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EXECUTIVE SUMMARY

Brief summary ofmain findings

Three hundred and seventy (370) gamblers and 84 affected others accessing national
gambling treatment services took partinasurvey@enmb | i ng and famil y/
(454 total participants).

Overall, talf (50%) ofthe participants were victims gfhysical, psychological, emotiona&kerbal or
sexualabuse in the past 12 months, and &t¥hmitted the violence or abuse

The most common abuse was verbal:
T 37% O6screamed or cursed at bdofthsot her p
T 34% 6insulted or talked down dfthi® anot
Physical abuse was less common:
1 7% caused physical harm and 9% wéntims of physicalharm
1 9% threatened physical harm and 12% were threatenegkyticalharm
1 No participants reported sexually abusing someone but 4% were sexually abused.

More affected others reportecbmmitting and being victims ofiolence and abuse(except for
financial abusedthan gamblers

1 57% of affected otherommittedviolence/abuse compared with 41% of gamblers

1 66% of affected others were victims of violence/abuse compared with 47% of gamblé¢
Gamblers were more likely tmmmitfinancial abuseaffected others were more likely toietims.

Aboutthreequ ar t er s of t he /Abasevas ty, brvfmn{_,'lalcamuentmri@artn@r;
the other family members wesens or daughtera,nd ot her f ami | y/ wh Ut

A greatempercentagech f f ect ed ot hers thought that th
gambling, compared with gamblers:

1 46% of affected other victims thought this compared with 21% of gambler victims

1 54% of affected other perpetrators thought this cmeh with 33% of gambler perpetrato

Gambl ers underestimated the effect of the
children and home life were all negatively affected (e.g. financial deprivation, emotional
poorer relationshi p ¢ u &ddiuarios}strategiesta copelwith/the bth
personb6és gambling.

Major risk factors fogamblerseing victinso f  f a mi | y / whblUsenere havirig childeer
living at home, and experiencing some of the greatest negative impacts from problem gamb

The major risk factor for gamblecommittingf a mi | y/ wh U/abasewas Hawnp &amily
wh Un au mwithralnentakhealth issue.
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This report details a project conducted to investigate x i st i ng probl em gambling
violencé. The research was mainly quantitative, with data gathered via questionhaimeser, some
gualitativedata were also obtained vigpenended questions the questionnairesThe study team

included two senior researchers with expertise in family/whanalence as well as researchers
experienced in gambling research and biostatisti
Professor Denise Wilson (NgUti IMeLtain, angl Both(w&r@a i nui ) )
activelyinvolved in all stges of the study.

Participants wer@ selfselected convenience sample of new clients (or existing clients of not more than
three months duration) accessthgee nationaproblem gambling treatment servidesm June 2013

to March 2015 Gamblers andbeopleaffected by someonelséd s g a ifndportechhgreafter as
6af f ect weteinvitedtaeparticipateClients who consented to participate were askeeening
questionsongambl i ng and f ambylthgir coundéllorahis wasPhesé le Prase |
participants were invited to participate in Phasaviliich comprised a comprehensive questionnaire
interview conducted via telephone birained research assistants Overall, 454 participants
(370gamblers, 84 affected othersgrerecruited into Phasd of which208(166 gamblers, 42 affected
others)agreed to take part Phasdl.

The aim ofPhase vas to:
 Establish the coccurrence of problem gambling ahda mi | y /vialdnderinanew clients
of specific problem gambling helgeeking populations
9 Determine the way in which soedemographic, gambling mode and-existing conditions
vary with problem gambling arfd a mi | y /violénéén a u

The aim ofPhase Iwas to:
9 Utilise in-depth measures of @xisting issues to explore associations between problem
gamblingand a mi | y Nialdndén a u
f Examinef a mi | y /vialdndéscaeening in specific clinical problem gambling populations
1 Explore the impacts and copimgthprod em gambl ing and family viol

Phase | screening questions inclugetmary mode of problematic gambling, problem gambling

severity, presence of familyw h Uvioence and demographic¥he Phase Il questionnaire covered

gambling behai our |, i mpacts of gambling, copi-exigingdbehavi
i ssues, fami |l y/ wdipetrationand ictnisatin@hdintiniate parther violence.

In this studyt he € amml v/ wh Udcaveredwot milyephysieal violence and coercive

control (most often thought of as violence), but also psychological and emalmrsd(more often

thought of as conflictthese were measured using the HITS scaéxual andihancial abusguestions

were also included Although this isavery broadc oncept of f a mi theyplrpobeldih au v i
this study was to identifthe level ofthese issues in a problem gambling kedeking populatioand

to increase our knowledge of these issugx this easonresults have been presented with a focus on
differentiating between gamblers and affected others in relation to perpetrating, or being victims of,
family/ whUnau violence. Al t hough an analysis b
sizes precluded additional gendeased analyses.

'Family/whUnau violence was defined as conduct, wheth
the property of, a member cafustlse that s ®mo6 s nfya mit lhye/rwhie
family/whUnau to fear for, or to be apprehensive abol

this research being on physical, psychological, emoti@eaualand financial abuse (thedtr misuse of money

or property such as small goods and jewellery)

2 The screening questionnaire was developed by the researchers and provided to the counsellors. It included the
HI' TS scale for screening for f amdlldrsydisoussedthe bestwayof e nc e .
conducting the screening, particularly for participants whose first language was not English.
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Results
Participants

In Phase |, 82.5% of participants were gamblers and 18.5% were affected &tvmales comprised

43% of gamblers and 73% of affected others. About half veférdcuropean/Other descent
(47%gamblers, 42% affected others), followed by Asian people (25% gamblers, 32% affected others),
MUo r i gamblé&<612% affected otherapdPacific people (10% gamblers, 14% affected odhers

A majority were aged 25 to 64 year8lmost half (49%) of gambler participants and 73% of affected
other participants were living with a partner (either married, civil union or de facto).

In Phase 11,79.8%6 were gamblers and 286 were affected otherthe demographic profile was very
similar to that of the Phase | participantSompared to the general problgambling treatment seeking
population, this research proportionally included slightly more gamblers and slightly less affected
others. It oversampled Asian people, anthy also ha® included slightly more females.

Phase |

Gambling

1 The main modes of problematic gamblireported bygamblers and affected oth&mgere pub
electronic gaming machines (EGMs) (37% and 35% respectively), casino table games (23%, 20%),
casino EGMs (15%8%) and horse or dog race betting (7%, 16%).

1 Of gamblers, 75% were problem gamblers, 12% were modésitgamblers7% were lowrisk
gamblers and 6% were ngamblers or noiproblem gamblers Of affected others, most (68%)
were norgamblers ornonproblem gamblers but 16% were problem gamblé@% were
moderaterisk gamblersand 7% were lowisk gamblers

Family/whUnau violence

f Half (50%) ofthe participants were victimo f f ami | y/ wm the mior 12wmiontHs and ¢ e
44% were perpetrars of violence.
o0 Overall, he most common type of violence wasbalabuséncludingd s cr eamed or <cu
a t (41% victims, 37%perpetratorsa nd O6i nsul t ed (% victetmsked do
34% perpetrabrs). 6 Thr eat e(h8odictimsi Wolperpetatargraid physical
harm ©% victims, 7% perpetratgreccurred lesfrequently Being a victim of sexual
abusewas reported by 4%; none reported perpetrating setuede
o Higherpr oportions of affected othersrsgbothborted
as victims (6% affected other, 47% gambler) and perpetrators (57%, 41%).
o The majority of violence was to/from a current or-pattner (75% victims,
78% perpetrators).
9 Ethnic differencéswer e noted f or family/ whUnau violence.
o A higherpr opor t i on %oweredlins ofi phygichl 6/iolence than the other
ethnicities (6% to 8%). )
o Slightlyhigherpr opor ti ons o fpartMiphotgbioth H0¥)erePapetiators ¢
of physical violence than Asian or European/Otteaticipantgboth 6%).

3 Affected others reported the main mode of problematic gambling for the problem gambler they knew.
4 Ethnicity was notstatistially significantyas soci ated with family/whUnau vi ol
regression analyses, contiodj for confoundingfactors. Thus ethnicity itself is not a risk factarit is the
association of ethnicity with other factofsat meanssomep opul ati ons are at hi gher r
violence.
_ o . . _ . 8
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o Ahigherpr opor ti on wereviclifis of séxual{bBséthan the other ethnicities
(2% to 3%).

0 Lower proportions of Asiarparticipantswere victims (24%) or perpetrators (19%) of
screaming or cursing behaviour than the other ethnicitie¥ @651% victims, @% to
53% perpetrators).A similar finding was noted for insulting or talking down to someone
(victims 29%Asianvs 43% to 50%ther ethnicitiesperpetrators 18% vs 37% to 49%).

o Overall,higherproportions of affected othevgerevictims of f ami | y/ whUnau v
gamblers for all ethnicities, apart frdfior Pacific participantavhereit wassimilar.

o Overall, higherproportions of Asian and European/Other affected othppeared to be
perpetrators of f ami blers, thehpopaations wereosimganfore t h a
MUo T i a naffect®latbarsfandgamblers

0 Whilst the majority of violence was to/fromaurrent or expartnerfor all ethnicitiesfor
Asian affected otherparticipantsthe percentage wathe highest with93% and 94%
reportng the violence to/from aurrent or expartner respectively

Phase I

Gambling behavioyimpacts, coping behaviours andedsting issues

Gambling behaviour

1 The median number of years of problematic gambling behaviour of gamblesxweith a median
of threegamblingsessions per week. Median weekly expenditure was $300 with a median of eight
hours gambling per week.

9 Just less than half (45%) of gamblers were currently or previoushgxsdiided from gambling
venues. Slightly more than a fifth (22%) were curremégeivingor had previously received
counselling or medication for gambling, and 14% were curreattgnding or had previously
attenced Gamblers Anonymous meetings.

1 Generally, the gamblers were gambling to increase positive emotions and to reduce or avoid
negative emotions, rather than gambling for social reasons.

Impacts of gambling

f Gamblers appeared tmnderestimat the effect of their behavioanfami | y/ wh Unau me mt
home lifeand children living at home._

o Effectsondmi |l y/ whUnau included financi al depriv
or breakup, and health effects.

o Effects on ome life we e similar to family/whUnau eff
deprivation, impacts on relationship quality, negative emotions for gamblers, and using
gambling as an escape mechanism.

o Effects on aildrenincluded social deprivation, emotional pain and neglglysical or
physiological neglect, and relationship strain.

Coping behaviours of family/whUnau and interpers

9 Family/whUnau members engaged in a wide range
strategiesincluded emotional engagement, assertive engagement, supportive engagement,
tolerance, and withdrawal behaviour.

1 Gamblers and affected otseeported similar levels of interpersonal support.
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Co-existing issues

1
T

About onethird (32%) of gamblers andne-quarter (24%) of affected others were classified as
risky alcohol drinkers.

The majority of gamblers and affected otheither did not use drugs orused drugswithout
problems (81% and 93% respectively).

Twice as many gamblers (43%) were daily tobaamookers comparedith affected others (21%).
Thirteen percent ajamblersvere exsmokers as were five percentadfected others.

Gamblers and affected others reported similar levels of general psychological distress with just less
than half having a nderate level of distress (49%, 45% respectively), aboutjaaeter reporting

a low level of distress (30%, 26%), and about-quarter reporting a high level of distress (21%,
29%).

Generally, gamblers and affected others reported similar levels ofarjkostility usuallybelow

the cutoff for higher levels.

Generally, gamblers and affected others reported similar levels of emotion regulation (good
control).

Generally, gamblers and affected others reported similar levels of general distress (Igw level

Family/whUnau violence

T

Higherpr oporti ons of affected others reported f a
victims B83% affected other61% gambler) and perpetrator62fo, 52%). There were some
discrepancies with the percentages in Phase I, possibly because financial violeimotuded in
Phase Il ifut notin Phase landpossibly due tahe self-seleced reduced sample size in Phlse
Excluding financial violence, just Isghan hlf of the gamblersvere victins or perpetratorf
family/ whUnau vi ol e 1f49% and 43% tebpectivplyyampared WitA twano nt h s
thirds to threequarters of affected others (76%, 62%)
o Overall, the most common type of violence wadalabuseandwa®® s cr eamed or cu
atd and 6i nsul t. &a gambler ticins heatcerdages weret44% and
36%r respectively and for gambler perpetrators the percentages were 39% andigReés.
proportions of affected others reportdiesetypes of verbalabuse (victims 64% and
67% respectively, perpetrators 52% and 48% respectively) 6 Thr eat ened wi
(9%/26% victim, 86/14% perpetrationfor gamblers/affected others respectiyeind
actual physical harm6fo victimisation for gamblers and 19% faaffected others, and
similarly for perpetrationwaslessreported Being a victim of sexualbusewas reported
by 3% of gamblers an&% of affected others2% of affected others reported perpetrating
sexualabusé compared with @ gamblers
Et hnic differences wer e amorigst gamblecsbue foaenyisiafl/ wh Un a
sample sizes for affected others, it is less easy to draw conclusions about the results
o A slightly higherpr op or t i ogambler§10%) Were viitims of physical violeoe
thangamblers othe other ethnicities ¢4 t06%).
o Higherpr oportions of gamiles(19% aachlb% Rspeciivélywere
perpetrators of physical violence than As{@fo) or European/Othe#%) gamblers
0 A slightly higherpr opor t i ogamblers(7%Mikcervictims of sexuabusethan
gamblers irthe other ethnicities (2% #96).
o Lower proportions of Asiagamblerswere victims or perpetrators fsulting, screaming
or cursing behaviour than the other ethiesit
Gamblers were more likely to report being perpetrators of finaabasethan affected others;
affected others were more likely to report being victims.

5 This is in contrast to Phasenhen noparticipants reported perpetratisgxual violence
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Typical relationship between gambling and violence

1 Higher proportiors of affected othex (46% of victims, 54% of perpetratorgeported that the
violence was caused by the gambling behavmmpared with gambler(21% of victims and
33%of perpetrators)

9 Slightly higherproportiors of gamblers (11%ictims, 5% perpetratoyseported that thgambling
was a result of the violeno®mpared with affected othei®%, 0%).

1 A higherproportion of gamblevictims (24%) reported that there wase relationship between the
gambling and violenceompared with11% of affected others.The proportions weresimilar
between gambler and affected other perpetrators (26%, 23%).

1 Similar proportios of gamblervictims and affected othetictims reported that thgambling and
violence could each occur because of the of@@f6 and 29% respectively)However, more
gambler perpetrators reported this (27%) than affected other perpetrators (15%).

Associations with being victgwf violencegor gamblers

1 Participants with children younger than 18 years living at home had almost fouhtghesrisk
of being victimsthan participants without children at home.

1 Participants experiencirspme ofthe greatest negative impacts from problem gamblindhitgubr
risk of being victims (3 timehigherfor thethird quartile compared with participants experiencing
the least negfive impacts.

Associations with being perpetrators of violefimegamblers
f Participants who had family/whUnau members wit

had three time&igherrisk of perpetrating violence than participants who did hante family/
whUnau members with a mental health issue.

Intimate partner violence

1 52% of gamblers and 74% of affected others reported being victims of violence perpetrated by their
currentpartner. The median length of the victimisation fies years for gamblers andreeyears
for affected others.

1 43% of gamblers and 62% of affected other® were in a current partner relationshiported
perpetrating violencagainst their current partnefhe median length of the perpetration \wage
years for gamblers and 3.5 years for affected others.

1 Verbalabusawvas the most prevalent form of intimate partner violence.

Associations with intimate partner violence

Small sample sizes precluded definitive identification of major risk factors fog tzevictim or a
perpetrator of intimate partner violence.
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Conclusion

This study has shown that the-acc cur r ence of problem gambling an
commoni n a population seeking hel p dduébasdlsoshowvhei r ow
that the short screen used in the study (the HITS scale) is simple and practical to use by people who are

not family violence experts. If this simple screening tool were to be used together with existing
proceduresn acollaborativeinter-agacy and case managemeagproachn orderto identify family

violence amongst people who are affected by gambling problems, this could improve the outcomes for
those peopleHowever, prior to any screening implementation, appropriate training is required for staff

on how to screen for, and to assess risk of, fa
support mechanisms and safety processes are in place fte péapdisclose violence and serious risk

to themselves or others.
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|1 BACKGROUND |

The impetus for tis study emerged from a paucity of research establishing and exploring the link
between family violence and problem gambling, despite anecdotal reports of tighurcence from
practitioners across family violence, problem gambling and family/financialsedling services. The
possibility of an asxiation between these factors sveeinforced by a commonality in the socio
demographic factors found to produce vulnerability to problem gambling and family violence. These
factors includd a low level of eduation, receiving government benefits, and consuming alcohol and
drugs (Bohn, Tebben, & Campbell, 2004; Fox & Benson, 2006; Lown, Schmidt, & Wiley, 2006;
McMillen & Marshall, 2004; Wenzel, Tucker, Elliott, Marshall, & Williamson, 2004dditionally,

the marital status of pidem gamblers wamore likely to be separated or divorced (McMillen &
Marshall, 2004), indicating an obvious breakdown in family relatiggsof problem gamblers.

Family violence is increasingly becomingcognised aan issue of may social concern.The term
6family violenced c ov estowardsfamilg megnbeersamd inalldessntimate b e h &
partner violenceand violence towards children and other family members. The violence can take the

form of physical abuse, seal abuse, psychological and emotional abusghal abusesocial abuse,

financial abuse, andanassment and stalking.

Problematic gambling is also an issue of major social concern. The 2012 National Gambling Study
(N=6,251)identified that 2.5% of the total adult population were classified as modesiata problem

gamblers and that this prevalence had remained stable since 2006 (Abbott, Bellringer, Garrett &
Mundy-McPherson, 2014). Ortdird of participants in the Natioh&amblingStudy reported that they

knew at least one person who has or who had a problem with gambling and, of those, 3.7% reported
that a primary effect of that personbés gambling
al., 2014).

Anecdotdly, particularly from problem gambling treatment providers and other social service
providers, there was strongly endorsedequestfor researchinto problem gambling and family
violence. Mich undocumented practigeasoccurring toaddress the issubough it wasfragmented

and uncoordinatedThus, tlis researchproject was conceivedocusng on physical, psychological,
emotional, financial and sexual abageongst a population of treatmesgteking gamblers and affected
others (people affected by somee e | s e 0)sFamily viokehce wagproadlyconceptualised as
actual or threatenecbnduct by a person toward$ a mi | y /merhbertha caused thatersonto

fear for or b be apprehensive abotlteir personal wellbeing or safety. Fanilyv h Umemhers were
defined as people in a close relationship with the problem gambler such as paripars)ers, parents,
children, siblings, or significant others who are not necessarily part of the physical household but are
part of the family w h Uamdbuare fulfilling the function of family.

The researclklesignwas developed witthe assistance a@fiternational collaborators led by Professor
Alun Jackson of the Problem Gambling Research and Treatment (RGRA C)at the University of
Melbourne Austalia. That team was, at that time, conducting similar research in Australia and Hong
Kong. However, whilst the primary outcome$ the present researeie consistenwith the PGRTC
project study hypotheses and analysiffer. Our researchaimedto establish the cabccurrence of
problem gambling and family violence in problem gambling tseleking populations and to determine

the way in which ceexisting conditions such as alcohol and drug misuse/dependence and psychological
problems vary with problergambling and family violenceln t hi s study, family/ v
includesnot only physical violence and coercive control (most often thought of as violence), but also
psychological and emotionabusemore often thought of as conflict) and finan@aluse. Although

this is very broad, the purpose of this study was to identify the level of these issues in a problem
gambling helgseeking population and to increase our knowledge around these Ssuaghe limied
research data available, it svaymthesised that family violeneeould co-exist with problem gambling

and that thergvould be other ceexisting issuesnany of which would bsignificanty associated with
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f ami | y/ wh U.nAlack of knowleglge ofehese intezlationships potentiallgontributes to
fragmented and ineffective interventions and ser

The Ministry of Health funded the Gambling and Addictions Research CantteheCentre for
Interdisciplinary Trauma ResearahAuckland Uiversity of Technology (AUT) to conduct the project

Problem gambling research: Family violence in hegeking populationghe details of whichare
documented in this report.
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2 LITERATURE REVIEW ‘

This chapter presents findings from a review of the litgeathat considered studies exploring the
relationship between problem gambling and family violenceradtgreatly aided by a recent systematic
review of empirical evidence relevant to the relationship between intimate partner violence (IPV) and
problemgambling (see Dowling, Suomi et al., 20148arly evidence for a relationship emerged from
studies of the impacts of problem gambling on families. Increasingly, the feamecifically
examiningthe relationship between family violence and problemtgarg. Before reviewing this
evidence, a brief discussion of the conceptualisation of family violence, and contextual factors for the
co-occurrence of family violence and problem gamblexgpresented.

The literature review was conducted througiseach of online databases accessible through the
Auckland University of Technology library system to locate potentially releasictes Additionally,

6greyd materi al was sganlingrélagded ordgamisations and gosdmnmént e s 0
departmentsKey sets of search terms includ@&iblenced) Gabusé theglecbanddrauma) which were

combined withdamilyg domesti§ dntimate partng Gspous@ cchildrerd Gelationshid and the

subsé @gamblind) groblem gamblingand @athological gambling Additional reports/papers were

also sourced from the reference lists of those articles identified in this way.

\ 2.1  Conceptualisation of family violence \

One of thedefinitions of family violence informing this report is broadly guided by the description in
Te Rito, New Zealand Family Violence Prevention Strategy (Ministry of Social Development, 2002).

fiFamily violence covers a broad range of controlling behaviours, commbalphysical, sexual and/

or psychological nature that typically involve fear, intimidation or emotional deprivation. It occurs
within a variety of close interpersonal relationships, such as between partners, parents and children,
siblings, and in otherelationships where significant others are not part of the physical household but

are part of the family and/orare fuli I | i ng t he f(Ministytof Social BDevelogmanti | y o
2002, p8)
Te Rito also identifie@ommon forms of violence in familiegh Unau i ncl uding sSpous:é

(violencebetween current or paatult partners), child abuse/neglect (abuse/neglect of children by an
adult), elder abuse/neglect (abuse/neglect of older people aged 65 years and older, by a person with
whom they hag a relationship of trust), parental abuse (violence perpetrated by a child against their
parent) and sibling abuse (violence among siblings).

It is recognised that family violence may manifest in a variety of ways and include behaviours whereby
a comma motivation or need is to control others. Traditional conceptualisations of family violence
revolve around the notions of power and control within family relationships (as exemplified in the
Power and Control Wheel, Figure A). The Power and Control Wies developed in the 1980s by
women and children in Duluth, Minnesota, USA (Pe&cBaymar, 1993). dmily violence workers

asked thee women and children to describe the most common ways they felt that they were being
harmed. The wheel is now used mt&ionally to help people in situations of family violence to
understand and talk about what may be happening to them, and to help all people to understand some
of the dynamics that can be involved in family violen@dere have been modifications of tivaeel

to include abusive behaviours unique to specific vulnerable populations such as B@@ihidigenous
people.

® Lesbian, gay, bisexual, transgender and intersex.
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Power and controareincreasinglyc oncept ual i sed as O6coercive contr
family violence can be seen beac umul ati ve vi ol ation of a family
S h eldtedmingition (tr ability to deteimme  a g a i

view, family violence i
the course of their lives). Family violence is thus seen as a liberty crime rahent of assault. This

requires a focus not just on what perpetrators of family violence do, but also on what victims have been
prevented from doing for themselvgsg. Stark, 2007; 2009). Coercive control also appreciates the
harm from a range of betiaurs that may or may not include physical and/or sexual abuse.

USING COERCION § USING
AND THREATS INTIMIDATION
Making andfor carrying out threats Making her afraid by using
to do something to hurt her looks, actions, gestures
« threatening 1o leave her, to = smashing things = destroying
cammit suicide, 10 report her property = abusing
her to weifare » making pets * displaying

Ell:jg :lhlllsrd |G W drop charges « making I weapons. USING
ABUSE her doillegal things. EMOTIONAL
ABUSE

Preventing her from getting
or keaping a job = making har
ask for maney « giving her an

allowance « taking her money + not
letting her know about or have access
to family income.

Putting her down * making her
feel bad about hersell « calling har
names = making her think she's crazy
« playing mind games * humiliating her
= making her feel guilty.

USING ISOLATION
Controlling what she does, who she sees
and talks to, what she reads, where
she goes » limiting her outside

involvement = using jealousy
to justify actions.

USING MALE PRIVILEGE
Treating her like a servant » making all the
big decisions = acting like the “master of
the castle” = being the one to

define men's and women's roles

USING § MINIMIZING,
CHILDREN § DENYING
Making her feel guity 8 AND BLAMING
about the children # using Making light of the abuse
the children to relay messages B o4 o taking her concams
* using visitation 1o harass her B ahout it serigusly » saying the

* threatening to take the W o cp dida't happen » shifting respon-
children away. sibility for abusive behavior = saying
she caused it

Figure A. Power and control wheel (reproduced from SHINE, 2005).

Financial abusé 6 e c onomi ¢ a b uappedrs particulariyhrelevanthtce peoblé¢m gambling
situations in thfinancial difficulties arealso part of the definition of problematic gambling and
typically have effects that extend beyond the individual. Suissa (2005) draws on anecdotal information
about gamblers and evidence from the drug and alcohol field td Hestethose addicted to gambling
are likely to be frequently abusive towards their partners and families. Suissa (2005, pl) states that

such violent behaviour:

fémay take different shapes, from psychol ogi cal
control é the gambler will have the tendency to n
achieve and maintain his or her addiction habits. Psychological control can be manifested by abusive

criticism, threats and unreasonably limiting freedo [ o f ] |l oved onesé Economi
l'imiting or preventing family membersd access to0
to conceal or maintain a.damily membersd gambl in
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From the foregoing, it is clear thatthetedni ami | 'y vi ol ence6 can cover a
towards family members and includes intimate partner violence and violence towards children and other
family members. The violence can take the form of physical abuse, sexual abuse, psychaoldgical a
emotional abuse, social abuse, financial abuse, and harassment and sEdkitiee present study, a

broader definition of family violence was used to include not only coercive control but elements of
conflict such as verbal abuse.

\ 2.2 Contextual factorsfor the co-occurrence of family violence and problem gambling \

A public health framing

Problem gambling and family violence issues share a wider public health framing which identifies them
as complex issues, affected &ycial and economic factors withequalities in power and resources

(e.g. between men and women, between socioeconomic groups) playing a significant role. For example,
the WorldHealth OrganisatiofWHO)u s e s an A e ¢ pwhiochgdrawsaoh genuerd heimam

rights and criminal justie perspectives to conceptualié®/ and possible solution@Vorld Health
Organisation/London Schoof blygiene and Tropical Medicin010. Risk factorsareidentified at

the levels of individuals, relationships, communities and society. At the indiviehe| biological

factors and personal history may increase the likelihood that an individual will become a victim or
perpetrator of violence. Relationship factors can increase risk as peers, intimate partners and family
member s ar e asogatdrdeandécan siapedheiebghaviour and range of experiences.
The contexts in which social relationships are embedded such as workplaces and neighbourhoods are
important because characteristics of these settings (e.g. level and nature of weikmtectavailable

for victims of IPV, housing quality and instability) are associated with people becoming victims or
perpetrators of intimate partner and sexual violence. The larger, 4aaetdactors that influence

sexual and intimate partner violenat the societal level are gender inequality, religemgcultural

belief systems, societal norms and economic or social policies that create or sustain gaps and tensions
between groups of people.

A recent multilevel investigation of correlates oftpar violence impopulationbaseddatasets across

44 countries (including New Zealand) has highlighted the maantext of violence against women
(Heise& Kotsadam 2015) Heise and Kotsadam (2015) havede a powerful contribution to the
literaturemoving beyord individuaklevel factors (e.g. age, educati@acioeconomic statyshowing

that gender inequalitat the macrdevel helps to predict population levels of IPV imationally.
Macro-level inequality inthatstudy includedvo me n 6 s st at uand pratectienmapderdhg me n t
law, as well adroadersocietal norms suppove of male dominance over womesuch aghe notion

that there are elements ofodernWestern culture (including New Zealand culture) that work to
normalig, minimiseor excuse violence against women (e.g. Gavey, 2005).

In regardto family violence trends in New Zealand, it is important to note that at prels¢atsources
dedicated to identifying and recording the different forms of family videmcwho is involved do

not exist Althoughresearchers have conducted some popukiEsedand smaller surveygproviding
information on how many people have experienced family violence, there are no official family violence
statistics collected on a regulbasis.As Gulliver and Fanslow conclude

"... although there are some useful administrative data sets in New Zealand, none could currently be
considered a reliable source of data for monitoring trends in family violence in the community over
time." Gulliver & Fanslow, 2013, p.78)

Nonethelessiesearch has converged to show 4l o ard at increased risk for family violence, and
to suggest that there may be culturally specific factors that relate to family vialewecey Pacific and
Asian peopt. Recently releasednited Nationsanalysis notes that maekevel factors including the
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rights and societal positioning of indigenous groups are likely to be important determinants of IPV
(United Nations 2014).

The WHO conceptual framingf IPV echoes the way that gambling harm is described within a public
health framework (e.g. Korn & Shaffer, 1999; Korn & Reynolds, 2009; Abbotharg|Bellringer &

Reith, 2004). Thdtameworkdistinguishedetweenand relagsto, the agent (availalily and exposure

to gambling activities)the host (individual attributes and experiences that increase susceptibility and
resistance to problem development) and the environment (the wider physical, social and cultural setting
within which gambling occujs(Abbott et al, 2004). It has beersuggested thahe disproportionate
gambling harm experienced by certain groups of pdepkdated to thie sociateconomic and political
positioning within society (e.g. deprivation, lack of representatianfessto gambling venues;
processes of colonisation; cultural beliefs, valumay] practices;and mgration and acculturation
(e.g.seeRintoul, Livingstone, Mellor, & Jolley, 2@} Raylu & Oei, 2004).In New Zealand, gambling
harm is particularly notable in legion to MU o, Pacific people and Asian communities (including
recent migrant groups such as Chinese and Koi@dotmott et al, 2019.

