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Intellectual Disabilities

• Mental retardation from any cause
• Autism spectrum

Refractory epilepsy• Refractory epilepsy
• Cerebral palsy
• Permanent cognitive impairment occurring 

before age 18



An estimated 15,000 – 25,000 
Las Vegas residents have an 

intellectual disability.

Fewer than 5,000 receive ID 
services.



Purpose

• No information exists regarding gambling in 
this population

• What are the gambling habits in this • What are the gambling habits in this 
population?

• What is the impact of gambling?
• Are gambling problems present?
• Co-morbidity



Methodology

• Gambling Symptom Assessment Scale (G-
SAS)

• Structured Clinical Interview for Pathological • Structured Clinical Interview for Pathological 
Gambling (SGI-PG)

• Health screen
• Psychiatric diagnosis
• Common medical/neurological conditions
• Psychotropic medications



Inclusion Criteria

• 21 years of age
• Documented ID with full scale IQ 75 or below

Own guardian• Own guardian
• All were clients of the dual diagnosis clinic



Challenges in Study Design

� Stringent IRB oversight
� Inability to include those under guardianship 

excluded a large number of individuals, including excluded a large number of individuals, including 
those who had been placed under guardianship 
because they had gambling problems.

� Many individuals who were known, from clinical 
contact, to have problem gambling refused 
participation.



Demographics
� Gender

� Female 42 (53.2%)
� Male 37 (46.8%) 

� Age

� Ethnicity
� African-American 22.8%
� Asian 1.3%
� Caucasian 65.8%� Age

� 21-29 years 43.0%
� 30-39 years 26.6%
� 40-49 years 15.2%
� 50-59 years 12.7%
� 60+ years 2.5%

� Caucasian 65.8%
� Hispanic/Latino 8.9%
� Pacific Islander 1.3%



Frequency of Participation
Study Sample 
(n=79)

Nevada*

Lifetime 88.6% 85.6%Lifetime 88.6% 85.6%

Past Year 71.4% 67.9%

Weekly 21.4% 19.0%



Prevalence of Problem and Pathological 
Gambling

� Two of 79 study subjects (2.5%) were found to 
meet criteria for pathological gambling

� Five study subjects (6.3%) met criteria for � Five study subjects (6.3%) met criteria for 
problem gambling

� Average Nevadans:
� 2.7 - 4.3% have pathological gambling
� 2.2 - 3.6% have problem gambling



Residence
� Problem gamblers were more likely to live in the family home 

(57.1%) compared to other study subjects (18.0%)
� Most non-problem gamblers (60.3%) lived in group 

residencesresidences
� While 23.8% of non-problem gamblers lived in their own 

apartment, none of the problem gamblers lived independently



Gambling Activities
� Both problem gamblers (85.7%) and non-problem gamblers 

(93.6%) were most likely to gamble in casinos
� Problem gamblers were somewhat more likely to use highly 

accessible venues (28.6% vs. 20.6% at grocery)accessible venues (28.6% vs. 20.6% at grocery)
� Problem gamblers were more likely to gamble alone (PG-

42.9% vs. NPG-23.8%)
� Non-problem gamblers were most likely to gamble with family 

(57.1%)
� Both groups frequently gambled with friends or staff (PG-

28.6%, NPG-31.7%)



Gambling Activities
� Sixty percent of PG and 49.2% of NPG had gambled within 

the past month
� Nearly all gamblers played slots or electronic game machines 

(PG-100%, NPG-96.8%)(PG-100%, NPG-96.8%)
� “Scratchers,” bingo, and cards common in both PG and NPG
� Both groups predominantly gambled $5-20 per episode
� Problem gamblers were more likely to have wagered larger 

amounts (PG 28.6% vs. NPG 7.9% wagering over $20)
� None of the problem gamblers reported use of alcohol while 

gambling (NPG 9.5%)



Demographics

� Seventy-one percent of problem gamblers were 
between the ages of 21-39 years

� In contrast to data for average Nevadans, 85.8% of � In contrast to data for average Nevadans, 85.8% of 
problem gamblers in this sample were female



Problems Associated With Gambling

� Have you ever gambled more money than you wanted to? 26.6%
� Do you ever think about gambling when you don’t want to? 25.3%
� Have you ever borrowed money to gamble? 24.1%
� Arguments with family, friends, or staff 7.6%� Arguments with family, friends, or staff 7.6%
� Money problems as a result of gambling 5.1%
� Panhandling 2.5%
� Physical aggression 2.5%



Severity of Disability

Total Subjects
(n=79)

Non-problem 
Gamblers 
(n=63)

Problem 
Gamblers
(n=7)

Borderline 
Intell. Function

5 (6.3%) 5 (7.9%) 0

Mild Mental 
Retardation

53 (67.1%) 39 (61.9%) 6 (85.7%)

Moderate 
Mental 
Retardation

21 (26.6%) 19 (30.2%) 1 (14.3%)



Psychiatric Co-morbidity

� Schizophrenia/schizoaffective 2
� Major depression 5
� Panic disorder/GAD 2� Panic disorder/GAD 2
� ADHD 1
� None of the problem gamblers had co-occurring 

substance abuse or nicotine dependence



Study Limitations

� Low number of subjects
� Likely underestimates number of individuals having problem 

gambling 
� Guardianship
� Individuals may not disclose due to fears of restriction of 

their liberty
� Cognitive limitations of our subjects

� Need for collateral information



Conclusions
� Gambling is a frequent recreational activity of individuals having 

intellectual disability who live in Las Vegas.

� Problem and pathological gambling, as defined in the DSM IV TR, do 
occur in individuals having intellectual disability.occur in individuals having intellectual disability.

� Individuals having ID and problem gambling may not stand out from their 
peers in terms of frequency, amount gambled, or how recently they have 
gambled.

� This study suggests that women having ID are more likely to have 
problem gambling than their male counterparts, in contrast to average 
Nevadans having problem gambling.



Other Observations…

� Gambling may have benefits for the individual having ID
� Low-demand socialization
� Non-stigmatized recreation
� A fully “adult” activity� A fully “adult” activity

� Because individuals having ID are more reliant upon others 
for support in the community, gambling behavior may be 
significantly determined by opportunity or the gambling habits 
of others.  

� Externally imposed supports and controls may limit the life 
consequences of problem gambling in this population, but 
may not limit subjective distress.



Other Observations…

� We need to examine the issue of access more closely.
� DSM IV TR criteria may require modification to take cognitive 

deficits into account.
� Cognitive distortions that are common among average 

individuals having problem gambling (magical thinking, rituals, 
superstitions) are developmentally appropriate for many 
people having ID.  Does this convey increased risk?

� Inclusion of disabled individuals in our community may 
require closer scrutiny of marketing practices. 





Recommendations

� Community services need to address risks associated with 
gambling in this population. 

� Routine screening for problem gambling
� Community skills training for gambling
� Education for family members and care providers
� Awareness of possible problem gambling in support persons


