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Utilization of Gambling Related Treatment in Maryland

Data from the PEGASUS research study conducted by the University of Maryland School of Medicine

Due to legalization of gambling in many states within the US, including Maryland, access to gambling has increased. In
addition, increased access to gambling has been linked to disordered gambling. To identify the characteristics that
increase the risk for disordered gambling in a cohort of community-dwelling adults in the state of Maryland, since
2015, researchers from the University of Maryland School of Medicine have been conducting a study called ‘The
Prevention and Etiology of Gambling Addiction Study in the US (PEGASUS)’. About one-third of the participants had
lifetime disordered gambling behavior.

In the third year of the PEGASUS study, researchers also sought to assess utilization of gambling related treatment and
found that the majority of the participants did not seek treatment for gambling behaviors. The survey is anonymized,
but we would like to share the overall results about treatment utilization.

Number of participants: 485 Treatment seeking Proportion of barriers for seeking
Sex:  56% Female history dt'rea:mer;t amol:l'g petoplj W't'h

43% Male isordered gambling tendencies

1% Other Number of Proportion of
Race: 47% African-American barriers respondents

44% White . 0 41%

9% Other 88% 1-2 21%
Prevalence of ‘lifetime B Sought Treatment 63-150 ;(3)3’
disordered gambling’: 30% i - °

M Did not Seek Treatment 11 or more 59%

Barriers of seeking treatment among people with disordered gambling
tendencies*

Wanted to handle by self I 53%
Ashamed of problems ] 31%
Ashamed of needing help for problem I 5%
Worried about cost | 24%
Inconvenient or take too much time NG 2%
Unsure about where to go | 21%
Afraid of being criticized by family NI 1%
Doubtful about treatment effectiveness | 20%
Worried about what people would think about treatment NN 19%
Not comfortable discussing with health professionals ] 18%
Not covered by health insurance NG 17%
Problems with transportation or scheduling | 16%
Scared about being put in a hospital against will NG 12%
Could not choose desired provider ] 11%
Could not get an appointment I 7%
Not satisfied with available services ] 5%
Received treatment before and not worked [ 4%

*Some people could have more than one barrier 0% 10% 20% 30% 40% 50% 60%

For more information, please visit the Maryland Center of Excellence on Problem Gambling at: mdproblemgambling.org
If you think you might have a gambling problem, please call the free and confidential MD Problem Gambling Helpline: 1-800-GAMBLER

Funding for this project was provided by the Maryland Department of Health, Behavioral Health Administration [#MO00B4400404; PI: JK Tracy]
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Primary barriers to receiving treatment

Cost Fear/Shame
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Worried about  Not covered by  Scared about Not comfortable Worried about  Afraid of being Ashamed of Ashamed of

cost health insurance being putina discussing with what people criticized by  needing help for problems
hospital against health would think family problem
will professionals  about treatment
Effectiveness Logistics
20% 21% 22%
16%
11%
7%
4%
[
Received treatment  Doubtful about Could not getan  Could not choose Problems with Unsure about Inconvenient or
before & not treatment appointment desired provider  transportation or where to go take too much time

worked effectiveness scheduling

Among the people who were not receiving treatment despite having disordered gambling tendencies, a majority of the
reported reasons could be grouped into four broad domains: barriers related to treatment cost, fear/shame,
effectiveness of treatment, and logistical issues. Some respondents reported more than one barrier.

Although participants do not need to pay for treatment regardless of their financial or health insurance status, a
substantial proportion of participants reported not receiving treatment due to financial reasons. These financial reasons
included being worried about the cost of treatment and the thought that health insurance would not cover the cost.
Another large proportion of people were not receiving treatment due to stigma or fear about consequences of
treatment, including shame about what other people would think about their treatment, shame related to seeking help,
or of the problem itself. People were also doubtful about treatment effectiveness or received treatment before but the
treatment was not effective. Lastly, participants expressed barriers to receiving treatment related to logistical issues such
as concerns about getting an appointment, lack of knowledge about where to go or choosing a provider, or feeling that
treatment was inconvenient or could take too much time.

RECOMMENDATION: To increase treatment utilization, these identified barriers should be addressed through robust
outreach and public awareness efforts. Awareness activities such as public service announcements could include
information on access to no cost treatment, eligible providers, and interventions targeted towards reducing logistic
concerns. All activities should address the significant stigma, fear and shame that participants expressed as barriers to
receiving treatment.

For more information, please visit the Maryland Center of Excellence on Problem Gambling at: mdproblemgambling.org
If you think you might have a gambling problem, please call the free and confidential MD Problem Gambling Helpline: 1-800-GAMBLER

Funding for this project was provided by the Maryland Department of Health, Behavioral Health Administration [#MO00B4400404; PI: JK Tracy]