Problem gambling and family violence forMU o r i

MOor i have high problem gaonMUiomg [Erab0E|tAbbolt e r at e
& Volberg, 1991, 1996, 2000; Ministry of Health, 2006, 2009) and other populations studied
internationally (Volberg & Abbott, 1999nd,shce 1991, MUor i hdvecontnuePaci f i c
to be disproportionatelyffected. Approximt el 'y 1 in 16i MUbSi Mohat esf amdl
recently been reported to be either problem or modeiskgamblers (Abbott, et al., 2014). Associated

harms to whUnau and wider MUo r i simiamonouentér extest,s ar e
contributing to mmerous health and social inetigs.

M U oalsbhave higler family violenceprevalence, morbidity and mortality rates compared with other
ethnicities Marie, Fergusson and Boden (206@)nd that(after contolling for socieeconomic status,

family functioning factors and individual factgrs! U o maiesandfemaleswere athigher risk of both

IPV victimisation and perpetration, as well as higher risk of irgrelated to IPV than were nrbhU o r i
participants.Risk of IPV did not vary \th the depth/degree 8 U oidentification The New Zealand
National Survey of Crime Victims (Morris, Reilly, Berry, & Ransom, 2008w Zealand Crime and
Safety Survey (Ministry of Justice, 201BRgilly & Mayhew, 2009), a @pulationbased study of
violence against women (Fanslow, Robinson, Crengle, & Perese, 2010) and studies involving health
clients (KoziotMcLain, Gardiner, Batty, Rameka, Fyfe, & Giddings, 2004) all requbirth a t MUOT i
women are approximately twice as likgo experiene intimate partner violence than any other
ethnicity.

MUor i women a fedtura higdyiinrlPVard ichilddntaleeatment statistiteomen using

Wo mends IiR&0131g edice involvement, and childbuse and negledncluding death
(Dannette et al., 2008, Duncanson et al., 2008v Zealand Family Violence Clearinghouse, 2015

This is similar tdhe statisticsioted forother indigenous and minority groups (Berry et al., 2009, Hukill,

2006, Brownridge, 2008)From2 009 t o 2012, MUor i children were
from abuse than children of other ethnicities (Family Violence DRatiewC o mmi t t ee, 2014) .
are also more likely tbe sole parent families (Cribb, 2009) and to live in neighboads of high

deprivation (Ministry of Health, 2010). Kozilc Lai n et al .6s (2004) prev.

presenting to New Zealand adult and child emergency departmentstfaigd4 % of MUor i WO I
screened positivg for IPV and 57% for lifetime exgsure to IPV, compared to 21% and
44%respectively fononM U owoimen A |l ater prevalence study of w

health provider) found 27 %,and80%lthd a lifetime expasurets c r e e r
IPV (Koziol-McLain et al, 2007). These studies highlightcht 60% and 96% (respectively) of the
MUoOT i women wh o ly $ocIP\é e eitdrerplivirggiint thevs@me households. In a
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Northland <clinical twhad had vjsitedar8 éergefcy déphdameigported me n
current or paspartner abusat a threemonth followup assessmentpmpared to nine percent of ron

MUor i wo meMoLaif & @.z2016)l Taking into account shamnd longterm negative effects

on their tinana (biological) and hinengaro (mea | healt h) , as well as wair
well-being, partner violence is liketp bea key contributor to the general heaftkquities forMU o r i

wo me n a nimgerdfdlo r i

An ecological model of family violence builds a muéivel pictue of risk factors for family violence
andmakesM U ofaniily violence visiblén a broader societal contestich agoss of land and the moves
made by whUnau ravaeegs inforder o fidrwarkind thé mressures of poor and

overcrowded housingl t can al so be encapsulated in the re
support provi dedandhad strucams, thelinspacss bf calohidativa and policies of
assimilation. Whilethe causes of MUoO T i family violence ar e

historical and contemporary factore,¢ fimagni tude and severityodo of
epidemic proportions, anitis arguedthatthe violencehas become normadid and tadrated despite
being Athe | anguage of the powerlesso (Kruger et

Similarly, gambling andoroblemgamblingare discussed in relation bvoad impacts ofolonisation

and theercsionoft r adi t i onal concepts s yreldtionship, kinshiph) sease , wh a
of family connection and belonging) and koha (gifts and contributions to others that maintain social
relationships and have connotations of reciprodiyatene, Thompson, Barnett, Balzer, & Turinui,

2007). lthasbeensuggese d t hat for MUor i, gambling has c¢ome
of changing financial status as well as a means to ebcapboredom and trauma. The accessibility
of gambling products in | ow i ncohaeleenconsistanttyi ti es,
noted(Dyall, 2007; Clarke et g12006). Additionally, gambling activities are an accepted form of fund
raising for MUoOT i to meet cultural responsi bili

expenses (Morrison & Wilson, 2015).

Problem gambling and family violence for Pacific people

Althoughfewer Pacific people take part in gambling activities than the general poputatlse who

gamble are at greater risk dévelopingproblem gambling (Ministry of Health, 2009; 201&jth a
greaterproportionhaving a highergamblinge x pendi t ur e t han ot her popul a
distribution for gambling (Abbott, 2001; Abbott & Volberg, 2000). Nationally representative
prevalence surveys conducted in 1991 and 1999 estinfeteBdcific populations were over six times .
more | ikely to have p rpopolatiens§bbotth 2001; ABhott & Wotbergy / PUKk e
2000). These findings have been supported by the recent 2012 National Gambling Studye¢A&hbott

2014).

Otherresearch has indicated that gambling participation is associated with cultural beliefs, practices

and obligations amongst Samoan and Tongan communities, suithdsa 6 al avel ave and o
givingd obl i gat i oBdlringee Perpe, Abhaita&aVilliarhs 2GD6; Cowley2edal, 8 ;

2004; GuttenbeiPo 6uhi |l a et al ., 2004; Perese & Fal eaf a,
Pacific mothers who folloed a giftgiving practice seead more likely to gamble and spend more

money per wek on garbling; migrant Pacific mothers wemore ikely to gamble than those who ke

New Zealand born (Bellringeat al, 2006).

Lievore andMayhew (2007),have stated in their review thi@ports are mixeds to whether Pacific
people are, or are not, ovepresented as perpetrators and victims of family violéagePaulin et al
2005; Paulin & Tanielt2005 Mene Solutions et 3l2005). Somedata sources show similar levels of
family violenceamongPacific peopldo those of New Zealand Europeansloover levels than among
MU o For example,ie 2001National Survey of Crime Victim@vhich included a boost sample of

19

Problem gambling and family violenge help-seeking population&o-occurrence, impact and coping

Provider No: 46758AgreemeniNos. 345500/00 and 01.

Auckland University of Technology, Gambling and Addictions Research Camtr€entre for Interdisciplinary Trauma Research
Final Report,4 November2016



700 Pacific peopleshowedlifetime levels of partner violence, irrespective of gender, were the same
for Pacific peopleas for New Zealand Europeans, although refusals to answer the question were
marginally higher.In a study of women seeking emergency care at a paediatric dreatkrigency
care department, 20% of Pacific women screened pdgifieepartner violence in the previous year,
which wasvirtually the same as for the sample as a wholee lifetime prevalence of almost 32fir
Pacific women was lower than the overalte 0f44% (KoziolMcLain et al, 2004). Other sources,
though, hint at a different picture. For examplee Paciic Islands Family (PIF)tady providedsome
information on maternal reports of intimate partner violén@cohort of 1,095 Pacific magts living

in New ZealandSchluter,Paterson& Feehan2007). IPV prevalence rates were high with physical
victimisation rates of @6 and perpetration of 37%ncluding a high level of overlap)Acknowledging
issuedn crosscultural comparison, the thorsnoted thatthese rateappeagdto behigher than those
found inmarried/cohabitating female samples in the United StdtAmerica particularly in regard to
perpetration In the PIFstudy, the experience of social inequality and acculturaissnes (greater
alignment with New Zealand culture or no alignment with either New Zealand or Pacific culéuee)
associated with IPVhdicating thawider contextuaffactorsare involved

Problem gambling and family violenceamongAsian people

Asian people are also affected hyplplematic gambling in New ZealandEast Asianclients made up
5.6% of all presentations to problem gambling services ir2@i8/2014 year, almost half of whom
were seeking help in relation to a problem with casintetghmegMinistry of Health, 206). Asian
gamblers have reported substantially higgambling losses than otheethnicities (a median of
$4,000in thefour weeks prior to assessmeodmparedo an overall median of $1,0Q®sian clients
represented 11% of cliententributing to these data while accounting for 41% of the reported losses
(Ministry of Health, 2008). In the 2012 National Gambling Study, typical monthly expenditure on
gambling was slightly higher amongsian mrticipants than European/Other participants gime
$74vs.$66), thougMUor i and Paci fi c pazeragenanthlyespandisirdmearp or t e d
$116 and $112 respectivelyAlfbott et al., 201 It is hypothesised that the acculturation prodes,

of experience in New Zealawdmmercial gambling environments, significant spare cash and free time,
limited English ability, difficulty gaining employment and disconnection from family, all create a
negative cycle whereby stress leads to gamblitiy o win money and/or escapeessures (Wong &

Tse, 2003).

A recent international review of family violence and problem gambling in both ceafbsigin and
migrant Asian contexts concluded thais reasonable to suggest that a link existtweenfamily
violence and gambling in certain Asian communities (Keen.g2@15). Although the research base
is very limited, he authors argukethat cultural factors affect the normalisation, perpetration and
reporting of both gambling baviour and familyviolence in Asiancommunities, highlighting
patriarchal family systems, the impact afcollectivist culture on gambling normalisatioand
immigrationacculturation stressesparticularlyrelevant Two international studies with small sample
sizes haveshed light on some links between family violence and gamblingnigrant Asian
communities. L&o (2008)examinel the relationship between problem gambling and iiP® sample

of 31 Chinese community members (8 males and 23 femaden)ited from threesocial service
agencies in San FrancisddSA. A partner's problem gamblireg the tempoint cut off on theSouth
Oaks Gambling ScreeriLdsieur & Blume, 198y was a significant predictoof IPV. Chinese
participants whose partners were problem gamb&e&SscoreO10) weremore thar27 times more
likely to experience IPV Another study involved focus groups with 39 Cambodian woagea32 to

66 yearswho werer ecr ui t ed t hr ough a intheUnited States wfoAmericab s n et
(Bhuyanet al, 2005). The research exploredw Cambodian immigrant women talk about domestic
violence, whatontributeso domestic violence, and whabping and responsdrategies they usdn

" The state sector tends to define an Asian as someone from the Asian continent, excluding Indians and South
Asianpeople
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addition to emotional and phy s oftharlfinaracialwesoeirces wo me n
Theyhighlightdme n 6 s gamb |l i ng askeyissues, asavelltedntrobanchabusesacted

out through the mother/daughierlaw relationship. Broader contributing factors includethe

disruption of community life ttough war andmigration, isolation from other Cambodiarend

community norms that discourage seeking help outside the family.

In relation to significant others @hinesegamblersone studyhasexamined how gamblingelated
family coping responseaffeced gamblingrelated family impacts in Hong Kon@han, Dowling,
Jackson & Shek, 2016) Among 103 treatmentseeking Chinese family members, psychological
distress and healtkffects were mediurshigh and lower than those seen in family members of
individuals with gamblingalcohol or drug addictions in a previous study (Orford et al, 20@&%)ever
levels of coping acrodbethree stylesnvestigatedengaged coping, tolerairtactive and withdrawal)
were higher. The authors commead that this firding maymeandifferences in the way Chinese
families experience impacts and respond to ttogrthis result could be an artefact of the clinical sample
used and their positiveaotivation to seek help.

There has been very little research on fawiityence among ethnic groupther tharM U oand Pacific

peoplein New Zealand A study of domestic violence among Chinese families in Auckland hightight

the difficulty of attempting to establish rates of domestic violence within ethiniarity commuirities.

The study,by Au (1998) was hindered by low response rates and refusals by Chinese community
organisations to distribute information about the studye author acknowledged thagightened

sensitivity could bedue to the small size of the Chinese community in New Zealartte few
respondentgeverthelessonfirmed th&adomestic violenceccured though cultural normiencdedto

prevent open discussion of the issu&notherstudy of family violence in thélew ZealandAsian
communityintervieved migrants from ChinaSouth Asia and South East Asido hadusedor come

into contact witlfamily violence serviceS0 women, 6 méras well as specialist Asian family violence
practitionergTse, 200). Theprojectwapp osi t i oned to fiexpl ore the cont
and economic triggers of f amiidegtfied gamblimgras &keyy n As i
catalyst for violence along with racisrdjscrimination (especially in employment) and financial
hardship.

Considerable commonality in the socialemographic correlates of problem gambling and family
violence

That a relationship between family violence and problem gambling is likislyeinforced by a
considerable commonality in the soclemographic risk factors for problem gambling and family
violence. These factors include a low level of education, receiving government benefits, and consuming
alcohol and drugs (Bohn, Tebben, & Campt#904; Fox, & Benson, 2006; Lown, Schmidt, & Wiley,
2006; McMillen & Marshall, 2004; Wenzel, Tucker, Elliott, Marshall, & Williamson, 2004). These
risk factors and the environments that produce thénm an important backdrop when considering

both family violence and problem gamblifigpm apublic healthperspective

It is particularly clear that any examination of the relationship between problem gambling and family
violence remains incomplete without a consideration of substance use andjpfaunsthe ceexistence

of substance use and abuse with both problem behaviours (Vander Bilt, & Franklin, 2003). Indeed,
Lesieur and Rothschil dés strwdy e(mb9 &bs)ineadhsle a |ceod
dependence, substance abuse or-eatng behaviour) were more likely to be violent and abusive
toward their children than fApuredo gambliemg pare
female substance abusers displayed higher rates of violent tendencies, but not victimisatimm- than

problem gamtgr female substance abusers (Cunninghdithiams, Abdallah, Callahan, & Cottle,

2007). In a sample of women seeking emergency department care, the relative odds of experiencing
partner violence were 10 times that of women with problembdjag partners, six times higher for
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women with problem drinking partners, and 50 times higher for women whose partners were both
problem drinkers and problem gamblers (Muelleman, DenOtter, Wadman, Tran, & Anderson, 2002).

Lavis and colleagues (2015a\e explored whether there was any difference in alcohol misuse, between
problem gamblers with eoccurring violence or problem gamblers without violence in their lives (and

whether there were any gambling behaviours which differentiated gamblers in thgrdugus).

Participants were a neepresentative volunteer sample of 81 problem gamblers recruited from a
therapy service in South Australia. Results indicated no signifidiffierencein alcohol use or

gambling behaviour between the gamblers who hagreeqred violence and those who had not.
However, in addition to the limitations imposed by the-nemesentative sample, violence perpetration

and victimisation seems to have bemeasured by a singieem encompassing varying types of

violence ForelamplefiHas [ a family member ] physically hurt
threatened you with harm, or screamed -waolete cur sed
categories less distinct than if the type of violence and how oftenidlenee has occurred were

explored.

\ 2.3 Problem gambling and family impacts

International studies highlight the multifaceted and complex nature of the impacts of problem gambling
on family life. Within this literature, relationship confliahd family discord is a persistent theme. A
recent systematic literature revi@i30 empirical studies examining the impacts of problem gambling

on families conducted between 1998 and 20identified commoneffects reported by spouses/
partners Theséncludedstrain and conflict in the relationship, loss of trust, financial devastation, high
levels of distress, anxiety and depression, physical health problems and isolation from friends and
family (Kourgiantakis, Sairfacques, & Tremblay, 2013). Whimost research has focused on the
spouse/partner atgambler, some research has documented adverse effects on chikthierdoss of

the gambling parent due to physical and emotional unavailability, estrangement from wider family
networks, loss of saffg, material and financial deprivation, depressive symptoms and conduct problems
(Kourgiantakis, Sairfacques, & Tremblay, 2013). Another recent literature review on problem
gambling andts impacts on families suggestdtht the most common problems oej@d by family
members of problem gamblers are the loss of household or personal money; arguments, anger and
violence; lies and deception; neglect of family; negatively affected relationships; poor communication;
confusion of family roles and responsitids; and the development of gambling problems or other
addictions within the family (Kalischuk, Nowatzki, Cardwell, Klein, Solowoniuk; 2006).

A study by Krishnan and Orford (2002), recognising the paucity of family impact studies in relation to
problemgambling, explored the ways in which family membgsmarily partners and parehtsy to

cope with the excessive or uncontrolgambling of their family membeand the types of support on
which they rely. Their findings suggested that family memlodrgamblers used strategies of
engagement (e.g. seeking to control the gambler and/or their money) and tolerance (hejjimdp ke
financially, forgiving and forgettingwhich have been associated in the drug and alcohol lite(akee

for example, Wson, Graham & Tatt, 2018)ith ill-health among family membersWithdrawal
strategiesand limiting engagement with the gambler seemed to be associated with better health
outcomes. Coping actions asportedo influence the extent to which family membare negatively
affected by stress related to the gambling behaviour. Several studies have supported such a mediating
role of coping skills (Hodgins, Shead, & Makarchuk, 2007; Makarchuk, Hodgins, & Peden, 2002;
Rychtarik & McGillicuddy, 2006). Howevethere is little evidence that findings tre coping styles

which are more or less helpfliave been translated into prevention or treatment programmes.

A recent exploration of life history elements among a purposely diverse sample of problem gamblers
(recruited via sethelp groups, treatment services, gambling venues and general community
advertising) showed violence as a chronic lifelong issue for both male and female gamblers (Andronicos
et al, 2015). These authors found that violence began eanmli¢éife for women with neglect,
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psychological, physical or sexual abuse and was more likely to shift to IPV victimisation later in their

lives (between 33% and 58% of the wonmeported thathey had experienced violence at each of the

eight age stagesxamined, comparetb between 7% and 42% of menh contrast, male problem

gambl ersé experiences of chil dhood violencel/ltr
professional problems in latefdi

As the foregoing suggests, the literature on lgarg impacts within familiesshows significant
disruption in relationshipsAdditionally, it is known that the marital status of problem gamblers is more
likely to be separated or divorced (McMillen & Marshall, 2004), indicatingbvious breakdown in
family relations of problem gamblers. The literature examining the family impacts of problem
gambling often cites abuse and violence as features characteristic of problem gambling families
(Kalischuk et al., 2006; Kalischuk, 2010). Despite the increasir@geness and concern relating to the
co-existence of problem gambling and family violence, there are few published studies that specifically
examine the relationship between them. Suissa (2005), in an earlier exploration of the relationship

betweengamblng and viol ence, c¢cl aimed that #AWhen | ooki
to violence, individuals who develop an addiction to gambling (problem gamblers) are often physically
and mentally abusive towar d telhscommentpseemsdecisaend f ar

the evidence cited was largely anecdotal and linked to evidence emerging in the field of drug and alcohol
addictions. Empirical evidence is beginning to emerge that associates gambling problems with intimate
partner violenc€lPV) and family violence more broadly. This evidence is reviewed in the following
section.

\ 24 Empirical evidencefor the relationship between problem gambling and family violence \

Emerging international evidence indicates that gambling problenassoeiated with family violence.
Although most of the evidence relates to intimpéetnerrelationships, there is some evidence that
perpetration and victimisation extends to other members of the broader, fazamiigularly parents and
children. In thé sectionavailable evidence of the links between family violence and problem gambling
is discussed in relation to IPV, before discussing violence in wider family c{adks called intra
familial violence)

While available research highlighhany factors that are associated withmay affectthe relationship
between family violence and problem gambling, there remains little exploration of the nature and
trajectories of the relationship itselFor exampledoesproblem gambling leatb family violence via
gamblingrelated stressors and/dg family violence a context from which people try to escape
producing problem gamblirfgAs several authorlsavecommengd it remains possible that problem
gambling and family violence are both mediated dne or morecommonfactors for example
impulsivity, psychopathology, alcohol use problems or substance affifseqox, Martens, Sareen,

& Enns, 2010Dowling, 2014 Dowling, Jackson et al2014;Dowling, Suomi et a 2019.

Intimate partner vblence

Dowling and colleagues have recently produced the first systematic review of research into the
relationship between problem gambling and IP%\Wling, Suomi et aJ 2014. Fourteen studies were
identified and metanalyses conducted to identify the mean prevalence of IPV victimisation and
perpetration in problem gambling samples, and problem gambling in IPV victimisation and perpetration
samples. Factors that may inflee the relationship between problem gambling and family violence
(either victimisation or perpetration) were also identified.

From the metanalysesit seems that people with gambling problems are more likely than people
without gambling problems toe victims and perpetrators of IPV (howewee authors notkthat the
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relationships are complex, peeviouslysuggested). Over oftkird of people with gambling problems
reporedbeing the victims (38%) or perpetrators (37%) of physical IP\e ré&hiew also indicated that

11% of IPV offenders report gambling problems. In the raetysesseveral factorsiere associated

with the relationship between gambling and IPVess than full employment and anger problems
seemed to facilitate a relationshigtiveen gambling problems and being a victim of IRMlyounger

age, less than full employment, anger problems, impulsivity, and alcohol and drug use seemed to
exacerbate the relationship between gambling problems and IPV perpetration. The authorsesbmment
that these factors highligid a cluster of conditions (gambling, violence, alcohol and drug arsé,

mental health issues) for which it is important that public health and treatment services screen and
provide comprehensive treatment.

While the systmatic review has suggested that disproportionately high rates of IPV occur in problem
gambling samplest is important to note that some data remain conflicting. Results from the Year 2
data collection wave of the longitudinblew ZealandPacific Island Families studyfor example
indicated no association between gambling and IPV victimisatiorither mothers or fathers
However, significant relationships between problem drinking and IPV victimisation were found
(Schluter, Abbott, & Bellringer, 2008 Four years later, data from the Year 6 data collection wave of
the Pacific Islands Families study indicated that for the fathers of the cohort, gambling was associated
with being perpetrators as well &ging victims of verbal aggression, and that feiat risk of
developing problem gambling or being a problem gambler were also associated with physical violence.
Conversely, for th cohort mothers, at rigifoblem gambling was associated with lower odds for
perpetrating violence (Bellringer, Abbott, \ldims, & Gao, 2008).

The review has also underscored the inadequacy of the research that has looked at the issues of family
violence and problem gambling togetlethat, for examplesamples were mostly recruited from the
United Statef America, utilsed crossectional (snapshot only) design and half failed to employ
validated scales to measure problem gambling and IPV. Most studies employed samples of treatment
seeking problem gamblers. Whilst the majority of literature addressing #becaorencenf problem
gambling and family violencleas been based on such clinical populations, a relationship was confirmed

in data collected from one nationally representative sample of adults (USA) from 2001 to 2003
(n=3,334) (Afifi et al., 2010). Aftecontrolling for sociedemographic variables and mental disorders,
pathological (and in some cases problem) gambling was associated with increased odds of perpetrating
dating violence and child abuseAdditionally, experiences of datingiolence (before the age of
21years) and marital violence victimisation increased odds of pathological gambling. While the sizes
of some of the coccurrence categories were small (éwgp pathological gamblers reporting severe
marital violence perpetration), thatudy alsandicatedthe complexity of cabccurrence in which other
psychological disorders must be considerEdere are also issues related to measuring family violence
without context (e.qg. it is important to make a correct determination of the predominant aggeessor
victim could anticipate a violent incident and behave aggressively to protect aatdldyhere the

pattern of coercive control is not captured.

Problem gambling anathild abuse and neglect, and intreamilial violence

There is some empiricavidence suggesg a high incidence of violence in problem gambling families
that is experienceldoth by adults and by childréBland, Newman, Orn, & Stebelsky, 1993; Gayford,
1975; Lesieur & Rothschild, 1989; Lorenz, 1985; Lorenz & Shuttlesworth, Te88,; 1999). Research

into family violencesuggestsignificant ceoccurrence of IPV and child abuse and neglect suggesting
that these issues cannot be examined independently (FVDRC, 2G1darly study found that 43%
GamAnon members reported thiiey had been emotionally, verbally and physically abused by their
gambling partner or spouse (Lorenz & Shuttlesworth, 1983). That study also found that 10% of the
sample reported that their problem gambling partner or spouse had abused the childeem. ahds
Rothschild (1989) found that children of Gamblers Anonymous and-&&mn members were more
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likely to have experienced mntal violence and abuse (etlgrow something; slap or spank; kick, bite

or hit with a fist; and hit or try to hit with sonfeng) than a nationally normed sample. A community
survey in the Canadian province of Alberta revealed that diagnosed pathological gamblers reported
higher rates of spousal abuse (hitting or throwing things more than once at spouse or partner) (23%)
and aild abuse (hitting child) (17%) than the general population (Bland et al., 1993). More recently, a
study drawing on a clinical sample of 605 female substance abusers revealed that problems gambl
were more likely to reporthildhood abuse by parents thanonproblem gamblers (Cunningham
Williams, Abdullah, Callahar& Cottler, 2007). In the previously mentioned nationally representative
sample of adults from the USA, pathological gambling was associated with increased odds of
perpetrating child abuse ew after controlling for socidemographic variables and mental disorders
(Afifi et al., 2010).

One recent studytilised a sample representative of the general populatidwstralia (n=3953) to
measure problem gambling severityia( the Problem Gambding Severity IndeX, the presence or
absence of family violence perpetration or victimisation (noting the family member involved), mental
health problems, alcohol use problems and substance use (Dowling, Jackson & Thomas, 2010). Family
violence inthatstudy was measured using a screening item based on a condensed version of the HITS
Scale (Sherin, Sinacore, Li, Zitter & Shakil, 1998) the past 12 months, has a family member
physically hurt you, insulted or talked down to you, threatened you with baisoreamed or cursed

at you? In the past 12 months, have you physically hurt, insulted or talked down to, threatened with
harm, or scream or cursed at a family memberPhe aims otthat study were to establish the-co
occurrence of problem gambling and family violerexed identify which family meabers of problem
gamblers wee victims and perpetrators of family violence. The study demonstrated a significant
positive relationship betwegmroblem gambling and family violence victimisation (33% of problem
gamblers reported they had experienced some victimisatid@®v®f nonproblem gamblers) which
remained significant after controlling for soalemographic variables and comorbid factareiftal

health, alcohol use problems and substance use). There was also a significant positive relationship
between problem gambling and family violence perpetration (30% of problem gamblers reported they
had perpetrated violence.\8% of nonproblem gamiers) which did not remain after controlling for
comorbid conditions. Male problem gamblers were more likely to be both victims and perpetrators of
family violence. Male and female-laws and fathers displayed the most victimisation and perpetration

this demonstratethe importance of examination of family violence and gambling beyond IPV. Alcohol

use problems and substance use also increased the likelihood of family violence victimisation and
perpetration. The authors stressed the importance of bdliti@s in the investigation of famil
violence and problem gamblingpwever a major weakness diiat study was a lack of investigation

of the type and severity of the occurring violedoe to the condensing ofthe HIS8aléd s f our it en
into a singleitem. This meant thatphysical violence could not be distinguished frarbal,
psychological and emotional abuséd the severity of each of these forms of violence and abuse was
not measured. A further weakness is that the Hig&8efocuses only orbehavioural violence and

abuse, and not on the effects such as the level of fear and intimidation.

Recent research has explored the patterns and prevalence of family violence among tseatment
problem gamblers and family membeérs/estigatingprevalence, comorbidity, impact and copigh
family violence and problem gamblinB@wling, Jackson, et al2014 Suomi et al 2013). That large
scale study ws carried out in both Australia and Hong Kong. Clients from 15 Australian treatment
servies were systematically screened for problem gambling using the BriegddBial Gambling
Screen and for family violence again usinthe modified single condensed victimisation and
perpetration items the HITS Scale. Participants were recruited from garablivices (n=463), family
violence services (n=95), alcohol and drug services (n+d@ital health services (n=5nd financial
counselling services (n=48)[he prevalence of any family violence in the gambling sample was high
at 33.9% (11.0% victimation only, 69% perpetration only, and 16.0%oth victimisation and
perpetration). Female gamblers were significantly more likely to report victimisation only (¥6.5%
7.8%) and both victimisation and perpetration (21£613.0%) than male gamblerg.he iate for
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family violence victimisation in th@roblem gambler sample was 27%hich was around half that

reported by the available IPV studies (e.g. in Dowling, Suomi.@étal 2014 revi ew) . A's
noted, the failure to differentiate types awégree of violencéi.e. to distinguish between physical

violence and verbal abusa)d to assess financial and sexual abuse could have affected prevalence rates

in the study.

The results also suggested reciprocal violence occurring in praaletbling households whereby the
highest proportion of the problem gambler sample reported both victimisation and perpetration
(Dowling, Jackson, et al2014. It is interestingtat gamblers most commonly endorsed their parents
as both the perpetratoradhvictims of family violence, followed by current and former partners, and
broadens discussion of violence occurring outside the intimate pamdeparentchild dyads.
However,the lack of distinction between the levels and types of violencadaiamade exploration

of the nature of this relationship difficulThe prevalence of problem gambling in taeily violence
sample was two percewhilst the prevalence of family violence was significantly higher amongst the
samples withalcohol and drugssues ommental healtlissues (84% and 62% respectivelihis again
suggestshe possibility that the substantial comorbidity between problem gambling and family violence
may be better accounted for by a high comorbidity with alcohol and drug use prabidnather
psychiatric disorders.

Results from the Hong Kong arm of the project related to family copingamtling impacts involved
a sample of 103reatmeniseeking Chinese family members of problem gambl€tsan, Dowling,
Jackson, & Shek, 2016 Tha studyfound that thanajority of family members wera partneror ex
partnerof the gamblerwith low or no incomeand were experiencingigh levels of psychological
distresspoor to fair general health and poor quality of.lifeamily member impactaere positively
andsignificantly correlated to all family coping strategies and psychological disffetexantinactive
coping( putting up with a relativebs gambling, ma ki
relationshipwith family member irpacts and psychological distre3$he authors arguatatconcerned
affected others would likely benefit frofamily memberspecific treatment groupahich aim to
enhancéamily coping However, further investigation is needed to understand impaaadsupport
needs of, family members other than partners in Chinese communities.

