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Summary of Technical Assistance Project:

With the support of California’s Office of Problem Gambling (OPG), The UCLA Gambling Studies Program (UGSP) conducted an analysis of data collected that examines the impact of problem gambling on Asian Pacific Islanders (API) who live in Los Angeles.  Data collection began in the summer of 2005 and concluded in the summer of 2006 and is represented in several kinds of surveys.  Terms of this technical assistance projects were from March 16, 2006 through September 30, 2006.  The data collection was funded by the UCLA Center for Community Partnerships.

Four specific tasks were outlined in this technical assistance project and included:  

Task 1.  Conduct SPSS Analysis and Report Results

Task 2.  Conduct Literature Review

Task 3.  Create Fact sheet (API Problem Gambling)

Task 4.  Publications

Study Objectives:

1. Determine the impact of problem gambling on Los Angeles Asian Pacific Islander communities.  Specifically, an emphasis is placed on documenting the impact of problem gambling on children, youth and families.

2. Determine the prevalence of pathological gambling in Los Angeles Asian Pacific Islander communities.

3. Characterize differences in gambling patterns which may help to identify who may be at-risk to develop gambling problems.

4.
Better understand the knowledge, attitudes and beliefs about gambling within 


Los Angeles Asian Pacific Islander communities.

5.
Raise awareness about problem and pathological gambling (PG) within Los Angeles Asian Pacific Islander communities.

There is emerging evidence that Asians have a higher rate of pathological gambling as compared to the general population.  To date, there has been no formal effort to document or characterize the impact of problem gambling on Asian Pacific Islander communities in Los Angeles.  The results from this project will assist local communities in planning prevention and education projects that address problem gambling in Asian Pacific Islander communities.

Summary of Activities from the Project:

The following research activities were completed from this project:

1. API Focus Groups:  

Three, separate focus groups were conducted to collect qualitative data focusing on understanding how gambling and problem gambling are perceived within API communities.  The focus groups were conducted in Vietnamese, Korean and Cambodian languages and were facilitated by the Asian American Drug Abuse Program.

2. Survey Data:

a.
Prevalence of PG among Casino Patrons:  In March 2006, screening surveys to determine the incidence and prevalence of problem gambling among casino patrons was completed over a four day period.  Comparisons between API and Non-API groups were made.

b. Prevalence of PG among API in mental health or substance abuse treatment:  From 2005-2006, problem gambling screening surveys were collected from patients seeking treatment at the Asian American Drug Abuse Program.

c.
API Knowledge, Attitudes and Beliefs toward gambling:  General knowledge, attitude and beliefs toward gambling and problem gambling were measured by a survey instrument.  Surveys of the general API population of Los Angeles were conducted at the Lotus and Tofu Festivals in 2005.

d.
API Treatment Provider Survey:  A general survey was sent out to API mental health and treatment providers to determine existing referral patterns, the level of awareness of problem gambling services, and the treatment capacity of the clinic.

Description of Technical Assistance Provided:

1. Statistical Consultation

Assistance in developing the database and analyzing data using Statistical Package for the Social Sciences (SPSS) software was provided by Ruth Klap, PhD, of the UCLA Health Services Research Center.  Dr. Klap supervised each step of the data analysis process and met with UGSP staff to discuss the progress of the project.

2.  Graduate Student Support

This analysis project also allowed for support of a graduate student (enrolled in the Asian-American master’s program) to become involved in this research project.  The graduate student was responsible for collating and managing the data and for analyzing the data under the supervision of Dr. Ruth Klap.

Summary of Tasks and Status Report:

Task 1.  Conduct SPSS Analysis and Report Results

1.  Qualitative Asian Focus Group: 

Three focus groups have been conducted with Vietnamese, Cambodian and Korean participants.  There were a total of 48 participants and the results of these focus groups revealed that problem gambling is a significant concern in each community group.  Cultural differences were revealed such as Koreans’ preferring Internet gambling and Cambodians gambling more within their own community.  Results of these groups have been tabulated as qualitative data and manuscript is currently being prepared for publication submission.

2.  Commerce Casino Data:   

A total of 180 surveys were collected and analyzed over a 24-hour period from casino patrons at the Commerce Casino.  Results of the survey revealed that close to 35 percent of casino patrons met criteria for pathological gambling.  There were no differences between Asian and Non-Asian respondents.  Asians made up 60 percent of the respondents, suggesting that there are more Asian pathological gamblers than non-Asian groups at this gambling venue.  Data is currently being prepared for manuscript submission.

Data Analysis: 

Nonparametric analyses (i.e., chi–square analysis) were utilized for variables in which the data were most reasonably characterized as nominal or ordinal (e.g., gender, level of income).  Parametric analyses (e.g., analysis of variance; ANOVA) were utilized for ratio data (e.g., age).    

Results

Tables 1 and 2 describe the demographic profiles of the sample collected and include gambling profiles along with quality of life measures.

Asian versus non–Asian gamblers

Table 3 details the results of the comparisons between Asian and non–Asian casino gamblers with respect to demographic profile.  The analyses revealed that Asian gamblers were significantly younger than non–Asian gamblers; otherwise, the groups were similar.

Table 4 shows that Asian gamblers were more likely to smoke and more likely to rate their quality of life as poor than non–Asian gamblers.  The groups did not differ significantly on indices of gambling or substance use.

Association between gambling timeframe and demographic, substance use, and gambling indices 

Table 5 details the findings of analyses that examined whether demographic, gambling, and/or substance variables were associated with a propensity to gamble at a particular time.  The analyses revealed that individuals who lived alone were more likely to gamble between 12:00 p.m. (noon) and 12:00 a.m. (midnight); otherwise, the analyses were nonsignificant.

Table 1: Casino Demographics 

	
	Casino Gamblers

(N=180)

	Gender 

Male

Female
	 139 (77%)

   41 (23%)

	Age 

Mean [SD]
	41.0 [14.0]

	Marital Status 

Single

Married

Divorced or widowed
	84 (47%)

66 (37%)

30 (16%)

	Living With 

Alone

Family

Other
	67 (37%)

79 (44%)

34 (19%)

	Formal Education 

<12th  years

> 13th  years
	 48 (25%)

132 (75%)

	Work Status 

Employed

Unemployed

Student

Other
	  132 (74%)

    11 (5.5%)

      9 (5%)

    28 (15.5%)

	Income 

0/$50,000

$51,000/$100,000

>$100,000
	107 (59.4%)

  49 (27.3%)

  24 (13.3%)

	Religion 

No

Yes
	143 (80%)

   37 (20%)


Table 2: Casino Gambling variables 

	
	Casino Gamblers

(N=180)

	Age that first gambled 

Mean [SD]


	19.58[9.19]



	Days that gambled in the past 30 days 

0 

1-10

>11
	   18 (10%)

 132 (73.3%)

   30 (16.7%)

	Money gambled

0-$100

$101-$400

>$401
	63 (35.2%)

63 (35.2%)

53 (29.6%)

	Gambling problems 

Never

At least 1x
	162 (90%)

  18 (10%)

	Smoking

Don’t smoke

< 10 cigarettes per day

> than 20 cigarettes per day
	134 (74.4%)

   29 (16.1%)

  17 (9.4%)

	Alcohol

0 drinks/wk

1-15 drinks/wk

> than 15 drinks
	77 (42.8%)

 99 (55%)

   4 (2.2%)

	Healthy

Poor

Good

Excellent
	  34 (18.9%)

116 (66.4%)

  30 (16.7%)

	Quality of life

Poor

Good

Excellent
	   8 (4.4%)

136 (75.6%)

   36 (20%)

	SOGS

No (0-4)

Yes (≥5)
	113 (62.8%)

   67 (37.2%)

	NODS

No (0-4)

Yes (≥5)
	129 (71.7%)

   51 (28.3%)


Table 3: Demographics (Asian vs Non Asian) 

	
	Asian

(N=48)
	Non Asian 

(N=132)
	Test
	p<

	Gender 

Male

Female
	34 (70%)

14 (30%)
	105 (79.5%)

27 (20.5%)
	χ2[1] = 1.52
	n.s.



