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Objectives

1. Discuss the complex relationship between
problem gambling and substance misuse.

2. List shared risk and protective factors between
problem gambling and substance misuse
disorders

3. List the barriers to collaboration between the
problem gambling prevention field and
substance misuse prevention

4. Describe collaboration strategies for substance
use prevention professionals and the problem
gambling prevention field to improve public
health and community conditions.
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Substance Misuse (U.S.)

= Approximately 59% of the
population used tobacco,
alcohol, or an illicit drug in
the past month?

= Nearly 1in 7 young adults
has a substance use
disorder?
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Problem Gambling (U.S.)

Approximately 3% of the
U.S. population engages in
problem gambling?

Nearly 1 in 10 young people
and young adults (6-9%)
experience problems
related to gambling?

’ W Creat Lakes (HHS Region 5)

\_,J PTTC =

nology Transfer Center Metwark
|r||1 fental Heatth Sorvices Adrministratb




Brain Development

= Youth brain is not fully developed

until age 25, can be dangerous The brains of people

= Youth who gamble early are more anticipating a win at the
likely to develop problem roulette table appear to
gambling later in life*° react much like those

= An article that describes how taking euphoria-inducing

gambling impacts the brain
described it as 3!
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Parental Perceptions of Serious Youth Issues

Drug Use [ 570, e

Aicohol Use N 5296
Drinking & Driving [ e, 1, -

Unsafe Sex 81%
Violence & Bullying 75%
Smoking 73%
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Parental Perceptions of Serious Youth Issues

Obesity/ Eating Disorders [ 66%
Spending Too vuch onine [
Negaive Body Image | N
Excessive Video Game [ N 64%
Depression [N 60%

Gambling [ 109,
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Teacher & Parents Perceptions of Serious Youth Issues

1 2 3 4 5 6 7 8 9 10
g s | —
87% <
Violence & Bl ing s —
80%
Spending Online
68%
58%
sody mage | | 67w
55%
Alcohol Use s 020 e

Excessive Video Game 55%

62%

’.' Great Lakes (HHS Region 5)
’ PT T Frevention Technology Transfer Center Metwark
w. =unded by Substane Abuse and Montal Hoalh Sorvines Sdrninistration




Teacher & Parents Perceptions of Serious Youth Issues

Depression
64%
bty -
81% <=
iy S
713%
: : : 45%
et L EE—
L . 35%
DG & DG | e —— 517
' 20%
Gambing | | 0%
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Percent of Grade School Youth Involved in Addictive Behaviors

Total Use Weekly Use
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Whv Is this Nexus Important?

Q

Populations impacted are at significant risk when you
consider their various dimensions of risk (intersectionality)

This nexus is not comprehensively being addressed
across the country

There are populations impacted that are not being served

Addiction is a significant health problem, its currently being
partially addressed

Huge need for prevention to apply best practices of
prevention science
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Definitions

Gambling Related Substance Misuse Related

= Substance misuse: Excessive
alcohol or drug use that is used in an
unintended way and/or results in
negative impacts in a person's life. ’

= Problem gambling: All gambling
behavior patterns that "compromise,
disrupt or damage personal, family or
vocational pursuits”®

= Substance misuse disorder:
“related to the taking of a drug of
abuse (including alcohol)” (DSM-5)°

= Gambling disorder: “Persistent and
recurrent maladaptive gambling
behavior’” (DSM-5)°>
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Language: Gambling Continuum

Most People Few People

\\[e]g Recreational At-Risk Problem Severe

Gamblers Gamblers Gamblers Gamblers Problem
Gamblers

D

People can move back and forth across this continuum
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Language: Gambling Continuum

Most People

= Non gamblers are people or groups
who choose not to gamble
Non Recreaniorol = Recreational gamblers are people or

Gamblers GambIETs groups who gamble recreationally for
enjoyment, recreation or socializing.

= Most people who gamble do so
recreationally.
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Language: Gambling Continuum

At risk gamblers are people or groups who are at
increased risk of developing problem gambling and
therefore gambling is a risky activity for them.
When people or groups in this category gamble,
At-Risk they may exhibit the following behaviors:

Gamblers

v’ Betting more than planned

v’ Spending more time gambling than planned
v Borrowing money to gamble

v lllusions of control
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Types of Gambling

= |ottery = Bingo
" Raiiles = Online
= Scratch tickets/pull tabs

_ = Slot Machines
= (Casino

= Sports betting
= Private wagering
= Racetracks (horses or dogs)

= Video Poker, Keno, Blackjack

= Dice Games
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If you flip a penny and it comes
up “heads” four times in a row,
the next flip is more likely to
come up “tails” than “heads.”