Many questionarise and remain whemesearchergonsider the precise nature of the relationship
between family violence and gambling. Contemporary research in this aeepired to examine the

way in which violence in the family is related to both the gender of the problem gambler and who is
doing the gambling (Vander Bilt, & Franklin, 2003). For exampie do not know much about how

the dynamics of femal®-male volence and makéo-female violence differ in the context of problem
gambling. Preliminary findings from hekseeking family members of problem gamblers in the
Australian projecsuggested aithirectional relationship of family violence between problemnbkers

and significant otherSuomi et al 2013) In that study 120 family members were screened for
problem gambling and family violen@g a range of clinical services, and 52.5% reported some form
of family violence. Where family members reportadlence, they most commonly reported both
victimisation and perpetration (21.6%), followed by victimisation only (20%) and perpetration only
(10.8%). Problem gambler involvement in violence was high in relation to both victimisation and
perpetration Fanily members identifie®4 perpetrators of violence and 41 (43.6%) were problem
gamblers; 70 victimsdf ami | y member 6s violence were identifi
problem gamblers Females were more likely to be only victims (i.e. towhw reciprocal violence)

and were less likely to report no violence in corigzm to males. Current and-partners and parents
were most commonly identified as perpetrators antimg of family violence in thagtudy.

Additionally, Vander Bilt et alcommeneédt hat #fAvi ol ent Dbehaviour can be
excessive gamblingé it is difficult to deter min
releasing the stress of financial loss, deception, and other consequences of gamisliggmbling a

way of escaping from the cycle of violence and
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Franklin, 2003, p112). Apreviouslymentioned, it is possible that both are related to a third factor

such as impulse control, alcohabuse and/or psychological disorder. Whilst an emerging body of
literature is documenting that a relationship exists, there has been far less research into the mechanisms

of family violence and gamblinghow the relationship actually work&Vithin the Australian study,

32 indepth interviews were held with family members recruited from problem gambling treatment
agencies in which questions regarding the relationship betweenmpacts and coping strategies

around gambling and family violence were askeFindings suggested that gambling problems precede
both victimisation and perpetrati on \cfimsatemi | vy vi
was seemingly related to an immediate aggressive response to gambling losses by the problem gambler
whereas perpetration against the probl €dSuong ambl er
et al, 2013 p12). The suggestion is that the stress and strain of both hahiving with a problem

gambler is a risk factor for family violenc@roblem gambling related stress (e.g. produced by financial

losses, poor communicatiamdloss of trustwere hypothesised to lead to chronic stress, family conflict

and the perpetration of family violence by family members agaigsimbler; converse)ygambling

stress can lead to gamblers lashing out at those around them (Dowling, 2014). Hihegassibility

remainsthat gambling is an escape respofisen family violence or that the apparent relationship is

being driven by other factors.

As Dowlingconcluded r egardl ess of the temporal sequence
problem gambling and the experience of IPV involves a cyclical process, where one behaviour serves
to exacerbate t hepldtThieis dso gufpested lbyrihe poutc@me dbfdhe recent
systematic review whicimplicatedseveral factors in the relationship between gambling problems and
being a victim of IPV €.g.less than full employmentnd anger problems) and perpetrating IPV
(e.g.younger age, less than full employment, anger problems, impulsivity, and alcohol and drug use)
(Dowling, Suomi et aJ 2014). Longitudinal studies of the same people over time, are required to more
fully understandemporal and causal relationshiipsestigatng the changing relationships between

IPV and family violence with other behaviours.

2.5  Conclusion \

From the foregoingt can be concluded that research has revealed a relationship between the presence
of problem gambling and vulnerability to family violenbout further study is needed to detail links with

mental disorders including alcohol and substance abuse. Screening and treatment approaches that take
account of the full range of gambling problems, family violence, alcohol and drug use problems and
menal health issues are already warranted by the research to date.

While preliminary findings suggest that family violence in a gambling context is reciprocal between
gamblers and significant others and that gambling problems precede family eivietimisation and
perpetration (Suomi et.aR013), the exact nature of the relationship between problem gambling and
family violence is yet to be determined.
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E RESEARCH METHOD S |

\ 3.1  Ethics approval |

An ethics applicationwas submitted to the AUT Ethics Committee (AUTEG®Yhich is a Health
Research Council accredited human ethics commit#d¢TEC considers the ethical implications of
proposals for research projects with human participadtgarticipant materials (i.enformation sheet
and consent form), data collection processes and other relevant doc{smemes theparticipant safety
protocol)were submitted AUT is committed to ensuring a high level of ethical research and AUTEC
uses the following principles in itecision making in order to enable this to happen:

Key principles:

Informed and voluntary consent

Respect for rights of privacy and confidentiality

Minimisation of risk

Truthfulness, including limitation of deception

Social and cultural sensitivity iheling commitment to the principles of the Treaty of
Waitangi/Te Tiriti O Waitangi

Research adequacy

Avoidance of conflict of interest.

=A =4 -4 -4 -4

= =

Other relevant principles:
1 Respect for vulnerability of some participants
1 Respect for property (including University pexty and intellectual property rights).

Ethics approval fothe researclvas granted o83 May 2013(reference 13/73) Theletter of approval
is shownin Appendix 1.

During the researglthe following measures were taken to protect the identity of the participants:
1 All participants were allocated a code by the research team to protect their identities
1 No personal identifying information has been reported.

Additionally, participants werénformed that participation in the research was voluntary and that they
could withdraw at any time, prior tbe completion oflatacollection

3.2 Consultation and training

Consultation

Safety, integrity and appropriateness of the research proceskeyeoensiderationsPrior to study
commencement, therefore, the research team liaised and consulted with the following family violence
charitable organisations:
1 SHINE (provides gpport and information fgoeopleliving with abuse or who know someone
living with abuse, via free national helpline)
f Tu Wahine Trust (a West AucKk]!| soradriemtes svayfor ser vi
wahine, tamariki and v khuwho have been involved im h U raadisexual violence)
1 Hamilton Abuse Intervention Project igmiltonbased family violence support service).
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These organisations provided advice to the research @aanassisted in supporting safe research
processes and referrals for participants who repértadmi | y Nieldndén a u

Prior to study commencemeand throughout the research, the researchers consulted with the Problem
Gambling Foundation of New Zealand (PGiRgluding their Pacific and Asian units (Mapu Maia and

Asian Family Servicesgnd The Salvation Army Oasis Centres (Oasis) in regard to ptodgses )
participant recruitment and the optimal way of supporting participants who refjodechi | y/ wh Un a u
violence.

Furthermore, the study team included two senior researchers with expertise in family/whanau violence

as well as researchers experienced gambl i ng research and biostati:
violence experts were Professor Denise Wilson and Professor Jane-Mokmh. Theywere

involved in all stages of the study aedsured that the family violence questions were designed i
appropriateand sensitivavay to capture relevant information Professor Denise Wi
Tahinga (Tainui) descent and ensured that the study was releyamd tespectful oM U o iPriofessor

Wislonwasi nvol ved in the devel opVioence Inteaventidn Pregrakimen i st r y
andi s currently a member of the Health Quality a
Review Committ ee SheisasodReoaptl h dwU oo fi s. Repoe forRte Glerine 6

Inquiry into child abuse and domestic violence.

Training

SHINE provided onelay training to the research staff in how to work and respond effectively with
people who are experiencihga mi | y Nieldnde aral who are at risk inimediate harm. This was

of particular importance for the researchers who conducted interviews with particifgaetssure
participant safety

Additionally, research staff receivéormal trainingin suicide prevention educati@o that they could
effedively respond to participants with suicidal intentipagjain this was to maximise participant
safety

Safety protocol

As safety of participants wagparamountonsiderationa safety protocol for research staff conducting
telephone interviews with piacipants was developed with the assistance of SHINE. Additional to the
training already detailed, research staff were trained in the safety protocol which included:
1 Confidentiality of information and how to inform participarit confidentiality had tobe
broken due to serious safety concerns fomtbe their children
1 Ensuring safety of participants before commencing the telephone interview including a process
for participans to terminate the call if they were at any risk of danger (e.g. if there was a
possibility of a perpetrator overhearing the conversation)
1 Assessment of a situation if violence oaedrduring a interviewand processes for dealing
with that, if necessary (e.g. calling the police)
1 Assessing violence risk from questionnaire respoasesoffering participants information
about support, if required.
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3.3 Study design

3.3.1 Hypothesis

Substantiaf a mi | y Nielendé seaxists with problem gambling and thevl be other ceexisting
issuesmany of which will besignificantlyassociatesvi t h f ami | y/.whUnau viol enc

3.3.2 Aims

The researchomprisedwo phases, each of which had separate.aims

Phase |
f Establish the coccurrence of problem gambling ahda mi | y /vielénternanew clients
of specific problem gambling helgeeking populatian
1 Determine the way in which soedemographic (e.g. age and ethnicity), gambling mode
(e.g.electronic gaming machines, casino table games and horse/dog betting}eatisting
conditions (e.g. alcohol and drugisusédependence, and general mental thgalary with
problem gambling anfi a mi | y Nioldné¢n a u

Phase Il
9 Utilise in-depth measures of @xisting issues (e.g. mental health, alcohol and drug misuse/
dependenceand smoking) to explore associations between problem gamblingeaamidy/
w h U rnvialence
 Examinef a mi | y /vialdndéscaeening in specific clinical problem gambling populations
1 Explore the impacts and copimgthpr obl em gambl i ng and family vi

3.3.3 Recruitmentand interviewing

Participants for Phase hd Phase Il were recruitedhtionwidefrom three nationaproblem gambling
treatment servicgdwo faceto-face services and one telephone senfioeh) June 2013 to March 2015.
New clients (gamblers and others affected by somelsa® s g a8ydvekeiting tp the servicesand
clients who had been in counselling for less than three momtitsmet the inclusion criteriayere
invited to participate in the researoh their counsellar Inclusion criteria were:
1 Aged 18 years or older
1 Able to provide infomed consent
1 Presented for counselling alone (i.e. without family members or any other person present). This
criterion was to protect client safety due to possible risks when discussing family violence in
front of potential perpetrators.

Counsellors informed eligible clients about the researuhexplaired that the researctvas: 1) to

document how often family violence and gambling are occurring together, and 2) to try and understand

the way family violence and gambling affect each other. They let £kmow thatthey couldhelp

with just the first or with both of theesearcraims that participation waentirely voluntaryand that

the research was for participants who hatlexperienced any family violenes well as participants

who hadexperienced family violencé&sa mi | y/ wh Unau v i odnduct eveethavaical def i n
or threatened, by a person towards, or towards t
that causes that or any other member of the per

8 Affected other participants were recruited from clients presenting at services in their own right (i.e. irrespective
of the gamblg's in their lives) so they may, or may not have been, related to gambler participants in this study.
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about, his or her personal wellbeing or safetjth the focusin this researctbeing on physical,
psychological, emotionasexualand financial abuse

Counsellorsat the facdo-face servicegaveeligible clients the ethics approvpdrticipant information
sheetand discussed this and timormed consenform with them Each clienwvasthen asked by their
counsellor whether they would like to take part in either Phasby (screening questions on gambling
and family violence), or Phadelus Phasdl (screening questions on gambling and fgraiblence,
plus a follow up telephone interview about gambling and family violence). Cliemesinformed that
theycoulddecideto take part in the researdhen or theycouldtake the information away to consider
(and discuss with otherghenmakea decision in their next counselling sessi@lients who agreed

to participate in the research signed the consent form prior to participation. Counsellors at the telephone
service followed the same process except that the participation informatiowabdanailed or posted

to the client, and consent to participate was given verbdllyus, Phase | participants were a -self
selected convenience samplanefvclients(or existing clients of not more than three months duration)
accessing problem gambling treatment services, and Phase Il participants weseleceld sample
of Phase | participants. Detailsiogligible clientsandthosewho declined to participate (e.g. number
who declined to participate in Phasand reasns for declining either phase) were not recorded.

For clients who agreed to participate in Phasthéir counsellor asked them soimeef screening
question¥’ on gambling andf a mi | y /vieléntentldsutook 5 to 10 minutes Responses were
recordedon paper versions of the screeniggestionnaire Phase | participantsvho agreedto
participate in Phase Iprovidedtelephone contact details at the end of the screening questioamaire
indicated the best days of the week and times of day that thegl be contacted by an AUT researcher

for the Phase Il interview Recruitment ontinued until a minimum of 20@articipants had been
recruited into Phase, Which had been calculated as the number required to allow meaningful analyses
by the four majoet hni ci ties (MUor i, P a c iTheifimal, nunfbers veere an d
454 participants in Phase | and&participants in Phadé

Phase llcomprised a comprehensive questionnaire interviaking 45 to 60 minutesyith the
interviewsgenerally conducted by telephone, in English, by trdinesbearchrs Responses were

recorded on paper versions of the questionndtar. a few of the Pacific and Asian participants for

whom English was a second language, the interviews were contiydieldphoné n t he parti ci
own language, either by a trained researcoi by a counsellorfrom their treatment servic@owever,

all responses were recorded in Engliftarticipants who completed a Padkinterview were given a

$40petrol vouchein recognition of their time.

3.3.4 Survey instruments

Phase |

Screening questions included:
1 Theprimary modeof gambling causing the problem
1 Problem Gambling Severity Index (PGSI)
9 HITS scale for family violence with an additional sexual violence question
1 Demographicg¢gender, age, ethnicity, relationship status, living arrangements)

9 Financial abuse includes theft or misuse of money or property (e.g. household goods and jewellery) and
anecdotally is an issue in families whereby éfgm gambler financially abuses a family member to obtain funds

for gambling (e.g. through theft, fraud, wrongful use of power of attorney).

10 The screening questionnaire was developed by the researchers and provided to the counsellors. Researchers
and counsellors discussed the best way of conducting the screening, particularly for participants whose first
language was not English.

11 See sectioB.2on Consultatin and training.
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The Problem Gambling Severity Index (PG$l)a nineitem screenAppendix 6)which assesses
problem @mbling in a past tthonth timérame (Ferris & Wynne, 2001). From thescores,
participants are categorised as fppablem gamblefscore 0)low-risk gamblei(score 1- 2), moderate
risk gambler(score 3 7) or problemgambler(score 8 27).

The HITS <ale comprises fourtems (Appendix 6) which assess family violencel{ysical and

emotional abuse)n a past 1anonth timdrame, from victim and perpetrator perspectivEsherin,

Sinacore, Li, Zitter, & Shakil, 1998). Each item is scored on addiat frequency scale, from nevd)

to frequently(5). Family violence is suspected when respondents score higher than 10 on the HITS.

For the purpose dhis study scoring was reduced to a simple Yes/No forrfeanily violencewas

suspected if respondentavge a fiyes 0 r e s p o n s dhere was a followippkobet he q u
to inquire about the relationship between themselves and the victim/perpetratmditional question

assedng sexual abusevas addedusing the Partner Violence Screen (Parker, McFarlane, Soeken,

Torres & Campbell, 1993).

Phase I

The Phase Il questionnaires meadutiee following constructs using validated tools across the
participant groups as outlined Trable A

Table A: Phase Il guestionnaire measures

Problem gamblers Affected others
No violence  Violence No violence  Violence
Measures reported reported reported reported
Gambling MotivesQuestionnaire \% \%
Problem Gambling Severity Index (PGSI) \% \%

Victorian Problem Gambling Family Impact

Scale (problem gambler version) v v

Victorian ProblemGambling Family Impact

Scale (family member version) v v
Coping Questionnaire \% \% \% \%
Strengths and Difficulties Questionnaire \% \%

Psychological distress (Kessl&0) \% \% \% \%
\I?grss?gnerry Aggression Questionnairehort Vv Vv Vv Vv
Difficulties in Emotion Regulation Scale \% \% \% Vv
Symptom Rating Testshort version \% \% \% \%
Ll;t;asrigirsonal Support Evaluation Lisshort v v v v
HITS scale (victim and perpetrator) \% \% \% Vv
Woman Abuse Screen Tooshort version \% \% \% \%
Revised ConflicfTactics Scale short version \% \% \% \%
Composite Abuse Scale \% V \% Vv
,&Ict;j)glc_)ll)Use Disorders Identification Test Vv v v v
Drug Abuse Screening Test (DAST) \% V \% Vv
Smoking measure \% \% \% \%

32

Problem gambling and family violenge help-seeking population&o-occurrence, impact and coping

Provider No: 46758AgreemeniNos. 345500/00 and 01.

Auckland University of Technology, Gambling and Addictions Research Camtr€entre for Interdisciplinary Trauma Research
Final Report,4 November2016



TheGambling MotiesQuestionnairdGMQ) is a motivatiorscale adapted from the Drinking Mati
Questionnaire (DMQ) (Cooper, Russell, Skinner, & Windle, 199%2)comprises 15 items evenly
distributed ovethreesubscalesenhancement motives (internal positive reinforcatmee. gambling
to increase positivemotions) coping motives (internal negative reinforcemest gambling to reduce
or avoid negative emotiongnd scial motives (external positive reinforcement motjves gambling
to increase social affiliation).Respondents indicate how oftereyhthink they gamble (or would
gamble) for each reason onf@ur-point scale fromalmost never/neve(l) to amost always(4).
Problem gamblers have been shown to score higher on all three subscales {arleom gamblers
(Stewart & Zack, 2008).

Problem Gambling Severity Indesee description on previous page.

Two versions of e Victorian Problem Gambling Family Impact Scalere developed byackson,

Thomas, Thomason, Smith, Crisp, Borrell, Ho, & HmltMelbourne, Australia; one for problem
gamberswhi ch measures gamblers6é perceived i mpact of
the other for other people affected by,whichmeone e
measure the frequencoy the impacts(never tooften) in a pasthreemonthtimeframe(Jacksoret al,

1998, p.19D

TheCoping Questionnairalesigned fospouse®f male problem drinkergé<rishnan & Orford, 2002),
wasadapted for family members pfoblem gambleréKrishnan & Orford, 2002) With permissia,

the Melbourne (Australia) based Problem Gambling Research and Treatment(B&mRfeC)further

adaptedthe questionnairéo create aversion forproblem gamblex The questionnaire comprises

30 statements that measure the ways in whifacted otherdave coped withtg a mb | er 6 s pr ob
gambling in the pstthreemonths. Thee are threesubscales: engaged coping, tolesimactive, and

withdrawal.

The Strengths and Difficulties Questionnaif®DQ)is a 25item behavioural screening questionnaire
designé to be completed by parents of children aged three to 16 years and focuses on five subscales:
emotional symptoms, conduct problems, hyperactivity/inattention, peer relationship problems, and
prosocial behaviouiGoodman, 1997)

The Kesslerl0 is a 10-item questionnairgroviding a continuous measure of general psychological
distress that is responsive to change over time. It pdevidesa summary measure indicating
probability of currently experiencing an anxiety or depressive disorder (Kesslnoézek, 1994).
From their score, participants are characterised as having a lowfleggthological distress (scoté

- 15), moderate level of distress (score- P®) or high level of distress (score 380).

The anger and hostility subscalesrfrtheBussPerry Aggression Questionnaireshort versionwere
used(Buss & Perry, 1992Bryant & Smith, 200L The subscales each comprise three items to which
respondents report how true or untrue each statement is.

The Difficulties in EmotiorRegulation Scalavas developed as a salfsessment tool to measure how
much difficult emotions araffectingdaily life (Gratz & Roemer, 2004). Hhas six subscales: non
acceptance, goals, impulse, aware, strategies and clarity. Three subscales avarethisestudy:
impulse (difficulty controlling impulses), goals (difficulty engaging in goaénted behaviours) and
strategies (lack of access to emotion regulation strategies).

The Symptom Rating Testas originally designed as a sedfted test to masure changes in levels of
distress for patients receiving pharmaceutical interventions such as in clinical drug trials. There are
several versions now in common use andshert versioncomprises 36tems with four subscales
assessing anxiety, depressi somatic symptoms and inadequacy symptoms (Kellner & Sheffield,
1973).
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The short version of thimterpersonal SuppoiEvaluationList (ISEL-12) comprises 12 itemsvhich

measure perceived social support (Cohen, Merme|d@marck & Hoberman, 1985.here are three
subscales, each comprising four items, measuring appraisal support (support usefuéfasadion

such as esteem), belonging support (feeling a sense of social belonging) and tangible support (actual
support from another person). Edtdm is measured onafoproi nt scale from &6def
6definitely truebo.

TheHITS <ale- see previous description.

The Woman Abuse Screen Toothort versionis a tweitem screenwhich assesses tension in a
relationship and how partnersvk out argumentsScoring of both items is on a thrpeint scale and
respondents who score positively on the most extreme of both shaldd bdurther investigagdfor
the presence of violence/abuse (Brown, Lent, Brett, Sas & Pederson, 1996).

The Revised Conflict Tactics Scaleshort versiormeasure intimate partner violence and comprises
20 items which measure negotiation, physical abuse and psychological aggression. It also measures
the mutuality of the behaviours (ijgerpetration andictimisation)(Straus & Douglas, 2004).

The Composite Abuse Scal€AS) emotional abuse and harassmembscales were used to measure
thefrequency othep ar t ner 6 s a bioapastlté&manthtimefrane (Hagarsy, Sheehan &
Schonfeld, 1999) The emotional abuse subscaleomprisesll itemson verbal, psychological,
dominance and social isolation abuse itevhdst the harassmensubscalecomprises fouitems Of
note, the CAS items that measure the experience of abuse (rather than acts dialsuse} been
adapted for men and were, therefore, not included in the questionnaire.

To identifyrisky alcohol consumptiothe 10-item Alcohol Use Disorders Identification T&UDIT;
Saunders et al., 1993) was administer€hlis screening instrumehts acut-score of 8 to assessky
alcohol consumption.

A brief version (10-item scal® of the Drug Abuse Screening Te@DAST; Skinner, 1982)was
administeredto assess drug abusd=rom their score, participants are characterised as having no
problems(score 0), low level of problems (score 2), moderate level of problems (score 8 and
substantial level of problems (score 8)).

Participantaverealso askedhree questions abotabacco useelating to ever having smoked, having
smoked more than 100 cigarettes in whole life, and current smoking frequency.

Other information collectédincluded:
1 Additional cemographic dataefnployment statysncome support, educational level, annual
personalncome
1 Gambling behaviourovn behaviour fogamblers gambl er 6s behav;i our f
participation, expenditure, perception of problem, fsedpking)

1 Number of family members with an issue with gambling and relationship to respondent

f The presence of eexisting problems if a mi | y/ wh Un amentahbeaith éssuss o f
substance abuse and alcohol abuse (single question items)

1 A questionon sexual violencésee Appendix 6)

1 Questions on financial abuse (adapted fromElker Abuse Assessment Tool KitDurham

ElderAbuse Network, 2001(See Appendix 6)
1 Qualitative data on impacts of gambling

2 primary mode of gambling and demographic data collected for Phase | were not repeated in Phase |I.
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3.3.5 Data analysis

Quantitative data analyses

Phase | and Phase Il data responsesrded on papewere entered into the SPSS 20.0 statiktica
package and then exported to SAS version 9.4 for statistical analysis.

Descriptive summary tables were created for data from Phase | and from botl2 oaséonnaires
( 6 Ga mandléeArf&f e c t vwerdiong)t her 6

Logistic multivariable modelling of the following outcomes for @mblers wasindertaken using the
P h a s@mbldd d any ¥iolende Perpetration (excluding financial violerice) aAmydViolence
Victimisation (excluding financial violencé)

All covariates that had ayalue of00.2 from the univariable modelsee Appendice® and 3 were
considered for selection into the multivdriea mode| where numbers allowed (except for financial
violence covariates; and for victimisation covariates where a perpetration outcome was beifegimodel
and vice versa).A manual stepwise procedure was undertaken, with forward selection followed by
possible backward selectioit each stepa likelihood ratio test was performed comparing the current
model with a model that had the addition of on¢hef variables to be considered for selectidiis

was done for ezh variable under consideratiand the variable that had the most significanajue

for the likelihood ratio test was then chosen for entry into the model for that stepach step,
backward selection was also done by removing any variables at each step thatloag for the Wald
Chi-Square test 8.05. The procedure stopped when a variable had been removed and further forward
selections failed to enter a new varialifevaluesfor each covariate in each final model were presented,
together with Odds Ratioplis 95% confidence intervals) for each covariate category versus an
appropriate reference group.

Qualitative data analyses

Interviewers took bullegpoint note$ on parici pant s & r e s p eendedgsestionsin a | | 0 |
Phasdl**sucha$i What i mpact do vyou tohybunfamilyivchurmeguabmdrl § hd h
Where possible, the notes were recorded verbatim but for long resputiestesnotes were recded.
Theseverbatim responses amibtes were treated as qualitative data and analysed using a qualitative
content analysiapproach (Patton, 1990; Graneheim & Lundman, 2004; Hsieh & Shannoi., Z6G5

procedure involvesystematically identifying and extraay meaningful constellations of words or
statements that relate to the same central meaning in order to create evidence about the content of a
gualitative dataset overall. Analysis of what the text says deals with the visible and obvious components
thatar e referred to as the HfAmanif es fTwoaesaachenst 06 ( G
independently read all of the data related to each-epded question. They made brief noteghan
majoraspects of each responardoninteresting or pdicularly relevant information Eachresearcher

then assigned codes to the data to describe what
in one or more caek). For example, for the opended question above, each code represented a
category of inpacts participants reported their gambling had on their famtyJ nnembers. The
researchers then met to compare codingfafidwing discussion, verballggreel on the final structure

of the categories. Codes were also quantified to enable a sehee a@bommon different kinds of

responses were. Once coded, further analysis involved looking across the coding within each question
and across similar questions (for examtile questiometailedabove relates to the following question:

B The Phase Il interviews were not recorded tagsure participants that their responses would stay confidential
and unidentifiable bypther people.

14 Openended responses were not collected in Phase .
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iWhat i nouthiokyoudgamblig has had o n toydenifyif the cades cduld f e ? 0 )
be linkedin a meaningful way and discussed as major and/or rooraent categoriesThe overarching

goal of the qualitative analyses was to provide a cohemedtinclusve summary of the kinds of

responsg participants made to the opended questions that were asked of them.
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4 RESULTS ‘

This chapterdetailsthe sociedemographic and gambling profile of participants (sectidd, and

results from Phask(section0) and Phas# (section4.4to sectiord.8). The Phaseresults document

the main mode of problematic gambling, problem giamglseverity and a mi | y Nieldndg gbathu

perpetration and victimisation). The more detailed PHassults cover gambling behaviour, impacts

of gambl ing, coping behavi o-axisting issfiesf faamil lyy /wiHJuma
violence (botlperpetration and victimisation), intimate partner violence, and risk and protective factors.

As this study is primariljnvestigatingthe coe x i st ence of f a nmipbpyldtons Unau v
seeking help fogamblingrelated issuegesults have been mented with a focus on differentiating

bet ween gamblers and affected others in relatio
violence. Although an analysis by gender breakdown is more traditional, the sample sizes precluded
additional gendebased analyses.

\ 4.1  Descriptor definitions \

Throughout this chapter, results have been presented with various desciiptard.in understanding
the results,iesedescriptorsareclarified below.

Gambler and affected other

When data are presenteddoyg a mbl er 86 and o6affected otheréd, 6gam
recruited because they accessed a treatment serv
to participants who were recruited because they accessed a treatmenteseavEson concerned by

someone el seds gambling (irrespective of whether

Victim and perpetrator

When data are presented by o6évictimd and Operpet
receiving violent behavioywictim) or committing violent behaviour (perpetrator).

Fami ly/whUnau violence and intimate partner viol

In this study, family/whUnau violence covers no
often thought of as violence), but algerbal,psychological and emotionabusgmore often thought

of as conflict); these were measured using the HITS scale. Sexual and financial abuse questions were
also included.Violence was measured as occurring (Yes or No) in the past 12 monthsitySawer

frequency of the violence have not been reported.

Data pertaining to family/whUnau violence i nclud

violence to/from any members of a familae or wht

partner violence has also been presented separately as a majority of participants reported family/

whUnau violence to be to/from an intimate partne
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4.2 Participant profile

Four hundred and fiftyour participants were recruited to Phase | (theesurgy phase) of the study.

Of these, 81.5% (n=370) were gamblers and 18.5% (n=84) were affected others (people affected by
someone el s'e 6l'wo hgralned dnddighty46%) of the Phase | participantgreed to
participate in Phask (the more intasivequestionnairgphase). Gamblers comprised 80% (n6)16f

the Phase Il sample and affected others comprised 2092)(nFhus the same proportion of gamblers

and affected others participated in both ph#&$ablel).

Table 1. Participation in Phase | and Phase II

Completed Phase I| Completed Phase I
Participant type N (%) N (%)
Gambler 370 (81.5) 166 (79.8
Affected other 84 (18.5) 42 (20.2
Total 454  (100.0) 208 (100.0)

The demographic profile of participants in Phase | and Phase Il is shohabiea2. No major
differences were noted in the population profile betweerpliases. Slightly more than half of the
gambler participants were male in both phasdslst for affected others twthirds to threequarters
werefemale. Approximatelywo-fifths to half of all participants weref EuropearfOther ethnicity.

For the other ethnic groups there was a slight difference betwreeprofile of gamblers and affected
others. Aout onefifth of gamblers andboutongentho f af f ect ed @lobtendenthwer e
of gamblers andbout onesixth of affected otheswerePacific peopleand approximatelgnefifth to
onequarterof gamblers and orguarter to on¢hird of affected otherarereof Asian ethnicity. About

half of the participants were aged 25 to 44 years with the next highgxirjon being in the 45 to

64 year age group. A majority of participants were living in households with at least one other person
though about 15% ofagnblers were living on their own

Some additional demographic details were collected from Phase |l participdmtt were not
collected at Phasdtio reduce respondent burdemable2). Approximately twethirds of the gamblers

and affected other participants were employed (either full ottipae). About a third of gamblers and
affected others were receiving a benefit (e.g. unemployment benefit, sicknesy.bénaéte as many
gamblers reported that their highest educational qualification was secondary schoobihepated

with affected others (39% vs. 19%); the reverse was noted for highest qualification of university degree
or higher with half as many gandos achieving this level compared with affected others (15% vs. 33%).
The majority of gamblers and affected others reported an annual personal income of $60,000 or less.