	Age 

Mean [SD]
	36.0 [10.6]
	43.0 [14.6]
	F[1,179] = 9.75
	.01

	Marital Status 

Single

Married

Divorced or widowed
	25 (52%)

20 (41.7%)

3 (6.3%)
	59 (44.7%)

46 (34.8%)

27 (20.5%)
	χ2[2] = 5.12
	n.s.



	Living With 

Alone

Family

Other
	15 (31.5%)

21 (48.8%)

12 (25%)
	52 (39.4%)

58 (43.9%)

22 (16.7%)
	χ2[4] = 1.92
	n.s.

	Formal Education 

<12th  years

> 13th  years
	7 (14.6%)

22 (16.7%)
	41 (85.4%)

110 (83.3%)
	χ2[1] = .11
	n.s.

	Work Status 

Employed

Unemployed

Student

Other
	38 (79.2%)

3 (6.3%)

4 (8.3%)

3 (6.3%)
	94 (71.2%)

8 (6.1%)

5 (3.8%)

25 (18.9%)
	χ2[3] = 5.40
	n.s.

	Income 

0/$50,000

$51,000/$100,000

>$100,000
	32 (66.7%)

12 (25%)

4 (8.3%)
	75 (56.8%)

37 (28%)

20 (15.2%)
	χ2[2] = 1.90
	n.s.

	Religion 

No

Yes
	40 (83.3%)

8 (16.7%)
	103 (78%)

29 (22%)
	χ2[1] = .60
	n.s.


Table 4: Gambling variables (Asian vs Non Asian)
	
	Asian

(N=48)
	Non Asian 

(N=132)
	Test
	p<

	Age that first gambled 

Mean [SD]


	18.6[7.4]


	20.0[9.7]


	F[1,179] = .78
	n.s.

	Days that gambled in the past 30 days 

0 

1-10

>11
	 5 (10.4%)

34 (70.8%)

  9 (18.8%)
	13 (9.8%)

  98 (74.2%)

  21 (15.9%)
	χ2[2] = .23
	n.s.



	Money gambled

0-$100

$101-$400

>$401
	16 (33.3%)

15 (31.5%)

17 (35.4%)
	47 (35.9%)

48 (36.6%)

36 (27.5%)
	χ2[2] = 1.10
	n.s.

	Gambling problems 

Never

At least 1x
	45 (93.8%)

  3 (6.3%)
	117 (88.6%)

  15 (11.3%)
	χ2[1] = 1.02
	n.s.

	Smoking

Don’t smoke

< 10 cigarettes per day

> than 20 cigarettes per day
	28 (58.3%)

14 (29.2%)

  6 (12.5%)
	106 (80.3%)

  15 (11.4%)

   11 (8.3%)
	χ2[2] = 9.85
	.01

	Alcohol

0 drinks/wk

1-15 drinks/wk

> than 15 drinks
	20 (41.7%)

28 (58.3%)

    0    (0%)
	57 (43.2%)

71 (53.8%)

   4    (3%)
	χ2 [2] = 1.60
	n.s.

	Healthy

Poor

Good

Excellent
	 8(16.7%)

30(62.5%)

10(20.8%)
	26(19.7%)

86(65.1%)

20(15.2%)
	χ2[2] = 0.89
	n.s.

	Quality of life

Poor

Good

Excellent
	 5 (10.5%)

30 (62.5%)

13 (27%)
	   3 (2.3%)

106 (80.3%)

   23 (17.4%)
	χ2[2] = 8.87
	.01

	SOGS

No (1-4)

Yes (≥5)
	28 (58.3%)

20 (41.7%)
	85 (64.4%)

47 (35.6%)
	χ2[1] = 0.55
	n.s.

	NODS

No (1-4)

Yes (≥5)
	31 (64.6%)

17 (35.4%)
	98 (74.2%)

34 (25.8%)
	χ2[1] = 1.62
	n.s.


Table 5: Periods of time spent on gambling (N=180)
	
	Morning

(6am/11am)


	Afternoon 

(12pm/5pm)


	Evening 

(6pm/11pm)


	Midnight

(12am/5am)


	Test
	P<

	Gender 

Male

Female
	44 (68%)

21 (32%)
	57 (81%)

13 (19%)
	25 (83%)

  5 (17%)
	13 (87%)

  2 (13%)
	χ2[3] = 5.46
	n.s.



	Age 


Mean [SD]
	41.6 [11.9]
	41.7 [14.4]
	39.6 [16.0]
	43.5 [16.9]
	F[3,179] = .29
	n.s.

	Marital Status 

Single

Married

Divorced or widowed
	26 (40%)

29 (45%)

10 (15%)
	34 (48%)

25 (36%)

11 (16%)
	17 (57%)

  7 (23%)

  6 (20%)
	7 (47%)

5 (33%)

3 (20%)
	χ2[6] = 4.36
	n.s.



	Living With 

Alone

Family

Other
	20 (30%)

33 (50%)

12 (20%)
	29 (42%)

33 (47%)

  8 (11%)
	14 (47%)

  7 (23%)

  9 (30%)
	4 (27%)

6 (40%)

5 (33%)
	χ2[6] = 11.72
	n.s.

	Living With 

Alone

Single with children

Spouse or partner

Spouse and children

Other
	20 (31%)

  0 (0%)

14 (21%)

19 (29%)

12 (19%)
	29 (41%)

  6 (9%)

11 (16%)

16 (22%)

  8 (12%)
	14 (47%)

  0 (0%)

  0 (0%)

 7 (23%)

 9 (30%)
	4 (27%)

 1 (6%)

  3 (20%)

  2 (13%)

  5 (34%)
	χ2[12] = 23.66
	.05

	Formal Education 

<12th  years

> 13th  years
	 9 (14%)

56 (86%)
	14 (20%)

56 (80%)
	 5 (17%)

25 (83%)
	  1 (7%)

14 (93%)
	χ2[3] = 2.03
	n.s.

	Work Status 

Employed

Unemployed

Student

Other
	49 (75%)

  3 (5%)

  4 (6%)

   9 (14%)
	51 (73%)

  5 (7%)

  3 (4%)

 11 (16%)
	23 (77%)

 1 (3%)

 2 (7%)

 4 (13%)
	9 (60%)

2 (13%)

 0 (0%)

4 (27%)
	χ2[9] = 5.04
	n.s.

	Income 

0/$50,000

$51,000/$100,000

>$100,000
	42 (64%)

14 (21%)

  9 (15%)
	38 (54%)

23 (33%)

  9 (13%)
	18 (60%)

  8 (27%)

  4 (13%)
	9 (60%)

4 (27%)

2 (13%)
	χ2[6] = 12.37
	n.s.

	Religion 

No

Yes
	51 (79%)

14 (21%)
	56 (80%)

14 (20%)
	22 (73%)

 8 (27%)
	14 (93%)

 1 (7%)
	χ2[3] = 2.51
	n.s.


Table 5: Periods of time spent on gambling (N=180) (cont.)
	
	Morning

(6am/11am)


	Afternoon 

(12pm/5pm)


	Evening 

(6pm/11pm)


	Midnight

(12am/5am)


	Test
	P<

	Age that first gambled 

Mean [SD]


	20.3 [8.4]


	19.4 [9.4]


	18.0 [5.6]


	20.0 [14.9]


	F[3,179] = .46
	n.s.

	Days that gambled in the past 30 days 

0 

1-10

>11
	 5 (10%)

34 (50%)

26 (40%)
	 8 (11%)

40 (58%)

22 (31%)
	   4 (14%)

  13 (43%)

  13 (43%)
	  0 (0%)

11 (73%)

 4 (27%)
	χ2[6] = 12.02
	n.s.



	Money gambled

0-$100

$101-$400

>$401
	 5 (8%)

55 (84%)

 5 (8%)
	 6 (9%)

56 (80%)

 8 (11%)
	   7 (23%)

  21 (70%)

   2 (7%)
	  0 (0%)

15 (100%)

   0 (0%)
	χ2[6] = 14.58
	n.s.



	Gambling problems 

Never

At least 1x
	58 (90%)

  7 (10%)
	63 (90%)

  7 (10%)
	27 (90%)

  3 (10%)
	14 (93%)

   1 (7%)
	χ2[3] =.92
	n.s.

