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INTRODUCTION
The G21 Service Coordination Demonstration Project has been commissioned for a
twelve month period by the Department of Justice through the Office of Gaming and
Racing (OGR). One of two sites for a demonstration project, the G21 Health and
Wellbeing Pillar (G21) was funded to conduct a project in a regional setting based on
the EGM use per capita rates relative to the disadvantage under the Socio-Economic
Index for Advantage (SEIFA). G21 subsequently partnered with Bethany Community
Support, the organisation responsible for providing specialist problem gambling services
(Gambler’s Help - GH) for the Barwon Region.
The demonstration project aims to demonstrate innovative strategies that lead to
improved access for clients to both Gambler’s Help services and more general health
and welfare services, through improved and culturally appropriate referral pathways.
This brief literature review seeks to appraise the local and current knowledge and
practices that will form an initial local evidence base. The focus of the literature was
limited to key themes and links between young men and problem gambling on an
international, national, state and regional level including existing strategies or
interventions that indicate a presence of effective service coordination.
Approach
Material relevant for this review was obtained from a number of sources. The first of
these involved a search of published articles identified by the Ebsco Host database,
using a wide range of keywords including ‘youth gambling’, ‘adolescent gambling’, ‘comorbidity, gambling and young men’, ‘teenage gambling’, ‘student gambling’, ‘teenage
male gambling’, ‘young male gamblers’, ‘teen gambling’, ‘teen gamblers’, ‘youth
gamblers’ and ‘young men and gambling’ for the period 1999-2010. This produced 111
results, the majority of which were not Australian research. A second source involved
using web-based catalogues such as The Australasian Gaming Council Electronic Library
(12 articles using a broader search of ‘youth and adolescent gambling’) and Gaming
Research Australia (25 articles using the similar search terms) for 1999-2010. The
search terms that provided the most relevant data was ‘youth gambling’, ‘adolescent
gambling’ and ‘young men and gambling’. A third source involved various government
websites such as Office of Gaming/Department of Justice and Productivity Commission.
The final source utilized internet searches using the range of keywords outlined
previously. Trends observed in the research available was a dominance of Canadian and
North American research, and only a small representation of Australian research. An
area found to be lacking was research dedicated to 18-25 year old males. Most of the
research found around young men pertained to adolescents.
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Background
The project aims to work towards improving access of care for clients, through a clientcentered approach. This will be accomplished through developing and embedding a
shared understanding of common referral and assessment principles, processes and
practices that will assist Barwon GH counsellors and other health and community
service providers to screen for problem gambling and to make referrals to GH in a
timely manner.
Young men between 15-25 years have been identified as the target group for this
demonstration project given the underrepresentation of this cohort presenting at GH in
Geelong and the difficulty Gamblers Help Services across the state have anecdotally
identified in engaging this group. After a brief overview of the prevalence of gambling
in adults in Australian, the vulnerability of young men is explored through discussing
available research and its relevance to the Geelong region. The impact on young men
and their community is considered and some recommendations on future directions are
noted.
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FINDINGS
Gambling in Australia
Gambling is a growing industry in Australia and takes many forms including electronic
gaming (pokies), online gambling, table games at casinos as well as sports betting in
TABs. An estimated three out of four Australians took part in a legal gambling activity
in the last year and player losses in 2006 -2007 were estimated at $18 billion, which
equates to around 3% (or more than $1500 for each adult who has gambled in the last
year) of a household’s consumption expenditure. Considering that player loss
expenditure is approximately the same as alcohol sales, gambling has become a major
industry in Australia (Australian Government Productivity Commission, 2009).
The 1999 Australian Government Productivity Commission into Gambling estimated that
2.3% of the Australian adult population experienced significant problems with their
gambling, with 1% experiencing severe problems. The 2009 Productivity Commission
Draft found that prevalence rates have dropped to 0.75% for severe problem gamblers
and 1.7% for moderate risk. As the report suggests, it is important to bear in mind that
a small prevalence rate does not necessarily mean the problem or consequences of the
problem is not significant.
How do we compare internationally?
The AGR3 reports similar findings for Australia and overseas when looking at the
relationship between adolescent and adult prevalence rates (2-3 times higher for
adolescents). The AGR3 finds this consistent in studies in the United Kingdom, United
States, Canada and in New Zealand. The drop in prevalence as adolescents
become adults (3.1-3 to 2.3%) in Australia is also reflected in the North American and
Canadian findings (Australasian Gambling Review, 2007).
The difference in prevalence rates between males and females aged 15-24 also
compares internationally (Desai et al. 2005; Chalmers & Willoughby, 2006). For
example, Huang and Boyer (2007) report that young men in Canada consistently have a
higher prevalence of problem gambling than young women. A U.S. youth and gambling
survey conducted in 2007 found that 0.9% female participants compared to 3.3% of
males reported a gambling problem (Welte et al. 2007). This difference was also found
by Desai et al. (2005). Some caution must be applied when comparing Australian
prevalence rates to international studies: Australian laws limit most gambling activities
to over 18 year olds, whereas other countries are not as restrictive. An example of this
is slot-machines in gaming arcades in the United Kingdom (AGR3, 2007). The authors
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of the AGR3 suggest this might account for the richness of research into youth
gambling overseas in comparison to the moderate research undertaken in Australia in
this area.
