zealand, Europe,
Correlates of PG Australia and North America; Catholic; households with incomes

between $40,001 and $50,000; male
Game Correlates of PG casino games; EGMs; telebingo
Comments
Reference URL http://www.dia.govt.nz/pubforms.nsf/URL/TakingthePulse.pdf/$file/Takin



http://www.dia.govt.nz/pubforms.nsf/URL/TakingthePulse.pdf/$file/TakingthePulse.pdf

Reference URL http://dx.doi.org/10.1023/B:JOGS.0000040278.08853.c0



http://dx.doi.org/10.1023/B:JOGS.0000040278.08853.c0

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

NEW ZEALAND

2010

15+

Health Sponsorship Council. (2012). New Zealanders’ knowledge,
views and experience of gambling and gambling harm: Results from
the 2010 Health and Lifestyles Survey. Wellington: Author. http:
/larchive.hsc.org.nz/sites/default/files/publications/Gambling%
200verview-%20fnl-120608.pdf

1740

The survey was designed to be able to produce nationally
representative estimates. The 2010

HLS adopted a multi-stage, stratified, probability-proportional-to-size
(PPS) of the meshblocks,

sampling design.

health and lifestyles’

face-to-face residential interviews

Adult Sample: 55.5% (unweighted); 56.7% (weighted)

gender, ethnicity and age

gambled on one of the listed gambling activities in the last 12 months.

CPGI

81%

2.3% (3-4); 0.7% (5+); 3.0% combined

living in more deprived areas; Maori and Pacific ethnicities

continous forms of gambling; EGMs; 4 or more gambling formats

The gambling section of the 2010 HLS contained more than 80
questions and was the largest section of the questionnaire. The 2010
HLS also included questions relating to tobacco control, healthy eating
and sun safety.
http://archive.hsc.org.nz/sites/default/files/publications/Gambling%200v



http://archive.hsc.org.nz/sites/default/files/publications/Gambling%20Overview-%20fnl-120608.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG

Game Correlates of PG
Comments

Reference URL

NEW ZEALAND

2002-2004

15+

Mason, K. (2006). Problem Gambling in New Zealand: Analysis of the
2002/03 New Zealand Health Survey. Wellington: Ministry of Health.
12929

Complex multi-stage design, with stratification and clustering. Pre-
survey letters were sent to selected households before the interviewer
visited the house, and up to 10 callbacks were made to each selected
household.

face-to-face residential interview

72%

Yes - to represent the New Zealand adult civilian population aged 15
and over, who are non-institutionalised, live in permanent private
dwellings and are usually resident in New Zealand.

custom 10 question gambling screen

158 people per EGM in 2002
69.4%

1.2% (“current problem gambling”); 1.9% (combined problem gambling
and at-risk gambling)

age 25-34; male; Maori or Pacific ethnicity; employed; living alone;
lower educational attainment; hazardous drinking; smokers; poorer
health; mental health problems

The custom gambling screen and scoring system were developed for
the 2002/03 New Zealand Health Survey by the Ministry of Health and
a contracted technical specialist, as it was thought no existing

gambling screen met the criteria required for the screen.
http://www.moh.govt.nz/moh.nsf/pagesmh/5025/$File/problemgamblingt



http://www.moh.govt.nz/moh.nsf/pagesmh/5025/$File/problemgamblingnz-occbulletin32.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources
Sample Size

Sampling Strategy
Survey Description

NEW ZEALAND

2006-2007

15+

Mason, K. (2009). A Focus on Problem Gambling: Results of the 2006/07
New Zealand Health Survey. Wellington: Ministry of Health.

12488

Random sample of small areas (meshblocks), and from these a sample
of households was selected, and from each household one adult and one
child (if there were any residing in the household) were randomly
selected. Oversampling for\ Maori, Pacific and Asian peoples to ensure
sufficient sample sizes for these groups. Up to 10 call-backs.

“Health Survey”

Administration Method face-to-face residential interview

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations

Demographic
Correlates of PG
Game Correlates of
PG

Comments
Reference URL

68%
age, gender, District Health Board area and ethnic group.

gambled on one of the listed gambling activities in the last 12 months.

CPGI
197 People per EGM in 2006

65.3%

1.3% (3-4); 0.4% (5+); 1.7% combined

1%

1.7* .58 =1.0%

age 35-44; males; Maori & Pacific people; socioeconomic deprivation;
less education; smoker; hazardous drinker; anxiety or depressive

disorder

greater number of gambling formats

http://www.moh.govt.nz/moh.nsf/pagesmh/9072/$File/a-focus-on-problem-



http://www.moh.govt.nz/moh.nsf/pagesmh/9072/$File/a-focus-on-problem-gambling-results-200607-nz-health-survey.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

NORTHERN IRELAND

2010

16+

Department for Social Development [Northern Ireland]. (2010).
Northern

Ireland Gambling Prevalence Survey 2010. Belfast: Author

1032

Random sample of 2,069 addresses selected from the Pointer
Database, the most up-to-date listing of private households in Northern
Ireland. At each address, interviewers attempted a short, face to face,
interview with one household member.

‘gambling attitudes and activities’

Face-to-face residential interview; although CPGI section completed
privately.

57%

age, gender, and regional distribution

CPGI

457 people per EGM in Ireland in 2010
75.3%

5.3% (3-7); 2.2% (8+); 7.5% combined
3.3%

7.5*.58*.76 =3.3%

males; age 18 to 29; single

EGMs, horse race betting, football betting, online gambling

http://www.dsdni.gov.uk/northern_ireland _gambling_prevalence _survey



http://www.dsdni.gov.uk/northern_ireland_gambling_prevalence_survey_2010.doc

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

NORWAY

1997

18+

Gotestam K.G., & Johansson, A. (2003). Characteristics of gambling
and problematic gambling in the Norwegian context: A DSM-IV based
telephone interview study. Addictive Behaviors, 28, 189-97.doi:
10.1016/S0306-4603(01)00256-8

Goétestam & Johansson (2009). Norway. In G. Meyer, T. Hayer, & M.
Griffiths (Eds.), Problem Gambling in Europe: Challenges, Prevention,
and Interventions. New York: Springer. doi: 10.1007/978-0-387-
09486-1 (citing Gotestam & Johansson, 2003).

2014

random-digit telephone dialing of residential dwellings; up to 8 call-
backs
made to complete an interview

telephone interview

47.8%

age * sex * geography weights calculated, but were not applied to the
problem gambling prevalence rates

DSM-1V (designated as PY because no specific time frame provided)
28,600 EGMs in 1999. Population of 4,438,547 in 1999. 155 people
per

EGM.

Not specifically indicated, although 31.2% reported never gambling.
0.45% (3-4); 0.15% (5+); 0.6% combined

0.8%

06*1.19*1.59* .74 =0.8%

age 18-30; males

slots; lotteries

http://dx.doi.org/10.1016/S0306-4603(01)00256-8



http://dx.doi.org/10.1016/S0306-4603(01)00256-8

Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

NORWAY

2002

15-74

Lund, I., & Nordlund, S. (2003). Pengespill og pengeproblemer i Norge
(Rapport nr. 2/2000). Oslo: Statens institutt for rusmiddelforskning.

Gotestam & Johansson (2009). Norway. In G. Meyer, T. Hayer, & M.
Griffiths (Eds.), Problem Gambling in Europe: Challenges, Prevention,
and Interventions. New York: Springer. doi: 10.1007/978-0-387-
09486-1 (citing Lund & Nordlund, 2003).