The demographic profile of the population in this study varies slightly from thattesl by the Ministry

of Health in their O6interventi2009. nihe &uly 201Adt@at a o
June 2014 yeafapproximately the time of study data collectiotifere was an even gender split for
clients accessing Ministryf Health funded facéo-face services for problem gamblifig Twentynine
percent were MUori, 23% Pacifi c, (inélddedBusopean). an d
However, these data were for ganmbland affected others combingdth a split 0f69% gamblers and

31% affected others. Thus although the data cannot be directly compared with the current study where
gamblers and affected others are considered separately, it appears that the currneraptuiiynally

included slightly more gamblerthan affected others compared to the general treatseehking

15 The affected other participants were recruited separately from the gambler participants and may or may not
have been associated with gambler participants in this study, i.e. they weparate cohort. No data were
collected to ascertain any relationship of affected other participants to gambler participants.

18 Accessed full interventions excluding brief interventions.
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population. It may also have included slightly miemales, antiasoversampled Asiapeople which
proportionally reduced the percentage of other ethnicities.

Table 2: Demographics for participants in Phase | and Phase |l

Completed Phase | (N=454) | Completed Phase Il (N=208
Gambler Affected other | Gambler  Affected other
Demographic variable n (%) n (%) n (%) n (%)
Gender Female (43.2) (72.6) 42.8 (69.0
Male 370 568 84 (274) 1% 5720 ¥ (319
Age group 20-24 years (8.5) (4.8) (7.9) (4.8)
25-44 years (51.9) (44.6) (47.0) (50.0)
4564 years 366 (336) B8 (a04) %% (372 *? (429
65+ years (6.0) (1.2) (7.9) (2.4)
Ethnicity - MUor i (17.9) (11.9) (18.9) (11.9)
prioritised" Pacific (9.8) (14.3) (12.2) (16.7)
Asian 368 2500 84 (321) %% @77y ¥ (262
European/Other (47.3) (41.7) (51.2) (45.2)
Relationshi In relationship, not living with
status P partner P : (13.2) (2.4) (102) (2.4)
Married/civil union/de facto, livin
with partner 9 - (48.9 N (72.6 . (49.4 Y (73.9
Married/civil union, not living with
partner 9 (4.1) (11.9) (3.0) (9.5
Single, not in relationship,
- dgwe d P (33.9 (13.1) (37.3 (14.3
Living Couple no children (19.0 (15.5 17.9 (4.9
arrangements  Couple with children (33.9 (58.3 (339 (73.2
Group/share household (15.2 (9.5 (15.8 (7.3
One parent family 369 (12.2 84 (10.7| 165 (12.) 41 (7.3
Other- controlled share 1.9 . (0.6 -
Other- family 4.3 (2.9 (3.6 4.9
Single person household (14.9 (3.9 (16.9 (2.9
Employment Employed (66.9) (64.3)
status Unemployed 166 (18.7) 42 (16.7)
Student/homemaker/retired (14.5) (19.1)
Income suppoit® None (60.2) (59.5)
Benefit 166 (32.5) 42 (38.1)
Superannuation/student allowanc (7.2) (2.4)
Highest None/below secondary school lex (16.4) (7.2)
qualificatiorf Secondary school qualification (38.8) (19.1)
Trade/technical qualification 165 (11.5) 42 (26.2)
Undergraduate certificate/ diplom (18.2) (9.5)
University degree or higher (15.2) (33.3)
Annual personal O $20, 000 (27.7) (19.0)
incomé $20,001- $40,000 (22.9) (26.2)
$40,001- $60,000 (21.7) (26.2)
$60,001- $80,000 166 (10.8) 42  (4.8)
$80,001- $100,000 (4.2) (7.1)
> $100,000 (3.0 (4.8)
Not reported (9.6) (11.9)

#Participants could select more than one ethnicity )
AParticipants were placed in a single category using the prioritisatitemo f M Bawifici Asian, Europea®ther
¥ Data not collected in Phase |
®Categories not mutually exclusive
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Almost all of thePhase Hffected other participants (83 of 84) reported #td¢astoné ami | y/ wh Un a u
member had an issue with gambfifggompared withslightly more tharonequarter of gamblet’

(27% 99 of 369. More thantwo-thirds of the affected others (70%) reported that the gambler was a

current or expartner compared with gambler participants who reported 71% of the other gamblers with
probl ems t o bmeembemotherthan curtentepartners, sons or daughs (Table 3).

Theseot her family/ whUnau members reported by gambl

Table 3: Relationship with problem gambler among Phase | participants
Gambler Affected other

(n=99) (n=83
Relationship to problem gamblef % %
Current or expartner 36.4 69.9
Son or daughter 14.1 12.0
Ot her family/whUnau member 70.7 24.1
Relationship not reported 1.0 -

# Participants could select multiple categories

Almost twothirds (64%) of Phase 2 affected others reported that the problem gambler in their lives was
their current spouse or partner, 10% reported that it was their son, and seven percent their mother. EX
spouse/partner and father were both reported by five percent of participants. Other relatives were
reported infrequently (less than 3%, n=Ialle4). Only four paticipants reported a second problem
gambler in their lives. The relationships each were mother, mtiaw, fatherin-law and sistem

law.

Table 4. Relationship with problem gambler among Phase |affected other participants
Affected other

(n=42)
Relationship to problem gamblef %
Current spouse/de facto partner 643
Ex-spouse/partner 4.8
Son 9.5
Daughter 2.4
Mother 7.1
Father 4.8
Brother 24
Sister 2.4
Aunt 24

# Participants could select multiple categories

7 This was expected as affected other participants were recrwidcfients seeking help because of someone

el sebébs gambling behaviours. )
®Gamblers reported whether another family/whUnau me
gambling.
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43 Phasel |

This section detaildescriptiveanformationregardingscreeningn Phase bf the study. In sectiof.3.1

the main mode of problematic gambling by gambleeported by gamblers araffected othensis .
reported. SectioA.3.2details the gamblingsk levelof gambles and affected other&a mi | y/ wh Unau
violence data overa(excluding financial violencd®), by helpseeking status of participants (gambler

or affected other) and by ethnicity are presented in se¢t®8a

4.3.1 Main problematic gamblingactivity

Gamblers reported threain problematic gamblingctivity for themselves, affected others reported the
gamblingactivity for the problem gambler they knewhe main problemtic gamblingactivitieswere
reported to be pub electronic gaming machines (EGMs) (37% gamii&ésafcted others), casino
table games (23%, 20%), casino EGMs (15%, 8%) and horse or dog race betting%a)% Cther
gamblingactivitieswere reportedo be the main problery less tharfive percentof gamblers and
affected othergTable5).

Table 5: Main problematic gambling activity for Phase | participants

Reported by
Gambler Affected other

(n=370) (n=84)

Problematic gambling activity* % %
Pubelectronic gaming machines 37.0 34.5
Casino table games 22.7 20.2
Casinoelectronic gaming machines 14.9 8.3
Track (horse or dog racing) 6.8 155
Sports betting 3.8 4.8
Clubelectronic gaming machines 2.7 4.8
Internetgambling 1.9 1.2
Lotto (including Big Wednesday and Powerball) 1.6 3.6
Casino electronic table games 1.6 3.6
Cards (1ot at casino) 1.1 1.2
Housid€bingo 0.3 1.2
InstantKiwi or other scratch card 0.3 1.2
Keno 0.3 1.2
Other 0.3 1.2

# Participants could select multiple categories

4.3.2 Gambling risk level

Using the Problem Gambling Severity Index (PGStyeéquarters (75%) of the gamblers were
categorised asurrent problem gamblers, 12% were moderatk gamblers, 7% were lovisk
gamblers and 6% were n@noblem gamblers. Conversely, of the affected other participants, two
thirds (8%) were either no-gamblers or nojproblem gamblers However, a significant mindy

¥ Financial violence questions were not asked in Phase .
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(16%) were also problem gamblers themselves with a furtherld€lfrigmoderaterisk and 7%being
low-risk gamblergTable6).

Table 6: Gambling risk level of Phase | participants

Gambler Affected other

(n=370) (n=84)

Gambling risk level % %
Non-gambler/norproblem gambler 6.4 67.5

Low-risk gambler 6.9 7.2

Moderaterisk gambler 11.7 9.6

Problem gambler 75.0 15.7

4.3.3 Family/ wh Uvickence

Overall, half (50%) of the Phase | participants reported being a victim of violence from a current or ex
partner or ot her iftkemast12 monthdShghtly lessrthan half(44%) of the
participants reported perpetrating violeticehe past 12 monthsThe most common type of violence

for both victimisation and perpetration was verbbluse &creamedbr cur sed atdé and
t al ked \deveweportedob§ about twidths of victims and slightly more than oitiird of

perpetrators 6Threatened with harmd was t hleyl2darxdt mo st
9% respectively for victimand perpetratrs. Actual physical harm was reportegjustless tharL0%

of participants Four percent of participants reported being victims of sexual violence and none reported
perpetrating i{Table7). The severity and frequency of the violence were not recorded.

Table 7: Violence victimisation and perpetration among Phase participants
Victim Perpetrator

Type of violencé % %
Physically hurt 8.8 7.1
Insulted or talked down to 40.3 34.0
Threatened with harm 12.3 9.1
Screamed or cursed at 41.4 37.1
Forced to have sexual activities 3.5 -
Any violencdexcl financial violence) 50.2 44.2

N=454

# Participants could selestultiple categories

When violence was examined Iige help-seeking status of participants (i.e. whether they were
gamblers or affected others), it was apparent that affectecdsotperted moré a mi | y Nioldndén a u
(both as victims and perpetrators) than gamblers. Thiswatasfor all forms of violenceTable8).
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Table 8: Violence victimisaion and perpetration among Phasd participants by help-seeking
status

Victim % Perpetrator %

Gambler Affected other| Gambler Affected other
Type of violencé n=370 n=84| n=369 n=84
Physically hurt 8.4 10.7 6.0 11.9
Insulted or talked down to 36.5 57.1] 30.6 48.8
Threatened with harm 11.4 16.7 7.6 15.5
Screamed or cursed at 39.5 50.0 35.0 46.4
Forced to have sexual activities 2.7 7.1 - -
Any violencdexcl. financial violence) 46.8 65.5 41.2 57.1

# Participants could select multiple categories

Threequarters of the violence was reported to be to/from a current-paréxerwith a substantial

proportion being exartners {9% victims, 15.8% perpetrators One-fifth to onethird of the violence

was reported to be t o/otherthan ason braaughteywhevdcddumeed forme mb
about 10% of the reported violencEaple9) . The majority of the O6o0the
wereparentsandsiblings, and to a lesser extentlaws. As participants could select more than one

person in relation to violence victimisation or perpetrgtammd as the sum of the percentages in the

tables is greater than 100%, it is evident thaltiplef a mi | y /merhbersiveere involved in violent

behaviour forsome participants.

Table 9: Relationship with victim or perpetrator of violence among Phase | participants
Victim % Perpetrator %

Relationship with victim or perpetrator * n=228 n=200
Current or expartner 75.4 78.0
Son or daughter 9.2 10.0
Ot her family/whUnau member 30.3 22.5
Relationship not reported 2.2 2.5

# Participants could select multiple categories

By helpseeking statugercentagesf gamblers and affected others reporting violence to/from current

or expartners were similar for victims and perpetratarsHowever, ahigher proportion of gamblers
reported violence to/from o edothersaffectadiotkryappeanedn au me
slightly more likely to report violence in relation to sons and daughters than ganilaleis1(0).

Table 10: Relationship with victim or perpetrator of violence among Phase | participantdy help-
seeking status

Victim % Perpetrator %
Relationship with victim or Gambler Affected other| Gambler Affected other
perpetrator® n=173 n=55 n=152 n=48
Current or expartner 73.4 81.8 75.7 854
Son or daughter 8.1 12.7 9.2 12.5
Ot her family/whoU 34.7 16.4 26.3 10.4
Relationship not reported 29 - 2.6 2.1

# Participants could select multiple categories
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Ethnicity

Whenf a mi | y /vielénEenvasuexamined by ethnicity, sodifferences were note(Table 11).

About twice as many MUori reported being a victi
groups (6% to 8%)M U o r iPaciimpeopldoth appearechore likely to report perpetrating physical

violence (10%) than Asian or European/Otparticipantgboth6%). Similarly, shigherproportion of

MUoTr i and Pacific people report etdhabrethamthe otherct i ms
ethnicities. More than twice as many MUor i rep
other groups (2% to 3%). A lower proportion of Asiparticipantsreported being victims or
perpetrators of insulting, screamingamrsing behaviour compared with the other groups.

Table 11: Violence victimisation and perpetration among Phasgk participants by ethnicity

Victim % Perpetrator %
MO o r Pacific  Asian Euro/Other | MU o Pacific  Asian Euro/Other

Type of violencé n=76 n=48 n=119 n=209| n=76 n=48 n=119 n=209
Physically hurt 15.8 8.3 5.9 8.1 105 104 5.9 5.7
Insulted or talked down to 43.4 50.0 28.6 44.0 48.7 39.6 17.8 36.8
Threatened with harm 21.1 20.8 6.7 105 145 18.8 5.9 6.7
Screamed ocursed at 51.3 50.0 24.4 45.9 52.6 39.6 18.6 41.6
Forced to have sexual activities 7.9 2.1 25 2.9 - - - -
Any violencdexcl. financial

violence) 55.3 58.3 31.9 57.4 60.5 45.8 25.4 48.8

# Participants could select multiple categories

When examined by heigpeeking status of participantsyerall, affected othersf ethnic groups apart
from Pacific people appearednore likely to report beingvictims of f a mi | y /vieléntenttzamn
gamblers.This finding was particularly noticeable foskanparticipantdor all forms of violence. For
Pacific participantsthe level of victimisation was similar for gamblers and affected otfiatd€12).

However,sample sizes were small, particularly for affected other participants, so findings must be
interpreted with caution.

Table 12 Violence victimisation among Phase participants by ethnicity and help-seeking status

Gambler victim % Affected other victim%

MU o r Pacific ~ Asian Euro/Other | MU o Pacific ~ Asian Euro/Other
Type of violencé n=66 n=36 n=92 n=174| n=10 n=12 n=27 n=35
Physically hurt 18.2 8.3 3.3 7.5 - 8.3 14.8 114
Insulted or talked down to 42.4 50.0 18.5 41.4 50.0 50.0 63.0 57.1
Threatened with harm 19.7 19.4 3.3 10.9 30.0 25.0 18.5 8.6
Screamed or cursed at 48.5 47.2 18.5 46.0 70.0 58.3 44.4 45.7
Forced to have sexual activities 7.6 2.8 - 2.3 10.0 - 11.1 5.7
Any violencdexcl. financial 53.0 58.3 22.8 55.2 70.0 58.3 63.0 68.6
violence)

# Participants could select multiple categories

A different profile was noted for violence perpetratmrerall, with a higherproportion of Asian and
European/Other affected others reporting perpetrating violence in comparison to gamblers, compared
with MUor i and Pacific participants who fover e si
victims, the difference was pattilarly noticeable for Asian participanfBable13). However, sample

sizes were small, particularly for affected other participants, so findings must be interprigted
caution.
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Table 13 Violenceperpetration among Phasd participants by ethnicity and help-seeking status

Gambler perpetrator % Affected other perpetrator %

MO o r Pacific ~ Asian Euro/Other| MU o Pacific  Asian Euro/Other
Type of violencé n=66 n=36 n=91 n=174| n=10 n=12 n=27 n=35
Physically hurt 10.6 8.3 3.3 5.2 10.0 16.7 14.8 8.6
Insulted or talked down to 48.5 38.9 9.9 33.3 50.0 41.7 44.4 54.3
Threatened with harm 13.6 16.7 2.2 6.3 20.0 25.0 18.5 8.6
Screamed or cursexd 53.0 41.7 12.1 39.1 50.0 33.3 40.7 54.3
Forced to have sexual activities - - - - - - - -
Any violencdexcl. financial 60.6 47.2 16.5 46.0 60.0 41.7 55.6 62.9
violence)

# Participants could select multiple categories

Asian and European/Othparticipants showed a slightly different profile in their relationship with the
victim or perpetratgrcompared with the other ethnicities. A substantially lower proportion of Asian
and European/Othgrarticipantsreported that the violence was to/frons@n or daughtercompared
with MUor. a n d . Rsagparficipantsalscappearedess fikaly to report perpetrating
violence to familymembersother than partners, sons and daughtdrke violence reported to/from
current or expartners wa broadly similar across the ethnicities and was the majority okfiwted
cases (68% to 87%7J able14).

Table 14: Relationship with victim or perpetrator of violence among Phase | participantsby
ethnicity

Victim % Perpetrator %
Relationship to victim or MU o r Pacific ~ Asian Euro/Other | MU o Pacific ~ Asian Euro/Other
perpetrator# n=42 n=28 n=38 n=120| n=46 n=22 n=30 n=102
Current or expartner 78.6 67.9 86.8 725 78.3 81.8 86.7 74.5
Son or daughter 14.3 14.3 2.6 8.3 15.2 18.2 3.3 7.8
Ot her family/ wh 23.8 35.7 23.7 333 19.6 27.3 13.3 255
Relationship not reported 2.4 - - 3.3 4.3 - 3.3 2.0

# Participants could select multiple categories

When relationships were examined by hefigking status of participanfBable 15 and Table 16), it

was noted that no Asian gamblers reported being a Vimipetratorof violence fronfto sons or
daughtersand a lower proportion of European/Other gamblers repafitddnce from or to these
people compared withEuropean/Otheraffected others. Howe v e r | affected
substantially more likely to report victimisatigbut not perpetratior)y sons and daughter®acific
affected other participants were substantially morelyiko report violence to and from other family/
whUnau members than other ethnicities and g
reported that the violence was from (94%) or to (93%) current-pagxrers; this was higher than that
repotted by other ethnicities anisian gambler participants. Pacific affected other participants were
less likely (57%) than other ethnicitiesl@ to 94% to report being a victim of violence from a current
or expartner; this finding was not noted for pdrasonof violence by Pacific participantdlowever,
sample sizes wenreery small for all groups except European/Othgamblers and particularly for
affected other participants, so findings must be interpreted with caution.
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Table 15: Relationship with victim of violence among Phase | participants by ethnicity and help
seeking status

Gambler victim % Affected other victim %
Relationship with victim or MU o r Pacific ~ Asian Euro/Other | MU o Pacific  Asian Euro/Other
perpetrator# n=35 n=21 n=21 n=96 n=7 n=7 n=17 n=24
Current or expartner 80.0 71.4 81.0 69.8 71.4 57.1 94.1 83.3
Son or daughter 114 14.3 - 7.3 28.6 14.3 5.9 125
Ot her family/ wh 25.7 28.6 33.3 39.6 14.3 57.1 11.8 8.3
Relationship not reported 2.9 - - 4.2 - - - -

# Participants could select multiple categories

Table 16: Relationship with perpetrator of violence among Phase | participants by ethnicity and
help-seeking status

Gambler perpetrator % Affected other perpetrator %
Relationship with victim or MU o r Pacific ~ Asian Euro/Other | MU o Pacific  Asian Euro/Other
perpetrator# n=40 n=17 n=15 n=80 n=6 n=5 n=15 n=22
Current or expartner 775 824 80.0 72.5 83.3 80.0 93.3 81.8
Son or daughter 15.0 17.6 - 6.3 16.7 20.0 6.7 13.6
Ot her family/ wh 20.0 235 20.0 313 16.7 40.0 6.7 45
Relationship not reported 5.0 - - 2.5 - - 6.7 -

# Participants could select multiple categories
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4.4 Phase II- Gambling behaviours and impacts, coping behaviours and eexisting issues \

This section includedescriptivedata from the Phase 1 participantovagreed to continue into Phdke
and to undergo an extensive survey on their gambling behaviours, coping behaviotamiiid

w h U nvimlance. Note that due to the small sampleaffected others participating in this phase
(n=42), that results for this group of participants should be considered indicative and not absolute.

Section4.4.1 detils precounselling gambling behaviour of the gambler participants,-$esdking
behaviours, and motivations for gambling.

Section4.4.2detailseffectsof the gasnb | er s 6 gambl i ng behaviours on f
the perspective of gambler and affected other participants. There is also a subsecti@ifectsbé
the gambling on children aged less than 18 years.

Section4.43det ails strategies family/ whUOmani | mé mbé&nau
member 6s gambling, and perceived interpersonal s

Sectbn 4.4.4details ceexisting issues of risky alcohol consumptioinug and tobacco useeneral
psychological distresaggression (anger and hostilitgmotion rgulation and general distress.

4.4.1 Gambling behaviour

Pre-counselling gambling behaviour

The median number of years of problematic gambling behaviour reported by gamblers yemsssix
(range zero to 40 yeagraith the mediannumber of gambling sessions per weeforted to be three
(range zero to 14) The median weekly>@enditure on gambling was $300, witie mean weekly
expenditureof $813 (range zero to $30,000) skewég two participants whaeportedestimated
expenditue in the tens of thousands dollars The mediantime spent gambling per week weaight
hours (range zero to 50 hou($ablel7).

Table 17: Pre-counselling gambling behaviourof Phase Ilgamblers

Gambling behaviour n Min. Max. Mean SD Median
Length of problengambling(years) 163 0 40 8.2 7.6 6.0
Average gambling sessions per weel 157 0 14 3.6 2.2 3.0
Average money spent per we@ 155 0 30000 813.2 2592.7 300.0
Averagetime spent per weethours) 154 0 50 11.4 10.7 8.0

Overall, affected others perceived the behaviour of the main gambler in their liveslgitoildrat
reported overall by gambler participantdsing a 1@point scale to estimate problem sevefiy the
gambler in their lives (where 1 = not much of an issue and 10 = serious problem), affected others
reported a median value of 9 (mean 8.6, SD 1.6).

Help-seekingbehaviour

Slightly more thara third of gamblers were either currently seftluded from gambling venues (36%)
or had bep in the past 12 months (8.5%)Yther help-seekingbehaviour was comparatively low

although ondifth of gamblerg22%) had receivedounselling or medication for gambling in the past
12 monthsor were currently receiving counsellimg medication from somewhere other than from
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where they had been recruited for the studé few gamblers hadegularly attendedGambles
Anonymous GA) meetings (9%)n the past 12nonthsand a smaller proportiofb%) reported that
they were currently attending GA meetir{@sblel8).

Table 18 Help-seeking behaviourof Phase llgamblersin the 12 months prior to counselling

N No Yes, but not Yes,

% currently  currently

Help-seeking behaviour % %
Received counselling or medication for gambling 166 77.7 12.7 9.6
Regularly attended Gamblers Anonymous meetil 165 86.0 9.1 4.9
Self-excluded from locd#EGM venues, TABvenues 165 55.2 8.5 36.4

or casing
ATotalisator Agency Board

A small proportion of gamblers indicated that they hadent or impending court or legal matters
related to gambling7%).

Gambling motivation

Gambling motivation was measured using the Gambling Motives Questioniaieethreesubscales
areenhancement motives (internal positive reinforcetriee. gambling to increase positive emotions)
coping motives (internal negative reinforcemem. gambling to reduce or avoid negative emotipns)
and scial motives (external positive reinforcement motjves gambling to increase social affiliation).

Median values of 1311 and 7 were noterkespectivelyfor the three subscalesnhancement motives,
coping motivesand social motives)The maximum score for the first two subscales waarieDfor the

social motives subscale was 18. This indicates thatlbyvédre gamblers participating in this study

were scoring highly for enhancement and coping motives but less for social motives, that is to say they
were gambling less for social reasons and more to increase positive emotionsoamrediuce or avoid
negative emotiongTablel19).

Table 19: Gambling Motives Questionnaire score®f Phase Ilgamblers

Subscale n Min. Max. Mean SD Median
Enhancement motives 160 5 20 13.0 4.1 13.0
Coping motives 161 5 20 115 3.8 11.0
Social motives 159 5 18 7.8 29 7.0

4.4.2 Impactof gambling

Victorian Problem Gambling Family Impact Scale

The median score reported by gamblezgardingthe impact of their gambling ohami | y/ wh Un a u
membersover the past three monthas 31.5range 14 to 56which is the full possible ranje For

affected others, the median score for the impagcafmb | er s 6 b e h a«6(rangeldton t hen
56) (Table20). A higher score indicates greater negative impact. These firgliggest that gamblers

may underestimate the impact of theéhaviour of a mi | y /marhbérs a u
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Table 20: Victorian Problem Gambling Family Impact scoresof Phase |l participants

Participant type n Min. Max. Mean SD Median
Gambler 154 14 56 32.1 13.8 315
Affected other 37 14 56 42.9 11.6 46.0

Effect of gambling on familyv h U nraembers

Gamblers and affected others were asked to identifieffeets of he gambling on familyh Un a u
members. This question was ogarded® and participants could identify multipedfects Gamblers
reported thatheir own gamblingaffectedtheir f a mi | y /mermbere;adfectedothers identified
effectsof gamblingon themselves and othera mi | y /merhbErs. ale types effectsthat were
discussed are summarisedliable21.

Gamblers andffectedothers identified similagffects However, ahigherproportion of #ected othes
reported financial deprivation relationship/family discom@hce relationship/farity breakup, and
healtheffectsthan gamblers Notably,nearlyonequarter ofgamblergeportedthat their gambling had
no effecton familyiv h U nmemberswhilst no affected others reported a lacletfects This again
suggests that gamblers may be underestimatingffieet of their gambling behaviour ofamily/

w h U membersthough the small sample of affected others may have skewed the fintimgsf
note that a very small percentage of gambledsatfected others (1% and 2% respectively) reported
positive effects of gambling behaviours.

Financial deprivation

Participants most commonly mentioni@tancial deprivation(28% gamblers, 64%ffectedothers) as

amajor effectof gambling. Gambling expenditure often meant that there was no money leftfty pay

basic householdbilsuch as el ectri ci t.ySevaralg@rticipdnis hotkd iestarices s ¢ h o
off ami | y /merhbers raving to geithout food, forexapleane gambl er i denti fi e
devastation our bills are not paidintim, t here i s not enoubbrfootded a
wastes the money on gambl Twogamaler gartioipantsepartedthat buy g
borrowing money fomf a mi | y /merhbers redi caused fed a mi | y /marhbersta go into

debt that they were having trouble repaying. Taffectedothers mentioned theft kihe gambler to

pay for gambling, forexamplé | 6 ve had t o pay lehandpawnkdoff@Qusrent hat s h
weekly is $270 per week, I dono6t halfeceedotimausaidh t o | i
that the financial impact of gambling had spread outwards in thairmi | y /nenkotkriid u f e e |
obligated to provide fothem[the gambler and their familyjvhen they come to visitThey never

contribute to anything, so it ends up becoming a
issuescould also mean a lower standard of living compared tbédfere the gmbling problem started
for example one gambleeportedt hat A Gambl i ng affected my two you

to travel a lot, but not now, because money is tight. My kids got upset when they found out my husband
i s being c aut.iOoeaffectedother aommeaniedtiatadnuobeded family holiday had
been postponed because of a lack of funds due to gambling.

Emotional upset

Gamblers and affected others both reportedftratmi | y /merhbErs experiencednetional upset
(26% ganblers, 21%affectedothers) which mostly included stress and worry (often connected to

20 Some of the quations detailed were written verbatim by the researchers conducting the interviews and some
relate to brief notes taken by the researchers.
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financial issues) as wedls disappointment and sadneB$ve gambler participants indicated that their

f ami | y /membérsfaltianger and frustration with them because of their gamblingaffégted

others reported feeling angry with the gampfer examplefi We wer e d uthreemonthsnar r y i
and I've just cancelled all the arrangememtsd m v e r y aamblerpasticipantsTreportedythat

theirf a mi | y /merhbers experienced acute emotidssiieshat they described &t r aumao and
bei ng i de wa stheagambteo participaits reported thdira mi | y /nveimbdgns dad

suffered depressiohecauseof their gambling. Two affectedothers said that thegersonallyfelt

emotionally drained to the point of physical exhaustion (mentioning chronic fatigue and illness caused

by their emotional upset).

Negativeeffectson relationship quality

Gamblers andffectedothers identifiedeveralnegtiveeffectson relationship quality (e.gelationship
discorchnce loss of trust, gambler absence froma mi | y / lifieh te¢lat@nship breakup).
Relationship/family discoahcewas the third most commonly mentieheffect by gamblers (23%),

and the second most commondffectedothers (8%). Gamblerseportedow quality communication,
tension and strain in relationships with thkim mi | y /merbers. aThree gambler participants
mentioned that borrowing money froima mi | y /merhbBra lsad complicated and/or reduced the
quality of their relationships. Eight gambler participants mentioned that their gambling contributed to

arguments or aggrees in the homefor examplei My part ner was angry, we |
fighting continuouslyod and Alt has caused argum
AWhen confronted by my family | b e crpantipate f e n s i \
specifically mentioned violengdor example,fi | can have a vaffecledothdrs mood 0.

specifically identifi edforetample Wmbhehésl aggsemaeanenmn
home and shouts an dogambleriparticigants deseribed hawdteio gambling w
behaviour had alienated extendech mi | y /merhbers, @awsing them to feel unwelcome in their

home. One gambler participant mentioned that their gambling had forced their partner into a
monitoring/paratal role which they regarded as reducing the quality of their relationship.

