
October 29, 2009

Senator Karen Spilka

Chair, Joint Committee n Economic Development & Emerging Technologies

Massachusetts General Court

Representative Brian S. Dempsey

Chair, Joint Committee on Economic Development & Emerging Technologies

Massachusetts General Court

Dear Senator Spilka and Representative Dempsey,

I am writing in response to your request for written testimony regarding the introduction of casino gambling and slot machines to the Commonwealth.

As a psychiatrist in private practice in Cambridge, Massachusetts, I have followed the discussion about introducing casino (slot machine) gambling to Massachusetts since Governor Patrick first proposed it. This discussion typically includes reassurances that part of the plan is to provide treatment resources for addicted gamblers—a tacit recognition that increasing gambling opportunities in the state will increase the number of problem and pathological gamblers.

The references to treatment for gamblers are, in my view, based on some important misconceptions, which I would like to address. My opinions and information are not those of an expert on gambling addiction but rather those of a regular practitioner in the community who has made a good-faith effort to find effective resources or treatment for patients. 

The Commonwealth currently has an active gambling program, which it promotes as a source of revenue. My experience with psychiatric patients who are, in varying degrees, addicted to scratch tickets has led me to explore treatment options for gambling addiction. My conclusion is that “treatment” for gamblers on any meaningful scale is not a realistic option at present and could not be scaled up to meet the additional needs of slot machine addicts.

It is widely recognized in the public health community that prevention is preferable to treatment. There is, however, no reason to expect that an effective prevention program will be introduced for gambling addiction because it would be at odds with the goal of both the entrepreneurs bringing casinos to the state and the government, which hopes to extract revenue from the casinos. The Commonwealth currently has no meaningful program for prevention of gambling addiction. Quite the contrary, the Lottery is heavily marketed in venues such as corner convenience stores that target our most vulnerable citizens. Indeed, the Lottery can fairly be called a "vulnerability tax." Apart from the fact that, as a tax, it is regressive, potentially unstable, and expensive to collect, the Lottery currently is deceptively marketed. My patient who is most severely addicted to scratch tickets repeatedly tells me that the Lottery is “my only hope of financial security.” In pursuit of this “financial security,” she has run up debts that are beyond her prospect of every repaying. Were the Lottery not a government enterprise, I suspect its practices would be actionable. Whether casino marketing will be better curtailed seems highly unlikely to me. In any case, promotion of the Lottery and the promotion that will inevitably attend the introduction of casinos will vastly outweigh any conceivable program of prevention for gambling addiction.

I have heard claims that the Commonwealth provides resources or support for treatment. This may be true, in some very limited way, but the implication that treatment is effectively delivered is implausible for two reasons.

The first, and more important, reason is that there really are no reliably effective treatments. No medication has been shown to inhibit gambling addiction. (Interestingly, medication for Parkinson’s disease increase vulnerability to gambling addiction. No effective treatment other than withdrawing the medication has been found. Thus, people with Parkinson’s disease are particularly likely to be victimized by the introduction of casino gambling.)

Reports that people are successfully treated with psychological methods are based on studies of gamblers who seek treatment. Pathological gamblers who do not seek treatment have generally not been included in these studies. There are some data to support the effectiveness of cognitive/behavioral therapy (CBT) for pathological gambling—at least when it is offered to gamblers who actively seek relief from their addiction. But CBT is an expensive and barely available modality that requires high motivation on the part of the client.

I can find no evidence of direct state support for any treatment modality. There are scattered clinics offering gambling treatment, which must be compensated by insurance.

To the best of my knowledge, gambling addiction, under current law, is not regarded as a "biological" condition triggering the parity provisions for mental health coverage.

Self-help groups, modeled on Alcoholics Anonymous, might offer some benefit if they were accessible. But here's the story on Gamblers Anonymous. Over the entire Commonwealth of Massachusetts—Great Barrington to Newburyport, North Adams to Chatham—in any given week there are only 46 meetings (six-and-a-half a day), which take place in 36 cities and towns (10 percent of the total). For this kind of treatment to be effective, the addict needs to be able to go to a meeting every day, or nearly so.

A person living at my address and using public transportation would have to spend 20 hours a week in travel, net of time spent waiting for a bus or a train, to go to the closest meetings, which would be, in succession from Monday through Sunday, in Chelsea, Boston or Medford, Chelsea, Boston, Lynn, Quincy, and Medford. For a person living in Palmer and driving a car, travel time would be almost 12 hours a week for trips in succession to Florence or Worcester, Leominster, Westboro, Longmeadow, Worcester, Quincy, and Holliston. Google Maps, my source for these figures, doesn't even give times for public transportation in central Massachusetts, but it is not hard to imagine what it would show. (This picture is not much improved by Bettors Anonymous and Gam-Anon, which have few meetings in the Commonwealth, some of them actually the same as GA meetings.)

To put another perspective on this: currently there is one GA meeting a week per 141,000 citizens of Massachusetts. If we accept the estimate that the proportion of pathological and problem gamblers will reach 4 to 5 percent of the population when slot machines are introduced, the ratio would be around one meeting for every 7,000 affected people. Currently, it would be reasonable to infer that the ratio is at least one to 2,000 or 3,000. Bear in mind that a minimum of three to four meetings a week probably represents a threshold for such meetings to be effective, so these ratios become three to four times worse.

Let us also realize that GA is, in its way, closing the barn door well after the horse is out. Some reports indicate that the typical attendee at GA meetings has not only run through all of his or her assets but also run up a debt somewhere between $30,000 and $90,000.

One way to manage a problem behavior is to provide external controls. We do this with commitment for the severely mentally ill, with various (in my opinion dubious) restrictions for sex offenders, and with guardianships for the demented. One way to alleviate gambling addiction would be to establish ways to mandate conservatorship for affected people, but I think this is unlikely to happen.

Massachusetts has become progressively more restrictive in the forms of guardianship it allows for people at risk. Currently there is no track to provide conservatorship for addicted gamblers, certainly nothing that average families are likely to know about or be able to use—and there is nothing comparable to Chapter 123, Section 35, for substance abusers. It goes without saying that the Lottery has no system for protecting scratch-ticket addicts from buying yet one more, or one thousand more, tickets. Everything about the Lottery is designed to work in the other direction. It is hard to hope that the casino enterprise will be any different, given the evidence that casinos, like lotteries, depend for most of their revenue on a relatively small fraction of their patrons (that is, the addicts).

The Massachusetts Council on Compulsive Gambling no doubt has some long-term value through its educational programs. It does not provide direct services, however. As nearly as I can tell, it supports a staff, offers some educational opportunities, holds award ceremonies, and provides some educational activities that qualify social service workers to be termed gambling counselors. I invite you to imagine that you need to treat someone with gambling addiction and then to visit this page on its website,

http://www.masscompulsivegambling.org/services/helpline.php,

and ask yourself what use you could make of it if you were a person trying to get help for an addicted gambler. I can say from my own experience that if one calls the Council, a very pleasant and sympathetic receptionist explains that the Council provides no direct services to gamblers but will help identify the nearest clinic and will direct one to the list of Gamblers Anonymous meetings—all 46 of them.

As a psychiatrist, I can only say that I dread the introduction of casinos, which are likely to dwarf the problems already created by scratch tickets. And, interestingly, most of my gambling patients also dread the prospect of having casinos located any closer than they already are.

Very truly yours,

William Ira Bennett, M.D.

49 Hancock Street, #204

Cambridge, MA 02139-3188

(617) 576-6199

Cc: Senator Patricia Jehlen, Representative Denise Provost, Representative Carl Sciortino


