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a number of cycles from prohibition to widespread proliferation.

Gambling has gone from being associated with sin, crime, and
degradation to its current position as a form of socially acceptable enter-
tainment. The vastly changing landscape of gambling throughout the
world seems to suggest that the pendulum between abstinence and wide-
spread acceptance that I. Nelson Rose so eloquently describes,! may
never swing back to prohibition or to a more restrictive position. The pre-
vailing attitudes of governmental legislators and the public at large indi-
cate that new gaming venues (e.g., casinos in jurisdictions currently
without such forms of gambling and new technologies in the form of
interactive lotteries and Internet gambling) will continue to expand rap-
idly. This is not to suggest that the antilobbying groups have not suc-
ceeded but rather that they have been mere impediments to slowing the

The history of gambling on an international level has passed through
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growth of specific gambling activities. Gambling, or “gaming” as the
industry prefers, is no longer regarded as a vice accompanied with
stigmatization but rather as a legitimate form of entertainment. The very
fact that some of the best-known educational institutions in the United
States, including Harvard, Yale, Princeton, William and Mary, Dart-
mouth, Rutgers, and the University of Pennsylvania have gained oper-
ating funds through lotteries attests to the potential good to be derived
from the proceeds of gambling.? This tradition continues, with many state
lotteries promoting their products by reporting that a proportion of the
proceeds are used for educational initiatives and programs.

Our prevailing social policies, often established by default, appear to
be predicated upon a model of harm minimization. Yet the development
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- t())nce perceived as an activity pﬁn}adly relegated to adults, gambling
ecox.ne a popular form of recreation for adolescents, While in
can:s le'glslatlv.e statutes prohibit children and adolescents from parl?i(c)iS t
feastcl)nufcgu:zizixzzdbfoms of g@bling, there is little doubt that their
e ables many ch.lldren and adolescents to engage in both
of 80 percentg of Zgz)llse;):ei::]:;lgf . R'eseamh hi:l o gambine s
. ge in some form of ing,’ wi
:;zitet:;st l()iescnbed as social gamblers. Yet, there remi?rll];bal:rif)’le :\l/tll-l
bling roz;) leetwe:;: 4 to 8 percent of adolescents have a very serious gam-
o g;;m X lu:lr; v; Obzll:;tl;e‘: (l.:l(()nto 1 15 gercent at-risk from the development
m. owledging difficulties in compari
tl;z data.l sets, the Natm.nal Research Council report conclude}:ia:;fzftnit;:
proportion of pathological gamblers among adolescents in the United

of effective social policy needs to be both reflective and directive of the
social context from which it is derived. Good social policies must be
reflective of their time while simultaneously projecting the future; they
must be attuned to and mindful of history, yet they must exist within the
context of the prevailing ideological, social, economic, and political
values. They must at least to some degree anticipate the future,® and be
mindful of broader cultural influences and differences. The escalation of
state supported (and owned) gambling is an enormous social experiment
for which we currently do not have sufficient data to predict the long-term

ftsates could”l;e more th@ three times that of adults (5.0 percent versus
li. percent).”® In the United States and Canada, approximately 15.3 mil-
aron twelve to seventeen-year-olds have been gambling, while 2.2 million
Tr: :ie;pt(:rted to be experiencing serious gambling related problems.
nr; etween 1984 and 1999 indicate a significant increase in the pro-
portion of yquth who report gambling within the past year and those wh
report gambling related problems.® ’
A ;lr-xicreals;letcil chxlq and fldolescent gambling is not exclusive to North
o dc;. e U'mted Kingdom, numerous youth studies have been con-
e e :fn to iglllldren’s accessibility to the use of legalized, low-stake
machines it machines). Fruit machine i I
: : mac] . playing, legalized gam-
:rlzzief:; lc(l)u;d.renl,3 1s1w:;iespread among children and adolescenfs in
s In England, and their addiction is of seriou,
s concern.!?
cli,l;a:lge rtxhun.lbers of adolescents report playing fruit machines sometime
ggf eir adolescen.ce, with 5 to 18 percent reporting playing weekly!!
et equ:fﬂ cqncem is the age of onset of children’s gambling. Adoles:
o ni; :):)pe?encmg se;/ere lgzambling problems report beginning gambling
T l€n years of age'” where as adult problem
: ‘ ‘ gamblers report that
their pathological behaviors began in late childhood and adoli:)scenc:

