
 

 

http://researchspace.auckland.ac.nz
 

ResearchSpace@Auckland 
 

Copyright Statement 
 
The digital copy of this thesis is protected by the Copyright Act 1994 (New 
Zealand).  
 
This thesis may be consulted by you, provided you comply with the 
provisions of the Act and the following conditions of use: 
 

• Any use you make of these documents or images must be for 
research or private study purposes only, and you may not make 
them available to any other person. 

• Authors control the copyright of their thesis. You will recognise the 
author's right to be identified as the author of this thesis, and due 
acknowledgement will be made to the author where appropriate. 

• You will obtain the author's permission before publishing any 
material from their thesis. 

 
To request permissions please use the Feedback form on our webpage. 
http://researchspace.auckland.ac.nz/feedback
 

General copyright and disclaimer 
 
In addition to the above conditions, authors give their consent for the 
digital copy of their work to be used subject to the conditions specified on 
the Library Thesis Consent Form. 

http://researchspace.auckland.ac.nz/
http://researchspace.auckland.ac.nz/feedback


203

Chapter Seven:

Maori Gambling - Looking From The Inside Out

7.1 Introduction

Maori gambling and problem gambling is being recognised increasingly as a

sensitive issue and a problem within whanau, hapu, iwi and Maori communities. Focus

on problem gambling has arisen with the growth and expansion of casinos and non-

casino gambling machines even though, prior to the infroduction of these forms of

gambling, Maori as a population group were experiencing problems with gambling. This

has never really been acknowledged in the development of gambling policy or in the

development of appropriate gambling heatment services and intervention options for

Maori. (The New Zealand Herald 2002)

New forms of gambling and the remarketing of different gambling products is

constantly occurring in New Zealand, society as gambling operators compete to maintain

or increase their share of the income which flows from gamblers who wager. For

example, the New Zealand Lotteries Commission has reported that income from Lotto

had decreased slightly from the previous financial year, with just over $l 13 million

available in 2002/3 for distribution for community benefit. (Department of Internal

Affairs 2001)To address the decline, the New Zealand Lotteries Commission announced

that it intended to introduce new gambling products, which would be attractive to

customers. Maori as discussed in chapter three, are significant purchasers of gambling

products offered by the New Zealand Lotteries Commission. (Departrnent of Internal

Affairs 2001)

The announcement included information about the income available for

distribution and the intention to inhoduce new gambling products. There was

however, no explanation on how Maori would benefit from current or new income nor

was there any consideration of any adverse effects that these products would have on the

health and wellbeing of tangata whenua. (Paton-Simpson, Gruys et al. 2002) This

occurred despite evidence of the adverse effects gambling and problem gambling has on

specific populations, families, and individuals, in New Zealand. (National Research

Council 1999; Productivity Commission Report 1999; Department of Internal Affairs
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2001) This contrasts directly to alcohol and smoking where it is recognised that these two

products are harmful and consumption can be dangerous to people's health and those

who are affected by their behaviour. (Abbott 2001)

This chapter presents the findings of interviews with Maori problem gamblers,

from the o'inside out", presenting their personal views on gambling, the impact gambling

has had on their lives, reasons why they continue to gamble despite problems, views on

Maori involvement in gambling and interventions which Maori gamblers consider should

be introduced to reduce gambling-related harm and to improve treatment options for

Maori.

Findings are presented covering the following areas: demographic profile of

participants, identity and views on gambling, impact of gambling, health and gambling,

Maori gambling, Treaty of Waitangi and gambling and interventions which could be

introduced to reduce Maori gambling-related harm.

7,2 DemographicOverview

7.2.1 MaoriParticiPants

Fifteen Maori problem gamblers were interviewed as part of this thesis. The terrn

..problem gamblers" is used as all participants included in this study had sought help at

one of three services in Auckland at the time of interviews and thus identified themselves

as having problems with gambling. Participants also self-identified their ethnicity as

Maori. No personal treatment files were reviewed as requested by participants. National

data from gambling teahnent services however, report that Maori clients have the

highest average degree of severity problems with gambling in comparison to other ethnic

groups using an amended Southern Oaks Gambling Screen. The mean for Maori was I1.1

compared to 9.9 for Pakeha, 10.4 for Pacific nations, 7.9 for Asian and 10.5 for other

ethnic groups. (Paton-Simpson, Gruys et al. 2002)

7.2.2 TribalAffiliations

All Maori gamblers interviewed could identity at least one hapu or iwi to which

they had whakapapa connections even though they had varying degrees of involvement in

Maori or tribal activities. Hapu and iwi connections were predominately with tribal

groups from the Tai Tokerau (Northland area) Waikato and Taupo areas. These

connections reflect the rural and urban Maori migration to Auckland and the significant
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number of Maori (one in four) who live in Tamaki Makaurau (Auckland), and are living

as taura here people (living outside of their tribal area) even though they may have been

bom or lived in Auckland for many years. (Statistics New Zealand2002) Maori living in

Auckland also often see themselves as "urban Maori" and this identification is reflected

in interviews.

Knowledge of at least one tribal link is an indication of participants' identification

as Maori and all could identiff at least one. This is consistent with the findings in the

2001 Census in which 80% of people who said they had Maori descent (ancestry) could

identifu at least one tribal affiliation. (Statistics New Zealand 2002)

Despite knowledge of tribal identity, the majority of participants were not

involved regularly in marae or tribal activities but on occasions would become involved

for a fund raising or whanau events.

7.2.3 Profile Of Female Participants

Five of the fifteen participants, or a third were female. They were aged between

36- 60 years of age and all reported that gambling machines in or outside the casino were

their major mode of gambling. This is consistent with national data. (Paton-Simpson,

Gruys et al. 2001) Two participants defined their occupational status as housewives, one

reported she was a student on a sickness benefit, another a domestic purposes beneficiary

and caregiver and the fifth person defined her status as employed.

Three of the participants were currently married, one was separated and the other

was single and was not interested in forming a heterosexual relationship. lncome of all

female participants reflected their social and occupational status, with personal income

ranging from under $10,000 for the student, no income for the participant living on

redundancy and assets to under $20,000 dependent upon domestic purposes benefit and

between $21,000- $40,000 for the two participants who were employed or dependent

upon household income. The income and role of the participants reflect the diversity of
Maori in that it cannot be assumed that all Maori are dependent upon govemment income

support or all have incomes less than the medium wage of non Maori.

Four reported that they were responsible in some way for children on a day-to-day

basis. Three of the participants had children at home, now in their early youth and

teenage years. The oldest participant reported that her children had grown up and left
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home, but she had contact with them on a regular basis, she also had mokopuna

(grandchildren), was shortly expecting more and was actively involved in supporting her

children and grandchildren.

Three female participants were interviewed from Oasis and two from the

Compulsive Gambling Society. At the time of the interviews, three were actively

involved in gambling counselling sessions, while the other two were exploring other

ways of addressing their gambling problem, such as becoming involved in a Maori social

service, or finding their own sense of spirituality through the Salvation Army. All

reported they were interested or would help in some way if a Maori support group were

established.

When interviewed, all reported that they had attended more than five sessions

with three reporting attending more than 16 sessions. Willingness to engage in

counselling was not an issue for this group although satisfaction with counselling varied

with participants.

7.2.4 Profile Of Male Participants

Two thirds or ten of the total number of participants of this study were male, the

majority (7) being residents at Odyssey House. Male participants ranged in age from 15

to 65 years, with two being under twenty, four aged between 26-30, one aged 36-40

years, one aged 4I-45, one aged 46-50 and one aged over 60 years ofage.

The primary mode of gambling varied with this group. Six participants reported

that gambling machines were or had the potential to create problems for them. Betting

on the horses was a problem for three participants and one participant reported that the

casino was a problem for him, particularly playing crap, cards and roulette.

One of the youngest participants in the study reported that although he was not a

gambler, playing the "spacies" or video games was a problem for him. He therefore saw

he had the potential to have problems with playing gambling machines and had sought

help early. Another male participant also indicated through he considered he had the

potential to have problems with gambling machines and had joined the problem gambling

support group at Odyssey House.

Six participants had an income of less than $5,000 and were on a sickness benefit.

This group was resident at Odyssey House. Two of the male participants in the study
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were employed and reported that their income was ranged from $16,000 - $30'000' Only

one participant defined his status retired and he reported his income was less than

s10,000.

The majority of the male participants identified at the time of the interview, their

current relationship status as single or separated. only one participant defined himself as

partnered. Four participants reported that they had children although they were not

actively involved in parenting on a day-to-day basis'

This profile is consistent with the situation of many Maori men who are

dependent upon government income support have difficulties in maintaining

relationships with partners and are not actively involved in child rearing' However, they

are proud of their children and their achievements. (Dyall, Bridgman et al' 1999)

outside interests varied for male participants, with two involved in Maori

activities, four involved in different sporting activities and four with no real outside

interests. One participant stated that his outside interest was involvement in whanau

activities.

All male participants of the study had participated in at least two or more

gambling counselling sessions with the majority participating in more than sixteen

sessions or where full time residents at Odyssey House. Of the three male participants

who lived in the community, one was a client of the Compulsive Gambling Society and

the other two were from Oasis.

There are strict requirements in place at Odyssey House, which involve being

drug, alcohol and gambling free, and participating in required counselling and therapeutic

activities. The number of counselling sessions for this group was not quantified' It is a

requirement of being a resident at this institution to attend group and individual

counselling sessions and to participate in a range of therapeutic activities'

Only one male person interviewed had participated in fewer than five counselling

sessions, with the next person attending between six to ten sessions' Two of the male

participants had attended more than 16 sessions and they viewed themselves as long-term

clients. This subgroup used their respective gambling counselling service much as a

whanau, providing support and structure in their life'
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Nearly all male participants reported that they would be interested in being

involved in a Maori support group if one was established' One participant commented

that he would specifically like to talk with Maori groups and individuals to warn them

about risks associated with gambling and in particular the risk of spending more than an

hour at the casino.

Table 7.1

Summary Profile of Maori Gamblers

The majority of both males and females in this study reported that gambling

machines were their primary mode of gambling. Income varied with the majority of

participants dependent upon Government income support which required them to meet

defined criteria for assistance. This limited autonomy over their lives which then affect

their health status. (Dyall 2000; Health Promotion Fontm of New Zealand 2000)

Gender Age Income Mode of Gambling

Male t5-20 Under 5,000 Spacies (video
parlour games)
potential Poker
machines
Gambline machines

Male t5-20 IInder 5.000
Gambling machines

Male 26-30 Under 5,000

Male )6-1.J Under 5.000 Gambline machines

Under 5,000 Gambling machines
Male 26-30

Male 26-30 I Inder 5.000 Gambling machines

Gambling machines
at casino

Female 3640 31,000-40,0u0

Male 36-40 Under 5,000 Horses

Female 36-40 5.000-10,000 Gambline machines

Female 4r-45 16,000-20,000 Gambling machines
at casino

Female 4t-45 21.000-30,000 Gamblins machines

Male 4r-45 16.000-20,000 Horses

Male 46-50 21.000-30,000 Horses

Female 56-60 Unknown dePend in
income assets

familv

Gambling machines

Male 6l-65 5,000-10,000 Crap, cards, roulette
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This situation is typical for many Maori individuals and whanau and should be seen as

part of the context and rationale why Maori gamble, develop gambling and other

addiction problems and then seek help which may be voluntary or directed. The majority

of male participants of this study had chosen heatment at odyssey House to address their

addiction problems instead of imprisonment. The number of Maori who could be in

prison for problem gambling related problems is underestimated in New Zealand and

when estimating community prevalence, the number of convicted people resident in such

services as Odyssey House and inpatient mental health services should be taken into

account. (Shaffer and Korn 2002)

7.3 Views of Maori Problem Gamblers

7.3.1 Being Maori: Ethnic ldentitY

Being Maori iS defined aS 
o' a Sense Of pride", "Self esteem", "a good brJzz" 

"'A
ConneCtiOn With yOUr anCestors", "a priVilege", "an hOnOUr", "a Way tO find yOUr face"'

.,knowing who you are", and "a real sense of enjoyment through interaction with the

family". Only one of the fifteen participants considered being Maori was not important'

The majority of participants considered being Maori important and recognised that they

had responsibilities in transferring Maori cultural values and beliefs from one generation

to the next. As some of the participants said:

Being Maori is who my ancestors were and because of them I am who I am (Male

Participant Aged 4l-45 Years).