Jonsson, J. (2006).

An overview of prevalence surveys of problem and

pathological gambling in the Nordic countries. Journal of Gambling
Issues, 18.

5235

random selection of people from the national registry

phone + mail in for those not contacted by phone
55% (telephone response rate = 65.3%; postal response rate = 40.8%)

SOGS-PY & SOGS-L; DSM-IV-PY & DSM-IV-L (NODS)

150 People per EGM in 2002
81%

SOGS-PY: 0.4% (3-4); 0.2% (5+); 0.6% combined

DSM-IV-PY: 0.4% (3-4); 0.3% (5+); 0.7% combined SOGS-L: 0.7% (3-
4); 0.3% (5+) 1.0% combined DSM-IV-L: 0.8% (3-4); 0.6% (5+); 1.4%
combined

0.7%

SOGS: 0.6*.72*1.59* .74 =0.5%
DSM-IV-PY: 0.7 *1.19 * 1.59 * .74 = 1.0% Average = .7%
males

larger number of games; EGMs; sports betting

http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1

Reference URL http://www.camh.net/egambling/issue18/jonsson.html



http://www.camh.net/egambling/issue18/jonsson.html

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

NORWAY

2005

15-70+

Kavli, H., & Berntsen, W. (2005). Undersgkelse om pengespill [Study
of gambling for money]. Spillevaner og spilleproblemer | befolkningen.
Oslo: MMI.

Gotestam, K.G., & Johansson, A. (2009). Norway. In G. Meyer, T.
Hayer, & M. Griffiths (Eds.), Problem Gambling in Europe: Challenges,
Prevention, and Interventions (pp. 209-218). New York: Springer. doi:
10.1007/978-0-387-09486-1

Olason, D. T. (2009).

Gambling and Problem Gambling Studies among

Nordic Adults: Are they Comparable? Conference presentation @ 7th
Nordic Conference, Helsinki, Finland, May, 2009.

3135

Randomly selected from landline (50%) and cell phone numbers (50%)
with quotas for gender, age, and region. Individuals were asked if they
were willing to participate. If they agreed they were sent a
questionnaire in the mail.

“a study of Norwegians’ attitudes to gambling and gambling habits”
self-administered mailed-in surveys

estimated to be as low or lower than 25%

age, gender, region

CPGI

151 people per EGM in 2004
92.5%

3.6% (3-7); 1.9% (8+); 5.5% combined
1.7%

55*.58*.53=1.7%



Comments Study conducted by Synovate (formerly known as Market and Media
Institute (MMI)). This study was critiqued by Volberg, RA, Abbott, MW,
& Munck (May 29, 2006). Review of Kavli & Bernsten, Study on
Gambling Habits and Gambling Problems in the Population.

Reference URL http://www.google.ca/url?sa=t&source=web&cd=1&ved=0CBoQFjAA&uI

Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1

Reference URL http://www.snsus.ora/pdf/2009/gambling_and_problem_gambling_studie



http://www.google.ca/url?sa=t&source=web&cd=1&ved=0CBoQFjAA&url=http%3A%2F%2Fwww.spillevett.no%2Fbinary%2F7087%2Ffile%3Fdownload%3Dtrue&ei=GSvhTen4BqPmiALv39iRBg&usg=AFQjCNFWv-buxeZ12nzGVbiSA7lV7yZsmA
http://dx.doi.org/10.1007/978-0-387-09486-1
http://www.snsus.org/pdf/2009/gambling_and_problem_gambling_studies_among_nordic_adults_are_they_comparable_olason_snsus_2009_helsinki.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

NORWAY

2007

15-70+

Kavli, H. (2007). Spillevaner og spilleproblemer i den norske
befolkningen. Analyserapport 2007. Synovate MMI.

Gotestam, K. G., & Johansson, A. (2009). Norway. In G. Meyer, T.
Hayer, & M. Griffiths (Eds.), Problem Gambling in Europe: Challenges,
Prevention, and Interventions (pp. 209-218). New York: Springer. doi:
10.1007/978-0-387-09486-1

Olason, D. T. (2009).

Gambling and Problem Gambling Studies among

Nordic Adults: Are they Comparable? Conference presentation @ 7th
Nordic Conference, Helsinki, Finland, May, 2009.

3135

Randomly selected from landline (50%) and cell phone numbers (50%)
with quotas for gender, age, and region. Individuals were asked if they
were willing to participate. If they agreed they were sent a
questionnaire in the mail.

“a study of Norwegians’ attitudes to gambling and gambling habits”
self-administered mailed-in surveys

22%

age, gender, region

CPGI

Slot machines were removed from Norway in July 2007 and
reintroduced in January 2009.

2.6% (3-7); 1.7% (8+); 4.3% combined

1.3%

4.3*.58*.563=1.3%



Comments Study conducted by Synovate (formerly known as Market and Media
Institute (MMI)).

Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1

Reference URL



http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL

NORWAY

2007

16-74

Bakken, I. J., Gétestam, K. G., Grawe, R. W., Wenzel, H. G. & Jren,
A. (2009). Gambling behavior and gambling problems in Norway 2007.
Scandinavian Journal of Psychology, 50, 333-339. doi: 10.1111/j.1467-
9450.2009.00713.x

Olason, D. T. (2009).

Gambling and Problem Gambling Studies among

Nordic Adults: Are they Comparable? Conference presentation @ 7th
Nordic Conference, Helsinki, Finland, May, 2009.

3482

Random sample of 10,000 people from the national population register
mailed a survey.

self-administered mailed-in surveys (or completed online)
36.1%
age, gender, geography

DSM-IV-PY & DSM-IV-L (NODS)

Slot machines were removed from Norway in July 2007 and
reintroduced in January 2009.
67.9%

DSM-IV-PY: 0.4% (3-4); 0.3% (5+); 0.7% combined
DSM-IV-L: 1.1% (3-4); 0.7% (5+); 1.7% combined
0.9%

0.7*1.19* 53 = 4%
Averaged with Synovate 2007 Study = 0.9%
male; 16-24; born outside Norway; lower education; single

slot machines; instant win

conducted by SINTEF organization
http://dx.doi.org/10.1111/j.1467-9450.2009.00713.x
http://www.snsus.org/pdf/2009/gambling_and_problem_gambling_studie



http://dx.doi.org/10.1111/j.1467-9450.2009.00713.x
http://www.snsus.org/pdf/2009/gambling_and_problem_gambling_studies_among_nordic_adults_are_they_comparable_olason_snsus_2009_helsinki.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL

NORWAY

2008
16-74
Bakken, I.J. & Weggeberg, H. (2008). Pengespill og pengespillproblem

i Norge 2008 [Gambling Behaviour and Problem Gambling in Norway
2008]. SINTEF Rapport A8499.

Olason, D. T. (2009).

Gambling and Problem Gambling Studies among

Nordic Adults: Are they Comparable? Conference presentation @ 7th
Nordic Conference, Helsinki, Finland, May, 2009.

3441

10,000 surveys mailed out to random sample from the national
population register.

self-administered mailed-in surveys (or completed online)
35%

age, gender, geography

DSM-IV-PY (NODS)

Slot machines were removed from Norway in July 2007 and
reintroduced in January 2009. Note: World Count of Gaming Machines
incorrectly reports 250 people per EGM in 2008

7%

0.6% (3-4); 0.2% (5+); 0.8% combined

0.5%

.8*1.19* .53 =0.5%

male; 16-24; born outside Norway; lower education; single

greater number of games; Internet gambling; slots
conducted by SINTEF organization
http://www.sintef.no/uploadpages/218303/a8499.pdf



http://www.sintef.no/uploadpages/218303/a8499.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL

NORWAY

2008

15-70+

Kavli, H. & Torvik, F.A. (2008). Spillevaner og spilleproblemer i
befolkningen 2008 [Playing habits and gambling problems in the
population 2008]. Synovate.