Gambling in Geelong
Geelong was identified for this project based on high levels of EGM expenditure relative
to disadvantage according to Socio-Economic Index for Advantage (SEIFA). At this
stage no formal research has occurred in Geelong around young men’s gambling
behavior, therefore it is assumed for this project that Victorian prevalence rates may be
indicative for the Geelong population.
Available data on the number of gaming machines in Geelong indicates that gambling is
a thriving industry in the region. At present, there are 1323 electronic gaming machines
(EGM) in Greater Geelong. The EGM gaming loss last financial year was a total of $120
million for Geelong, which can be translated in $736 per adult in Geelong (Victorian
Commission for Gambling Regulation, 2009). Greater Geelong’s expenditure rated as
the fifth highest among local government areas in Victoria (Levakis, 2009). The number
of TAB venues in Greater Geelong is upward of 25 (Betcare, 2009). In addition to this,
Victoria’s Crown casino is approximately 75km drive from Geelong, and easily accessible
by public transport.
Why young men?
Although the adult prevalence rate of problem gambling has decreased over the past
ten years, research shows that young men between the ages of 15-25 are significantly
more at risk with prevalence rates of problem gambling in young people varying
between 2.4 and 8% (Gambling Research Australia, 2008). More specifically, prevalence
rates for Victoria in the past decade have ranged between 3.1 and 3.8% (GRA, 2008).
Of the quantitative research investigated by O’Neil et al. (2003), all nine studies found
that prevalence rates for males in this age group are higher than females (between 3
and 8 times). In a recent study, Lambros and Delfabbro (2007) found that males were
significantly more likely to have gambled in the past year and to gamble on a weekly
basis. Males in this study were also found to have spent more money per gambling
session than their female counterparts.
Consideration should also be given to the moderate-risk gamblers. In Victoria alone, the
Centre for Gambling Research Australia (2003) found that a disproportionate number of
18-24 year old males were in this category (23.3%), compared to the 25-34 age group
(6.1%). A 2008 Victorian study by Hare segmented by age and gender found that while
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the severe rate was 0.78% for males aged 18-24; the moderate risk was much higher
for this group at 5.97%. For the 15-19 year old males, it has been suggested that in
Australia 14% are potential problem gamblers (Jackson & Delfabbro, 2009).
Effects of problem gambling on young men
A 2006 study of Australian and New Zealand adolescents found that problem gamblers
in comparison to their peers were found to have significantly poorer scores on all
psychosocial measures (such as mood, self esteem, general health, social alienation,
popularity, finances, alcohol, cigarettes and drug use), which suggest that problem
gambling is a significant risk factor for poorer mental health. Social alienation was
found to be the strongest predictor in problem gambling status (Delfabbro et al. 2006).
A study into the attitudes of young men towards gambling by the Centre for Gambling
Research in 2005 found that the extent to which young men become involved in
gambling is heavily influenced by the leisure contexts in which they tend to participate.
The younger men expressed an interest in gaming machines, while the older preferred
table games, sport betting and racing. Gambling was often seen by the participants as a
way to enhance or add value to other social activities. Again, as reflected in other
studies, gambling appeared to be connected to the experience of social isolation.
Gambling in this group was found to be heavily related to a transitional phase as the
group moved into adulthood and took on more financial responsibility and serious
relationships (Marshall et al. 2005).
Risk Factors
Co-morbidity
An important theme emerging from international gambling research is the link between
problem gambling and other issues such as mental health and substance use. This
highlights the need for staff within the broader health and welfare services to screen for
and assess problem gambling behavior. As a result of this, The Productivity Commission
Draft Report (2009) recommended that screening should be targeted at high-risk
groups, particularly those presenting with co-morbid issues (anxiety, depression,
substance use).
The majority of the research investigated for co-morbidity issues has been conducted
overseas. A US study by Petry in 2005 found that 73.22% of adult problem gamblers
had a co-morbid alcohol use disorder, and 38.1% had co morbid drug use disorders.
Studies into adolescent co-morbidity have found a link between gambling and
substance use, with a rise in substance use as the severity of gambling increased (SteMaria et al. 2006).
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Co-morbidity between gambling and mental health is also strong. Looking overseas, it
was found that Canadian adolescent gamblers had higher rates of depression, lower
self-esteem and are at increased risk for developing multiple addictions when compared
to their peer group (Ste-Maria et al. 2006). Findings in Australia revealed similar
results. A recent epidemiological study in Victoria found that in comparison to nonproblem gamblers, problem gamblers were 22 times more likely to have a severe
mental disorder, 11 times more likely to have a moderate mental disorder, and five
times more likely to have a mild mental disorder (Hare 2008). These concerning results
highlight the need for Victorian based studies in co-morbid issues for youth and
gambling.