It is important in your life, it is important about how you see yourself and the way

youdothingsinlife(FemaleParticipantAged4l.45Years).

I'm proud of being Maori... it's pretty good I lotow, rf you learnfrom um, sort of

you lotow in your family and stuff like that, you can pass on the stuff that you

learnt to the next generation and stuff lilce that (Male Participant Aged 26'30

Years).

Need to learn about being Maori to find. your own face (Male Participant Aged

26-30 Years)-

Both male and female participants commented that they wished they knew more

about being Maori and were fluent in te reo Maori'
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A number of participants also commented that they wished that they could be

taken back home to where their parents had glown up so they could really know their

tribal roots:

I have been back twice. once when I was on afootball trip and the other time was

just on a trip up North buzzing away iust doing my own thing and now I would

love to go backwith my kids (Male Participant Aged 46-50 Years)'

Some participants also commented that their strength in identity had grown as

they had got older and as their children had shown interest and pride in being Maori'

participants, commitment to their children and their children's interest in being Maori

was important and was often an underlying reason why they had sought help regarding

their gambling:

I found it dfficult when I was younger, much younger being Maori' I had to really

come to terms with it. I think it is only since I've really found that my kids started

bringing back Maori to our culture and all that sort of snfi how important itfeels

to be Maari now, and to be proud of who I am, and what Maori is for us orfor me

(Mate Participant Aged 46-50 Years)'

Overall participants who had children were proud of them and wanted them to be

proud of them as parents. This was one of the main factors which encouraged them to

seek help and become engaged in counselling'

7.3.2 Definition Of Gambting And Gaming

Gambling is defined as "wagering money", "taking risks to win money", "playing

games,,, and .,a way to make a quick buck". Participants had different expressions to

explain gambling and generally it involved betting or risking money in the chance of

winning more and supported the definition gambling used in this study: (Arnold 1978)

Involves betting and taking a risk to win money (Male Participant Aged 46-50

Years).

Wagering somethingfor a return (Male Participant Aged 41-45 Years)'

Gambling for me is iust money to wager so that you can have an easy way out

(Mate Participant Aged 46-50 Years)'



2lr

Gambling you lcnow is just one big addiction (Male Participant Aged 26-30

Years).

Gambling for me is playing every game there is... thing we can do (Female

Participant Aged 56-60 Years).

It is a way to earn a quick buck (Female Participant Aged 4l-45 years)'

Male and female participants also saw that gambling was "an addiction", "a

siCkneSS whiCh is deStruCtive", "an expreSSiOn Of pain", "a ]OSS Of COntrOl'n, "Self

destructive", "shocking", and "something that you get hooked on ".

As one male ParticiPant said:

Well, I guess gambling is you lcnow just one big addiction.... I Jirst started you

lotow just mucking around that kind of thing. ... Y' htow just seeing what it's like,

and, cause seeing other people doing it. Y' know, next moment, you wanna bit and

then you wanna keep on ptaying cause y' lotow you just linished winning so lceep

on playing and playing but y' lauw you don't even realize that you're losing till

y' Ivtow you pockets are all empty and stuff like that (Male Participant Aged 26-

30 Years).

An expression of pain .Loss of control. Self-destructive (Female Participant Aged

36-40 Years).

participants of this study saw gambling as harmful and did not differentiate

between term "gambling" and "problem gambling". This supports the view that a broad

perspective should be taken in defining gambling and gambling-related harm. (Abbott

2001)

All participants commented that gambling had had a major impact on their life.

Male participants commented that they often used gambling as a diversion such as to

,.fill in time", "something to do", "to cover up for boredom", "to escape", "to achieve a

dream", "for enjoyment in their lives", and "to get a rush":

Gave me something to do... I just do it during the day. I had nothing to do during

the day. Get some money go ten-pin bowling... Just a few beers and play on the

pokie machines for afew hours (Male Participant Aged 26-30 Years)'
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I don,t think about losing, just winning. It gives me a chance to escape' to dream'

to avoid reality (Mate Participant Aged 26-30 years)'

They also explained that gambling was like any other addiction' It can make you

high, and it can make you low especially when you have lost everything:

You don't worry about that when you are gambling. There are na consequences

for me and I am talking about me. I can tell you examples of having thousands af

dollars. once I was up $23,000 and I lost that in 3 days plus another sl0'000

and I am not talking about the amount but there was nothing I was worried about

such as paying bills or anything. For me it was just betting like a brnz on

morphine. They didn't have enough cash in the TAB so I ast<edfor a cash cheque

so that I could go to the bank and it was such a high that I had this money to have

a bet the next day (Mate Participant Aged 46-50 Years)'

The only time you are emotionally drained is when you have lost everything

(Mate Participant Aged 46'50 Years)'

...Like I was saying, that rush, you get it without having to take dntgs or anything'

Mm, endorphins go through your body. And if they'refeeling down thql'Il go and

achieve that ntsh by gambling (Male Participant Aged 26-30 Years)'

Female participants also saw gambling in a similar way as the men but did not

describe problem gambling in sexual terms but saw it provided other functions in their

lives and in particular "time out," "to escape from househotd work or family

respOnSibilities", "tO win money fOr the family", "a Chance to be on your OWn"' and "a

chance to let go of the rules.o' Gambling for female participants in this study provides a

chance to be free and to escape everyday responsibilities:

A time out thing when I run away from everything else and time where you don't

have to really think and where you get let olf the rules' Getting some little

pleasure having a need for some good things and getting those little wins which

excite me (Female participant 4l-45 years)'

something to do when you are bored. It is addictive' It is way to earn a quick buck

(Female Participant Aged 41-45 Years)'

Relaxes me (Female Participant Aged 4l-45 years)'
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Views of female participants on how they use gambling in their life is consistent

with views expressed by male gamblers and prisoners in New Zealand and other

gambling studies.

When participants were asked about their understanding of the definition of

gaming most commented that they were not sure of the exact meaning of the term but

assumed it was a legal term to define gambling and perhaps that you got something back

from your effort or inveshnent:

Gaming is more a legal definition to gambling. It is very hard to put the two

together (Male Participant Aged 6l-65 Years).

Gambling you know is something like an addiction... your main intention is to win

and gaming y' know where there is quite a bit of dffirence because you're

gaming something and then you're getting something out if it and unless... you

buy something tnstead ofjust losing it (Male Participant Aged 26-30 Years).

Gaming was not a term that participants of this study would use when thinking or

talking about gambling. It is the term, however, often used by the Government, gambling

industries and the Department of Internal Affairs when promoting gambling as a

recreational activity, or when seeking public input into the licensing and regulation of

gaming in New Zealand. (Department of Internal Affairs 200l)The public's uncertainty

about the term gaming and criticisms of its use to describe gambling has perhaps

promoted the Government to be more honest and.use the term "gambling" as part of the

title of new legislation and as a stategy to promote responsible gambling. (Select

Committee on Government Administration 2002)

7.3.3 Definition of Problem Gambling

Participants had a clear view of the meaning and outcome of problem gambling.

Problem gambling is defined as "when gambling creates problems within the family",

"when you are driven by adrenal not the amount of money you spend", "whether you are

dependent on a fairly regular basis to get a "fix", "your attitude to how you win or lose",

"when you start to exceed what you can nonnally afford without dipping into your

savings," "when you lose control", and "when you become obsessed with bying to win

money quickly". These descriptions of problem gambling indicate that gamblers are very

aware of their behaviour and the power that gambling has over their life.
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Male participants in a group session at Odyssey House had definite views on

gambling and saw problem gambling affected them in the following ways:

When you boftow to gamble", " when you get into debt"' "whenyou are

addicted andiust want to spend all of your titne gambling", when you miss out on

other things such as family and children to keep gambling", when you don't want

to be with yourfamily, but just go to work to get money to gamble", and " when

you spend your rent money on gambling" (Male Participants Aged 26-30 years)-

These behaviours match many of the DSM-IV symptoms of problem gambling as

a compulsive impulse disorder. (Abbott and Volberg 2000 (a))Women participants in this

study however, were not so descriptive in describing the signs and symptoms of problem

gambling. Instead they recognised gambling was often not their major problem but there

were underlying issues which influenced their pattern of gambling, such as, the degree of

pressure and stress they experienced in their lives:

Their attitude to how they win or lose. The way they dress' You can see it on their

faces whether they should be there or not. There is usually an underlying problem

that needs to be looked at. Ninety-nine percent of the time I do believe there is

times when you have so much pressure to cope with so much you will find

rainbow cultures, the light, the music, all that sort of thing (Female Participant

Aged 36-40 Years).

The variations in male and female descriptions of problem gambling support the

need to understand the problem gamblers from the inside out, to recognise gender

differences and not to judge the behaviour of gamblers from the outside as the reason

individuals and groups gamble, irrespective of the harm they creates in their life and

others, may be completely missed. (Bero l9S9)A public health approach to addressing

the effects of problem gambling is appropriate as interventions can be focused on the

individual and any part of the epidemiological triangle, the host, the agent' the vector and

the wider environment. (Politzer, Yesalis etal. 1992)

7.3,4 Problem Gambling: An Addiction

For the majority of participants in this study, problem gambling was seen as a

specific addiction in its own right and was often linked to other addictions such as
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alcohol and drug use. some of the young men saw gambling as the worst fomr of

addiction, as you got nothing in return and your whole focus is on money to get rich and

to get a quick fix:

I think gambling addiction is worse than drugs in a way"' you lotow it's always

fnoney, money, money. You just sell things for monsy and the money just goes in

the machine or whatever, it's Tone.... But with dntgs at least you can sell your

drugs or use your drugs or whatever... it's diferent, it's more full on with

gambling (Male participant 26-30 years)'

Gambling is like an addiction, you feel the endorphins in your blood stream' yet

youjustloseallofyourmoney(Maleparticipant26-30years).

one of the female participants commented that initially she was reluctant to

accept she had a problem, as she had not defined her gambling as a health problem'

However, she considered problem gambling as an addiction, which she defined it as an:

obsession with trying to obtain wealth (Female participant 36-40 years)'

when asked further by the researcher about her views of the signs of problem

gambling she commented:

Mine were that any money I had, I had to put into the machines and, lying' I went

to great extent to hide money problems. I was deceifut, and I was very hard to

live with. Myfriends didn't think that I have a problemwith gambling and coming

to counselling was a load of rubbish (Female Participant Aged 36-40 Years)'

Problemgamblingbythisparticipantwasseenasasociallydeviantproblemwith

a focus on money. Further, due to her definition of gambling as an addiction and her

limited support of friends in her seeking help, she has not yet reframed her pattern of

gambling as either a medical or a health issue. (Rosecrance 1985)

The perceptions of the behaviour of Maori problem gamblers can delay seeking

help early and can also inhibit affected others seeking support because counselling is seen

as not appropriate or of limited value. This suggests that a public health promotion

program is needed to inform Maori of the signs and symptoms of problem gambling' the

harm that gambling can create and the range of support services available to assist
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gamblers and affected others. Maori are also likely to request evidence, especially from

other Maori gamblers, that services such as counselling or the telephone help line have

made a difference and has helped them to change or to mange their situation. Telling

stories by Maori gamblers and affected others may also be an effective way of raising

Maori awareness about problem gambling and reducing the stigma associated with

problem gambling, similar to initiatives taken to promote recovery from a mental illness

and to address the discrimination mental health consumers experience in New Zealand.