	Smoking

Don’t smoke

< 10 cigarettes per day

> than 20 cigarettes per day
	47 (73%)

11 (17%)

  7 (10%)
	53 (75%)

11 (17%)

  6 (8%)
	  23 (77%)

   5 (17%)

   2 (6%)
	11 (74%)

  2 (13%)

  2 (13%)
	χ2[6] = 9.02
	n.s.

	Alcohol

0 drinks/wk

1-15 drinks/wk

> than 15 drinks
	26 (40%)

38 (58%)

   1 (2%)
	36 (52%)

32 (46%)

  2 (2%)
	  10 (33%)

   19 (65%)

     1 (2%)
	   5 (33%)

  10 (67%)

    0 (0%)
	χ2[4] = 13.51
	n.s.

	Healthy

Poor

Good

Excellent
	     0 (0%)

   55 (85%)

   10 (15%)
	    1 (7%)

  59 (83%)

    9 (10%)
	  2 (7%)

 21 (70%)

   7 (23%)
	  0 (0%)

11 (73%)

  4 (27%)
	χ2[4] = 15.29
	n.s.

	Quality of life

Poor

Good

Excellent
	  1 (2%)

53 (81%)

11 (17%)
	 1 (2%)

56 (80%)

13 (18%)
	   2 (7%)

  19 (63%)

    9 (30%)
	   0 (0%)

  12 (80%)

    3 (20%)
	χ2[6] = 16.01
	n.s.

	SOGS

No

Yes
	45 (70%)

20 (30%)
	40 (57%)

30 (43%)
	18 (60%)

12 (40%)
	10 (66%)

  5 (34%)
	χ2[3] = 2.30
	n.s.

	NODS

No

Yes
	46 (70%)

19 (30%)
	50 (71%)

20 (29%)
	22 (73%)

  8 (27%)
	11 (73%)

  4 (27%)
	χ2[3] = .09
	n.s.


3.  Asian Mental Health Treatment Provider Survey

Fifty-nine surveys of Asian mental health treatment providers found that only 5 percent of providers screened for pathological gambling.  Furthermore, less than 2 percent had any training in treating pathological gamblers and 80 percent of respondents had “no idea” where to refer pathological gamblers for treatment.  Data is currently being prepared for manuscript submission.

4.  AADAP Patient Survey

Two hundred and fifty surveys have been collected from patients who enter treatment at the Asian American Drug Abuse Program (AADAP).  These surveys sought to establish prevalence of pathological gambling in a clinical setting.  Results showed that approximately 10 percent of the respondents met criteria for pathological gambling.  This is much higher than the general population and predictors of having gambling problems included:  higher gambling frequency, greater number of gambling episodes in the past 30 days, and greater amounts of money spent gambling in the past 30 days.  Data is currently being prepared for manuscript submission.

Methods:
The survey consisted of demographic data including many of the risk factors for PG identified in previous studies, as well as the South Oaks Gambling Screen (SOGS) and NORC DSM Screen for Gambling Problems (NODS).  The survey was available in English as well as entirely translated versions in Vietnamese and Cambodian.  A total of 161 English, 53 Vietnamese, and 36 Cambodian responders participated.  Participation was voluntary, without bearing on treatment at the center and the study was approved by UCLA’s Internal Review Board (IRB).  Analyzed surveys were then divided into three categories based on SOGS and NODS responses.  The first category was made of survey with zero positive responses on both the SOGS and NODS.  The second category was made of surveys with one to five positive responses on the SOGS or NODS, thus demonstrating PROBLEM OR PATHOLOGICAL GAMBLING traits while failing to meet the criteria for PROBLEM OR PATHOLOGICAL GAMBLING.  Finally the third group of surveys included those with five or more positive responses on the SOGS or NODS, thus meeting criteria for pathologic gambling.

Results:
Twenty-seven (26.5%) percent of the English, three (3.2%) percent of the Cambodian, and twenty-eight (27.5%) percent of the Vietnamese surveyors fell in the category of possessing PG traits while nine (8.9%) percent of the English, seven (6.5%) percent of the Cambodian, and ten (9.8%) percent of the Vietnamese surveyors were in the PG range.  Multiple pieces of demographic data which have been shown to be predictors of PG in other studies were also found to have significant correlation to PG in all groups of this study.  These factors included higher gambling frequency; greater number of gambling episodes in the past 30 days, greater amounts of money spent gambling in the past 30 days, a history of the subject being spoken to by a doctor about their gambling habits, and a greater number of cigarettes smoked.  Other factors found to have a significant correlation to PROBLEM OR PATHOLOGICAL GAMBLING in at least one of the groups surveyed included male gender, younger age of gambling initiation, family members with gambling problems, living alone, increased alcohol consumption, poorer health, poorer quality of life, and younger age at time of interview.  All correlations noted significant at p < .05 level or more. 

Conclusions:

This survey clearly highlights the elevated rates of PG within this community and was very similar to PG lifetime prevalence rates found in other Asian-Immigrant groups.  The reason why the rates were not even higher may lie in the fact that although AADAP may focus on Asian-Americans with substance abuse problems, the truth is it acts as a community resource for all residents, regardless of race or diagnosis.  Although the logical deduction that substance abuse is correlated with PG and Asian immigrants have higher rates of PG thus Asian immigrant substance abusers should have even higher rates of PG may be valid, this survey does not touch upon substance abuse or mental health history.  Thus, it is unclear how strongly those factors correlate to PG in our subjects.  However, what was shown was that over 50 percent of all the subjects self-identified as a member of some Asian group, and within the English survey group, over a quarter were Asian with slightly higher rates of PG and PG traits than non-Asian subjects.  Therefore, this study underscores and re-iterates the elevated rates of PG within the Asian-American community, most-importantly in the Los Angeles area.  Ultimately, this data supports the need for greater effort in recognizing, identifying, and treating PG in the local communities of Los Angeles.   

5.  General Population Surveys (Knowledge / Attitude / Beliefs Survey)

Over 300 surveys were collected at the 2005 Lotus and Tofu Festivals.  Current analysis of these data shows no difference between API and non-APIs in terms of how they viewed gambling and their beliefs about problem gambling.  Close to 50 percent of respondents knew someone with a gambling problem but also felt helpless to do anything about it.  Data is currently being prepared for manuscript submission.

Task 2. Literature Review

To provide context to the findings, UGSP will conduct a literature review to determine the extent to which the findings confirm or are consistent with other research that has been conducted. This literature review will be collated into a single review article that will summarize the data and state of research. Copies of this article will be available for OPG.

At the time of this final report, a first draft of this review article is nearing completion.  Close to 75 articles have been obtained, read and analyzed.  These articles, along with the data collected from this project are being synthesized into a completed paper.  Completion of this paper is anticipated to be February 2007.

Task 3. Factsheet

Based on the findings from Tasks 1 and 2, UGSP will prepare for public dissemination a factsheet reporting key results. The findings to be included in the factsheet will be determined in a meeting between the UGSP Program Directors, UGSP staff and UGSP community partner, the Asian Pacific Policy and Planning Council (A3PCON).

See Attached Preliminary Version of the Factsheet in Appendix I.

Task 4. Publications

Results from the surveys will yield a wealth of information about the community needs and concerns related to gambling.  This will lead to a more informed way of planning culturally appropriate awareness, education and intervention programs for problem gambling.

As a result, the following manuscripts are currently in preparation or in submission to peer-reviewed publications:

1. “Rates of pathological gambling among casino patrons”

2. “Knowledge, attitudes and beliefs toward pathological gambling:  Comparisons between Asian and Non-Asian Populations”

3. “Readiness of Asian mental health providers to address pathological gambling”

4. “ Pathological gambling in Asian substance abuse treatment programs”

5. “The impact of gambling and problem gambling in Los Angeles Asian communities:  a focus group study”

6. “A comprehensive review of Asian Americans and Gambling”

UGSP is expecting to submit these articles for peer-review publication by the end of March 2007.   Copies of published materials will be sent to the Office of Problem Gambling.