Norsk Tipping Annual Reports

3165

Randomly selected from landline (50%) and cell phone numbers (50%)
with quotas for gender, age, and region. Individuals were asked if they
were willing to participate. If they agreed they were sent a
questionnaire in the mail.

“a study of Norwegians’ attitudes to gambling and gambling habits”
self-administered mailed-in surveys

23%

Age, gender, region

CPGI

Slot machines were removed from Norway in July 2007 and
reintroduced in January 2009.

2.1% (3-7); 1.9% (8+); 4.0% combined

0.87%

4.0*.58*.53=1.23%

Averaged with Bakken, |.J. & Weggeberg, H. (2008) = 0.87%

70% male; under age 30; low income; lower educational attainment;
urban; single; unemployed/students/retirees/pensioners

Study conducted by Synovate.
http://www.spillevett.no/binary/7089/file?download...
https://www.norsk-tipping.no/selskapet/english/annual_reports



http://www.spillevett.no/binary/7089/file?download...
https://www.norsk-tipping.no/selskapet/english/annual_reports

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method

Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments
Reference URL
Reference URL

NORWAY

2010

15-70+

Pran, K.R. & Ukkelberg, A. (2010). Spillevaner og spilleproblemer |
befolkningen 2010 Synovate Norge. Norsk Tipping Annual Reports
4636

Randomly selected from landline (50%) and cell phone numbers (50%)
with quotas for gender, age, and region. Individuals were asked if they
were willing to participate. If they agreed they were sent a
questionnaire in the mail.

“a study of Norwegians’ attitudes to gambling and gambling habits”
self-administered mailed-in surveys “The methodology used by the
survey company, Synovate, was revised between the 2008 and 2010
surveys. This raises questions over the comparability of the two
surveys”.

14%

Age, gender, region

CPGI

1,686 people per EGM in 2010.

2.3% (3-7); 2.1% (8+); 4.4% combined
1.35%
4.4 .58* .53 =1.35%

80% male; under age 30; low income; less education; urban and
northern Norway; single; unemployed and pensioners

Internet gambling

Study conducted by Synovate.
www.spillevett.no/binary/36282/file?download...
https://www.norsk-tipping.no/selskapet/english/annual_reports



http://www.spillevett.no/binary/36282/file?download...
https://www.norsk-tipping.no/selskapet/english/annual_reports

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

SINGAPORE

2004-2005

18+

Ministry of Community Development, Youth and Sports (2005, April).
Ministry of Community Development, Youth and Sports Survey.
Singapore: Author.

2004

random sample of residences with oversampling of minority ethnic
groups

face-to-face residential interview

90%

Yes

DSM-IV-PY

2,433 people per EGM in 2004
58% (of those 18 and above)

2.0% (3-4); 2.1% (5+); 4.1% combined
4.9%
417*1.19=4.9%

male; Chinese; 30-49; higher income; divorced/separated; less than
university education

http://www.mcys.gov.sa/MCDSFiles/download/gambling_survey.pdf



http://www.mcys.gov.sg/MCDSFiles/download/gambling_survey.pdf

Location SINGAPORE

Sub-Region

Year Study Conducted 2007-2008

Age 18+

Sources Ministry of Community Development, Youth and Sports (2008).
Report of
Survey on Participation in Gambling Activities Among Singapore
Residents, 2008. Singapore: Author.

Sample Size 2300

Sampling Strategy random sample of residences; oversampling of minority ethnic

Survey Description
Administration Method face-to-face residential interview

Response Rate 89%
Weighting Yes
Threshold for PG

Questions

Assessment DSM-IV-PY
Instrument

Gambling Availability 2,277 People per EGM in 2008
Past-Year Gambling 54%

Prevalence

Problem Gambling 1.2% (3-4); 1.7% (5+); 2.9% combined
Prevalence

Standardized Problem 3.5%

Gambling Prevalence

Standardization 29*1.19=3.5%

Calculations

Demographic male; Chinese; 30-59; less than university education; married; middle
Correlates of PG income

Game Correlates of PG

Comments

Reference URL http://www.mcys.gov.sa/MCDSFiles/Resource/Materials/GamblingSurve



http://www.mcys.gov.sg/MCDSFiles/Resource/Materials/GamblingSurveyReport2008.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

SINGAPORE

2011 (May-August)

18+

National Council on Problem Gambling (2012). Report of Survey on
Participation in Gambling Activities among Singapore Residents, 2011.
Singapore: Author. February 23, 2012.

3315

random sample of residences; oversampling of minority ethnic

face-to-face residential interview
81%
Yes

DSM-IV-PY

2,351 People per EGM in 2010
47%

1.2% (3-4); 1.4% (5+); 2.6% combined

3.1%

26*1.19=3.1%

male; Chinese; 18-29 & 40-49; less than university education; married,;

middle income

http://www.knowtheline.sa/pdf/2011_NCPG Gambling_Participation_Su



http://www.knowtheline.sg/pdf/2011_NCPG_Gambling_Participation_Survey_23_Feb_2012.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG

Game Correlates of PG
Comments
Reference URL

SINGAPORE

2014 (March-August)

18+

National Council on Problem Gambling (2015). Report of Survey on
Participation in Gambling Activities among Singapore Residents, 2014.
Singapore: Author. February 5, 2015.

3000

A probability disproportionate stratified sampling method was used to
select the subjects. From a sampling frame of residents’ addresses, a
randomly selected sample of 3,000 Singapore residents was
interviewed using a structured questionnaire between March 2014 and
August 2014. The minority ethnic groups were over-sampled.

face-to-face residential interview

73%

Yes. based on corresponding

cohort proportions from published resident figures by the Department
of Statistics as of

2014.

DSM-IV-PY

44%

0.5% (3-4); 0.2% (5+); 0.7% combined

Male; Chinese; aged 40 to 49 years; aged 60 years & above; lower
education; monthly personal income of $1,000-$1,999 and $3,000-
$3,9909.

http://www.ncpg.org.sa/en/pdf/2014%20NCPG%20Gambling%20Partici



http://www.ncpg.org.sg/en/pdf/2014%20NCPG%20Gambling%20Participation%20Survey_FINAL.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

SOUTH AFRICA

2005

18+

Collins, P. & Barr, G. (2006). Gambling and Problem Gambling in
South Africa: The National Prevalence Study 2006. National Centre for
the Study of Gambling at the University of Cape Town.

3003

1000 from Gauteng; 1000 from Western Cape; 1003 in KwaZulu-Natal
(chosen as these 3 provinces account for 80% of all gambling
expenditure); sample is only representative of the 12 million who have
relatively easy access to legal forms of gambling; also surveyed 1000
living in exceptional poverty. Approximately 90% of those surveyed
lived in flats or houses made of brick, as opposed to living in shacks or
other informal kinds of dwelling. Person must have had knowledge of
household finances.