It is notsurprisingthat nine gambler participants and eigfiectedothers mentioned that their gambling

resulted in arelationship and/or family breakp given the kind 6 relationship discorance just

described. Four gambler participants and affectedother mentioned that they had divordestause

of gambling. Two gambler and saffectedother participants cited relationship bragk Family

breakups were specifally mentioned by three gamblers and thedfected others the effect on

children was notetb beparticularlydifficult by affectedothers for examplefi Gamb |l i ng has ri
the family in two. My little boy has gone from having his dad at home all ithe to just seeing him

once ortwicceaweekh had no choice but to kick him out an
Al't is really hard because myorterdoat her and | hard

A loss of trust in relationshipsithf a mi | y /menhb&rs (seported by 23% of gamiland 24%of
affectedothers) and gamblers beia@sent from family lifé10% of gamblers14% of affected otheds

were often mentioned as key factors relategambling behaviour which caused relationship strain and
problems. Mostlythe loss of trust was connected to misappropriatioh afmi | y /mareyfara u
gambling and the gambler lying about how and where they were spending their time and money. Two
gambler participants connected a loss of trust to an incneagguments in the home and becoming
defensive and aggressive with their partrespectively.Gamblers andffectedothers mentionethat

the negativeffectsof gamblingtookthe gambler away frofn a mi | y /ackiviti€snaad.caesithem

to be negletful or unreliable in their familiesFor examplegamblers mentiondiNot s pendi ng e
time together as a familyoitdd thesdkonded mysRd da
l ying and not turningAfepgedotdt hams umereti i abhée: fidHe 't
his family as pu@ur afsanmiel yc oluiShdehabirstime to stay withthe r d e r .
chil dreno.

Ac S
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Healtheffects

Health effectsidentified by two gamblers inctled a lack of quality nutritioand chronic stress (both

reportedto be caused by financial deprivation due to gambling).

faffected othersreported a

perceivedink between gamblingelated stress and a diagnosis of cancer, and a range of physical health

complairts (e.g. headaches,usea).

Positive effects

Positiveeffectsmentioned by two gamblers included the enjoyment of gambling leisure time and the
t hat

winnings thatouldbe brought home. Orsdfectedo t h e r
brought them closer together

No effect

not ed

as

she

had

her

Over ongefifth (23%, n=39) of gamblersvhen asked about tledfectsof their gambling on thefiamily/
Where participants gawn
explanation, the most common reason was that themi | y /wasmat anane that the gambler had
know and

w h U nmembers stated that their gambling haub effect at all.

a gambling problem (n=15fpr examplefi T h e y

offourand my husband doesnét

donot

know

anything

have

f ami | y /merhbBra accepted or supported their gambling (n=4) or they had no fasnityifi

New Zealand (n=4). Naffectedothersreportedthatgambling hado effect

Table 21: Effect of gambling on familywv h U nraembersof Phase |l participants

Gambler  Affected Other
Effect gambling has had on familywv h U nraembers’ n (%) n (%)
Financial deprivation 47 (28 27 (64)
Emotional upset 43 (26) 9 (21)
Relationship/family discomhce 39 (23) 16 (38)
Loss of trust in relationships 38 (23) 10 (24)
Gambler is absent from family life 16 (10) 6 (14)
Relationship/family breakp 9 (5) 8 (19)
Healtheffects 2 Q) 4 (10)
Positiveeffects 2 Q) 1 2)
No effect 39 (23) 0 -

# Participants cold identify multipleeffects

Effect of gambling on home life

Participants were asked to identify teffectsthey thought their gambling had on their home#life
Participants interpreted this question in a similar way to the questionefterisof gambling on their
f ami | y /members.a3ome gamblers gave more information about emoissnaksthey had

moved

si ster

no S

about

themselves experiencéecausef their gambling (13%)sometimes commenting that that these could

be Abrought homeodo with

t hem,

S p iaffelctedotigersreported

t hei

21 Some of the quotations detailed were written verbatim by the researchers conducting the interviews and some

relateto brief notes taken by the researchers.
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that gambling had neffect on their home life (5%), copared tomore than ondifth of gamblers
(22%). Notably, four gambler participants commented that their gambling pdosdescape from
their difficult home lives. The types effectson home lifethatparticipants reported are summarised
in Table22.

Financial deprivation

Similar to theeffectsonf a mi | y /marhb8ra reportedy participantsfinancial deprivationwas
commonlyreportedoy gamblers (27%) araffectedothers (33%}0 bea consequenaaf gambling on

home life. Most of the gamblers mentioned having to go without money for rent or Adtetted

others also mentionedn increase in household debt. A lack of money for household expenses
contributed to relationship strain five gambler participants arfive affectedothers. Two gamblers

mentioned a loss of broader independence cayshehited funds,i Fi n a n d had $aveg monay f

instead of gambling Iwould befiné.6d be able to Iive off savings w
impacted my home life because instead of me being able to get a place of my own quicker | had to live
with my sister. It affected myi n d e p e n d e affecéedothers réferred to longéerm financial

consequences for their familief | suppose we would have Iphas d of f
compromi sed our f i nanc,iweldon$haeeradhousdgam tryinfitdVsavear e r e
money, but he spends all hismonéy. don't know i f we wil.l ever have

Negativeeffectson relationship gquality

As with directeffectsonf a mi | y /menibérs, gambleend affected othergported that gaminlg

had negatively affected the quality df a mi | y / reldtidhshgpsi through doss of trust

(10% gamblers, 26% affected othersand an increase irrelationship/family discordnce
(19%gamblers, 45% affected othgns the form of tension, stress andast. More frequent arguments

and anger at home was explicitly mentioned by five gamblers andatfeetedothers. Four gambler
participants mentioned they had experiencerklationship/family brealup, for example,fi | | ost
relationships over gambling, it created debt and in relationships | become argumentative ifthlkose

my frustr at i o Rasticipanistepodedthe effedioftr Is @ . g a ab&ehce frotn gamily

life (13% gamblers, 21% affected et emphasimg the way that gambling had disrupted the normal
rhythms/systems that take place in their hamEsr exampletwo gamblersdescribed theffect on

home | ife as fAunsettlingd and one ot hetneasdai d t h.
normal | ifeo. Ot her gambler participants said t
normal roles within their familiesfor examplei No t i me f or family chores
cooking, tidying and othersl am unable tod | f i | my duties as a mot her,

have i gnor ed Thayimerfos leidgsat horod has.gone for gamblihgpend much time

on drinking and gamblingo. One gambl er partici

beause of their gambling problem and identified this time away from home as causing a lot of anxiety

and harm. Affected others also emphasisedh e e f f e ¢ t withfirawal framahoniellifefor 6 s
exampleiSheds not here and weea pbt pbasheomaygyomst |
not thinking of anyone else. She doesn'tjoindhfh e doesnodt cont r.iEkeothem unl es
itds stiol l a struggl e

Negative emotionaffectson gambles themselves

Several gambler participants3%) reportednegative emotionaéffectson themselves personally
(e.g.feeling depressed, anxious, sad, guilty and having lowestdiem) For examplefi | f e e | i ke

A

allgottome.| 6 m angry at myself, I I tsthso uvnel dogntesavdt fedd e e n 0 |
bad about mysel f o, il fesel anndhedsyp aisedgamblerh 8 a e h ¥
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commented on the way that the emotiassilies could affe¢heir home lives and lifestyléor example,

Al dond6t wi nlraufnfheng) t amdd f weés my mood and | donot
I get massive mood swingso, iGambling made me d
come home | gdaes amldd .l 6 M 663 be exhaustedo

Escaping a bad situation atrhe

Four gamblers mentioned that their gambling was directly connected to their home life and used as a

form of escape Two femalegamblers reportedsing gambling to escape unhappy relationsliips wa s

in a horrible relationship; | used gamblingas ywat o escape from my probl em
separation and used gambling to escapkavetwok i d s , I wasn't doing what
malegamblerasme nt i oned feeling trapped and fistucko at |
that ganbling offered another place for them to be at night.afflectedothers mentioned home life as

a precipitating factor for gambling problems.

Positiveeffects

Positive effectson home life mentioned by gamblers included the benefit of octsing for

examplei Mor e money.It oc abnuyg aihn nngosr e afiectedetigersgnantiomddi n g o .
positiveeffectson their home lives.

No effect

Thirty-six gamblers (22%) and twaffectedothers (5%) commented that their gambling (or their

fami | y/membreaws ga mbl i ng) had n ogamleisgavé areason,t hei r
five indicated that theif a mi | y /marhbers didunot know about their gambling problem. Some
gambles hinted at a lack of awarenessaansequencesFor examplefi | t doesndét i mpact
donét gamble for extended periods of time and I
cover my bills whenever | would gamble so it didn't have a wugep ac t 0, il never had
Al ways up to date with my bil | s affdcteddtiies sadithgt | c an

their family me mbaffactbhsir hgnee iifb betansg theddddt live m tthe same
household as thgambler.

Table 22 Effect of gambling on home lifeof Phase |l participants
Gambler  Affected Other

Effect of gambling on home lifé n (%) n (%)
Financial deprivation 45 (27) 14 (33)
Relationship/family discomhce 32 (19 19 (45)
Gambler is absent from family life 22 (13) 9 (21)
Negative emotional impacts on gambler themselves 21 (13) 0 -
Loss of trust in relationships 17  (10) 11  (26)
Relationship/family breakp 4 (2) 0 -
Escaping a bad situation at home 4 (2) 0 -
Positiveeffects 2 Q) 0 -
No effect 36 (22) 2 (5)

# Participants cald identify multipleeffects
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Effect of gambling on children agel less thanl8years

Sixty-two gamblers (37%j)eportedthat they had children adéess tharil8 yearswho wereliving at

home Thase gamblers most commonly indicated that they had one (n=26, 42%) or two (n=20, 32%)
children living with them. Some indicated that they had three (n=9), four (n=4), five (n=2) or six (n=1)
children at home. All gamblers with childreving at home were askexh operended question about

the effectsthey though their gambling hadn these children. Theffectsgamblers described are
summarised ifable23.

Half of the gamblers with dependent childresportedthat their gambling had neffect on their

children. When participants explained their response, they commented that their children were unaware

of their gambling problem. Somgarticipants reportethat they had taken steps to prevent their

gambling from affecting their childrefor example i1 6ve done everything | ¢
are priorityo and AThmysthabvke phevbdipantgeptedu f f b e m.
that their children were too young to be affected.

Fifteen gamblers reported that their children had suffered social depribatiansef their gambling
theygenerallyindicated a lack of money or time to dedicate to social or endobactivities in their

chil dr eforéesamplel vielshe money | spent could have gon:¢
holidayo, AfHeb6s realised tlhatl itnherse 6hsi sn osto cmuac h |1
like hecanasktogototiq®, @Al have not been meeting my Kkids©o
Childrenbés emotional pain and upset was reportec

anger, stress, anxiety, sadness and disappoinbeeatis®f the gambling. One gambleommented

that their child had become fearful after withessing se¥amally arguments over gambling; another
gamblerreportedthat their 13 year old child had become so anxious they refused to go to school.
Emotional neglect wamentionedas aneffecton their children by eleven gamblers who notexd

examplet h at AMum hasnot been thereo, AfThereds been
too tired from stayi ng oydndihlack & quglity timeltogaethgratzao be
familyo.

Nine gamblerseportedthat their children had suffered physical or physiological nedlecexample

that they were left unattended when they could not care for themselves and did not have enough food

to eat. Six gamblermentionedthe negate consequencehey felt their gambling had on their
relationship with their child/rerfor exampled Not havi ng good communicati o
and Al suppose the trust factor could be a thing

Table 23 Effect of gambling on dependent children aged less than 18 yearsf Phase Il
participants

Gambler
Effect” n (%)
No effect 31 (50)
Social deprivation 15 (24)
Emotional pain 11 (18)
Emotional neglect 11 (18)
Physical/physiological neglect 9 (15)
Relationship strain 6 (10)
Total gamblers with children at home 62 (100)
#Participants coulitlentify multipleeffects
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Strengths and Difficulties Questionnaire

Gambler participants were asked to respond to the Strengths and Difficulties Questi(BD@ye

rel ation t o ?%Welaviour oeel tHeepast six enbnths. dO¥vesall, scores for all subscales

and the total were within accepted normal rafp@sgge st i ng t hat the gambl er
was not substantially affecting the behaviour of their eldest child. However, this finding should be
viewed with caution as the maximum score for each subscale and total reported by some participants
indicated that their eldest child was within the abnormal behaviour range.

Table 24: Strengths and Difficulties Questionnairescoresreported by Phase llgamblers

Subscale Normal scorerange n Min. Max. Mean SD Median
Conduct problems 0-2 56 0 10 1.7 20 1.0
Emotional symptoms 0-3 54 0 10 23 23 2.0
Hyperactivity 05 56 0 10 41 24 4.0
Peer problems 02 52 0 7 1.8 18 1.0
Prosocial behaviour 6-10 54 0 10 75 29 8.5
Total SDQ

(excl prosocial) 0-13 47 0 36 10.0 6.9 9.0

4.4.3 Copingbehaviours

Strategies familyiv h U nmaembers used to cope with theif a mi | y / mehnbnearués gamb !l i n

All participants were presented with a list of strate(zping Questionnairesome people may use to
copewithd ami | y/membrea & s ¢ aecbping strajegies canbesbsoadly categorised as
beingengaged, toleramr withdrawn. In relation to gamblingengaged copingtrategies are ways of
trying to change a gamblerds behaviour by actiyv
emotional, controlling, assertive or supportiv&olerant coping involves actions that indicate an
acceptance ¢br resignation tpthe gambling behaviour. Tolerant coping can also involve enabling/
supporting the gambling behaviour or ssdicrificing efforts to mitigate the negative effects of
gambling. Withdrawal involves reducing contact/interactions with the gambler ead involve
increasing oneods independence from them financi:
strategies are not mutually exclusive, rathest mi | y /merhbera may draw on a combination or
succession of engagement, tolerance and withdra®ainblers andaffectedothers were asked to

identify how often theif a mi | y /merhbers (f aigambler participant) or they themselves (if they

were affectedothers) had used the various coping strategies in thetpastmonths. The degree to

which eactstrategy was used iya mi | y / wh U n gamblensobtaféectesl otloefs is presented

in Table25, Table27andTable26. Strategies have been grouped according to whether they repdesent
engagement, tolerance or withdrawal.

Overall, participants reported thata mi | y /nveimdéns @ngaged in a wide range of coping
strategies. The most common strategies (used at least once inttire&msonths by more than 5086
participants when gambler aaffectedother reports were combined) were strategies of engagement

These itluded emotional engagemerit Got moody or emotional with th
engagemenii Made it quite clear to the gambler that t
it had to changeo (58%), A Meaamblershoaddo totohtbuteto e x p e c

the familyv h U © a3@6} or supportive engagemerit Sat down with the gambl er

22 Eldest child aged 18 years or younger, where applicable.

23 As reported by Goodman (1997).
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financi al5%4.iParticppanis also@ommonly reporfeca mi | y /merhbBrausing one
keep
e X 198, rand oree fwithtréwedtratpgy m bl Peurtd st hgea
t hel¥ambl er 6s0

strate

particular tolerant@ p i n g
[ hid

it wasnot or

Table 25: Engaged coping strategies used in the latstree months by Phase Il affected others and

t he
interests of other members of the famihi U rbaedf o r e

gy:

ATr i

ed to

t hi

by gambl ewlsOndamily/
By gamblersd
By affected other famil y/ whl Overal

No Yes No Yes Yes
Engaged coping strategies N (%) N (%) N (%) N (%) N (%)
Got moodyor emotional withthegambler 9(21.4) 33(78.9 72(44.4) 90(55.6 | 123(60.3)
Made it quite clear to the gambler that their gambli
was causing them upset and that it had to change 9(21.4) 33(78.9 77(47.2)  86(52.9 | 119(58.0)
Sat down with the gambler to help sort out the
financial situation 14(33.3) 28(66.7 | 78(47.9) 85(52.) | 113(55.1)
Made clear their expectations of what the gambler
should do to contribute to the familyh Un a u 10(23.8) 32(76.2 | 86(528) 77(47.3) | 109(53.2)
Sat down together and talked frankly about what
could be done about the 15657 27643 | 91(558) 72(44.3 | 99(48.3)
Stuck up for the gambler stood by them when
others were criticising them 20(47.6) 22(52.4 | 87(54.4) 73(45.6 | 95(47.0)
Made it clear to the gz¢
their reasons for gambling or cover up for them 11(26.2) 31(739 98(60.1)  65(39.9 96(46.8)
Started an argument with the gambler about gamb  11(26.2) 31(73.9 99(60.7) 64(39.2 95 (46.3)
Wat ched the gambl erds ¢
kept a close eye on the gambler 17(40.5) 25(59.5 | 95(59.8) 64(40.3 | 89(44.3)
Accused the gambler of not loving them or of lettin
thom doun 9 9 18(42.9) 24(57.1) | 102(62.6) 61(37.4 | 85(41.5)
Pleaded with the gambler about their gambling 13(31.0) 29(69.) | 108(66.3) 55(33.7) 84 (41.0)
Searched for evidence ¢ 13(31.7) 28(68.3 | 104(68.0) 49(32.0 77(39.7)
Triedtolimitt he gambl er 86s garm
some rule about it, for example forbidding gamblin 22(524) 20(47.7 | 111(685) 51(314 71(34.8)
Encouraged the gambler to take an fattmise not 23(54.8) 19(45.2 | 111(68.1) 52(32.0 71(34.6)

to gamble

Table 26: Withdrawal coping strategies in the lastthree months of Phase Il affected others and

by gambl ews@®ndamily/

By gamblers 6

By affected other fami | y/ wh| Overall

No Yes No Yes Yes
Withdrawal coping strategies N (%) N (%) N (%) N (%) N (%)
Put the interests of o&h members of the
familybehiGnauthe gambl 13(31.0) 29(69.1) 88(54.3) 74(45.7) | 103(50.5)
Got on with their own thinger acted as if the
gambl er wasnot there 16(38.1) 26(62.0 96(59.6) 65(40.9 91 (44.8)
Refused to lend the gambler money or to help out
financially in other ways 17(40.5) 25(59.5 | 102(62.6) 61(37.H5 86(42.0)
Sometimes put themselves first by looking after
themselves or giving themselves treats 18(42.9)  24(57.1) 99(62.7)  59(37.3) | 83(41.5)
Pursued their own interests or looked for new
interests or occupations for themselves, or got mol
involved in a political, church, sports or other 17(40.5) 25(59.9 | 111(68.9) 50(31.0 | 75(36.9)
organisation
Avoided thegambler as much as possible because
their gambling 24(57.1) 18(42.9 | 105(65.2) 56(34.9 74 (36.5)
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Table 27: Tolerant coping strategies used in the lashree months by Phase Ilaffected others and
by gambl ewlsOndwamily/

By gamblersd
By affected other famil y/ wh| Overall

No Yes No Yes Yes
Tolerant coping strategies N (%) N (%) N (%) N (%) N (%)
Tried to keep things looking normal, pretended all
was well when it wasn6t 14(33.3) 28(66.7 85(53.5) 74(46.6 | 102(50.7)
gambl erbés gambling
When the gambler was preoccupied by gambling, |
them alone to look after themselaskept out of 20(48.8) 21(51.3 88(54.3) 74(45.7 95 (46.8)
their way

Put themselves out for the gambler, édaample by
clearing up problems after the gambler has been  17(40.5) 25(59.9 97(59.2) 67(40.8 92(44.7)
gambling
Felt too hopeless to do anything 15(35.7) 27(64.9 | 100(63.7) 57(36.3 84(42.2)

Given the gambler money even when they thought

would be spent on gambiing 24(58.5) 17(415) | 104(64.6) 57(35.5 | 74(36.6)

Got in a state where tt

decision 17(40.5) 25(59.5) | 111(69.8) 48(30.2 | 73(36.3)
Accepted the situation

bechanged 19(45.2) 23(54.7) | 112(70.4) 47(29.6 | 70(34.8)
Made threats that they 26(619) 16(38.2 | 116(71.2) 47(28.9 63(30.7)
Felt too frightened to do anything 26(63.4) 15(36.6 | 119(73.9) 42(26.)) 57(28.2)

When things happened as a result of gambling, me
excuses for the gambler, covered up for them ortc 24(58.5) 17(41.5 | 129(79.1) 34(20.9 51(25.0)
the blame themselves

Other strategies familw h U nm@embers uskto cope wititheirf ami | y membrea ds gambl i |

Gamblers andaffected others were askedhether there werany other strategies a mi | y/ wh Un a u
membergof gamblers) or they (affected othehs)d used to cope with the gambling probtéat were

not captured in the previous &t Three-quarters (75%n=125 of gamblers and twiifths (38% n=16

of affected others did not identify any additional coping strategies.

Of participants whaeportedan additional strategyl,1 gamblersmentioned that their a mi | y / wh Unau
members soughtontrol over finances Theyreportedthatf a mi | y /mermbera @quested joint

bank accounts, asked for transparency around how money is being spent, made money less accessible

to the gambleor gavethe gambler a set amount of cash to spend per,V@etxanple,i She has t he
cards and financial responsibility now. dondét have cash on mebo, il am
and that is for our joint account saffectedgthewi f e c ¢
mentioned a financial control strategy.

Ten gamblers described hofva mi | y /membérssapport and encouragéhem to identify and

achieve their goajdor examplei They hel ped me make a family budg
me find directb n 0O , AMy husband encourages me to give up
affirmationso, AShe rings me often, dNoafecech c our ag
others mentioned supporting and encouraging the gambler as an additiaegy.

24 Some of the quotations detailed were written verbatim by the researchers conducting the interviews and some
relate to bief notes taken by the researchers.
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Ten dfected othersreportedseeking professional support/counselliiog themselvestwo gamblers
also mentioned that thefr a mi | y /mermbers had used this strateg@ther individual coping
strategies were each mentioned by leas tt0 gamblers or affected others.

Interpersonal support

The Interpersonal Support Evaluation List (ISER) was used to measure the level of perceived social
supportfor Phase Il participantsja three subscales (appraisal, belongingtandible social support).
Possible scorefor each question ranged from (Gefinitely false) to3 (definitely true) (overall
maximum score per subscale = 1#th higher scores indicating higher levels of perceived social
support On average, gamblers chmaffected others reported simliathigh levels of interpersonal
support for the three subscal@sle28).

Table 28 Interpersonal support of Phase Il participants

ISEL-12 subscale Gambler Affected other
Appraisal
n 159 42
Range (min max) 0-12 0-12
Mean(SD) 8.8(3.3) 8.8(3.1)
Median 9.0 9.0
Belonging
n 158 42
Range (min max) 0-12 2-12
Mean (SD) 8.7(3.0) 8.1(3.2)
Median 9.0 8.0
Tangible
n 161 40
Range (min max) 0-12 0-12
Mean(SD) 9.4(3.0) 8.4(2.8)
Median 10.0 9.0

4.4.4 Co-existing issues

Gambler and affected other participants were assesseskipalcoholconsumptiondrug usetobacco
smoking andyenerabpsychological distress. Additionally, aggression, emotion regulaiatgeneral
distress (i.eanxiety, depression, somatic symptoms and inadequacy sympt@msmeasured.

Risky alcohol consumption

About onethird of gambles (32%) who reported having a drink containing alcohol in the past year
were classified adsky drinkers compared t@bout onequarter (2%) of affected otheréTable 29).

The mediarAUDIT score for gamblers was 4.0 (rang®@1) comparedo a median score of 2f6r

affected others (ranget622).

Table 29: Alcohol useof Phasell participants

AUDIT drinking status Gambler % (n=158) Affected other % (n=42)

Nortrisky drinker 67.2% 76.2%

Riskydrinker 32.3% 23.8%
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Drug use

The majority of gamblers and affected otheic not use drugs atid so without problems (81% and
93% respectively). About ortenth ofparticipantsreported a low level of problems (11% gambler,
7% affected other). No affected othgarticipantgeported moderate or substantial problems compared
to 4% of gambler padipants in both categorie$#ble30).

Table 30: Drug useof Phase Il participants

DAST status Gambler % (n=161) Affected other % (n=42)
NoneNo problems 81.4% 92.9%
Low level of problems 11.2% 7.1%
Moderate level of problems 3.7% -
Substantial problems 3.7% -

Tobacco use

Twice as many gambler participants were daily smokers (43%) in comparison to affected other
participants (21%).A slightly higherproportion of gamblers were exmokers (13%) compared with
affected others (5%(rable31).

Table 31 Tobaccouseof Phase Il participants

Smoking status Gambler % (n=162) Affected other % (n=42)
Never smoked more than 100 cigarettes 40.1% 73.8%
Does not smoke now 13.0% 4.8%
Current smoker at least once a day 42.6% 21.4%
Current smoker at least once week 1.2% -
Current smoker less often than once a mon 3.1% -

General psychological distress

The proportions of participants reporting low, moderate or high levels of general psychological distress
weresimilar forgambles and affected other Just less than half reported moderate levels of distress
(49% gamblers, 45% affected others) and approximatelygoader repodd low or high levels of
distress Table32). The median score for gamblers was 21 (rangebD) compared to a median score

of 23 for affected others (range 193).

Table 32 Psychological distres®f Phase Il participants

Kesselerl0 status Gambler % (n=165) Affected other % (n=42)
Low level of distress 29.7% 26.2%
Moderate level of distress 49.1% 45.2%
High level of distress 21.2% 28.6%

BussPerry Aggression Questionnaire

Participants were administeredshort form ofthe BussPerry Aggression Questionnaire sulaes
measuringanger(e.g. | flare up quickly but get over it quicklgnd hostility(e.g. | wonder why

59

Problem gambling and family violenge help-seeking population&o-occurrence, impact and coping

Provider No: 46758AgreemeniNos. 345500/00 and 01.

Auckland University of Technology, Gambling and Addictions Research Camtr€entre for Interdisciplinary Trauma Research
Final Report,4 November2016



sometimes | feel so bitter about thing$)ossible scores ranged from 3 to 15 with scgreater than
9 indicating highe levels of anger or hostility.On average, mblers and affected othersported
similarly lowerlevels of anger and hostiliffrable33).

Table 33 BussPerry Aggression QuestionnaireSubscaleof Phase |l participants

Aggression subscale Gambler Affected other
Anger
n 164 41
Range (min max) 3-15 3-15
Mean (SD) 7.0 (3.4) 7.3 (3.4)
Median 6.0 8.0
Hostility
n 161 41
Range (min max) 3-15 3-15
Mean (SD) 7.2 (3.5) 7.9 (3.6)
Median 7.0 8.0

Difficulties in Emotion Regulation Scale

Participants were administertdtee subscales of the Difficids in Emotion Regulation ScalPERS)

The subscales were difficulties engaging in goal directed behaviour when experiencing negative
emotions (Goal s, eve glifficultyvgetting wbrk aong Wifficulées cohtrollimg

impulses when experiencing negative emotions (Impalgg/hen | 6 m upset | become
and limited access to emotional regulation strategies percasveffective (Strategies, elyhen | 6 m
upset, | believe theris nothing | ca do to make myself feel betjerPossible scores ranged from

1 (alImost never) to 5 (almost all of the time). On average, gamblers and affected others reported similar
levels of emotion regulation for the three subscales. The mediars\viallieated relatively good

control in regulation of emotion3 &ble34).

Table 34: Difficulties in Emotion Regulation Subscale of Phase |l participants

DERS subscale Gambler Affected other
Goals
n 164 40
Range (min max) 5-25 5-22
Mean (SD) 12.5 (5.0) 12.1 (3.9)
Median 12.0 11.0
Impulse
n 164 40
Range (min max) 6-30 6-26
Mean (SD) 11.9(5.2) 12.0 (4.6)
Median 11.0 115
Strategy
n 164 40
Range (min max) 8-38 8-31
Mean (SD) 16.7 (7.5) 15.8 (6.1)
Median 15.0 14.0
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General distress

The Symptom Rating Test was used to measerem@l distresgi.e. anxiety, depression, somatic
symptoms and inadequacy symptoms). Possible scores ranged from 0 (never) to (&fteh)item

(total range 0 to 16 for anxiety and depression, and range 0 to 14 for somatic symptoms and inadequacy
symptoms) On aerage, gamblers and affected others reported siynitawv levels ofgeneral distress

for thefour subscale$Table35).

Table 35. Symptom Rating Testof Phase Il participants

Symptom Rating Test subscale Gambler Affected other
Anxiety
n 163 41
Range (min max) 0-16 0-16
Mean (SD) 5.2 (4.0) 5.9 (4.2)
Median 5.0 5.0
Depression
n 164 40
Range (min max) 0-16 1-13
Mean (SD) 7.1(4.6) 6.4 (3.8)
Median 7.0 6.0
Inadequacy
n 161 41
Range (min max) 0-14 0-13
Mean (SD) 5.6 (3.8) 6.0 (3.5)
Median 5.0 5.0
Somatic
n 163 40
Range (min max) 0-13 0-13
Mean (SD) 3.5(3.3) 3.5(3.0)
Median 2.0 3.5
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45 Phasell-Fami | y/ wdteflte a u

In this section,descriptive results pertaining td a mi | y /vielenden amongst the Phase I
participants is presented.

Section4.5.1 relates tobeing a victim orperpetrator of a mi | y /vislenten Bami | y/ whUnau
violence includes physical, verbal, emotional, sexual and financial violence. Financial violence is
presented separately towards the end of the subsection as the financial violence questions were worded
differently from the other violence questions.

Sedion 4.5.2 details the relationship betweéna mi | y /vieléntenaadugambling, based on the
parti ci pant shongogyr Quanptdtive and sjualativdata are presented.

4.5.1 Occurrence of &mily/ w h Uvickence

Occurrenceofanyf a mi | y / wolerlden a u

Using the HITS scale, and sexual and financial abuse questiame, than half ofthe gambler
participans reported being victims (61%) or perpetrators (528¢hysical, verbal, emotional, sexual

or financial violencen the past 12 monthsHowever, as was noted in Phase |, it was apparent that
affected others reported mdrea mi | y Nieldnde thanigambrs, with 83% reporting being victims
and 62% reporting being perpetratoralfle36). The severity and frequency of the violence were not
recorded.