Disagree. There Is no relationship
between the previous outcomes
and the next flip of the penny. They
are unrelated events. The penny is
just as likely to come up “heads” as
it is to come up “tails.”
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Gamblers who lose large amounts of
money just don’t know how to gamble.

Disagree. Skill and knowledge play a
small part in some types of gambling,
such as certain card games, but for
the most part gambling iIs a game of
chance, and the gambler has very
little control over the outcome.
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Co-occurrence Rates

Substance Co-occurrence Problem

Misuse Rates: Gambling
25-63%” Disorder

é’.a Great Lakes (HHS Region 5)

Prevention Solutions@EDC

EIIQ Frevention Technology Transfer Center Metwark
CENTER OF EXCELLENCE ON PROBLEM GAMBLING PMN | THE NEX WEEN S U RREE e U8 E B P 8B ENT S AMBI TN

22



Comorbidity with Substance Misuse

Problem gambling rates among those
who misuse substances are 4 to 10 times that
of the general population
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Factors that Contribute this Nexus

Substance Misuse Problem Gambling
LIQUOR STORES ressssssssssssssnvias ittt ittt asssssssssssssnsssd [ OTTERY STORES
FAMILY/FRIDAYS revsnsnnnnnnnans S OCIALAVMLABILITY ................ 9 FAMILY/FRIDAYS

LAW ENDFORCMENT & COURTS  §rrerreees ENRORGEMENT 2. ARJUDIGATION......... > LAW ENFORCEMENT & COURTS
ATTITUDES FAVORABLE TO USE  €rrrssseenens 0CIALICOMMUNITY NORMS. v > ATTITUDES FAVORABLE TO USE
POSITIVE RISKING TAKING rrererssssmmssnnnnnans AR F— > POSITIVE RISKING TAKING
LOW PRICE HIGH DEMAND & rressssrssssasnnnssnnnss A1 — > LOW PRICE HIGH DEMAND
INCREASE PERCEPTION OF HARM & rsssnsnssnnnnuns R R s  INCREASE PERCEPTION OF HARM
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Problem Gambling and Substance Misuse

\/
El/ﬂ Some types of gambling may be more likely than others to co-occur
with substance use disorders (slot machines)!

D Gender, culture, and age often impact drugs of choice, gambling
Q participation and substance use patternstt

Recreational gamblers with substance abuse problems started to
gamble at earlier ages, were more likely to gamble in the hopes of
winning money, and gambled more heavily*?

A
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Behaviors Assoclated with Co-morbidities

People with substance use disorders may use gambling to support their drug habits

Gambling can be a substitute activity that may become exacerbated upon abstinence from
drugs

People with substance use disorders were more likely to use substances before or while
gambling to enhance performance, ease the pain of losing, and enhance the joy of winning.

Gambling can be a reinforcer of drug use and an obstacle to success in treatment

Polysubstance abusers were more likely to exhibit serious problem gambling than those with
only one substance addiction.
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Mental Health Indicators

A range of mental health indicators
associated with comorbid problem
gambling and substance use disorders
Including:

Obsessive compulsive disorder
Paranoia

Hostility

Sexual disinhibition

Anxiety

Negative affect

Poor coping

AN N N N NN
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Different Vs Same

Differences:

Gambling is a hidden addiction
Can’t overdose on gambling

Can’t be tested for problem
gambling

Fewer available resources for
gambling
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Similarities:
= Legal and illegal forms

= Regulated and promoted by the state

= Produce negative consequences
(finances, relationships, etc.)

= Culture influences use
= Tolerance

= Stigma

= Lack of services

= Recovery is possible!
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Continuum of Care

Promotion

.
&
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Shared Risk and
Protective Factors




Health equity means that everyone has a fair and
just opportunity to be healthy
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Achieving Health Equity

Achieving health equity requires actions to

increase opportunities to be healthy. That o A
requires improving access to the conditions Tﬂ"'

and resources that strongly influence health.