(Ministry of Health 2002)

7,3.5 Whanaungatanga: Intergenerational Effects of Gambling

Both male and female participants commented that their family backgrounds

influenced their gambling and that problem gambling was a normal part of their

upbringing:

My old man was sort of a full on gambler and that. Oh my misses she used to

spend all the rent money,.. she's always asking me how the family members and

stuff like that... There was a little bit of monq cause you lorcw, I hadn't paid the

rent and then she'll spend that on the spacies... and then she'll try and double the

amount, but y' Ionw already down the drain, into more debts.... Gambling you

can win some but you'll lose quite a bit as well. Y' Iotow just leads up to owing

people and debts...(Male Participant Aged 15-20 Years).

My follc were gamblers, my siblings were also gamblers and most of my friends

that I associated with a few years ago were all gamblers. It was a part of life it

was just there and available." (Fenale Participant Aged 36-40 Years)

It was part of my life as a kid, my grandmother went to cards and played 500 and

Euchre for money or points, she did that once a week and I remember the

excitement in the house on a Saturday and being kicked out of the house on

Saturday because there was races and things. One of the other significant things

that I remember is the hardship caused to families through addiction and the

shortage of money (Female Participant Aged 36-40 Years).

Gambling was part of my growing up. My parent's nannies, uncles and aunts all

gatnbled. I am just following in their footsteps (Male Participant Aged 26-30

Years).
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I had an uncle that I started gambling with at an early age and we got into

business. We had our own mtlk run. He was my idol and we used to bet with the

bookmakers, the works (Male Participant Aged 4l-45 Years).

I started playing the spacies for enjoyment and then got addicted to playing. I
would go and tell myself that I was only going to spend so much money, but

always spent all of it even though the money was needed for other things such as

rent or food. Gambling was part of my life, when mum went to housie she would

give me money to play the spacies that how I started (Male Participant Aged 15-

20 Years).

The normalisation and intergenerational effects of gambling are visible in these

statements. Maori are socialised by other whanau members into a lifestyle of gambling

and are unaware of the pattern of behaviour they are creating and the harm gambling

creates. All problem gamblers have their own life story to tell of how they became a

gambler and the reasons why they continue to gamble needs to be heard and understood

in counselling sessions so that therapeutic interventions are personal and oriented to meet

the needs of each person and where appropriate to the needs of their whanau and affected

others. (Durie 2001)

Family members were often encouraged by participants to look at their pattern of

gambling and to consider whether they had a problem:

Atfected the health of my children and partner. Don't have manyfriends I am a

loner, Members of the whanau had to look at their own behavior now that we are

here getting help. Their lifestyle is not much differentfrom our own (Male

Participant Aged 26-30 Years).

Whanau support was important to participants, however they commented that, in

trying to control their gambling, they created difficulty for themselves as they felt like

outsiders to their whanau and old friends. Involvement of whanau in the treatrnent and

rehabilitation of problem gamblers will be important for Maori. This may raise

difficulties as other whanau members may be in denial regarding their own behaviour.

Problem gambling families are often in chaos and considerable effort has to be made to

regain trust and rebuild relationships. The length of time that it will take to rehabilitate

Maori problem gamblers and affected others must be recognised in the funding
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arrangements to address gambling-related harm. (National Research council 1999;

Productivity Commission Report 1999)

7.3.6 Gambling: A means to escape

one female participant commented that she did not judge others in relation to

their gambling but was only concerned about herself:

I never think of anyone else but myself (Female Participant Aged 56-60 Years)'

Do you think gambling has become an addiction? (Researcher)

Yip.

Do you think it has become an addiction for you? (Researcher).

Noonecanescape(FemaleParticipantAged56-60Years),

This participant was different from other participants in that she was very aware

that she used gambling to express her anger and frustration with her husband' When

interviewed she had just been made redundant after having a job with a major company

for over twenty years, which enabled her to be financially independent and to have her

own social network of support. This participant had spent her redundancy on gambling

and was in the process of selling a second family house to help to pay gambling debtsn

but was unconcerned.

She explained that she began to gamble when her children had left home and her

gambling became worse when she became redundant from her job. She used gambling as

a means to escape. Her change in status had made her aware of the lack of

communication between her and her husband, and that, unlike her he had his work and

the TAB as Places to go.

For this participant, the gambling machines at the casino provided a place where

she could escape:

When I'm angry and when I have to pay back...Make him mad, make him talk to

me (Female Participant Aged 56-60 Years)'

I,d go during the day and sometimes late at night, I o'clock in the morning to the

casino... I have tunnelvisionwhen I go there, I don't see anyone else' all I see is

that machine (Female Participant Aged 56-60 Years)'



2t9

No he's still working and I guess he's got his escape, but he doesn't realize that

you see he's got sorme where to go, something to do, comes home then he goes to

the TAB (Female Participant Aged 56-60 Years).

Gambling at the casino for this participant was used in a number of different

ways. She used it to atfract her husband's attention, to express her anger and feeling of

low worth and overall it is a place where she would go to escape her home situation.

7.4 Health and Gambling

Results in this section are presented in relation to the Te Whare Tapa Wha model

of health which gives recognition to: Te Taha Whanau, (family wellbeing) Te Taha

Tinana, (physical wellbeing) Te Taha Hinengaro (mental wellbeing) and Te Taha Wairua

(spiritual wellbeing. These are the four cornerstones of wellbeing which have been

identified as important for Maori.

7.4.1 Te Taha Whanau

All participants commented that gambling had impacted on their health and the

health of people who were important in their lives. Gambling had taken over the meaning

of their life, changed their values, and destroyed important relationships. This in turn

affected their sense of self worth, how they defined themselves and their perceived

responsibilities. All saw the need to gain back the support and trust of their partner,

children and whanau.

Male participants said that gambling had certainly destroyed relationships

especially with women, such as their previous parErers who were important to them. At

the time of the interviews only one male participant stated he had a partner. Male

participants were very aware of the impact gambling had on their children such as loss of

money, time away from home, total focus on gambling at the expense of loss of interest

in children, and the arguments and violence which gambling often created.

As one male participant said looking back on the impact of gambling had had on

his life:

I have been a gambler since the age of about 16. Temible. I had a beautiful wife

and she is a wondedul woman. In 1972 she tried to do things, as she lcnew that I
had a problem. I had a good business in those days. But I was just blowing all the

money and my family started struggling because there was no money for food for
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the kids. Basically the lies, the conning, everything that you associate with trying

to put on a bet comes first and your responsibilities and values is nonexistent to

me as a compulsive gambler hence the reason my wife had enough after I0 years.

I have been fartunate far the next 15 years that my family has not disowned me,

just about, but it is up to me to get their trast back. My extended family has tried

to help me over the years and I just put shit on them... (Male Participant Aged 46-

50 Years).

This person readily acknowledged in front of his mother that he had been and was

still a problem gambler struggling to control his gambling. He could recall clearly his

first bet and the long lasting impact it had on his life, which then later led him to become

aproblem gambler:

My /irst bet was with my brother and he would gamble on a Saturday. I put $2 on

a horse and got back 550 and I can remember the horse "Midnight Chief's sister

Sam Bobbit", but ask me when I got married and I wouldn't have a clue (Male

Participant Aged 46-50 Years).

Since his first bet, he explained the impact gambling had had on his daughter and

family. He was not proud of his gambling but was very aware how hard it had been on

his daughter whom he was very proud of and in particular her interest in being Maori.

This interest has provided a catalyst for this participant to become involved in raising

Maori awareness regarding gambling and for him to have the confidence to tell his story

publicly to others.aa Even with whanau support this participant has still found it difficult

to conhol his gambling and at times gambles and gets into diffrculties:

My last big bet was about 6 weeks ago and I was up 86,500 and I walked out with

not a cent. I didn'l save my rent money. I had to go home andface the music and

that's when my emotional state was just low thinking about suicide and all that

sort of carry on. I have had 30 years of this or more couldn't even save my rent

and that was Easter. My daughter had to tell me I had to leave home (Male

Participant Aged 46-50 Years).

He then went on to sav:

* This participant has attended a number of hui held in Auckland October-November 2000 with staff of Te
Atea Marino and Oasis and as part of his recovery has decided to talk with Maori of the risks of gambling

and to become more involved in Maori activities to strengthen his identity.
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A friend asked me the other day whether or not I had caused my mother's illness.

My answer was no, it is the other way around she is hanging around until I get

right. It hurt though, when I was asked that question because this is that sort of

thing that my mother and father have gone through (Male Participant 46-50

years).

This participant was very aware of the stress that gambling had created in his life

and his family. This interview was held at his parent's home and was used by the

participant to convey to his mother his appreciation for her ongoing support.

In a similar vein, a male resident at Odyssey House made the following comment:

Lost my family and children trying to establish contact. Cost me relationships

with my family, told lies to get money of them to gamble and then just lost it.

Almost taken me to prison, lucky I'm here or I would have faced a long stretch in

prisonfor what I done (Male Participant Aged 26-30 Years).

Three of the five female participants were still receiving support from their male

partners but acknowledged that gambling had created problems at home. One of these

participants made the following comment:

It was financially stressful and brought a lot of problems into the house. I put a

lot of stress on being a gambler. There was a lot of arguing which the kids have

heard. He doesn't gamble, I am the gambler (Female Participant Aged 4l-45

Years).

In a similar response, a female participant who was separated, reliant on the

Domestic Purposes Benefit, and responsible for the caring of her own children and

dependent father made the following commentl

At times when I have spent my money and gone out the next day with the family
and not told them the reason I have no money is because I have been out

gambling. This has fficted me underneath, which affects them because I am

loaded down with extra guilt. lV'hen you are guilty you don't function well with

everyday living and of course they are the ones living with the dysfunctional

mother. If *y mind is in this state, I want to go to the casino and find joy.

Sometimes joy for the pain for whatever problems (Female Participant Aged 4l-
45 Years).
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Both male and female participants have consciously redefined themselves in a

negative way as a result of their pattern of gambling- Although gambling created

problems at home for women, it was not until they became awafe of the impact it had on

their chitdren or partner that they considered they might have a real problem' The

following comments were made:

If I was out gambling I would always be late for appointments or picking up the

kids. Machines were taking up all of my time' I didn't care if I was late for an

appointment or kept other people waiting. Meals weren't cooked and I was

forever latefor work (Female Participant Aged 4l-45 Years),

Wen I think about gambling I think if I do it again it will be a big divorce- If I do

it to the scale that I had been (Female Participant Aged 36-40 Years)'

You can get so wrapped up in your own problems and you think kids are innocent

and they'U get over it. But it is not true especially in their most vulnerable years. I

didn't realize how hard it had fficted my daughter until I brought her here

(Female Participant Aged 36-40 Years)'

From the comments made it can be seen that female participants viewed the

impact of gambling on their lives quite differently from the men' They discussed their

problem in relation to others, especially their children and the impact on others was a

major factor, which influenced them to seek help and participate in counselling sessions'

There is a need not only to provide gambling support services for adults but also to

provide support for children who are affected by problem gamblers'

7.4.2 Te Taha Tinana

All participants commented that gambling influenced and affected their health in

different ways. Male participants said that they were lucky to keep their health even

though when gambling, they were often 'oanxious", "stressed", "smoked more", and

"would often drink after losing":

I brought a lot of it on myself and I have been luclE enough to keep my health' I

am a smoker and a social drinker, but I lcnow when I had a big loss I would have

a big drtnk to drown my so/rows. Health-wise I still able to do things (Male

ParticiPant Aged 46'50 Years).
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Developed co-addiction problems, drink a lot when I gamble, mix with the wrong

crowds. Ignore my own healthiust want to gamble (Mate Participant Aged 26-30

Years).

