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Abstract, ;;

This study aimed to assess the social costs of gambling, alcohol and substance
‘abuse, hpon the individuals and communities within the. southern Shoathaven
area of NSW. It aimed to ilIuminate:“‘a\g;or‘;paraﬁve differences between
metropolitan and rural experiences associated with these difficulties. Several
methods of research were employed including community consultation,

confidential survey observation and archival searches.

Results were analysed using various methods of statistical and qualitative
research and the following major findings were observed; the southern
Shoalhaven displays an incidence of problem gambling which is three ﬁmes

higher than the state 'average', the harmful and hazardous use of alcohol is also

higher than state averages and is particularly high amongst the over 55 year age

group, substance abuse is difficult to assess but :signiﬁcant harm is reported
amongst the 14 —29 year age group. The contributidn of geographical isolatio'n
predominance of retirement migration and economic factors are dascussed
Recommendatlons for community development health services and further study

are provided.
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 NSW State Government).

Introduction;

i

This project is the initiative of the Ulladulla ’and Districts Community Resources

Centre and is funded by the Casino Community Benefit Fund. (An initiative of the

‘—\‘3
gt
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The main aims of this study are to; illuminate the social costs of addictions upon
the individuals and communities which comprise the southern Shoalhaven area
of NSW, to identify specific areas of local need and to suggest ways of
addressing'those‘ needs to provide comparative statistics for use with funding ’
applications as required by several 6rganizations currently offering services

within the southern Shoalhaven.

‘Gambling Abuse

Gambling is a rapidly increasing industry in Aust;alia and during the year 2000
Australians‘ lost 13 billion dollars on gambling aétivities. This represehts an |
increase of 1 billion dollars on' 1999 figures (National Advisory Committee on
Gambling: 2001). This‘ rate of growth is prolific and thus a further aim of this

study is to identify trends associated with this prolific growth.

It should be noted that this study does not commence from the point of view of
antagonism towards the gaming or liquor industries in NSW but rather aims.to
identify current social and economic costs associated with gaming and liquor in

small communities.
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Recent forums sdch as the. enquiry into Australian Gambling Industries (Federal
Productivity Commission: - 1999) found #that representatives from Australia’s
gaming and liquor _industries generally displayed a cooperative willingness to
deveiob and provide a responsible ddty of,_l_care z-to their patrons and to promote
an ethos of responsibility in the service of gar\ﬁing and alcohol products. Despite -
‘this generally positive attitude, and an increased awareness of the social costs
emanating from problem gambling and alcohol consumption some counteractmg
trends have also occurred. In the main, the development of legislation and

policies that guide the procurement of public revenue from gambling and fiquor

~ industries provide considerable cause for concern. A recent article produced by

the Department of Health and Aged Care (1999) entitled “Gambling: is it a Health
Hazard” raised concerns regarding huge inconsistencies in federal and state

government policy regarding addiction. Gambling taxes prov:de only around 2%

“of federal revenues whilst state revenue has become increasingly reliant on

gambling. During the period 1996 -1997 the States collected 3.4 Billion or 11%
of their taxes from gambling. Of particular concern to the public is the role
governments have adopted in promoting potentially addictive behaviour such as |
gambling and alcohol use. It appears highly hypocritical for govemments to
approve of, promote and gain income from behaviours which cause immense
social, economic and health costs whilst simultaneously prosecuting and
punishing individuais who profit i‘rom the sale. of “lllicit’ substances which
although currently illegal, are responsible for only a minute fraction of the health

and social costs assocnatedwnth legal substances.
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Of major concern are the logical prgjections that emanate from these
observations. Specif%éally, if the state gox;ernments become more substantially
reliant upon revenue from addlctlve behaviours, then they will be lncapable of
dtscouragmg growth in these industries. Secondly state governments have
placed themselves beyond a posmon of no re@um and may become unable to
restrain the use of gambling and " alcohol should such restraint become socially
desirable. Sadly this has left state govefnments in an unénviable situation where
they clearly have limited motivation or ability to minimize harm associated with
substances and addictive behaviour and have been quked in a cycle of
increasing health and social costs, being met onlky by increasing. taxes including
those which are levied upon alcoﬁol, gambling and tobacco. This has been a
spectacularly unsuccessfully method of addressing health and social costs as it
remains very clear that harm assodiated with tobécco, alcohol and gambling and

substance use remains highly significant.

. As the percentage of state taxes levied upon gamblers and consumers of alcohol

increase, some clear inequality exists in the distribution of these taxes between
urban and rural VNSW. Generally it has been shown that rural areas are on
average worse off than metropolitan areas in their incidence of addictions. This
is shown by quantitativé data compiled by the NSW Health Survey Electronic
Report 1997 which revealed that all rural areas in NSW recorded a.hig.her than
average' incidence of hazardous use of.' alcohol and all metropolitan areas

recorded a below average incidence of harmful use of alcohol.




Several factors may contribute fo this inequality between rural and metropolitan
experience ' but pcimarily_ it appears ff\at most rural centres hayé fewer
entertainment venues and thus licensed ;iubs and-other licensed premises are
simply more prominent in these communities. 1t follows that a greater proportion
of the population in rural communiﬁes has ff{;quent access to such venues. In the
Federal Productivity Commission study it wa\é shown that the best predictor of

problem gambling is accessibility to gambling venues (particularly poker

machines).

Another factor which increases the rural population’s vulnerability to gambling
and aicohal is the frequency of retirement relocation of metropolitan residents to
rural areas. The impact of this practice is to isolate individuals from their peers

and social supports and this pattern tends to lead to a reliance upon venues such

as licensed clubs and hotels for social contact and entertainment. This is

particularly concerning when individuals have becqme isolated from the vériety

and choice of recreation and social opportuhities they are accustomed to.

The Shoalhaven City Council Community Plan: (2000-2001) revealed that the
Shoalhaven’s population is comprised of a much higher vrate of older people than
NSW state average, with the Shoalhaven including 17.8% of it's population over
the age of 65 compared with a state-wide average of 12.7%. Additionally, the
Shoalhaven has one of the highest levels of lone person households within the
State (23.2%). This suggests that the southern Shoalhaven is substantially

comprised of an elderly'and isolated population.




it is the contention_of this study and an ‘expectation that a greater incidence of
alcohol use and gambling use exists in rc;gional areas than in metropolitan areas |
and therefore -an economic consequence of this obsérvatidn will be that rural
communities are facing financial disadvaptage, as the practice of applying
‘uniform gaming taxes discriminates against ggmmuniﬁes that participate strongly
in the use of gaming and alcohol. Essentially a greater proportion of a rural
communities gross domestic product is likely to be lost to state and federal taxes

than would be the case in areas where there is a lower incidence of alcohol and

| gambling use. Michael Walker in his Book Gambling Government (1998), points

out the following; ‘Gambling taxation is regressive, meaning that it falls more
heavily on the less affluent members of the éommUnity than on the more
affluent sectors. Gambling is more popular in working class areas of major
cities than in middle clas; areas. To the extent that gambling taxation is
earrﬁarked for cultural and sporting ficilities, there is a risk of using the

proceeds of gambling disproportionately in favour of the middie class.»

The Federal Government's recent enquiry into Australia’s gambling industries
compiled by the Federal Productivity Commission (1999) found the following

facts described the situation with gambling in Australia;

1) Gambling is one of Australia’s foremost growth industries and accounts for
1.5% of GDP
2) It employs 100,000 people in 7,000 differént_ businesses

3) Australians spent over a 11 billion dollars on gambling in 1999




4) 40% of Australians gamble regularly
5) The productivity cqmmission fOUpd that gambling as an industry only
~ provides the positive element of eﬁjoyment and does not contribute to any
other social or economic profit
6) The liberalization of gambling over ng last five years has diverted interest
from other activities from both rural at:éi metropolitan areas but this shift is
much more prominent in rural areas
7) 130,000 Australians 1% of the adult population are estimated to have
severe problems with gambling (gambling abuse)
8) The average problem gamb{er loses around 12,000 per year
9) The best predictor of the incidehce of problem gambling is accessibility to
gambling venues |
10) Of the 130,000 of Australians who have severe problems with gambling
at least another 5% within the population suffer emotional and financial
hardship as a result of their actions
11) Gambling abuse shows strong co-morbidity with depression, suicide, and

loss of productivity and family breakdown.