Table36: Anyf a mi | y / wolerldeamang Phasdl participants by help-seeking status

Victim % Perpetrator %
Gambler Affected other| Gambler Affected other
Violence n=166 n=42 n=166 n=42
Yes 60.8 83.3 51.8 61.9
No 38.0 16.7 47.0 38.1
Missing 1.2 - 12 -

Reporting off a mi | y Nieldnd# in#hasewas compared with reporting Rhase 1(Table37 and

Table38). Slightly more than threquarterg75%- 81%)of gamblers who reportegitherbeing or not

being victims or perpetrators in Phase | also reported the same in Ph@berd.wasslightly more

consistency in reporting bgffected others with at least 8080% - 87%) reporting the same in both

phases, wittoneexception. Only 55% of affected other participants who reported no victimisation in

Phase |, continued to report no victimisatiorPimase II; 45% who reported no victimisation in Phase |

then reported being victims in Phase Note thatfinancial violencewasincludedinf ami | y/ wh Un a u
violencein the secongbhasebut not the first phase.
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Table 37: Concordance between Phase | and Phase Hbeing a victimoff ami | y/ whUnau vi
Phase Ivictim

Yes % No %
Gambler Affected other| Gambler Affected other
Phase Il victim n=81 n=31 n=85 n=11
Yes 75.3 87.1 23.5 455
No 22.2 12.9 76.5 54.6
Not reported 2.5 - - -

Percentages do not always equal 100% due to rounding

Table 38 Correlation between Phase | and Phase tbei ng a perpetrator of
violence

Phase | perpetrator

Yes % No %
Gambler Affected other| Gambler Affected other
Phase Il perpetrator n=95 n=27 n=71 n=15
Yes 76.1 85.2 17.9 20.0
No 22.5 14.8 81.1 80.0
Not reported 14 - 1.1 -

Percentages do not always equal 100% due to rounding

Physical,verbal, emotional and sexual violence

Table 39 showsthe occurrenceof physical, verbal, emotional and sexual violence among Phase Il
participants for gamblers and affected otheféie severity and frequency of the violence were not
recaded. Financialabusedata are presented later.

In Phase Il, about half (49%) of gamblers and Hupe@rters (76%) of affected others reported being a
victim of violence froma currentorgxar t ner or ot her family/ whUnau
Two-fifths (43%) of gamblers aralmosttwo-thirds (62%) of affected othereported perpetrating the
violence.As was noted in Phase he most common type of violence was vedialsébeingd s c r e a me d
or cursed atoé andtoddi re@lthetned owi ttha lhkae dmébofoes t h e
of violence reportethy gamblersfor affected othera greater proportion reporteénpetratng actual

physical harm (19%) than threatening harm (14¥%@ss than 10% of gamblers reported being victims

or perpetrators of physical harm, whilst 19% of affected others reported being a victim of physical harm.
Five percent ofaffected others and three percent of gamblers reported being victims of sisusal

Two percent of affected othersported perpetratg sexualabusecompared to none of the gamblers.

Due to the small sample siftg affected others, all percentages should be treated as indicative rather
than absolute.

As in Phase ljt was apparent that affected others reported rhoeemi | y /visiénEen(loin as
victims and perpetrators) than gamblers. This masdfor all the forms of violence
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Table 39: Physical, verbal, emotional and sexual violencamongPhasell participants by help-
seeking status

Victim % Perpetrator %

Gambler Affected other| Gambler Affected other
Type of violence n=164 n=42 n=164 n=42
Physically hurt 6.1 19.1 7.3 19.1
Insulted or talked down to 36.0 66.7] 31.7 47.6
Threatened with harm 9.2 26.2 8.0 14.3
Screamed or cursed at 43.9 64.3 39.0 524
Forced to have sexual activities 3.1 4.8 - 24
Any violencdexcluding financial) 49.4 76.2 43.3 61.9

Ethnicity

Whenf a mi | y /visléntem #hase liwas examined by ethnicity, some differences between the
populations were noted @ble40 and Table41), and were similar tthose noted in Phase About

t wi ce as gamableyrepbitédhring a victim of physical violenc®¥d) compared with the

other groups4% to6%) , and bot h datddersiereanare like® doaepdrtiparpetrating

physical violenceX9% and15% respectivelythan Asian(none)or European/Othedfo) gamblers A
higherproportion ofM U o gainblerg26%)reported being victims dfeingthreateed withharm than

the other ethnicitie6% to 7%) Si mi | ar |l y, a hi gher fipganblersregoitedn of |
threatening family/ whUnau me mb gconparediwiththsiam @¥%)m ( 1 3 %
and European/Other (5%) gamblefavi ¢ e as nganmblerseddtedrbeing victims of sexual

abuse(7%) than the other groups (2% 486); no gambler participants reported perpetrating sexual

abuse A lower proportion of Asiargamblersreported being victims or perpetrators of insulting,
screaming or cursing behaviour compared with the other groups.

Due to verysmallsample sizes for &cted other participanti is less easy to draw explicit conclusions

on affected othewictims or perpetrabrs of violence by ethnicity. However, it appears thafffected )
others of all ethnic groups reported, overallhigher percentage of beingctimsof f ami | y/ wh Un a u
violence than gamble(3able40). A different profile was noted for violence perpetratiaith ahigher

proportion of Asianand Europea@ther affected others generally reporting perpetrating violence in
comparison to gambl ers, compared with MUWbri and
gamblers and affected othgisable4l).

Table 40: Violence victimisation among Phase Il participants by ethnicity and helseeking status

Gambler victim% Affected other victim%
MU o r Pacific ~ Asian Euro/Other | MU o Pacific ~ Asian Euro/Other
Type of violence n=31 n=20 n=29 n=82 n=5 n=7 n=11 n=19
Physically hurt 9.7 5.0 3.5 6.1 - 28.6 18.2 21.1
Insulted or talked down to 41.9 50.0 20.7 36.6 60.0 71.4 63.6 68.4
Threatened with harm 25.8 5.0 6.9 4.9 40.0 28.6 27.3 21.1
Screamed or cursed at 61.3 50.0 24.1 43.9 60.0 85.7 54.6 63.2
Forced to have sexual activities 6.5 - 3.5 2.4 20.0 - 9.1 -
Any violencdexcluding financial) 61.3 60.0 27.6 51.2 60.0 85.7 72.7 73.7

Note: Theethnicity of two participants wasot reported
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Table 41: Violence perpetration among Phase Iparticipants by ethnicity and help-seeking status

Gambler perpetrator % Affected other perpetrator %
MO o r Pacific ~ Asian Euro/Other| MU o Pacific  Asian Euro/Other
Type of violence n=31 n=20 n=29 n=82 n=5 n=7 n=11 n=19
Physically hurt 194 15.0 - 3.7 - 14.3 36.4 15.8
Insulted or talked down to 41.2 40.0 13.8 32.9 40.0 14.3 63.6 52.6
Threatened with harm 12.9 21.1 3.5 4.9 20.0 28.6 27.3 -
Screamed or cursed at 67.7 50.0 17.2 34.2 60.0 42.9 63.6 47.4
Forced to have sexual activities - - - - - - 9.1 -
Any violencdexcluding financial) 71.0 55.0 17.2 40.2 60.0 42.9 81.8 57.9

Note: Theethnicity of two participants was not reported

Financial abuse

Eighteenpercent (n=30) of gambler participants and 12% (n=>5) of affected other participants reported
that they do not manage their own money. For those people, their money was managed by a close
family member such as a partner, parent or adult child.

It is apparent fronTable42 that gamblers were more likely teportbeing perpetrators of financial

abusedhan affected otheend thus that affeatisothers were more likely to report being victims. Almost

half of the affected others (45%) reported being concerned about their money, valuables or property
going missing compared with 11% of gamblekdore than onejuarter of affected other participant
reported that a family/whUnau member had taken n
(29%) or taken money from their bank account without permission (28f¥tpared with only 3% and

0.6% of gamblers respectively. Conversely, 18% of gambkgorted having taken money from a
purse or wallet without permission and 13% repo
bank account without permission. The corresponding percentages for affected others were two percent

and none.

Whilst ahigherproportion ofaffected others reported being asked to sign papers about money that they
did not understand or want to sign (Yédmpared with gamblers (2%), affected others were also more
likely to be perpetrators of this type of financial violence (892%).

Five percent of affected others reported being
reportedforcing someone else to gamble for the@ne percent of gamblers reported being forced to
gamble for someone else and 0.6% reported dbimdpoircing.

Due to the small sample size for affected others, all percentages should be treated as indicative rather
than absolute.

The family/whUnau member who abusewas yeneallymeurrpnet r at o
partner (spouse or de fagartner) or another close family member such as parent, child, sibling or ex
partner. Reported victims of financiabusewere more extensive including extended family such as

cousin, uncle, aunt, ilaw, grandparent and friend.
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Table 42 Financial violenceamongPhasell participants by help-seeking status
Participant group
Gambler % Affected Other %

Type of violence n=164 n=42
Victimisation

Concerned about your money, valuables or property g 11.0 45.2
missing

Family w h Umeanlbber has taken money from yqurse or 3.1 28.6
wallet without permission

Family wh Umember has taken money from your be 0.6 26.2
account without permission

Family w h Umember has asked you to sign papers al 2.4 7.1
money that you did not understand or want to sign

Family w h Umeanber forced you to gamble for them 1.2 4.8
Perpetration

Taken anything from a familywh Umeamb er 6 s 17.7 2.4
wallet without permission

Taken anything from afamilyw h Umeanub er 6 s b 12.8 -
without permission

Asked family wh Umeanber to sign papers about mor 2.4 7.8
that they did not understand or want to sign

Forced gamily/ w h Umeenher to gamble for you 0.6 -

4.5.2 Relationshp between gambling and violence

Victims of f ami | y / wolerden a u

Participants who identified that they hden victims osome aggressive behavigira mi 1 y/ wh Un a u
violence)were asked about the typical relationship between gamblingherajgressive behaviour.

Participants could indicatthat i Mo s t of t en, t hi s Bdngresposse itovtee b e h a
g a mb | or wigedversat h at i Most often, tsporse tgQ ahiw kadgiessige o c c u
b e h a v. iTheycowd also indicate a mbf thetwoin Somet i mes this aggressive
response to the gambling and someti mes the gambl
Alternatively, participans could indicatéhati Ther e i s no rel ationship bet
aggressive behaviouro. Parti ci p éestdescribed thar pr o mp

situation. A summary of the typical relationship between gambling and aggrdsshaviour
experiencd by gamblers andffectedothers is presented rable43.

A higherproportion of #ected others whowere victims ofviolencereported thathe violencewas
caused by the gambling behaviou6¥d) compared withgamblers (2%). Conversely, ahigher
proportion of @mblers whowere victims off a mi | y /vislanCerepartedthat there was no
relationship betwen gambling and the violence @4 compared with11% of affected others.
However, twice as many gamblers (11%) as affected othersr&jtedthatthe gambling occurred
in response to the aggressive behaviour.

Similar proportions of gamblers and affected otheh® were victims ofviolencereported that the
gambling and violence could each occur because of the other.
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Table 43 Typical relationship between gambling and violence reported bPhase Il victims
Gambler %  Affected Other %

Relationship n=101 n=35
There is no relationship between the gambling and this 23.8 11.4
aggressive behaviour

Sometimes this aggressive behaviour occurs in response 21.8 28.6

the gambling and sometimes the gambling occurs in resp
to this aggressive behaviour

Most often, this aggressive behaviour occurs in response 20.8 45.7
the gambling

Most often, the gambling occurs in response to this 10.9 5.7
aggressive behaviour

Not reported 22.8 8.6

Victim participants were invited to say more about the typical relationship between gambling and
violencevia an operended questidh Twentysix gamblersand thirtytwo affected otherslaborated
on theirresponsg

Gamblers

Gamblervictims who reportedthat most often the aggressive behavifsom theirf a mi | y/ wh Un a u
members occurred in response to the gambling commentetiithatas due térustration and distress

caused by the gambling, pattiarly in relation to gambled moneyunmetf a mi | y /obligatibnsa u
Forexample AMy wife screamed and cur sedlwadsupposedwhen |

to give her money to pay the mortgage, but | qui
Gamblervictims who reportedthat most often thegambling occurred in responseftoa mi | y / wh Un au
me mb e r s Hbehavioor Itatked about using gambling to escape from pressueechi | y/ wh Un a u
environments Forexamplei Ther e are a | ot of cul tur al and fam
lamthe &dest Gambl i ng i s my escape from expectation th
a disappointment and | am constantly told thato
fail in life and they provoked meThey set meuptofainad | di d o .

Gamblervictims who reportedthat sometimes thefr a mi | y /metmbrea s 6 aggr essi on
response to the gambling and sometimes gambling occurred in response to the aggression mentioned

that a lack of respect and trugtntboth waysm their relationshipsFor examplef Somet i mes | i n
an argument, sometimes she dodsinitiate it out of frustration, she initiates it out of a lack of
under staadidAi maid ,u al di strust has on occasion resul

Gamblervictims whoreportedno relationship between the gambling and the aggressive behaviour

made reference to O0typical family argumentsd anc
family members and not to gambling per $&or examplei J ust been my daughter
what teenagers do these dayso, and AMy wife has

25 Some of the quotations detailed were written verbatim by the researchers conducting the interviews and some
relate to brief notes taken by the researchers.
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Affected others

Of the affected othevictims who reportedthat most often the aggressive behaviour occurred in
response to the gambling, two commented that the gambler in the family used violence to get money to
gamble For examplefn He vyell ed to force me to selliedtot he ho
comince methatéd i s doi ng busi ne snsoétdescvikedowngambling lossesidro we v e
lack of sleep put the gambler in a bad maskiich caused them to behave violentior examplefi H e

takes it out on me when he is having a bad day, | guBss. started roughly at the same time as the
gambling so there is definitely a |link thereo.

Affected othervictims whoreportedthat sometimes the aggressive behavamauredin response to

the gambling ad sometimes the gambling occuriadesponsed the aggressive behaviour said that

the gambler would become aggressive when they had lost money and they would also gamble after
stressful incidents at homdor examplei | f ound that my husband has b
l ost money as well as he went back t oandfaSibel e wh
engages in starover tactics for money, my daughter would not leave the room until | gave her;money

when upset she would go gambl eo.

Similar to gamblers, affected otheictims who reportedthat there was no relationshigtween the

violence and gamblinghi ghl i ghted aspects of the gambl er 0s
violence For examplefi Istorfly when something triggers my partner in relation to relationships.
is very obsessive, but not related to gamblingo.

Perpetrators off a mi | y / wolerlden a u

Participants whareported thathey hadperpetratediiolence toward theirf a mi | y /merbérs a u
were also asked about the typical relationship between that violence and gambling. These relationships
are summarised ihable44.

The largest proportionsoth of gamblers anaffectedothersreportedthat their aggressive behaviour
occured in response to gambling @3and 3% respectively. A similar proportion both of gambler

and affected others reported that there was no relationship between théemee and gambling
(26%gamblers, 2% affected others). Five percent of gamblers reported that most often their gambling
occurred in response the violence perpetrated by théira mi | pumerhbernNo affected others
reported this, though this could be an artefact of the small sampleAfizest twice as many gamblers
(27%) as affected others (15%@ported that the gambling and violence could each occur because of
the other.

Table 44: Typical relationship between gambling and violence reported bi?hase |l perpetrators
Gambler % Affected Other %

Relationship n=86 n=26
There is no relationship between the gambling and this 25.6 23.1
aggressive behaviour

Sometimes this aggressive behaviour occurs in response 26.7 15.4

the gambling and sometimes the gambling occurs in resp
to this aggressive behaviour

Most often, this aggressive behaviour occurs in response 32.6 53.9

the gambling

Most often, thegambling occurs in response to this 4.7 -

aggressive behaviour

Not reported 10.5 7.7
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Twenty-four gamblers anti9 affected others responded to the epeded questiGirequesting further
information about the relationship between gambling and perpetratfomahi | y /vialénéén a u
Gamblers

Gamblers reported thagigressive behaviour in response to the gamblingdwagothe tension, anger

and frustration caused loyit-of-control gambling. Mutual frustration, mistrust and confrontation were
mentioned by those gamblers who felt that sometimes their aggressive behaviour occurred in response
to the gambling and sometimes the gambling aeclin response to the aggressbehaviour.

Affected others

Affected others reportetthat anger and frustration caused by gambling led to their vib&maviour.

Forexamplefil f t here was no gambling there'd be no is
to understandis gambling and how he could have brought lots of difficulties to me and my two
daughtersMay be that's why | screamed Affeaed othensvbaat e ne d

said there was no relationship explained that the violencereatedto their particular family
relationship issuesvhich preceded any gambling issue.

\4.6 Phase llgamblers-As soci ati ons with family/wh[_Jna\u vi ol

This section detail s ass o(@exclading fimancahbwsg’tfdr Phiasgimi | y / wh
gamblerssFami | y/ wh Un au physicdl, eerbal,emdtional or gedtual diolence in the past

12 months. Bivariate associations and multiple logistic regression analgssgerformed. Section

46.1det ails the associations with bei ndgp.2cetailgi ct i m
thessociations with being a perpetrator of family

4.6.1 Associations with being a victim of violenéer gamblers

Bivariate associations
Data are presented in Appendix 2.

Bi variate associations with bei angnedausing ilogidtiac m o f
regression, identified several statistically significant variables. Broadly, these fit into categories of
violence perpetration, ethnicity, family living arrangements, gambling behaviour, gambling impacts
and ceexisting issues.

Dueto some small sample sizes, indicated where confidence intervals are wide, odds ratios should be
considered indicative rather than absolute.

26 Some of the quotations detailed were written verbatim byetbearchers conducting the interviews and some
relate to brief notes taken by the researchers.

2" The financial abuse questions were included as variables in the model as they were worded differently from the
other family violence questions.
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Violence perpetration

Being a perpetrator of f ami lbugdwas Eignificarly assoocidteeinc e ( e
with 14.4 times higher ri sk of being a victim
violence. Additionally, threateningtoar m a f ami | y/ wtmBsthagher), nautitgerr ( 3. 8
tal king down to a f2tmeslhighenyhnd sceeaminmer mbseng at ¢ fandily/
whUnau member (vier sighifidanthhasssciated withigcregsed risk of beinigtany,

compared to not doing tke things.

Similarly, being a perpetrator of any financial violence \wamificantly associated with 2.6 times
higherriskof bei ng a vi cti m oTaking moneylfrgni axphrsefwallat withoub | e n c e

permission (4.1 times higher) and taking money from a bank account without permission (2.9 times
higher)were assoctad with increased risk of being &tim, compared to not doing the things.

Ethnicity

Asian participants had orthirdtheriskof bei ng a victi m o ftinfegthanl y/ wh U
European/Other participants.

Family living arrangements

Being a ongparent family, in comparison to living alone, was significantly associated with five times
higher risk of being a victim of family/whUnau
living at home was associated with three times highkiof being a victim than not having any children

at home. The risk was higher for having one child at home (almost four times higher) than having
multiple children at home (2.6 times higher). If the eldest child scored as hyperactive (borderline or
abnormal), a statistically significant higher risk of being a victim was noted (6.1 times higher) than
having a child who scored as normal. Similarly, if the total Strengths and Difficulties Questionnaire
score for the eldest child was in the borderlin@lamormal range, there was a significant association

with being a victim (4.0 times higheQompared to having an eldest child with a normal total score.

Gambling behaviour

For participants whose main problatic gamblingactivity was pub or club eleanic gaming machines
( EGMs) , a significantly higher association with
(2.6 times) compared with not having pub or club EGMs as the main problematic garabtixiy.

However, having casino gambling (flalgames and EGMs) as the main problematic gambbitigity
was associated witlessrisk of being a victim (0.4 times lower).

Participants who scored in the upper quartile of the coping subscale @atinbling Motives
Questionnaire (i.ethose with hify internal negative reinforcemewntho weregambling to reduce or

avoid negative emotions)ad f our ti mes the risk of being a v
participants who scored in the lowest quartile.

Gambling impacts

Participants with a/ictorian Problem Gambling Family Impact Scale in the upper quartiles
(i.e. thosewho were experiencing the greatest negagiffectsfrom problem gambling) had 4.4 and

70

Problem gambling and family violenge help-seeking population&o-occurrence, impact and coping

Provider No: 46758AgreemeniNos. 345500/00 and 01.

Auckland University of Technology, Gambling and Addictions Research Camtr€entre for Interdisciplinary Trauma Research
Final Report,4 November2016



73t i mes higher ri sk of being a victinthelowest f ami | vy
quartile.

Co-existing issues

Participants who were risky alcohol drinkers had twice the risk of keivigtimo f f ami | y/ wh Un
violence than participants who were not risky drinkers. Participants with a high level of general
psychological distress had 3.6 times the risk of being a victim than participants with a low level of
psychological distress.

Participantswho had family/ whUnau members with a drug
significantly higher risk ofbeingv i ct i m of family/ whUnau violence (
who did not have family/whUnau members with drug

Scoring inthe upper three quartiles on tBessPerry Aggression Questionnaia@ger subscale was
associated with a significagithigher risk (2.5 to 4.0 timgef being a victim than scoring in the lowest
guartile.

Scoring in the second and fourth quartiles of liéted access to emotional regulation strategies
subscale of the Difficulties in Emotion Regulation Scale was associated with 3.2 and 4.1 times the risk
respectively, of being a victim compared with scoring in the lowest quartile. A similarly incressed

was noted for participants in the upper three quartiles (2.6 to 4.3 times higher) of the difficulties
controlling impulses subscale.

Scoring in the upper two quartiles of the anxiety, somatic symptoms and inadequacy symptoms
subscales, and the toprdéle quartiles of the depression subscale of the Symptom Rating Test were
associated with higher risk of being a victim of
higher) than scoring in the lowest quartile of these subscales.

Multiple logistic regression

Multiple logistic regression analyses showeding children less than 18 years of age living at home
remained associated with being a victim of f ami
compared with not having any childrahhome.

The only other finding which remained statistically significantly associated with being a victim of
family/whUnau violence in the naditipartswithe Vittaigni st i ¢
Problem Gambling Family Impact Scaletire upper two quartiles (i.e. those who were experiencing

the greatest negatiwdfectsfrom problem gambling) Participants in the third quartile had three times

higher risk and participants in the fourth quartile had almost 17 times higher risk, cdmytre
participantsn the lowest quartileHowever, the confidence intervals were wide indicating small sample
sizes, so these risk values should be considered indicative rather than absolute.

Data are presented Trable45.
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Table 45 Phase |1 gamblers multiple | ogistic regre
violence

Variable Odds Ratio (95% CI)  p-value
Children less than 18years usually living in household

No 1.00

Yes 3.88 (1.65,9.15) 0.002
Victorian Problem Gambling Family Impact score (quartiles)

18 or less 1.00

19-315 1.28 (0.42, 3.89)

31.6- 45 3.2%6 (1.07,9.88)

46 or more 16.89 (4.55, 62.72) <0.0001

4.6.2 Associations with violence perpetratidsy gamblers

Bivariate associations
Data are presented in Appendix 3.

Bivariate associations with family/whUnau viole
identified several statisticallgignificant variables. These were very similar to those identified for .
associations with being a broadtfitimo catégoriesadfeinday / wh Un ;
victim of violenceor perpetrator of financiahbuse gender, ethnicity, family \ing arrangements,

gambling behaviour, gambling impacts andexisting issues.

Due to some small sample sizes, indicated where confidence intervals are wide, odds ratios should be
considered indicative rather than absolute.

Being a victim ofviolenceor a perpetrator of financiabuse

Being a victim of famil y/ wuswassigni¥idardly associaeed witle x ¢ | u d
14. 4 times higher risk of b e i nthan @ot beikgraprietimrofat or o
violence. Addi i onal | vy, being a victim of physical viol:
highel, being a victim of threats of harm (4.1 times higher), being a victim of insults or being talked

down to (8.0times higherland being screamed or cursed at (18r@&$ higher)were significantly

associated with increased risk of being a perpetradonpared to not being a victim of those types of

violence.

Similarly, being a perpetrator of any financdilusewas significantly associated with 3.2 times higher
riskof perpetrating fAdditiohaly/takihginoreyfrom a guisewaltetewithout
permission (3.7 times higher) and taking money from a bank account without permission (5.1 times
higher) were associated with increased risk of perpetragingif | y/ whUnau vi ol ence,
doing these things.

Gender

Males had a statistically significalotwverr i sk (about half) of perpetrati
females.
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Ethnicity

MUor i p ahat 3.6ctimpsahighes rislof perpetratingf a mi | y/ wh Unandi Asiani ol e n c «
participant$ad0.3 times lower risk of perpetrating violence, compared to European/Other participants.

Family living arrangements

Having children less than 18 years of age living at home was associated with 2.Aigineegisk of
perpetrating family/whUnau violence than not ha:
with having more than one child at home (2.7 times higher), in comparison with not having any children

at home. Participants had a highskrmf perpetrating violence if their eldest child scored as borderline

or abnormal for emotional symptoms (6.8 times higher) than if the child showed normal emotional
symptoms. Similarly, if the total Strengths and Difficulties Questionnaire score felddst child was

in the borderline or abnormal range, there was a significant association with the participant being a
perpetrator (4.8 times higher) compared to having an eldest child with a normal total score.

Although a level of statistical significaa (p=0.04) was attained for living arrangements (various
combinations of family members vs. living alone), all the confidence intervals spanned 1 and some
were relatively wide. This finding is likely to be an artefact of confounding factors and sonme smal
sample sizes.

Gambling behaviour

For participants whose main problatic gamblingactivity was pub or club electronic gaming machines

( EGMs) , a significantly higher association with
noted (2.6 times)compared with not having pub or club EGMs as the main problematic gambling
activity.

However, having casino gambling (table games and EGMSs) as the main problematic gaativityg
was associated witlessrisk of being a perpetrator (0.3 times lower).

Participants who had attended counselling or who had received medication for their gambling in the
previous 12 months had a statistically signific:
violence compared with participants who had not remesounselling or medication. For participants

who were not currently receiving the assistance the risk was 3.5 times higher and for participants who
were currently receiving assistance it was 3.9 times higher.

Gambling impacts

Participants with a/ictorian Problem Gambling Family Impact Scale in the upper two quartiles
(i.e. those who were experiencing the greatest negative impact from problem gambling) hadi 2.6 an
49t i mes higher risk of perpetrati ng wéshgoartiey / whUn a

Co-existing issues

Participants with a high level of general psychological distress had three times the risk of perpetrating
family/ whUnau violence than participants with a
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Participants whohatl ami | y/ whUnau members with an alcohol C
had a significantly higher ri sk of perpetrating
respectivel y) t han participants who Iddrdrugnot h a
problems.Ex-smokers had lwerrisk of perpetrating violence (0.2 times) compared with people who

had never smoked.

Scoring in the upper three quartiles on the BRegy Aggression Questionnaire anger subscale was
associated with a signifiofly higher risk (3.4 to 10.7 times, increasing by quartile) of being a
perpetrator than scoring in the lowest quartile.

Scoring in the second and fourth quartiles of the limited access to emotional regulation strategies
subscale of the Difficulties in Emtion Regulation Scale was associatéth four times the risk of being

a perpetrator compared with scoring in the lowest quartile. A similarly increased risk was noted for
participants in the upper three quartiles of the difficulties controlling impsidgescale (2.7 to 5.4 times
higher, generally increasing with quartile).

Scoring in the upper two quartiles of the anxiety subscale and the fourth quartile of the somatic
symptoms subscale of the Symptom Rating Test were associated with higher riskjaf pefpetrator

of family/whUnau violence (ranging from 2.7 to 4
these subscales.

Multiple logistic regression

Multiple logistic regression analyses showed théte total Strengths and Difficidis Questionnaire

score for the eldest child was in the borderline or abnormal ranggared to being in the normal
range, a higher risk of perpetrating family/ whUn
analyses (13.6 timdsghe). However, the confidence intervaheverywide indicatinga verysmall

sample size, soirisk value should be considered indicative rather than absolute.

Participants who had attended counselling or who had received medication for their gambling in the
previous 12 months (but were not currently receiving assistance) remained at statistically significant

hi gher risk of being aolepce (7.p tmes hagheo) thangdrticipaatsnihb y / wh |
had not received counselling or medication. For participants who were currently receiving the
assistance the risk whige times higher although the confidence intervals overlappdthé confidence

intervds were wide in both cases, indicating small sample sizes; thus, this finding should be considered
indicative only.

In the multiple logistic regression analysesme co-existing issuescontinued to be statistically
significantly associated with perpefrab n o f f a mi | y /Particigantamno had fanlilyg n c e .
whUnau members who had a mental health issue in
perpetrating violence than i f their famihisy/ whUn
finding just failed to attain a level of statistical significance in the bivariate association analyses
(p=0.07). Additionally, exsmokers had lwerrisk of perpetrating violence (0.1 times) compared with

people who had never smokedwever, theeonfidence interval asverywide indicatinga verysmall

sample size, soirisk value should be considered indicative rather than absolute.

Scoring in the upper three quartiles on the Heegy Aggression Questionnaire anger subscale
remained assoaied with a significantly higher risk (4.6 to 38.9 times, increasing by quartile) of being
a perpetrator than scoring in the lowest quartildowever, due tovery small sample sizes, the
confidence intervals are very wide meaning that the risk levelddshewconsidered indicative rather
than absolute.
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Scoring in the second quartile of the limited access to emotional regulation strategies subscale of the
Difficulties in Emotion Regulation Scaleemainedassociatedwvith 2.6 times the risk of being a
perpérator compared with scoring in the lowest quartilewever due to small sample sizes, the
confidence intervals are very wide and span dontradictorily, scoring in the third quartile was
associated with lowerrisk of being a perpetrator (0.1 time&sver). Due to the small sample sizes and
conflicting results, theskndings should be considered with caution.

In the multiple logistic regression analyses, having current or impending legal matters related to
gambling was associated with 14 tinmgherrisk of perpetrating family violence than not having legal
matters. This finding was not noted in the bivariate association analyldesvever, the sample size

was extremely small (evidenced by the very large confidence intervals), thus thig $ihdird be

considered indicative only.

Data are presented Trable46.