A draft manuscript of the focus group study is included in Appendix II

Appendix I

Fact Sheet:  Asian Pacific Islanders and Problem Gambling

Gambling In America

· $70 billion dollars generated annually through gambling industry 

· Americans wagered $600 billion dollars in 2005

· Legalized gambling is available in every state in America, except Hawaii and Utah

· Nearly 86 percent of Americans have gambled at some time in their lives

(American Gaming Association)

Gambling in California

· There are many legalized forms of gambling in California, including:

· Card Clubs – close to 100 card rooms

· Indian Casinos – over 50 operating casinos

· Horse Racing -  7 horse tracks, plus county fairs

· California Lottery – in operation since 1985 

· Close proximity to Las Vegas and Reno

· Total amount of gross gambling revenues in 2004:  $13 Billion 

(Simmons C., “Gambling in the Golden State: 1998 Forward,” California Research Bureau, report requested by Attorney General Bill Lockyer)

Asians in California

· 12 percent of Californians are Asian Pacific Islanders according to the 2000 Census.  This translates to about 5 million APIs living in California.

· The fastest growing API groups are Asian Indian, Cambodian and Hmong populations.

Asians and Gambling

· Recent survey results show that close to 30 percent of Los Angeles card club patrons are APIs. (Fong, 2006)

· Marketing forces from casino industry target Asian cultures and API communities.  This is an extension of the acceptability of gambling in most Asian communities. (APIAA Commission Annual Report 2005)

Asians and Problem Gambling

· Regional studies indicated that APIs have a higher rate of problem gambling as compared to the general population.   This rate has a range from 10 percent up to 50 percent in some studies.  NICOS surveyed Chinese American adults and found 15 percent could be classified as problem gamblers and 21 percent were classified as pathological gamblers.  (NICOS Chinese Health Coalition)

· A survey conducted by NICOS Chinese Health Coalition found that San Francisco Chinatown residents identified problem gambling as the number one social concern (70 percent of the respondents).  (NICOS Chinese Health Coalition)

· Asians presenting to treatment for mental health and substance abuse have elevated rates of problem gambling.  (Fong 2006, Petry 2000)

· Vulnerable API groups to develop problem gambling include casino workers, family members or problem gamblers and those with co-occurring psychiatric disorders. 
(Kwon 2006) 

Treatment Resources for Asian Problem Gamblers and their Families

· Gambler’s Anonymous (GA):

There are some GA groups that are conducted in Asian languages, namely Korean and Chinese, and access to these groups can be found through the general membership directory at www.gamblersanonymous.org.

· Help lines:

The California Council on Problem Gambling operates a 24-hour helpline (1-800-GAMBLER or 1-800-522-4700) to respond to callers concerned with problem gambling and related issues.  English and Spanish are primary, but other languages are available.

The NICOS Chinese Health Coalition provides a free helpline in Cantonese and Mandarin at 1-888-968-7888 for the San Francisco and greater Bay Area.

· Publicly funded alcohol and drug programs or mental health programs:

As of 2006, there are no publicly funded treatment programs specifically for problem gambling.  Culturally appropriate mental health and substance abuse treatment programs are available for APIs who are able to access them.  Treatment for problem gambling in these programs is primarily based on individual therapy or on treatment that addresses co-occurring psychiatric disorders. 

· Private, individual and family therapists.

Certified gambling counselors in California can be found through referral sources of the National Council on Problem Gambling or through the California Council on Problem Gambling.  These therapists have obtained a specialty certification demonstrating specialized knowledge, skills and attitudes toward treating problem gambling.
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Introduction

Despite the absence of gambling prevalence data for the Asian American population, a plethora of anecdotal accounts and media reports have demonstrated that this population may have significantly higher rates of gambling disorders in comparison to other racial groups.  Since the 1965 Immigration Act repealed the quota system, the Asian American population has grown faster than any other racial group.
  Nevertheless, there has not been enough scholarship and research that addresses the most urgent needs that this population faces.  One of the pressing issues that require immediate attention and advocacy is the negative consequences of problem gambling in Asian American communities. 

In the last twenty years, all states, except for Utah and Hawaii, have legalized and expanded gambling.  Across the nation, the most visible growth in gambling industries is in California, a state that has the largest population of Asian Americans.  Currently, 11 percent of Asian Americans reside in the state of California.  At its current rate of gambling expansion, California could surpass Nevada as the number one gambling state in America in a few years. 
While the field of gambling studies is in its infancy and thus suffers from a paucity of systematic data, researchers suggest that there is a correlation between the increasing number of problem or pathological gamblers and the growth of gambling availability (Volberg, 2000).  Problem gambling is defined here as gambling behaviors that have a tendency to interrupt or harm the family and personal lives of the gamblers.  The main characteristics of problem gamblers include a loss of personal control manifested by the desire to continue their gambling habit despite various negative consequences.  Over time, there is also an escalation in the amount of money gambled, and an all-consuming preoccupation with gambling.  Pathological gambling is a more dangerous and severe type of problem gambling, and is defined as a psychiatric disorder in the DSM-IV.  
For an Asian American population that is more than one third foreign born, the recent and increased availability of legalized gambling venues may influence their acculturation experience, behaviors, and health outcomes.  Gambling is a viable option for many Asian immigrants seeking to achieve the American Dream.  However, due to a lack of research on Asian American population and gambling, it is very difficult to identify the manifold sources that contribute to gambling exposure and the high gambling rate among the Asian American population.

This article implicitly and explicitly examines the knowledge, attitudes and beliefs about gambling among Asian Americans in Los Angeles through a focus group methodology.          Los Angeles is home to as many as 1.2 million Asian Americans.  Cities such as Monterey Park, Cerritos, Rowland Heights, San Gabriel, San Marino, and Alhambra have populations where Asian Americans make up the majority.  In Los Angeles County, gambling is highly accessible. Numerous gambling venues such as card rooms, horse tracks, and Indian casinos are located in or close proximity to Los Angeles County, in addition to the countless resort gambling destinations that are reachable within a few hours drive. 
This is the first qualitative study that shows the impact of gambling in Asian American communities in Los Angeles.  The qualitative research was accomplished through a partnership between the UCLA Gambling Studies Program and the Asian Pacific Policy and Planning Council (A3PCON), with funding support from OPG.  A3PCON is a coalition of Asian and Pacific Islander American (APIA) health, human service, educational, cultural and policy agencies.  The purpose of this coalition is to initiate action in the form of major policy and planning issues that affect the Los Angeles Asian American community.  One of the goals of the UCLA Gambling Studies Program is to translate research about pathological gambling into a culturally-appropriate, cost-effective, evidence-based method of prevention, education, and treatment.  Before one can design a culturally-appropriate gambling program, one must first understand the heterogeneity within Asian Americans and the social conventions that influence the decision-making process of Asian Americans.  For this reason, the approach of community roundtable discussions was used to collect data.  After analyzing the qualitative data, this article aims to illuminate the social problems that are faced by Asian American communities due to problem gambling.  In order to explore Asian Americans’ understanding about the impact gambling has on their lives, families and communities, the researchers actively listened to the voices of those Asian Americans that were impacted by gambling. 
The terms “Asians” and “Asian Americans” are used at different points throughout the article.  The researchers as well as the research participants used the terms “Asian Americans” or “Asian immigrants” interchangeably to describe those who reside in the United States, and the term “Asians” is used to refer to people whose country of ancestry or origin are in Asia.  Though many participants identified themselves as Asians rather than Asian Americans, the researchers of this article felt that the hyphenated term “Americans” can be used for Asians who are currently residing in the United States, and not just for those who were born in the United States. 
Nevertheless, in examining issues that affect Asian Americans, especially among the immigrant generation, it is critical to analyze their lives beyond the American borders in order to fully contextualize their acculturation experience in the United States.  Many Asian Americans often maintain intimate ties with their countries of origin.  Their pre-immigration backgrounds and post-immigration networks are integral parts of their lives that dictate what is appropriate, worthwhile, and beneficial.  In this sense, their life experiences in different countries make their identity fluid, contested, and redefined.

Understanding the transnational nature of the Asian American experience also means that a monolithic explanation of “Asian traditional culture” should not be used to describe Asian American behaviors.  This misconception often attributes “Asian” behavior as “foreign” or “deviant.” Furthermore, depicting Asian culture as a static or single entity ignores multiple factors such as ethnic, class, gender, generational, and sexual differences within the population that shapes an individual’s distinct experience in the United States.  Asian Americans as an ethnic minority group are extremely heterogeneous with more than 20 different subgroups that are linguistically and culturally unique, but they also come from diverse socioeconomic backgrounds and immigration paths.  This heterogeneity within the ethnic groups greatly influences their understanding, beliefs, and attitudes on mental health service and gambling behaviors.  In short, although Asian traditional culture is discussed explicitly in this article, the analysis of culture and behaviors must be rooted in the immigration experience as well as the legacy of Asians in America which both play an essential part of a shifting Asian-American identity. 

