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Sally even stole from sister to feed her habit

Child of casino owner: Addiction hit her first time she bought chips
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Compulsive gambling, like all addictions, strikes all segments of society. Including families that own casinos. Harold Smith Sr., whose father, Raymond I. “Pappy’’ Smith, founded Harolds Club in Reno, had such a gambling problem, his lawyer kept him on an allowance in his latter years.

“Sally,’’ 52, was also the child of a Reno casino owner. Like love at first sight — her addiction seized the first time she bought chips.

“I crossed the line the very first time I played,’’ she says, acknowledging that’s rare for a disease that’s usually progressive.

She was 19, a University of Nevada undergraduate full of the partying spirit. Sally would waltz into the old Mapes Hotel and dance on stage while the band played.

“One evening I thought, ‘Oh, I’ll go into my father’s club and get some silver dollars, play 21.’ ’’

The employees let her play.

“When I went home and told my parents, they just had a fit,’’ the Reno resident says. “I was underage and could’ve gotten in trouble.’’

Sally did get into trouble. But not with the law.

“I was so hooked that I would go to class and at 8:15 in the morning I’d head for Harrah’s.’’ She’d even climb out of bed at midnight to heed the call of the slots.

The fact she was only earning $1.50 an hour at her part-time job didn’t stop her.

“I got everyone’s money I could get my hands on. I took my sister’s lunch money. She was in high school. I said, ‘I’ll double it.’ ’’

Sally borrowed from girlfriends. After two months she was $400 in debt. She lay awake nights thinking how to pay it off.

In the end, she saw a bank loan officer who knew her dad. Sally implored him to keep the six-month loan secret. She quit gambling and paid it back in four.

15 years later, she gambles again

The disease didn’t rear its head again for 15 years. By then, Sally’s husband was managing a casino.

He spent weekends watching over the business. He was happy to have Sally come down and play, as proud of the mother of his four children.

“She was a good mother, good wife, stable,’’ her now ex-husband says. “She had complete care of the kids, ran a house, ran those kids in sports. She was completely occupied.’’

“We’d sit down there with each other or with friends, and everybody would kind of play a little bit,’’ Sally says. “I would be so focused, they’d all say, ‘Well it’s time to go to dinner,’ but me who loves to eat — I wouldn’t go! I’d say, ‘I’ll be in.’ Pretty soon they’d be back and I’d never made it in.’’

At 11 p.m. her husband would tell her it was time to go home.

“You go ahead,’’ Sally would say. She might not get in until 5 a.m., hands coal-black from coins.

Her friends thought it was cute — oh, that silly woman. They didn’t know about compulsive gambling. Neither did Sally.

Her children were the first to suffer when her habit become daily. Sally would be an hour late picking them up from school or taking them to sports practices.

“I’d be sitting at the machines and I would just think, ‘I’ve got to go,’ and then it would be the time and pretty soon it would be so late I’d go, ‘Oh well.’ ’’

Her children grew angry. But her husband remained oblivious — even after word filtered back that his wife was seen playing slots at the supermarket.

“So she wants to take an hour off for recreation,’’ he figured.

Counselors call it “enabling.’’

“He was the most naive person,’’ Sally remembers. “He’d give me $2,000 on Monday and on Tuesday I’d say I was out of money and he didn’t question it.’’

Once when the children were still small, Sally telephoned him at the office, sobbing. “Oh sweetheart, I’ve done something terrible, meet me out on the street.’’

He hurried out, ashen-faced. Had something happened to one of the kids?

It turned out she’d gambled away the $1,500 he’d given her to pay a bill. He was relieved. He whipped out his checkbook and gave her more money.

Bit over her head: $25,000

Another time, Sally had been staying out all hours for weeks. She acted nervous around him. He suspected an affair. Finally she said she’d “gone a bit over’’ her bank account. How much?

“Twenty-thousand dollars.’’

Not to worry. He’d pay it off. The look in her eyes told him she wouldn’t do it again.

“The next day I was right back out,’’ Sally says.

She became a familiar sight in the casinos. Word never got back to her husband. “If you think there’s loyalty in the casino business . . . ’’ he says.

She gambled every chance she got. If she was to meet someone in 15 minutes, she’d stop and “play a minute.’’ Her friends, tired of being blown off, stopped calling her. Her children, sick of mom’s jitters and moods, ostracized her. Her 16-year-old daughter moved to her aunt’s house, saying mom had traded her for a poker machine.

Sally fancied herself a virtuoso, sometimes handling an entire row, drawing crowds. “And I’d get bitter and I’d turn around and say something rude.’’

Sally had an arrangement with the family accountant. She’d hand him a stack of forms she’d filled out to the IRS stating wins over $1,200, then another stack of letters she’d had casino managers write reporting thousands of dollars of her losses, to counterbalance the wins. The accountant agreed to not tell her husband.

But when her husband changed accountants, the paperwork was passed on. At tax time, her husband phoned her.

“I knew I had just been busted,’’ Sally says.

“Can’t you just move to Sacramento and get away from the slots?’’ he pleaded.

Desperate, he hired a woman to shadow Sally and keep her from gambling. Didn’t work.

He bought her a cellular phone and called regularly. Knowing he’d hear the slots in the background, she wouldn’t answer. Later, she’d lie, saying she hadn’t heard the ring.

He believed her. Three times, he took the phone in to be fixed. Counselors call it “denial.’’

Finally, he tried “shock therapy.’’ If she didn’t quit, he’d file for divorce. She didn’t believe him. Two years later, he followed through.

That day, Sally gambled and drank all morning at Harrah’s, drove to the lawyer’s office, signed the papers crying, and left.

“Don’t even ask me about the next few weeks,’’ she says.

“It was like a fog. All of a sudden I was married, then I was divorced.’’

Sally, living in a townhouse off payments from her ex, suddenly had a happy thought: she could now gamble as she pleased.

She maxed out her credit cards. She used up the money her ex sent. He implored her to get professional help. She refused — until she finally became suicidal.

Two crowning blows preceded it.

First, Sally lost big at a hotel-casino, and when she reached for her purse, it was gone.

Not long after, she returned home from a binge and found her answering machine blinking. It took a long time to rewind.

One message confirmed a dentist appointment. Another was from a friend looking forward to their dinner date. Another informed her she’d missed her dentist appointment. The fourth was from the friend again: “Well, maybe we’ll have dinner tonight? Call when you get home.’’

Sally had wasted two straight days and nights in the casinos, glued to the machines, with no clue about the passage of time.

Entered treatment program

She wanted to die. She called her ex.

He brought her to Saint Mary’s Regional Medical Center and entered her into the 28-day in-patient gambling addiction program.

The recovery was the hardest thing she’d ever had to deal with.

Her counselor, Mike Boston, “was so hard on me he had me in tears more often than not,’’ she says.

He told her right away that a slot machine is more addictive than cocaine. He showed her letters her children had written about her, the anger and resentment they felt.

Sally decided it didn’t matter whether she recovered. They’d never forgive her. She’d never forgive herself. “All I ever wanted to be was a wife and mother. And I blew it.’’

Boston told her a good recovery would mean a lot. He was right.

She’s been clean three years. But she’ll never be rid of the disease.

“I’ve had a couple dreams which all quitting gamblers do,’’ Sally says. “Gambling dreams. And it’s horrifying to wake up in a sweat thinking you’ve blown it.’’

She scrupulously avoids casinos. Six months out of treatment, she met a friend at Harrah’s.

“I passed my old bank of video pokers, and I literally was breaking out in a sweat. My heart was palpitating, and my palms were sweaty and I could feel my heart beating as I got on that escalator and I thought, ‘You know what? Normal gamblers do not feel like this. I don’t belong in a casino.’ ’’

No longer rail-thin from stress, she’s gained 42 pounds but is thankful her life is in control.

When the urge feels overwhelming, she’ll contemplate the horror stories that her friends and family have related to her about her gambling days.

Like the time she went to her sister’s house asking for money.

Her sister said she didn’t have any. Sally knew otherwise.

“I practically trampled her down, she’s four inches taller than me, went into her bedroom, pulled a chair up, got up to a plant, reached in and got the $100 bill she hid in there.

“I went out, got in my car, drove away. She jumped in her car, followed me down to the Peppermill. She went in, I was sitting in front of a machine. She walked over and put her hand in front of my face and said, ‘Give me the money back.’ ‘’

She got no reaction. Sally was in a trance.

“She stood back and realized, ‘This is a person who, if some car came crashing in, she’d stay at her machine.’

“She’d never seen anything like it.’’
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SOCIAL PROBLEMS

Eighteenth century U.S. society regarded gambling as a sin. Gambling law and history expert I. Nelson Rose, a professor at Whittier Law School, says “gamble’’ was “a term of reproach’’ and “gambler’’ meant “a fraudulent gamester.’’ By the 19th century, society downgraded gambling to a vice. By the end of the 20th, heavy gambling has come to be considered a compulsion or addiction. This is a timeline of recognizing gambling as a potential social problem.

1957: Gamblers Anonymous was founded. Two Los Angeles members of Alcoholics Anonymous were being divorced by their wives in Reno because of gambling. Desperate, they agreed the 12-step AA program could be applied to gambling. They returned to Los Angeles and had a new recovery meeting — discovering many others had a problem, too.

1972: Gamblers Anonymous in the New York City area asked its spiritual adviser, Monsignor Joseph A. Dunne, to establish a Council on Compulsive Gambling to do what GA couldn’t because of its anonymity rules — call national attention to compulsive gambling

Also, Dr. Robert L. Custer, psychiatrist at the Brecksville, Ohio, Veterans Administration hospital, founded the first inpatient program for gamblers.

1973-76: The Commission on the Review of the National Policy Toward Gambling conducted a $4 million study examining everything from federal, state and local gambling enforcement to legal and illegal gambling.

A national survey of 1,736 people found 68 percent had gambled, 0.77 percent of adult population were probable compulsive gamblers and another 2.33 percent were potential compulsive gamblers. The rate of probable compulsive gamblers for native Nevadans was about 3.5 times higher.

1978: State lawmakers make Maryland the first state to recognize compulsive gambling as a serious social problem. A bill is passed obligating the state to provide a treatment program for addicts.

1980: Definition for compulsive gambling that Custer and National Council On Compulsive Gambling adopted was accepted by American Psychiatric Association. It listed “pathological gambling’’ under “disorders of impulse control.’’

1981: Connecticut established a pilot treatment program funded in part by fees on jai alai and dog racing. The same year, New York authorized state money to establish two outpatient programs.

1994: The American Medical Association encouraged physicians to advise patients of the compulsive potential of gambling. It also asked states that run lotteries to affix signs where tickets are sold stating that gambling may become a compulsive behavior, and to provide a percentage of lottery revenue for the education, prevention and treatment of compulsive gambling.

1996: The American Gaming Association — a newly formed industry lobby group — and two casino companies commit nearly $2 million to establish the National Center for Responsible Gaming — the first nationwide clearinghouse for research and information on problem gambling.

Congress approves forming the National Gambling Impact Study Commission, a two-year panel that will look at gambling’s connection to crime and its effects on families and the economy. One agenda item is a nationwide survey to see how pervasive problem gambling is.

CLINICAL DEFINITION

Diagnostic criteria for Pathological Gambling:°Persistent and recurrent maladaptive gambling behavior as indicated by 5 (or more) of following — and is not better accounted for by a manic episode.

Is preoccupied with gambling (e.g., preoccupied with reliving past gambling experiences, handicapping or planning the next venture, or thinking of ways to get money with which to gamble).

Needs to gamble with increasing amounts of money to achieve desired excitement.

Has repeated unsuccessful efforts to control or stop gambling.

Is restless or irritable when attempting to cut or stop gambling.

Gambles as way of escaping from problems or of relieving a dysphoric mood (e.g., feelings of helplessness, guilt, anxiety, depression).

After losing money gambling, often returns another day to get even (“chasing’’ one’s losses).

Lies to family members, therapist, or others to conceal extent of involvement with gambling.

Has committed illegal acts such as forgery, fraud, theft, or embezzlement to finance gambling.

Has jeopardized or lost a significant relationship, job, or educational or career opportunity because of gambling.

Relies on others to provide money to relieve a desperate financial situation caused by gambling.

Source: American Psychiatric Association, Diagnostic Statistical Manual, 4th Edition (1994).
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Many studies have been done since the 1970s to explain and uncover the causes of compulsive gambling. Yet, experts still lack consensus about the basis and even the nature of the condition of those who gamble more than they should.

But as research continues and the field matures, conclusions are becoming standardized. The field has even generated its own quarterly publication: the Journal of Gambling Studies, co-sponsored by the National Council on Problem Gambling and the University of Nevada, Reno.

Here are summaries of some key works printed in its pages:

“Pathological Gambling as a Defense Against Loss’’ Explored the notion that addictive gambling provides an escape for those who haven’t matured, or have regressed.

The person can’t handle the thought of their own death. Gambling is attractive because it distorts their sense of time.

The paper notes that Freudian psychoanalysts have said compulsive gamblers don’t recover from the loss of the childhood illusion of omnipotence and resent authority figures including parents who impose “an unwanted reality.’’

The paper also discusses a rival theory that compares compulsive gambling to substance abuse. The condition results not from an “addictive personality’’ but the “addictive process,’’ with the gambler repeating a cycle of getting money, deciding how to gamble and climaxing with the result.

“Evidence for a Common Dissociative-like Reaction Among Addicts’’ argues that addicts, whether drinkers, over-eaters or gamblers tend to enter a state of altered identity.

Two predisposing factors cause an addiction: an arousal level in which they’re easily stimulated or bored; and feelings of inadequacy and rejection when growing up.

While gambling, the addict replaces negative thoughts about themselves with complimentary daydreams.

“Social Reward, Conflict, and Commitment: A Theoretical Model of Gambling Behavior’’ says the hospitable environment of a gambling hall, coupled with the hostile outside world, fosters gambling.

The gambler feels like a different person in a casino, and becomes emotionally attached to the place.

“Initial Thoughts on Viewing Pathological Gambling From a Physiological and Intrapsychic Structural Perspective’’ suggests compulsive gamblers may have trouble with long-term goals and learning from experience.

They believe that life constantly poses unsolvable problems — yet that they can get lucky and foil fate.

“Group Psychotherapy With Pathological Gamblers’’ looks at group therapy techniques and participants’ behavior, particularly the prevalence of self-centeredness and selfishness.

The most common question patients asked in group therapy was, “Why do I gamble?’’ the authors wrote.

“The search for insight is really a desperate effort to feel good about oneself and to see oneself in a positive light as a victim rather than as a culprit.’’

The idea is to get them to see that gambling is childish and destructive.

“Gamblers also know that the outcome of any one bet in a game of chance is independent of every other outcome during the same game.

“Yet they behave as if the cards had a memory, as if the game itself ‘owed them a win.’ . . . they are simply protecting an addiction through rationalizations.’’

Gambling addicts must build a stronger self image. “When it is low the individual is susceptible to suggestion and manipulation . . . One may lack the energy to resist impulses especially when . . . gambling is strongly encouraged by the environment.’’

“Physiological Factors as Determinants of Pathological Gambling’’ says biological predispositions may explain why some become compulsive gamblers while others with similar psychological histories don’t.

A low level of serotonin, a brain chemical, may explain why some are predisposed to compulsive gambling.

But environmental factors also play into the mix, because biology alone doesn’t explain why some with the chemical deficit don’t become addicts.
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Just how many Americans meet the definition of “problem gambler’’ remains unanswered. But surveys, based on clinical criteria to determine problem gamblers, are beginning to shed light on the rate.

Experts say the range seems to be 3 percent to 5 percent of the population, although some tests have shown higher results. However, a scientifically tested method has yet to be conducted in the nation, or Nevada.

But an indication for where the Silver State stands comes from a two-year study of five other states.

The study showed the rate of probable pathological gamblers was three times as high in areas where legal gambling, such as lotteries and race tracks, have been available for more than 20 years, than in areas where it was available for less than 10 years.

“These data support the longstanding contention of treatment professionals and researchers that increasing the availability of gambling will contribute to an increase in the prevalence of gambling-related problems in the general population,’’ says Rachel Volberg, a Pennsylvania-based researcher who conducted that study and has surveyed gambling addiction with additional studies in 13 states.

Last August, University of Nevada, Las Vegas sociology professor Fred Preston ran a survey of 539 Las Vegas residents.

Its results showed 8 percent of the adult residents could be classified as problem gamblers.

Yet the survey contained only a half-dozen questions directly related to the subject’s gambling habits.

Critics say a preferable survey would have been based on the the South Oaks Gambling Screen (SOGS), developed and used at South Oaks Hospital in Amityville, N.Y.

“It’s the only instrument that has been validated, or tested for validity and reliability,’’ Volberg says.

Since 1975, studies have been conducted in 16 U.S. states, three Canadian provinces and two countries: New Zealand and the Catalonia region of Spain.

And the tool most frequently used is a survey based on SOGS — typically involving 12-minute telephone interviews of a cross-section of an area’s population.

One state, Iowa, has had two studies: in 1989, before riverboat casinos were legalized, and in 1995, four years after those casinos opened.

The rate of problem gambling jumped from 1.7 percent in 1989 to 5.1 percent in the second test.

Meanwhile, in New York state, the rate jumped from 4.2 percent in 1986 to the nation-leading 7.3 percent in 1995.

The hike may be partly attributable to the increased access to area casinos, with a growth in Atlantic City, N.J., properties and opening of casinos in Ledyard, Conn., Verona, N.Y., Niagara Falls, Ontario, and Montreal.