All male participants, except one, commented that they used alcohol socially or in

abusive way during gambling or after a gambling session' However, even though they

may consume alcohol or drugs they saw themselves as having a primary problem with

gambling and this wzls particularly so for participants at Odyssey House who

acknowledged openly to each other that they had co-addiction problems.

one of the participants from odyssey House commented on the difference

between gambling and drug use. In some respects he said that if he had a choice he would

prefer drug use as his primary problem as it helps hide your emotions and your total focus

in life is not always centred on money:

Once you've lost all your money in gambling, then there is no release' Y' Icnow

you've just got nothing but if you buy drugs and that, at least you still lorcw

you're drugged out for a long time. You can block away your emotions and that'

With gambling you're not drugged or anything you're iust straight (Male

ParticiPant Aged 26-30 Years)'

Male participants also explained that when gambling takes over your life, it is

totally consuming, and you often ignore your own health even though you know you are

not well. Going to seek help about your health for male participants was not a high

priority until a crisis situation occurred. These participants recognised that gambling for

them had got out of control. It then determined their values and priorities:

Ignore my own health just want to gamble (Male participant 26-30 years)'

Need to go the doctor to have a check up but either I don't have the money to pay

or don't want to use the monelt this way as I have less to gamble wilh (Male

Participant Aged 4l-45 Years).

I have got diabetes, but I just take tablets twice a day, high blood pressure.

Basically the doctor said that I have a bad score count. Peiodically I get stressed

(Male Participant Aged 61'65 years)'

In seeking help, it was their hope that counselling would support them to regain

conhol of their gambling and therefore their life. Control of gambling for participants
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was important, for they saw it opened up new options such as the opportunity to learn

new skills, to re-establish relationships and to feel good about themselves. Many of the

male participants wanted to contol their gambling so that their total focus in life would

not be on money as a means to get rich or on how to use gambling to escape from

everyday life.

One male participant who was the only person part of this study at Odyssey

House who had approval to leave the residential facility commented:

Feel bad about myself but at Odyssey House you have the opportunity to rebuild

your lift again, address the underlying issues not just the addiction, develop new

skills, fi.nd out that tife is more than money. You have to work hard for what you

want, can't expect to get things easy, such as winning a jackpot (Male Participant

Aged 26-30 Years).

His peers and the staff at Odyssey House looked on this participant as a role

model as he had become addiction free. His peers were very aware if they were caught

using drugs or alcohol or gambling, they would be asked to leave and this would likely

mean imprisonment.

Overall male participants considered that gambling drags you down emotionally

and spiritually and affects the way you see yourself in relation to significant others, such

as your children:

Gambling has affected my ttfe. It has dmgged me down physically, emotionafu

and sptritually (Male Participant Aged 4l-45 Years)'

Female participants were much more conscious of the impact gambling has had

on their physical and mental health such as feeling "stressed out", "depressed",

..anxious", "lost or gained weight", and "headaches". Two female participants who

frequented the casino on a regular basis to play the gambling machines had the following

comments to make:

Terrible, sometimes I will have been up there all night and then try to do aerobics

the next morning. Come home and then trying to go there again and being totally

stressed out (Female Participant Aged 4I- 45 Years)'

Do you think that gambling is a health problem? (Researcher).

There are symptoms that could lead to health problens'
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What do you think those symptoms are? (Researcher)'

Stress, mental health problems. I lost lots of weight because I wasn't eating and

now I have gone from one extreme to the other (Fenale Participant Aged 4l'45

Years).

Did you ever think of suicide? (Researcher)'

Yes and I tried il.

Did you ever get violent? (Researcher)'

yes I threatened to shoot someone (Female Participant Aged 36-40 Years)'

Unlike the male participants, the female participants commented that although

they smoked they did not drink alcohol while gambling, as playing the machines took all

of their attention. As the above female participant went on to say:

Do you drink? (Researcher).

No. I do drink but since having myfirst child I haven't. I would drink cofee whilst

playing gambling and smoke packets of cigarettes, I can see myself quitting'

played silty mind games on my brain. Mentally I was a nutcase. It used to scare

me just trying to scheme how I was going to get money to gamble again.

Did you ever get physically sick? (Researcher)'

No just depressed (Female Participant Aged 36'40 Years)'

Although female participants explained that consumption of alcohol whilst

gambling was not a real issue for them, one participant explained that gambling totally

destroyed her recovery from her addiction with alcohol. This participant explained that

whilst in recovery she went to the casino for she considered this was a safe place where

she could make choices now that her alcohol addiction was under control. She considered

that gambling would not be a problem for as she had opportunities before to gamble in

Australia and in pubs and her preference had been to buy alcohol. This participant

describes her new addiction in terms of being reborn, a total change occurred in one

night:

Tell me about the impact that gambling has had on your life? (Researcher).
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It's painful actually; I guess I need to tell you a bit about myself having been a

recovering alcoholic. Although I've been able to abstain from alcohol for three

and a half years now, I still haven't learned a way to express my feelings in an

appropriate ntranner, a non-harmful manner. so about a year and a half into my

recovery I went to the casino one night and I guess from then and up to this day

that I've been hooked on gambling. Whereas previously that didn't have and

afect, as I didn't recognise it, as me, where I would be creating pairu

So what happened that night when you went to the casino? (Researcher)'

It's the power of suggestion I guess. h is tike when I came into recovery' it was

almost like being reborn, and I had all these choices that other people had that

were in recovery. They had spoken about going to the casino, how they had no

problem putting monq into the machines or socializing there' I decided, well, I'd

be ok in that environment. And the moment, I started to gamble, gambling had

replaced the alcohol (Female Participant Aged 36-40 years).

This participant later explained during the course of her interview that she had

been an incest victim since 14 years of age, which had resulted in her father being

imprisoned, had severely affected her relationships with her family, had desfroyed any

positive sense of herself and until recently, she had rejected any association of being

Maori. Describing the physical pain of gambling, this is her comment:

yes, my body would be in absolute pain from the depth of concentration I used to

play Blackjack or play machines or anything. Just my body would fill up with

tension... ( Female P articipant Aged 3 6-4 0 Years)'

For both male and female participants it can be seen clearly that problem

gambling certainty impacts on people's physical health in different ways and in general

gambling is the predominant focus in their life and is often used as way of coping or

avoiding emotions. Helping Maori to gain life skilts would therefore be an important part

of any public health shategy to address Maori gambling and problem gambling as well as

ensuring access to a wide range of health services, especially primary health care' as

problem gamblers generally ignore their physical ill health'
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7.43 Te Taha Hinengaro

The mental health impact of gambling on participants has already been alluded to

in previous comments of participants, in which they have highlighted feelings of stess,

being depressed, attempting suicide, and playing mind games with oneself in the hope of

winning money or recovering from losses. These are common identified mental health

problems associated with the diagnosis of problem gambling. (Abbott and Volberg 2000

(a))

As well as these areas participants discussed the sfiess that is associated with

telling lies, borrowing money legally or illegally, the fighting and arguing gambling

creates and the impact of the loss of trust of family members or significant others:

Women participants were more forthcoming in describing the mental health

impact gambling had on their tife and others. As one participant said:

I told my sister and my Mum, and my Mum told my Dad. My brothers don't lotow

a lot about what's going on really. It was ny Mum and my sister that I bonowed

money from and lied to. I had to come clean about it, it iust got unbearable so I

had to tell them about it and the effect of that on my Mum, it was almost like I was

drinking again. I could just see the pain in her and the loss of tntst that I had built

up with my sister had been damaged also, that was really hard to face (Female

Participant Aged 36'40 Years)'

Almost all participants of this study commented that gambling had influenced

them to borrow or take money from family, friends or business associates. One female

participant explained that she started to play gambling machines at the casino, out of

anger, hurt, retaliation and feelings of loss of self esteem when she won and then lost a

catering contract at a local golf club as she considered her Pakeha business partrrer had

told the contractor that she had stolen money.

The winning of this contract was a significant milestone in her life for it

highlighted to her she could succeed despite her previous background where her parents

had drunk alcohol, gambled and at times there had been violence. This participant

discussed as part of her intewiew, keenness to work and to have a life outside of the

home, particularly paid employment, now that her children were no longer totally
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dependent upon her. In contrast, her partner was not keen for her to work, for their

household income was not a real issue and he preferred her to be at home:

Mum and Dad gambled but that was just part of lfe with the combination of

alcohol and violence. It didn't really alfect me until I lost a contract I got on my

own...When I lost the contract that I had worked so hard for it was devastating

for me. I had a catering contract at the local golf club. I wouldn't say that it was

from my childhood because I never gambled before... I had a Pakeha partner and

we were still working the tns and outs and then she told the boss that I had stolen

money. He believed her. I thought I'd take her to court and then everyone around

me said did you ever think that it was because you are a Maori. No I said at the

time, but when I look back on it I think it could have been, people still judging me

on the colour of my skin rather than the work I had put in... (Female Participant

Aged 36-40 Years).

In losing this contract she explained that she started to commit fraud, chasing the

money she had lost and indirectly, she became the person her business parfrrer had

originally accused her of being:

Then you took her to the casino? (Researcher).

Yes to prove a point that she can't do that to me.

llrhat happened when you went to the casino? (Researcher).

That where it started off as $100 and then because my husband is a contractor it

started getting into larger amounts of money and I started fiddling the boolcs just

to get that $100 back and then it turned into thousands of dollars and evennally

out of control (Female Participant Aged 36-40 Years).

Through gambling, this participant lost control and developed another life where

her husband and children were unaware of her activities until she no longer could explain

the loss of money. The deception, the lies and arguments at home affected the mental

health of this panicipant and indirectly her family. This was also true for other female

participants who would often wait until their partner had gone out or the children were

not at home:

Wat happened when you started losing all the money? (Researcher).
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I thought oh my God I have to get it back so I started chasing it.

Did you ever notice the time? (Researcher).

Oh yes I had to plan it because of my husband and my kids.

Did your husband htow you were gambling? (Researcher).

No I would just say that I had been out with friends (Female Participant Aged 36-

40 years).

The female participant who became a problem gambler overnight said she had

committed crime:

No I didn't pay bills, I lied, I borrowed, I lied about what I needed the money for
and I stole money, bankcards, and somebody else's bankcard.

Did you ever get in trouble with the police about il? (Researcher).

No, that person that I used her bankcard had an idea of my history, Imew that I
was trying to get help and didn't' think it would be beneficial to charge me and I
am still in contact with her today. I owe her abaut $600 that I took out of her

account (Female Participant Aged 36-40 Years).

Like the female participants, male participants discussed how they got money

illegally to gamble by stealing, burglary and selling drugs:

I have lost jobs because I was in charge of the social club and I used the money

for gambling, 5400 and I got 3 years' probation for that. There is a lot of
gambling in the prison. I haven't been to prison but I wonder how I have kept out

of there (Male Participant Aged 46-40 Years).

Another, male participant commented that although he had not committed any

criminal offences to gamble he would often ask for his wages in advance. Similarly, a

retired seaman explained that although he had never resorted to crime he had gambled

away all of his assets, including a mortgage-free property in an expensive part of

Auckland and was now dependent upon Government income support and help from his

elderly aunt to pay off his credit card debt. The oldest participant of this study, who saw

himself now as a kaumatua made the following comment:

Nine times out of ten the hardest thing to come to terms with your posttion that

you are a gambler. I suffered a massive loss just before coming here andfor three

months I just couldn't think straight. I kept looking back and saying how did it



230

happen.,.Thebottomlineiswhathappenedisgoneandyoucannotgoback..,I

lost my house. I overdrew my credit cards (Male Participant Aged 6l-65 Years)'

Two male participants of this study were employed and were extemely motivated

and recognised without paid employment they would have no money to wager on the

horses. Employment for them was generally in unskilled or semi skilled jobs' which did

not involve dealing with money. They were aware that if they had access to money in the

work place they were " at risk" and preferred jobs which did not place them in this

situation:

Ithinklhavebeen|uc|Einthesensethatatleastlhavebeenabletogettowork.