Good jobs with fair pay

High-quality education

Safe housing

Good physical and social environments
High-quality health care

NN XXX
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PARTICIPANT
CONVERSATION

Gamblers seeking treatment are
generally white, middle-aged men
while gamblers identified in the
general population are more likely
to be women, minorities, and of
lower education

What are implications of this?
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Social Ecological Model

Fublic’rolicy = This model considers the complex
interplay between individual,
relationship, community, and
societal factors.

» Helps us understand the range of
Interpersonal factors that put people at risk for
problem gambling or protect them
from experiencing negative

e consequences of problem gambling

Organizational
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Shared Risk Factors

* Low parental supervision ° - Compulsive behaviors

* Deviant friends m (binge eating compulsive
* Low economic status LS shopping)

* Impulsivity
* Reduction of negative affect * Loss of control

¥

* Depression

Violence tendencies
Physical and Emotional Abuse

* Problem conducive environment * Violence
» Glamorous advertising « Sexual Abuse
 Social inducements e Theft

» Delinquency
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Shared Risk Factors (Youth)

Pr

e ob|
“b‘é\.‘a“(; Childhood trauma amb Iie

S “\\6\36 hg

Early use/exposure

Family history of addictig
Mental health proble
Parental attitude
Access

Social acceptance
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Problem Gambling Youth Risk Factors

Public Policy Individual

v Poor impulse control

v ' :
Organizational Attitude favorable to problem gambling

v Low self-esteem

Interpersonal )

v' Sensation seeking
v Early onset
ndivldual v’ Behavioral problems

v' Depression
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Problem Gambling Youth Risk Factors

Public Policy

Family & Friends

v Family history of addiction / illegal activity

Organizational | v' Peer gambling behaviors

v' Lack of parental objection

Interpersonal

v’ Lack of parental knowledge

| v' Familial attitudes and involvement

Irychiyef Lz
= el ad S
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Problem Gambling Youth Risk Factors

Public Policy Community
v' Gambling accessibility

v Lack of community

Organizational awareness of the problem

Interpersonal v Social acceptance

v' Media-lottery ads

|rycliye] Lzl
= el ad S
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= Social bonding
= Social support

= Parental
supervision

= Socioeconomic
status

= female gender

= Adaptive coping
strategies

= Emotional

’ Creat Lakes (HHS Region 5)
\ " PTT F're\entlon Tec:hﬁolor'y Transfer Gente Neh yark

noded b St Ahuse and Montal Health Serices Sdrministmtion

Protective Factors

Intelligence
Well-being
Self-monitoring

Personal
competence

Resilience
Interpersonal skills
Social competence

school
connectedness
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Implications for
Prevention and
Interventions
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Evidence-Based Continuum

Less evidence

Programs and practices that
have been less well-
evaluated

Includes programs designed
to meet the needs of
specific communities

More evidence

* Programs and practices
with ample research
support

 Well-designed, rigorous
evaluations
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Evidence-Based Continuum

Less evidence

Programs and practices
that have been less
well-evaluated

Includes programs
designed to meet the
needs of specific
communities

Creat Lakes (HHS Region 5)

More evidence

* Programs and practices
with ample research
support

* Well-designed, rigorous
evaluations
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When Evidence Is Lacking

Recommendation: Apply lessons learned preventing other
behavioral health problems

Alcohol Availability Gambling Availability
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When Evidence is Lacking

Recommendation: Select promising strategies that make
theoretical and practical sense (and that gddress underlying
risk factors) |

Prevention Solutions@EDC
CENTER OF EXCELLENCE ON PROBLEM GAMBLING PREVENTION | THE NEXUS BETWEEN SUBTANCE MISUSE & PROBLEM GAMBLING
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When Evidence Is Lacking

Recommendation: Evaluate! Evaluate! Evaluate!

Document the “story” of
your intervention.