Attempts to remediate harm associated with gambling have relied upon two

‘major approaches, i.e. self help groups such as ‘Gamblers Anonymous’ which is

by far the most popular form of help (Walker: 1998) and also heavily upon the
counselling model which has been predominantly developed by non government ,

agencies like Mission Australia and Wesley Mission’s Creditline service.




S v T T T ——————— e

-

These are essentially church based agencies that receive state government
| funding' to assisf in the proyision of their; services. Walker 1998 points out that
the majority of people seeking help for.gamb'ling addictions |n NSW do not
contact services which are capable of offerlng the most effective services.
Walker ldentlf les behaviour modification aﬁq Cogmtlve Behavioural Therapy as
being the most effective strategies for assisting with gamblmg addictions but
these methods are available to only a small percentage of those seeking help. It
is worthwhile to note however that some development has occurred in the
provision of such services to the southermn Shoalhaven with the implementation of
group therapy using a cognitive behavioural modei developed by the Warrawong

Community Health Centre. (Corless: 2000).

Despite several initiatives and ventures provided by state governments the
provision of counselling services to problem gamblers have historically suffered
from ineonsisfency in approach and ha\)e be'eq . frequ.ently provided by
cou_hsellors with minimal or inadequate training (Walker: 1998). In rural areas the
provision of such counselling services is very unlikely to exist at all. The
southemn Shoalhaven has at times enjoyed the provision of visiti.ng services from
Nowra but has never hed any dedicated service to specifically assist gamblers or
their.families. Some growth has occurred in the proVision of counselling services
for gamblers within the lllawarra Area Health Service and it is hoped that this will

allow for some services to be extended to include the southern Shoalhaven.
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The development of counselling and other remediation services in responselto
problem gambling, "althou_gh commendéibie, represents a short sighted and
inadequate appreciation of. the social processes associated with gatﬁbling and
can be seen as a necessary but insufficient effort to allay the social costs of
gambling. Further, an overemphasis on reih_gdiétion has unfortunately led to an

underdevelopment of services, which aim to prevent harm associated with

gambling.

Although counselling services are frequently very effective, well developed and
increasingly available they are generally Utilized after significant harm has
already occurred to the financial and emotional well being of their clients.
Although warnings and education regarding the addictive nature of gambling has -
become mandatory there has been very little research into the potential
effectiveness of these measures as a deterrent to the development of gambling
abuse. This study has been unable to locate any independent érediction of the
effectiveness of warning signs on poker machine; or posters in gambling
establishments. It is possible that such measures have been taken to establish a
legal position for the establishments rather than for the purposes of reducing the
risk of gambling abuse. An additional concemn in the provision' of coUnselling
services is the tendency to only fund such services for one or two year ihtervals
thus preventing the establishment from longitudinal research and significant

treatment outcome studies.

11
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This represents a tokenistic and halfhearted commitment on the part of funding

organizations to support community-bas;ed efforts that attempt to minimize harm

associated with gambling. .-

AN
5

Alcphol AbuselDependency

The situation pertaining to alcohol abuse in the southem Shoalhaven is subject to
similar political and economic factors to those, which exist for gambling abuse,
and clearly reveals that rural areas are generally worse 6f-f than metropolitan |
areas in the incidenc_e and complexity of alcohol abuse and dependency. The
following facts are evident from recent state andénational research (source: NSW
Health Survey Electronic Report 1997, National Drug Strategy Household Survey
1998);
1) Alcohol is the second leading cause of drug related death in Australia with
only tobacco returning a higher death rate
2) Tﬁe estimated economic cost associated v(rfth illnesses attributed to
- alcohol in Australia exceeds 4.5 Billion people per year
3) 64.8% of Australian males drink alcohol regularly whilst 40.9% of
Australian females drink alcohol regularly
4) Approximately 18.6% of all adult males in Australia report hazardous use

of alcohol whilst 19% of adult females report hazardous use of alcohol

12
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5) Although the southern Shoalhaven is not specif ically recognized within the
NSW Health Survey Electronic Report statistics for the lllawarra region
recogmzed that 53,665 people within the region engaged in hazardous
use of alcohol and that this region has a slightly higher than average
percentage of hazardous use when cd‘m_ga‘ered with state averages

6) The age group with the highest frequency of hazardous and harmful use of

alcohol remains from 16 to 34 years however the statistics from the 55-

/

year-old plus age group remain alarming at between 8% and 12%
'reporting hazardous use of alcohol
7), Natipnal Drug;Strategy Household Survey clearly showed that all rural
areas surveyed returned g higher than average prevalence of hazardous
and harmful alcohol use whilst all metropolitan areas dlsplayed a lower
then average prevalence of hazardous or harmful alcohol use
8) The prevalence of alcohol related rllness is far greater in rural areas and
the provnsron of services designed to remedlate and address these

addmonal health costs are provided at a less efficient and less accessible

rate.

Substance Abuse

Substance abuse remains a dlffcult problem to assess in any community
primarily due to the Secrecy and illegal status of many substances For the
purposes of this survey all substances except for alcohol and tobacco Wthh are

used for non- medlcal purposes are consndered substances which may be

abused.

13




-

This study also recognizes the fact that prespription medication, which is primarily

-

intended for use with medical conditions, is'also a frequent substance of abuse.

Confidential surveys are somewhat useful in that they provide some hope that

individuals may disclose their use of substanc;es, however this method should be

seen as fairly unreliable. The following estiméhs were compiled by the National

Drugs Strategy Household Survey (1998);

1)

2)

3)

4)

5)

Deaths due to all illegél substances in Austra!ia in 1997 were 832, this
compares to 3,338 due to alcohol and 18,224 due to tobacco

Hospitai episodes due to all illicit drugs combined 'during 1996-1997 were
11,240, this bompares to 149,834 due to tobacco and 95,917 due to
alcohol

It is very clear thaf on current estimétes all iflicit drugs combined cause
less than 4% of the health and social costs which are attributed to
legalized substances

In each police year approximately 7,000 offences pertaining to substances
are reported to police. These are comprised of offences related to the
consumption, pqésession; trafficking and cultivation of substances apart
from alcohol and to.bacco

Marijuana and Cannabis use is gradually increasing across most age

categories in Australia

6) Approximately 40% of all persons above the age of 14 in Australia have

used Cannabis.

14
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7) Herom use is gradually i mcreasrng across ail adult age groups in Australia
and approxmately 2.2% of the Australian population report to have used
heroin at some time in therr lives

8) When all non-legal drug types are combmed approxrmately 46% of all
Austrahans have consumed an illegal sulpstance at some time in their life

9) It would appear that the southern Shoalhaven conforms to these national
and state wide statistics but local reports indicate that there is prolific
growth in the use of amphetarhines in the local area whilst most other

areas including Cannabis and Heroin show a gradual but small increase
10) The use of Ecstasy and other designer drugs is increasing dramatically in

the southern Shoalhaven. (Source: CONTACT Team)

The southern Shoalhaven area.

The southern Shoalhaven of New South Wales is bounded by Bendalong in the
north and north Durras in the south and covers approximately 1,720 square
kilometres.' This comprises 37% of the entire Shoalhavorl local government area.
The southern Shoalhaven is situated approximately 3 hours drive south of
Sydney and 2 ‘/z from Canberra. According to the Shoalhaven Community Plan

(Shoalhaven City Council 2000) this area contains the second largest population

-in the local government area and has approximately 15,454 residents and has

the highest aged population, with 21.8% of the population aged 65 years and
over and 33.7% of the population aged 55 years and over. The area’s population
is dlstnbuted between 21 vrllages and with the exceptlon of Milton, Mollymook

and Ulladulla each of these has a stable population of less than 1,000 persons.

"5




Ulladulla and Milton comprise the major commercial centres with a vast majority

of services and activities located there.