social costs.
What makes gambling somewhat distinct from other public policy

domains is that it cuts across a number of social, economic, public health,
and justice policy concerns. Gambling as a public health issue has-
become increasingly important. David Korn and Howard J. Shaffer make :
a strong argument for viewing gambling within a public health frame
work by examining it from a population health and human ecology per
spective. They further argue that disordered gambling may not only be
problem in itself but also may be a “gateway” to substance abuse, depres
sion, anxiety, and other significant mental health disorders.*

Gambling remains a contentious social policy issue in many coun
tries. While the perspective that gambling is not a harmless, innocuou
behavior with few negative consequences is slowly changing, most adul
strongly support their continued opportunity to gamble and view it i
much less harmful than other potentially additive behaviors and ha

social activities.’ includi 1. s
3 c]udmg tobacco, alCOhOI, and illicit drug use !5 Givan that thara are ...
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observable signs of gambling dependence among children, these prob-
lems have not been as readily noticed compared with other addictions
(e.g., alcohol or substance abuse).

Gambling is advertised widely, easily accessible to youth, and often
housed in places that are perceived to be glamorous and exciting, such as,
bars and casinos. Gambling also provides opportunities for socializing,
both harmful and beneficial. Although betting in casinos and on lotteries
and electronic gaming is generally illegal for adolescents (statutes differ
among countries, states, and provinces), the enforcement of such laws, as
with underage drinking, is becoming increasingly difficult and almost

nonexistent in some states and provinces.

FAMILIAL FACTORS RELATED TO YOUTH GAMBLING

Gambling has also become something of a family affair. Results from
several studies suggest that the majority of youth tend to gamble with
their family (40 to 68 percent) as well as friends (55 to 82 percent).'®
Equally disturbing are the findings that the majority of parents do not
appear to be concerned with their children’s gambling behavior. Approx-
imately 80 to 90 percent of parents report that they know their children
gamble for money and they do not object.!” A recent study by Felsher,
Derevensky, and Gupta, examining lottery ticket purchases in Canada,
found that 77 percent of adolescents reported that their parents purchased
scratch lottery tickets and 50 percent purchased lottery draw tickets for
their underage children, with 70 percent of adolescents reported having
received a lottery ticket as a present (most notably for birthdays,
Christmas, or special occasions).!® Research has also revealed that 78 per-
cent of children gamble in their own homes."”

A strong correlation has been found between adolescent gambling
and parental gambling involvement.2® Retrospective studies indicate that
25 to 40 percent of adult pathological gamblers’ parents were problem
gamblers.2! Furthermore, the effects of parental gambling have far
reaching consequences. For example, children from homes where

parental gambling is a problem report feelings of insecurity and a greater

need for acceptance.?
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PEER INFLUENCES

ZZ::‘ (r;szzctl to peer influences, M. D. Griffiths has reported that 44 per
olescents participated in gamblin iviti i
briends wete oen articip: . g activities because their
ged in similar practices.?® As childr
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. . y members in their own h
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::?nrry youth,. gambling is perceived as a socially acceptable and enterf
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: elve who played a -
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GENDER DIFFERENCES

t(}i}:e;;ln gnding.s;hindicate that gambling is more popular among males
es, with pathological gambling found to b i
higher among males than fe i s g i s
males.?® Adolescent mal
] . males have also been
bc;;llr;gi ot;) rl;l;(l)(; -hlfihe'r gross wagers and exhibit greater risk-taking
A nitiating gambling at earlier ages b
number and variety of games o o et
, gamble more often, spend m i
money when gambling, and experi bl od protioms
, penence more gambling-related
than female adolescents. Also . oten e
cmal . » parents appear to more often
gambling in their sons, as more mal bling wis
! \ es than females report i i
their parents.?” Griffiths has s o bors oo
. peculated that gambling allows b i
play their masculinity in a social envi iting “coreage and
1 ironment by exhibiting
bravery” and thus ma i : e sulsss Wit
y be more attractive to them than to girls.2® Wi
. girls.”® With
‘r;s)pect to games played, girls seem to prefer scratch tickets and lotteri;s
ereas boys prefer sports betting and card games.? ,
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PHYSIOLOGICAL FACTORS