‘leisure/recreational activities’

face-to-face residential interview

Gamblers Anonymous 20 Questions — Lifetime

2,204 People per EGM in 2004
91.7% have gambled

7+=4.8%

Extrapolating from the 2000/2001 study to get a SOGS score:

1.4% SOGS-PY 5+/3.8% GA =7/4.8 GA; ? =1.8% SOGS-PY 5+
2.7%

(1.8*1.49=2.7%)

nonwhite; poor and middle income

Results are very tentative due to the nonrepresentative sampling and
the extrapolation to a SOGS 5+ rate from a GA20 rate. This study is

not reported in the tables or included in the analyses.
http://www.responsiblegambling.co.za/media/user/documents/NRGP %2



http://www.responsiblegambling.co.za/media/user/documents/NRGP%20Prevalence%20Study%202006.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence

SOUTH AFRICA

2008

18+

Ross, D., Barr, G., Collins, P., Dellis, A., Hofmeyr, A., Kincaid, H.,
Rousseau, J., Schuhr, A., Sharp, C., Visser, M., & Vuchinich, R.
(2010). Summary of Basic Data on from the National Urban
Prevalence Study of Gambling Behaviour. The Research Division of
the National Responsible Gambling Programme.

Collins, P. & Barr, G. (2009). Gambling and Problem Gambling in
South Africa: A Comparative Report. A report prepared for the South
African Responsible Gambling Foundation.

3000

1,000 randomly drawn from the three main metropolises
(Johannesburg-Tshwane, Cape Town and eThekweni (Durban));
sample designed to be demographically representative of the adult
population of South Africa as a whole without selection for members of
households with knowledge of household finances. Approximately
60% of those surveyed lived in flats or houses made of brick, as
opposed to living in shacks or other informal kinds of dwelling. [This
survey differs from previous S. African studies as it includes a lower
proportion of relatively affluent South Africans]. “The most notable
difference in the way the data was collected was that the 2005 sample
was deliberately skewed towards the ‘developed or first world’ sector of
the South African economy rather than towards it ‘developing or third
world’ sector.”

face-to-face residential interview

any participation in gambling
Gamblers Anonymous 20 Questions; CPGI

2,075 People per EGM in 2008
52.1%

CPGI: 8% (3-7); 3% (8+); 11% combined

6.4%



Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments

11.0 *.58 = 6.4%
younger age; depression; substance abuse

Ranking games based on proportions of participants at high risk for
problem gambling, we obtain, from highest to lowest: Dice games for
money, Card games for money, Roulette, Fafi / iChina tied with Sports
betting, Horse racing and other animal events tied with Electronic
gaming machines, Lucky draws, Scratch cards tied with Slot machines
tied with Bingo, Lottery / Lotto; casino gambling is negatively
associated with problem gambling.

Survey administered by Ipsos-Mori.



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method

Response Rate
Weighting
Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG

SOUTH AFRICA

2000-2001

18+

Collins, P., & Barr, G. (2001).

Gambling and Problem Gambling in South Africa: A National Study.
National Centre for the Study of Gambling at the University of Cape
Town.

5800

South African adults 18+ living in towns and cities (i.e.,45% of the total
adult population); exclusion of people living in Tribal Trust or remote
rural areas; approximately 90% of those surveyed lived in flats or
houses made of brick, as opposed to living in shacks or other informal
kinds of dwelling). Only interviewed members of households who
claimed knowledge of total household budgets. Questionnaire
translated into all main South African languages and administered to
respondents in language of their choice by interviewers fluent in that
language.

Leisure/recreational activities? (as was done in the 2006 survey by the
same survey firm?)

Face-to-face residential interview. However, the 20 questions from
Gamblers Anonymous and from Alcoholics Anonymous were
administered by asking respondents to fill out a card and place it
(anonymously) in a box.

Gamblers Anonymous 20 Questions (Lifetime, as all the questions ask
about ‘ever’); SOGS (designated as PY, as no time frame is specified
and the term ‘ever’ has been removed from the questions)

2,132 people per EGM in 2002

74.4% have gambled

GA20-L: 3.8% (7+)
SOGS-PY: 1.4% (5+)
2.1%

(1.4*1.49=2.1%)



Game Correlates of PG

Comments The requirement that the person had to have knowledge of household
finances “will have biased respondents in favour of senior members of
households”. Results must be seen as very tentative due to the
nonrepresentative sampling. This study is not reported in the tables or
included in the analyses.

Reference URL http://www.responsiblegambling.co.za/media/user/documents/gamblingr



http://www.responsiblegambling.co.za/media/user/documents/gamblingreport_pretext%20design.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description

Administration Method

Response Rate
Weighting
Threshold for PG
Questions
Assessment
Instrument
Gambling Availability
Past-Year Gambling
Prevalence
Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

SOUTH AFRICA

2002-2003

18+

Collins, P., & Barr, G. (2003). Gambling and Problem Gambling in
South Africa: A National Study. National Centre for the Study of
Gambling at the University of Cape Town.

5816

Same methodology as the 2000/2001 study.

Leisure/recreational activities? (as was done in the 2006 survey by the
same survey firm?)

Face-to-face residential interview. However, the 20 questions from
Gamblers Anonymous and from Alcoholics Anonymous were
administered by asking respondents to fill out a card and place it
(anonymously) in a box.

Gamblers Anonymous 20 Questions - Lifetime

2,132 people per EGM in 2002
79.9% have gambled

7+ = 4.6% Extrapolating from the 2000/2001 study to get a SOGS
score: 1.4% SOGS-PY 5+/ 3.8% GA20 = ?/4.6% GA20; ?=1.7%
SOGS-PY 5+

2.5%

(1.7 *1.49 = 2.5%)

Repeated the 2001 survey using an identically selected sample but did
not use SOGS instrument, as its emphasis on financial consequences
(e.g., borrowing, bounced cheques, selling assets) was unsuitable for
large portions of the population. Results must be seen as very
tentative due to the nonrepresentative sampling and the extrapolation
to a SOGS 5+ rate from a GA20 rate. This study is not reported in the
tables or included in the analyses.
http://sargf.org.za/wp-content/uploads/2016/11/Gambling-and-Problem-



http://sargf.org.za/wp-content/uploads/2016/11/Gambling-and-Problem-Gambling-in-South-Africa.pdf

Reference URL http://sargf.org.za/wp-content/uploads/2016/11/Gambling-and-Problem-



http://sargf.org.za/wp-content/uploads/2016/11/Gambling-and-Problem-Gambling-in-South-Africa-2003.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

SOUTH KOREA

1984

18-65

Lee, C.K,, Kwak, Y.S., Yamamoto, J., Rhee, H., Kim, Y.S., Han, J.H.,
Choi, J.0., & Lee, Y.H. (1990a). Psychiatric epidemiology in Korea.
Part I: gender and age differences in Seoul. Journal of Nervous &
Mental Disease, 178, 242-246.

Lee, C.K., Kwak, Y.S., Yamamoto, J., Rhee, H., Kim, Y.S., Han, J.H.,
Choi, J.O., & Lee, Y.H. (1990b). Psychiatric epidemiology in Korea.
Part II: urban and rural differences. Journal of Nervous & Mental
Disease, 178, 247-252.

5176

Urban samples from Seoul and rural samples from scattered rural
locations; all family members 18 — 65 interviewed if they had lived >3
months in the house

Gambling component contained within a general survey of psychiatric
disorders.

face-to-face residential interview

83.5%

No EGMs in South Korea in 1984.

DSM-III-L (DIS-IIl)

1.02% (pathological gambling)

1.4%

(1.02*2.6 *.53=1.4%)

age 45-65

Results very tentative because of the unknown weighting factor that
should be applied to the DIS-III and the fact that DIS only has 4

questions, whereas the DSM-III has 8 criteria. Results are not included
in the tables or the analysis.



Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

SOUTH KOREA

2006-2007

18-64

Park, S., Cho, M.J., Jeon, H.J., Lee, HW., Bae, J.N., Park, J.I., Sohn,
J.H.,, Lee, Y.R,, Lee, J.Y. & Hong, J.P. (2010). Prevalence, clinical
correlations, comorbidities, and suicidal tendencies in pathological
Korean gamblers: results from the Korean Epidemiologic Catchment
Area Study. Social Psychiatry and Psychiatric Epidemiology, 45 (6),
621-629. doi:10.1007/s00127-009-0102-9

6,510, although only 5,333 fully completed the Korean DIS for
pathological gambling

stratified cluster sample based on population census in 2005; random
selection within household

Gambling component contained within a general survey of psychiatric
disorders.

face-to-face residential interview

81.7%

age, gender, region

DSM-IV-L (DIS-IV)

36,878 People per EGM in 2006

3.0% (1-4); 0.8% (5+)

0.9%

0.8*2.6*.44=0.9%

male, age 30 — 49, divorced/separated/widowed, urban living,

substance abuse, mood disorders, anxiety disorders
poker; EGMs; horse racing

http://dx.doi.org/10.1007/s00127-009-0102-9



http://dx.doi.org/10.1007/s00127-009-0102-9

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate

Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments

Reference URL

SOUTH KOREA

2011

19+

Williams, R. J., Lee, C-K., & Back, K-J. (2012). The prevalence and
nature of gambling and problem gambling in South Korea. Social
Psychiatry & Psychiatric Epidemiology. http://dx.doi.org/10.
1007/s00127-012-0580-z

4,000 telephone; 4,000 Online Panel

Cell Phones: Random digit dialing; age x gender cell quotas that were
at least 50% of census figures; 16 attempts for each number with these
attempts spread over a 1 month period. Online Panel: age x gender
cell quotas that are at least 50% of census figures; 3 email solicitations
“health & recreational behaviour”

telephone interview; self-administered online (Online Panel)

Cell phones: 17.0%

Online Panel: 20.2%

age, gender

Gambling at least once a month on some form

CPGiI (cell phones); CPGI, PPGM, NODS (online)

32,796 People per EGM in 2010
41.8%

Cell Phone: CPGI: 0.70% (3-7); 0.33% (8+); 1.0% combined
Online Panel: CPGI: 7.6% (3-7); 3.8% (8+); 11.4% combined
Online Panel: PPGM: 6.3%

Online Panel: NODS: 3.1% (3-4); 2.6% (5+); 5.7% combined
0.84%

1.0*.58 * 1.44 = 0.84%

Gambling fallacies; mental health problems; lower income; male; under
age 65; gambling motivation (to escape)

Greater number of games; betting on horses, bicycling, or motorboat
races; Internet gambling; casino gambling; social gambling; sports
betting

First prevalence study to exclusively use cell phones for random digit
dialling.

http://dx.doi.org/10.1007/s00127-012-0580-z



http://dx.doi.org/10.1007/s00127-012-0580-z

Location SPAIN

Sub-Region

Year Study Conducted 2014-2016

Age 18-75

Sources Yanez, J. A. G. (2017). La transformacion del juego problematico en
Espafia. [The Transformation of Problematic Gambling/Gaming in
Spain]. Revista Espafiola de Sociologia. doi:10.22325/fes/res.2017.1

Sample Size

Sampling Strategy

Survey Description

Administration Method

Response Rate

Weighting

Threshold for PG

Questions

Assessment PGSI; DSM-IV

Instrument

Gambling Availability

Past-Year Gambling

Prevalence

Problem Gambling

Prevalence

Standardized Problem

Gambling Prevalence

Standardization

Calculations

Demographic

Correlates of PG

Game Correlates of PG

Comments Review of three national studies that took place between 2014 and
2016. The studies were produced by different authors and used
different methodologies. The studies, when combined, indicated a
prevalence rate of 0.3% for the Spanish population aged from 18 to 75;
Page 8 of the article provides a detailed listing of known Spanish
gambling prevalence studies.

Reference URL http://www.fes-sociologia.com/texto-principal-la-transformacion-del-jueg



http://www.fes-sociologia.com/texto-principal-la-transformacion-del-juego-problematico-en-espan/journal-articles/192/

Location SPAIN

Sub-Region Catalonia

Year Study Conducted

Age

Sources Cayuela (1990)

Becofia, E. (1996). Prevalence surveys of problem and pathological
gambling in Europe: The cases of Germany, Holland, and Spain.
Journal of Gambling Studies, 12, 179-192. doi:http://dx.doi.org/10.
1007/BF01539173

Becona, E. (2009). Spain. In G. Meyer, T. Hayer, & M. Griffiths (Eds.),
Problem Gambling in Europe: Challenges, Prevention, and
Interventions (pp. 137-151). New York: Springer. doi: 10.1007/978-0-
387-09486-1

Sample Size 1230

Sampling Strategy

Survey Description

Administration Method face-to-face residential

Response Rate

Weighting

Threshold for PG

Questions

Assessment SOGS-L

Instrument

Gambling Availability 228877 EGMs in 1999.

Past-Year Gambling

Prevalence

Problem Gambling 2.5% (3+)

Prevalence

Standardized Problem 1.2%

Gambling Prevalence

Standardization 25*1.19*53*74 =1.2%

Calculations

Demographic

Correlates of PG

Game Correlates of PG  EGMs

Comments In 2005 spending per capita in Spain was 642 Euros, one of the
highest in the European Union. This study not included in the tables or
analyses.

Reference URL http://dx.doi.org/10.1007/BF01539173

Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG

Game Correlates of PG
Comments

Reference URL

SPAIN
7 Galicia cities

Becofia (1993d). Becofia, E. (1996). Prevalence surveys of problem
and pathological gambling in Europe: The cases of Germany, Holland,
and Spain. Journal of Gambling Studies,

12, 179-192. doi:http://dx.doi.org/10.1007/BF01539173

Becona, E. (2009). Spain. In G. Meyer, T. Hayer, & M. Griffiths (Eds.),
Problem Gambling in Europe: Challenges, Prevention, and
Interventions (pp. 137-151). New York: Springer. doi: 10.1007/978-0-
387-09486-1

1615

face-to-face residential

DSM-III-R- PY

228877 EGMs in 1999.

1.7% (2-3); 1.6% (4+); 3.3% (2+)

males; low

income; 18-

30; lower

education;

alcohol abuse

EGMs

In 2005 spending per capita in Spain was 642 Euros, one of the
highest in the European Union. This study not included in the tables or
analyses.

http://dx.doi.org/10.1007/BF01539173



http://dx.doi.org/10.1007/BF01539173

Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

SPAIN
Galicia
2002

Becofia, E. (2004). Prevalencia del juego patolégico en Galicia
mediante el NODS. ;Descenso de la prevalencia o mejor evaluacion
del trastorno? Adicciones, 16(3), 173-184.