Those figures have often been quoted as proof that legalizing gambling heightens the risk for compulsive gamblers.

Other surveys have been conducted using criteria different from SOGS, but have usually been criticized by researchers.

None has been attacked more strongly than the only national study done to date.

That survey was published in 1976 by the federal Commission on the Review of the National Policy Toward Gambling.

It found that 0.77 percent of the adult population (1.1 million) were “probable’’ compulsive gamblers, while another 2.33 percent were deemed “potential’’ compulsive gamblers.

Native Nevadans surveyed showed a 2.62 percent rate for probable compulsive gamblers and a 2.35 percent rate for potential compulsive gamblers.

Nevada’s rate for probable compulsive gamblers was 3.4 percent higher than the nation’s as a whole.

A 1981 study by another researcher found flaws in the study and concluded the estimates were too low.

General criticism has targeted the survey’s questions that indirectly pointed to potential problem gamblers, by comparing their answers to those of Gamblers Anonymous members.

“We don’t know if it actually tapped pathological gamblers or not,’’ says Henry Lesieur, editor of the Journal of Gambling Studies and the nation’s foremost expert on problem gambling research.

“Nobody does it indirect anymore,’’ Lesieur says. “They act direct questions.’’

A SOGS-based survey could be used when the National Academy of Sciences is charged with assessing the prevalence rate of problem gambling in the nation, as part of a two-year study by the National Gambling Impact Study Commission which was newly authorized by Congress.

The biggest warning signals from existing studies point to high prevalence rates among high school students and among American Indians who live in places where casino gambling is legal.

A 1994 study of adolescents across the United States and Canada, conducted by Howard Shaffer of the Division on Addictions at Harvard Medical School, estimated that 9.9 to 14.2 percent of adolescents either are at risk of developing or returning to serious gambling problems.

Other studies have shown between 6 and 8 percent of college students nationwide are “probable pathological gamblers.’’

And a 1993 study of 400 American Indians in North Dakota found their rate highest of all: 14.5 percent — one in seven — were classifiable as problem gamblers at some point in their lives.
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The mission of the American Gaming Association — which began in June 1995 as the industry’s first trade association — isn’t solely to lobby for legal gambling as a legitimate form of entertainment.

It’s also to develop a clearinghouse for addressing industry issues, including problem gambling.

“The industry recognizes it has a corporate responsibility to do something,’’ says AGA Executive Director Judy Patterson.

Skepticism about its commitment greeted the AGA’s founding.

Even today, Henry Lesieur, editor of the Journal of Gambling Studies and the nation’s foremost authority on problem gambling research, isn’t sure whether the AGA is merely giving lip service to the issue.

“There are positive signs they are doing something,’’ Lesieur says, pointing to the “Responsible Gaming Resource Guide,’’ which the AGA sent to large casinos nationwide.

“It has a lot of really practical hints. I think it’s really going to change the industry. That folder gives the patent of respectability to responsible gaming programs in casinos.’’

The AGA opened its office in Washington, D.C., with a big-name, inside-the-Beltway power player as its first president.

Frank Fahrenkopf Jr. of Nevada , former Republican National Chairman and ex-campaign adviser to President Reagan, reportedly earns $500,000 of the $4 million yearly AGA budget.

His office is instrumental to gambling interests as a mouth piece, where in the past no unified voice could counter allegations and attacks made by opponents.

Now, when books or studies come out critical of the spread of legalized gambling, or when anti-casino crusaders grab headlines, the AGA responds with press releases of its own.

AGA seeks to protect finances

The organization also led the successful lobby against provisions in Congress’s newly approved National Gambling Impact Study Commission that would have given the two-year panel subpoena powers to check casinos’ financial records, including whom they extend credit to.

When Congress finally passed the bill creating the nine-member commission on July 23, Fahrenkopf approved of the diminished subpoena powers and said the panel has “the tools necessary to conduct a fair and balanced study of the gaming industry.’’

But AGA officials insist tackling the issue of problem gambling is the priority.

Executive Director Patterson says casino companies have big motivation to address problem gambling: to expand outside of established gambling-friendly territories — Nevada and Atlantic City — they have to show they’re taking steps.

Toward that end, two casino companies and the AGA have committed nearly $2 million to establish the National Center for Responsible Gaming.

It was officially established March 21 in Kansas City, Mo., as the first nationwide clearinghouse for research and information on problem gambling.

Its main sponsor is Las Vegas-based Boyd Gaming Corp., which has pledged $1 million over 10 years to fund the center.

Boyd has 10 properties in four states and is the third-largest gaming-entertainment corporation in the nation. Boyd began developing its Sam’s Town docked riverboat casino in Kansas City in 1993.

National center was proposed

It was during negotiations with the Kansas City Port Authority that it proposed developing the national center.

Port Authority officials insisted Boyd commit $1 million to address potential social ills, but according to Boyd senior vice president Jim Hippler, company chairman William Boyd wasn’t happy with the idea of merely writing a check to establish a treatment center. His objection was no one could say if that would even help a population of addicts.

Instead, Hippler advised his boss that the money would be better spent on research.

“We just never really looked at compulsive gambling as being a social issue before,’’ Hippler says.

“We know we don’t cause it any more than having a tavern in a neighborhood can be blamed for the alcoholics in the neighborhood. We just happen to provide the venue where their destructive behavior can occur, and because of that we feel a social and community obligation to try to help with the problem.’’

Hippler says gambling has been unfairly singled out as a target by moralists, while anti-gambling opponents overlook that family-oriented entertainment venues such as Walt Disney World in Florida surely raised crime rates in their communities just because of increased foot traffic.

“The retail industry right now does nothing about compulsive shoppers,’’ Hippler says.

“Now, if society — if whoever has the influence — can create a societal issue out of compulsive shopping, then the Wal-Marts of the world, the J.C. Penneys and everybody else are going to address compulsive shopping.’’

It just seems to be gambling’s turn, he says.

Hippler says the national center isn’t a publicity charade.

It will be a research foundation to develop treatment programs and casino guidelines, and to produce unbiased data on the scope of the nationwide problem, to counter what AGA president Fahrenkopf has called “garbage numbers’’ propagated by gambling opponents.

“The research that has been done has been a real shotgun approach,’’ Hippler says. “What we envision is this research center could be the central clearinghouse.’’

Hippler acknowledges skepticism about the center’s research is inevitable, given its funding from casinos. But he says the center will sponsor objective research on how many Americans actually qualify as problem gamblers.

“We want to know the truth, period. If it’s good, bad or indifferent, we want to know what we’re dealing with. We’re in the gambling business. Based on what we know, we’re willing to gamble it is not as huge an issue as it’s made out out to be.’’

Prominent people on board

The national center’s advisory board boasts impressive names from the field of problem gambling research and treatment, including Betty George, executive director of the Minnesota Council on Compulsive Gambling; Dr. Richard J. Rosenthal of the University of California, Los Angeles, School of Medicine; and journal editor Lesieur.

Lesieur criticizes the center’s first study grant, which was announced July 9: $140,000 to Harvard Medical School’s Division of Addictions for a “meta-analysis’’ of all the gambling prevalence studies already published.

Lesieur says the center would do better to fund a national survey to determine the prevalence of problem gambling.

It would be the first such survey since one conducted 21 years ago for a national commission.

But a new national survey is likely anyway — sponsored by Congress’s newly approved National Gambling Impact Study Commission, which is supposed to release its report within two years.

Hippler hasn’t ruled out the national center doing its own study, and says it can serve to rebut a federal study if its findings diverge.

“It gives us a way to verify whatever their findings turn out to be.’’
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How much of an issue has addressing problem gambling become for your property?

Phil Bryan, President and CEO, Boomtown

Addressing problem gambling is no more or no less issue for Boomtown today than it was 16 years ago when we implemented first Employee Assistance Program in industry. We are aware we must be responsible. We are involved in programs at property and corporate levels, by participation in American Gaming Association’s Responsible Gaming workshops and Council on Compulsive Gambling. We stay informed on how latest ways to identify/treat problem gamblers.

Don Britt, President, Victorian Gambling Hall, Sparks

It isn’t a problem. We’re a local casino and have a lot of local business. We don’t extend as much credit and as a result we don’t get real, heavy-duty problem gamblers. The real problem people degenerate into the utilization of bad checks and that kind of thing. We might get a $100 bad check, but it’s pretty rare.

Pete Cladianos Jr., President, Sands Regency Hotel Casino, Reno

We have had little problems with addictive gambling customers and/or employees up to now. Years ago we signed up with NASAC. When they first started we were one of the first ones. They have great counseling services. When we have an employee with a problem we send them right over. Our customers, we deal mostly with out of state people, we don’t have a big local business. We don’t have the kind of chronic video poker player that some local casinos have.

Len Hostetter, Director, Responsible Gambling, Harrah’s Inc., Memphis, Tenn.

The issue came to light for Harrah’s in 1987. It’s an issue we take seriously. Not only does it make good business sense to address problem gambling in the casino, as a responsible company it’s the right thing to do.

Is compulsive gambling a serious problem?

Phil Bryan, President and CEO, Boomtown

Yes it is a serious problem for the compulsive gamblers and their families. But, as an overall social problem, it doesn’t affect the population significantly. Less than five percent of those who ever gamble become compulsive gamblers. Even though a very small percent of the population is afflicted with this disorder, as a concerned business and industry, we give this problem the serious concern it deserves.

Don Britt, President, Victorian Gambling Hall, Sparks

We had no major problems in 12 years. Our policies don’t allow service to possibly intoxicated persons and we’re strict about conforming to laws. We card everybody and don’t extend credit to anyone. That controls it because a person can’t become over-extended. If we had 500 rooms and more tables, we might be forced to extend credit. But you don’t get them in at 3 a.m. drunk and increase their credit line. It’s not proper or fair.

Pete Cladianos Jr., President, Sands Regency Hotel Casino, Reno

There appears to be, among the minority of people who gamble, those who have a serious problem which can be classified as compulsive gambling.

Len Hostetter, Director, Responsible Gambling, Harrah’s Inc., Memphis, Tenn.

Compulsive gambling, while it only affects a small percentage of the people who gamble, is a problem that is serious is nature, just like any other addiction, be it alcohol or substance abuse.

Do you have suggestions to help someone avoid becoming a problem gambler?

Phil Bryan, President and CEO, Boomtown

Education is by far the most effective key to prevention and identifying early signs of compulsive behavior. Like many addictions there are road signs as one falls into the depths of the addiction. Information is available from groups such as Gamblers Anonymous and a variety of counseling, social and self-help organizations that have information identifying the steps toward

Don Britt, President, Victorian Gambling Hall, Sparks

Most locals who gamble have a casino that they choose because they like the atmosphere. They gamble what they can afford and they keep coming back. People utilize it as a form of entertainment and you have to look at gaming as adult entertainment. And with that comes personal responsibility.

Pete Cladianos Jr., President, Sands Regency Hotel Casino, Reno

To keep gambling at a minimum, a person should think of it as entertainment and set a limit on spending for an evening out. Once gambling becomes more than entertainment, the gambler could be in for troubled times. A problem gambler must recognize his/her gambling problem has caused problems in his/her own life. They will be able to recognize it when they can admit they cannot stop gambling and have serious financial, relationship and work problems. Once the gambler is able to admit the problem, help is just a telephone call away by calling one of the assistance agencies I mentioned.

Len Hostetter, Director, Responsible Gambling, Harrah’s Inc., Memphis, Tenn.

The way I’d have to answer that is problem gambling is a disorder of impulse and I am not a treatment professional. People who have this disorder, they’re going to seek an outlet to gamble, whether it’s illegal or legal. What our role is as a responsible gaming company is if these people come forward we need to provide information. People need to take responsibility for themselves and seek help for a problem if they have one.

What resources should a community have to treat problem gambling?

Phil Bryan, President and CEO, Boomtown

It is not city, county or state resources but network of employers that are educated and dedicated to helping employees with addictive or compulsive behavior, which supports a community of for-profit and nonprofit counseling services. Most effective way of insuring people with problem is by employer intervention. An Employee Assistance Program proved more effective in treating addictive behavior.

Don Britt, President, Victorian Gambling Hall

Problem is not unlike any other addiction. If individual does not want problem treated, it will continue. There is no treatment for gambling addiction. Individuals must realize they have a problem and have to want to attack it. Some who gamble excessively have underlying problem. Unless individual who has problem wants help, there is no magic pill or counseling that will stop them.

Pete Cladianos Jr., President, Sands Regency Hotel Casino

The industry should participate in programs such as NASAC offers and support Gambler’s Anonymous and the National Council on Problem Gambling. NASAC costs us $15,000 to $20,000 a year. We’ve got 1,000 employees. That’s a small amount of money for that many people. If a person is able to pay, they charge them something. If a person can’t pay and needs it, they’ll give it.

Len Hostetter, Director, Responsible Gambling, Harrah’s Inc., Memphis, Tenn.

First is treatment professionals who are certified to treat gambling disorders. It’s helpful if there are local Gamblers Anonymous and Gam-Anon. chapters. That’s a support group for friends and loved ones of problem gamblers. Quite frankly, insurance carriers should provide coverage for people who do have a gambling problem. At Harrah’s we do have an assistance program that does provide coverage for employees.
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  Bio box

Tom is a 43-year-old building supply manager from Reno. He formerly was a casino pit boss and sports book supervisor. 

On the Friday before Labor Day, 1990, “Tom’’ walked into Reno police headquarters, trembling. “I told them I wanted to turn myself in, that I had stolen from my employer,’’ he recalls.

Filling out a statement sheet, waves of relief and panic coursed through him. It had seemed such a clever scheme.

Working in the credit office of a department store, Tom had discovered a blip in the system. He could falsify return merchandise vouchers and take cash unnoticed — so long as he returned it within eight hours.

The plan was to head to the casinos, where he had a “no lose’’ roulette system worked out. He’d get ahead $200, cover his tracks and make his child support payments.

Tom was desperate. Wages already attached for failing to pay support, he lived on about $110 a week.

He took $1,700 from the till.

Then another $1,400.

The one thing he couldn’t alter was his luck at gambling. “I wound up losing $3,100.’’

Knowing a computer audit would expose him, Tom couldn’t bear the thought of waiting for the other shoe to drop. He already had gone through that as a sports book supervisor.

That time, he wrote a “blind bet’’ on a baseball game, hoping it would cover $2,000 he’d taken from the till.

“Unfortunately, it lost. So I tried to say this phantom customer voided the ticket and there was a computer malfunction and it didn’t void it.’’

Trouble was, casino security had caught his scam on videotape. Tom was fired. Amazingly, he wasn’t prosecuted.

Compulsive gamblers’ powers of persuasion are legendary when they’re in a fix. Especially one like Tom — a tall, easygoing fellow with a sincere smile.

But even smooth-talking gamblers can’t skate forever. When he messed up again, Tom knew the gig was up.

It turned out that turning himself in to the cops was the right thing.

After pleading guilty to embezzlement, Tom completed a three-year program of supervised probation. He abided by the rules to stay out of prison: keep away from casinos, pay back the stolen money, attend Alcoholics Anonymous meetings regularly. Tom did. He started working in construction, climbed the ladder to a management role. At 40, he felt like a new man.

He’d come full-circle from 1979, when he’d arrived in Reno from California as a freshly divorced 26-year-old looking to start a casino career. He’d begun at a sports book and quickly had risen through the ranks. Gambling off-hours grew into a passion.

But even 11 years later, after he’d confessed to police, Tom didn’t figure he was addicted to gambling.

“I thought my main problem was alcohol. That the only reason I stole and gambled so recklessly was because I was drunk.’’

One night, he spent his last dollar in a Sparks casino, tipped the cocktail waitress with his last quarter, and drove himself to a hospital emergency room. He told the physician he was an alcoholic and gambler at the end of a major relapse and needed to talk to someone. It was 3 a.m.

The doctor, after determining Tom wasn’t suicidal, said, “You need to get to GA immediately.’’

Tom attended his first Gamblers Anonymous meeting the next day.

That was two years ago. Today, he’s a regular at AA and has stayed away from both drinking and gambling. He now knows that gambling is a true addiction, too.

“I’m not a scientist, but I know there was a physiological change in me when I gambled. “I remember a co-worker coming up to me one time at the craps table and asking me how I was doing, and I laid into her, ‘Don’t every talk to me when I’m at the craps table.’ She had never seen that side of me.’’

Tom counts himself in good shape these days. He’s found a new drug — so to speak. Racquetball.

“What I found through exercise is, I get the adrenaline boost but it works itself off in physical exertion. I remember the first time I hit a really great racquetball shot and it was a rush, and I went, ‘I felt this before.’ But then I continued on with the game and at the end I was exhausted.

“The ‘spike’ played itself out. I was tired. And happy. But when I was gambling — and this is my theory that I made up — you’d have this building and building of adrenaline and no place to release it.

“How much of a release is it to go, push, hit, draw?’’
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  Bio box

Jack is a 51-year-old plumber from Reno. 

Jack thinks the spread of legal gambling is terrible. He’s tried everything to quit. Hypnosis. Psychiatry. Gamblers Anonymous. Prayer. He lost his plumbing business. Four marriages died. At 51, he’s quit drugs, but can’t stay away from video poker.

“There is no disease, no disorder, no drug that’s as disabling as gambling,’’ Jack says. “Especially the government needs to know that it isn’t right just because you gain a tax base through legal gambling, because it can create some real bad situations, criminal activities, embezzlement, break up families.’’

Experts say compulsive gamblers likely have a biological predisposition for addiction, but also must suffer emotional havoc to trigger the disorder.