Table 46. Phase Il gamblers multiple logisticregresson f or being a perpetrato
violence

Variable Odds Ratio (95% CI) p-value
Strengths and Difficulties Questionnaire- Total score excluding prosocial behaviour

Normal 1.00

Borderline or abnormal 13.55 (1.95,93.99) 0.008
Receivedcounselling or medication for gambling in past 12 months

No 1.00

Yes, but not now 7.64 (1.90, 30.68)

Yes, currently 4.50 (0.79, 25.67) 0.008
Tobacco use

Never 1.00

Ex-smoker 0.07 (0.01, 0.75)

Smoker 1.58 (0.58, 4.29) 0.04
Mental healthi s s u e family/whUnau in

No 1.00

Yes 3.09 (1.02,9.31) 0.05
Anger score (BussPerry Aggression Questionnaire) (quartiles)

3.50r less 1.00

4-6 4.55 (1.20, 17.27)

6.5-10 12.93 (2.89, 57.93)

10.5 or more 38.93 (6.25,242.65) 0.0007
Strategies score (Difficulties in Emotion Regulation Scale) (quartiles)

10 or less 1.00

11-15 2.62 (0.71, 9.66)

16-22 0.14 (0.03, 0.62)

23 or more 0.54 (0.11, 2.64) 0.002
Current or impending court or legal matters related togambling

No 1.00

Yes 14.09 (1.99, 99.89) 0.008
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\ 4.7  Phase llI- Intimate partner violence \

Descriptive data pertaining tatimate partner violenctr Phase llparticipantsare detailedin this

section. Intimate partner violence specifically relates to violence experienced or perpetrated between
people in a current relationship (married or de facto relationship; living with or separately from partner).
This differs fromthef a mi | wu vislenCendetailed earlier, which relates to violence experienced or
perpetrated betweeany close or extended familyh Un a u  nfleumihielr iscluded intimate
partners)

Section4.7.1details the percentage of Phasgdmblerparticipants in a intimate partner relationship
and the length of the relationship.

Section4.7.2 details intimate partner violence and results of the &owbuse Screen Tool, the
Revised Conflict Tactics Scale and the Composite Abuse Scale.

Section4.7.3 details the perceived relationship between problem gambling and intimate partner
violence and includes results relatingctoonology(i.e. which comes first) and the factors involved.

4.7.1 Intimate partner relationships

Ninety-nine gambler§60% of sample, n=164)nd 34 affected othe(81% of sample, n=42gported
being in a currenintimate partnerelationship The median length of the relationship was nine years
(range 0.5 50 years) for gamblers and 13 ye@engel.3- 40 years) foaffected others.

4.7.2 Intimate partner violence

Of the participants in a current intimate partner relationship, 51.5% (n=51) of gamblers and 73.5%
(n=25) of affected others reported being a vict
partner biang the perpetrator of the violence. Of the 25 affected others, all but one identified their
partner as having a gambling problem.

The median number of years where the partnerbs
years(range 0 30 yearsfor gamblers and three yedrange 0 25 years¥or affected others.

Forty-three percent (43) of gamblers an62% (n=21) of affected others reported perpetrating family/
whUnau violence against t hei r c uentifiedntheir quraentt ner .
partner as a problem gambler.

The median numbers of vyears of family/whUnau vi
years (range 064 years) for gamblers and 3.5 years (range 0®Gyears) for affected others.

Woman Abuse Screen Tool

TheWoman Abuse Screen Toashort versiorwas used to assess tension in the relationships and how
partners worked out argumenta. positive score was assigned if the response to the tension question
was fia | oto oespsomeot oot hef woh&ing out ar gument
or fisome difficultyo. This gave a maxi mum posi
gamblers and affected others was zero, indicating a very low overall level of tensidiffianty in
working out arguments, the mean scores were 0.3 (SD 0.6) for gamblers and 0.6 (SD 0.9) for affected
others. This could indicate that of those participants who experienced tension and arguments with their
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intimate partner, affected others wanore likely to be having problems and thus more likely to be at
ri sk of family/whUnau violence. However, due toc
should be viewed cautiously.

Revised Conflict Tactics Scale

Intimate partner violenc@eing a victim and/or a perpetrataris measured using tRevised Conflict
Tactics Scaleshort versior{CTS). Each subscale was scdigcording taccurencgyes/no) and had

a maximum score of tw@wo questions per subsedl The exception was for the negotiation questions
which were scored according to the midpoint of the raamdét was less easy to dichotomise the
responseghe maximum score was 50.

Table47 shows that scores were similar between gamblers and affected others wiflexulgting
negotiation)showing a mediawvalue of zero and low mean valuesThe exception was for minor
psycholgical aggression with median scores of 1.0 and 2.0 respectively for gamblers and affected

ot her s. Mi nor psychol ogi cal aggression was mea
shouted or yelled at your p aThisfindingcorraborates ireviousr par
findings discussed earlier, which showed that vedbaisewas the most prevalent form of family/
whUnau viol ence i nCognitive an esdtianal pegagbiatign whs similarobetween

gamblers and affectasthers with median values at the anahge or less.

Table 47: Revised Conflict Tactics Scalefor Phase Il participants in an intimate partner

relationship
CTS subscale Gambler Affected other
Physical assaultminor
n 99 33
Range (min max) 0-2 0-2
Mean (SD) 0.3 (0.6) 0.4 (0.7)
Median 0.0 0.0
Physical assaultsevere
n 99 34
Range (min max) 0-2 0-2
Mean (SD) 0.1 (0.4) 0.3 (0.6)
Median 0.0 0.0
Injury - minor
n 99 34
Range (min max) 0-2 0-2
Mean (SD) 0.2 (0.5) 0.3 (0.6)
Median 0.0 0.0
Injury - severe
n 99 33
Range (min max) 0-1 0-1
Mean (SD) 0.0 (0.1) 0.1(0.2)
Median 0.0 0.0
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CTS subscale Gambler Affected other
Negotiation- cognitive
n 91 34
Range (min max) 0-50 0-50
Mean (SD) 19.0(17.8) 22.6 (20.1)
Median 12.0 16.0
Negotiation- emotional
n 96 33
Range (min max) 0-50 0-50
Mean (SD) 27.2 (20.5) 24.2 (18.5)
Median 19.5 25.0
Psychological aggressiemminor
n 98 34
Range (min max) 0-2 0-2
Mean (SD) 1.1 (0.9) 1.4 (0.8)
Median 1.0 2.0
Psychological aggressiorsevere
n 99 34
Range (min max) 0-2 0-2
Mean (SD) 0.3 (0.6) 0.4 (0.7)
Median 0.0 0.0
Sexual coercion minor
n 99 34
Range (min max) 0-2 0-1
Mean (SD) 0.1(0.3) 0.1 (0.3)
Median 0.0 0.0
Sexual coercionsevere
n 99 34
Range (min max) 0-2 0-0
Mean (SD) 0.0 (0.1) 0.0 (0.0)
Median 0.0 0.0

Composite Abuse Scale

The emotional abuse and harassment subsafilees Composite Abuse Scalere used to measutfee
partner 6s abina pastéandnth tine yramavithr emotional abuse comprisinvgrbal,
psychological, dominance and social isolation abuse if@atde48). Median and mean values were
similar between gamblers and affected others for harassment. However, for emotional abuse, whilst
the median values were low indicating that many particig#idtsot report this finding, affected others

had a median value twice that gamblers. This implies that more affected otheese victims of
emotional abuse from their partners, compared with gamiers.to the small sample size of affected
others, his finding needs to be viewed cautiously and is only an indication. The standard deviation was
large for gamblers and affected othemsd could mean thaih fact, there was no difference between
them.
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Table 48 Phase Il victims of emotional abuse and harassmeritom an intimate partner

Subscale Gambler Affected other
Emotional
n 98 33
Range (min max) 0-41 0-46
Mean (SD) 5.2 (9.3) 8.0 (12.2)
Median 1.0 2.0
Harassment
n 98 34
Range (min max) 0-12 0-8
Mean (SD) 1.0 (2.2) 1.6 (2.6)
Median 0.0 0.0

Other reported aggressivebehaviours between partners

After responding to th®evised Conflict Tactics Scabnd theComposite Abuse Scalparticipants
were askedia an operended questigh aboutany other aggressive behaviotinat had not already
beenmentioned

Two gambl er participants @Qagyeessampbedebavimua u:
treat ment A Shgendosr iknegptmesianedntl 6ve not stalkedsapautn de d t

infidelity and | egal proceedings as forms of agg
got involved with another young gir/l to puni sh |
property. He wants me to sign a papaut no lawyer agreed to be my withess because he treats me

unfairlyo. One gambl er mentioned @Al ots of wverba

Eight affectedothers gave examples miysof verbal threats and warningd-or examplefi He h a's

abused the children verbally to wineevy me, and to contr ol dapeadto A Gave
talk about his problem gambling to anyone including his parents, siblings and all others such as friends,
nei ghbour s, wor k peers and s o bcanfeel thicdieed abauh b e c o

my daught er bei naffectedntkee mentovead that ler part@er kad shown violence
towards ani mal s fdhatiwasthis big thihgédei psleat iaonl ot of mi
Withdrawal of necessary care, support and protectias mentioned by thresffectedothers For
exampleiHe ki cks me out of his house and tells me
that he wants to go overseas for living, he wildl

4.7.3 Relationshp between gambling anohtimate partnerviolence

Chronology

To try to ascertairthe chronologyof intimate partner violencén relation to gambling problems,
participants were asked to nominate whiclihoéestatements was most accurgteoblem gambling

first, violence first or both at the same time). A fourth option was if participants were not sure which
came first. The four statements are detailedTiable 49. Due to small sample sizes, results in this
subsection should be considered indicative rather than absolute.

28 Some of the quotations detailed were written verbatim by the researchers conducting the interviews and some
relate to brief notes taken by the researchers.
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Victims of intimate partner violence

Almost half (49%) of the gamblers who had been victims of intimate partner violence thwatgheir

gambling problems started before their partner became aggressive. I$ir8Béb of affected others

t hought t hat t heir partnerés gambling probl ems
though that the aggression came before thebfgnm gambling (16% gamblers, 17% affected others).
However, whilst only 11% of gamblers thought that the gambling and aggression commenced at about
the same time, almost otigird (30%) of affected others thought this was the caablé49).

Table 49: Chronology of gambling problems and intimate partner violence reported by Phase I
victims

Chronology %
Gambler (n=37)

| think that my gamblingrroblems started before my partner's aggressive behaviour 48.7
I think that my partner's aggressive behaviour started before my gambling problems 16.2
I think my gambling problems and my partne 108
" m not sure whether my gambling probl ems 24.3

Affected other (n=23)

I think that my partner's gambling problems started before my partner's aggressive behaviour  39.2
| think that my partner'aggressive behaviour started before his/her gambling problems 17.4
| think my partner's gambling problems and his/her aggressive behaviour started at about the
time

I'm not sure whether my partner's gambling problems or his/her aggressiveoheltarted first 13.0

30.4

Perpetrators of intimate partner violence

Perpetrators of intimate partner violence reported singiteitonologyto victims. About twefifths

(38%) of gambler perpetrators thought that their gambling problems started before their aggression, and
hal f (50 %) of affected others thought t hat t he
aggression. Smaller progpimns reportedthat the aggression camefbre the problem gambling

(15% gamblers, 10%ffected others). About orguarter of gamblers and affected others (23% and

25% respectively) thought that the gambling and aggression commenced at about theesérablém

50).

Table 50: Chronology of gambling problems and intimate partner violence reported by Phase Il
perpetrators

Chronology %
Gambler (n=40)

| think that my gambling problems started before my aggressive behaviour 37.5
I think that my aggressive behaviour started before my gambling problems 15.0
| think my gambling problems and my aggressive behaviour started at about the same time 225
I'm not sure whether my gambling problems or my aggressive behaviour started first 25.0
Affected other (n=20)

I think that my partner's gambling problems started before my aggressive behaviour 50.0

| think that my aggressive behaviour stated f or e my partner 6s gamb 100
| think my partner's gambling problems and my aggressive behaviour started at about the sar  25.0
I'm not sure whether my partner's gambling problems or my aggressive behaviour started first  15.0
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Relationship between problem gambling and intimate partner violence

Seventyt hr ee percent (sample n=37) of gambler victi
aggressive behaviour were related. Seveidht percent (sample n=40) of the gaemnlgerpetrators
thought that theiown gambling and aggressive behaviour were related.

Eightyseven percent (sample n=23) of affected ot her
his/her aggressive behaviour were related. All (100%, n=20ffaeted other perpetrators thought
that their partneros gambling and their own aggr

Of the patrticipants who thought that there was a relationship between the problem gambling and the
intimate partner violence, generally higher propation of affected others(55% victims,

61% perpetrators)thought that the aggression was in response to the gamithiag gamblers

(46% victims, 45% perpetrators). A highproportionof gamblers (50% victims, 55% perpetrators)
thought that either thgambling or aggression could be a response to each ctingpared with affected

others (35% victims, 33% affected other$en percent or less gamblers and affected othén®ught

that the gambling occurred in response to the aggressive behdabigR1).

Table 51. Relationship between gambling problems and intimate partner violence reported by
Phase Il victims and perpetrators

Relationship %
Gambler victim (n=26)

Most often, my partner's aggressive behaviour occurs in respomgegeimbling 46.2
Most often,| gamblein response tmy p a raggressivedbshaviour 3.9

Sometimes my partner's aggressive behaviour occurs in respanggambling and
sometimed gamble in response tny p a raggressivedbehaviour

Gambler perpetrator (n=31)
Most often,| behave aggressiveig response tony gambling 45.2
Most often, my partner gambles in responseyaggressive behaviour -

50.0

Sometimed behave aggressively response tmy gambling and sometimégyamble in
response tony aggressive behaviour

Affected other victim (n=20)
Most often, my partneraggressive behaviour occurs in response to his/her gambling  55.0
Most often, my partner gambles in response to his/her aggressive behaviour 10.0
Sometimes my partner's aggressive behaviour occurs in response to his/her gambling

54.8

sometimes he/shgambles in response to his/her aggressive behaviour 35.0
Affected other perpetrator (n=18)
Most often,| behave aggressiveig response tmy p a rgamblng 6 s 61.1
Most often, my partner gambles in responseyaggressive behaviour 5.6
Sometimed behave aggressively response tomy  p a rgamblang abhd sometimes

) . : 33.3
he/she gambles in responsergaggressive behaviour
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Victims of intimate partner violence

Eleven gamblers gave further informafidabout the relationship between their gambling eidga
victim of intimate partner violence Six gamblers talked about theirt
they found out about the gambling for the first time, or when they realised there was bt eomey

availablet o cover home expenses. Four gambl ers ment |
aggression For examplef My dr i nki ng, depressi on, tiredness,
relate to his aagdfirle sgs@mvbe mbbredh aai oer omy wi fe had
gambler mentioned that she had lied to her husband about her gambling and when he foensasut

very angry with herwhich led her to gamble more.

Nine affectedothers elaborated on the relationshgpbowe en t hei r p abeihgawctindo s ga mb
of intimate partner violence. &4t ofthesesaid that their partner became angry and frustrated with
gambling lossesor when requests for funds for gambling were refus€dr exampleif When he
gamblesad gets frustratedandaWiden akesef isowutoogi we Oh
aggr essiaffected othemeOnseo sai d that they had criticise
violence had been in response to that criticism.

Perpetrabrs of intimate partner violence

Five gamblersvho perpetrated intimate partner violetaked about how gambling gendygbut them

in a state of tension, anted this as a reason or excuseviolkence Forexamplefil n gener al wk
in periods of gambling I'm more aggressive and wound up, less prepared to bd badgs escalate
fasmaedo AWhen | 1 ost | was n ddohdmeandstartyetimgaidget k n o w

angry at the kids, then | am lostn d d e p Oree gambler dnentioned stealing money from her
husbandos waganiblelangeron electrordcegaming machines

Fouraffectedothers emphasssh ow upset they felt with their par
what seemetike an endless cycleForexamplefi| was so upset whenSdhe | ost
I blamed him for his behaviour expecting him to changet, he got more upset and then he went back

to gamble without any apologies or wordSo many times, we peated this pattern of behaviours, |

think, over 10 years Anotheraffectedotherparticipantdescribed how her threatening and controlling
behaviours were an effort to get her partner to stop gambling and were not as effective as she had hoped

i My expesignces with problem gambling have caused me tereset to my husband's gambling.

| tried to strongly control his gambling behaviour earlier using threatening words, avoiding him,
rejecting sex and so omknow that it did not help him, rathetiis contributetbh i m ga mbl.i ng mo

Factors involved in the relationship between gambling and aggressive behaviour

Participants who thought that there was a relationship between the gambling and aggressive behaviour
were asked which factors were @gived. The most common factors were gambligigted financial

problems and gamblingelated trust problemsThis was followed byd n o t meeting f ami/|l
responsi bil it i e sDefressionarsadness,anger,amdlocdpingralglify weréomed

by many of the participants who provided a response to this que$terleastnentionedactors were

alcohol and drug usd éble52).

29 Some of the quotations detailed were written verbatim by the researchers conducting the interviews and some
relate to brief notes taken by the researchers.
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Table 52: Factors involved in the relationship between gambling and aggression amoR@asell
participants by help-seeking status

Victim n Perpetrator n

Gambler Affected other| Gambler Affected other
Factor* n=26 n=20 n=31 n=20
Gamblingrelated financial problems 23 19 28 18
Gamblingrelated trust problems 24 19 23 17
rNec;tpr(T)]r?seigﬂi%;ergéavl\jsr:a (L)Jfrg]]aamllj)ling 18 19 20 17
Your depression or sadness 17 9 17 10
Your partner's depression or sadnes 15 13 15 12
Your anger 18 11 22 15
Your partner's anger 19 14 17 14
Your ability to cope 19 12 18 10
Your partner's ability to cope 16 18 16 13
Your alcohol use 7 2 8 1
Your partner's alcohol use 6 6 6 5
Your drug use 3 - 2 -
Your partner's drug use 2 1 3 -
None of the above 1 - 2 1

# Participants cald identify multiple impacts

\ 4.8 Phase llgamblers- Associations with intimate partner violence

This section details associations with intimate partner violenceifilence experienced or perpetrated
between people in a current relationship either married or de facto, and living with or separately from
partne)®® for Phasdl gamblers. Bivariatassociations and mipte logistic regression analgsiesults

have beerpresented Section4.8.1details the associations with being a victimimfmate partner
violence and sectiof.8.2details the associations with being a perpetratortihate partneviolence.

4.8.1 Associations with being a victim of intimate partner violenfoe gamblers

Bivariate associations
Data aregpresented in Appendix 4.

Bivariate associations with being a victim witimate partnerviolence, examined using logistic
regression, identified several statistically significant varialites majority of which were similar to
those for being a victimdf a mi | y / wh U.rHawevey, ihevd were some differenc&oadly,
thevariabledit into categories of violence perpetratiemployment statugamily living arrangements,
gambling behaviour, gambling impacts andexisting issues.

30The financial abuse questions were included as variables in the model as they were wordathdifterethe

other family violence questions.
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Due to somermall sample sizes, indicated where confidence intervals are wide, odds ratios should be
considered indicative rather than absolute.

Violenceperpetration

Being a perpetrator of violence (excluding financidluse towardsa partner or expartnerwas
significantly associated witR3.8times higher risk of being a victim aitimate partnerviolence than
not perpetrating any violence. Additionalphysically hurting a partner/egartner (5.9 times higher),
threatening to harm partner/expartner(7.7 times higher), insulting or talking down tgoartner/ex
partner(20.7times higher), and screaming or cursing gaetner/expartner(31.9times higher) were
significantly associated with increased risk of being a victim, compared to not doing these things.

Similarly, being a perpetrator of any financdlusewvas significantly associated with7 times higher
risk. Additionally, takingmoney from apartner/exp a r t mpurse/@alet without permission
(11.5times higher) and taking money frompartner/exp a r t baekradcsunt without permission
(5.9times higher) were associated with increased risk of being a victim, compared tongpthesie
things.

However, due to the wide confidence intervals, all these findings should be treated as indicative rather
than absolute.

Employment status

Participants who were unemployed or who were receiving an income benefit (including supenmannuatio
were atowerrisk of being a victim ointimate partneviolence 0.2 and 0.5 times lower, respectively).

Family living arrangements

Having a partner/spouse (whether living with them or not living with thémjomparison tdeing
single was sigriicantly associated witlaboutfive times higher risk of being a victim @ftimate
partnerviolence. Similarly, being a solo parent was associated with 3.5 times higher risk.

Havingone or morechildren less than 18 years of age living at home was associateabwithtwice
therisk of being a victim than not having any children at home. If the eldeststiolded borderline
or abnormal emotional symptoma statistically significant higher kisof being a victim was noted
(4.7times higher) than having a child who scored as normal.

Gambling behaviour

Participants who had problemsth gambling for 7 to 12 years had almost four times higher risk of
being a victimof intimate partnerviolence, than participants whose gambling problems were of two
years or less duration.

Gambling impacts

Participants with &/ictorian Problem Gambling Family Impact Scale in the upper two quartiles
(i.e. those who were experiencing the greatest negaffectsfrom problem gambling) had 4ahd
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5.2 times higher risk of being a victimof intimate partnerviolence than participants in the lowest
quartile.

Co-existing issues

Participants with a high level of general psychological distress hduhri&$ the risk of being a victim
than participants with a low level of psychological distress.

Participants who had partner/expartnerwith a mental health issue in the prior 12 months had a
significantly higher risk of being victim of intimate partne violence (5.0 times higher) than
participants who did not hawe partner/expartnerwith mental health issuesParticipants who had
partner/expartnerwith an alcoholissue in the prior 12 monttesohad a significantly higher risk of
being a victim of intimate partnewiolence (22 times higher) than participants who did not have
partner/expartnerwith alcoholproblems. However, the confidence interval foetlatter finding was
very high indicating a very small sample size. Therefore, theengk $hould be considered indicative
only.

Scoring in thesecond and fourthuartiles on the BusBerry Aggression Questionnaire anger subscale
was associated with a significantly higher ri8lO@nd 6.4times,respectively of being a victim than
scoring in the lowest quartile.

Scoring in the fourth quartile of the limited access to emotional regulation strategies subscale of the
Difficulties in Emotion Regulation Scale was associated withtimes the risk of being a victim
compared with scorinip the lowest quartile

Scoring in the upper two quartiles of the anxigipscaleand in the upper quartile of the depression,
somatic symptoms and inadequacy symptoms subsziatee Symptom Rating Testere associated
with higher risk of being a vtan of intimate partnerviolence (ranging fron3.3 to 7.4 times higher)
than scoring in the lowest quartile of these subscales.

Multiple logistic regression

Multiple logistic regression analyses showed Hehg unemployed remained statistically significantly
associated with about a fiftf therisk (0.2 times lowerjor being a victim ofntimate partneviolence,
compared with being employeddowever, the confidence intervabgwvery wide indicatinga vey
small sample size, soighrisk value should be considered indicative rather than absolute.

Having a partner/spouse (whether living with them or not living with them), in comparison to being
single,remainedstatisticallysignificantly associated withboutsix times higher risk of being a victim

of intimatepartner violencgthan being singleHowever, the confidence intergalerewide indicating

small sample sizgso ths risk value should be considered indicative rather than absolute.

Participants with a/ictorian Problem Gambling Family Impact Scale the upper two quartiles
(i.e. those who were experiencing the greatest negafieetsfrom problem gamblingremained at
higherrisk for being a victim (5.4 and 6.3 times higher respety), compared with participants in the
lowest quartile.However, the confidence intergaverewide indicating small sample sgeo ths risk
value should be considered indicative rather than absolute.

The only other finding which remained statisliy significantly associated with being a victim of
intimate partner violence in the multiple logistic regression analyses was for participants who had
partner or expartnerwith an alcohol issue in the prior 12 montttgs was26.6 times higher thafor
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participants whose partner did not have a problem with alcokuwever, the sample size was
extremely small (evidenced by the very large confidence intervals), thus this finding should be
considered indicative only.

Data are presented Trable53.

Table 53: Phase Il gamblers multiple logistic regression for being a victim ointimate partner
violence

Variable Odds Ratio (95% CI)  p-value
Employment status

Employed 1.00

Unemployed 0.18 (0.04, 0.74)

Student/retired/homemaker/not looking for work 3.26 (0.90,11.78) 0.007
Relationship status

Single 1.00

Not living with partner/spouse 6.10 (1.62, 22.94)

Living with partner/spouse 583 (1.91,17.9B) 0.005
Victorian Problem Gambling Family Impact score (quartiles)

18 or less 1.00

19-315 0.95 (0.21, 4.21)

31.6- 45 5.37 (1.51,19.13)

46 or more 6.31 (1.74,22.93) 0.003
Alcohol issue in partner/expartner in past 12 months

No 1.00

Yes 26.56 (2.22, 318.09) 0.01

4.8.2 Associations withintimate partnerviolence perpetratiorby gamblers

Bivariate associations
Data are presented in Appendix 5

Bivariate associations witimtimate partnewiolence perpetration examined using logistic regression
identified several statistically significant variables. These were similar to those identified for
associations wit h pdrmetmatiohwith afew difierencegandobiroadty diteind
categories of being a victim of violenoe perpetrator of financiabuse family living arrangements,
gambling behaviour, gambling impact®-existing issuesandthe initial type of counselling sought
(telephoneor faceto-face).

Due to some small s#le sizes, indicated where confidence intervals are wide, odds ratios should be
considered indicative rather than absolute.

Being a victim of intimate partnetolence or a perpetrator of financebuse

Being a victim ofintimate partnerviolence (excluding financiahbusg was significantly associated
with 23.8times higher risk of being a perpetrator of violetmeards a partner/egartner compared
with not being a victim of violence. Additionally, being a victim of insults or beafigetl down tdoy
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apartner/expartner,and being screamed or cursed at were significantly associated with increased risk
of being a perpetratdi9.8 and 24.7 times higher, respectivelygmpared to not being a victim of
those types of violence.

Similarly, being a perpetrator of any financéiusdo apartner/expartnerwas significantly associated
with 7.3 times higher risk. Additionally, taking money frompaa r t n a © $ puese/\babet
without permission §.3 times higher) and taking money fnoa bank account without permission
(6.9 times higher) were associated with increased risk of perpetratiimgate partner violence,
compared to not doing these things.

Family living arrangements

A level of statistical significance wagainhed for liing arrangements efarious combinations of family
members vs. living alonr in a group or shared househald}h the riskfor perpetratingntimate
partner violenceanging from nearlyour times higher to more thasix times higher

Having childrenéss than 18 years of age living at home alasassociategdwith 2.5times higher risk

of perpetratingntimatepartnerviolence than not having any children at home. The risk was associated
with having more than one child at hom3e5times higher), in comparison with not having any children

at home. Participants had a higher risk of perpetratiigate partnerviolence if their eldest child
scored as borderline or abnormal for emotional symptdrhd {imes higher) hyperactivity 4.2 times
higher), conduct problems (5.2 times higher) and peer problems (3.7 times Higguerif, the child
showed normdbehaviour Similarly, if the total Strengths and Difficulties Questionnaire score for the
eldest child was in the borderline ornmibmal range, there was a significant association with the
paricipant being a perpetrator (4ifnes higher) compared to having an eldest child with a normal total
score.

Gambling behaviour

Participants whdnad sefexcluded themselves from gamblingwesin the previous 12 months had a
statistically significantower risk (0.4 times lowerpf being a perpetrator aftimate partnerviolence
compared with participants who had re#lf-excluded from venues Participants who were not
currently selfexcluded, but who had been in the past, had a 0.3 times lowerhadskever, the
confidence intervals for this group of participants spanned 1, so this finding could be an artefact of a
very small sample size

Although a level of statistical significance (p€b) was attained foaverage time spent gambling per

week before starting counsellingjl the confidence intervals spanned 1. This finding is likely to be an
artefact of confounding factors and some small sample sizes.

Gambling impacts

Participants with a/ictorian Problem Gambling Family Impact Scale in the upper two quartiles
(i.e. those who were experiencing the greatest negaffeetsfrom problem gambling) had.7 and

5.7 times higher riskrespectivelyof perpetratingntimate patner violence than participants in the
lowest quartile.
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Co-existing issues

Participants who haa partner or epartnerwith an alcohol or a drug issue in the prior 12 months had
a significantly higher risk of perpetratinigptimate partner violence 6.1 and 9.0 times higher
respectively) than participants who did not haygartner or exartnerwith alcohol or drug problems.

Scoring in thefourth quartile on the BusBerry Aggression Questionnaire anger subscale was
associated with a significantlydtier risk 0.3times) of being a perpetrator than scoring in the lowest
quartile.

Scoring in the second and fourth quartiles of the limited access to emotional regulation strategies
subscale of the Difficulties in Emotion Regulation Scale was associéted8.@ and 6.7imes the risk
respectively, fobeing a perpetrator compared with scoring in the lowest quartile. A similarly increased
risk was noted for participants in the upper three quartiles of the difficulties controlling impulses
subscale3.8t0 9.7times higher, increasing with quatrtile).

Scoring in the upper two quartiles of the anxiety subseailé the fourth quartile of the@epression,
inadequacy symptoms, asdmatic symptoms subscsalef the Symptom Rating Test were associated
with higher risk of being a perpetratorinfimatepartnerviolence (ranging fror3.5to 5.2times higher)
than scoring in the lowest quartile of these subscales.

Scoring in the second arfdurth quartiles of he tangible subscale of the Interpersonal Support
Evaluation List (i.e. perceiving greater availability of material aid) than in the lowest quartile, was
associated with a statistically significdotver risk of perpetratingntimate partnerviolence (0.2imes

lower). Participants whacored in the third quartile alé@d a lower risK0.5 times) however, the
confidence intervals for this group of participants spanned 1, so this finding could be an artefact of a
small sample size.

Initial type of counslling sought

Participants who sougtidceto-face counselling fortheir gamblingwere at almost four times higher
risk of perpetratingntimate partnerviolence than participants who sought help from a telephone
service.

Multiple logistic regression

Multiple logistic regression analyses showed thamhg as a couple (with or without children), in
comparison to being single (or in a group or shared household), remained statistically significantly
associated with higher risk of perpetratingjmate patner violence (7.6 timehigher with children,

12.0 times higher without children)However, the confidence intergalere wide indicating small
sample sizg so treserisk values should be considered indicative rather than absolute.

If the eldest childvas in the borderline or abnormal rarfige hyperactivity compared to being in the
normal range, a higher risk of perpetratingmate partnerviolence remained in the multiple logistic
regression analyse83.2timeshighel). However, due to small samapsizes, the confidence intervals
are very wide meaning that the risk level should be considered indicative rather than absolute.