With scarce research on gambling in Asian Americans, the findings from this applied research relating to the social and health behaviors within the Asian American communities will benefit both Asian American advocacy groups and service providers in the Los Angeles area. 
Method 

The UCLA Gambling Studies Program and Asian American Drug Abuse Program, Inc. (AADAP) recruited 30 individuals from three different Asian ethnic groups — Vietnamese, Cambodian, and Korean.  A total of 15 Vietnamese, 17 Cambodian, and 8 Korean participants were divided into three focus groups according to their ethnicity.  The invitation, which included a statement about the purpose and value of the study, was expressed by AADAP staff to individuals who either had experiences working with problem gamblers or who were impacted directly or indirectly by problem gambling.  Therefore, the results from this qualitative study were drawn from a self-selected sample and may not be representative of all Asian Americans.  However, in qualitative research, random samples are not necessary because the findings from the focus group are not designed to be applicable to a general population.  The findings are intended for rather a closely defined group with a particular emphasis on research questions. In addition, due to the lack of available disaggregated data, it is difficult to study the different ethnic Asian American groups.  A focus group approach allowed the researchers to go beyond the standardized survey method to unravel a deeper understanding of three different ethnic groups.

Participants represent a variety of social positions that included social workers from Asian American community-based organizations, members of religious groups, families and friends of problems gamblers, and individuals who felt they had gambling problems.  In order to obtain a wide range of perspectives, the AADAP staff intentionally recruited people from diverse backgrounds -- Asian Americans of various age, immigration history, generation, and socioeconomic backgrounds.  However, these selected individuals shared the common concern about the impact of problem gambling in their communities.  According to Goldenkoff (2004), in a group of participants who share common concerns, it is better that they do not know each other.  None of the participants in this study had met each other prior to the focus group meeting, and each of the participants were assigned a number to protect their identities and to promote openness and honesty.  It needs to be mentioned, however, that it may not have been a suitable environment for the individuals who have gambling problems to speak openly about their dilemma because it is possible that these individuals were self-conscious of other participants that did not share their problems. 
The focus groups were conducted in the evening at AADAP.  The participants were served dinner before the discussion and were compensated with a twenty dollar gift certificate to a coffee shop.  A trained moderator explained the ground rules for the discussion (for example, State the number before speaking, do not interrupt when others are speaking) and provided a comfortable and amicable setting for the group members to express their opinions freely.  Each 45 to one hour session began with a general discussion about the participants’ own definition or perceptions of problem gambling.  Each session was recorded on an audiotape and was monitored by the assistant moderator.  A bilingual staff was present at the sessions to interpret the questions and answers for the monolingual participants.  The answers from the focus groups were then translated into English and transcribed. 

To analyze the focus group discussions, the researchers utilized a thematic methodology where the common themes that emerged out of the focus group responses were coded together.  The purpose of the coding was to make a link between what the respondents said the most about a certain phenomenon to the general concepts and categories that appear consistently in the report (Weiss, 1994).  To bring coherence and relevance to the data, local integration techniques (Weiss, 1994) were used.  The local integration technique allows the researchers to sort the excerpt files in an organized manner and to integrate the researchers’ understandings of the data.  The researchers first summarized the excerpt files and developed coding categories to offer plausible explanations about the phenomena being studied. 

 Reporting findings from qualitative data simply means “to describe what has been learned from all respondents about people in their situation” (Ibid, p. 154), using theoretical assumption as a basis.  Though the use of symbols, such as language, imposes limited or partial portraits of the life experiences of participants,
 it needs to be noted that the purpose of qualitative research is not to produce technical clarification but to create a holistic understanding of the situation (Mathison 1988).  As a result, the reality of what is happening must be measured and interpreted in a multi-dimensional way. 

 Ratcliffe (1983) has asserted, “Data do not speak for themselves; there is always an interpreter or translator” (p. 149).  Therefore, the interpreter’s readiness— training, reading of related literatures, professional or life experiences, and understanding of particular phenomenon— are critical contrivances in capturing the meanings that the participants gave to their distinct experiences.  For this article, the theoretical frameworks, previous research findings, adequate training and specific research interests of the researchers served as a guide in producing holistic understanding and analyzing normative pressure that shapes participants’ world views. 
 

Focus group theme

The analysis of the three focus groups produced the following common themes:              1) attitudes and perception of gambling or knowledge of gambling, 2) areas of life affected by problem gambling, 3) barriers to receiving effective treatment, and 4) underlying causes of problem gambling.  The main findings of these themes were summarized in Table 1.

Attitudes and Perception of gambling/knowledge of gambling

Studies have shown that Asians, in comparison to European Americans, share a collective identity that values in-group solidarity and harmony, family honor, duties and obligations (Sue, 1982).  As a result, behaviors of people from collectivist cultures are often regulated by in-group norms more than individualist societies.  Reylu and Oei (2004) have argued that it is reasonable to believe that individuals from collectivist societies are more influenced by social norms that govern gambling behaviors.  They assert that gamblers’ early initiation and continuation of gambling are associated with positive attitudes and values about gambling and eventually facilitate the development of pathological gambling.

According to the focus group data, many participants recalled seeing their parents and neighbors actively gambling when they were children, and were able to name numerous traditional Asian gambling such as A-Pong, Yi-Ki, Go-stop, Mahjong, Kat-Te and Klar-Klouk.  They believed that in many Asian societies gambling is closely intertwined with the social life of Asians.  Playing traditional games are, therefore, an ordinary and desirable way to socialize with friends and families.  Asians’ approval of and familiarity with the traditional games appeared in excerpts below:
Asians love to play cards…birthday, family gathering, holidays like New Year’s day, or chusuk— [Korean Thanksgiving].  My family, when they get together, they just play it for fun.  They don’t bet that much money, but they do.  Most Korean people know how to do that.

Traditionally, Asian people gamble in the Lunar New Year and [they believe that they] have the best luck for whole month if they win money on the New Year.  If not, they believe that they could avoid accidents after losing money.

While many participants’ association with the long standing cultural history of gambling in Asian societies led them to approve social gambling, witnessing the negative consequences of problem gambling enabled them to refer to PG as “the path leading to all failure” or “hell.”  In addition, a long history of gambling creates numerous old sayings that condemn heavy gambling.  A Cambodian participant states, “our ancestors used to say that gambling is a close friend to poverty,” while a Korean participant claimed that there is an old saying, “If one cuts off problem gamblers’ hands, they will gamble with their feet.”  These proverbs are an indication that Asians are very aware of the negative consequences of problem gambling.  Wong wrote that while many Chinese believed that playing traditional games like Mahjong help people maintain an active mind and prevent the mental deterioration of elders, many Chinese acknowledge that excessive gambling may eventfully destroy their mental health (Wong, 2000).

 Furthermore, the participants’ experience with numerous gamblers in the United States allowed them to distinguish recreational gambling from problem gambling.  Participants were also aware that there are certain individuals who are more vulnerable to the negative consequences of gambling.  The participant’s ability to differentiate social gambling from problem gambling is illustrated in the statement below:
Recreation gamblers go to Vegas once a year or gamble only at the social gatherings but heavy gamblers let gambling affect their normal living patterns.  [They] withdraw more from family functions and miss work, social events, church, and then start asking to borrow money, and then having financial problems.

Other participants argued that problem gamblers, unlike social gamblers are emotionally affected by the results of gambling activities.  To summarize, desperation for money, continuation of gambling despite experiencing adverse consequences, loss of control or irrational thinking manifested by the desire to continue gambling, and preoccupation with gambling after losing their bets were some of the warning signs that the participants recognized.  Furthermore, many participants compared drug addiction with problem gambling.  For instance, one Vietnamese participant said, “they are just moth to a light.” 