Jack’s had plenty of that. His natural father wasn’t part of the family picture as he grew up in Southern California. He had a succession of stepfathers, some “astoundingly unbeneficial.’’

He fell in with a bad group of kids and landed in juvenile hall. At 18, he joined his mother, who moved to Reno. He worked construction and became a journeyman plumber. He had only a 10th-grade education, but learned fast. He liked his job.

On his 21st birthday, Jack played the slots all night at Harolds Club.

But it wasn’t until he was drafted at 23 that he got hooked on gambling.

Jack did an Army tour in Vietnam. There were slot machines at Camp Alpha when he arrived, and card games at base camp. He returned with a Purple Heart and a gambling bug. Recuperating at a military hospital in San Francisco’s Presidio, he snuck out twice to come to Reno, ostensibly to visit his young son.

Jack really was thinking about the casinos. He’s gambled ever since. Jack figures he’s won $60,000 to $70,000 in the past 25 years — but squandered at least $500,000.

Out of the Army, Jack went back to work as a plumber. He hooked up with a woman who introduced him to LSD and cocaine. He started smuggling drugs. Jack says he gave up the drugs cold turkey. One day, he decided to do the same with gambling.

“I said’’ – finger snap – “ ‘I’m done doing it.’ The next week, I was back doing it.’’

When Jack realized he had a major problem, he saw a $100-an-hour psychiatrist, but didn’t return after two sessions. The shrink confessed he couldn’t understand Jack’s problem.

Jack went to a hypnotherapist. Couldn’t get hypnotized. He tried prayer. Didn’t work. He read psychoanalytic literature — trying to understand himself.

“It goes back to when I was 2 or 3 years old, because I began to search for something in my life, something to fulfill what I was missing, and I believe it was the lack of having a father,’’ he says.

Jack even tried leaving Nevada. A concerned employer transferred him to Sacramento. He’d return every weekend.

“My firm belief is what dwells within can’t be relocated to another area.’’

In 1979, he began attending GA meetings. His eyes were opened. Other intelligent people were in attendance. They were all helpless to their habits.

But Jack couldn’t stick with GA. The longest he’s ever went without gambling was 120 days.

Jack says he has learned to function with his disease. He tries to pay his rent and utility bills and buy groceries before he squanders the rest of his paycheck. It doesn’t always work.

“Last week I blew my check, $780.’’

Jack wants lawmakers and politicians to take heed of his kind. He wants the gambling industry to consider the social costs of their entertainment.

“I’m sick and tired of the gaming industry in the state of Nevada,’’ Jack says. “They’ve taken all this money and don’t realize how much it costs on the backside, because they haven’t done the research into what happens to people who lose that money.’’
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Dave’s Friday evening has started with promise. And when that happens, he knows what it might mean: This could be The Night: the one chronic gamblers fantasize about.

Imagine, raking in enough chips to make living easy. And erasing all those losses from before.

Off from work at 3 p.m., the 28-year-old headed directly for the Reno Hilton and cashed his paycheck: $314 from a telemarketing company. He took the two free drink tokes and, just amusing himself, won $80 on a $1 slot machine.

Dave was still up $40 when he hailed a taxi to his apartment. There he changed, and caught a bus to Virginia Street.

By 7 p.m. he’s gambling at the Eldorado Hotel & Casino, a pocket stuffed with drink tokes accumulated from previous visits.

Dave’s luck continues. He wins $20 on a few hands of Caribbean Stud, then heads to a second-floor bar to meet a friend. The night is young, and he feels good.

“You never know when you’re going to strike,’’ Dave says, filling an ashtray with butts and watching families lining up outside La Strada restaurant next door. “I won 20 in a row on Pai Gow one time betting $10, $20 a time.”

But he regrets walking away with only $300. Had he kept his winnings on the table, his take “could’ve easily been $3,000 to $5,000.’’

What Dave’s ultimately after — it could take years or it could be tonight — is eight wins in a row on a table game, betting big each hand until he’s chalked up a cool $20,000. Then he could quit his job and start a mobile disc-jockey business.

But odds of winning eight straight bets on a table game are astronomical. At blackjack, Dave faces, with smart play, about a 1-in-256 chance of pulling off the feat. At roulette, eight straight winning bets on black or red is about a 1-in-400 chance.

“Exponential decay’’ is the term probability experts use to describe the diminishing chances of winning big on a let-it-ride strategy.

Another term is “gambler’s ruin.’’

“Compulsive gambler’’ is the term mental-health experts use to describe those who can’t control their gambling habits.

Dave, who has come home without his paycheck after casino sprees and once moved from Reno after losing tens of thousands of dollars, has never been diagnosed as a pathological gambler, which the American Psychiatric Association labels a disorder of impulse control.

But he may be one. And he seems to meet at least the definition of the broader term, “problem gambler.’’

°°

Thousands like him in Reno

Dave is a page in the story behind the statistics of compulsive gambling — the hidden addiction.

There are probably thousands like him in Reno, tens of thousands in Nevada and millions in the nation.

While a scientifically tested survey has yet to be done in Nevada, or the nation as a whole, experts estimate about 5 percent of the adult population are problem gamblers — roughly akin to the number of alcoholics. Standardized studies in 15 states have shown as many as 7 percent of adult residents will probably be problem gamblers at some point in their lives.

Studies also show that those rates have leaped dramatically in jurisdictions where gambling has been legalized. For example, Iowa’s share of problem gamblers jumped from 1.7 percent to 5.4 percent four years after riverboat gambling began there.

New York state’s leaped from 4.2 percent in 1986 to a nation-leading 7.3 percent in 1995, after casinos opened or expanded in nearby Atlantic City, N.J., upstate New York and Canada.

And experts say Nevada — where casino gambling runs around-the-clock and has been legal for 65 years — may have the highest rate of all.

An unscientific survey of locals by the University of Nevada, Las Vegas in 1995 showed 8 percent met the definition. Renowned gambling industry expert and University of Nevada, Reno professor William Eadington would like to find out how many problem gamblers are in Nevada. He unsuccessfully sought funds to do an objective prevalence survey several years ago.

He says problem gambling has been largely ignored in Nevada yet “will develop into a major public policy issue.’’

“Nevada is the model for anticipating the long-term impact on the general population,’’ says Reno social worker Jim Kiernan, who puts together Employee Assistance Programs for three local casinos.

Just as the Silver State ranks high across the board in per-capita social ills — from suicide to alcoholism to teen-pregnancy rates — it probably also fairs poorly in its rate of problem gamblers, says psychiatrist Reta Harris, director of the Lifeskills program at Washoe Medical Center.

“We see people who have to move out of the state because of the prevalence of legal gambling.’’

°°

Critics decry gaming’s spread

Nationally, critics have sounded the alarm against the spread of legalized gambling, which is now in 47 states, with casinos in 20.

They say it cannibalizes local economies and preys on those who are helpless in controlling their play.

Controversy over legal gambling’s spread spurred Congress in July to create the National Gambling Impact Study Commission. After it obtains Congressional funding, it is to report back in two years on gambling’s connection to crime and its effects on families and the economy.

Meanwhile, a number of major casino corporations have been taking steps to address problem gambling, with employee awareness programs, brochures and revised credit policies to identify potential addicts and let them know they can seek help.

This past February, eight Nevada gambling companies anted up $25,000 each to provide the first big annual funding for the fledgling Nevada Council on Problem Gambling, which had existed on a shoestring since beginning in 1979.

But the $200,000 “is barely a half a drop in the bucket,’’ says Joanna Franklin, executive vice president of the National Council on Problem Gambling, a nonprofit group dedicated to raising public awareness.

Nevada lags behind other states in funds directed to address problem gambling. Oregon, where casinos are limited to Indian reservations, but which has video poker machines in bars, provides the most annual money — $3 million — plus the most per-capita to address problem gambling: $95,511 per 100,000 people. Ten other states also spend more than Nevada, and four spend more per-capita.

What’s more, eight provide funding for at least outpatient services for any resident who requests treatment for problem gambling.

Nevada’s $300,000 total (from casinos and other entities) helps finance a help-line and the office of the Nevada Council on Problem Gambling, and has funded one training seminar for treatment professionals. The Silver State trails because of the political clout of its gambling industry, Franklin says. “I don’t think anybody would truly argue with the fact it’s the backbone of the state economy.’’

Nevada casinos’ preference “for many years has been to play ostrich’’ and ignore the issue of problem gambling, hoping it went away from the public eye, says Franklin, who chairs the national council’s committee in charge of training and certifying gambling addiction counselors.

But Carol O’Hare, executive director of the Nevada Council on Problem Gambling, offers a different perspective.

“We went from an era of virtually no information, no understanding, no knowledge about what this problem really was, to almost a pendulum swing of great public awareness on this problem,’’ O’Hare says

“The gaming industry is looking at this from the perspective that for a small portion of the population, their product may not provide the entertainment intended but may be contributing to a problem,’’ she says.

“Rather than to sit back and say, ‘there’s no problem’ or, ‘it’s not our problem,’ they’re saying ‘there is a problem and we want to be part of finding a solution,’ which in that way is like the alcohol industry.’’

°

Survey would study problem

One agenda item of the National Gambling Impact Study Commission is a nationwide survey to see how pervasive problem gambling is.

“It’s very important that a prevalence study be done to show the impact on society of gambling, what the adverse consequences are, where treatment is needed, where outpatient (counseling) is needed, where education and awareness is needed,’’ says Paul Ashe, president of the National Council on Problem Gambling.

However, the Nevada Council on Problem Gambling isn’t interested in funding such a study for the Silver State, and the National Center for Responsible Gaming — an adjunct of the industry-funded American Gaming Association — has not made it a priority, either.

But the casino industry is taking pains to show it’s addressing problem gambling, seeing the issue as a roadblock to mainstream legitimacy and expansion.

“The industry recognizes it has a corporate responsibility to do something,’’ says Judy Patterson, executive director of the American Gaming Association, which began in June 1995 as the gambling industry’s first trade association.

The AGA recently disseminated a “Responsible Gaming Resource Guide’’ — a three-ring binder full of strategies and resources to address problem and underage gambling.

The National Center for Responsible Gaming has given $140,000 to Harvard to perform a “meta-study’’ compiling data from published surveys on problem gambling.

“Many (companies) had already taken steps, and many more are very quickly getting active. What’s going to help all this is the fact we now exist,’’ Patterson says.

°°

More education is needed

A key mission: raising awareness.

“We’re 20 years behind alcohol abuse’’ says Sue Cox, chairwoman of the National Council on Problem Gambling policy committee.

Mainstream America used to treat the town drunk as a comedy, not a tragedy. It no longer does. Yet it’s still socially acceptable to brag about how much one loses on a Las Vegas weekend, Cox says.

The word “bet’’ crops up in endless casual phrases, such as, “You bet,’’ or “betcha,’’ she notes.

Gambling is woven into the fabric of American society, says Mike Boston, a long-time problem gambling counselor in Reno who now works for Montana’s prison system.

“We’ve got Little League raffles. Church bingo. Office pools. Playground games: Pogs, marbles,’’ Boston says. “A male in the United States is exposed to gambling behavior a lot earlier than alcohol or drugs. Pitching quarters, betting football or baseball.’’

“You can gamble on the stock market, you can gamble at the golf course, you can gamble at the pool hall, you can gamble on almost any activity, illegally and legally.’’

In northern Nevada s, legal gambling is everywhere — the neighborhood casino, the supermarket, the laundromat.

“In what other state can you wash your clothes, get drunk and lose all your money?’’ says Reno counselor John Collachi.

Peek inside any casino and you can pick out compulsive gamblers, says “Mark,’’ a self-employed Reno professional who has about four years in recovery after 16 years of uncontrolled gambling. Look for the gambler angry at the dealer or change person, who slams a slot machine or won’t let anyone else touch it.

“You find ’em scowling and depressed, quick-playing. They’ll sit in front of a machine and man they can punch those buttons faster than you can spit. Some of ’em have it down to where they can feed a machine and pull a handle all in one motion. You can see it in their eyes.’’

Should they surface long enough from immersion in their addiction to try to seek help — usually at the prodding of family or friends or the insistence of employers or the judicial system — they may be out of luck.

Only about 100 treatment facilities specialize in gambling addiction in the United States (in Reno, Saint Mary’s Regional Medical Center has a separate gambling track), compared to more than 13,000 treating drug and alcohol abuse.

Problem gamblers now constitute about a quarter of the patients in the Veterans Affairs Medical Center’s outpatient Addictive Disorders Treatment Program in Reno, and the VA is putting together a special gambling treatment track.

°°

He’s got it under control

Dave has no intention of seeking help for his gambling habit.

He’s got it under control, he says, as he navigates the maze of the Eldorado’s casino floor at 8 p.m.

It’s not like he plays every day, as he did before he split town that last time, he says.

But he does realize he has a problem. He’s nothing if not intelligent and introspective — two traits associated with compulsive gamblers.

Like them, Dave projects a salesman’s charm when he wants, is a risk-taker and — at his core — believes he is ultimately unlovable.

Dave’s pain is masked by a face whose seriousness easily converts into a disarming smile. With his dark, reflective eyes and goatee, Dave looks very much the part of the contemplative Generation X’er slowly figuring out the world and himself. He even identifies with Kurt Cobain, the lead singer of the rock band Nirvana, who committed suicide at Dave’s age.

Dave became a pool shark, but quit after seeing a player fatally stabbed over a $20 bet. Dave found a store job in sales. The company transferred him to Reno in 1992, where he developed an appetite for Pai Gow and baccarat. Before long, he was blowing rent money and cashing hot checks, though he never got nailed.

He amassed $60,000 in debts and maxed out credit cards, and left town in 1993 after blowing $20,000 in a four-night binge. Dave filed for bankruptcy and bummed around the country on a spiritual quest. He came back in May 1995.

“I don’t like a big city but I like a little action,’’ Dave says.

These days, he gambles less than before, about three hours a day, and calls himself “an adrenaline junkie. It’s waiting for that big streak.’’

But what transpires tonight only prolongs his wait. An initial streak of luck gradually runs its course . . . leaving him, shortly after midnight, with no money for the cab ride home. And a week to payday.

sidebar

Dave’s night out on town

8:30 p.m., $10: Dave lays two $5 bets at the roulette wheel, playing his lucky numbers: 17 and 29. The ball circles, landing on 12.

Yet Dave is jazzed. The 12 is just this side of 29 on the wheel.

9:10 p.m., up $50: after 40 minutes at Pai Gow, Dave’s impatient wagers have gone from $5 to $20. After 15 more minutes he’s up $50 and leaves. “I’m a hit-and-run player.’’ When the cocktail waitress appears, Dave orders beer, saying hard liquor makes him lose quicker.

10 p.m., up $75: Dave has floated to a Pai Gow table at the adjacent Silver Legacy. After an hour, he’s up $75 total. He’s in the groove. When the woman in the blood-red dress walks by, soliciting, “Cigars? Cigarettes?’’ he buys a pack of menthols.

10:20 p.m., up $80: Dave has yet to hit his big lucky struck at Pai Gow, but he’s up $80. Then the dealer delivers disaster: Dave drops $40 on his hand and another $35 he’d bet on a neighbor’s. Angry, he asks for the tile again that designates him the dealer against the players’ bets.

The dealer asks to see his money. “I know!’’ Dave snaps. He lays three bills out: twenties and a five. “Cocktails?’’ inquires a waitress. Forget beer. “A black Russian,’’ Dave says.

He draws an Ace high bottom and a King and Jack top. The other hands at the table “push’’ (tie) — except for one at the end. A 30ish man, an average Joe with mustache and a striped shirt, shows a pair of 2s on top, pair of 7s on the bottom. Dave has to give him $55. He’s lost $130 in 21/2 minutes: his profit and half his stake.

Dave stands up at the table, $9 in front of him. He loses. He bets $5 and loses again. And again. His black Russian arrives. Dave takes it and leaves.

“It’s brutal,’’ he says. He takes a last look at the dealer. “Thing is she gets five, six in a row. Why can’t you get five-six in a row?’’

11:30 p.m., $10 left: Dave heads across the street to a small, locals-oriented casino, the Gambler, to play $2 hands of blackjack. Maybe he’ll catch a run and ride it back to even money.

But, to paraphrase the old Sinatra song, luck ain’t being a lady tonight. Every time Dave draws a 20 — an almost sure win — the dealer draws 21. Finally, he’s tapped out.

12:15 a.m., broke: Dave exits into the chill of the night. It’s a mile walk to his apartment, wearing the black windbreaker given him by a Reno casino three years before, during a period when he bet thousands of dollars a night, and they’d load him into a limousine to get him home if he’d drunk too much.
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  Tips to avoid pitfalls

Get out of the atmosphere. If you’ve decided to stop gambling for the day, leave the casino. Don’t hang around the blackjack tables and slot machines.

Set a budget before you go into a casino and stick to it. The budget should be how much you can afford to lose in a given period.

Don’t let the casino become your only social environment.

Know the symptoms of trouble, mood swings, the feeling that gambling isn’t fun. 

A 27-year-old man removes a security bar from the window of his 23rd-story room at a Reno casino and jumps — landing on the fifth-floor roof. While we never know for certain what his reasons are, the Las Vegas resident leaves behind a note and casino officials reveal he’d lost $8,000 at the resort.

A physician faces financial ruin after running up nearly $1 million in markers at area casinos.

A couple files for divorce after the husband — trying to take his mind off money pressures — spends too much time at the local bar, digging an even deeper financial hole at the video poker machines . . . while his wife assuages her loneliness with the neighbor who’s been making eyes at her.