increased

Adolescent pathological gamblers have been found to have talm nlr;z:dn )
physiological resting state, to have a greater nel:)ei;i fo[rh :inasgulc: gammers,
1 i ng .

more aroused and excited during gam -
’i‘nhi)trol?:ve also been found to dissociate more frequently when gam

bling.*®

PERSONALITY FACTORS

T
Youth with serious gambling Problen'xs ha:e ::;n t;;u;(:ll : :re; grr:::r
r%Sk-takers'atlh:nhefl;::ll:r e;11(1)(11l rti:zl:t- tjllc(lt)nlissccflfs, in gen?ra}l: tefld to bc;
“Sk':::( ::k-takers than adults. Given that gambling acgvmes in a:;;cie:-
tghr:;selves involve some risk-taking elements, th.e ﬁnc‘lmgs atst:it :iSk o
cents take greater risks when gambli?g anlc-ii Srlir;lmn at incre
dictions are not surp .
e i\ec‘i,s}zg:;? It):cfb?:m and pathological gamblers.hav.e. also beerz, :::;;v;l
to score higher on measures of impulsivity,” CXClta'bll.lt)l’: CXt:;:an non:
iety, and lower on conformity and self-discipline on
B blem s blers.33 Problem and pathological gamblers have been' oun
e m gamself—l;lanﬁng, guilt prone, anxious, and less e:motlona%gl
N ll))le 3T:r:ccent study by Chantat Ste-Marie found that adolescents. wi y
z:nizcant gambling problems score higher on measures of both trait an

state anxiety scales.?

EMOTIONAL AND MENTAL STATES

Adolescents with gambling problems l’xave been found t:: ha\;: tl;{)rws‘rli sceizfe
esteem and higher rates of depression and to repo g;ave o
ideation and suicide attempts than other adolcsc;cnts. ’I:hey e
lf?)inm:iotlz) have poor or maladaptive general coping skills and ten

more emotion and avoidant coping styles.*
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PROBLEM BEHAVIORS ASSOCIATED WITH
PATHOLOGICAL GAMBLING

Adolescent problem gamblers have been shown to be prone to engage in
multiple, co-morbid addictive behaviors (smoking, drinking, drug
use/abuse).’” They are also more likely to have difficulty in school
including increased truancy and poor grades.’® While adolescents with
gambling problems report having a support group, their former friends
are often replaced by gambling associates.3® Problem gambling and
pathological gambling have been shown to result in increased delin-
quency and crime, disruption of familial relationships, and decreased aca-
demic performance.*’ Adolescents with gambling problems appear preoc-
cupied with gambling-planning their next gambling activity, lying to their
family and friends, and focusing on obtaining money to gamble with.4!
There is little doubt that even with our increasing knowledge con-
cerning adolescent gambling problems, gambling is largely viewed as a
relatively benign activity that is significantly less harmful than alcohol,
illegal drugs, or cigarettes. Gambling venues and activities for underage
patrons remain easily accessible, with very few children reporting being
fearful of getting caught gambling. Not surprisingly, increasing numbers

Alcohol

Substance Teenage Pathological
Abuse

Use Suicide Gambling

‘ il

Individual Risk and Protective Factors

Delinquency

g

Society f:amlly Co.m munity School-Related Pe.er.
Related Environment Environment Risk and Association
Risk and [ Riskand [ Risk and Iskan Risk and
Protective[™ Protective ™ Protective Pngtecave Protective
Factors Factors Factors ctors Factors

* Figure 1. A conceptual model for understanding the domains of risk and protective factors
i that influence an individual’s behavior. Adapted from Paul Brounstein and Janine M.