Areas of life affected by the gambling

 
From the three focus groups, three areas affecting problem gamblers that were brought up repeatedly were financial life, family relations, and physical and psychological well-being.  Many participants felt that while gambling is the root  for many problems such as family conflict and deterioration of mental functioning, they believed that in many cases, there is an order to which problem gambling burgeoned into “bigger problems.” 

According to the participants, the earliest issue that problem gamblers face is financial problems.  As the amount of money lost escalates with more frequent gambling, problem gamblers will first try to solve their financial problems on their own by gambling more to win their money back.  Participants felt that as a result of an all-consuming preoccupation with winning money back by gambling, a problem gambler’s mental health begins to deteriorate from the high levels of stress, which ultimately affects their physical well-being.  Past studies have demonstrated that problem gambling not only affects one’s quality of life and emotional state, but it can also contribute to health afflictions like insomnia, high blood pressure, and cardiovascular disease.  The physical deterioration can also be caused by substance use.  Many gamblers drink alcohol and smoke cigarettes to release their anxiety and nervous tension.  In fact, problem gambling has been considered a (Clarke, 2005) co-occurring illness with other addictive behaviors.

Participants claimed that when problem gamblers’ financial problems worsen as a result of their more frequent visits to gambling venues, the next visible conflict is deterioration in family and spousal relationships.  In many cases, couples will argue because of the problem gambler’s increasing debts or filing for bankruptcy, with the potential of those conflicts erupting into divorce or domestic violence.  Researchers have suggested that in extreme cases, pathological gambling has created severe financial loss resulting in having the electricity turned off at their homes, automobile and furniture repossessions, and even foreclosure of their houses or eviction from their homes.  As one Korean participant put it, 

If you have a gambling problem, it’s gonna lead into financial problem, and then domestic violence and it’s gonna lead into alcohol abuse and so on.  So it’s the start of gambling that affects their family and so usually if you look at people that have an addiction, they most likely have the other….so I think, starting with gambling problem it’s gonna lead to something further, it’s gonna  impact them and the immediate family or people around them, and society as a whole eventually. 

Many participants felt that an unstable financial and family life ultimately affects their children’s well-being.  For instance, one Cambodian participant responded that the financial burden of the gamblers immediately becomes a problem for the gambler’s children.  The participant said that she knew of a PG parent who “played all her money in casino until she had no money to buy food for her kids and nothing for rent.”  This comment is consistent with the findings from an informal study which suggested that approximately 20 percent of child neglect cases in Santa Clara have occurred in families where pathological gambling is present. 
Additionally, participants felt that conflicts between couples created emotional distress for kids and led children of problem/pathological gamblers to develop bitterness and resentful feelings toward their gambling parent.  It has been reported that problem gamblers tend to lie in order to borrow money from others, including their children.  One Cambodian participant added that the young children of problem gamblers who see their parents “using the government cash aid that is suppose to help [the recipients] to support their kids” to gamble or kids who are asked to “quit school and work to get money for them” feel bitter and have poor relationships with their parents.  As one Cambodian male put it,

Some gamblers destroy their kids’ future.  Because of gambling, some families have a lot of arguments at home.  When they have problem at home and kids see their parents lie to them, kids will be frustrated and go outside to get away from problems….they will join gang, thief or having drug problem.  The problem will come back to haunt the parents and affect them as well.

In extreme cases, participants spoke of knowing problem gamblers who had attempted suicide or successfully committed suicide.

 I had a female relative who just committed suicide not very long ago because of gambling’s consequences.  She had started to play small and then increased to large amounts of money like 10,000 USD.

In fact, past research supports the fact that there is a strong association between suicide and problem gambling.  It has been argued that in comparison with the general population, pathological gamblers are five to ten times more likely to attempt suicide (Lesieur and Klein, 1985).  A study, conducted by Maccallum, et al. reported that approximately 38 percent of suicidal ideations are closely related to a gambling-related disorder (Maccallum, et al. 1999).  Among pathological gamblers, Batterby, Tolchard, Scurrah, and Thomas found that 81.4 percent of those that were receiving treatment for pathological gambling showed some suicidal contemplation and 30.2 percent of the respondents reported that they actually attempted suicide at least once in the past 12 month period.

Barriers to receiving effective treatment

    The most frequently perceived barriers to treatment were denial (uncertainty) and a lack of knowledge about treatment availability.  As previously stated in this article, most participants were able to recognize warning signs.  The participants, however, said that although they could readily identify the various warning signs, problem gamblers identified themselves as social gamblers or professional gamblers.  As these Korean participants commented,

They say it is social gathering but in reality, they arrange all their social events…adjust their lifestyle to the gambling problem that they already have.

I observed couple friends that were deep into gambling problems and...um, by talking to them and observing them, I don’t think any of them actually chooses to get out of it.  A lot of them are in denial, and the only times they do seek help is if their families is on their case or their wives or so on but they’ll find another outlet to cover their addictions.  If it’s not going to the casino, they’ll do it online, and that’s still gambling.  But, they’ll say, ‘Oh, it’s just for fun’ or ‘I am good at it.’  I actually observed people who actually quit their jobs so they could do online gambling eight hours a day.

Many participants felt that while problem gamblers initially deny that they have problems and that they are merely social gamblers, when gambling starts to significantly affect their personal life, only then do gamblers start to suspect that there may be a problem.  However, unless they “hit rock bottom,” they continuously make excuses and refuse to admit that they are problem gamblers. 

Yeah, it seems like you almost have to really hit rock bottom to even for that individual to seek help because there’s a lot of times spent on denying that you know ‘I, I still go to work, and family’s still supported.’  …A lot of them, however, struggle with the question ‘Do I have a problem?’ and they’re not going to admit it.  Unless you’re in so much debt or you are having this problem where it’s really affecting your life where they’re gonna admit it and think and everybody around them is telling them ‘Ok, you have a problem, go get help.’

The participants reported that when problem gamblers hit rock bottom and therefore finally seek out help, they encountered various problems accessing appropriate mental health services.  The participants that recognized the warning signs did not know any place to refer problem gamblers to.  One Korean participant said, “I’ve actually known a couple of people [that] have had gambling problems.  ….[some] had nothing left.  But, other than their families, there was nowhere for them to go.  They weren’t aware of any services or counseling.” 

Studies have demonstrated that a lack of knowledge about available services is the major reasons Asian Americans are underutilizing mental health services.  For example, Takeuchi, Leaf, Kuo, in 1988, found that even in Hawaii, a place in which there is a large population of Asian Americans, a lack of knowledge about the existing services prevented many Filipino and Japanese Americans from utilizing the mental health services.  Furthermore, as recent as 2004, Kung demonstrated that practical barriers such as lack of knowledge of available services, money, time, and language barriers were the major reasons for Asian Americans’ lower utilization of mental health services.
Though the majority of respondents felt that practical barriers were the major obstacles that impede seeking effective treatment, there was a slight difference among the three focus groups.  For example, more Vietnamese and Cambodian participants classified language and cultural barriers as a critical impediment for treatment compared to Korean participants.  This difference may be due to the larger number of newly arrived immigrants in the Vietnamese and Cambodian communities versus the Korean community who have been in the United States for a longer time.  Nevertheless, numerous research on inter-group heterogeneity in mental health services reveal that due to Southeast Asians’ experience with war time trauma, culture shock, and their involuntary status to immigrate to the U.S. they are more vulnerable to a wider range of mental disorders (Uehara, Takeuchi & Smukler, 1994).  Due to their disadvantaged situations, Vietnamese underutilize mental health services more than any other East Asian group (Zane, Hatanaka, Park & Akutsu, 1994) and Southeast Asian groups as a whole benefited least from mental health treatments among all Asian groups (Ying & Hu 1994; Zane, Lau & Gock, 2000).

 It may be true that in comparison with East Asian Americans, Southeast Asian groups suffer more from a lack of culturally and linguistically appropriate mental health services.  However, given the large number of foreign-born Asians — according to the 2000 Census, more than one third of the Asian population is foreign born — it is apparent that a lack of English proficiency among Asian immigrants, combined with the scarcity of bilingual and bicultural mental health professionals, becomes a major obstacle for receiving appropriate treatment for all Asian Americans (Takeuchi, Sue & Yeh, 1995, Chung & Lin, 1994).