Parental Gambling
Having a parent with addiction issues has been identified as a risk factor for adolescents
and their gambling (Office of Gaming and Racing, 2007). The South Australian Centre
for Economic Studies conducted a literature review into youth gambling and found
parental gambling to be a predictor of problem gambling behavior. It also noted that
the age at which the young person engages in gambling activities influences their
response (O’Neil et al. 2003). A compelling article by Felsher et al. (2003) looked at
impact of parental influence and social modeling for youth lottery participation in
Canada. Both females and males in the 11-12 year old age group reported parental
participation as an important factor for the initiation and continuation of lottery play.
However, the older age group (15-17 years) reported an interest in winning money. For
males, this was the primary motivation reported for lottery involvement, while females
reported still playing the lottery because their parents played. This shows that males in
particular were developing an awareness of the misconceptions of gambling faster than
their female counterparts.
Help Seeking
The minimal rate at which young men seek help for their problem gambling intensifies
the risk for this group. Intakes recorded between January and July in 2009 show that
there were only 6 male clients aged 15-25 that accessed the Geelong Gamblers Help
service (Geelong Gamblers Help, 2009). In an Australian Capital Territory study,
students identified that they would seek help in the following order: friends, counsellors
(school), family members and staff. As the group aged, there was a preference
indicated for seeking help from partners, friends and family (Delfabbro et al. 2005).
This study suggests that this group is not likely to utilize formal counselling services, as
they prefer to deal with the issue privately, rather than seek professional help. This has
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implications for attracting young men to a Gamblers Help service. The high level of comorbidity between gambling and other issues such as mental health and alcohol and
drug use may indicate that the target group is accessing services for what may be
perceived as the primary issue, and any problem gambling remains undetected.
Protective Factors
Protective factors for youth in Geelong include local government strategies, and
accessibility of youth services. The G21 Community Health and Wellbeing profile has
identified problem gambling as an area of concern for 2009. The 2009 -2013 Geelong
Health and Wellbeing plan addresses gambling in Geelong by the inclusion of a problem
gambling action plan for the region (City of Greater Geelong, 2009). The
comprehensive youth services network is also a protective factor for young men in
Geelong. The accessibility of services such as Headspace, Barwon Youth and Time for
Youth provides young men with a range of entry points for assistance. This
demonstration project will look at these entry points and develop referral pathways to
GH to ensure young men experiencing issues with their gambling are offered the
appropriate services. On a state level, young men have recently been the targeted
focus of a media campaign to direct problem gamblers to the Gamblers Help website
and the helpline.
Service Coordination for young men
In 2008, the Victorian Government released the Vulnerable Youth Framework (VYF)
Discussion Paper that outlines a framework for improved outcomes for vulnerable
young people in Victoria. The VYF outlined five areas for focus:
- prevention and early identification
- engagement in education, training and employment
- local planning for youth services
- tailored responses for particular groups
- effective service, capable people
In response to the VYF, The Better Youth Services Pilot was conducted in the cities of
Swan Hill, Frankston, Wyndham and Greater Bendigo. As a result of the
recommendations from the initial Pilot, three other regions in Victoria, including
Geelong, were chosen to participate in the second phase. Geelong has been funded for
an initial six month period to conduct consultations with a range of stakeholders and
the collection and analysis of local data. The findings will be available mid 2010.
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Where to from here?
Research
Young men and problem gambling is an area that requires further research, particularly
with a local focus. As research emerges about the co-morbidity between problem
gambling and other issues internationally, it becomes imperative that research is within
the local cultural context. The initial findings of increased moderate gambling in
Victorian young men also warrants further research.
Consultation
Effective consultation will inform and guide local strategies for young men as well as
acknowledging that effective practice requires consumer participation in future planning
and strategies around problem gambling. Consultation with young men provides direct
and culturally relevant data to research findings, and evidence would indicate that this
can contribute to a sense of empowerment for the participants. Key search questions
need to include:
 How do the young men feel about gambling?
 What do they perceive as OK or manageable?
 What do they think will reach their friends and loved ones?
 What are the contributing factors to developing a gambling problem in Geelong?
Awareness
Raising awareness of the vulnerability of young men to problem gambling will increase
the support network for these young men in Geelong. Facilitating resources for youth
service providers to screen for problem gambling enhances the opportunity to raise
concerns about problem gambling and provides options for assistance and support.
Developing strong referral pathways between local Gamblers Help services and youth
organisations encourages youth practitioners to refer to or draw on advice from GH
more appropriately. Conducting training for youth service practitioners will also enhance
generalist youth service providers’ knowledge, competence and confidence to explore
gambling issue with young men.
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