The latest statistics, which are available through the New South Wales Health
Survey and National Druge Strategy Survef‘k:eﬂ:e ')iimportant to this study however
their development highlights a serious problem faced by small distinct
cominunities such as the southern Shoalhaven. It appears that no previous
community study that we are aware of has_recognized the southem Shoalthaven
as a separate entity‘to either the broader Shoalheven region or the greater
llawarra region. The effect of this is to dieregard the unique experiences of the
local population and thue the iseues which are specific to this area and are
poorly represented or not represented at all by studues which subsume the
southem Shoalhaven into a broader geographical region. It is the contention of
this study to assume that some distinctive differences do exist between the

experiences of areas such as southern Shoalhaven and the experiences of urban

and regional areas such as Wollongong and Sydney. ltis also assumed that the
choices of reoional boundaries which have been adopted by state, local and |
federal governments contribute towards a homogenous perception of rural local
government areas. This homogenous perception discriminates unfairly against
isolated regions, which exist withio larger local government areas such as the

southern Shoalhaven. It appears intuitively correct that the experiences of people

- within the Nowra and Bomaderry commercial areas are likely to be quite different

to those of the smaller villages of the southern Shoalhaven.

16




Not only do differences exist in resources,}facilities and services but also in the
nature and ethos of their communities. Such differences are frequently neglected

in social research and add to the powerlessness of isolated communities.

%
\;
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Aims of the study;

| The scope of this study has therefore been directed towards building an
ecological understanding of the experiences, which are unique to isolated and
rural communities, and thus the methodology of this résearch has taken on an
ecological perspective. Questions regarding the specific nature of addictions
associated with non-urban locations are also of intérest to this study as it appears
that a rural ‘locatioﬁ is a strong predictor of high incidences of abgse and
dependency. The mechanisms of this equality are not clearly understood but it is
expected that thé experiences of local residents, general practitioners, service
providers and welfare workers will provide insight ‘and directions for further
research into this question. Although research into addictions in Austrélia has
generated seriously alarming 'statistics, the contrasts between’ different
geographical groups have not been adequately illustrated. Similarly the links
between addictions and speciﬁc social costs have been inadequately mapped.
The relationship between addictions and povedy is also of interest and the
relationship between addictions and the demand for material aid services will be -

inveStigated in this stljdy.

17
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As this 'study has included a wide range of research questions the focus will
remain broad and the practical utility of tihis study will be td provide insight into
the contributing factors aésoc':iated with addictive behaviour and the social and
personal irﬁpacts of these behaviours withi‘n a smail and geographically isolated
population. The following research questior;“s-\,\}ga‘\'}e been developed to guide the
study. It should be noted that the ethnographic nature of this‘study allows for
unexpected obséryations and issues arising from the study findings to be

reported in addition to hypothesizéd results.

Research Questions

Gambling

> What types of gambling exist in the southern Shoalhaven?

> Who uses gambling services in the southe_rn Shoalhaven?

Re What percehtage of the .pOpuIation of the southern. Shoalhaven |
engages in gam.bling?

> lé there é significant difference between participation rates in the
‘southern Shoalhaven and state averages?

> What are the major types of harm attributed to- gémbling in the
southern Shoalhaven'é |

> s there a link between gambling and domestic violence?

> s théré a link betweén gambling and} child abuse and child negléct
_in the southern Shoélhaven?

> Is there a link between gambling and poverty?

18
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> What health and social costs are attributed to gambling in the

southérn Sho_alhaven and what services exist to address these?

Aicohol ‘ |
> What types of alcohol venues engt m the southern Shoalhaven?
> Whatis the percentage of alcohol use in the southern Shoathaven?

> Does the percentage of alcohol use in the southern Shoalhaven

differ from state averages?

> What are the major types of harm attributed to alcoho! use in the

southemn Shoalhaven?

> Is there a link between alcohol and domestic violence in the

southern Shoalhaven?

> Is there a link between alcohol and child abuse or child neglect in

the southern Shoalhaven?

> s there a link between alcohol ar"]d’cn'me in the southern

- Shoalhaven?

> What health costs are attributed to alcohol in the" southern

Shoalhaven and how are they currently addressed?

Substances |

> What are the prominent forms of substance abuse in the southern

Shoalhaven?

S 19




Substances
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> What are the prominent forrr;s of substance abuse,_in the southern
Shoalhaven? |

> What percentage of the populq‘tiongf the southern Shoalhaven use

| substances? N

> What are the major types of harm attributed to substance use in the |

southern Shoalhaven?

- » s there a link between substance use and domestic violence id the

southern Shoalhaven?

> Is there a link between substance use and child abuse or child
neglect in the southern Shoalhaven? _

> What health costs are attributed to substance use in the southern

Shoalhaven and how are these currently addressed?

20




Method

Telephone survey

The southern Shoalhaven was divided i{lto 22 localities, for each locality a

compact disk' phone directory was used Zﬁésktop Marketing System Pty Ltd.

2000) to identify all residential phone numbers which were listed under the name

of each locality, (see appendix 1: Call map) 1000 (12.8%) of all residential phone

numbers listed for each locality were chosen througﬁ random number generatioﬁ. |
A random number generator was downloaded from the website

www.randamiser.org/form.htm, this was a shareware program available for public

distribution. Each selected phone number was attended and marked as either
eng‘age'd, answered or no answer, if an answering machine was encountered no
message was left and the call was marked as no answer. All engaged and not
answered calls were attempted again on an alternﬁate shift. Shifts were organized
in 4-hour. periods during the day between 10am and 2pm and during the evening
between 5pm and 9pm. Several interviewers were used, both paid and v6|unteer
and each was trained in the procedure for the interview process. Ail answered
“calls were marked accept or declined and the return rate was calculated, using
this ratio for accepted calls, interviewers proceeded through all questions 6f the
questionnaire which is included as appendix 2. At Athe completion of the
questionnaire participants were asked if they had any questions about the survey -
or project or the use of_ the results. All responses to all questions were

- transcribed by hand as close as possible to verbatim.

21




Omitted or incomplete data sets were included with nil response used as an
~ identifier. Response sheets were markedtwith locality labels, age and sex of the
participant but no other -ide'ntifying information Was recorded on any data sheets.
Completed data sets were maintained iq‘ secure storage. Results of the
telephone survey were collated and analyse:?‘LUsing various methods, which are

described in more detail with each analysis.

Community consultation

The southern Shoalhaven has few specialized services that assist individuals
with addictive behavidur. Genéralist services such as the NSW Departmént of
Health, the NSW Department of Community Services, the St Vincent de Paul
Sociefy, and the Uniting ChQrch Organization (Weéley) are the only identified
providers of services to the area. The; following local organizations were
approached and asked to provide ‘information on presenting problem either
through submission, data collection or providing acc;ass to their archival statistics.
These were Mission Counselling, Ulladulla Community Heaith Centre, Nowra
Community Health Centre, Nowra Family Support Service, Milton/Ulladulla
Family Support Service, C.ONT.ACT Drug & Alcohoi Service, Alcoholics
Anonymous Ulladulla, Narcotics Anonymous Ulladulla, Alanon Ulladulla, Ulladulla
Youth Centre, Shoalhaven City Council, lllawarra Area’ Heglth rService and St
Vincent de Paul Society Ulladulla. A public information meeting was organized at
a local venue and was attended by local professiona.l servibe providers and
community representati've_s wh’o were pfovided wifh detail of the study and were

invited_ to submit information.
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- Numerous local individuals also volunteered information and qualitative data
including records of their own experiencc?s with addictions. In all cases these
individuals were reluctant to be identified. The content of such interviews was
later recorded és accurately as possible and used in the consideration of data for
their particular addictions. (See appendi‘c\‘;e\i 3 and 4 - Service infbrmation

request letter and forms)

Survey of venues

All licensed gambling and alcohol serving venues within the southern Shoalhaven
were visited on three occasions during the course of the study. During these
yisits the number of poker machines or other gémbiing facilities was recorded,
the number of patrons using these services was recorded and the presence of
warning signs or other methods of conveying harm minimisation were counted foy
. each venue. Al_cohoi outlets, including bottle shops, were also surveyed and the

presence of sighage promoting the responsible service of alcohol was observed.

Medical practitioner survey
A survey of local medical practitiohe(s was afso conducted and the request and |
sUrvey form is included in appendix 4. This method was included in an attempt to
, unc.:ov_er‘ presenting problems, which were evident to medical practitioners above |

and beyond those that were presenting to other identified services.
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The survey form also invited comment from general practitioners concerning their

perceptions of the h_ealth costs associated with gambling, alcohol and substance
use in the area.