While most participants believed that problem gamblers need to receive appropriate treatment, they felt that gamblers lack willpower.  Numerous literature documents that for Asian Americans, the concept of mind-body wholism or somatization often serves as a cognitive barrier to seeking appropriate treatment (Lau, 2000).  Therefore, when Asian Americans encounter emotional or mental problems, they often seek medical professionals for physical ailments and rely more on the medical sector (i.e. physicians, herbalists, and acupuncturists) instead of mental health professionals.  In addition, researchers have illustrated that Chinese Americans have a tendency to perceive that mental disorders can be healed with self-determination and strength of will (Arkoff, Taver, & Elkind, 1966; Lum, 1982; Root, 1985; Sue, et al. 1976).  The following statement indicates that many Asian Americans who suffer from problem gambling rely on their willpower to alleviate their desire and preoccupation of gambling:
Asian gamblers don’t believe in going to counselors.  They don’t believe in seeking help.  They just believe that we are so self-sufficient.  We will deal with it.  And I am fine and I am perfect and everything is good.  [If] we don’t acknowledge that we have a problem or seek help, then I don’t think it would make society want to change or do something about it.

Likewise, participants perceived that it is the belief system of associating personal weaknesses with mental disorder that led them to view talking to counselors as an indicator of their lack of will power. 

The notion of stigma and feelings of shame emerged more frequently among Korean participants in comparison to the other two groups.  Many Korean focus group participants said that even when problem gamblers recognize and admit that they are suffering from Problem/Pathological Gambling, they are reluctant to express their concerns because of the pervasive social stigma that is attached to mental disorders and problem gambling.  For this reason, many deny that they are suffering from gambling related disorders, and even when they clandestinely acknowledge that they have a problem, the stigma and the shame act as major obstacles to openly seek help. 

In fact, some researchers have asserted that many Asians view that mental illnesses are caused by “genetic taints” and “bad seeds” (Pearson, 1993; Sue & Morishima, 1982).  This belief may be due to their unfamiliarity with how the brain works and how one treats mental illnesses.   Furthermore, open and intimate verbal communication, which is highly valued in western psychotherapy, often contradicts the traditional Asian culture of silence that emphasizes keeping family problems within the “in-group.”
 Studies have shown that individuals from collectivist cultures are easily influenced by other people’s views and opinions of them.  Also, research has demonstrated that many Asian Americans who are less acculturated have a stronger desire to keep family problems, especially problems viewed negatively by the society, confidential because it brings shame to the entire family (Ho, 1984).  In response to a recent murder suicide case in Koreatown in Spring 2006— where the father who had a huge gambling debt murdered his children and attempted suicide when he realized that he could no longer provide for his family— one Korean participant said, 

…gambling caused financial problem and because there is such a shame for not being able to provide for your family and then to go into such financial debt, you know, Koreans need to save face. … That’s not the problem that you can actually seek support so you hide it and you hide it and the longer you hide it, the bigger it gets and so it’s, I think, the impact of gambling has been very devastating and severe.

As indicated above, the idea of “saving face” or “losing face” consistently emerged when the participants spoke about the negative impact that collective culture has on seeking treatment.  Korea has been referred to as one of the most collective cultures in much of the published literature (Bond, 1988; Hofstede, 1980).  Although the level of acculturation—the degree in which an individual has altered their traditional values, attitudes, and behavioral norms as a result of getting in touch with different cultures (Betty, 1980) — has a great influence on the way they view certain behaviors, it was agreed that many Korean males feel disgraced when they cannot provide for their family. 
Underlying causes of gambling

The propensity to migrate in search of better life has always been among the most powerful motivations for Asian immigrants.  A better life and success in a new homeland is always associated with how much income they are able to generate.  This was more applicable to Asian immigrant males than females because Asian males have traditionally played the role of breadwinners in their countries of origin.  For instance, one participant commented during the focus group session, “I think the fact that Asians often see success as financial success or make that as kind of main priority or the most important thing…promotes gambling.”  Korean participants related Korean Americans’ gravitation toward small business to their attitudes and belief in gambling:

Culturally we’re just fast-paced, and we want quick, quick, quick results….own business help make quick money, you know anything that’s just quick turn-around.  For example, [to start the business], we would have ‘keh [credit rotation system]’ each month and each month we collect money… we want that lump sum immediately.  We have good morals and we have foundation where we believe in working everyday and working long hours and things like that, but a part of us still yearns for something quick.

In fact, it is typical of many Koreans in America to fall into the economic niche of small businesses.  Korean Americans as a group had the highest rate of self-employment among the 17 ethnic groups as classified in the 1980 census.  Many researchers commented that Korean immigrants took advantage of working in small businesses that were previously occupied by second or third generation Jews who ultimately left the inner cities and their parents’ business for more white-collared jobs.  These Korean entrepreneurs took an economic risk believing that accumulation of wealth would help them climb up the social ladder.  Moreover, as the participants mentioned keh or credit rotation, this helped them generate capital to start the business.  It needs to be emphasized that many Korean immigrants possessed a high educational degree and skills that did not translate into favorable occupations in the U.S. labor market (Kim & Hurh, 1983; Park, 2000).

Although much literature on Korean American entrepreneurship suggest that self-employment was a strategy of survival for many Korean immigrants, the decisions to pursue business involves a spirit of adventure, openness to new experiences, and risk propensity.  Entrepreneurs have been described as individuals with strong belief in their capability to control outcomes in a physically and physiologically demanding environment.  Though it is uncertain whether there is any correlation between the characteristics of entrepreneurs and regular gamblers, researchers have argued that positive attitudes toward gambling are related to tendencies to take risks (Rei, 2002) and that risk takers and reward seekers are more vulnerable to problem gambling.  In this sense, there may be similarities between entrepreneur cognition and gambling behaviors (Simone, Houghton and Aquino, 2000).

Financial rewards are the lucid incentives that motivate gamblers into various gambling venues.  Having more capital or ability to generate more money are often associated with higher status.  In order to create an image of higher social status, gambling activities may appear more attractive to those who are located at the margin in American society.  For instance, a large number of Asian Americans are immigrants or refugees.  Although many immigrants migrate to a new country to better their lives, their immigrant status directly relegates them to a lower status in their new homeland. 
Moreover, for newly arrived immigrants who are unfamiliar with the new culture and lack English proficiency, situations that may improve their social status are either very limited or simply unavailable.  Therefore, many Asian immigrants believe that casinos are a place where they can find their American dream, which is a predominant notion for many immigrants upon arrival to America.  For example, a Vietnamese participant said, “We used to live in a poor country, and I came here to have better opportunity.  We love opportunities.  Gambling is just like a good chance to have a better life.”  Though this statement reveals that the participant may not be aware of consequences of compulsive gambling, it demonstrates how some unemployed individuals come to view successful gambling as a strategy to better their life. 
 
Although many Asian Americans migrated from relatively poor countries, as one participant described earlier, it needs to be noted that many Asian immigrants were selected from a group with relatively higher socioeconomic backgrounds.  The 1965 Immigration Act included a provision that specifically recruited people with professional skills and capital.  Nevertheless, upon arrival to the United States, many Asian immigrants realized that their limited English proficiency prevented them from attaining a more prestigious and highly paid position due to a glass ceiling in their field.  For this reason, many were disappointed with their new life in America and yearned for the relatively higher status that they enjoyed in their countries of origin.  In fact, studies have shown that recent immigrants suffer from more mental health disorders compared to more acculturated individuals from the same ethnic groups (Tachuchi, 2002).  Their lower socioeconomic status combined with the experience of culture shock impacted immigrants’ self-esteem, which created anxiety, feelings of impotence, exclusion, isolation, and hopelessness.

For many Asian immigrants living in the margins of American society, gambling venues, especially casinos, are a place in which “equal opportunities” existed.  As Abt, et al. put it, “No one is supposed to care from which race, religion, or social class one comes, at least for the duration of the games” (1989, p. 68).  One Korean participant commented, “In casino, you too can be a millionaire… if you are struggling, you know as a blue-collar, you could be a star if you hit jackpot.”
Furthermore, Wong (2002) suggested that because the idea of high status is often associated with an individual’s disposable income, some may feel a sense of pride when they lose money in front of their friends from their native countries, thus showing them that they are big spenders (2002).  Abt, et al. on the other hand, has argued that it is the casino regulars’ familiarity with the environment and knowledge about the games that allow them to obtain the respect and admiration of novice gamblers.  Smith and Grant describe, “A gamblers’ status is achieved, rather than ascribed” (Ocean & Smith, 1993, p. 331).  Accordingly, the special treatment that regulars receive in casinos can satisfy their desires for higher social status or their wish to regain their lost status. 