In ways direct or indirect, insidious or tangential, problem gambling takes its toll on Reno:

Gambling problems cause perhaps 20 percent of marriage breakups in Washoe County, says District Judge Charles McGee.

“I would say that problem gambling — not this obsessive addiction, but some kind of a gambling problem — is the issue or one of many issues in as many as one in five dissolutions,’’ says McGee, who sits on the bench of family court.

The personal bankruptcy rate for northern Nevada is higher than the national average.

Non-business filings for chapters 7, 11, 12, and 13 from April 1995 through March 1996, were about 1 in 265 nationally — but 1 in 226 in northern Nevada.

Reno-based bankruptcy trustee Jeri Coppa-Knudsen says the number of cases related to problem gambling is “significant.’’

Mental-health professionals are worried about Nevada’s nation-leading suicide rate of 19.6 per 100,000, and about what they say are scanty public resources to combat this problem.

Gambling and bankruptcy

Estimating how many bankruptcies are caused by problem gambling is difficult, because bankruptcy trustees usually remain in the dark unless filers list gambling losses on their income tax returns or bankruptcy petitions.

The primary causes for bankruptcies that petitioners give are business failures, medical expenses or divorce. Many show big credit card bills from racking up cash advances, but don’t disclose what the cash was used for.

Reno lawyer and collection-agency owner Gerald Phillips says, “There is definitely a correlation.’’

Problem gambling is often kept a secret, says Phillips, owner of Sierra Nevada Adjustment Group: “There’s probably more abuse of credit cards in the gambling than people let on.’’

And where there’s gambling debt, there can be embezzlement, he says.

“This gambling situation has caused the ruination of a lot of small businesses. A bookkeeper or a manager or somebody in the business has a gambling habit and all of a sudden the assets of the business disappear. I’m telling you, I have heard in the last four months of embezzlements in the range of a $3 million, a $1 million, a $500,000, a $300,000, a $50,000, a $30,000. All of those I heard about, the majority of (the cases) are gambling. Your business owner around town runs that risk.’’

Casinos, too, run the risk of getting ripped off by gambling addicts who get in over their heads.

Janet Garner runs the fraud check diversion program for the Washoe County District Attorney’s office. At least half the cases of bounced checks — from a few hundred dollars to markers worth tens of thousands — have been written to casinos, she says.

Sometimes the casinos are forced to settle for less than they are owed. A Reno lawyer specializing in bankruptcy law, and who spoke on condition of anonymity to maintain client confidentiality, talked about one such case.

“I had a physician, a six-figure man in his profession, who had nearly a million dollars in bad paper out there to several casinos. And it was all the same situation, and he got into them really pretty deeply, and we did a lot of negotiating and haggling back and forth with the casino collection people and their attorneys.

“After we made it clear if they didn’t accept a settlement and compromised this for a lot less than 100 cents on the dollar, we’d put the guy through bankruptcy and fight them in bankruptcy court about it.’’

The casinos’ representatives ultimately settled for about 25 cents on the dollar. Incidentally, after the deal, the physician began receiving invites to resume gambling from those same casinos. But he says his client resisted, turning his life around and no longer gambling.

“I told him if he did it again to take a gun to his head, don’t come looking to me. I wasn’t going to help him.’’
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Tips to avoid pitfalls
Get out of the atmosphere. If you’ve decided to stop gambling for the day, leave the casino. Don’t hang around the blackjack tables and slot machines.

Set a budget before you go into a casino and stick to it. The budget should be how much you can afford to lose in a given period.

Don’t let the casino become your only social environment.

Know the symptoms of trouble, mood swings, the feeling that gambling isn’t fun. 

Profile of a gambling addict: Anne

Embezzlement: Compulsion gets her in criminal trouble

Michael Sion 
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  Bio box

Anne is a 45-year-old former substance abuse counselor from Reno. 

Anne might have recognized her problem quicker. After all, she was a substance abuse counselor. She was supposed to detect addictions, but was blind to her own.

“Gambling’s an addiction just like a drug user has an addiction,’’ the 45-year-old says today, awaiting charges for embezzling from the Reno clinic she worked at.

“When I realized I had an addiction it made me feel no different from the people I was trying to help when I was working. The hypocrisy came to the surface.’’

That was several weeks before she was fired. In the period since, Anne’s had a lot of time to contemplate how it all came about.

Start with the immense stress she was under. After her husband lost his job in California, they’d had to sell Anne’s beloved horses. To compound that, her boss in California was a nightmare, verbally abusing her. Her husband was working again despite a bad heart condition.

Anne — who doesn’t drink or do drugs — says she must have been a prime candidate for losing herself in casinos, after her family moved to Reno in August 1995. Like most Americans, she never lived in a 24-hour environment; but like most northern Californians she knew video poker.

Now that they were locals, she and her husband would leave their 14-year-old daughter alone in the apartment two or three times a week and head to the Peppermill. He’d play craps; she’d attack the poker machines. Soon, Anne was secretly augmenting their $50-a-week limit. She’d hit the Peppermill on her lunch hour, pop in while running clinic errands, return after work. Her bets increased.

“If you start out with nickels, you progress to quarters. Then when you lose at quarters, you think you can make up for it at the dollar slots.

“It was kind of a gradual thing. At the end of October, this (dipping into the clinic’s cash) started. What I was doing was instead of going directly from work to make deposits in the bank, there was a stop in between. The stop was usually the casino.’’

There she was, gambling with her boss’ money, a classic trap.

“You always think you will make it up. In my circumstances, when we put our house on the market, I knew I was going to get a big chunk of money, eventually.”

The race was on. Anne switched to 21 and lost even more money. One time, she was playing at a table next to two men betting $2,000 a hand. “It just fed into my addiction because you’re trying to keep up with the big boys. When I lost, my explanation was I was just sitting in the wrong spot.’’

Sometimes she’d win big and postpone doom. She’d make a deposit a day or two late.

Eventually she fell two weeks behind. In mid-December, Anne was about $13,000 in the red.

“I got a call on a Monday from the owner of the company, in Arizona, and he asked me, ‘where’s my money?’ At that point I knew I had been caught.’’

The employer asked if Anne had a drug problem. She didn’t lie. She said she had a gambling problem. It was the first time she’d had to admit it to someone else.

Anne promised to pay him back.

“He told me that he would be up first thing in the morning.’’

The owner let her finish her day before clearing out her things. Then she got in her car and drove to California, stopping to leave a note on her husband’s car at their apartment.

“I told him something happened and I couldn’t face him or my daughter.” She was panic-stricken.

“I was afraid that they were going to haul me out in handcuffs. I realized the damage I had done to my family, the damage I had done to my career and the damage I had done to the facility itself.’’

She considered Benadryl, “a safe suicidal drug, but lacked the nerve.

At home, Anne’s husband heard about the embezzlement. He was outraged, yet forgave her. The clinic pressed charges. He got a lawyer. In Reno, Anne decided to read everything she could on gambling addiction. She was surprised to learn it was comparable to drug addiction.

Anne won’t join Gamblers Anonymous because of a strong philosophical difference, but wants counseling when she can afford it.

She still gambles, “weaning’’ herself off her addiction. Her husband gives her a $10-a-week allowance. The only time she shops is at the supermarket; she must keep receipts.

“My objectives now are to get back to work, pay back the money that I owe, get over the whole legal thing I have to face, and probably get out of Nevada. It’s like dangling candy in front of a kid. If it’s there, you’re going to eat it.’’
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Diagnostic criteria for Pathological Gambling:

Persistent and recurrent maladaptive gambling behavior as indicated by five (or more) of the following—and not better accounted for by a manic episode.

1) Is preoccupied with gambling (e.g., preoccupied with reliving past gambling experiences, handicapping or planning the next venture, or thinking of ways to get money with which to gamble).

2) Needs to gamble with increasing amounts of money in order to achieve the desired excitement.

3) Has repeated unsuccessful efforts to control, cut back, or stop gambling.

4) Is restless or irritable when attempting to cut down or stop gambling.

5) Gambles as a way of escaping from problems or of relieving a dysphoric mood (e.g., feelings of helplessness, guilt, anxiety, depression).

6) After losing money gambling, often returns another day to get even (“chasing’’ one’s losses).

7) Lies to family members, therapist, or others to conceal the extent of involvement with gambling

8) Has committed illegal acts such as forgery, fraud, theft, or embezzlement to finance gambling.

9) Has jeopardized or lost a significant relationship, job, or educational or career opportunity because of gambling.

10) Relies on others to provide money to relieve a desperate financial situation caused by gambling.

Source: American Psychiatric Association, Diagnostic Statistical Manual, Fourth Edition (1994).

Problem is not new

Eighteenth Century U.S. society regarded gambling as a sin. Gambling law and history expert I. Nelson Rose, a professor at Whittier Law School, says “gamble’’ was “a term of reproach’’ and “gambler’’ meant “a fraudulent gamester.’’

By the 19th Century, society had downgraded gambling to a vice. By the latter half of the 20th, heavy gambling has come to be considered a compulsion or addiction.

1957: Gamblers Anonymous was founded. Two Los Angeles members of Alcoholics Anonymous were being divorced by their wives in Reno because of their gambling. Desperate, they agreed that the 12step AA program could be applied to gambling. They returned to Los Angeles and held a new recovery meeting — discovering that many others had a problem, too.

1972: Gamblers Anonymous in the New York City area asked its spiritual adviser, Monsignor Joseph A. Dunne, to establish a Council on Compulsive Gambling to do what GA couldn’t because of its anonymity rules — call national attention to compulsive gambling

Also, Dr. Robert L. Custer, psychiatrist at the Brecksville, Ohio, Veterans Administration hospital, founded the first inpatient program for gamblers.

1973-76; The Commission on the Review of the National Policy Toward Gambling conducted a $4 million study examining everything from federal, state and local gambling enforcement to legal and illegal gambling.

A nationwide survey of 1,736 people found 68 percent reported having gambled, and that 0.77 percent of the adult population were probable compulsive gamblers and another 2.33 percent were potential compulsive gamblers. The rate of probable compulsive gamblers for native Nevadans was about 3 1/2 times higher.

1978: State lawmakers make Maryland the first state to recognize compulsive gambling as a serious social problem. A bill is passed making the state obligated to provide a treatment program for gambling addicts.

1980: The definition for compulsive gambling that Custer and the National Council On Compulsive Gambling adopted was accepted by the American Psychiatric Association. It listed “pathological gambling’’ under “disorders of impulse control.’’

1981: Connecticut established a pilot treatment program funded in part by fees on jai alai and dog racing. The same year, New York authorized state money to establish two outpatient programs.

1994: The American Medical Association encouraged physicians to advise patients of the compulsive potential of gambling. It also asked states that run lotteries to affix signs where tickets are sold stating that gambling may become a compulsive behavior, and to provide a percentage of lottery revenue for the education, prevention and treatment of compulsive gambling.

1996: The American Gaming Association — a newly formed industry lobby group — and two casino companies commit nearly $2 million to establish the National Center for Responsible Gaming — the first nationwide clearinghouse for research and information on problem gambling.

Congress approves forming the National Gambling Impact Study Commission, a two-year panel that will look at gambling’s connection to crime and its effects on families and the economy. One agenda item is a nationwide survey to see how pervasive problem gambling is.
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Compulsive gambling, like all addictions, strikes all segments of society.

Including families that own casinos.

Harold Smith Sr., whose father, Raymond I. “Pappy’’ Smith, founded Harolds Club in Reno, had such a gambling problem, his lawyer kept him on an allowance in his latter years.

“Sally,’’ 52, was also the child of a Reno casino owner. Like love at first sight — her addiction seized the first time she bought chips.

“I crossed the line the very first time I played,’’ she says, acknowledging that’s rare for a disease that’s usually progressive.

She was 19, a University of Nevada undergraduate full of the partying spirit. Sally would waltz into the old Mapes Hotel and dance on stage while the band played.

“One evening I thought, ‘Oh, I’ll go into my father’s club and get some silver dollars, play 21.’ ‘’

The employees let her play.

“When I went home and told my parents, they just had a fit,’’ Sally says. “I was underage and could’ve gotten in trouble.’’

Sally did get into trouble. But not with the law.

“I was so hooked that I would go to class and at 8:15 in the morning I’d head for Harrah’s.’’ She’d even climb out of bed at midnight to heed the call of the slots.

The fact she was only earning $1.50 an hour at her part-time job didn’t stop her.

“I got everyone’s money I could get my hands on. I took my sister’s lunch money. She was in high school. I said, ‘I’ll double it.’ ‘’

Sally borrowed from girlfriends. After two months she was $400 in debt. She lay awake nights thinking how to pay it off.

In the end, she saw a bank loan officer who knew her dad. Sally implored him to keep the sixmonth loan secret. She quit gambling and paid it back in four.

The disease didn’t rear its head again for 15 years. By then, Sally’s husband was managing a casino.

He spent weekends watching over the casino. He was happy to have Sally come down and play. He was proud of the mother of his four children.

“She was a good mother, good wife, stable,’’ her now ex-husband says. “She had complete care of the kids, ran a house, ran those kids in sports. She was completely occupied.’’

“We’d sit down there with each other or with friends, and everybody would kind of play a little bit,’’ Sally says.

“I would be so fo-cused, they’d all say, ‘Well it’s time to go to dinner,’ but me who loves to eat — I wouldn’t go! I’d say, ‘I’ll be in.’ Pretty soon they’d be back and I’d never made it in.’’

At 11 p.m. her husband would tell her it was time to go home.

“You go ahead,’’ Sally would say. She might not get in until 5 a.m., hands coal-black from coins.

Her friends thought it was cute — oh, that silly woman. They didn’t know about compulsive gambling. Neither did Sally.

Her children were the first to suffer when her habit become daily. Sally would be an hour late picking them up from school or taking them to sports practices.

“I’d be sitting at the machines and I would just think, ‘I’ve got to go,’ and then it would be the time and pretty soon it would be so late I’d go, ‘Oh well.’ ‘’

Her children grew angry. But her husband remained oblivious — even after word filtered back that his wife was seen playing slots at the supermarket.

“So she wants to take an hour off for recreation,’’ he figured.

Counselors call it “enabling.’’

“He was the most naive person,’’ Sally remembers. “He’d give me $2,000 on Monday and on Tuesday I’d say I was out of money and he didn’t question it.’’

Once when the children were still small, Sally telephoned him at the office, sobbing. “Oh sweetheart, I’ve done something terrible, meet me out on the street.’’

He hurried out, ashen-faced. Had something happened to one of the kids?

It turned out she’d gambled away the $1,500 he’d given her to pay a bill. He was relieved. He whipped out his pocketbook and gave her more money.

Another time, Sally had been staying out all hours for weeks. She acted nervous around him. He suspected an affair.

Finally she said she’d “gone a bit over’’ her bank account.

How much?

“Twenty-thousand dollars.’’

Not to worry. He’d paid it off. The look in her eyes told him she wouldn’t do it again.

“The next day I was right back out,’’ Sally says.

She became a familiar sight in the casinos. Word never got back to her husband. “If you think there’s loyalty in the casino business . . . ‘’ he says.

She gambled every chance she got. If she was to meet someone in 15 minutes, she’d stop and “play a minute.’’ Her friends, tired of being blown off, stopped calling her. Her children, sick of mom’s jitters and moods, ostracized her. Her 16year-old daughter moved to her aunt’s house, saying mom had traded her for a poker machine.

Sally fancied herself a virtuoso, sometimes handling an entire row, drawing crowds. “And I’d get bitter and I’d turn around and say something rude.’’

Sally had an arrangement with the family accountant. She’d hand him a stack of forms she’d filled out to the IRS stating wins over $1,200, then another stack of letters she’d had casino managers write reporting thousands of dollars of her losses, to counterbalance the wins. The accountant agreed to not tell her husband.

But when her husband changed accountants, the paperwork was passed on. At tax time, her husband phoned her.

“I knew I had just been busted,’’ Sally says.

“Can’t you just move to Sacramento and get away from the slots?’’ he pleaded.

Desperate, he hired a woman to shadow Sally and keep her from gambling. Didn’t work.

He bought her a cellular phone and called regularly. Knowing he’d hear the slots in the background, she wouldn’t answer. Later, she’d lie, saying she hadn’t heard the ring.

He believed her. Three times, he took the phone in to be fixed. Counselors call it “denial.’’

Finally, he tried “shock therapy.’’ If she didn’t quit, he’d file for divorce. She didn’t believe him. Two years later, he followed through.

That day, Sally gambled and drank all morning at Harrah’s, drove to the lawyer’s office, signed the papers crying, and left.

“Don’t even ask me about the next few weeks,’’ she says.

“It was like a total fog. All of a sudden I was married, then I was divorced.’’

Sally, living in a townhouse off payments from her ex, suddenly had a happy thought: she could now gamble as she pleased.

She maxed out her credit cards. She used up the money her ex sent. He implored her to get professional help.

She refused — until she finally became suicidal.

Two crowning blows preceded this.

First, Sally lost big at a hotel-casino, and when she reached for her purse, it was gone.

Not long after, she returned home from a binge and found her answering machine blinking. It took a long time to rewind.

One message confirmed a dentist appointment. Another was from a friend looking forward to their dinner date. Another informed her she’d missed her dentist appointment. The fourth was from the friend again: “Well, maybe we’ll have dinner tonight? Call when you get home.’’

Sally had wasted two straight days and nights in the casinos, glued to the machines, with no clue about the passage of time.

She wanted to die. She called her ex.