It has been a stntggle, sometimes you wonder why the hell you do this to yourself

but you do it. Wen I look back I lcnow that it was because I knew that I was going

togetpaid,sotherefore,Ihaveaslightchanceofgoingbacktherewithsome

dollars and getting the big one. But the big one is never big enough (MaIe

ParticiPant Aged 46-50 Years)'

only one female participant of this study was employed and although she used

some of her earnings to support her gambling, this was not her major reason to work' She

had access to funds from her husband and her winnings. She acknowledged that gambling

had made her depressed and stressed but playing the gamblirtg machines in pubs or at the

casino also helped provide excitement in her life:

when you are playing those machines what does it do to you? (Researcher)'

Relaxes me and ir is exciting to lcnow that it could come up'

when you were playing were you lonely or something like that? (Researcher)

No, I have got everything here, my family, there was no loneliness nothing it was

just something that I was caught up in... I have tofind something else to do" but it

is not only shopping, we go out together now (Female Participant Aged 4]-45

Years).

Employment was considered a real solution by one of the female participants to

solve her gambling problem as she saw it would help her regain control over her life'

improve her sense of self worth and would address the boredom she experienced at home:
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My biggest problem at the moment is that I want to go to work to contribute to

paying back atl the people we owe money to. He doesn't want me to do that and

says that he witlfw it,iust keep thefamily happy'

Are you bored at homeT (Researcher)'

Yes, I see his point, but I am bored at home. That is our biggest problem at the

moment (Female Participant Aged 36-40 years)'

Gambling fills a void for both male and female participants in this study. Initially,

it became the focus of their attention to "win" or "escape boredom", "relax", "create

excitement in their life,, or .'express anger and frustration". Later, participants recognised

that they were no longer in contol, instead gambling was controlling them to the

detriment of their health and that of their significant others.

The feeling of loss of control has had a severe impact on the mental health of

participants in this study. It has affected how they saw themselves, their relationships

with others and their perception of their potential in the future. It also encouraged them to

commit crime although this was not reported or did not result in criminal offences,

supporting similar findings in Australia. (Productivity Commission Report 1999)

Several participants commented that they would not trust themselves now' or in

the future, in a position which involved managing money for this may trigger a relapse'

7.4.4 Te Taha Wairua

Spirituality was a diflicult issue to explore with participants for they had often

considered they had lost it as a result of their gambling' Although gambling had created

considerable chaos in the lives of all participants, it also provided the opportunity for new

beginnings and a chance for some participants to find themselves, including their own

sense of spiritu4lity. one female participant commented that she realized that she could

not help anyone else until she had found herself and for her this involved going to the

marae and becoming involved in their social services. This was the area she wished to

seek employment following her recovery:
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At the beginning of the year Ifett very out of controt. I didn't htow what to do so I

went along to get some healingfor my gambling and myse$ Now I',m learning to

love mYself'

So how is that in your lifeT (Researcher)'

Very important, I find it very important I |mow my tipuna is helping tne along

guidingme,givingmeguidanceandlsupposethqtgivemepeaceofmind

sometimes I do get emotional and I' I tend to cry"'

I think it's because of my relationship I think and I really shouldn't say that cause

I've got to have a relationship with myself and understand myself and I'm

beginning to.

Andwho's helping you to do that? (Researcher)'

people at the social services. I told my counsellor that I was starting to feel good

about myself ...they welcome you anytime and um...if I want to get out I go to the

waka, and there's always somebody there to talk to and to share (Female

ParticiPant Aged 56-60 Years)'

A male participant commented that if he did not gamble he would be a spiritual

person:

I think if I were a spiritual person I wouldn't be doing it"' (Male participant 46-

50 Years).

Recovery of spirituality is important for Maori gamblers, however one female

participant commented that religious groups should not be judgemental but accepting of

individuals' values and choices:

when I initially started the programme I didn't think that AA was enoughfor me

and what I needed, Ifound at Recovery Chapel and then I went into crisis around

my being gay around Christianity, religion and spirituality and I went into crisis

about that, because when I came into recovery I realised that I'd made a choice

about being gay and it was a choice that I'd made and I wanted to give myself

time to find out whether I could change that choice and so I became very active

with Recovery chapel.... llell, one of the things that stopped me was their policy

or their belief around homosexuality and religion and I was in crisis over that and

so I stopped going to Recovery chapel... so I actually cut myself offfrom any
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means of meeting and one day I iust woke up an realised I needed a meeting and

my primary addiction is alcoholism and I think also that I was gambling because

a lot of the time I wanted to drink and it was so unacceptable to drink that it was

moreacceptabletogamble(FemaleParticipantAged36-40years),

Regaining of spirituality is an important part of Maori gamblers helping them

reclaim contol over their lives and for gambling to take a lower profile in their life'

Spiritgality should be incorporated in the development of gambling prevention' ffeafrnent

and rehabilitation programs for Maori'

7.5 Treatment and Recovery for Maori

7.5.1 Seeking IIeIP

Participants were aware of problems arising from their gambling before either

voluntarily seeking help or being required attending a gambling support programme' One

female participant explained that she had been referred to counselling tbrough her

chaplain at work and at the time was embarrassed, as she knew no one like herself who

had become hooked on playing the gambling machines:

My reason for going there is that I don't want to gamble on the machines

anymore and if I can get more understanding through them' it is doing a lot of

good because I haven't gone back to the machines, so it is helping me (Female

ParticiPant Aged 4l-45 Years)'

Another female participant knew she had aproblem but was only a matter of time

when she would need to seek counselling. This was when she had lost everything' This

participant wished to control her gambling so she could choose either to go out for dinner

or to go and PlaY the machines:

I basically knew und.erneath my gambling that there were lots of problems, I knet'

what I was actually doing, and it was just a matter of how long I was going to do

it before I reached out. I was aware of what I was doing.... I am achieving what I

had hoped for and that was to come with her and deal with issues that felt I

needed to make but couldn't make them and she has helped me to find ways of

dealing with the problems rather than having to 8o to the casino' Yes funnily I

still have that tittle desire to want to go out and if we had the money and lots in
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the bank then I',d like to say to our bank accountant is there $40for a dinner night

out. I would still like to be able to do that (Female Participant Aged 46'50

Years).

Male gamblers were similar to women and were aware of their problems with

gambling, were initially reluctant to seek help but realised they could not deal with the

problem on their own:

Imadeinquiries.Irangup.I2monthsbeforelwasatGAandbegantoseethe

writing on the wall. I had a long chat with a gentleman there and I was only half

listening. About a month later I was straight back to where I was before instead

of starting to take steps then (Male Participant Aged 6l-65 Years)'

Participants interviewed were generally happy with the counselling they received

and in particular the assistance they received with the development of life skills' The

ethnicity of the counsellor was not an issue for the majority of participants but more

important was their ability to establish rapport:

she laid it out plainly that she was here to help me cope' she said that I had been

committingfraud, lying, deceitful, ete, My husband came to the next meeting and

thought it was alt rubbish. He thought he was being blamedfor my problems'

So you have found your counsellor good? (Researcher)'

Yes.Thesecondtimelphonedsheaskedmewhetherlfeltthatlcouldn'tring

her.Isaidthatlfeltthatlhadfailedandshesaidlet,sStartagain,Ifindher

magic because she htows everything about ma

Do youfeel like you are growing as a person? (Researcher)'

Yes it is only little. Before I used to worry what everybody else thought now I

don't give a toss!

Did youfeel embarrassed about comingT (Researcher)'

No.

Would you tell other people to comeT (Researcher) '

I don't want foo many people to come and see my counsellor otherwise I might

not get in but I would recommend her. I haven't been to anywhere else but I don't

want to.

Did being woman counsellor helpT (Researcher)'
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Yes.

Would a Maori have been of help? (Researcher)'

I don,t lcnow. I don't look at her ethnicity. I don't think it is a race thing and it

doesn't matter whether she is a Maari or a pakeha you iust have to click with

your counsellor (Female Participant Aged 36-40 Years)'

7.5.2 Respect for Tangata Whaiora- Maori Gamblers

When participants were asked whether they would like to see the development of

Maori gambling treafinent services, have the choice of a Maori counsellor and the

opportunity to participate in Maori gambling support goup:

Itould use services and would like to linkwith Te Whanau Waipareira Trust

Recognise that some Maori think Pakeha services are better however need both'

Should have people involved who lcnow what it is like and who has been there

People who are not judgmental (Male Participant Aged 26-30 Years)'

Although there was support there was also reservations. Participants expected

that if Maori gambling services were offered that they should be of a high standard'

employ appropriately skilled staff that problem gamblers could relate to and be willing to

accept peoPle on their own terms.

One of the female participants explained that due to her family background and

the events that had happened in her life, she had rejected her Maori background and only

now was exploring her identity. When asked if she would use a Maori gambling service'

she had the following comment to make:

Maori, yes but also can they can understand about the person, and it's about

understanding my relationship in society which is not traditional Maori, I feel

very uncomfortable walking into Maori and thqt start talking to me in Maori and

I sit there thinking, I don't lcnow what you're saying, and there is a big silence

occurs so it's like not being sure how to relate to me and I guess I'm a bit shy' so

that's the rule instantly where we cannot communicate' So that's what happens to

me so the minute that wall goes up that silence occurs they've lost me. I've tried

to go to Maori counsellors fo, my alcoholism and they are not helpful"' I went to

one session and had to sit on the floor, I'm not comfortable, my bones ache' I

can't cross my legs it's not comfortable to sit on thefloor, comingfrom a dffirent
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perspective and shows how comfortable she was on thefloor, the teacher"'and so

instantly, there was that gap between us, I can',t seem to cross over. It's what goes

on in my body is related to my gambling and my emotions and my feelings, that's

why the damage I've done to my neck where I have chiropractic manipulations

(Female Participant Aged 36-40 Years).

Another female participant also had reservations about a Maori gambling

treatment service highlighting than any new service would have to prove itself to clients:

I don't trust that they could deliver the same as these establishments that are

already going. They have their dffirent views and are they going to really push

that Maori issue or are they going to heal you because of you and not pass

judgement. I don't care that I am a Maori and have a problem I iust want to heal

myself because I am having a few probletns (Female Participant Aged 36-40

years).

Any Maori gambling treabnent service would need to be funded to meet the

multiple health and personal needs of Maori clients and where appropriate those of their

whanau.

7.5.3 Tino Rangatiratanga: Taking Control

Two female participants and one male participant took control over their

gambling by requesting to be banned from the casino:

I am banedfrom the Casino, I come out to an end in September so I did, and I've

been awayfor the last 4 months now, that time is coming to an end and I have to

make the choice now, before it lapses to amend apartfrom another barring.

Is it a year or how long were you banedT (Raearcher)

2 years they barred me, so it's something that I need to do before it ends, before

thefirst one (Female Participant Aged 36-40 Years)'

Did you ever ban yourselffrom the Casino? (Researcher)'

I have now.

When you banned yourself did you do it? (Researcher)'

lffiIl you ban yourself.fro* the one in Hamilton as well? (Researcher)

I wouldn't go down there. Just recently I did it agatn, $7000 and then my

husband said to me that I had to do something. So we got straight in the car and
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went and banned myself They talce a photo of you and it is given to security' you

are issued with a trespass notice, and if they See you in there, you are asked to

leave. I fett good about it once I had done it, but I can't be bothered going

anywhere (Female Participant Aged 36-40 Years)'

Did you ever get self-banned? (Researcher)'

Eighteen months ago they asked me if I wanted to do that and almost straight

away I was back at the easino.

I had to do it in the end because Ifell apart'

Do youfeel good about that? (Researcher)'

Yes it is something I should have done earlier'

Is it hard? (Researcher).