Zweig, Understanding Substance Abuse Prevention: Toward the Twenty-First Century: A
Primer on Effective Programs (Rockville, Md.: U.S. Department of Health and Human
- Services, Substance Abuse and Mental Health Services Administration. 1999)
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of youth are experiencing gambling problems. There is .also evidenc&; ;l:::
onth move more rapidly from initial gambling experiences to pro

gambling than adults.*?

F
UTH GAMBLING WITHIN THE CONTEXT 0
IY\gOLESCENT RISKY BEHAVIORS

From a developmental perspective, the period of adc;llesclzlence is ;:;riieg(:
i i iti d emotional changes,
ignificant physiological, cognitive, an : :
2¥ ifllfelclzlurity ag ix}llcrease in risk-related behaviors, and a c!esue f;;ir)e:ntc:i'
independenc,e. The Center for Substance Abuse Prevention (C

the Substance Abuse and Mental Health Services Administration

(SAMHSA) have articulated a conceptual model for unders.ta(rixicixir;gu :lh:
i i ive factors that influence an in
domains of risk and protective : . o
ior i i i blematic gambling can be ¢ p
behavior in which excessive, pro e At B oot
i i the prevalence data sugges
ized (see fig. 1). Given that : thax 8 10 5 P
i ling and gambling-related p:
uth currently have serious gamb ; . :
lccmsoa\fn):ioanother 10 to 15 percent are at risk for developmg such pr<?b
1::15 a better understanding of the risk factors associated with excessive

gambling is paramount.

GAMBLING PREVENTION MODELS

Incorporating a harm-reduction approach, recent research has b;elzin un(;chré
identi i for adolescent problem gambling.

taken to identify the risk factors . 5 e
i ities of risk factors for problem g

examination of the commonalities of . -,

icti i fficient evidence to sugges
d other addictions provides su ( ge y
zrllingocan similarly be incorporated into more general addiction and ado-

fforts*
lescent risk-behavior-prevention programs. Current rese:::?a ;dresses
may suggest the utility of a general mental health program

. . ce
a number of adolescent risky behaviors simultaneously (e.g., substan

abuse, gambling, risky driving, truancy, and risky sexual activity).

i isk factors
While adolescent risky behaviors share many common risk f:

i i imension:
the activities themselves can differ on several important dim
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Nevertheless, a harm-reduction approach appears appropriate for tar-
geting those risky activities that yield no significant negative conse-
quences when engaged in responsibly and moderately and are socially
acceptable. Whether harm-reduction prevention programs are designed
specifically for problem gambling or incorporated into a general mental
health curriculum targeting multiple high-risk behaviors, the need for
merging an abstinence approach with a harm-reduction prevention model
is exemplified by the apparent contradiction that arises when the princi-
ples of the harm-reduction paradigm are applied to adolescents. Research
highlights that early age of onset of gambling represents a significant risk
factor for problem gambling.* As a result, delaying the age of onset of
gambling experiences may be fundamental in a successful prevention
paradigm yet is more appropriate to an abstinence model.

On the other hand, teaching “responsible” gambling through enhance-
ment of emotional and cognitive coping skills and by providing cognitive
decision-making tools may also be appropriate. School-based programs
need to target specific information about gambling to various age groups,
educating youth about the forms of gambling they will most likely be
exposed at each particular age (e. g., nine-year-olds are likely to be exposed
to scratch tickets and bingo). One of the central goals of science-based pre-
vention is to promote resilience. Thus, we need to ensure that harm-reduc-
tion programs include components that are specific to the period of ado-
lescent development. Despite the lack of emphasis on promoting resilience
in current harm-reduction programs, both resource factors (those operating
independent of risk status)* and protective factors (those interacting with

risk status) contribute to resilience and need to be considered in the design

of effective youth-gambling prevention programs.
Although there are currently no studies on protective mechanisms, or