He brought her to Saint Mary’s Regional Medical Center and entered her into the 28-day in-patient gambling addiction program.

The recovery was the hardest thing she’d ever had to deal with.

Her counselor, Mike Boston, “was so hard on me he had me in tears more often than not,’’ she says.

He told her right away that a slot machine is more addictive than cocaine. He showed her letters her children had written about her, the anger and resentment they felt.

Sally decided it didn’t matter whether she recovered. They’d never forgive her. She’d never forgive herself. “All I ever wanted to be was a wife and mother. And I blew it.’’

Boston told her a good recovery would mean a lot.

He was right.

She’s been clean three years. But she’ll never be rid of the disease.

“I’ve had a couple dreams which all quitting gamblers do,’’ Sally says. “Gambling dreams. And it’s horrifying to wake up in a sweat thinking you’ve blown it.’’

She scrupulously avoids casinos. Six months out of treatment, she met a friend at Harrah’s.

“I passed my old bank of video pokers, and I literally was breaking out in a sweat. My heart was palpitating, and my palms were sweaty and I could feel my heart beating as I got on that escalator and I thought, ‘You know what? Normal gamblers do not feel like this. I don’t belong in a casino.’ ‘’

No longer rail-thin from stress, she’s gained 42 pounds but is thankful her life is in control.

When the urge feels overwhelming, she’ll contemplate the horror stories that her friends and family have related to her about her gambling days. Like the time she went to her sister’s house asking for money.

Her sister said she didn’t have any. Sally knew otherwise.

“I practically trampled her down, she’s four inches taller than me, went into her bedroom, pulled a chair up, got up to a plant, reached in and got the $100 bill she hid in there.

“I went out, got in my car, drove away. She jumped in her car, followed me down to the Peppermill. She went in, I was sitting in front of a machine. She walked over and put her hand in front of my face and said, ‘Give me the money back.’ ‘’

She got no reaction. Sally was in a trance.

“She stood back and realized, ‘This is a person who, if some car came crashing in, she’d stay at her machine.’

“She’d never seen anything like it.’’
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Consensus is difficult: One study describes escape for immature adults; another cites lack of brain chemical
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Many studies have been done since the 1970s to explain and uncover the causes of compulsive gambling.

Yet, experts still lack consensus about the basis and even the nature of the condition of those who gamble more than they should.

But as research continues and the field matures, conclusions are becoming standardized. The field has even generated its own quarterly publication: the Journal of Gambling Studies, co-sponsored by the National Council on Problem Gambling and the University of Nevada, Reno.

Here are summaries of some key works printed in its pages:

“Pathological Gambling as a Defense Against Loss’’ Explored the notion that addictive gambling provides an escape for those who haven’t matured, or have regressed.

The person can’t handle the thought of their own death. Gambling is attractive because it distorts their sense of time.

The paper noted that Freudian psychoanalysts have said compulsive gamblers don’t recover from the loss of the childhood illusion of omnipotence and resent authority figures including parents who impose “an unwanted reality.’’

The paper also discusses a rival theory that compares compulsive gambling to substance abuse. The condition results not from an “addictive personality’’ but the “addictive process,’’ with the gambler repeating a cycle of getting money, deciding how to gamble and climaxing with the result.

“Evidence for a Common Dissociative-like Reaction Among Addicts’’ argues that addicts, whether drinkers, over-eaters or gamblers tend to enter a state of altered identity.

Two predisposing factors cause an addiction: an arousal level in which they’re easily stimulated or bored; and feelings of inadequacy and rejection when growing up.

While gambling the addict replaces negative thoughts about themselves with complimentary daydreams.

“Social Reward, Conflict, and Commitment: A Theoretical Model of Gambling Behavior’’ says the hospitable environment of a gambling hall, coupled with the hostile outside world, fosters gambling.

The gambler feels like a different person in a casino, and becomes emotionally attached to the place.

“Initial Thoughts on Viewing Pathological Gambling From a Physiological and Intrapsychic Structural Perspective’’ suggests compulsive gamblers may have trouble with long-term goals and learning from experience.

They believe that life constantly poses unsolvable problems — yet that they can get lucky and foil fate.

“Group Psychotherapy With Pathological Gamblers’’ looks at group therapy techniques and participants’ behavior, particularly the prevalence of self-centeredness and selfishness.

The most common question patients asked in group therapy was, “Why do I gamble?’’ the authors wrote.

“The search for insight is really a desperate effort to feel good about oneself and to see oneself in a positive light as a victim rather than as a culprit.’’

The idea is to get them to see that gambling is childish and destructive.

“Gamblers also know that the outcome of any one bet in a game of chance is independent of every other outcome during the same game. Yet they behave as if the cards had a memory, as if the game itself ‘owed them a win.’ . . . they are simply protecting an addiction through rationalizations.’’

Gambling addicts must build a stronger self image. “When it is low the individual is susceptible to suggestion and manipulation . . . One may lack the energy to resist impulses especially when . . . gambling is strongly encouraged by the environment.’’

“Physiological Factors as Determinants of Pathological Gambling’’ says biological predispositions may explain why some become compulsive gamblers while others with similar psychological histories don’t.

A low level of serotonin, a brain chemical, may explain why some are predisposed to compulsive gambling. But environmental factors also play into the mix, because biology alone doesn’t explain why some with the chemical deficit don’t become addicts.
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Popular game: Machines make up quarter of U.S. slots
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Logan Pease, a brilliant engineer who helped design the Saturn V rocket that put a man on the moon, would seem to have little in common with Carol O’Hare, a divorced Midwest housewife.

But they share one powerful link: video poker.

Pease, 62, invented the machine that made his employer rich and astounded him by how popular it became — a staple of casinos and bars wherever gambling’s legal. Video poker accounts for a quarter of U.S. slot machines, which generate about $16 billion a year — equal to McDonalds hamburger’s global empire. O’Hare, 39, became the nation’s most famous addict of the game some mental-health counselors have labeled “the crack cocaine of gambling.’’

There is irony in both their stories. Pease — a creative mind — lives for inventing and finds gambling a terrible bore.

“I just have no interest,’’ the soft-spoken chain-smoker says, breaking into an easy laugh.

O’Hare, who fell so deeply under video poker’s spell she contemplated suicide, parlayed her addiction into a career. She is executive director of the Nevada Council on Problem Gambling, and zealously guards her recovery. “I know if I gambled again, it would kill me,’’ she says.

But in spite of their mutual aversions to playing video poker, O’Hare and Pease possess a fundamental understanding of its pull.

Video poker was O’Hare’s “bubble bath,’’ a way of sinking into a comfort zone far removed from her stresses of life.

Pease, when pressed to analyze his invention, hazards: “People like to have some control over their destiny as far as gaming goes.’’

Unlike with games of pure chance, such as most slots, a video poker player can improve odds 9 percent with correct play.

O’Hare’s and Pease’s explanations match two of the four factors that problem gambling counselor Robert Hunter gives for video poker’s allure:

n The speed with which the customer can play — allowing actions to become so mind-numbingly fast it overwhelms the higher reasoning faculties until the player falls into a rhythm of punching buttons like a robot.

n The ability to increase playing time and wagers (analogous to upping a drug dosage), given the game’s widespread availability and machines that accept bets from 5 cents up to $25. (“High denomination slots’’ custom-made for casinos go higher than $500.)

n The perception of a skill component. A player decides which cards to hold and can shop around for machines with optimum pay-out ratios — 9-1 for full houses and 6-1 for flushes).

The ability to absorb oneself to the point of a memory blackout.

It took two years of living in Las Vegas before Carol O’Hare began spending too much time pumping quarters into video poker machines, mesmerized by quick-flipping graphics and beeps.

Born and raised in Illinois, O’Hare says she was “real typical of a Midwest housewife — a mom, taught Sunday school, sang in the choir.’’

She moved to Las Vegas in the mid-1980s after her husband took a job as a casino maintenance engineer. At first, she dabbled with gambling — playing slot machines while waiting in a buffet line, or spending a few hours with her husband at night.

But whatever it is that hooks a person, happened to O’Hare.

“I started enjoying the emotion of it, beyond what the normal gaming experience is.’’

She began finding more and more reasons to gamble. To celebrate good news. Or a bad hair day. “It just became the complementary experience for everything I felt.’’

Two years after moving to Vegas, O’Hare and her husband divorced. She had to raise three school-aged sons alone, plus enter the work force for the first time.

She found a clerical job and struggled to manage finances. An overdue bill overwhelmed her.

“I found I had more and more reason to go out and gamble for that really good emotional feeling.’’

In time, she was gambling everywhere. “The grocery store, the 7Eleven, the Laundromat.’’ She’d tell her boys she was running to the store or meeting a friend for coffee, then be out for hours.

Laundry day was “an experiment in insanity,’’ she says. She’d haul clothes from her apartment to the coin laundry, start the washers then find a poker machine. When the dryers finished a first run she’d be out of quarters and would take the clothes home wet.

She’d take $20 out of an ATM machine, lose it, make another withdrawal. Chasing losses and never catching up.

Rock bottom came the night she hit a $1,000 royal flush jackpot. She lost it back and an additional $100 — all in the course of eight hours. She’d recently been served with an eviction notice and had lost her job. Her boss had suspected a cocaine addiction because of her mood swings.

O’Hare returned home numb. She’d crossed a line. “I couldn’t face the pain of living the rest of my life knowing I was insane.’’

So she came up with an option:

“If you don’t want to wake up every morning being a crazy person, just don’t wake up.’’

She called a bartender friend and asked him to get her tranquilizer pills to “tide her over a rough period.’’ Before she could launch into her con job, he said she had to stop gambling. She grew hysterical. He told her he understood: he was a compulsive gambler in recovery.

It was a revelation. O’Hare hadn’t known there was a word for her condition, or that others shared it.

It took her a day to work up the nerve, but she telephoned a community help line for gambling addiction resources. She hasn’t gambled since.

O’Hare endured ugly withdrawal — nightmares and panic attacks — but stayed with her recovery. She re-married, went back to work, paid off her bills — and volunteered as an office worker with the Nevada Council on Problem Gambling.

When Harrah’s Entertainment Inc. asked her to speak to employees at a management-training camp, she was happy to donate her time.

It evolved into a full-time job in July 1994 — the industry’s first compulsive gambling consultant. A year-and-a-half later, O’Hare was named executive director of the Nevada Council on Problem Gambling, which for the first time had casino support after eight corporations anted up $200,000.

Today, O’Hare walks a careful line between advocating increased public awareness of compulsive gambling, and emphasizing that the gambling industry should not be vilified.

She says gambling corporations are slowly but consistently accepting responsibility for addressing problem gambling as a mental health issue that impacts employees and guests. Harrah’s, with its “Operation Bet Smart’’ program of signs, brochures and employee training is a fine model, she says.

“We went from an era of virtually no information no understanding or knowledge about what this problem really was, to almost a pendulum swing of great public awareness of this problem,’’ she says.

“We’re in a position now where a lot of people, including the industry, is interested in finding effective ways of dealing with it. But we can’t do everything at once. Let’s do this in a rational, reasonable manner, because if this problem is attacked with a shotgun approach of just throwing big money after big studies and having big debates about it, we’re still not accomplishing the primary goal — which is, are we helping the individual who is currently out there gambling, and needs treatment?’’

°Popularity mystifies him

The man who invented video poker says he is still mystified by its popularity.

But Logan Pease says years ago, he buried guilty feelings that used to haunt him about the obsessed faces he saw fixed raptly on machines in casinos, bars and supermarkets.

“I view these games as more of an entertainment than anything else,’’ he says, talking in the accent his native Washington state.

“I don’t think about it anymore,’’ he says, lighting another cigarette.

Those prone to addiction would find another avenue had video poker not taken off, he says. “If it hadn’t been this, it’d be something else.’’

Pease, who retired as a design engineer with International Game Technology in April, is nondescript.

You wouldn’t notice him on the street. He lives in a middle class home in southwest Reno, where he tinkers with new patents and inventions, and the diesel engine suspended in his garage.

He’s famous in his neighborhood for towing junker cars to his property — then restoring them to shining beauties.

Born and raised in Ellensburg in central Washington, Pease was a natural inventor, good at mathematics and spacial abilities. He served in the Marines in the Korean War, then went to college to study electrical engineering.

He never graduated, but was talented enough in his field that after he went to work for Boeing Aircraft in Seattle, he rose to senior design engineer. From 1962 to 1970, Pease worked on the Apollo space program that Boeing managed. He was chosen to work on the design of the Saturn V rocket that put the first men on the moon.

After the space program was scaled back, he quit Boeing — “I got tired of working on missiles’’ — and joined a materials warehousing company in Salt Lake City for five years.

Itching to tackle new frontiers, he caught a newspaper advertisement by a Las Vegas company, Gamex, soliciting design engineers for slot machines.

Pease had only been to Vegas once, but something about the ad struck his fancy. He soon found his services could be very valuable to the gambling industry.

The electronic slot machines were hardly more advanced than their mechanical predecessors. They were susceptible to power outages, static electricity and cheaters.

“The electronics were just primitive,’’ Pease says. “The worst environment I’d seen in my life.’’

When gambling entrepreneur Si Redd bought Gamex, he inherited Pease and had him design the Fortune I video poker machine.

“It really wasn’t a new idea at the time,’’ Pease says. Other companies were developing video poker machine modeled on a mechanical game that dated back to 1897.

But Gamex turned out the first video poker machine with a screen and run by a microchip. It was a takeoff on draw poker, differing with the table game in that the player could discard all five cards from the first deal.

It took a second innovation, “Jacks or Better,’’ before video poker started yielding big bucks to its manufacturer. With Jacks-or-Better, a player needed at least a pair of jacks to break even on a hand, and any two-pair for a win. This made it harder for a player to win money and made machines more profitable, luring casinos to buy them up.

“They really sold then,’’ he said.

Early sales of the Jacks-or-Better machines shocked him. “I figured we’d make 400 to 500 of them and that’d be the end of that.’’ Instead, “Si got busy and sold them all.’’

Pease pulls out a photograph showing the first big sale: a bank of 21 machines purchased by the Flamingo Hilton in Las Vegas.

Unfortunately, he enjoyed no percentage from his intellectual effort. Pease says it was difficult to secure a patent on gambling devices in those days. Redd founded International Game Technology, which he later sold, and which became the world’s largest manufacturer of slot machines.

Now retired, Pease’s in that transition time wondering how to spend his days. His three children are grown. But he likes to travel with his trailer, and expects to do that frequently with his wife.

“I like to invent things — I have around 20 patents,’’ he says.

Most inventions are “detail electronics and op to-electronics,’’ manufacture-oriented innovations.

Creation’s the thing for Pease, more than the money. He’s proud of being the co-inventor of a video display terminal used on the Saturn V. A plaque with his and other engineers’ names is in the Smithsonian Institution.

He also points with pride at a plaque IGT gave him, and which he keeps on his fireplace mantel: “Logan L. Pease, Inventor of the IGT Gaming Machine That Started It All. The Fortune I Video.’’

Whatever it is about video poker that draws and hooks some, it’s bound up with human nature, he says. That’s why it’s here to stay.

“There’ll be different versions of it. I don’t think it will ever go away,’’ he says.

“It’s in our genes by now.’’
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Call it the hidden addiction. Nobody knows how many are hooked or in danger of becoming hooked. Or even what mysterious process in the brain is responsible for the condition.

Worse — most Americans still consider it a recreation, not something that can be more damaging than drugs or alcohol for the significant few who abuse it.

The addiction is compulsive gambling.

Experts estimate up to 7 percent of the nation’s adult population (and perhaps double that for young adults) are either at risk or already suffering from severe problems with gambling.

And in Nevada — where gambling has been legal the longest — the addiction rate could be the highest anywhere.

Unlike 15 other states, no scientifically tested survey has been conducted in the Silver State, where gambling was legalized 65 years ago. But studies have shown that where legal gambling has been available longer, the rate of gambling addiction has been higher.

Authorities also say that for every gambler suffering severe financial hemorrhages, eight others are adversely affected — particularly family members and employers.

All of which adds up to a devastating social toll.

In Reno, the ravages of compulsive gambling can be felt in the one out of five divorces that one local judge says are caused by a gambling habit gone out of control, in bankruptcies and embezzlements, in jail sentences and, possibly, suicides.

It can be seen in the faces of those attending any of the 13 local Gamblers Anonymous meetings or the still few but gradually growing numbers of treatment programs.

It can be sensed in the family member or friend or co-worker or neighbor who appears to be spending too much time on lunch breaks, shopping excursions or repeated unexplained absences.

It even can be measured by the increasing efforts of casinos to address the issue via signs and onsite brochures and employee awareness programs, and in concerted industry efforts to fund non-profit councils to educate people about the condition the American Psychiatric Association considers a mental disorder.

Clear, compulsive gambling won’t remain the hidden addiction forever. Experts say society will come to terms with it, just as it has with alcohol abuse.

All of which leads gambling industry officials to believe that their form of entertainment — which dates to pre-history — will become as accepted in the mainstream as any other legal way of having a good time.

And gaming officials have looked to other industries whose products, such as wine and spirits, have been misused.

“You can have a program for responsible use of your product without having reached a conclusion that your product is a bad product and should not be legal,” says Harrah’s president and CEO Phil Satre.

Comments such as those lead advocates for raising public consciousness about compulsive gambling to believe that at some point in the not-too-distant future, the phrase, “I bet . . .’’ will cease to be tossed around in casual conversation, just as, “I’ll drink to that’’ no longer is.

Because the addiction no longer will be hidden.
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Not every gambler is found at a casino, horse track or lottery ticket counter.