Of course it is. Wen I was gambling I had very good friends and relatives and

they have all rallied. around and helped me to pick myself up. They have been

excellent support (MaIe Participant Aged 61-65 Years)'

participants in this study had considerable insight to their pattern of gambling and

recognised that their gambling was out of contol. They were prepared to seek

counselling help and to ban themselves from the casino. These decisions place

considerable responsibilities on the host that is the gambler, to control his or her

behaviour instead of focusing on changing the social environment or the agent, such as

the casino or removal of gaming machines from the community' (Politzer, Yesalis et al'

t9e2\.

7,5.4 Kaitiakitanga - Guardianship Responsibilities

participants had definite views on the protections that should be place to inform

Maori of the risks associated with gambling. There were definite views that there should

be greater emphasis on changing the social environment to warn Maori of the risks

associated with gambling and to encourage Maori to look at other options for fund raising

and recreational activities. This suggests that Maori gamblers are not in agteement with

the Government that gambling is a community benefit: (Deparfinent of Internal Affairs

2002')
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Education would be helpful to stop Maori having problerns with gambling' It

would have been helpful to have some education at school about gambling so that

you have options (Mate Participant Aged 41-45 Years)'

should be community education. should have people like us who have been

through it talking to kids in schools. shoutd encourage mar^q Maori

organisations to find other ways of fund raising, such as having galas' sports

days. schools should not promote gambling, such as getting kids to sell rafrles

(Mate Participant Aged 26-30 Years)'

Jackpots should be reduced. costs of gambling should be promoted, such as to

kids. Need to f.nd alternatives for people other than gambling like sport' There

should be warnings on the machines (Mate Participant Aged 26-30 \ears)'

Educationatschools(MaleParticipantAged46-50Years).

Education. When I used to play in Australia the bottom line was that you only

spent 60 minutes in the casino, no matter whether you won, lost or broke arcn'

When I was winning this was no problem'

Did you ever think about that? (Researcher)'

I did it for 6 months before I came in here but then I ended up chasing my tail

(Male Participant Aged 6 I -65Years)'

Maori wardens. Only see them on big occasions "'like their support and that' but

not with all my addictions or anything' y'htow'

But you do listen to them (Researcher)'

Y,know, yeah I'd listen to the Maori wardens y'l<now (Male Participant Aged 26-

30 Years).

There should be a limit on winnings right across the baard' My husband used to

go to the RsA and $100 was all that you could win. so it was good' Then it starts

increasing the taste and wanting to see tf you cTn get that big one' They should

Iimit the amount on jaclEots (Female Participant Aged 36-40 Years)'

Participants of this study are supportive of a wide range of interventions to warn

Maori and reduce the risk of gambling and problem gambling for Maori' Their views

mirror previous research where Maori interviewed from the community have been
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supportive of a range of interventions, particularly at the "agent" and the "environment"

to reduce problem gambling and gambling-related harm. (Department of Internal

Affairs 2001) To gain support forthe introduction of public health interventions Maori

should be seen as a key stakeholder group which should be invited to participate in the

development and implementation of interventions which are likely be accepted by Maori

whanau, hapu, iwi and in communities where there are many gamblers who may resent

changes which impact on their personal pattern of gambling' (Department of Internal

Affairs 2001)

7.6 Maori and Gambling

Participants had definite views of Maori involvement in gambling and were aware

that for many Maori community organisations and marae there was often little option

other than gambling as a means of fund raising. There was considerable concern of the

decision by Tainui to become involved in establishing a casino in Hamilton' Male

participants in particular were quite outspoken and considered this an unwise decision

and considered it would have an adverse impact on Maori:

Let's face it you need some revenue. I am not for it but how else can we get

money because we can't keep asking the Government for it (Male Participant

Aged 46-50 Years)-

should encourage marae, Maori organisations to find other ways of fund raising'

such as having galas, sports days (Male Participant Aged 26-30 Years)'

Tainui I think have taken the wrong option. There has always been problem

gambling it is just afact of life (Male Participant Aged 6l-65 Years).

Tainui,s going to do, y'htow and y'lvtow a lot of people are going to come, the

Maori, y'lotow. That's their pub, that's where all the Maoris go. wrhy not?

Y',know. That's their attitude man.... well, they do know, Maoris got that problem

now and they gonna do this crap y'lcnow (Male Participant Aged 26-30 Years)'

When participants were asked whether they would like to see gambling machines

on marae, the response from both male and female participants was a unanimous no:

What about slot machines on the marae? (Researcher)'

No that is a placefor gambling I can see that happening because the maraes that

run housie also have slot machines. Well where I come from my marae we are
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blessed with the fact that there is no alcohol and no gambling' That was one of

my grandmother's stipulations and thq tried to bring in housie then the old

people said no and also my generation said no so that is one of the things that we

canbeproudofbutatthesametimetheplaceisfallingdown.

So they don't have battens up or anything? (Researcher)'

They don't have gambling elsewhere? (Researcher)'

Yes they would, like we live up here, most of us live up here and they would have

battens uP in a hall.

So basically you still are competitive gambling to help a marae but not on a

marae? (Researcher)'

I think so now because you see competitive gambling organisations are all

striving for the same thing. Fund. raising (Female Participant Aged 4l-45

Years).

All participants saw the marae as a sanctuary, which should be protected from

gambling machines even though it was likely that machines would be easier to own and

operate than running Housie. The marae also warranted protection from gambling'

however, to raise money to maintain this important community and spiritual facility

many Maori community groups were required to fund raise by way of gambling.

7.6.1 Treaty of Waitangi And Gambling

Participants were surprised when asked about their views on the Treaty of

waitangi and gambling. The majority of participants had not considered the relationship

but were aware that the Government received considerable funding from gambling and if

Maori were in a similar position as Pakeha in New zealand they would not need to

depend upon gambling to provide essential items. These comments were made by

younger male participants who saw gambling as a waste of time as your focus in life is

centred on the attainment of money either to wager or to obtain through betting:

Not sure of the place of the Treaty of Waitangi but aware that the Government

makes a lot of moneyfrom gambling (Male Participant Aged 26-30 Years)'

Aware that many Maori gamble to have the same things that Pakeha have such

as own your own home or a car. Gambling is used as a means to get there quicHy
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and easily, however all you do is lose your money, could buy the things you want

several times if you did not gamble (Male Participant Aged 26-j0 Years)'

In contrast, one female participant welcomed the question as it gave her an

opportunity to express her views on treaty grievances, Maori politics and disillusionment

of Maori in positions of influence. Maori criticism of fellow Maori individuals or gloups

is common when Maori communicate with another Maori or are in a situation where they

feel comfortable to discuss their personal views. Differences of views amongst Maori are

often used by policy and decision makers to discredit Maori opinions until there is

unanimous agreement on an issue instead of realising that differences are important as

they create vitality and that Maori views are significantly inlluenced by information

available and the negative presentation of Maori through the media' (Durie 1994)

what role do you think the Treaty of l(aitangi should play in relation to the

developmentofgamblingpoliciesinNewZealandT(Researcher).

It is interesting that you should ask this because I asked sharon the same thing' It

is acceptable when land was illegally taken and. should be retumed, fishW rights

because that is our kai lnoana (seafood) and there should be limits but when it

comes to gambling, I think it is an across the board situation' At the casino there

is many Maoris and Asians and Pacific Islanders' when it cofnes to people in

power having all this money I distrusr them because they don't spend it where

they should and rhey dictate to you how it is going to spend it' I look at the crown

as being the Tau Henare etc. At home in Te Kuiti they can't even organise a good

function, but they have all this money and thqt are the ones in power thqt don't

listen to people like myself. The only way to make an impact is to be involved

personally (Female Participant Aged 41-45 Years)'

Although participants were unsure of how to discuss the relationship between

gambling and the Treaty of Waitangi they agreed that Maori should be involved in the

development and implementation of all areas of gambling policy' Their knowledge about

the Treaty of Waitangi was variable and there is a need for community education to

inform New Zealanders on this document. (Durie 1994; Dyall, Hankins et al' 2000;

Human Rights commission 2002) The Treaty of waitangi has been invisible in the

discussion on gambling in New zealanduntil recently and so participants' views relate to
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their limited knowledge on the Treaty of Waitangi. (Dyall and Morrison2002; Minisbry

of Health 2002)

7.7 SummarY

This chapter has presented the views of fifteen Maori problem gamblers who have

shared their views and experience of gambling and problem gambling' Identiffing as

Maori is important and was the predominant reason almost all participants agteed to

participate in the study. It has also been a major influence in their decision to seek help

and to participate in counselling sessions. Recoguition of the ethnic and gender identity

of clients is important and should be incorporated in the development of therapeutic plans

for each client and where appropriate for their whanau as other members of the family are

likely to have problems with gambling. (Productivity commission Report 1999; Turia

2003) Public health interventions should also recognise the ethnic, gender and

demographic profile of gamblers and problem gamblers to ensure that they are inclusive,

appropriate, empowering and result in changes in all parts of the epidemiological triangle'

Participants of this study have little understanding of the term "gaming"' but

define gambling both in terms of wagering money for financial gain and as an addiction'

which can be painful, and where often you require a quick flx to gain relief' Their

descriptions of the signs and symptoms of problem gambling support the definition of

problem gambling as a compulsive impulse disorder. They also recognise that gambling

plays many different roles in their life, such as, a place to go to, a means to escape from

boredom, a source of excitement in their life and a safe place to recover from other

problems in life.

Understanding the reasons problem gamblers continue to gamble despite the

adverse consequence is important and needs to be understood from the "inside out",

otherwise proposed therapeutic options proposed are unlikely to be useful to clients'

counsellors also need to encourage clients to develop new interests to fill the place

gambling has played in their life. This could include assistance in reclaiming cultural

identity, finding employment, help with establishing new friendships and assistance with

educational achievement. New changes in life can assist problem gamblers to take control

over their own lives. (Abbott, Williams et al' 1999 (a))
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Participants in this study saw that problem gambling was the worst form of

addiction as it totally takes over your life and you are only interested in being able to win

or obtain money to be able to continue to gamble. You are often prepared to commit

crime, to change your values and priorities in life and to spend money which you cannot

afford to lose affecting the quality of your life and others. The broad effects of gambling-

related harm must be recognised and addressed in the development of a public health

approach to address the effects of gambling, problem gambling and co-addictions for

Maori.