more generally on resiliency, for youth with respect to problem gambling,
similar protective factors have been found to affect a multiple number of
health and developmental outcomes in the presence of various stressors.46
Thus, it is likely that the common protective factors found for a number
of problem behaviors will be Operative in promoting resiliency to
problem gambling as well. To date, few prevention programs have
addressed the issue of problem gambling, and those few have not had
widespread dissemination, nor has thejr effectiveness been empirically
validated.
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It is clear that more basic, applied an'd 10ng1tudma1 rese;r(c):ili ;:exzie:i;ﬁ
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cent gambling. For example, Britney Spears, the youthful singing and
entertainment phenomenon, was recently solicited by the Las Vegas Con-
vention Bureau to be their official spokesperson. Spears, then twenty
years old, was not even old enough to legally gamble in Nevada.

Based on our current knowledge of youth gambling problems, con-
sideration of the following items is regarded as crucial for informing
policy development:

Additional Empirical Research. The field of youth gambling is relatively
new, and as a result there currently are significant gaps in our knowledge.
Much of the research to date has focused on prevalence studies. Unfortu-
nately, no longitudinal research has been conducted focusing on fol-
lowing individual gamblers from youth to adulthood. While there is
ample research from the alcohol, drug use, and cigarette-smoking litera-
ture to suggest that a risk-resiliency model may have significant benefits
for our understanding as to why some individuals are at high risk for
developing a significant gambling problem, further research on gambling
itself is required. Governmental agencies, private foundations, and the
gambling industry would be well advised to support research initiatives
in order to better understand this vulnerable population. Much-needed
basic and applied research funding is required to help identify common
and unique risk and protective factors for gambling problems and other
addictive behaviors, including longitudinal research to examine the nat-
ural history of pathological gambling from childhood to adolescence
through later adulthood; molecular, genetic, and neuropsychological
research to help account for changes in gambling progression; research
assessing whether certain gambling activities may become a gateway to
subsequent gambling problems; and the development and /or refinement
of current instruments used to assess adolescent gambling severity.

Emerging Public Health Issues. Given the pervasiveness of the prob-
lems associated with youth gambling problems and the concomitant
mental health, social, economic, educational and legal problems, there is
a need to clearly identify the social, economic, and familial costs and any
potential benefits associated with youth gambling. We need a better
understanding of the effects of accessibility and availability of gaming
venues on future gambling behaviors. Specific research needs to focus on
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gambling advertisements and their relationship to the onset and mainte-
nance of adolescent gambling and problem gambling. From a treatment
perspective, adequate funds must be made available to help those youth
currently experiencing severe gambling and gambling-related behaviors
and their families. Along with our current treatment initiatives, we must
begin a thorough exploration of best practices for working with these
youth and ways in which we can encourage youth to seek help for gam-
bling problems. A public health approach that examines the balance
among health, social, and economic COsts and benefits is needed to for-
mulate a responsible gambling policy and strategy.¥’

Harm-Minimization Programs. While there is still some controversy
over abstinence versus harm-minimization, there is little doubt that most
youth gamble among themselves and with family members and that most
jurisdictions have multiple forms of legalized gambling for adults or ado-
lescents. Yet a review of the literature revealed that relatively few gam-
bling prevention or sensitization programs exist and those programs lack
empirical evaluation as to their effectiveness.®® As a consequence, pro-
grams incorporating science-based problem gambling prevention need to
be developed and evaluated as to their efficacy in order to help establish
model programs. A substantial infusion of federal and state grants for the
development of school-based and community-based gambling prevention
programs is warranted. Such prevention initiatives must be ongoing from
the elementary school level, should include competency building skills,
enhancement of effective coping and adaptive behaviors, must emphasize
changing attitudes, increase knowledge related to gambling, help modify
erroneous conceptions, strengthen problem-solving skills, and enhance

coping and adaptive skills.