Just like adrenaline junkies playing blackjack or shooting craps, those who gamble on the stock market crave the rush, says Ed Looney executive director of the New Jersey Council on Compulsive Gambling.

With large, revolving credit lines available quickly to anyone who qualifies for a credit card, the stock market looms as a temptation to those who fantasize while poring over market tables in the morning newspaper, dreaming of a magic stock they can get in on before it takes off.

The late Dr. Robert Custer — a pioneer who started the first in-patient treatment program for gamblers in 1972 — reported that about 20 percent of the clients he evaluated were stock market gamblers.

A recent survey of 1,000 stock brokers randomly selected by psychologist Marvin Steinberg, president of the Connecticut Council on Problem Gambling, found that respondents believed about 2 percent of investors show gambling problems playing the stock market. In addition, about 10 percent of brokers indicated they had a gambling problem themselves.

Problem gambling on securities was defined as repeated speculative risk-taking that resulted in significant losses and erratic behavior.

Most respondents identified options and futures contracts as areas where problem gamblers are active.

Steinberg concluded: “It is reasonable to expect that many of the brokers the industry has labeled as ‘bad’ or ‘rogue’ brokers are unrecognized problem gamblers who were desperate for funds to support a gambling addiction.’’

Gamblers Anonymous has added stocks, options and futures to its list of taboo activities for compulsive gamblers. Chief areas for stock-market gambling include options, commodities, penny stocks index investing, new stock offerings, certain bonds and contracts for government securities, Looney says.

Oct. 19, 1987 — “Black Monday,’’ when the Dow Jones Industrial Average plummeted 508 points due to massive selling in the stock markets — was the day “the security gambler came of age,’’ Looney says. Until that day, market investors had represented only 2 percent of callers to his council’s compulsive gambling hot line.

In the weeks following, the rate leaped to 44 percent, Looney says.

Investors’ action is no longer mere investing when it begins to seriously affect their financial well-being, job performance and relationships with family and friends, Looney says.

Rather, it’s a drug, he says.

They invest to stay high.
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Compulsion grew: He couldn’t pull himself away from the table
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  Bio box

Scott is a 52-year-old marketing consultant from Reno. 

There would seem to be little “Scott,’’ 52, has in common with a full-blown video poker fiend. After all, he never suffered a massive financial bleeding. He played real poker, not the machine kind. And he excelled, winning a few hundred dollars each time.

There was just one fatal flaw:

After his addiction bloomed, Scott had trouble leaving the table, and stopped walking off with wins.

That’s why he relates to a stock story about compulsive gambling: the woman who can’t get off her stool in front of the video poker machine — and wets her pants.

“Many times as a poker player I sit there and wait and wait and wait, because I had to see the next hand,’’ he says. “They call it ‘poker glue.’”

What separates him from other recovering addicts is he’s seen gambling from both sides. He spent 15 years in advertising and marketing for a half-dozen northern Nevada casinos. While he’s switched professions, he still does freelance casino consulting. It was his engrossing interest in the gambling industry that led him to sell his Los Angeles advertising agency and move to Reno in 1979.

“I was always fascinated with the psychological aspects of gambling, as a marketing, advertising person.’’

But his interest in gambling extended to playing. Scott gambled for years without getting addicted. That changed after his move to Nevada.

“Many times it would be something I’d do every day at lunch. It was a common thing to perhaps gamble after work.’’

Sessions usually lasted no longer than an hour. But as Scott started studying poker books and perfecting his play, they grew longer.

He held his own at Texas hold ’em. He starred at seven-card stud.

Like all good players, he preyed on the tourist with a few beers in him and an itch to prove his prowess.

Scott found it heady to regularly win $100 to $200. Soon he played every chance he got.

His wife didn’t object. Poker wins meant added income. Scott even did well in tournaments, and contemplated turning pro. But a key element was missing: discipline. He began playing at lunch, taking time off work, finding excuses to play.

After keeping a high going for hours with solid play, Scott would eventually tire out. That’s when the hunter became the hunted.

“You realize you’re in over your head, you can’t stop playing, so the only way to stop playing is to make the rash bet. Subconsciously you know you’re going to lose, then you can get out of there.’’

Scott tried setting limits.

“The most common thing in the world was to be driving down to a casino, saying to myself as I gripped the steering wheel, ‘This is the last time I’m going down there, but I am going down this time.’ Or that I’ll hit it big and then it’ll be the last time. There’s a million stories you tell yourself.’’

It was hard to hide his wee-hour playing. He’d feel sick leaving a casino at 3 or 4 a.m.

“I’d scream, ‘S—-!’ ‘F—-!’ and go home pissed off, saying I’m not going to do this again, I hope she’s not awake when I get home, what a waste of time, what a waste of money.’ “

When Scott hit bottom, it wasn’t as dramatic as an arrest or suicide attempt. He’d taken his 10-year-old daughter to the casino one weekend and let her loose in the video arcade while he played poker. Hours went by.

Several days later, his wife, silent so long, said they needed to talk.

“She just said, ‘Scott, this has got to stop. My daughter told me you took her down to a video arcade and left her there while you played poker and it’s gone too far, you’ve got to quit.’ “

He was humiliated: “I immediately fessed up to everything.’’ The tension snapped. He felt immense relief. He attended a Gamblers Anonymous meeting the next day, but left unimpressed. A typical first-time reaction.

“I thought, ‘these people are out of control, I’m not like these people.’ “

When it was his turn in the seated circle to admit he was a gambling addict, he said, “Hi, my name is Scott and I think I’m a compulsive gambler.’’

“When somebody says that, everybody looks at him and thinks, ‘I wonder if he’s going to come back?’ “ he says now. “It took me a few more weeks of getting beat up because I couldn’t quit before I practically went in on my hands and knees, saying, ‘Yes, I am a compulsive gambler.’ ”

Four years later, he runs a weekly meeting: “The magic of going to a GA meeting is just to be one of the people, to hear the other stories, to admit one more time that, yes, you are a compulsive gambler.’’
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  Developments at national and international giants

Hilton Hotels Corp.’s hourlong “Play to Win’’ video sold at gift shops explains how to play casino games, but also devotes a third of its time to money management and such tips as not playing when tired.

Signs at Hilton’s Australian properties, which are run jointly with another company, caution to play within one’s budget and seek professional guidance if gambling becomes a problem.

Hilton officials are considering adopting similar signage for the U.S. properties. In new markets Hilton enters, it contributes funds to centers that treat gambling addiction. At all properties, dealers are taught to watch for signs that a player is losing control, so the player can be cut off.

“You walk a very fine line,’’ says Marc Grossman, Hilton’s senior vice president for corporate affairs. “If someone is sitting at a table and places a $1,000 or $5,000 bet, I don’t know that it’s realistic for one of our dealers or floor persons to say, ‘Excuse me, sir, are you sure you can afford that?’ ’’

But if the player is obviously intoxicated, he may be cut off, Grossman says.

Caesars Palace in Las Vegas is educating its employees about recognizing problem gambling in themselves and in customers, through employee training and management seminars.

Customer assistance brochures saying, “We will not serve you alcoholic beverages or let you gamble if you are visibly intoxicated’’ are available in the casino, guest rooms and credit offices. The brochures also spell out that any customer can suspend casino credit by contacting a shift manager or visiting a casino cage or credit booth. Credit could be reinstated 30 days after a written request.

Plymouth, Minn.-based Grand Casinos, which owns or operates six casinos in the Midwest and South and is a large stakeholder in the Stratosphere in Las Vegas, bars its employees from gambling or cashing paychecks at all but one of its properties.

In February, eight Nevada gambling companies chipped in $25,000 each to provide the first significant funding for the fledgling Nevada Council on Compulsive Gambling.

Half the $200,000 budget is going to pay for an executive director and staff support, with the rest funding a telephone help line, brochures and seminars such as a recent training session for treatment professionals, says council president Shannon Bybee. 

Pass through any of the double-door casino entrances at Harrah’s Reno, and you will find a gold-colored, “We Care, We Card’’ wall plaque declaring it’s against the law for minors to play or loiter in areas where gambling is run or alcohol served.

Inside, employees sport black, “We Care, We Card’’ buttons.

And on counters by cashier cages, the keno board and the hotel front desk — among tourist brochures and guides to playing Pai Gow — are purple brochures titled, “Know When To Stop Before You Start,’’ explaining how to identify compulsive gambling and listing telephone numbers for Gamblers Anonymous and Harrah’s toll-free help line: 1-800-522-4700.

All these are signs of a budding attitude shift in the gaming industry: acknowledging that properties share a responsibility for the welfare of those lured by their neon beacons.

It’s a new phenomenon as legal gambling comes of age — now in 47 states, with casinos in 20.

“Harrah’s needs to be credited with being involved with this before it was the ‘in’ thing to do, but everybody else is catching up real quick,’’ says Jim Hippler, senior vice president for administration with Boyd Gaming Corp., a major sponsor of the National Center for Responsible Gaming.

The way Phil Satre, Harrah’s president and CEO, explains it, it was the sad story of a close friend’s mother that ultimately prompted him to look at ways his company could address problem gambling.

That led to the formation of the Harrah’s Task Force on Compulsive Gambling, which released its report in 1987.

The panel’s findings have been a road map not only for Harrah’s “responsible gaming’’ programs, but for efforts by other progressive-minded casino corporations.

Gaming executives say they’re following the example of the alcohol industry and encourage the responsible use of its products, rather than the tobacco industry’s posture of rejecting or counter-attacking criticism.

“The gaming industry is looking at this from the perspective that for a small portion of the population, their product may not provide the entertainment intended but may be contributing to a problem,’’ says Carol O’Hare, executive director of the Nevada Council on Problem Gambling.

In the past, casino operators accepted their business as a predatory activity and “people who gambled were degenerate gamblers, it’s too bad they got hurt,’’ says William Eadington, director of the Institute for the Study of Gambling & Commercial Gaming at the University of Nevada, Reno.

No longer confined to Nevada and New Jersey, casinos have since moved into the mainstream, with publicly traded companies such as Hilton Hotels and Mirage Resorts, Circus Circus and Harrah’s.

“You now have a new generation of executives who are not so much of the belief that gambling destroys people, as gambling is just another business,’’ Eadington says.

And the issue of addressing problem gambling grew when gambling started moving outside Nevada and into markets where most of the customers were locals, he says.

The local officials wanted to know right away what the corporations were doing to address problem gambling in the states they were already operating in, Eadington says.

“Harrah’s and Boyd saw this early on, and have become very active.’’

Others have followed.

For the first time, the bigger fish in the gambling pond have anted up and founded an industry lobbying group, the American Gaming Association, and an adjunct, the National Center for Responsible Gaming.

“I really think we have created with the American Gaming Association an excellent vehicle for more responsible gaming programs by casino companies throughout the United States, whether they’re members of the association or not,’’ Harrah’s CEO Satre says.

The AGA recently disseminated a “Responsible Gaming Resource Guide’’ — a three-ring binder full of strategies to address problem and underage gambling.

Satre hopes the AGA will function like other trade associations with a code of conduct that allows self-policing.

The association and two companies that own riverboat casinos in Kansas City, Mo., also have committed nearly $2 million to the National Center for Responsible Gaming.

“The research that has been done has been a real shot-gun approach,’’ says Boyd Gaming vice president Hippler, whose company pledged $1 million to the center.

“What we envision is this research center could be the central clearinghouse.’’

Hippler adds that most casino companies have put the issue of problem gambling on their agendas.

“Any responsible gaming executive today has it high on his list,’’ says Jim Rogers, Harrah’s Reno president, who also chairs an ad-hoc committee of casino operators in northern Nevada.

°°

More is needed

Critics say such moves don’t go far enough.

“Nevada, with more than 200 casinos making $1 million or more a year, has paid appallingly little attention to problem gambling, particularly in its weak-kneed, part-time Legislature,’’ wrote Jeff Burbank, a Las Vegas-based columnist for International Gaming & Wagering Business, the industry bible.

“So taking the step now — when casino gambling has become a national and presidential campaign issue, so significant that even the American Gaming Association acknowledges it — smacks of mere public relations.’’

Henry Lesieur, editor of the Journal of Gambling Studies and the nation’s foremost authority on gambling addiction research, takes a more optimistic view.

“Harrah’s is doing what you would expect a decent corporate citizen to do,’’ Lesieur says. “Rather than saying they’re not doing enough, they’re doing what can be expected.

“At least they are recognizing there’s a problem, and this is like a different planet from 10 years ago.’’

But Lesieur says Nevada’s state government should do much more to deal with problem gambling.

And Paul Ashe, president of the National Council on Problem Gambling, says the entire nation is remiss.

“We have a long way to go in the United States,’’ Ashe says. Less than $5 million a year is spent on treating problem gambling, he says. The $5 million is about 1 percent of annual gross gambling revenues.

In contrast, New South Wales, Australia, earmarks 2 percent of gross gambling revenues for treatment centers, toll-free lines, brochures and prevention, he says.

At home, states should fund brochures and signs and support their local problem gambling councils, he says.

That way, “They can do a proper educational referral service, a K-12 program, just like with drugs and alcohol.’’

°°

Harrah’s recognized issue

Moves by the U.S. gambling industry to address problem gambling can be traced back to Phil Satre’s initial campaign at Harrah’s, which began after he had moved back to Reno in 1984 to take the top position in the company.

The Reno lawyer had joined the company four years earlier, as its vice president and general counsel.

Early on, Satre had qualms about the nature of the business.

“In the first couple of years, as a newcomer to the industry, you ask yourself some questions about what is the responsibility of the company to its customers and employees if their participation in gaming has some problem aspects to it,’’ he says.

“I didn’t find any kind of industry position on that. Over a period of time that began to kind of bubble up in my mind.’’

Satre’s decision to address the issue was triggered when he learned about the mother of his friends, who had moved to Reno from the Midwest and developed a gambling problem.

“She would be gone for extended periods of time — hours and days — and without communicating with the family where she was,’’ Satre says.

Helping him in the decision were programs that friends of his in the wine and spirits industry had instituted, promoting responsible drinking.

“They were saying you can have a program for responsible use of your product without having reached a conclusion that your product is a bad product and should not be legal,’’ Satre says.

Which is a key point for him.

Most prevalence studies show problem gambling affects only a small portion of local populations — often akin to the number of alcoholics.

“What we object to are people who on moral grounds look at this and say, look it, this has an impact on 2 or 3 or 4 percent of the population, and that therefore the other 95 percent cannot have this as a form of recreation even though they don’t have a problem with it.

“It’s the same people who believe we should reinstate Prohibition.’’
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Vegas treatment program is model for state

Noteworthy: Cost $5 a session vs. $1,000 for outpatient care
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A brittle silence has descended on the room, the kind where nerves have been laid bare and it feels like someone will burst out crying at any moment.

Five men and three women are sitting on gray easy chairs arranged in a circle in an office suite in northwest Las Vegas on a Tuesday evening. They’re members of the outpatient program for gambling addicts run by Charter Behavioral Health System of Nevada.

What makes the program noteworthy is it’s not for profit — the only one of its kind in Nevada. Members pay $5 a session and generally attend four evenings a week for six weeks. That contrasts with a typical hospital outpatient program charging more than $1,000.

And like all treatment programs, Charter’s is intense. The 40-minute exercise that kicks off this night’s session weighs on the emotions.

Counselor Cherry McDowell tells the members to list the eight most important places, people or possessions in their lives on slips of paper, ranking them from least to most important.

Then, painstakingly, the eight members discard each slip one by one, as if the possessions had been lost or stolen, the places become off-limits and the people left them or died. By the time they’ve reached No. 3, some are fighting back tears.

McDowell walks up to a young clean-cut man and asks what he’s just “lost.’’

“My career.’’

“How do you feel?’’

“Bad,’’ he says. “You’ve just killed off my whole family.’’

A distinguished-looking man in his 50s, cellular phone clipped to his waist, has “lost’’ his wife.

“How do you feel?’’

“It hurts.’’

“I can see it hurts,’’ McDowell says.

And so on around the circle.

By the time they’ve worked through No. 1, the pieces of paper are piles at their feet and faces are longer than a rotten streak of luck.

A pot-bellied man in his 40s with a handlebar mustache and British accent says losing his most treasured item, the “being loved,’’ was “the nearest to hell I can imagine.’’

A tall cowboy-type in boots and wearing a gold chain says “losing his sanity’’ gave him “a real deep pain in my chest, because I don’t know what I’d do.’’

A heavy-set, 50ish woman with a Daffy Duck shirt reaches for a box of tissues.

Her No. 1 slip lists her daughter.

“If I ever lost her, I’d be devastated,’’ the woman says.

Now McDowell reveals the point of the exercise:

Recovery should have been everybody’s No. 1 item. Without recovery, Cowboy wouldn’t have had his sanity, Brit his loved feeling or Daffy Duck her daughter.

“I saw a lot of pain as I went around the room,’’ McDowell says. “I saw your losses.’’

She tells them to pick up their pieces of paper: “All these things belong to you, so I would suggest you look at your priorities.’’

Charter Behavioral Health System, which owns a hospital in Las Vegas, made its outpatient program for compulsive gamblers a priority even after it was obvious it couldn’t be a money-maker.

Many insurance policies do not cover treatment for gambling addiction — unlike reimbursement for drug or alcohol abuse or depression — and Charter was forced to classify a patient’s primary diagnosis as depression in order to bill them.

Without insurance, few gambling addicts could afford its program. Their disease burns up whatever money they can find.