%
X

\,

Analyses of key economic indicators
Longitudinal trends in revenue from local gambling and liquor sales were sought |

through analysis of the annual financial statements of local registered clubs.

Hotels and bottle shops expressed an unwillingness to provide suéh information

to the study.

24




Results

‘Gambling

N
What types of gambling exist in the é“outhern Shoalhaven?

Regisfered clubs and hotels in the southem Shoalhaven do generally display
responsible service of gambling and alcohol. The stUdy has avoided specific
criticisms of the local industry and it is considered that observations made in the

southern Shoalhaven are similar to most other rural areas in regional NSW.

The southern Shoalhaven has 11 gaming venues induding, 1 TAB, 7 registered
clubs and 3 hotels. Clubs and hotels offer several types of gambling fncluding
TAB, poker machines, Keno, raffles and bingo. Additionally, lotteries and iottd '
prodUcts are available from approximately twelve outlets including generai stores .
and news agencies. Poker machines are by far the most available and
pro_minenf form of gambling in all clubs and hotels with approximately 331 poker
machines operating in the area. The majority of these are located in Clubs in the
larger centres with The Mollymook Golf Club maintaining the largest number of

90 machines.

Spot chécks of poker machine usage conducted during business hours during' '
March 2001 and June 2001 found that 256 of the region’s 331 machines were

occupied during working hours.
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Interestingly this ﬁgure did not substahtia!ly increase during evening periods
although staff from one club indicated that poker machine usage is 'subject to
some peak times suph as 5.30.— 6.00 pm and spot checks were not carried out at
these times. It is anticipated that this ﬁgu?%xvdhld be substantially higher during

these_ peak periods.

A spot check of TAB outlets found that 63 patrons were engaged in betting during‘
business hours. It appears that all establishments’ display some gambling
warning signs but they differ significantly in the degree to which signage is
effectively displayed. One establishment displayed only small yellow transluceht
signs upon the illuminated' yellow background of the pokér machines display.
Similarly other warning signs were generalfy present but displayed with varying
degrees of prominence and compliance. One establishment only displayed a
single sign beneath a counter at knee level. Internet gambling and telephone
betting 'were not quantitatively assessed except by;éelf-repo_rt. Most Keno and
TAB betting booths in hotels and registered clubs were found to have} no warning

signs at all in their immediate vié,inity. One club displayed no warning signs at all.

Gambling is actively advertised and promoted in the following. ways in the local
area. Advertising for registered clubs and hotels is prominent on all local
commercial television stations and -commercial radio stati_ons. Advertising
svignage was extremely prominen‘it in most venues foering gambling.

In one small venue 14 separate poéters and displays were placed adverﬂéing
TAB services whilst only one war'ning' sign existed in this whole establis'h'ment
and was placed in a non-prominent location.

26




-

The larger clubs offer reward sYstems for repeated usage and frequent
attendance. Several clubs and casinos“idelivered advertising material by mail to
the local area offering packaged travel, meals and accommodation associated
with gambling servicés. Some “investment” schefnes that use horse racing as
théir means of return were actively adverffégg in the area. Keno advertising was
overwhelmingly prominent with all tables in the registefed clubs holding
dispensérs which contain ‘How to play and win” pamphlets with betting forms and
pencils. This study did not observe any case where warning messages were
included with any form of promotion or advertising except that a reference to ‘G

Line’ counselling services was included in fine print at the base of a keno

pamphlet.

| Bingo was observed to be a very popular activity with most clubs offering bingo at
least twice per week. It was noted that many Bingo patrons used poker

. machines during breaks in play.

Who uses gambling services in the southern Shoalhaven?

48 % of all respondents used gambling services. Of this 48 % over 50% of all.
users identified poker _machin.es as their means of gambling’.- Lotteries and lotto
were also prominent but most respondents reported using more than one heans
of gambling. Horse racing was relatively small with only 4% of the respondénts
reporting this as a means of gambiihg. |

Observatidns made at gambling venues revealed that approximately 68% of
poker machine users 'in this ‘area are women. Most interestingly however is the

observation that only 19% of all users are estimated to be under the age of 55.
| 27




How many people abuse gambling in the southern Shoalhaven?

There are limitations in self-report methods w:th Tespéct to questions regarding’
gémb!ing abuse. In the current sample of (5‘5;i it was found that approximately
3.0% of respondents answered affirmatively to the question ‘Do you believe that
| gambling causes you harm?’ Of these respondents thé averége anhual income
. was less than $28,000 and all repo;ted losing more than 30% of their weekly
| i‘ncom}'e to gambling. 34% of this group reportéd that their only income was a
Centrelink pension. 56% of this group were over the age of 55. It is our
susbicion that considerably more people abuse gambling than are prepared to
self-report and the telephone survey is an ineffective method of gauging the true
extent of problem gambling in the area. On the basis of this inadequate measure
it should be suggested however that this is a conservative method and‘o’n the
basis of this measure, the southern Shoalhaven displa;/s a prevalence of problem
gambling which is approximately three times the state average based on the
Federal Productivity Commission estimate of 1%. Of those who did report harm |

associated with gambling 66% used poker machines as their primary method of

gambling whilst 18% reported racing as their prominent form of gambling.

What is the average house.hol’d expenditure on gambling in th_e'

southern Shoalhaven in comparison with NSW averages?
The survey recognized the unreliability of self-report measures particularly

regarding expenditure.
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compares with a national loss on gambling, which is best estimated at a weekly
rate of $11.90 or $619.00 per annum. (Source Natlonal Advisory Committee
Report into Gamblmg Industry 2001). This suggests that the residents of the
southem Shoalhaven lose 1.37 times the national average on gambling. Some
caution should be exercised when consndenng these results as self-report
Mmeasures are quite unreliable with respect to expenditure but it is expected that

bias would exist in the direction of underestimating rather than Overestimating

-.expenditure.

How does government expenditure on counselling services

Compare between the southern Shoalhaven and statewide
averages’?

ervices in NSW (Source: Walker 1998)
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It is acknowledged that other sources of fundlng such as Community Health
Services also prowde support for problem, -.gamblers but if the Community Casino
Benefits Fund alone is considered it would be ‘equitable to expect that the
population of the southern Shoalhaven should have received servroes to the
value of $25,591 per year based upon 1996 census figures and NSW Star
Casino fevenue for 1996. Except for the ft]:nding for this current study the
southemn Shoalhaven has received vutually no funding at all for research, support
or counselling servuces dedicated to problem gambling. One day per fortmght
was allocated to the area as a small outreach service conducted by MlSSlOﬂ

Gambling as a part of its Nowra operation dunng 1999 and. 2000 but this has

since been withdrawn. Currently the southern Shoalhaven has no designated

services and receives no funding at all for support or counselling servaces for

problem gamblers. It does appear that the majon'ty of counselling services

designated for problem gamblers in NSW are located in the metropolitan areas of

Sydney, Newcastle and Wollongong The Gamblmg lmpact Society of NSW

(2001) reported that only 15 of 56 (27%) of services for problem gamblers are

 located outside of metropolitan areas and only four services are located outsrde

f major reglonal centres. This.reveals an inequality in the location of services as
Nost assistance is located in metropolitan or larger towns and regional centres

small isolated communities are for the most part geographically excluded

these provisions.
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What are the types of harm that are attributed to gambling in the
southern Shoalhaven?

The results of the phone survey were very clear in identifying financial loss and

hardship, ‘family breakdown and child neglect as the most prominent attribuiions

of harm occurring as a result of gambling..?‘%:\l\}),eﬁression and mental illness were
’

also identified as results of gambling. 92% of the respondents to the survey

expressed negative views of gambling and it's effects upon individuals and their

communities. Only 2% of respondents réported any positive views about the

impact of gambling upon individuals or the community. These types of harm are

‘ :‘ i - ) V 4.2,. o e . PR . )

unlikely to differ significantly from state averages and clearly follow Walker's

(1998) conclusions regarding the types of harm associated with gambling It may
be argued however that less prominent forms of harm are probably unique to the
southern Shoalhaven or small regional areas, these include: increased isolation
~associated with financial loss, loss of mobility and aécess to community activities
and ser\(ices as-a result of financial hardéhip; and depre,ssibn which is likely to be
more resistant to change in small isolated comrhunitiés which provide few social

supports or opportunities.