Participants who had setixcluded themselves from gambling venues in the previous 12 months
continued to hava statisticdy significantlowerrisk (0.1times lower) of being a perpetratoriofimate
partner violence compared with participants who had noesgelfided from venuesParticipants who
were not currently sekxcluded, but who had been in the palsto contined to havea 0.1times lower
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risk; however, again the confidence intervals for this group of participants spanned 1, which is likely
to be due to the small sample size.

In comparison with participants who had a gambling problem for 7 to 12 years, patscighose
gambling had caused problems for 3 to 6 years, or for 13 or more yearkohadrésk for perpetrating
intimate partner violence (0.1 and 0.2 times lower, respectively)is finding just failed to attain a
level of statistical significanceithe bivariate association analyses (p=0.6¥)wever, the confidence
intervals werewide indicating small sample sigeso these risk values should be considered indicative
rather than absolute.

Several ceexisting issues continued to be statistically significantly associated with perpetration of
intimate partnerviolence, in the multiple logistic regression analysBarticipants who had partner

or expartnerwho had alrugissue in the priol2 months had @6 times higher risk for perpetrating
violence tharparticipants whospartner or expartnerhad not had drugissue. However, due toery

small sample sizes, the confidence intervals are very sodbe risk level should be considered
indicative rather than absolute.

Scoring in theupper threajuartiles of thedifficulties controlling impulsesubscale of the Difficulties

in Emotion Regulation Scale remained associated 9vittio 19.8imes the risk of being a perpetrator
compared witlscoring in the lowest quartildgain due to small sample sizes, the confidence intervals
are very wide anthe finding shouldbe considered with caution

Scoring in the second and fourth quartiles of the tangible subscale of the Interpersonat Suppor
Evaluation List (i.e. perceiving greater availability of material aid) than in the lowest quartile, remained
associated with a statistically significdatver risk of perpetratingntimate partnerviolence (0.1 and

0.2 times lower, respectively}owever, the confidence intergalerewide indicating small sample

sizes, so tleserisk values should be considered indicative rather than absolute.

Data are presented Trable54.
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Table 54: Phase Il gamblers multiple logistic regression for being a perpetrator ofntimate
partner violence

Variable Odds Ratio (95% CI)  p-value
Living arrangements

Single person/other/grougw shared household 1.00

Couple with children 7.58 (1.85, 30.99)

Couple without children 12.03  (2.29, 63.28)

One parent family 0.66 (0.08,5.41) 0.006
Strengths and Difficulties Questionnaire- Hyperactivity

Normal 1.00

Borderline or abnormal 33.21 (3.67, 300.75) 0.002
Self-excluded from venues in past 12 months

No 1.00

Yes, but not now 0.09 (0.01, 1.50)

Yes, currently 0.08 (0.02, 0.31) 0.001
Length of gambling problems (quartiles)

2 years or less 0.30 (0.07, 1.30)

3- 6 years 0.12 (0.02, 0.58)

7-12 years 1.00

13 years or more 0.15 (0.03, 0.82) 0.04
Drug issue inpartner/ex-partner in past 12 months

No 1.00

Yes 36.15 (3.57,365.82) 0.002
Impulse score (Difficulties in Emotion Regulation Scale) (quartiles)

7 orless 1.00

8-11 9.45  (1.39, 64.11)

12-16 19.76 (2.56, 152.81)

17 or more 14.88 (1.88, 118.04) 0.03
Tangible social support score (Interpersonal Support Evaluation List) (quartiles)

6 or less 1.00

7-9 0.05 (0.01, 0.33)

10-11 0.72 (0.16, 3.26)

12 or more 0.18 (0.05, 0.74) 0.005
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5 DISCUSSIONAND CONCLUSIONS ‘

The main aim of the present research was to investigate the links between problem gambling and family/
whUnau violence in a population of people seekin
of someone e Ameceddtalyppblemm mbnlgi.ng and family/ whUnau
reported by problem gambling treatment providers to be highgxiing. However, there is limited

published evidence for the -&xistence of the two phenomena and no robust research pertaining to the

New Zedand context with itsocially and ethnically divergmopulation.| n t hi s study, fam
violence covered not only physical violence and coercive control (most often thought of as violence),

but also psychological and emotional violence (more dfienght of as conflict) and financial abuse.

Although this is very broad and not totally conventional, the purpose of this study was to identify the

level of these issues in a problem gambling {selpking population and to increase our knowleafge
theseissues. There was a focus on differentiating between gamblers and affected others in relation to
perpetrating, or being victims -lm$edandlymsasiwhisthareh Un a u
the more traditional analyses conducted in familyerick studiesBased on the available published

and anecdot al evidence, we hypothesised t-hat t hi
existing with problem gambling along with other comorbid isso@sy of which would bsignificantly

associatd wi t h family/whUnau violence

The study was conducted in two phases, comprising screening (Phfaflewed by a detailed
guestionnaire (Phase Il)Participants weregecruited fromnew clients and clients who had been in
counselling for less thathree months, athree national problem gambling treatment serviessl
included gamblers and peopl e aff ec tPartcipdntgse o meone
selected into both phasdbat is to sayit was a convenience sample withents self-selecing into

Phase | and thedecidingwhether they wished to continue into PhaseTlhis couldhave introduced

some level of bias into the results,cientswho had not experiencethy violence(either as victims

or perpetrators) mightaveb een | ess moti vated to take part i n
gambling(i.e. they may have thought it irrelevant to thehgn people who had experienced violence.
Additionally, perpetrators and victims of more severe forms of physicaledlsviolence may have

been less motivated to take part for fear ofatieg consequences of disclosure

Another | imitation of this study is that family/
HITS scalg and violence was deemed to peesent without consideration of the frequency of
occurrence (e.g. it could have occurred only once or frequently in the prior 12 mdratke. together,

these limitations could have led to some overestimation of minor violence and an underestimation of
more severe forms of violencand this should beonsideredvhen reading the rest of this discussion.

A further limitation is that only violent/abusive behaviour is captweihg the HITSscale to the

exclusion of the effects of the behaviour sucfeasand intimidation Behavioural effects of violence

give a perpetrator power and control over the life of the victim; something whacimegor part of

sustained coordinated violen@edams, 2008)

The study sample was generally similar to thentl@ofile accessing fae®-face problem gambling

treatment service@dinistry of Health 2016)with a couple of differences. The study included slightly

more gamblers than affected othersnpared to the general treatmaeeking population, and over

sampled Asianpeople which led to a proportional decrease in the other ethnicities. It may also have
slightly oversampled females. The study findings, therefore, are not completely representative of the
problem gambling treatmeseeking population, batre similar enough to provide a good indication of

the extent and consequenacesene@f family/whUnau vi o

There were generally similar levels of -emisting issues between gambler and affected other
participants. These included risky alcbhad drug use, tobacco smoking, and general psychological

distress. Theseemx i sting i ssues may have influenced the
were considereéh the examination ofisk and protective factors (presented later in this t&map
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Generally, gamblers and affected others reported low levels of anger and hostility, good control over
emotions and low levels of general distress.

As expected, a majority of the gambler participants were either problem gamblers (75%) or moderate

risk gamblers (12%) and a majority of the affected others wergamiblers/nofproblem gamblers

(68%). However, a substantial minority of affected others were categorised as problem gamblers (16%)

or moderataisk gamblers (10%) in their own right; nondtss, they were seeking help because of
someone el seds gambling not Sinbla,caaminordy ob dambkerh e i r 0
participants were categorised as {08k (7%) or norproblem gamblers (6%) despite accessing a
treatment service for help thi their gambling. This shows that relationships between problem
gambling and family/whUnau viol enceantlavelsofbe ¢ o mj
gambling harm within a family unit.

The four most reported problematic gamblamgivitieswere pub electronic gaming machines (EGMs),
casino table games, casino EGMs, and horse or dog race bettthgugh not directly comparable,

this was commensurate with the most cited prirmaogles of problem gambling reporteg clients
accessing problem gwbling treatment services (Ministry of Health, 2016). Generally, the problematic
gambling had been occurring for some time (median six years, three sessions or eight hours per week)
with a relatively highmedianweekly expenditure of $300. Slightly letsgan half of the gamblers had
seltexcluded fom gambling venueand slightly more than oriEth were currently or had previously
received counselling at the time of recruitment into the study. These findings indicate that the
participants in the studyawve either directly (gamblers) or indirectly (affected others) experiencing high
levels of problematic gambling and ensuing harms at the time of their participation in the study.

Effectsof gambl i ng and coping behaviours of family/\

The reporteceffectsof the problematic gambling behaviours were wide and varied, but generally fit
into the categories of negative consequences d
(e.g. relationship disharmony, health effects), on home life (e.g. finam&grivation, negative

emotions) and specific effects on children (e.g. social deprivation, physical negjleistiorroborates

prior studies that have identified multiple neg
relatives and wider commity (see Kourgiantakis et al., 2013 for a reviewjowever, in the current

study, gamblers appearedtouneéers t i mat e t he effect of their beha
This is an important finding that needs to be replicated using larger moesaetative samples and

ideally with partner pairs of gamblers and affected othémsthe present research, the gambler and

affected other participants were not necessarily related and some of the gambler participants may not
have had c| o gdatiohshipsiwhilst/allohtliemféected other participants had at least one

close family relationshipi.€. the gambler about whom they were seeking help)pically, research

has focusedn gamblers rather than affected others, which mieens is linited understanding of the

severity of negative gambling impacta affected othergsee Kalischuk et al., 2006 for a review).
Despitethe limitations of the present study, this finding could have implications for the provision of

family social or aid seifiges to affected othefse.f ami | i e s af problew gaieathough

further, more robust, research is advised.

Half of the gamblers reported that their gambling did not negatively affect their children because the
children were unaware of thambling problem. Again, this could be an urdstimation of the effects

of their gambling behaviour as children often are aware of family tensions even if the adults think that

they are nofMullender et al., 2002) Overall, in the current studgaseco n parti ci pant so6 r
the Strengths and Difficulties Questionnaitee eldest chillkrb s b ehavi our fit withi
however, some children exhibited abnormal behaviour, which may or may not have been associated

wi t h t he g a mb Lorgitudlisal rdsearchstudieswill be necessary to assess effects on

chil drends devel opment when they |ive in a house
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Similar to findings noted by Krishnan and Orford (2002),nii | y/ whUnau members re
range ofbbavi ours and strategies to cope with the g
confronting the gambler (engaged coping), accept
coping) and reducing contact or interactions with the gamblehdvetval coping). Other behaviours

included taking controbf family finances, or supporting and encouraging the gambler to change
behaviour. Further studies are required to ascertain which coping behaviours are most effective for

f ami |l y/ wh Uncould thembe insetparatet into counselling or other treatment programmes

for affected others of problem gamblers.

Frequencyof violence

Frequency f family/whUnau violence

Violence in this study included being perpetrators or victims of physieddal,emotional and sexual

abuse. Financishbusewas al so assessed. Vi o |(immecliate andd / f r om
extended family memberajpd intimate partner violen¢eurrent and expartnersvere both examined.

Whilst intimate partner violemcoccurs as part of family violence and is included in the discussion

below, itis also specifically referred to separately.

Family/whUnau violence was prevalent in the st
participants reporting being victiméo f ami | y/ whUnau violence in the
(44%) reporting perpetrating violenc&he majority of the violence was vertabuse( 6 scr eamed o
cursed atd and ¢ i)wihaboutendghirdto twafifthk df \véctims end penpetratarsd
respectivelyreporting thesePhysical harm and threats of harm botourred leseften (around 10%

Four percent of the participants reported being victims of seduslevhilst none reported perpetrating

it. As mentionedoreviousy, the lower levels reported for physical and sexual violenigit be due

to underreporing, particularly in relation to perpetration

In Phase Il, digherpr oporti on of participants reported beirt
violencethanin Phase.l The discrepancy between thbgses was probably due to several factors.

First, Phase | participants sailected to continue into Phaseauid those experiencing violence may

have been more likely to continue in the study than people who did not experience videooad
financialabuse questions weirgcludedin the violence questiorin Phase |l but had been omitted in

Phase | to redcrespondent burdeiThird, some Phase Il participants may have felt more comfortable
reporting familyv h U rvialence on the second occasion rather than on the first ocfisierample,

45% of affected other participants who did not report beingwiciin Phase | proceeded to report being

victims in Phase IL.If the latter theory is the case, this suggests that other studies examining family/
whUnau violence, where participants are only i
conservative estintes of violenceoccurrence A further explanation for the discrepancy in reporting

of family violence between the phases is that in Phase |, participants were asked questtoffadace

by their gambling counsellor, whereas in Phase Il the questiors ased by a researcher via
telephone. Participants may have felt more comfortable responding to sensitive questions to an
unknown person (a researcher) who could not see them, compared with their counsellor with whom

they were just building rapport anchem they may have perceived as being responsible for helping )
solely with gambling issuesNotwithstanding these discrepancies, tieceurrenceo f f ami | y/ wh Un
violence(using our broad definition of violence including physical violence, and verbal aantiat

abuse)was high in this hehkseeking populatioand whilstit may not be a wholly accurate reflection

of thefrequencyof violence amongst people affected by problem gambtiegnfirms the limited prior

research on violence amongst gambling pafiehs(e.g. Dowling, Jackson et al., 2014; Suomi et al.,

2013)
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Higherpr oporti ons of affected others reported fam
perpetrators, compared with gambleiishis is interesting because logically, one would assinaeift
affected others were more | i kethengamidershmestheimoré i ms o
likely to perpetrate the violence. This is perhapsthedimitation of this study in that the affected

other participants were not necessarillated to the gambler participants, meaning that data from

different samples of affected others and gamilen®used in this study. It coulthoweverjndicate

that affected others in this study were more likely to report the existence of family vighessibly

because they experienced less shame and stigma than the gambler Jdrapdeare other possible
explanations too. The findings may be an artefact of the smaller sample of affected others, or the higher
proportion of females to males in thdeafted other sample may have skewed the restitavever,

this finding supports the results of the Australian research, which indicated the occurrence of reciprocal
violence in problem gambling households (Dowling, Jackson et al., 20ldpuld also be thathe

participants inthisstudg r e more | i kely to be reporting on fAsi
mutual violence fuelledor exampleby anger, which was mentioned by some participanmssponse
to openendedquestios int hi s study. This is in contrast t o

Johnson, Leone and Xu (2014), whishmore likely to be perpetrated by men andolves the
deliberate infliction of violence and abuse by one partner onto the other and ersdgeorontral

It is of note that financiahbusereported in this study followed a more logigattern with ahigher
proportion of gamblers being perpetrators ardgherpercentage of affected others reporting being
victims. This finding is to bexpected because problem gamblers are more likely to require additional
money to fund their gamblinand as family/ whUnau members are |
accessiblepeople from whom to obtain those funddowever, in the present study, 18%gafmbler
participants reported that they do not manage their own money and 11% of gamblers reported being
concerned about their money, valuables or property going missiaggatagy for controlling gambling
behaviour that is often used by gamblers or meoended to gamblers by counsellors, is for financial
control to be given to a trusted other persBased on the results of the present stuuig,could lead

to a potential unintended consequence of gamblers handing over control of their financekdp anot
personwho then has thepportunityto perpetratéinancialabuseagainsthe gambler.

Participants could report multiple family/ whUOna
perpetrated. Threguartersof Phase participants repoed thatt he f ami |l y/ whUnau vi o
from a current or epartner (i.e. it was intimate partner violencijough it was evident thaeveral
family/ whUnau members were involved in the viole
contral to that reported by Dowling and Jackson et al. (2014) who found in their study of family
violence amongst helgeeking populations in Australia, that gamblers most commonly endorsed
parents as perpetrators and victims of family violence, followed byemurand expartners.
Methodological differences in the way the family violence questions were worded, or in the sample
makeup couldbe a reason fahis disparity between study findings.

Ethnic differences imccurrenceof ami | v/ whUnau vi ol ence

When examined by ethnicity, there were some notable differencesandbeence® f f ami | y/ wh Un
violence for the various populationsiowever, especially when investigating data for gamblers and

affected others separately, by ethnicity, sample sizes generally very small. This means that these

findings should onlybe consideredo beindicative and need to be replicated in studies with larger
samplesefore definitive conclusions can be made.

Albeit at a lower level than verbabuse MU o r éd mare likedydorbe victims of physical violence
and sexuahbusedhan participants in the other ethnicities. Together with Pacific participantsltwey
appeared more likely to be perpetrators of physical violence than Asian or European/Otheaptsticip
Generally, thefrequencyof perpetrating or being victims aferbal abuse(insulting, screaming or
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cursing behaviourappeared to be less for Asian participants than for participants of the other
ethnicities. As with the overall dataabout threequarters (73% to 83%) of the reporteidlence for

each ethnicity was to/from a current or@artner. The exception to this was for Asian participants who
perpetrated f amiherg 93% hvasnoan intimateophramer.c e

These findings for the flerent ethnicities are expected based on prior research, which has identified

t hat MUor i are at higher risk of being victims
MU o e.g Faifily Violence Death Review Committee, 20E4nslow et al., @10; KoziotMcLain et

al., 2010;Marie et al., 2008Morris et al., 2003; Previous research with Pacific peopésprovided
inconsistent results in relation to family violence but our finding of a bgurrenceof perpetration

of physical violenceorroborates, to some extent, the finding from the Pacific Islands Families Study
that Pacific mothers appeared to experience higher intimate partner violence levels than other partnered
females (Schluter et al., 2007). Studies on family violence in Agiaminities in New Zealand is

very limited, and could be due to various factors including a cultural tendency to keep family issues
private. This could explain why Asigreoplein the present study appeared to have a loweurrence

of verbal violence than the other ethnicities.

However, although MUor i and Pacific people appec
and abuse, it is important to note that ethnicity was not associated with being a victim or pergetrator o
family/whUnau violence in the multiple | ogistic

demographic and eexisting factors. This indicates that ethnicity, per se, is not a risk factor but rather
it is theassociatiorof ethnicity with otter factors that means that certain populations are at higher risk
for committing or experiencing family/whUnau vioc

Frequencyf intimate partner violence

Similar to the overal |l higherpropgriondi afecedothers reporeech c e f i
being victims or perpetrators of intimate partner violence than gamblers. This is expected as about
threequarters of the overall family/ whUnapartneri ol enc e
The media length of the violent behaviour (being a victim or perpetrator) was approximately three
years, slightly more for gambler victims where |

the majority of intimate partner violence was verdalise

Perceived relationship between gambling and f ami

Overall, the single largest proportion (about half) of affected others (both perpetrators and victims)
reported that they perceived the violence toabeesponse tohe gambling behaviou A lower
percentage of gamblers reported this perceptimefifth victims, onethird perpetrators Only a
minority of participantsfelt that the violence preceded the gambl{id% or less). For gambler
participantsoverallthe largest proportiofabout half)reported eithea mutual relationship between
gambling and violence (each can lead to the ottramp relationship; the proportion for affected others
was slightly lower (about twiifths). Causality relationships are difficult to asceriainrosssectional
studies and relying on sekported recollections and perceptions is not without its limitations.
However, thecurrentfindings indicatethat affected others were more likely to consideliractlink

bet ween f ami |l y/ pwrbblém gamblingvith the viokerece beingda consequence of the
gambling behaviours. Gamblers, however, appeared more likely to be neutral, perceiving either no link
or a tweway causal relationship.This suggestthat gamblers and affected othefiew the two
behaviours through different lenses.

Affected other victims may be reflecting on the abuse they receivechionalisingit by attributing
it to a negative behaviour, suchm@sblemgambling; whilst affected othgrerpetratorgould be using
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the gambling as a justification for their violent behavioData collected from opeended questions
identified numerous individual responses to the quesbariee chronology of gambling and family/

wh Un au .vNaay affectedeother victims reportgdmbling losses or lack of sleep putting the
gambler in a bad mood, which then lead to the violent behaviour, whilst perpetrators reported being
angry and frustrated with the gambler leading to their violent behaviour.

In contrast, gamblers may hestifying their behaviour byictim blaming(e.g.reportingmutual lack

of respect and trust between family/ whlbnnay membe
be in deniabbout underestimatingor minimisingthe consequences ardfectsof their gambling and

other behaviours. Victim blaming and denial are commoparticularly amongst male violence
perpetratorsto explain their behaviour (Henning & Holdford, 2006; Lila, Gracia & Murgui, 2013).

Denial was not mentioned in the opemded questionesponses but was not likely to be as, by
definition, it relates to hiding Underestimatiomdrh abou
minimisingof the consequences of gambling was noted in this study in relation to the impacts on family/

w h U naa described earlier in this chapter.

The only certainty from these findings is that
problem gambling can be the cause or effect of each, dther corroborating the findings of Vander
Bilt et al. (2®M3) and more recently the findings of Dowling et al. (2014).

Ri sk and protective f act oardintimate padneraivlence wi t h f a mi

Riskand protectivé act or s f or bei ng andlovintimate partnaidlendea mi | y/ wh

Confirming that there is a relationship between problem gambling and violence, multiple logistic
regression analyses showed tigaimblerswho experienced more negatiedfects from problem
gambling had a higher risk of being victims lmfthf a mi | y / léntemra untimate partner
violence in comparison witlgamblersvho experienced the least negatftects

A risk factor for being a vi c tchidichiwden ybuageithay / wh Un
18 years of age living at homeThis mightbe due to increased financial pressure on the parents in

regard tothe costs of raising a child (e.g. food, clothing, medical expengsksh there is a problem

gambler in the familyith likely financial difficulties and increased tensionAlternatively, it could

be related to loss of traditional family roles due to problem gambling leading to negative consequences,

as speculated by Abbott (2001) in relation to female roles in the family as caregivers and nurturers.
Similarly Morrison and Wilson (2015), n t heir qualitative study of I
reported that MUor. women use gambling to escap
including the care of children and grandchildren, but when the gambling becomes problematic this can

lead to violence within the hom&urther research is required to investigate and understand this finding.

As would be expected, being partnered (whether living with the partner or not) was associated with a
higher risk of being a victim of intimajgartner violence than being single. Tisisof course, logical

as a person cannot be in a violent relationship with a currentmaréxer, if the person does not have
such a relationship.

For gamblers, grotective factoragainstbeing a victim of inimate partner violence was being
unemployed (excluding studentretired/homemaker/not looking for work), compared to being
employed, although this finding should be treated with caution due to the small sampl&lsize
finding appears to contradict that Dowling, Suomi et al. (2014) who identified from their meta
analysis of research into problem gambling and intimate partner violence that less than full employment
seemed toindicate a relationship between problem gambling and the violence. stlijgets
complexity in the association between the two behaviours, which could be affected by a multitude of
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factors including problem gambling severity, level of financial difficu/tiemily cohesiorand gender

roles It should be remembered that the curstntdyfocuses on a specific populatiohpeoplewho
accessed gambling treatment services, and who were receiving (or who had recently received)
counselling. They may not be representative of people in the general population who are directly
indirecty, experiencing negative effects from gambliagd who have not accessed treatment services

for gambling. The finding may also indicate differences between different types of unemployment (the
general unemployed population and those unemployed whobastudent/retired/homemaker oot
activelylooking for worR. Additionally, the severity and frequency of the violence was not measured

in the current study, which may also have affected the results, compared to other studies.

Ri sk and protective f actandistimdtegartnggiddenceet r ati ng f an

Having an eldest child with borderline or abnormal behaviour was a risk factor for perpetrating family/

wh Un au aithougrethiscfiading should be consideredtizausly due to the wide confidence

interval Similarly,gamblerssxh o had a family or whUnau member w
the prior year were also at higher risk of perpetrating violeAgeotential reason for both of these risk

factors could be the increased stress and tension caused by having to live with, look after, and interact

on a daily basis, with people who have special or increased;ribedgould constitute situational

violence althoughwould not be an explanation for patterned, ge#idesed coercive controlling

violence

Living as a couple (with or without children) was associated with a higher risk of perpetrating intimate
partner violence than not living as a coypkhowgh this finding should be considered cautiously due

to small sample sizeThis ties in with the findingf being a victim of intimate partner violence but is
different from that scenario where either living with, or not living with, the partner wereatssbwith

a higher risk. For perpetration, the risk vigherwith cohabitation.

Two protective factord or f ami | y/ wietd foand inwhe onlltiple togistic regression
analyses.Being an exsmokerwas a protective factorThe reasons for i finding are not apparent

from the current study and require further investigattbey may be an artefact of small sample.size

The secondprotective factor (also treated with caution due to a wide confidence intervaljawiag

limited accesgo emdion regulation strategie&core 16 to 22romparedwith having good access

(score of 10 or legsalthough scoring more than 22 was not statistically significagain, this finding

may be an artefact of small sample size as it appears cantitive that haing less ability to regulate
emotions would |l ead to protection from family/ wh

Protectivefactorsfor intimate partner violence included beisglf-excluded from gambling venues,

and perceiing a greater availability of material dicom social supportdrowever, these findings should

be considered with caution due to small sample sikbe formerfactorrelates to positive action taken

by a gambler to control or stop negative gambling behaviours, and the latter to additional support from
others, which could mitigate the harmful effects from excessive gambling. Both of these actions could
lead to reducedtress or tension in@uples-relationship whichin turn,could mean there is less anger

and aggressi ard thus less likelihood of violent behaviour to release that stress or tension.

Participants whdnad gambling problems for a moderate length of t{itheee to six years) or long time
(13 years or moreglso had a lower risk of perpetrating intimate partner violé&mae those who had a
gambling problem for 7 to 12 year3his is an interesting finding, which requires further investigation
to understad; it may be an artefact of small sample size

97

Problem gambling and family violenge help-seeking population&o-occurrence, impact and coping

Provider No: 46758AgreemeniNos. 345500/00 and 01.

Auckland University of Technology, Gambling and Addictions Research Camtr€entre for Interdisciplinary Trauma Research
Final Report,4 November2016



Conclusion

This study has shown that the-acc cur r ence of problem gambling an
commonin a population seeking hetiuetot hei r own or someone el seds ga
participants reported being victims of family/w
Types of violence we broad and rangdrom verbal to physical to sexual and finan@aluse The

most common type of violence reported was veslbakgscreaming, cursing, insulting or talking down

to a person) and occurred between intimate partnerswtie.current or expartners). Generally,

gamblers appeared to uneerst i mat e the effect of their gambl

members,whoused r ange of Dbehaviours to cSewralriskfadions t he o
werei denti fied with perpetrating oandifcladechegativee vi ct i

impacts from problem gambling, having children at home, and havirigfajm/ wh Unau member s
mental health issue.

n
0

Whilst this study haseverallimitations, two main pointsre clear First, it is possibleand simpleto

screen for family violence in problem gambling hekeking populations using a binary response

(Yes/No) format to the HITScale In this study, researchers developed the screening questionnaire,

which included the HITS scale and discussed its usle egdunsellors in the participating treatment
services.However, as previously mentionegse of the HITS scale in this weayay give false negatives

for people who feel uncomfortabl e r,eandalgddoesg f ami
not pravide a measure of frequency or severity of the violen€he scondpoint of note is that

familyywh Unau vi ol ence i s pseekinggpopelations at a levgl ahatbnarramtsy h e |
further attention. This study has identified that irtgationslips exist betwen problem gambling and

familywh Unau vi ol ence, al beit t hat further resear cl
havearisen.

The occurrenceo f fami |l y/ whUnau betiveerpatnecsseand tipeaassbciatedirisia r | y
factors suggest that a coordinated approach between diffeeaithand sociakervice sectors could .
potentially mean identificati on Thsfinturneondléagtb wh Un au
early intervention and prevention of more serioluggical and mental harms from prolonged violence.

At a minimum we recommend thairoblem gambling treatment servicgisouldroutinely screen for
family/whUnau violence and facilitate clients,
assistace. Conversely, &mily violence servicesnay also wish to consider screening for problem

gambling, particularly for clients who remain in the home environm&milarly, other healthcare

services that routinely screen for either family violence or lprolgambling could do both. Since

greater negativeeffects from problem gamblingvereas soci ated with increas:
violence, it would make sense to screen for problem gambling becayssabfing behaviouwereto

beaddressed, the potentfalo r  f a mi Violericewthult) deereaseGiven the higheoccurrencef
family/ whUnau viol ence f dhatcukihlyrtailored prableni gambéings o v e |
and family violence interventioisa s e d o n shdultbre aaveloped andplemented Finally,

given the clear indication of |links between fam
seem prudent for police to add problem gambling to the ligst ofe d f fadogs&heckedsvken

dealing with violence cases. Curtign alcohol and drug problemand mental health issuese

investigated, amongstolence history and access to people and wegporiproblem gambling is not

featured (Brown, 2011, p.5556). Identification and treatment of problem gambling issues, as
previously mentioned, could | ead to a reduction

However, before establishing these early intervention protocols in the various services, it is important

that appropriate training is provided to staff on how to screen for, amg¢ts ess r i sk of , f ar
violence, as well as ensuring that relevant support mechanisms and safety processes are in place for
people who disclose violence and serious risk to themselves or offiessincludes support not only

for victims but alsdor perpetrators who wish to change their behavidis.important too that positive
responses to screening are further explored wit
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vi ol ence services. Wit hout Iencd serviaes, theaecmay riotthaa i on
transl ation of people who screen positively for
support services, as was identified in a recent
Davidson & Feder,@1L3). Thusthere needs to be a collaborative approach between problem gambling

and other healthcare services with family violeaed child protectioservices to ensure that a seamless

and efficient mechanism exists to identify violence and theprdwide the best processespmtect

victims from further abuse and serious injury.

In summarygathough more research is required, the present study has shown that there is a relationship
bet ween probl em gambl i n @hesudyhasisa showthattheshaitrsaeen vi ol e
used in the study (the HITS scale) is simple and practical to use by people who are not family violence
experts. If this simple screening tool were to be used together with existing proceduares
collaborativeinter-agency and case managemeagproachn orderto identify family violence amongst

people who are affected by gambling problems, this could improve the outcomes for thoseTgasple.

alignswi t h the Ministry of Healt h oo distiarservioes far peaper ds pr
with co-exiting mental health and addiction problems (Ministry of Health, 2010a; Todd, 2010) and

w h U rcantred services (Durie, Cooper, Grennell, Snively, & Tuaine, 2010).
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