Technological Advances. Gambling has not been immune to technological
advances. On the contrary, technology continues to provide new gambling
opportunities in the form of Internet gambling and more technologically
advanced slot machines, VLTS, interactive Jottery games, interactive tele-
vision games, and telephone wagering.®® It is predicted that participation
in Internet gambling will increase tenfold in coming years because (1) it
is easy to access and use from home, (2) Internet gambling has the poten-
tial to offer visuallv exciting effects similar to video games, slot machines,
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and VLTs, and (3) the event frequency can be very rapid, particularly if the
gambler subscribes to multiple sites. Given the increasing popularity,
accessibility, and familiarity of the Internet, it represents another venue for
potential problems for adolescents. Similarly, technological advances may
well enhance innovative ways of educating our youth through Web-based
courses, prevention initiatives, and online treatment. As government
policy makers move forward, the introduction of Internet gambling should
be viewed with extreme caution and safeguards need to be established to
prevent problem gambling.

Adbvertising. There is little doubt that youth are particularly susceptible to
advertisements in general and are considered an important target by adver-
tisers. The advertising and glamorization of gambling is of great concern.
The Virginia Lottery has advertising campaigns linked with NASCAR
racing (a highly popular sport for adolescent and young adult males), sev-
eral states have used Betty Boop in connection with their lottery, while
other promotions include the opportunity to win Harley Davidson motor-
cycles. Recent data also suggest that young people pay particular attention
to lottery advertisements, and like adults, are more likely to purchase
scratch tickets when placed on checkout counters of local convenience
stores.”® However, advertising campaigns geared toward informing and
sensitizing the public can actually be beneficial.' Public policy and adver-
tising designed to enhance awareness of problems related to youth gam-
bling needs to be implemented. Simultaneously, governments should
establish strict advertising guidelines to discourage extravagant or mis-
leading claims about gambling and opportunities to win.

Information Dissemination. The use of existing federal agencies to serve
as a national clearinghouse for research and materials that will ultimately
distribute best practices in the field of gambling prevention and treatment
is necessary. Government gaming commissions should produce educa-
tional leaflets and brochures, post visible warning signs on gambling
machines, and distribute information concerning the odds of winning on
different types of gambling activities.

Regulatory Bodies. Regulatory bodies need an arms-length approach to
properly monitor gambling. Periodic commissions to review national
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policies on gambling, while beneficial, are not sufficient. Policies need to
be enacted which promote responsible gambling, adopt harm-minimiza-
tion approaches, govern advertising and dissemination of material, and
fund appropriate treatment facilities and prevention activities. Applicants
for a gambling license or facility, including governmental agencies, must
adopt a clear mission statement as to their policy on pathological or
problem gambling. This statement should be accompanied with a tax or
other percentage contribution to create a dedicated fund for the develop-
ment and ongoing support of problem gambling, research, public aware-
ness, prevention, education, and treatment programs. Regulatory bodies
need to continue to be sensitive to emerging and social issues related to

pathological and problem gambling.

CONCLUSIONS

Many other more visible adolescent problems have prompted significant
social policy recommendations (e.g., cigarette smoking, alcohol and sub-
stance use and abuse, increased suicide rates). However, issues sur-
rounding youth gambling problems have been largely ignored. Only
recently have health professionals, educators, and public policy makers
acknowledged the need for the prevention of problem gambling. In light
of the scarcity of empirical knowledge about the prevention of this dis-
order, the similarities between adolescent problem gambling and other
risky youth behaviors—particularly alcohol and substance abuse—can be
informative in the conceptualization of the future direction of gambling
prevention programs and should be made a priority for legislators. Unfor-
tunately, most pathological gambling prevention programs lack a strong
theoretical orientation and have been implemented without being empiri-
cally evaluated. This deficiency is of serious concern, as such programs
may in fact be inciting gambling behavior. Finally, most existing programs
are school-based, aimed at children and adolescents, although it should be
remembered that adults also remain at risk for the development of serious
pathological gambling programs. Such behaviors can occur at any age.
There is a general assumption that individual policies and programs,
although helpful, must be nested within a more cohesive policy frame-
work to be maximally effective.’? Our governments should not take the
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1mptcl>1rtant Sf)cial a'nd public health policy issue of gambling lightly. Our
you. reme}m particularly vulnerable to the lure of gambling and require
our immediate attention, concern, and efforts. !
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