Participants in this study recognised that problem gambling affected all aspects of

their health, and impacted significantly on their relationships with whanau members'

Public health interventions therefore need to focus on all components of the Te Whare

Tapa Wha model of health. There is also a need to involve and focus on the whanau in

the development of therapeutic options for Maori despite difficulties, which may arise,

such as denial by other whanau members that they have problems with gambling'

All contacts with Maori problem gamblers provide opportunities for wider public

health interventions, such as whanau being informed of the signs and symptoms of

problem gambling, the harm gambting createso the effects of socialisation and

normalisation of gambling and how intergenerational effects of gambling can be reduced'

Development of whanau-oriented gambling intervention services may create new

therapeutic options, which may be more effective in assisting problem gamblers' and

affected others than current support services available, such as Gamblers Anonymous'

counselling or the national telephone helpline. There was support for the development of

Maori specific gambling treatment services if they were client focused and employed

staff that gamblers could relate and to connect with'

Participants in this study were supportive of greater recognition of the Treaty of

Waitangi as the basis for the development and implementation of gambling policy in

New Zealand, supported Maori involvement in all areas of gambling policy and wanted

greater financial and positive benefits for Maori from gambling. It was recognised that, at

present, many Maori organisations are dependent upon gambling for fund raising but

should be encouraged to consider other options'
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There was no support for gambling machines on maxae and there was concem for

the involvement of Tainui in the establishment of a casino in Hamilton' This new

establishment is predicted to create new problems as it is likely to become a place where

Maori meet and socialise, taking on functions whieh have generally been provided by the

marae or within the whanau. From the perspective of Maori problem gamblers

interviewed in this study gambling is harmful and Maori communities need to be

protected by a wide range of public health interventions in place.
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Chapter Eight:

Keylnformants-Lookingfromtheoutsideln

8.1 Introduction

Prior to the early election held in July 2002, the Government considered that the

reform of gambting legislation was an urgent priority. Since then with the establishment

of a new Government, gambling issues have taken a lower political profile' This is

despite information released on the growth of gambling machines, increased national

expenditure on gambling, the opening of the Riverside Casino in Hamilton' the downfall

of a major advocate for gambling reform due to his own personal addiction to gambling

and concern over the expenditure of the Problem Gambling Foundation the largest

national provider of gambling treatment services' (Cleave 2002; Cleave and Aronson

2002)

This chapter presents and discusses the views of thirty key informants who were

interviewed between June 2000 and Septemb er 2002. The differing views of key

informants reflect their knowledge and awareness of the effects of gambling on Maori'

their involvement in the development and implementation of government policy and their

association directly or indirectly with the business of gambling. Differing views of key

informants also reflect changing views of participants. Over the course of this study there

has been increased media attention about the growth and expenditure by New Zealanders

on gambling, political debate amongst different politicians about the place of gambling in

New Zealand and increased concern by local authorities that communities should have a

greater say in the siting of gambling machines and casinos and that local authorities

should be involved in the distribution of funds from gambling. (Department of Internal

Affairs 2001; NZ Press Association 2002) In addition there have been two major

international conferences on gambling in New Zealand and workshops have been held to

involve health workers, especially those working with people with addictions, to become

more familiar with the signs and symptoms of problem gambling and treament options

available. As discussed in chapter seven, participants' views are not static but are

influenced by information available, contact with people, and increased awareness of the
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effects of gambling and problem gambling as a normalised activity in the community'

(Cabinet Policy Committee 2001)

Findings are presented which show the similarities and differences among three

different groups: Maori key informants involved in health service provision, Crown

policy advisers involved in policy development and implementation, and people involved

directly or indirectly in the provision of gambling and related services. lndividual and

general views of key informants are presented so areas of agteement and differences

amongst the three different $oups can be seen. The results of this chapter as well as

previous chapters are used to determine the findings of this overall study and to develop a

Maori public health strategy to reduce Maori gambling-related harm. (See chapter nine)

This strategy is then compared with ttre proposed draft national plan for minimising

gambling harm. (Ministry of Health 2002)

This chapter is presented in three sections:

o Section 8.2 provides an overview of the key informants and presents their

views on gambling and gaming.

o Section 8.3 discusses views of key informants on Maori and gambling'

o Section 8.4 summaries the results.

8.2 Key Informants An Overview

8.2.1 Description of Key Informants

To protect the privacy and confidentiality of key informants a broad overview is

given of the demographic profile of participants. Three different groups of key

informants were selected to be part of this study. The first group were representatives

from Maori health organisations involved on a daily basis in meeting the health and

related needs of Maori whanau. The second group of participants were predominately

Maori individuals who are employed by Crown entities to provide Maori policy advice to

different Ministers of the Crown or are involved in health advocacy. The third group of

participants were involved directly with the provision of some form of gambling, the

provision of gambling treatment services, the distribution of funding from gambling or

were recipients of gambling funding.
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From the ..outside looking in" it can be expected the informants' position interacts with

different aspects of the epidemiological triangle and this influences their views and

perceptions of Maori and gambling. (Politzer, Yesalis et al. 1992) The positions of key

informants and employers at the time of the interview are described briefly when

presenting informants' views.

Maori Health Organisations: Of the eight key informants interviewed' seven

gave their ethnicity as Maori and said they were actively involved in supporting whanau'

hapu and iwi development. All key informants of this group were involved in the

provision of community-based health services covering mental health services, health

promotion, alcohol and drug health awareness' and gambling counselling for

predominately Maori clients in the following areas: Norttrland, Auckland, Hawkes Bay,

Hamilton and Rotorua.

Six of the participants interviewed in this group were female aged over 35 and

occupied senior positions within their organisation. The two male participants were also

aged over.35 identified as Maori and were working with Maori youth at risk of alcohol

and drug abuse in Northland and with provision of health services for a specific iwi group

in Rotorua. Interviews for this group were conducted betrveen August 2000 and August

2002. At the time of the interviews only one organisation had a contract for the provision

of gambling treatment services and this was in Napier-Hastings.

Crown Key Informants: Nine Crown advisers were interviewed from the

following Govemment agencies: the Ministry of Health, the Health Funding Authority,

the Department of Internal Affairs, Te Puni Kokiri (Ministry of Maori Development) and

the Alcohol Liquor Advisory Council. All except one were female, all identified as

Maori and all actively involved in Maori community or tribal activities. All Crown

advisers interviewed were in senior advisory positions and had the opportunity to

inlluence the advice offered by their agency to their respective Minister. Another key

female informant involved in smoke-free health advocacy was also interviewed and

formed part of this group. Of the ten participants in this group, eight were based in

Wellington and two in Auckland. Interviews for his group were conducted between June

2000 and November 2001'
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GamblingKeylnformants:Twelvekeyinformantswereinterviewedwhowere

involved in the business of gambling or its consequences' Of these participants ten were

male and two were female. seven of this group identified as Pakeha (non Maori) and

five were Maori. All were in senior positions and were involved in the following

organisations or committees: Clubs New Zealand, Pukeroa ontawhata Holdings, Sk'yctty,

Member of the Lottery Grants Marae Heritage committee, oasis, Problem Gambling

Foundation, New Zealandlotteries Commission, GA network and National Telephone

Helpline, salvation Army, Anglican church and the Problem Gambling committee'

Interviews for this group were held between AugUst 2000 and April 2002 and were

conducted in Wellington, Auckland and Rotorua reflecting location of employment of

participants.
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Table 8.1

SummarY Profile of KeY Informants

8.3 Views of KeY Informants

8.3.1 Gambling or Gaming

Key informants had different views on the definition of gambling and gaming.

Gambling was defined as "evil", " an addiction", an obsession" "a normalised activity",

"pUtting SOmething at fisk", " Wagefing"," 4 means "tO feleaSe SfeSS'n, " a fOrm Of

Group No. Of
Participants

Ethnicity Description of
Role/Organisation

Activities/Organisations

Involved

Maori 8 7 Maori
I Non
Maori

Senior Managers
of Maori health
organisations
Experienced Maori
Health Workers

Provision of communitY
based health services-
mental health, health
promotion drug &
alcohol health awtueness

Crown l0 9 Maori
I Non
Maori

Senior Policy
Advisers/lVlanagers

Ministry of Health
Department of Internal
Affairs
Te Puni Kokiri
Alcohol Liquor Advisory
Council
Smoke free advocacY

Gambling T2 7 non
Maori
5 Maori

Senior Managers
of gambling
operators, tibal
advisers, gambling
treatment
counsellors,
gambling treatment
providers, GA
network
Allocation of
grants/problem
gambling funding,
Recipients of
sambline funding

Clubs New Zealand
Skycity
Casino Confiol AuthoritY
Oasis
Problem Gambling
Foundation
Salvation Army
Pukeroa Oruawhata
Holdings
Lottery Grants BoardA'IZ
Lotteries Commission
Anglican Church
National Telephone
Helpline
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leisure", "entertainment", "a form Of escape'n, "a behaviour largely tO escape" and

"distaction".
. Key informants from Maori health groups saw that gambling was generally a

negative activity and created more problems for Maori than it solved' Gambling and

gaming were seen as the same activity although gaming was seen as activity' which

happens in a more controlled environment:

Gambling is when you get obsessed with gambling and becomes a downhill

spiral. Gaming is a nice wordfor it (Maori Female Manager of An urban Maori

Health Service).

Gambling is high risk, putting something at stake' Ganing controlled gambling'

Gaming machines where we go to gamble (Maori Female Community Worker

Urban Maori Health Service)'

Gambling is a way of people trying to get ahead quickly. It is part of the social

life and leads into addictions. What often happens is that people win a little bit

which is enough to get hooked and they keep trying. This often leads to losing

money and they have to try and win back the money, which then leads to

borrowing. Not sure what the term gaming mean* It may start offas a game' but

tf you get money it entices people to keep playing. It starts as little housie, cards,

poker and then the slE Tower. My Auntie has lost $250,000. she just about lost

everything, her whanau. we lent money; she lost everything, gone north to

recover (Maori Male Health Youth Promotion worker-Rural Maori Health

Sertice).

The views of Crown advisers on gambling and gaming where shaped by the

policies of their respective departments. However, as Maori advisers, they were also

aware of the harm gambling creates for Maori whanau:

Gambting is a term that equals addiction; it involves the pokie machines and the

casino.... Gambling is part of mental health and included in the DSM-IY'

Gambting is seen as the responsibility of the Department of Internal Affairs' The

Ministry is focusing on providing mental heatth services for the severely ill'

Estimate 3% of the population, although the percentage may be higher for Maori'
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Problem gambling may be seen at the forensic end (Crown Maori Policy

Adviser)'

Gambling is like betting on the horses, the casino, poker machines. Gaming is

part of gambling, an expanded dimension which includes licensed activities

(Crown Maori PolicY Adviser)'

Gambling often used in a minor way for s/ress release, However, for Maori it can

be addiction, but also it is part of the background for co-morbidity such as

alcohol and otherforms of addiction (Crown Maori Policy Adviser).

Views of the Department of Internal Affairs on gambling are in its publications.

Most people are not problem gamblers, whatever form of gambling should be

regulated so that afair chance ofwinning. Consultation with Maori raised l'ssaes

such as should, problem gambling be paid through Vote Health and come from

this pool offunding (Crown Maori Policy Adviser)'

Key informant participants in the gambling group also had mixed views on

gambling and saw there were both positive and negative benefits.

Gambling is evil. The Anglican Church has a Bishops' statement. As part of the

statement, the church sees it has a responsibility "to seek to tansform unjust

structures and carefor the environment andfuture generations"' As part of the

bicultural aspect of the church Tikanga Maori and Tilmnga Pakeha have a

responsibility to journey together rather than have separate identities (Maori Key

Informant - Involved In The Management Of The Anglican Church).

Gambling is wagering on different products. No difference between gambling and

gaming. Includes investment on the stock market as gambling such as future

investments. This is leverage betting with the hope of high gains. Intemet

gambling and internet trading no dffirence can win or lose money (Key

Informant- Involved In Managing A Casino).

Gaming an activity which is enioyable. whereas gambling is a form of an

addiction (Maori key informant - Member of the Lottery Gtants Board Marae

Heritage Distibution Committee).
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Gambling is behaviour largely to escape distraction. There is no dffirence

between gambling and gaming (Key Informant - involved In Problem Gambling

Counselling.)

All key informants had different perspectives on the definition of gambling and

gaming. They agreed that gaming and gambling are similar activities, involved taking a

risk and wagering, occurred generally in a control environment, included the stock

market, could lead to addictions and other health and related problems, and be destructive

especially if used to escape from other problems. Gambling can also contribute to and

exacerbate structural inequities in the community and the development of gambling

policies requires consideration of broad ethical issues not just ensuring "fairness" when

developing gaming regulations. The views of key informants challenge the views of the

Government that gambling is positive and is a cornmunity benefit. (Deparfinent of
Internal Affairs 2001)The downsides of gambling must be considered when making

decisions regarding gambling policy and regulation.

8.3.2 Whanungatanga: Intergenerational Effects ofGambling

Effects of gambling on Maori whanau are defined in terms of " the need to

address the intergenerational effects", "address ignorance about gambling", "develop

appropriate interventions", "see gambling as an addiction", "recognise that there are two

different types of gambling", and "recognise the socio-economic disadvantage of Maori".

Key informants saw that gambling affected Maori whanau in different ways.