_Are there differences in the incidence of presenting problems

involving gambling to generalist health services between the

southern Shoalhaven and NSW?

his is a difficult question to address as no specialist services for gambling exist -
n the southern Shoalhaven and thus public education and recognition of

ambling as a health problem have been poorly established in the area.
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Surveys and responses received from generalist health practices were small in
number but were geﬁeraily'supportive of the nbtion that approximately 3% of the |
adult pdpulation of the southern Shoalhaven experience gambling abuse. It is our
suspicion that the establishment of a prominent gambling service in the area

would effectively raise the profile of servid“q_s for people with gambling abuse
N,

i

problems and this would have the effect of illuininating latent cases of gambling
- abuse in the area. It is expected that such a move would probably realize a
prevalence of mofe than 3%. The survey of general practitioners was quite
disappointing in its response rate but results did reveal that less than 5% of
presenting problems to general practitioners involved gambling issues.
Presenfing ‘problems to community health sewices were more likely to involve
gambling than were found amongst general practitioners with an estimated 10%
of presenting case involved gambling as an issue ét presentation; Submissions
from commﬁnity health counsellors also identified the fact that gambling abuse
issues often are identified only after several sessions of -counselling and thus
presenting problems may provide a false indication‘_:(.)f the true prévalence of
gambling abuse amongst community health clientele. Another difficulty
associated with the interpretation of community health data proceeds from the
ct that community health services were primarily established in the area to deal
th physical health problems and primarily - supports a medical model of
ératibn. I_t is likely thét people with gambling problems may not strongly identify

h this model as a source of possible assistance.

32




-~

Although some counselling services are provided by the commumty health

i
l
l
! service these are net deSIgnated for gambling, are part time, and do not employ
counsellors who have specnahzed training in the treatment of problem gambling.
! The lllawarra Area Health Service has developed a package to assist in the
I development of group work project within Iocal {:ommunmes which is based upon
cognitive behavioural therapy practtce (Corllss 2000) and may be available for
! use with the Ulladulla Community Heath Centre at some stage. The
]

development of this type of service would depend upon perceived demand,

health service priorities and the availability of staffing.

Private counsellors and psychologists within the area were of the opinion that

people with gambling problems were very unlikely to present to them for help, as

this type of assistance.

g their services are quite expensive to access and are not usually associated with
Is there a link between gambling and domestic violence?

3 This study found that 2.1% of clients presenting to domestlc wolence services
i identified that problem gambling co-existed with violent behaviour amongst

perpetrators. This incidence is not significantly different to the incidence within

the southern Shoalhaven and this statistical difference is not established.
Community comments regarding the types of harm associated with gambling did
not strongly support the notion that domestic violence was associated with
gambling w:th less than 1% of respondents volunteering ‘violence’ as a
consequence of gambhng Thus on the basis of thlS study there is no strong

indication of any direct causal Ilnk between gambling and domestic violence.
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Is there a link between Gambling and child abuse or child

neglect?

Results of the svurvey of practitioners four)d} that gambling was identified as an
issue in 10.5% of cases in which child.‘:\a‘abu\;,e and neglect was a primary
presenting problem.  Community comments regarding the types of harm
associated with gambling reveéled fhat child neglect was the third most popularly
reported consequence of gambling with 4% of respondents identifying this as an

issue.

Is there a link between Gambling and Poverty?

A survey of material abid' services within the area suggested that gambling was
disclosed as an issue in approximately 6%' of cases presenting for material
~ assistance. These figures are very difficult to confidently interpret, as it is likely
that applicants for material assistance would mos‘t“likely withhold information
about gambling in order to qualify for assistance. Similarly it is cohtrary to the
policies of these organizations to demand information about gambling, or to
require any full disclosure of all household expenditure.. Despite this, discussions
-with material aid workers strongly suggeéted that gambling is a factor that leads
to direct'and indirect impacts upon the household finances of a Iérge percentage.
of theif applicants. Community comments regarding the types of harm associated
with gambling recognized financial loss as the prirhary consequence of gambling

with over 25% of reépon'dents recognizing this association.
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What trends exist in the use of gambling in the southern

Shoalhaven?

An analysis of financial statements provided by the registered clubs within the

area indicates an average annual increase 'in\ gambling revenue of 11.2% during
- N,

the period 1999-2000. The majority of this growth in revenue has been due to

increased poker machine clearings over the period. This growth substantially

exceeds population growth in the area, which is estimated to have been 2% for

this period (Shoalhaven City Council Community Plan 2000/1-2001/2).

Alcohol

What is the incidence of self-reported alcohol abuse in the
southern Shoalhaven in comparison to the incidence of self-

reported alcohol use and alcohol abuse in NSW?

72% of all respondents to the survey reported using alcohol regularly. This is
{igniﬁcantly higher than the ‘state avefage of 52.8% identiﬁed in the NSW Health
urvey (1997). The average age of alcohol users was 53.8 years and 68% of all
_iorted users were male. Cn the basis of the telephone survey it appears that
,roximat'ely 16.5% of the 664 participants included in the study reported
aardoué or harmful levels of alcohol consumption. 26% of this group
‘gnfzed their usage level was harmful whilst the remainder did not Consider}

usage level to be harmful.
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This level of hazardous use is slightly below NSW state average of 18.8%. Our

I

E

E survey recognized canerv_atively that the Eegular use of more than five standard

i drinks per night on average or the existence of binge drinking at a frequency of
once per week or more on average, as harmful or hazardous. This definition was

! adapted from the NSW Health Survey, 1997§““q§}ﬂﬁ‘ition and fact sheet on alcohol

! use (1997). The slightly lower than average percentage of harmful or hazardous

use in the sbuthern Shoalhaven when compared to NSW averages is accounted

for in part by the advanced average age of respondents. The NSW Health

| Survey (1997) found that the highest incidence of hazardous and harmfut alcohol

use was found amongét the 16-29 year old age brackets énd this group is
somewhat under-represented in the southern Shoalhaven. ‘When these age
groups ére removed from the calculation for state averages the over 29 year old
average would be approximately 10.9%. Using this figure the southemn
Shoalhaven displays a significantly higher incidence of harmful and Hazardous
use than_ sfate a\)erageé. Of the respondents idéntiﬁed as haVing significant
harqul or hazardous levels of alcohol colnsumption ‘r'ﬁore than 70% were over
the age of 55. Although self report is a highly inadequate method of assessing
~ the actual incidence of alcohol abuse in the area even this conservative measure
suggests that the southem Shoalhaven has approximately 1.8 times the
ncide‘hce of alcohol abuse than the state average and that these cases are

enerally amongst older persons.
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How does expenditure on alcohol counselling services in the

southern Shoalhaven compare with other centres?

The lllawarra Area Health Services provides only two services to the southerﬁ
Shoalhaven. vFirstIy C.ONT.A.CT Drug and Alcohol Counselling Service
provides 80% of one full time position and\%‘o\}fgﬁe‘r's"the only identified drug and
alcohol service existing in the southern Shoalhaven. This team allocates
approxirﬁately'O.B full-time positions to the southern Shoalhaven; this allocation
per head of population is considerable lower then in the neighbouring areas of
Nowra and the lllawarra regioh. It was observed that many- different service
sectors provide counselling, rehabilitation and detoxification services within NSW
and thus estimates of average expenditure per head of population within NSW

are difficult to obtain. It is anticipated that the provision of services to the

southern Shoalhaven is significantly lower than state averages. Despite this,

“current service levels have increased slightly since 1999 with a recent increase to

0.8 of a full time position. ‘Overall, however, the current situation still represents a
decline in service delivery over the past five years dx;e to the loss of a full time
position which was provided by the Shoalhaven College of General Practice and
which employed a full time drug and alcohol counsellor up until 1999 when this

funding was drastically cut and the position dissolved.
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What types of harm are assomated wuth alcohol in the southern
Shoalhaven?

It appea(s from the telephone survey that the most likely types of harm attributed
to alcohol are violent and abusive behavio.gr, family breakdown, crime and
delinquency. Similarly the survey of medical anc\)ibcommunity service practitioners
recognized that alcohol contributed significantly to the health costs and social
costs addressed by their services. General practitioners reported that an average
of 6% of their time was spent dealing with alcohol abuse related problems.
These practitioners were not asked to estimate the degree to which other health

problems were attributable to histories of alcohol use. General counsellors

- estimated that 40% of their clients present with some alcohol relaied problems.