Last December, Charter’s chief executive officer, Lynn Rosenbach, decided that rather than ending the outpatient program, she’d make a year’s commitment to running it as a community service.

McDowell hopes it will be renewed for another year come December. The program can only take a dozen clients at a time, and the waiting list is about four months long.

That’s why people like Howie Cornbleth, a member of the Nevada Council on Problem Gambling, says there should be seven Charter-type low-cost outpatient programs in Nevada: three in Las Vegas, two in Reno and two in rural Nevada.

McDowell says free programs or a change in employee assistance programs to allow treatment of compulsive gambling are vital.

“Gambling is where alcoholism was in the 1950s,’’ she says. “It’s hidden. It’s now coming out of the closet. So I think we’re going to see a tremendous surge of awareness. I think it will take the same route.’’

“Society — including insurance companies and employers — will see it as an addiction, and something that needs to be addressed because it’s as destructive as any of the chemical addictions.’’

°°Charter’s program runs 5 to 7:30 p.m., with the second half devoted to education. This night, Las Vegas psychologist Robert Hunter, a nationally certified problem gambling counselor, tells the group that, “Gambling makes you goofier than the other addictions.’’

He says a difference is that gambler’s a deluded into thinking that they will eventually break even, then quit. In contrast, junkies don’t believe drugs will heal them of their use of drugs, Hunter says.

“You guys suffer in silence in kind of a disconnected way. Even in this gambling Mecca, it’s about as popular to be a compulsive gambler as a neo-Nazi or a child molester.’’

Even in Las Vegas or Reno, gambling addicts are not seen as sick, but stupid, he says. And living in Nevada doesn’t help.

“If you thought of this as drugs and you as addicts, this is an open pharmacy,’’ Hunter says.

The men and women listen attentively. Then it’s 7:30 p.m. — time to leave the brightly lit room in the air-conditioned suite, and exit into the warm Tuesday night.

Back to their lives in the gambling Mecca — the pharmacy for addicts like them.
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About 1 p.m. on a Sunday in January, 13 men and women filter into a small conference room at West Hills Hospital. As they enter this room Gamblers Anonymous borrows, the table is already set with folded paper triangles bearing GA’s code of secrecy:“Whom you see here, What you hear here, When you leave here, Let it stay here.’’

Soon, the rituals begin, including the round-the-circle greetings made famous by Alcoholics Anonymous. (“Hi, my name is John. I’m a compulsive gambler.’’ “Hi John!’’)

But today isn’t just any Sunday.

It’s Super Bowl Sunday — a special day for gamblers when the most legal and illegal bets will be placed across the nation, about $1 billion.

So Dan, meeting coordinator, calls for a brief moment of silence “for all those people who are placing a bet on the team they think will win, or lose.’’

The attendees sit, some with eyes closed and heads bowed. For one middle-aged man, R, this pause holds special significance.

“Four years ago, I watched the Super Bowl in jail,’’ he later tells the others. “I was in on embezzlement.

“It’s not much fun watching the Super Bowl in jail.’’

There is more to his story.

R gambled 37 years, the adrenaline chugging harder when he was chasing losses. He couldn’t even curb his addiction after turning himself in.

“What do they do in prison? They gamble on everything.’’

It was while awaiting trial that he attended his first GA meeting, hoping to find some peace.

“I haven’t placed a bet in three years, nine months and a week.’’

The others clap loudly.

GA offers nothing if not a supportive environment. The 39-year-old organization, growing as legal gambling spreads across the nation, has seen the number of its chapters double in the 1990s, to 1,358.

Every day in the Reno area, you can find a GA meeting. There are 13.

As it happens, GA’s origin in 1957 has a Reno connection.

Two Los Angeles men who were members of Alcoholics Anonymous were being divorced in Reno by their wives because their gambling was out of control. Desperate, they agreed that AA’s 12-step recovery program could be applied to their gambling addiction. They returned to California and decided to hold a new type of group meeting. Attendance showed many others had the gambling bug.

Support for family available

Within a few years, GA spun off another support group, GamAnon, for family members of compulsive gamblers. The rules are strict, and the process of recovery — like all addictions — is arduous.

Studies have shown the relapse rate for gamblers in clinical treatment programs is about 50 percent.

Attendance can be shaky, too. First-timers are likely in denial and must overcome deep cynicism. About half don’t return. Most who do suffer relapses.

“Less than 2 percent make it a year without placing a bet,’’ says “Mark,’’ who has 31/2 years of recovery after 16 under gambling’s sway, and works on a GA “pressure-relief’’ team to help members resolve debts.

“William,’’ a three-year GA veteran who leads a Sunday meeting in the Reno area, agrees most GA attendees don’t even reach their first-year anniversary.

“They’re not there long enough to know what the program’s all about. They don’t spend the time talking to people. They come in arrogant and leave arrogant. A lot of people come there because they like to think of themselves as controlled gamblers. Whenever they fall off, they return to the GA group to save money, recoup; then in a few months, they’re back gambling.’’

But there are success stories.

New arrivals are told to condition themselves for recovery by attending a GA meeting weekly. They are encouraged to make friends with other members, keep themselves busy to eliminate “void time’’ and immediately call a sponsor if temptation strikes.

They must accept that keeping themselves from gambling is the most important thing in their lives. And they must practice a “one day at a time’’ philosophy and learn that no one is to blame for their problem but themselves.

Regular attendance helps prevent relapse — the great threat even to those with years of sobriety.

GA helps addicts regain control

Those who’ve made it into strong recovery also say they’ve grown spiritually. But many are just happy to regain control.

“A startling transformation takes place,’’ Mark says. “When you see people when they come in their first night in GA, if you can take their picture that day, then 90 days later after they’ve stopped gambling, the transformation is just astounding. Complete change of facial structure. All the tension and stress lines in the face disappear. All the sweaty palms and teary eyes disappear.’’

The first of the 12 steps GA members take is admitting powerlessness over gambling. The last — it can take years to reach — is carrying GA’s message to other addicts.

At the Super Bowl Sunday meeting, members take turns reciting the 12 steps out of yellow booklets, and GA’s “Twenty Questions’’ that reveal if a gambler is an addict.

“ ‘Did you ever lose time from work due to gambling?’ Yes,’’ a man says.

“ ‘Did gambling cause you to have difficulty in sleeping?’ Sometimes,’’ a woman says.

“ ‘Have you ever considered self destruction as a result of your gambling?’ No,’’ a man says.

It’s the only “no’’ in the group.

“Any milestones?’’ Dan asks.

A man says he passed his five-year anniversary on Thursday. A woman is celebrating her first birthday.

An elderly man wearing a hearing aid says question No. 20 meant a lot to him. The previous Monday, he’d thought about suicide. He called his sister, who told him to get his butt down to GA. He did. Now his goal is 90 days of sobriety — members use that term synonymous with “abstinence.’’ The others clap.

Ninety days is a turning point.

It’s time for members to recite their personal stories.

A middle-aged, haggard-faced woman has shown up after a long hiatus.

“We’ve missed you D,’’ Dan says. “We’ve missed you a lot’’

D tells her story. After working one place for 25 years, she blew her retirement savings over a weekend in Las Vegas.

A man who had succumbed to sports betting says when the Megabucks jackpot recently reached $12 million, his wife, also a compulsive gambler, had a hard time resisting. She’d tried to talk him into putting in “just 20 bucks,’’ but he resisted.

He was glad to be at today’s meeting. He has abstained for a stretch of 985 days. (Applause.)

The stories keep coming as the talk goes round the table. There’s the thin woman who took one last gambling fling before she would kill herself, chickened out and came to GA instead, and now has 50 days.

There’s the ex-con who got out in November, gambled away $350 on New Year’s Eve, had his car break down a week later and found it’d cost $582 to get it out of the shop. Now he can’t forget all the money he’d tossed into the slots.

There’s the handsome foreign university student who dropped out in his third quarter because he could not quit gambling, even though, as a math major who had studied statistics, he knew he couldn’t win.

Casino security caught him placing a bet after the roulette wheel was spinning and he was arrested. He was glad, because the court ordered him to GA and now he’s stopped gambling, has almost 90 days of abstinence, earned a 4.0 grade-point the previous semester and will soon graduate. As the hour-long meeting draws to an end, a collection can is passed around. It fills up with coins and dollar bills. GA is self-supported.

Dan ends the meeting by reiterating that recovery is all about taking it one day at a time, not worrying about 20 years from now. He says it’s always good to see faces return, such as D.’s.

The group stands, holds hands and recites the Serenity Prayer: “God grant me the serenity to accept the things I cannot change, courage to change the things I can, and the wisdom to know the difference.’’

Then they shout in unison: “Keep coming! It works!’’
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When it comes to choosing a counselor to treat a gambling addiction, experts say: Check credentials.

Most therapists now treating compulsive gamblers don’t have enough training, says Loreen Rugle, deputy director of the Veterans Addiction Recovery Center, in Brecksville, Ohio, the clinic that pioneered the treatment of problem gambling in the 1970s.

“Even if you’ve worked with substance abusers, working with gamblers is different,’’ Rugle says.

There are only several hundred nationally certified counselors in the country at present, compared to tens of thousands of alcohol and substance abuse counselors.

In Nevada, there are four nationally certified counselors — none of them in northern Nevada.

There are, however, at least a dozen therapists in the state experienced in treating the disease, including a handful in northern Nevada.

Gambling therapists need hands-on work — and that’s the problem, Rugle says.

“Finding a facility where you can get a job and get paid for two years worth of supervision for gambling is unheard of,’’ says Rugle, an official supervisor for the National Counsel on Problem Gambling’s certification program.

To gain certification, counselors must perform 2,000 hours of supervised therapy — about two year’s of part-time or one year of full-time training — with problem gamblers, plus complete 60 classroom hours.

Another national certification body is the American Academy of Healthcare Providers in the Addictive Disorders, whose requirements are similar to the national council’s.

Only about 250 counselors of the 3,000 who’ve graduated have specialized in compulsive gambling, says academy director Tom Cummings. At least one of the graduates works in Las Vegas.

Experts in the treatment field say therapists haven’t shown the same interest with gambling as they have with alcohol and drugs.

Not everyone agrees such extensive training is needed to adequately help a gambling addict.

In-service training is vital, says Gary Fisher, director of the University of Nevada, Reno’s Addiction Training Center.

“But what occurs in this field is you tend to get over-specialized and over-licensed,’’ Fisher says. “As more disorders are identified there’s a tendency to demand specialization in each one.’’

What is needed is a movement to train those already working as substance abuse counselors, says Mike Boston, a nationally certified problem gambling counselor.

“To me, it would be a very simple conversion,’’ says Boston, who left Reno this year for a job with Montana’s prison system.

“It shouldn’t be too much cost to train them to be certified as compulsive gambling therapists.

“I would like to see the integration of treatment for compulsive gambling as a requirement for state certification of addiction counselors.’’

Until then, it remains difficult for an addict to find a certified problem gambling counselor.

But psychologist Charles D. Maurer, who’s worked with problem gamblers for 20 years, says there’s a simple question clients can ask to determine whether a non-certified counselor can help:

“Tell me what you know about gambling-related problems.’’

The correct answer?

“They have to show they know that the condition exists, that it’s a legitimate issue,’’ Maurer says.

“They need to know a lot about addictions and impulse control disorders, they need to know about Gamblers Anonymous, they need to demonstrate they’re reading the literature and that they’re a member of an organization, like the National Council on Problem Gambling.’’
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They are, characteristically, in deep denial. Extraordinarily self-centered. Wracked with low self-esteem. And gripped in the throes of an addiction that can be harder to kick than cocaine.

Add up those traits of compulsive gamblers and even therapists well-trained to counsel them face a tough task in guiding them to recovery.

“It’s a very difficult group to work with,’’ says Seattle psychologist Charles D. Maurer, who has seen some 500 compulsive gamblers in the past 20 years.

Jim Kiernan, a clinical social worker in Reno, calls compulsive gambling “at least as challenging as cocaine addiction.’’ And Sparks psychologist Dean Hinitz even likens gambling’s effect to cocaine.

“It allows for complete dissociation from normal life and life’s responsibilities. And periodic rewards allow for little mini-rushes.’’

Addicts need prodding

Gambling addicts are in such a state of denial, and experience such euphoria while gambling, that they are practically incapable of seeking help themselves, experts say.

Only a tiny percentage enter treatment with no outside prodding, studies of members in Gamblers Anonymous and its family support group, Gam-Anon, have shown. The rest are prone to prolong their sacrifices to the gambling gods as long as possible, finding ingenious ways to continue accessing funds.

When sources dry up, many will fall into what long-time Reno counselor Mike Boston terms “the bologna sandwich syndrome’’ — eating cheaply and cutting corners, such as walking to work to save gas money. In most cases, it takes a major financial crisis coupled with intense pressure from family or friends to push a gambler into treatment, Boston says.

Once they do seek help, what does it take to reach sobriety?

There are two general phases to recovery, explains Cherry McDowell, program coordinator for the Compulsive Gambling Intensive Outpatient Program of Charter Behavioral Health System of Nevada, in Las Vegas.

Phase one involves stabilizing the addiction — ceasing to gamble entirely — and beginning on the 12-step program of recovery that mirrors that of overcoming alcoholism or drug addiction.

Phase two involves personal growth, and dealing with the issues underlying the addiction. It all begins with accepting that one has a gambling problem, says John Collachi, a counselor at the Veterans Affairs Medical Center and Saint Mary’s Regional Medical Center.

“As long as they admit to a gambling problem they’ve got it 50 percent licked,’’ he says.

Mike Boston talks about the “3Rs’’ of recovery, and adds an “A.’’

The three “Rs’’ are recognition of the problem, rehabilitation, and restitution — paying off debts instead of seeking a bail-out through bankruptcy. Accepting responsibility for one’s actions is a necessity to truly recover, Boston says. The “A’’ is for abstinence on a daily basis.

The cornerstone of maintaining abstinence is joining a support group such as Gamblers Anonymous, with its policy of sponsors members can call when tempted.

“The ability to gamble you are provided on a 24-hour basis,’’ Boston says. “You can always find gambling wherever you are in the country. Recovery needs to be the same way. You need the ability to talk to someone on a 24-hour basis.’’

Support groups such as GA also help recovering addicts overcome a deep sense of shame as well as a characteristic sense that one’s situation is unique.

“Recovery is always interpersonal in nature,’’ psychologist Hinitz says. “It does require, somehow, interaction and support with other people. People cannot do this in isolation. You can’t go to B. Dalton’s and find a book and learn how to recover.’’

A complete life-change — real growth — is what ultimately marks a strong recovery. And it can be as basic as addicts finally confronting their demons and learning to live with themselves.

“They must develop a philosophy of life including honesty and a value system,’’ says Loreen Rugle, deputy director of the Brecksville, Ohio, Veterans Addiction Recovery Center, which pioneered the treatment of problem gambling in the 1970s.

Like alcoholics, compulsive gamblers will never be fully free of their disorder. They can only strive to stay in strong recovery, and must do so with a sense of purpose.

How long does it take to reach that stage? Depends on the individual’s willingness to recover.

And the range is vast.

A person willing to disclose his or her thoughts and feelings can move into strong recovery in a matter of months, Hinitz says.

But for the person struggling to identify feelings and points of stress, recovery can take years.

In general, it involves a minimum of a year of therapy, says Lynn Rambeck, an Edina, Minn., psychologist who trains problem gambling counselors. The level of intervention also varies greatly.

Some gamblers can set themselves on the right course after one GA meeting, while others will need to attend regularly the rest of their lives.

Programs are intense

A person admitted to a 28-day in-patient program at a general cost of $10,000 is first interviewed by a counselor who records the history of the gambling behavior, problems with maintaining a gambling-free life-style and a family history.

Then he or she joins an intensive program with daily group therapy and 12-step meetings, educational classes about the addiction, and even sessions where family members are called in. Those who complete the 28 days return for after-care group sessions, typically once a week for a year. A typical out-patient program involves meeting four or five times a week for four weeks, followed by weekly after-care.

Another route to recovery is through individual therapy. Many counselors charge more than $100 an hour. Most model therapy along the lines of treating chemical dependencies — that a person is hooked to a behavior and must reach abstinence.

Others counsel with the theory that underlying pathology and biological factors are responsible.

“There are two significant issues that have to be focused on,’’ Rambeck says. “One, grief from past unresolved issues. And then of a lack of ability to meet needs in the present.’’

Riverside, Calif., psychologist Durand Jacobs, a pioneer in gambling addiction research and treatment, bases his therapy on the theory that all addictions are caused by two major predisposing factors.

The first factor is biologic. Jacobs says the gambling addicts are basically either hypotensive — bored most of the time and restless, looking for stimulation — or hypertensive — tensed out and looking for activities or substances to mellow out with.

Jacobs’ second predisposing factor is a childhood in which the individual felt rejected or abandoned.

Those two factors are the triggers for an addiction when a conducive environment presents itself, he says.

Jacobs first teaches the patient to deal effectively with stress, because that’s the trigger for addictions. Stress-management procedures include relaxation techniques, exercise, meditation, taking up a musical instrument — whatever works.

The second step is individual psychotherapy aimed at uncovering underlying problems that led to the addiction.

The third step is to teach coping mechanisms for dealing with life at the present.

“All of those skills have been replaced by the ‘magic button.’ As soon as they got stressed out, they’ve escaped through their addictive pattern of behavior.’’
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When compulsive gamblers are flat broke, have hit rock bottom and are finally ready to seek treatment, they’re often out of luck.

There are relatively few places to go for specialized counseling.

What’s more, because the nature of compulsive gambling is that it burns up money and credit — the addict needing therapy typically can’t pay for it.