Becofia, E. (1996). Prevalence surveys of problem and pathological
gambling in Europe: The cases of Germany, Holland, and Spain.
Journal of Gambling Studies,

12, 179-192. doi:http://dx.doi.org/10.1007/BF01539173

Becona, E. (2009). Spain. In G. Meyer, T. Hayer, & M. Griffiths (Eds.),
Problem Gambling in Europe: Challenges, Prevention, and
Interventions (pp. 137-151). New York: Springer. doi: 10.1007/978-0-
387-09486-1

1624

face-to-face residential

DSM-IV-PY & L (NODS)

228877 EGMs in 1999.

0.9% L (3-4) 0.3% PY (5+); 0.2% L (3-4) 0.3% PY (5+); 1.1% L (3-4)
0.5% PY (5+)
1%

5*26*74=1.0%

males; 31-

44; married; alcohol abuse

EGMs

In 2005 spending per capita in Spain was 642 Euros, one of the
highest in the European Union. This study not included in the tables or
analyses.



Reference URL http://dx.doi.org/10.1007/BF01539173
Reference URL http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL

SPAIN
Andalusia

Irurita (1996). Becofia, E. (1996). Prevalence surveys of problem and
pathological gambling in Europe: The cases of Germany, Holland, and
Spain. Journal of Gambling Studies,

12, 179-192. doi:http://dx.doi.org/10.1007/BF01539173

Becona, E. (2009). Spain. In G. Meyer, T. Hayer, & M. Griffiths (Eds.),
Problem Gambling in Europe: Challenges, Prevention, and
Interventions (pp. 137-151). New York: Springer. doi: 10.1007/978-0-
387-09486-1

4977

face-to-face residential

DSM-IV-L

228877 EGMs in 1999.

1.7% (2-3); 3.3% (4+); 5.0% (2+)

males

EGMs

In 2005 spending per capita in Spain was 642 Euros, one of the
highest in the European Union. This study not included in the tables or
analyses.

http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL

SPAIN
Andalusia

Ramirez et al. (1999). Becofa, E. (1996). Prevalence surveys of
problem and pathological gambling in Europe: The cases of Germany,
Holland, and Spain. Journal of Gambling Studies,

12, 179-192. doi:http://dx.doi.org/10.1007/BF01539173

Becona, E. (2009). Spain. In G. Meyer, T. Hayer, & M. Griffiths (Eds.),
Problem Gambling in Europe: Challenges, Prevention, and
Interventions (pp. 137-151). New York: Springer. doi: 10.1007/978-0-
387-09486-1

3000

face-to-face residential

SOGS-L

228877 EGMs in 1999.

1.6% (3-4); 1.4% (5+); 3.0% (3+)
1.4%

3.0%1.19* .53*.74=1.4%

EGMs

In 2005 spending per capita in Spain was 642 Euros, one of the
highest in the European Union. This study not included in the tables or
analyses.

http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL
Reference URL

SPAIN
Galicia

Becofia & Fuentes (1995) Becoia, E. (1996). Prevalence surveys of
problem and pathological gambling in Europe: The cases of Germany,
Holland, and Spain. Journal of Gambling Studies,

12, 179-192. doi:http://dx.doi.org/10.1007/BF01539173

Becona, E. (2009). Spain. In G. Meyer, T. Hayer, & M. Griffiths (Eds.),
Problem Gambling in Europe: Challenges, Prevention, and
Interventions (pp. 137-151). New York: Springer. doi: 10.1007/978-0-
387-09486-1

1028

face-to-face residential

SOGS-L

228877 EGMs in 1999.

1.4% (3-4); 2.0% (5+); 3.4% (3+)
1.6%
34*119* 53* 74=16%

males; 16-

24; lower education

EGMs

In 2005 spending per capita in Spain was 642 Euros, one of the
highest in the European Union. This study not included in the tables or
analyses.

http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1007/BF01539173
http://dx.doi.org/10.1007/978-0-387-09486-1

Location SWEDEN

Sub-Region

Year Study Conducted 1997-1998

Age 15-74

Sources Roénnberg, S., Volberg, R.A., Abbott, M.W., Moore, W.L., Andre’n,
Munck, I., Jonsson, J., Nilsson, T., & Svensson, O. (1999).
Gambling and Problem Gambling in Sweden. Report Number Two of
the National Institute of Public Health Series on Gambling. Stockholm:
National Institute of Public Health.

Volberg, R.A., Abbott, M.W., Ronnberg, S., & Munck, .M. (2001).
Prevalence and risks of pathological gambling in Sweden. Acta
Psychiatrica Scandinavica 104(4),

250-256.

Abbott, M. W., Volberg, R. A., & Rénnberg, S. (2004). Comparing the
New Zealand and Swedish national surveys of gambling and problem
gambling. Journal of Gambling Studies, 20(3), 237-258.doi: 10.1023/B:
JOGS.0000040278.08853.c0

Sample Size 7139

Sampling Strategy stratified by age, gender, and education; oversampling of age 15-17 (n
= 1000) and immigrants (n = 500)

Survey Description “l am calling from Statistics Sweden for a large study of people's
gambling
habits and the addiction to gambling in Sweden.”

Administration Method 89% phone; 11% mail (ones who could not be contacted by phone)

Response Rate 71.9%

Weighting yes

Threshold for PG

Questions

Assessment SOGS & DSM-IV-PY (DSM-IV-MR)

Instrument

Gambling Availability 8,000 EGMs in 1999. Estimated population in 1999 was 8,911,296.
1114

people per EGM.
Past-Year Gambling 89% (95% Lifetime); Note: Reported as 88% in 2008-09 study results.
Prevalence
Problem Gambling SOGS-PY: 1.4% (3-4); 0.6% (5+); 2.0% combined
Prevalence SOGS-L: 2.7% (3-4); 1.2% (5+); 3.9% combined
DSM-IV-PY: 0.6% (3+); 0.3% (5+); 0.9% combined
Standardized Problem 1.4%
Gambling Prevalence



Standardization
Calculations
Demographic
Correlates of PG

Game Correlates of PG
Comments

Reference URL
Reference URL

SOGS-PY:2.0*.72*1.44* .76 = 1.6%

DSM-IV-PY: 0.9 *1.19*1.44 * .76 = 1.2% Average = 1.4%

males; 15-24; gambling at an early age; immigrants; more likely
receive social welfare; socially unstable childhood; adopted; gambling
fallacies; dissociative states; negative life experiences; depression;
alcohol abuse; personality disorders; substance use

casinos; EGMs

http://www.spelinstitutet.se/reports/objects/gambling_and_problem_garr
http://dx.doi.org/10.1023/B:JOGS.0000040278.08853.c0



http://www.spelinstitutet.se/reports/objects/gambling_and_problem_gambling_in_sweden.pdf
http://dx.doi.org/10.1023/B:JOGS.0000040278.08853.c0

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

Comments
Reference URL
Reference URL

SWEDEN

2008-2009

16-84

Swedish National Institute of Public Health (2009, November 24).
SWELOGS - a Population Study on Gambling and Health 2008/09: A
Presentation of Key Findings from the First Data Collection. Breakfast
seminar World Trade Center, Stockholm.

Swedish National Institute of Public Health. (2011). Spel om pengar
och spelproblem i Sverige 2008/2009, SWELOGS, Swedish
Longitudinal Gambling Study. Report No. 3.