These types of harm do not differ conSiderably from state-wide experiences but

the elevated incidence of alcohol problems amongst older people is particularly

.- are more likely to be
medication than the general population and ar’e'} more Iikely‘ to halve'

ional limitations than the general population.

38




Moore et, al, concluded that lower levels of alcohol use should bé considered
hazardous and harmful to elderly people than is the case with the general
population.  Accordingly, the southern Shoalhaven'’s high proportion of older

~alcohol users increases this population’s risk for harm associated with alcohol.

Another complicating factor adding to the SOC%I\)CO%IS of alcohol use in this area
is the absence of public or alternative transport in many villages of the southern
Shoalhaven thus increasing the likelihood that residents may drive whilst under

the influence of alcohol.

Is there a link between Alcohol and Domestic violence?

Alcohol was recognized as a contributing factor in 48% of cases handled by the
Ulladulla Domestic Violence Service during fhe period 1/7/99 — 30/6/2000. The
NSW Department of Corrective Services' Shoalhaven office has initiated
programs for offehders convfcted of crimes involving violence and has noted that ;
over 60% of acts of violencé perpetrated by their participants occurred whilst the
offehder wés intoxicated with alcohol. These extremély high percentages are

ighly indicative of a strong correlation between alcohol and violence.

§ there a link between alcohol and child abuse or child neglect?

j:vices offering assistance to children and families estimated that alcohol was
ociated with 48% of presenting cases of child abuse and neglect. Community

'ﬁ’ons regarding the consequences of alcohol abuse included an awareness of
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fhis tends to increase the likelihood that parents or other carers of children in
these places will drink-and socialize at home rather than at a hotel or club. This
increases the likelihood that children will witness their carers in an intoxicated
state and are therefore more Iikely to suffer abuse or neglect as a reéult of this
‘state. The strong correlation previously repd‘x:{ed between alcohol and violence

\;'L

also contributes to the likelihood that children- ﬁay witness violence between

adults and this also constitutes child abuse.

Where do people usually consume alcohol?

An unexpected finding from the telephone survey was that over 62% of
respondents who used alcohol did so mainly at home. 38 % preferred to drink at
hotels, clubs or restaurants. This again reflects that a signiﬁca‘nt proportion of the
popuilation is isolated geographically or due to limited mobility.‘. Bottle éhops are -
however located at most yillages and thus access to alcohol is reasonably

equitable across the area.

What trends exist in the consumption of alcohol in the southern
hoalhaven? |

n analysis of revenue from licensed clubs revealed an average annual increase
.9% in alcohol sales for registered clubs between 1999 and 2000. The hotels
d bottle shops that were approached were unfortunately unwilling to provide

e study with information about their revenue.
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Substance Abuse

-~

What is the incidence of self—repbrted substance abuse in the
southern Shoalhaven in 'comparison with the incidence of self
reported substance abuse in NSW?

K\:
As expected self-reports of substance abuse wére low in the telephone survey in

fact only 4.7% of the participants surveyed admitted to any substance abuse at
all. This is severely at odds with expectations from the 1998 National Drug
Strategy Household Survey, which found 22% of the adult popu!ation of Australia
have recently used an illicit drug. Localvreports from individuals and service
providérs suggest that substance abuse in the area remains quite prominent but
the illegal stafus of this use is most likely to result in a serious under-
representation in the current survey.‘ As was the case with alcohol, this under
representation of substance users may be explained in part by the demographics
of the southern Shoalhaven. The most prolific users of illicit substances are
found within the 14 —29 year ofd age bracket, a grou;p that is under-represented
in the local population, and when these age groups are removed from the
national sample, the proportion of the population who reported recent substance
- use ié reduced to approximately 13%. The current results from .this survey
owever remain significantly bélbw expectations even following this
ransformation and thus under—repbrting is the most likely explanation for the

ncharacteristically low percentage.
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What types of substances are used in the southern Shoalhaven

and by whom? .

Results from the telephone survey suggested that marijuana is the most
| prominent illicit substance used in the southern Shoalhaven. Of the self—reports'
received 92% of respondents reported using:‘\marij"uana. 57 % of marijuana users
responding to the survey were male. 92% ofLirespondents who reported using

marijuana were under 55 years of age and 21% were pensioners. 42 % of

respondents who reported using marijuana grew their own substance.

7% of respondents reported ﬂsing prescription medication as a substance of
abuse. Analgesics such as codeine were most prominent amongst this smaill

group of respondents.

Due to the limitations of the 'telephone survey in eliciting reliable information
regarding substance use further investigation was carried out through discussion |
and submissions from individuals and service providers within the area who
agreed tb prdvide the study 'with anonyrhous submissions. | This method
produced several consistent reports, Which suggest that marijuana remains very
prominent in the area. The use of amphetamine has been reported as increasing

ramatically as is the use of ecstasy particularly amongst young people.

What is the average household expenditure on substances in
he southern Shoalhaven in comparison to NSW averages?

 is quite likely that all measures of substance abuse available to this survey
ave been limited by a tendency for undér reporting on the part of participants.
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Of those participants who did report substance abuse it appears thét an average
of $43.80 per weék was outlaid on the purchase of substances per head
($2577,60 per annum). As reported almosi half of the respondents who reported
use of marijuana grew their own supplies and thus did not generally expend

money for the purchase of substances. g

N

B

How does government expenditure on counselling services

compare between the southern Shoalhaven and statewide

averages?

The same services that have been established for assistanc_:e with alcohol abuse
are also identified to assist with substance abuse problems in the southern
Shoalhaven. These counselling services, as previously discusséd, are provided
at a level significantly below that provided to neighbouring areas and have shown
a history of inconsistency due to fluctuations in staffing, a lack of specialist
services, and a reluctance on the part of employers:to establish permanent and
dedicated staff positions. | |

;] : o
Are there differences in the types of harm attributed to

ubstance abuse invthe southern Shoalhaven as compared with
tatewide averages? |

n analysis of the telephone survey results shows that harm was attributed
imarily to youth and was considered to be primarily associated with damage to

alth or psychological well being.
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that there is insufficient research available to make a comparative statement

regarding the types of harm attributed to substance abuse in the southem

seems that isolation, particularly amongst young. people within the southern
Shoalhéven, tends to ekacerbate the degrée o?]“social withdrawal and paranoia
fréquently associated with long term or heavy subétance use. An issue of major
concern; which was highlighted during the study into substance abuse, was the
Ehigh repérted incidence of substance-induced psychoses and other mental

‘illne'sses amongst young heavy users of amphetamine and marijuana. This

observation was reported by drug and alcohol workers, youth services and a

mental health service. The situation for young p_eople in the areav is quite
problematic as most‘ school leavers move awéy from the area in order to ﬁnd
work or educétibn elsewhere and the result is a depletion in the number of ‘senior
youth’ Who would in maﬁy areas provide beneﬁcigl role models to younger
people. Youth 'workersr also identified barriers to the provision of services to
young people who found difficulty in identifying with established youth services

counsellors or health practitioners.

stablished services were generally unconcerned about the use of narcotics in

e area but acknowledged a continuing usage of heroin and methadone.
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What is the incidence of presenting problems involving
substance use to_generalist health services in the southern

Shoalhaven?

Survey of general practitioners and of community health services revealed that
- approximately 15% of presenting problems deal’t\with\,,by health practitioners were
in some way associated with substance use. l\fj"is envisaged however that a
significantly highér incidehce is Iikély té become evident as the provision of
services becomes more consistently available and publicly respected. . The
inconsistent and non-dedicated nature of services for substance abuse in the
area has resulted in a diminished public expectation of the provision of services
for sﬁbstance users. Accordingly, a simple ahalysis of presenting problemé may _4
misleadingly under-represent the potential demand for such services. According
to current service providers the demand for drug and alcohol interyentions

amongst young people is a substantially unmet need.

Is there a link between substance use and domestic violence?

Statistics provided by the domestic violence ser_vi-ces did not clearly distinguish
between alcohol and substance use in providing statistics for this study. Despite
this it appears that substances impose similar impacts upon violent behaviour, as

is the case with alcohol.