Many Vietnamese participants also suggested that when Vietnamese immigrants realized that their unfamiliarity with a new culture would prevent them from obtaining a decent occupation, they turned to gambling industries for employment.  It is likely that a large number of Asian clientele in casinos created a high demand for an Asian bilingual staff.  For instance, a participant claimed, “The casino management is willing to pay for Asian staffs’ airfare and international moving expenses when they need some bilingual staffs.”  In fact, most participants agreed that Asians are very visible in casinos.  For example, one Vietnamese participant said, “Look around the casino.  You will see lot of black hair from Asian.”  Despite a lack of research on rates of Asian gambling prevalence, some casino representatives near Los Angeles and San Francisco have estimated that approximately 80 percent of their clientele are Asians. 
Most participants agreed that one of the main reasons for the high prevalence rate of Asian gamblers is due to casinos’ advertisement units, which specifically target the Asian population in marketing trips to their casinos.  In fact, increasing numbers of casino ads in Asian languages are sent to zip codes with high numbers of Asian residents.  The ads include images of winners, as if to portray gambling as a form of risk-free entertainment and to instill a false hope that anyone could become a millionaire.  Consequently, many participants felt that there has to be a counterargument to the ads that fail to mention the improbable odds of winning or the detrimental consequences of heavily engaging in gambling activities:

I think recently Indian casinos added ads in the KoreaAm magazine.  There is a Pala casino ad in the Korean videos now.  I have yet to see anything negative about it.  I see more on anti-smoking, there’s a lot of outreach that way, but not really for gambling…Maybe we need more billboards on how devastating it is.  But I mean there needs to be money spent.  For every one billboard for Pala casino, we need to have something that counters it and says, ‘Look, these are the effects of it.’  But I don’t see it. 

Furthermore, it is reported that some casinos celebrate Asian traditional holidays like the Chinese New Year and also hire Asian performers to provide entertainment at their sites. 

Many participants felt that due to Asian Americans’ lack of experience in legalized gambling venues, they were more vulnerable to developing gambling related disorders.  Participants reported that they did not have easy access to legalized gambling venues before migrating to the United States.  A Korean participant said,

 I guess like I’m not sure about the 1.5 or 2nd generation here but, first generation are not much exposed to gambling back in Korea, there’s Korean immigrants who just got here from Korea might be really interested to do the gambling because they not really be exposed to that gambling situation.

Wong (2002) asserted that among Asian clients in New Zealand that are receiving treatment from the specialized Asian gambling counselors, an estimated 95 percent reported that they did not suffer from problem gambling in their countries of origin..  Asian gamblers’ lack of exposure to legalized gambling venues makes them particularly vulnerable to developing gambling disorders.  Researchers, indeed, suggested that increased availability of legal gambling opportunities is associated with an increasing prevalence of disordered gambling among adults and adolescents in the United States and Canada (Ladouceur, 1996; Jacobs, 1989; Volberg, 1996).

 
The last reported cause of high prevalence of problem gambling is peer pressure, which encourages many Asians to start and maintain gambling behaviors.  Participants believed that the power of peer pressure works more effectively for individuals from collectivist societies.  As one Korean participant suggested,

Our culture is more collective like we can’t be different from other people.  So, it’s like gambling too, like if my friends [are] doing it then, I want to know what he’s doing and if everybody else is doing it then I don’t want to be left alone or left out.  So they participate and they get into it, they like it and even if they don’t like it, it’s something that everyone else does, so you sort of have to do that.
Gamblers often socially interact with other gamblers (Hayano, 1982, p. 322) and develop friendships in various gambling venues.  Much attention has been given to the benefits of co-ethnic networks for first-generation Asian immigrants.  However, it needs to be noted that the co-ethnic network also exists for Asian gamblers.  They often pass on information such as gambling tournament locations and dates.  As the participant described, because gamblers maintain and develop a gambling subculture, their gambling behaviors are legitimized and justified in accordance with other gamblers’ views and attitudes about gambling.  Familiarity, expertise, and strategies could be shared within the group. 
Discussion

Throughout the paper, it has been argued that there is a widening gap between the increasing number of legalized gambling venues and the lack of effective treatment programs available.  Given the increasing number of electronic gambling machines in casinos and the online gambling activities, gambling related problems are likely to remain for a long time.  It needs to be emphasized that all participants agreed that there needs to be more outreach and awareness programs about problem gambling within Asian American communities.  Long-term treatment is expensive and difficult to obtain not only for ethnic minority populations but for all people from low-income family households.  Therefore, initial educational/prevention programs must begin a larger effort to creating more culturally appropriate and cost-effective treatment programs.  The educational programs should be designed in a way to break the stigma and shame associated with mental illness or problem gambling. 

Because problem gambling causes family conflict, there needs to be programs that educate family members of problem gamblers.  According to our findings, family members felt resentful and bitter when they learned that their family members were problem gamblers.  However, due to stigma attached to problem gambling, they often waited until the illness became much more difficult to treat.  Though it appears that problem gamblers hide their problems from their family members at first, they do turn to their family members once they “hit rock bottom.”  As a result, it is believed that one of the most effective ways to prevent potential Asian American gamblers from developing severe gambling-related disorders is to educate family members.  Accordingly, community based organizations need to increase the number of support systems for families of gamblers to help them recognize the warning signs, communicate with care and trust, and provide important emotional support.
Asian American communities provide vital services in implementing prevention programs, especially at community sites including churches, schools, and neighborhood “rap” centers.  However, certain religious organizations or community centers are more popular among certain Asian ethnic populations.  According to the Korean participant, for example, “We need to definitely outreach with churches, because a lot of Koreans go to church.”  In fact, it is estimated that 70 percent of Korean Americans are Christians.  For Vietnamese and Cambodian Americans, however, temples are more suitable places to conduct outreach.  However, in conducting outreach at these sites, distributing self-help books or telephone numbers for counseling may work more effectively among Asian Americans.  To this effect, problem gamblers can still seek help without thinking about stigma or dishonor that they may bring to their family.

Once the leaders of Asian American communities are sufficiently trained to recognize gambling behaviors and problem gambling, the next step is to augment clear communication between the leaders of these communities with treatment providers through regular meetings.  Development of effective training programs by community leaders is necessary.  API communities have generally been very open to the development of alcohol and drug prevention activities, yet implementation of gambling prevention programs is still at its infancy.  First it is necessary to excite community interest in reducing destructive gambling behaviors.
Finally, more research needs to be conducted in order to identify what gambling activities lead to the most destructive behaviors among different Asian ethnic groups.  For instance, problems associated with Internet gambling repeatedly emerged in the Korean focus group.  Though widening economic inequalities within Korean American communities are visible, as compared to many Vietnamese and Cambodian Americans whose status are involuntary, Korean Americans in general come from relatively better socioeconomic backgrounds.  These higher educational and socioeconomic backgrounds may have contributed to better access to Internet and on-line gaming.  Our primary goal should not be geared toward regulating social and recreational gambling activities.  

Although many participants commented that peer pressure and collectivist culture play a critical role in spreading problem gambling within Asian American communities, it needs to be noted that casino regulars often rely on each other for moral and emotional support (Grant & Smith, 1993).  If there is a “world of loser” as Livingston (1974) termed, more research has to be conducted to understand what role, if any, the gamblers’ circle plays in providing emotional support.  Individuals may share a common experience— experience of undergoing financial difficulties, family conflict, or legal troubles— and may help each other reduce anxiety and depression or placate each other by providing reassurance and comfort.  Though Asian Americans may have a hard time discussing their problems with strangers or therapists, this already existing support group can be maintained, expanded, and developed with the help of researchers and practitioners.

Lastly, most participants agreed that more media efforts should be directed at the Asian American community level.  Many participants observed that there are many advertisements from gaming industries that are written in Asian languages.  The same effort should be made by ethnic media outlets in order to educate Asian immigrants about the potential harm and detrimental effect of problem gambling.
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