15000

“a study about gambling and health”

telephone interview + mail (for individuals uncontactable by phone)
63%

Yes

SOGS-PY & SOGS-L; CPGI

1,017 People per EGM in 2002
70%

SOGS-L: 2.4% (3-4); 1.8% (5+); 4.2% combined
SOGS-PY: 1.2% (3-4); 0.8% (5+); 2.0% combined
CPGI: 1.9% (3-7); 0.3% (8+); 2.2% combined
1.5%

SOGS-PY:2.0*.72*1.44* .76 = 1.6% CPGI: 2.2 * .58 * 1.44 * .76 =
1.4% Average: 1.5%
males; 16-24; poorer mental health

Internet gambling; bingo, EGMs, poker, casino games; gambling on
multiple forms

http://www.fhi.se/Documents/Vart-uppdrag/spel/SWELOGS/frukostsemi
http://www.fhi.se/PageFiles/10965/R2010-23-Spel-om-pengar-o-spelpro



http://www.fhi.se/Documents/Vart-uppdrag/spel/SWELOGS/frukostseminarium-nov-2009-english.pdf
http://www.fhi.se/PageFiles/10965/R2010-23-Spel-om-pengar-o-spelproblem.pdf

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy
Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL

SWITZERLAND

1998

18+

Bondolfi, G., Osiek, C., & Ferrero, F. (2000). Prevalence estimates of
pathological gambling in Switzerland. Acta Psychiatrica Scandinavica,
101(6), 473—-475. doi: http://dx.doi.org/10.1034/j.1600-
0447.2000.101006473.x

Bondolfi & Ferrero (1999). Cited in Hafeli, J. (2009). Switzerland. In G.
Meyer, T. Hayer, & M. Griffiths (Eds.), Problem Gambling in Europe:
Challenges, Prevention, and Interventions (pp. 317-326). New York:
Springer. doi: 10.1007/978-0-387-09486-1

2526

stratified for age, gender, region, occupation

telephone interview

59%

Yes

SOGS-PY

8,595 EGMs in 1999. Population in 1999 was 7,164,434. 834 people
per EGM.

2.2% (3-4); 0.8% (5+); 3.0% combined

2.4%

3.0%.72*144* .76 =2.4%

alcohol abuse; males, singles, people under age 29; people who

began gambling in adolescence
proximity to gambling, especially EGMs outside casinos

http://dx.doi.org/10.1034/j.1600-0447.2000.101006473.x
http://dx.doi.org/10.1007/978-0-387-09486-1



http://dx.doi.org/10.1034/j.1600-0447.2000.101006473.x
http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

SWITZERLAND

2005

18+

Bondolfi, G., Jermann, F., Ferrero, F., Zullino, D., & Osiek, C.H.
(2008). Prevalence of pathological gambling in Switzerland after the
opening of casinos and the introduction of new preventive legislation.
Acta Psychiatrica Scandinavica, 117(3), 236-239. doi: http://dx.doi.
org/10.1111/j.1600-0447.2007.01149.x

2803

Random digit dialing. Up to 30 attempts made to contact each
number.
Quotas for sex, age and occupational status.

telephone interview
47%
Yes

SOGS-PY & SOGS-L

659 people per EGM in 2004

SOGS-PY: 0.8% (3-4); 0.5% (5+); combined = 1.3%
SOGS-L: 2.2% (3-4); 1.1% (5+); combined = 3.3%
1%

1.3*.72*1.44* 76 =1.0%

No significant differences found between non-gamblers/non-problem
gamblers and problem/pathological gamblers.

Replication of 1998 survey; method used was identical to the previous
survey.
http://dx.doi.org/10.1111/j.1600-0447.2007.01149.x



http://dx.doi.org/10.1111/j.1600-0447.2007.01149.x

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions

Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

SWITZERLAND

2006-2007

14+

Brodbeck, J., Durrenberger, S., & Znoj, H. (2007). Grundlagenstudie
Spielsucht: Pravalenzen, Nutzung der Gliicksspielangebote und deten
Einfluss auf die Diagnose des Pathologischen Spielsen [Baseline
study: Prevalences and consumption of games of change and their
influence on the diagnosis of pathological gambling]. Bern: University
of Bern.

Hafeli, J. (2009). Switzerland. In G. Meyer, T. Hayer, & M. Giriffiths
(Eds.), Problem Gambling in Europe: Challenges, Prevention, and
Interventions (pp. 317-326). New York: Springer. doi: 10.1007/978-0-
387-09486-1 (citing Brodbeck et al., 2007).

4497

Random sampling of listed landline phone numbers (excluding the 3%
with unlisted; and the 12-15% of households only with a cell phone)
with subsample sizes stratified to regional size; random selection
within household.

telephone interview
40.4% participation rate
Yes

Spending at least CHF 500 per month ($634 USD) on gambling at
some

point in their lives + an attempt to control their gambling behaviour at
some point in their lives.

DSM-IV-L (NODS)

2,191 People per EGM in 2006

(34.4% participated in at least one game of chance during the month
prior to the survey)

0.6% (3-4); 0.3% (5+); 0.9% combined

0.4%

(0.9%1.19* .44 *1.44* 53 =0.4%)

Males

EGMs



Comments

Reference URL
Reference URL

These figures are unreliable due to the overly stringent criteria required
to be administered the problem gambling instrument: a) using a
monetary loss as a threshold (especially a very high one) excludes
many problem gamblers who deny losses (but will acknowledge the
frequency of their gambling); b) requiring an admission of an attempt
to control gambling excludes problem gamblers who have not yet
attempted this. This study is not included in the tables or the analyses.
http://www.gesundheitsfoerderung-uri.ch/fileadmin/dateien/dokumente/V
http://dx.doi.org/10.1007/978-0-387-09486-1



http://www.gesundheitsfoerderung-uri.ch/fileadmin/dateien/dokumente/Wissen/grundlagenstudie_spielsucht.pdf
http://dx.doi.org/10.1007/978-0-387-09486-1

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

UNITED STATES

1975

18+

U.S. Commission on the Review of the National Policy Toward
Gambling. (1976). Gambling in America: Final Report. Washington,
DC: Author.

Kallick, M., Suits, D., Dielman, T., & Hybels, J. (1979). A Survey of
American Gambling Attitudes and Behavior. Ann Arbor, MI: Institute for
Social Research, The University of Michigan.

National Opinion Research Center. (1999). Gambling Impact and
Behavior Study. Chicago: Author.

1,736 (reported as 1,749 in NORC report)

Three-stage sample design; First, a set of primary sampling units
(counties, large cities, and boroughs) were selected at random to
represent all of the household dwellings in the country. Approximately
3,250 households were then selected randomly within these primary
sampling units (including an oversample of households in 12 of the
largest U.S. cities). Random selection of individual within households,
with a two-to-one oversample of males. This initial household contact
was the “screening” stage, completed in approximately 2,680
households, or 82.5% of those sampled. Survey carried out by the
Institute for Social Research, University of Michigan.

face-to-face residential interviews
75.5%

gender (adjusting for oversampling), geography, household type,
income, race, education, and occupation

“Clinical analysis” based on a) the similarity of the respondent
answered 18 questions relative to how 274 known compulsive
gamblers answered the same questions; b) observations recorded by
the interviewer at the end of each interview; c) betting patterns
reported by the respondent.

Most casino style gambling expansion occurred after 1989 (after 1988
IGRA).

61% (Lifetime = 68%)



Problem Gambling
Prevalence

Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL
Reference URL

As a result of this clinical examination, it was estimated that 0.77% of
the national sample could be classified as "probable” compulsive
gamblers, with another 2.33% as "potential" compulsive gamblers.

Males

The 1975 survey included a supplementary adult survey of 296
persons in three counties in the State of Nevada. This study not
included in the tables or analyses.
http://hdl.handle.net/1880/41368

http://cloud9.norc.uchicago.edu/dlib/ngis.htm



http://hdl.handle.net/1880/41368
http://cloud9.norc.uchicago.edu/dlib/ngis.htm

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions

Assessment
Instrument
Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

UNITED STATES

1998

18+

National Opinion Research Center. (1999). Gambling Impact and
Behavior Study. Chicago: Author.