The study recognizes that substance use énd alcohol use frequently coexist thus -
it is expected that a similar percentage of violent crimes are perpetrated by

offenders who are intoxicated with substances as is the casé& with alcohol.
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Is there a link between substance use and child abuse» and

neglect?

21% of people presenting to counsellling' services for children and families
identified substance use as a contributing fac{‘::b()fo the difficulties faced within the
client’s family. This rate is similar to the population average and thus does not
establish any significantly elevated indication of substahce use amongst this

P

group.
Discussion
Gambling

The various methods and compo'nents used in this study have identified the

-southern Shoalhaven as an area that displays- geographical and social

vulnerabilities_ to use abuse and dependency' upon gambling. Particularly
compelling statistics have been folund which suggest tljat individuals living within
this area are much more likely to develop gambling abuse and dependency.
Similarly the population of the southern Shoalhaven has a mueh greater than
average use of gambling than is hdrmal for the wider population of the state of
NSW. |

Although ‘these findings are essentially disturbing in themselves the economic
and social realities of the region contribute to a situation where the residents of
the soufhern Shoalhaven may find themselves trapped in a eycle of addiction and
vulnerability which results in a far greater degree of social cost then would be

found in more metropolitan and diverse communities.
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It appears that the advanced age of this population is a major éontributing factor

v ! to this vulnerability. Anether major concern is the observation that prolific annual
l growth has occurred in.poker .machine revenue without any corresponding
growth in population. This suggests that the local population is simply increasing

its use of gambling services by approximately es‘b\( peﬁcentv each year. This growth‘

: has been evident for at least five years an\c}b odrresponds to changes to

' g legislation, which have enabled the proliferation of poker machines in hotels and
clubs and have effectively resulted in a huge increase in the numbér of poker

machines, which exist within the area. The most obvious effect of this change

has been to significantly increase the income of registered clubs and hotels and

also to increase the revenues of the NSW State Government. In the southern

Shoalhaven the popularity of poker machines has also reduced the diversity of

activities available in the area. The prolific nature of poker machine earnings has

strongly encouraged clubs and hotels to allocate more and more time and space
to the pursuit of this activity. Clubs and hotels are now less inclined to provide
alternative forms of entertainment within their venues as earnings from poker

machines simply outstrip revenue from other activities.

milarly hotels and clubs have devoted more and more space and time to the
ovision of TAB facilities, which have tended to co-locate at clubs and hotels.
e situation exists where the clubs and hotels within the area are visually
inated by signage and the presence of gambling advertising. This
ominence is Iikely-to have contributed to a mu'ch stronger awareness and

raction to gambling amongst the patrons of these establishments.
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Observations conducted within the public areas of hotels and clubs revealed that
it is simply difficult to avoid advertising and messages promoting gambling whilst

attending these establishments. .

The vulnerability of cdmrhunities such as the“x_\southern Shoalhaven is strongly
, | “

exacerbated by the limited availability of entertainment venues and social

activities that are not associated with gambling venues. Although the southern

Shoalhaven doés have one movie theatre, the area has no entertainment centre

or concert venue. Although many special interest groups and community

activities do exist, these appear to be predominantly organized around arts and

crafts or community service and are not generally focused upon entertainment or

relaxation. The southern Shoalhaven supports many local sporting activities but
rarely hosts any major national or international sporting event. The one notable.
;‘ exception to this is the Mollymook Surf Lifesaving Club that periodically hosts
major carnivals of national significance. Despite this sport remains a significant

activity within the area but is under-represented amongst the retired and elderly

Similarly for this aQe group the sports of golf and bowls are invariably co-located
with gambling and alcohol venues. This fact is less strongly shown with sports
uch as football, netball, cricket and hockey or with surf lifesaving, fishing and
pther water spor‘ts. These sports_ however attract a younger population then

_;,owls. and golf and thus the vulnerability of the elderly popu‘lation of the area is
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The demographics of the area reveal a | much greater tha;n average
représentative of the 55 plus age group and it should be noted that maﬁy within
this group are prolific consumers of recreationzal services due to an abundance of
free time and in most cases the existence of some disposable income. The
marketing of alcohol and gambling products tg this age group has been highly
successful in the southern Shoalhaven as ch;g‘é and hotels have established
profound market dominance of the'fecreationél and entertainment needs of this
age group. The most profound contributing .f_actor to this market dominance is
the limited range of alternative forms of entertainment, which are suitable for this
age group within the area. As mentioned several activity groups exist such as
arts and craft groups and the university of the third age hoWever it was found that
many residents of 55 years and older cannot participate in such activities due to
health reasons or they do not find activities within their repertoire of
understanding. Such activities appear to develop from the spontaneous efforts of
individuals and small groups and thus community co_—ordination and information

sharing is 6ften very limited.

The hotels and registered clubs in the area un‘doubtedly spend some energy and
money on providing some welfare sérvices to their patrons, however during the
twelve-mdn,th course of this study we found no instance where any club or hdtel
had actively advertised or encouraged the development of social activities or
entertainmént events which were not strongly connected to their own activities or

venues.
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It is also evident that the prominence of registered clubs and hotels within the
: {5 southern Shoalhaven eng_enders considerable ;Sower to these organizations. In
| the community of Ulladulla the ;'egistered clubs are amongst the largest
t employérs in the area thus it may be‘argued -‘,\.that }such organizations wield
1' significant political and ecbnomic influence within th\& loéal community and within

‘ local government. This position of power and influence has enabled clubs to

1 grow economically and to establish market dominance in areas such as liquor
sales, food and beverage sales, gaming and entertainment and thus it may be
; | argued that one significant loss to the local community is the economic viability of
small business to provide» such services. Small restaurants and liquor outlets find
? t very difficult to compete with the_highly s'ubsidi'sed, prices offeredl by club bistros

and bottle shops and thus an increasing percentage of the‘ area’s economic
‘individuals within. the community of the southern Shoalhaven are fikely to

serving venues in the course of their daily activities and this increases their

!

| vulnerability.

| ’An interesting association, which emanates from this o‘bservation, is that the
‘proximity to gaming vénues is the most influential predictor of gambling abuse.
Thus the econbmic dominance of registered clubs in small iéolated commuhities

: should be considered a major risk factor in the development of gambling abuse.
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Alcohol

-

Alcohol abuse seems to be parallel the processes identified for gambling abuse
in the southern Shoalhaven. Préximity and availability again appear to strongly
increase the likelihood that individual will deyelop addictions to ailcohol. The
dominance of clubs and hotels in the provisionT“\G{‘ égtedainment services to the
local community has led to the situation where virtually no entertainment is
available without the concurrent availability of alcohol. Increasingly sporting
venues are sponsored by, or located adjacent to registered clubs or hotels and a
strong cuiture of alcohol use exists for most sports. This tendency is signiﬁéant to
the 55-year-old ége group, who are most likely to become involved in forms of
entertainment, sport and social activity which are strongly linked to the supply of

alcohol. Alcohol venues have become the primary locations for social meeting,

- dining and cbmmunity meetings. Within the southern Shoalhaven organizations

such as Apex, Rotary, Lions and various auxiliaries use registered clubs or hotels

for their meetings. This tendency is not a matter of 'p‘olicy change but simply

~ results from an absence of alternative meeting places within the area. The

community thus is developing in towards a situation where the majority of social

interaction will be co-located with the availability of alcohol.

As a result of this most members of the community are exposed to alcohot and
gaming venues at a rate, which far éxceeds that of metropolitan communities.
Similarly chilldren are likely to be exposed to such venues a greater ffequency

and earlier age then most of their metropolitan counterparts.
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This may well have the longitudinal effect of socially reproducing an ethos of
meeting around alcohol, which may well have profound long-term effects on the

development of the community.