“A compulsive gambler has nowhere to turn, basically, at this time,’’ says Michael Boston, a longtime counselor at Reno’s Veterans Affairs Medical Center and Saint Mary’s Regional Medical Center, who now works for Montana’s prison system.

Even those with insurance can be hard-pressed, because few policies cover treatment for the condition.

That’s one reason there are fewer than 100 treatment programs in the nation to help compulsive gamblers — compared to 13,000 for abusers of drugs or alcohol.

And there are no more than a dozen facilities with in-patient programs specifically designed for compulsive gamblers. The rest are out-patient clinics or in-patient programs that treat gamblers along with substance abusers.

“For a program to exist it also has to be cost-effective and feasible. You have to generate enough of a (paying) client population,’’ says Gary Fisher, director of the University of Nevada, Reno’s Addiction Training Center.

The difficulty in collecting reimbursement is why Charter Behavioral Health System of Nevada, with a hospital in Las Vegas, discontinued its program for compulsive gamblers.

Administrators found they couldn’t collect from clients’ insurance companies without classifying a patient’s primary diagnosis as depression.

Deciding that was unethical, Charter switched to a not-for-profit outpatient program, as a service to the community it has served 10 years.

In the Reno area, there is one inpatient program that is designed for gamblers — at Saint Mary’s Medical Center’s Maclean Center for Addictions and Behavioral Health.

There are also four out-patient programs, although one, at the VA hospital, serves only veterans.

A survey of several insurance providers in northern Nevada showed spotty coverage:

n Blue Cross/Blue Shield’s major medical plan doesn’t cover treatment for problem gambling.

n Hometown Health Plan allows treatment at Washoe Medical Center’s Lifeskills program, but patients must show improvement for continued coverage.

n Saint Mary’s Health First HMO allows treatment.

n The largest insurance provider in the state — the State of Nevada Employees Health Benefit Plan, covering 26,000 employees — pays for counseling and out-patient treatment for gambling addiction just as it does for other compulsive behaviors, says state risk manager David Thomas.

State law mandates that insurance companies operating in Nevada must provide benefits to treat substance abuse — but makes no provision for them to include “mental-nervous disorders’’ in their contracts. Compulsive gambling fits into that category.

It remains unclear whether HMOs are required to cover treatment for gambling addiction, says Guy Perkins, assistant superintendent for the life and health section of the state insurance division.

State law requires HMOs to provide “comprehensive coverage,’’ including treatment of mental-nervous disorders.

Yet no disputed case has caused the insurance commissioner to rule whether gambling addiction qualifies as a mental-nervous disorder, Perkins says.

No state-mandated treatment

Nationwide, no state specifically mandates treatment for gambling addiction, according to records that are kept by the National Association of Insurance Commissioners.

Aetna, a major insurance provider in the nation, considers gambling addiction an impulse-control disorder, a category that includes pyromania, and covers treatment for it if a customer’s insurance plan includes managed health benefits on top of standard health coverage, says company spokesman Fred Laberge.

Aetna covers treatment for alcohol or drug abuse under its standard plan, he says.

Reimbursement policies vary with companies, insurance plans and even locations, says Charles D. Maurer, a Seattle-based psychologist who has treated countless gambling addicts over the past two decades and billed more than 100 different insurance offices.

“If I make the diagnosis for pathological gambling on Axis One — the primary diagnosis — I’ve not had any claims denied,’’ he says.

He’s even collected payment from companies that have specifically excluded problem gambling from coverage.

“Neither I nor any of us should play this diagnostic game’’ by falsely putting depression as a primary diagnosis in order to be able to bill an insurance company, Maurer says.

He also says insurance companies should “re-evaluate what ‘medically necessary’ means.’’

“There definitely is an issue here, particularly in managed mental health care, people are trying to exclude mental-health coverage of all sorts,’’ Maurer says.

“The entire health-care industry needs to become more informed about this issue.’’

Many times, whether a person has insurance to pay for treatment for compulsive gambling is dependent on whether the workplace covers the treatment in its employee assistance program.

Most EAPs have no coverage

Most EAPs do not.

Those that do can be a benefit for employers because employees with gambling addictions can embezzle and otherwise harm the places they work for, says Jim Kiernan, a clinical social worker in Reno who puts together EAPs for Harrah’s Reno and Lake Tahoe — as well as Harvey’s.

“It’s unusual for EAPs, but we’ve had a pathological gambling program specifically for casino employees for eight years.’’

EAPs he’s designed have treated some 10,000 casino employees, but only 4 or 5 percent have sought treatment for problem gambling, Kiernan says.

“We found in our population that 60 percent of all the pathological gamblers that we have treated in our facilities came in initially to address an issue other than pathological gambling. They came in for marriage counseling, depression, through a work referral, but not pathological gambling.’’

But they ended up treated for something they might not have known they suffered from. It boils down to the continued lack of public awareness of the condition.

“It’s a disorder that’s still battling real prejudices as far as this being a moral failing, not a real mental problem, something not comparable with other psychiatric diagnoses,’’ says Loreen Rugle, deputy director of the Veterans Addiction Recovery Center in Brecksville, Ohio, the nation’s first program to treat gambling addiction.

“People have a difficult time understanding how someone’s behavior is getting out of control.

“They can understand how you can get addicted to a substance. But the general public, unless they’ve experienced it, has a hard time understanding how someone can get addicted to an activity.’’

Which is why many mental-health professionals are calling for a change in attitude — including in the health-care and insurance industries.

“Any insurance company has to be approved by a state commission,’’ notes gambling treatment pioneer Durand Jacobs.

“My advice would be that all state commissions, particularly those who get gambling revenues, insist that companies in their state that want to do business in their state, provide responsible, adequate treatment, including responsible inpatient and outpatient treatment, for diagnosed compulsive gamblers, just as they do for alcoholics and other drug abusers.’’

Henry Lesieur, editor of the Journal of Gambling Studies, noted in a 1987 paper that 52 percent of Gamblers Anonymous members he surveyed had insurance policies lapsed, revoked or surrendered, and 47 percent had engaged in fraud.

Using a 1975 national study that said there were 1.1 million “probable compulsive gamblers’’ in the nation (a figure that critics attacked as far too low), Lesieur said gambling addiction cost the insurance industry about $67 billion in surrendered policies and $34 billion in fraud.

Dividing the $34 billion by the average number of years the respondents gambled (25.5), he came up with an annual loss to the insurance industry from fraud at about $1.3 billion.

That’s about a third of the $4 billion annual losses to fraud the insurance industry estimates it suffers.

Lesieur’s conclusion: “Insurance companies can do much by encouraging companies to include pathological gambling in their employee assistance programs.’’
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A number of facilities across the region provide social resources for gambling addictions. Among the centers offering treatment are:

Maclean Center for Addictions and Behavioral Health, at Saint Mary’s Regional Medical Center in Reno. Separate gambling track. In-patient, 30-day program cost: about $10,000. Out-patient program has 14 sessions over four weeks, plus year of after care; cost: $950. Telephone: 789-3111

Lifeskills, at Washoe Medical Center in Reno. Treats substance abuse and gambling addiction, as well as major depression and other conditions. Out-patient cost: about $150 for a three-hour day. Care usually individualized and typically extends to about five weeks, with after-care groups available at no charge. Telephone: 328-4327.

Life Stress Center, at Carson-Tahoe Hospital in Carson City. Has addictive disorders unit treats gambling. Out-patient program cost: $100 down payment plus $100 a month for a program of three nights a week for seven weeks and a year of after care. Telephone: 885-4460.

West Hills Hospital in Reno. No specialized gambling unit. Clients seen with gambling issues generally have co-issues, such as drinking, drug abuse or depression. In-patient program cost: about $829 a day. Counseling sessions at out-patient Sage Creek clinic are $76.25 for hour session. Telephone: 323-0478.

The Veterans Affairs Medical Center in Reno. Has an out-patient Addictive Disorder Treatment Program for patients who qualify for treatment at the VA. Telephone: 786-7200.

Charter Behavioral Health System of Nevada in Las Vegas. Six-week, not-for-profit out-patient program where clients meet five days a week. Cost: $5 a time. Waiting list could be four months long. Program can only take a dozen clients at a time. Telephone: 1-702-876-4357.

The Heartskober Manor, in Newport Beach, Calif. Teeatment facility exclusively for compulsive gamblers. Offers a 28-day program in a residential setting. Charges: $10,500. Telephone: 1-800-994-0899.

Sierra Tucson in Tucson, Ariz. Runs an in-patient program for addicts, including those addicted to gambling in a separate component. Cost is $650 a day. Average stay runs 17 to 30 days. Telephone: 1-800-624-5858.
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The saying, “Fool me once, shame on you; fool me twice, shame on me,’’ describes many people’s initial experience with gambling. It did mine.

Out of college, working a low-paying job for a Lake Tahoe newspaper, I took what I call “$1,000 worth of stop-gambling lessons’’ at the blackjack tables.

Such foolishness, it turns out, is common. Henry Lesieur, an Illinois professor who edits “The Journal of Gambling Studies,’’ compares those exposed to gambling for the first time to young adults experimenting with drinking or drugs. They go through a “self-learning process’’ until they wise up.

But Lesieur also describes two other groups of “problem gamblers.’’ One will be in and out of problems gambling the rest of their lives — though not to the extent of the third group.

Those in the third group become full-blown addicts, unable to quit even when they’re broke, risking prison (writing hot checks and embezzling are typical crimes) and death (gamblers have the highest suicide rate of addicts).

All three groups — for reasons still unclear — gamble for something other than entertainment. It’s an obsession, perhaps linked to a basic drive to alter one’s state of mind, like getting stoned.

But unlike with substance abuse, there have been no big public-service campaigns about “saying no’’ to gambling. Although state-run lotteries are now in 36 states and casinos in 20, counselors say gambling is still “the hidden addiction.’’

Ironically, gambling addicts are all around us. Especially in Reno.

Witness the bored-looking supermarket customers pumping quarters into video poker machines, who know the henna-haired change lady by name.

Witness the night owls stumbling across Virginia Street in the wee hours. The cab drivers stuck on the sports standings who can’t wait to place that next bet. The bus boys blowing paychecks on a Friday night. The evicted tenant loading up a pickup in a parking lot.

These are stock characters in the drama that is The Biggest Little City, and have been since gambling was legalized in 1931. The cast is endless. We all have acquaintances, co-workers and maybe relatives hooked on gambling. Most of us do nothing about it.

The question is whether anyone should. Particularly government.

It’s a classic debate: “Free will vs. paternalism.’’

The “free will’’ side says gamblers, even compulsive ones, deserve what they get. “Paternalism’’ says society must care for those who can’t for themselves.

Both sides are right. Partially.

Therapists say addicts can’t get into recovery until they accept personal responsibility.

But research is showing that a chemical imbalance in the brain may set some up for addiction. If it’s true, then gambling addicts can no more stop betting (or borrowing or stealing to do so) than a person with Tourette’s syndrome can control outbursts of profanity.

Gambling addicts may be only 2 or 3 percent of the population, to judge by studies in other states. “Problem gamblers’’ may number between 4 and 7 percent. The rate may be higher in a place such as Reno, though nobody has funded a survey to find out. When the National Gambling Impact Study Commission created by Congress reports back in two years, we’ll know more. We also may learn to what extent a compulsive gambler takes a toll on society, through bank and credit card fraud, prosecution and incarceration, destroyed personal lives and families. To judge from surveys of Gamblers Anonymous members — addicts all — the figures could be frightening.

Which brings us to these points:

After talking to addicts, counselors and casino officials for this series, it became clear some small but important steps can be taken so that the general public can learn what compulsive gambling is.

On the education front, we need a concerted fund-raising effort so that public-service announcements can be produced, and school programs developed.

On the treatment side, we need programs to train substance abuse counselors to treat problem gambling; GA club houses that stay open 24 hours; low-cost clinics to treat the disease.

To date, Nevada’s government has done nothing. Unlike other states, no tax dollars from gambling go to address problem gambling.

The casinos have done little because no one has required them to. This year, eight companies gave a $200,000 to the Nevada Council on Problem Gambling, half of which will cover overhead. Most of the positive steps casinos have taken have been in-house, such as Harrah’s posting plaques at entrances to discourage underage gambling, and sponsoring a toll-free help-line to direct callers to community resources.

Having lived in Nevada nine years, I know enough not to expect the public or private sectors to do much to help. Our state goes as gambling goes. In Greater Reno, where half the 40-some properties are struggling, grinding out profits keeps casinos open.

Therefore, it’s up to individuals to spread the word about problem gambling. It’s up to the churches and media, private foundations and non-profit groups to lobby for services for those who can’t control their gambling, and to educate those prone to get in over their heads.

If I had known of such a concept as “problem gambling’’ back when I was a cub reporter at Tahoe, I might’ve invested my time and money on something more productive than blackjack losses.

Maybe Spanish lessons.

And U.S. savings bonds.

Reno Gazette-Journal reporter Michael Sion spent nearly 10 months researching this series.
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Society must start educating itself about problem gambling to minimize the risks to the population, say those who’ve observed the damage it causes.

And both the gambling industry and government share responsibility for addressing the issue, says Washoe District Judge Charles McGee, who has seen problem gambling’s effects on people appearing in family court and drug court.

“The casino industry is actually at the forefront of trying to understand the problem,’’ McGee says. “But they refuse to intervene on a case-by-case basis, and I think they should.’’

Casinos bear a moral responsibility to cut off problem gamblers they detect, he says.

“If you have a small neighborhood casino where you get to know the patrons and you know for sure they are hurting themselves, their relationship with their family and that sort of thing, if your business is built on that trade, then maybe like (the late Harolds Club operator) Pappy Smith you should go and say, ‘Hey, John, you have already blown $120 on this machine here tonight.

“I know that’s half of your paycheck because we have records on you, and so I’m just going to cut you off. Come back later.’

“As far as Caesars Palace and something like that, I don’t think they can try and take on the moral responsibility of rehabilitating nameless, faceless thousands of patrons who might have a gambling problem, but they can spot them and furnish them with a card or information.’’

McGee would also like casinos to provide treatment programs for addicts and those at risk.

“Mark,’’ a veteran member of Gamblers Anonymous who serves on a “pressure-relief’’ team that helps newcomers resolve debts and find counseling, believes tax revenue the state already collects from casinos could serve that purpose.

“Some of those funds at the state level, our governor and legislators should allocate a portion of that for the treatment of the addictive-compulsive personality with regards to gaming,’’ he says. “When we get people who are addictive gamblers, they can’t feed their families, they can’t pay their rent, their cars are being ripped away and everybody suffers. So we need a fund so we can get these people help. Not to bail them out, but so they’re directed toward an effective program that works.’’

Recognition won’t hurt business

The gambling industry need not feel it is cutting its own throat by acknowledging the dangers of problem gambling, says Julian Taber, a psychologist who trained under treatment pioneer Dr. Robert Custer and who counseled gambling addicts for years in Nevada.

“The beverage alcohol industry long ago recognized the problem of alcohol abuse and dependence, and such recognition has certainly not led us back to Prohibition,’’ he wrote in an academic journal article.

Carol O’Hare, executive director of the Nevada Council on Problem Gambling and a recovering addict who became the gambling industry’s first full-time problem gambling consultant, with Harrah’s Entertainment Inc. says the gambling industry is now in the position that the alcohol industry was when it acknowledged alcoholism as a disease and learned what treatment was available.

Casinos are now slowly but consistently choosing to be responsible, O’Hare says.

“What we have to allow for is the response to catch up to our level of understanding.’’

O’Hare opposes a “knee-jerk’’ reaction to legislate requirements for casinos to address problem gambling.

She supports self-regulation, with casinos using Harrah’s “Operation Bet Smart’’ program as a model.

Guidelines O’Hare would like casino properties to consider:°°

Disseminating information. This would include signs announcing to players that if they have a problem, they can call a hot line (which would be listed); brochures describing how gambling can become out-of-control; and public service announcements in the media warning about gambling addiction.

Including treatment for gambling addiction among services offered in employee assistance programs, along with counseling for drug and alcohol abuse, depression and marital discord.

Educating executives in charge of approving credit how to identify compulsive gamblers, and empowering them and their subordinates to voice concerns to casino managers about extending credit in specific cases.

Credit polices should be established whereby officers take into account an applicant’s job and living situation.

Examining whether paycheck-cashing promotions are necessary to entice people to gamble, and whether it’s responsible to accept social security and government-subsidy checks.

Questioning whether it is responsible to give employees pay advances and to allow them to gamble on the property.

°O’Hare says a public awareness campaign would have benefited her when she was in the throes of her video poker addiction.

“If I had been driving around town, if there had been a billboard that said, ‘If you think you have a gambling problem, call this toll-free number,’ or a pamphlet out there, I’d like to believe I would have called that number before I would have called somebody for a bottle of pills,’’ says O’Hare — who at the bottom of her despair did call a friend for tranquilizers.

O’Hare directed her to Gamblers Anonymous, instead.

If a change-person at a casino had walked up to O’Hare after she’d lost her last quarter during a gambling spree and handed her a card with a telephone number on it to call for help, “Chances are I would have called her everything but nice,’’ O’Hare says. But the card, he says, would’ve helped.

What it boils down to is giving customers information and letting them take responsibility for themselves, O’Hare says.

“If you educate the consumers, then they will be able to make a more informed choice, whether that’s a choice not to gamble or, ‘now I understand what compulsive gambling is, and I should get help where help’s available.’ That’s all we’re responsible to do.’’
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