2947

Random digit dialing (n = 2,417)+ Patron survey sample (n = 530).
Weighting procedure in order to combine the telephone survey
respondents and the patron survey respondents.

Telephone Questionnaire: “You've been selected to represent your
household by participating in the Gambling Impact and Behavior Study
which is sponsored by the National Gambling Impact Study
Commission.”

Patron Questionnaire: “Now | would like to ask about your experience
with various kinds of gambling.”

telephone interview

(cooperation rate of 55.5%)

patron survey appropriately weighted

Losing $100 or more in a single day of gambling, and/or been behind
at

least $100 across an entire year at some point in their lives.
DSM-IV-PY & DSM-IV-L (NODS)

Most casino style gambling expansion occurred after 1989 (after 1988
IGRA). 582,604 EGMs in 1999. With population of 272,690,813 this
makes 47 people per EGM.

63% (86% Lifetime)

DSM-IV-PY: 0.7% (3-4); 0.6% (5+); 1.3% combined

DSM-IV-L: 1.5% (3-4); 1.2% (5+); 2.7% combined

1.7%

1.3*1.19*144* 76 =1.7%

males; age 50-64

http://cloud9.norc.uchicago.edu/dlib/ngis.htm



http://cloud9.norc.uchicago.edu/dlib/ngis.htm

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability

Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

UNITED STATES

1999-2000

18+

Welte, J. W., Barnes, G. M., Wieczorek, W.F., Tidwell, M. C., & Parker,
J. (2002). Gambling participation in the U.S. - results from a national
survey. Journal of Gambling Studies, 18(4), 313-337. doi: 10.1023/A:
1021019915591

2630

Random digit dialing with random selection of individual within the
household; geographically stratified

telephone interview
65.4%
household size, gender, age, race

DSM-IV-PY (DIS-IV-PY)

Most casino style gambling expansion occurred after 1989 (after 1988
IGRA). 582,604 EGMs in 1999. With population of 272,690,813 this
makes 468 people per EGM.

82%

2.1% (3-4); 1.4% (5+); 3.5% combined

4.6%

35%1.19%*1.44* .76 =4.6%

males; Blacks, Hispanics and Asians; lower socioeconomic status

http://dx.doi.org/10.1023/A:1021019915591



http://dx.doi.org/10.1023/A:1021019915591

Location UNITED STATES

Sub-Region

Year Study Conducted 2001-2002

Age 18+

Sources Petry, N.M., Stinson, F.S., & Grant, B.F. (2005). Comorbidity of DSM-

IV pathological gambling and other psychiatric disorders: Results from
the National Epidemiologic Survey on Alcohol and Related Conditions
(NESARC). Journal of Clinical Psychiatry, 66, 564-574.

Sample Size 43,093 (PG was assessed in a probability subsample of 3435 of the
9282 respondents)

Sampling Strategy

Survey Description Problem gambling part of a much larger survey on substance
use/abuse.

Administration Method face-to-face residential interview

Response Rate 81%

Weighting Yes

Threshold for PG To be routed into the Gambling section of the interview, respondents

Questions had to acknowledge having “gambled” at least 5 times in any one year

of their life, resulting in about one-quarter of respondents being
administered questions about problem gambling.

Assessment DSM-IV-L (Alcohol Use Disorder and Associated Disabilities Interview

Instrument Schedule — DSM-1V)

Gambling Availability 426 People per EGM in 2002

Past-Year Gambling

Prevalence

Problem Gambling 0.42% (5+)

Prevalence

Standardized Problem 0.48%

Gambling Prevalence

Standardization 0.42% * 2.6 * .44 = 0.48%

Calculations

Demographic Alcohol use disorder, drug use disorder, tobacco use, mood disorder,
Correlates of PG anxiety disorder, personality disorder, male, black, age 45-64, not

married, residing in western or southern U.S.

Game Correlates of PG

Comments The threshold for administering PG questions is too stringent, as it
requires respondents to self-identify as a gambler. Consequently, the
obtained rate of problem gambling is also an underestimate.

Reference URL http://www.psychiatrist.com/abstracts/abstracts.asp?abstract=200505/0!



http://www.psychiatrist.com/abstracts/abstracts.asp?abstract=200505/050503.htm

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size

Sampling Strategy
Survey Description

Administration Method
Response Rate
Weighting

Threshold for PG
Questions

Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG

UNITED STATES

2001-2003

18+

Kessler, R.C., Hwang, |., LaBrie, R., Petukhova, M., Sampson, N.A.,
Winters, K.C., et al. (2008). DSM-IV pathological gambling in the
National Comorbidity Survey Replication. Psychological Medicine, 38
(9), 1351-1360. doi: 10.1017/S0033291708002900

3,435 (PG was assessed in a probability subsample of 3435 of the
9282

respondents)

$50 for participation

Problem gambling part of a much larger survey on mental health
conditions.

face-to-face residential interview

70.9%

Yes

Person reports gambling 100 or more on some type of gambling PLUS
person endorses at least one of four questions about problem
gambling (i.e., interference with responsibilities at work, school or
home; repeated arguments or serious problems with family, friends,
neighbors, or coworkers; hiding gambling from friends or family; claim
to be winning when actually losing).

DSM-IV-L (CIDI-Lifetime)

426 People per EGM in 2002
(Lifetime =78.4%)

2.3% (1-4); 0.6% (5+); 2.9% combined
1.5%

(29*1.19* .44 =1.5%)

young; male; black; gambling earlier

larger number of gambling formats; card games; sports betting with
bookie; EGMs; betting on horse racing or cock/dog fights



Comments

Reference URL

Past year rates of problem gambling (5+) were “estimated” to be 0.3%,
but the mechanism for estimating these past year rates was not
specified. The standardized rate is very tentative because of the overly
stringent criteria used before administering the problem gambling
assessment instrument. This study is not included in the tables or the
analyses.

http://dx.doi.org/10.1017/S0033291708002900



http://dx.doi.org/10.1017/S0033291708002900

Location

Sub-Region

Year Study Conducted
Age

Sources

Sample Size
Sampling Strategy

Survey Description
Administration Method
Response Rate
Weighting

Threshold for PG
Questions
Assessment
Instrument

Gambling Availability
Past-Year Gambling
Prevalence

Problem Gambling
Prevalence
Standardized Problem
Gambling Prevalence
Standardization
Calculations
Demographic
Correlates of PG
Game Correlates of PG
Comments

Reference URL

UNITED STATES

2011-2013

18+

Welte, J. W., Barnes, G. M., Tidwell, M. O., Hoffman, J. H., &
Wieczorek, W. F. (2014). Gambling and problem gambling in the
United States: Changes between 1999 and 2013. Journal of Gambling
Studies [Epub ahead of print]. http://dx.doi.org/10.1007/s10899-014-
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2963

Random digit dialing with random selection of individual within the
household; geographically stratified

telephone interview
54.0% (landline sample); 62.7% (cell phone sample)

Yes, adjustments to account for selection by landline or cell phone;
also weighted for gender, age and race distribution of U.S. population.

DSM-IV-PY (DIS-IV-PY); SOGS

76.9%

3.6% (3-4); 1.0% (5+); 4.6% combined

male, black, Hispanic, lower socio-economic status

Replication of 1999-2000 survey by Welte et al.; measures and
methodology for both surveys was the same; respondents paid $30.
http://dx.doi.org/10.1007/s10899-014-9471-4
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