The profound health costs attributable to alcohol across the state are also
complicated within the southern Shoalhaven by th\é)‘ Lprevadence of older residents
and the comparative inaccessibility of health services in thé region. Local
residents are fortunate to have one public hospital located at Milton however the
“range of services and the frequency with which specialist medical services are
“available to the local population is considerable less then would be found in
' metropolitan locations. This tends to resuit in the situation where health care is
ither neglected or individuals are required to travel much greater distances to
ccess health care services. An unfortunate process exists wherein the southern
hoalhaven supports a community which is overwepreserited by older age
roups and these groups have been shown to beA quite vulnerable to the
arketing of- alcohol. Further, it has been shown that older age groups are more
ulnerable to health costs associated with alcohol and unfortunately residents of
his area generally have limited access to many health services which would be
ound in metropolitan locations. These 'results‘are very likely to be duplicated in

ther isolated communities within the state of NSW.
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Substances

The impact of substance abuse in the region is influenced by many of the same

factors that have contributed to ;addictions in the areas of gambling and alcohol

but it is our finding that substance use génerally occurs amongst a younger

population. It has been shown there are ‘f(i\iv alternatives in the areas of

entertainment and activity and thus alcohol and gambling addictions are likely to

be more prominent parts of local lifestyles. Availability of substances is also

probably much higher than would be found in metropolitan areas due to thé ease
by which cannabis can be cultivated locally and the lower than avérage intensity

of law enforcement’s in the area. The provision of Counselling and other forms of

self-help for substance abuse remains considerably less in the southem

- Shoalhaven then would be found in metropolitan areas and there is a tendency

for such services to be located in the larger centres. Existing services reported
frustration with the limited resources available to conduct preventative health
care and educatidn with young people in the area and expressed -concern
regarding the levels of harmful and hazardous use of su-bstances amongst young
people in the area. A further issue pertains to their location of services. Some
villages within the area are located over 70 kms from the nearest Counselling
service that provides help with substance abuse. The small and inward looking
nature of the communities in the southern Shoalhaven also contributes to a
sense of distrust, as confidentiality -is difficult to firmly maintain in communities
wher_e. counsellors are quite likely to be interacting with cﬁents as a matter of daily

business.
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Thus it appears that a combination of inadequate remedial services, the limited

provision of preventative and community education regarding substa’nce use, and

‘an ample supply of substances combined with a lack of entertainment and

alternative activities renders thé population of the southern Shoalhaven more
vulnerable than average to problems aséociatég with substa‘nce' use and abuse..
Harm associated with substance use is most Iiké\iii to be found amongst the 14 —
29 year age group and local services generally consider that a need exists for the

extension of services to this group.

Recommendations

On the basns of this study it has been argued consistently that the spemf ic
dlﬁ“cultzes associated with gamblmg, alcohol and substance abuse in the
so.uthem Shoathaven originate from specific geographica!, demographic and
economic féatures of the area. A trend towards a market dominance of social
and recreational activities held by registered dubs and hotels has also been
recognized as a factor, which contributes to the vuinerability of the local

population.

Recommendation 1

« Employment of a community development officer for the over 55 year

- age group. -

54




-

it has been shown that fegu!ar entertainment is_ virtually non-existent within the
area except at clubs and hotels and thus the prominence of these establishments
ahd the increasing centrality of their position within the 6ommunity represent the
major risk factor for the negative impacts of gambling and substance addictions
within the area. On the strength of this ob‘sg}ijla}tion it appears prudent to
recommend the development of alternative entertainment and activities, which
are particularly, targeted to the needs of the over 55 year old age group. Such
developments are unlikely to result from commercial interests and may be difficult
for non-profit organizétions to maintain, as the economic viability of such
activities is uncertain thus the employment of a publicly funded community
development worker or project officer is suggested. This approach has the
advantage of allowing for the evaluation 'of several models of community
-devélopment and the initiation of projects and activities that may be later passed

on to community management.

Recommendation 2

o Employment of a fﬁlltime gambling counselior.
The extremely high incidencé of problem gambling within the area‘ has been
shown to be practically unaddressed by any service. ltis the recommendation of
this study to employ one full time gambling counsellor to spe_ciﬁcally Aoffer
remedial services for thé residents of the southern Shoalhaven. It is envisaged
that sulchv a position could be auspiced by one of the larger non-government
agencies operating ’within the Shoalhaven area and would maintain strong

professional ahd financial accountability to this agency.
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Itis recomménded that such a service should be dedicated to the southern

Shoalhaven and that a local steering committee should be establishéd.

Recommendation 3

hY

. Increaéed hours for.drug and alcohol counselling.

| On the basis of the observed level of service offered by the fllawarra area health
service to the neighboﬁring area of the northern Shoalhaven a case exists to
argue for a significant increase_in the provision of drug and alcohol counselling
and education services in thé southern Shoalhaven. Itis recommended,thét at
least two full time posiﬁons should be allocated to the area and that one of
these po.vsitiovns should be devoted to health promotion, public education and
counselling services for young péople who are at risk of developing alcohol and

substance related disorders.

Recommendation 4

e A broad comparative impéct study info the cumulative effects of
gambling, and alcohol abuse' between rural and metropolitan
communities. |

The findings Qf this study are alarming particularly withv reference tq 'gambling
abuse -and élcohol abuse. State government practice in the areas of revenue
collection and policy de_Velopment has been shown to harshly discriminate
agaihst small isola’ted-communities and particularly against older Australians o

living within these communities.
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- PENDIX. 2:Telephone Survey Form
- erence no -

» of Participant
- )graphical Area  Estimated Household Income $

e survey procedure ;

is from the Community Resources Centre in Ulladul!a

1) We are conducting a confidential survey of local residentsy| Your phone number has been randomly
selected.

2) Would you like to be involved O

survey is being used to find out information regarding gambling, alcohol and substance use. f you find at
time that you do not wish to answer any of the questions just say so and | will move on to the next question.
u wish to stop altogether just say so and we will stop. Please be assured that we will not keep any record of
dentity. 1 will ask you firstly about yourself and then about other members of your household. Are you

1g to continue? [

nbling

1) Do you personally get involved in any form of gambling (this includes, poker machines, keno, betting,
| L lotteries, scratchies, tab, footy tab, internet gamb!ing)?...

2) Please indicate all types of gambling that you use..

3) How much do you spend each week on gamblmg?

f} In your opinion does gambhng cause you or your famlly any L
g) Please describe this harm... e e e e e e e e

Please tell us yeur views abouthowgambhngeffects yourhousehold... ... ... ... ...

‘leas'e tell us your views about hew gembling affects your community... ... ...

Do you personaliy use alcohol?..............

Roughly how much alcohol do you consume per week?.. ..o
How much do you spend on alcohol each week?

). Where do you usually drink?_ .. ... ... o e e e
) Does alcohol cause you any harm?. ..o it
Please describe this harm... ... e

Please tell us your views about how alcohol affects your community............ ..
Btances

' Do you personally get involved in any form of substance use? (Include any prescription or non-prescription drugs
that you use a lot of, marijuana, cocaine, heroin, speed, €tc).............coooiiriiiiiianr i RO
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Milton Ulladulla Community Reseurces Centre luc.

268 GREEN STREET, ULLADULLA \ jl;!ONEIFAX: 02 £454 0477
£.0. 60X 336, ULLADULLA NSW 2539

'Impact study into the cumulative effects of drug, alcohol and gambling
'abuse on families and individuals in the southern Shoalhaven.

| Thanks for agreeing to help with this research project.

As discussed some analysis of presenting problems at services such as your's
will be very helpful to this study. :

Jt've enclosed a data sheet which is fairly self explanatory and is designed to
tassist in the recording of presenting issues.

[Piease note that no information which identifies any client should be recorded.

§if you are in a position to offer information by way of written submission to the
Jstudy, | would be very interested to discuss this with you.

Keith Bourke (Researcher) Phone 44554077




IMPACT STUDY INTO THE CUMULATIVE
EFFECTS OF DRUG, ALCOHOL AND GAMBLING
ABUSE ON FAMILIES AND INDIVIDUALS IN THE

SOUTHERN SHOALHAVEN

' : N
Total new clients for the period

oooooooooooooooooooooooo

No of clients influenced by alcohol abuse

No of clients influenced by gamb'ling abuée

No of clients influenced by substance abuse

.....................




Impact study into the cumalative effects of drug, alcohol and gambling
abuse on families and individuals in the southern Shoalhaven.

Please complete for any three month period during 2000

1) Service name -

..........................

3) Total number of cases in which gambling abuse was identified as an issue
for your client or his/her family =

4) Total number of c'as"es. in which alcohol abuse. was identified as an issue
for your client or his/her family =

................................

Total number of cases in which substance abuse was identified as an issue
for your-client or his/her family =




Please attach any additional information.