What components did
you add? Which did you
omit? Why? What were
your expected outcomes?
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Stay on Message

= Focus on prevention of PRIMARY PREVENTION
disease 'a nd health + Intervening before health effects occur
prom otion « Altering risky behaviors
= Be clear about your goal « Banning substances known to be associated with a disease or health condition
when identifying your SECONDARY PREVENTION
| eve | Of preve nti on « Detect and treat disease and injury as soon as possible to halt/slow its progress

« Encouraging personal strategies to prevent reinjury

|
Remember the + Implementing programs to return people to their original health

similarities and
differences between
substance misuse and
problem gambling

TERTIARY PREVENTION

+ Managing disease post diagnosis to slow or stop disease progression

Centers For Disease Control

’ Great Lakes (HHS Region 5)
PTTC F'FE\E‘-HI;I-:I“I Tethﬁolor'v Tlaane-r Fente Neh ork
w , el by Sbesta i Merital Health Servicos Adrminisiratic




Focus on Your Population

= Universal - Interventions that target the general population
Example: Youth development programs, media campaign

= Selective - Interventions that target those at greater risk
Example: Interventions for children who are actively of parents with a
gambling disorder Example: Interventions for youth who are actively
gambling

= Indicated - Interventions that target those who are engaged in high-
risk behavior or have symptoms of a disease to prevent healthy or
chronic use or problems Example: Intervention for people in recovery
from substance misuse

Institute of Medicine Prevention Strategies
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The Center for Substance Abuse
I Prevention 6 Prevention Strategies

Information Dissemination
Education

Alternative Activities

Problem Identification and Referral
Community-Based Process
Environmental Strategies
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CADCA Seven Strategies For
Community Change

Providing Information

Enhancing Skills

Providing Support for Prevention Activities

Enhancing Access/Reducing Barriers

Changing Conseguences (Incentives/Disincentives)
Changing Physical Design/Making Environmental Changes
Modifying/Changing/Developing Policies
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= Programs to prevent substance misuse that include gambling
orevention elements

= Programs to prevention gambling prevention that include
substance misuse prevention elements.

= |nnovate by applying lessons learned from other behavioral
health problems

Great Lakes (HHS Region 5)
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Barriers to Collaboration

= Different funding sources
= Lack of PG prevention funding

= Lack of prevention research/EBP capacity (PG)
= Stigma
= Lack of knowledge and awareness about the nexus
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Collaboration Strategies

= Build awareness about the nexus events. This can happen with printed
materials.

= Ensure you are adding underage problem gambling questions to community
surveys

= Develop uniform prevention messaging so multiple issues can be addressed at
once (Risky behavior, protective factors, ways parents can keep youth safe)

= Build program and organizational capacity to address nexus

= |dentify and develop partners you can collaborate with -- Stigma campaign,
Engaging high risk population, engaging youth across a community, college
students

= Promote peer to peer education initiatives
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Questions
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'w Great Lakes (HHS Region 5)
Prevention Technology Transfer Center Network
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Funded by Substance Abuse and Mental Health Services Administration

The Nexus of Substance Misuse

Prevention and Mental Health
Promotion

July 28, 2022
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Great Lakes PTTC

* One of 10 Regional Centers funded

by SAMHSA to support the
substance use disorder prevention

workforce

» Serving HHS Region 5: IL, IN, MI,
MN, OH, & WI

Focus areas:
Naloxone education
Anti-stigma education
Process improvement

Visit our website:
www.pttcnetwork.org/greatlakes

w, oreat Lakes (HHS Region 5)

Based at The Center for
Health Enhancement
Systems Studies,
University of Wisconsin-
Madison
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Who is Involved?

Todd Molfenter, Fh.D.
Director
Todd.molfenter@wisc.edu

Jeanna Pulvermacher, M3
State Project Manager: MI
Jeanne pulvermacher@wisc. edu

Julia Pamell Alexander, MA
Co-Director, Great Lakes PTTC
State Project Manager: IN

icparnell@wisc.edu

Scott Gatzke, BS
Director, Dissemination
State Project Manager: IL

Scott gatzke@wisc.edu

Kris Kelly
State Project Manager: MN
Kris_ kelly@wisc. edu

Lou Kurtz, M.Ed.

Co-Director, Great Lakes MHTTC

State Project Manager. OH

Laura Saunders, M33W
State Project Manager: WI
Laura.saundersi@wisc. edu

Alfredo Cerrato
Intensive Technical Assistance Froject Manager
aliredo. cemato@wisc.edu

Maureen Fitzgerald, BA
Communications
Maureen. fitzgeraldi@wisc. edu

Ann Schensky, BS
Froject Coordinator
ann.schensky@wisc.edu

Erin Ficker
Frevention Manager
EFickenmedc.org

Chuck Klevgaard, CSFS
Prevention Manager
cklevgaard@edc.org
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