From the perspective of Maori health providers the intergenerational effects of
gambling and problem gambling were very visible. All Maori informants had stories to

tell about how they were introduced to gambling and recognised that they were often

inducted into wagering by their own aunties and grandparents. Gambling was accepted as

a normal social activity and considered acceptable as long as it was under control:

Aunties play Housie all of the time; enjoy being together as a group and fund
raising. No awareness of the osmosis fficts.... Going to the races commonfor my

grandparents, no idea whether it was a problem. Quite common to enjoy the gg's

,f you able to control it, it's fine (Maori Female Manager of An urban Maori

Health Service).

I
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The effects of gambling were discussed by two of the key informants of this

group as a norTnal activity on marae and among whanau members' These key

informants were related by marriage and together were actively involved in trying to

develop a gambling support and education service in South Auckland for people with

gambling problems, drawing upon their personal experiences of being problem gamblers'

One informant explained that as a young mother she often went out with her

sister-in-law and other girl friends and together they would have a few drinks' She then

started going to Housie, with a friend and started playing cards at the marae and leamt

that she loved to play poker. She then moved onto playing gambling machines where she

could play poker anytime and did not have to wait for an appropriate whanau occasion:

Housie I used to play with a friend, she would call and I would go with her and

played more. Then started to play cards at the back of the marae. we would have

a "kite"(pool of money) and afew beers; horses didn't excite me' Poker I loved it'

I miss sitting there with a glass of beer and talking. Poker machines faster game

of card,s, poker machines anytime I could play. Didn't have to wait for a hui'

tangi, could play by myself instantly' Recognise people similar addictions lookfor

peoplewhohadit...'.Nowgostraighttopokermachines,generateyourown

community, didn't need to go out with my sister'inJaw, we both had our own

secrets(MaoriFemaleCommunityWorkerlnAnUrbanArea).

This interview was conducted with her sister-in-law present and they explained

that as their problems with gambling developed, they no longer socialised with each other

and for them what started out as a onsocial", "communal" and "whanau'n activity they

became separate, isolated and did not have to communicate with each other as they both

had their own secrets to cover their pattern of gambling'

This isolation has continued, as both key informants are aware as recovering

problem gamblers, they cannot go to the marae in case they may relapse and become part

of a social network where they gamble or drink heavily:

Maori have paid a big price for gambting. It impacts upon the whanau, we have

had to go away from the marae, can't go back to old lifestyle have to separate

ourselves. Affected our quality of tife (Maori Cornmunity Heath Workers In An

Urban Area)'
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In addition to highlighting the effects of gambling on whanau, this interview also

supports the importance of working with whanau for where there is one problem gambler

there are likely to be others. (Productivity Commission Report 1999) Gambling Eeatrnent

services provide a focal point for prevention, community education, and early

intervention for Maori whanau covering a wide range of health issues. (Productivity

Commission Report 1999)There is also the opportunity to work with whanau to

encourage members to change their pattems of leisure, entertainment, and hobbies'

Housie and informal card games on the marae are often portrayed as harmless

social activities. (Monison 1999) However, for some Maori individuals they are the

beginning of problems. Key informants from this group considered Maori organisations

involved directly or indirectly in gambling activities need to be aware of their host

responsibilities to their patrons and affected others, especially children:

Not against gambling but if allow gambling on marae there are responsibilities.

concerned about children not supervised on marae while gambling tales place'

Chitdren being put to bed late. Gambling has so many elfects' We should be

thinking what we are doing and our children should hold us accountable (Maoi

Female Community Worker In An Urban Area)'

From a problem gambler point of view, these two key informants also identified

the following as common signs of problem gambling:

secretive, bills not paid, no kai (food in cupboard) creditors ringrng, kids no

school shoes, leaving home at 3pm and away for 24 hours, absenteeism, falling

asleep and, change in behaviour and patterns (Maori Community Worker In An

Urban Area).

These signs are different from those promoted as part of the DSM-ry definition of

problem and pathological gambling and are likely to be understood and observed by

members of a whanau and Maori health workers who often have to work with clients to

help solve both their health and wider social problems. (Abbott and Volberg 2000 (a))

Gambling is a normalised activity both in the community and in some therapeutic

and rehabilitation instirutions. The harm it creates is often ignored or glossed over. One

key informant discussed with concern, the attinrde of mental health workers and policies

within mental health services, where on the one hand there is a priority to provide quality
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cilre to people with severe mental health problems, yet the fact that gambling is creating

or adding to existing mental health problems is often ignored' (Mental Health

Commission 1998) This key infonnant considered that it was important for gambling to

be recognised as an addiction and that in different institutions, such as in mental health

services, prisons, rest home care facilities, rehabilitation facilities and tertiary education

institutions there should be a requirement to develop policies regarding gambling:

Addictions need interventton. If it's a problem it is an addiction' People often

become unwell due to addictions. We recently cared for a man who had a long

history of gambting. He had gambled away hisfamilyfunds, he camefrom a large

whanau and on New Year's day there was a maior argument, to the point he

stripped off his clothes, stole a toife and there was a stand off with the police' The

man is still in secure psychiatricfacilities. Now he's moved to a step downfacility

.., where gambling is not allowed in our facility and as a consequence of the

restriction he returned to a secure unit which proved to us gambling is an

addiction, not acknowledged by mainstream sertices yet is a precursor to being

there... When challenged'mainstream for allowing a gambler to continue with

addiction as a therapeutic intervention, it caused problems, our organisation was

criticized as being too sensitive (Maori Female Manager Of An Urban Maori

Health Service)'

Cunently gambling is accepted as a therapeutic activity in mental health services

and in prisons even though it is known that there are many people in these facilities who

have real problems. (Abbott, McKenna et al. 2000 (b); Abbott and McKenna 2000 (c))

To counteract the effects of the normalisation of gambling it was suggested that a

wide range of meaningful social activities or hobbies should be promoted in the

community to reduce individuals' and whanau interest in gambling' A Maori key

informant working in the community had observed the following changes at her marae:

There is a lot of ignorance about gambling, brought up with gambling and

Housie.... I believe rf offered other choices of meaningful activities see a new

world.. Seen changes at home, as women have become qualified and educated they

have found more exciting things to do. There is a small group involved in Te

wananga o Aotearoa. These women are involved in programmes and have found
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other things more exciting. The world is wider than they perceived it. At Waahi

Marae there used to be a group who played cards, and drink' As this gtoup have

become more qualified, they are too busy to play cards (Maori Fetnale

Community Heatth l(orker In A Rural And Urban Area)'

A Maori public health strategy to address gambling and problem gambling should

be broad and support the development of Maori to have access to wider social activities'

Access to tertiary education is important for Maori as it broadens the horizons of

individuals, and whanau and assists in addressing the socio-economic determinants of

health. (Abbott and Volberg 2000 (a))

Key Crown informants were reluctant to discuss Maori and gambling and were

constrained by their agency's views on gambling and Government policy' One key

Crown informant saw that gambling was positive as it enabled Maori with good jobs in

Wellington to meet and share some of their disposable income to others who were at

home looking after tribal and marae activities:

I participate in gambling to raise money for the marae, see it as a form of

redistributing wealth, a means to meet and socialise and an opportunity to catch

up... use gambling to fund raise back home, in Gisborne, the people at home do

not have the money to spend (crown senior Maori adviser).

Another key Crown adviser also saw benefits in gambling and considered that

there were two different types of gambling:

It seems that there are two different types of gambling for Maori, one providing a

resource for the collective and another for individual gain. I(e are drawn by the

thought of changing our circumstances. The thought of a big win and the fantasy

of changing your circumstances draws us (crown senior Maori Adviser)'

Redistribution of income to address inequities between Maori and non Maori is a

major policy issue for Maori. As a key policy issue however, crown Maori policy

advisers have not considered the effects of the Government using gambling as a revenue

income strategy to take income from low and middle income gloups and to redistribute to

fund to government priorities, provide support for community groups and income for

shareholders of casinos. (Shaffer and Korn 2002) Low-income households by way of
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gambling are likely to be contributing to their own Government income support' such as

assistance with accommodation, family support and other related benefits'

A key informant involved in the distribution of funding from the Lottery Grants

Board Marae Heritage and Facilities highlighted the fact that the Government supports

the use of gambling funding to cover unexpected costs in Maori communities and to

support the development and maintenance of marae. These two areas should be the

responsibilify of the crown to fund and in addition Maori organisations are required to

contribute one third of funding required before eligible for funding assistance from the

Marae Heritage and Facilities Fund. The latter requirement often encourages Maori

groups to use gambling to fund raise to provide the necessary one-third deposit required:

(New Zealand Lottery Grants Board 2001)

The Marae Heritage Committee meets three times a year; it has a putea (fund) to

allocate the amount available over the year. The pros and cons of each

application are considered. The criteria of allocation are that applicants must

provide a third of thefunding, be a constitutional body and have support of mana

whenua...Lots of organisations get money as of right from the Lottery Grants

Board, as a committee we got over $5 mitlion from a total budget of $500

million. l\e have also used moneyfor other purposes; we spent a lot of money up

North after the floods. We did this wirh urgency from our putea (und) and did so

gladty. Maori take this funding as we are always on the back foot and never

allowed to be independent (Key Informant Member of the Lottery Grants Board

Marae Heritage Distribution Committee)'

Key stakeholders in the gambling group had mixed views on Maori and gambling'

lt was considered that "gambling fragments Maori", "creates dysfunctional families",

,,reduces our spirituality"n "increases Maori dependence and oppression", a.rld "destroys

whanau":

Encourage fragmentation of our people and a tot of dysfunctional fatnilies' It has

reduced our spirituality and taken away our whanaungatanga (Maori Key

Informant - Involved in the Management of the Anglican church).

The whanau is most alfected. It affects husband and wife relationships- You often

see lying, stealing and trust is totally damaged. You have to try and repair the
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relationship with partner and children. You have to rebuild. At heart I am a

family therapist can't workwith the individual especially Maori (Kqt Informant -

Involved In Treatment For Problem Gamblers).

The key infonnant also went on to discuss with concern the lack of recognition in

her organisation of Maori culture. She considered that gambling was just another area

where her organisation could get funding:

The Salvation Army is about God, Christianiry. Maori culture is ircelevant. There

is no distinction between clients. I don't think it is culturally safefor Maori (Key

Informant- Involved In Treatment For Problem Gamblers).

Her senior manager however was very aware of Maori presentation for help with

gambling and the need to improve services for Maori.

Presentation at Oasis Centre Maori accountfor 20- 25 o/o representation. In our

strategic plan we have prioritised as an objective to improve semices to Maori.

Italking hand in hand with the Bridge program. The number of Maori in prison is

huge and this is a result of alcohol and drug arddiction. Huge proportion of Maori

in prison and this is a microcosm of need (Key Infurmant Senior Manager

Gambling Treatment Service).

The downsides of gambling for Maori are acknowledged by those involved in the

business of gambling but ignored these by focusing on the "autonomy of clubs to

determine who they allocate funds to", "the number of Maori employed in the

distribution of gambling funds", "the training of casino staff who are aware of problem

gambling" and "the need for better management of gaming machines":

Each club develops own policy on whom to distributefunds tofrom gaming

machines... Significant number of members of clubs are Maori (Key Informant

involved in management of gaming machines).

Almost a quarter of Lottery Grants Boardfunding goes to Maori.... and over a

third of staff identifi as Maori (Key informant Senior Manager involved in the

management of Crown gambling).

Maori reliance on gaming money for kapa haka to cover costs for dress and

travel to compete. Maori forced to take pokie money as no other funding

available. Maori are increasingly becoming dependent on this form of money and
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it could be better organised (Key Maori Informant Interested In The

Establishment Of A Maori Controlled Casino).

On occasions staff intervenes where people display overt signs of problems, such

as anxiety, grief or resorting to begging for money. There is a high level of

security for gaming managers. They receive 12 hours of training related to

problem gambling (Key informant Senior Manager Involved In The Operation Of

A Casino).

Pubs today are valued in relation to the number of poker machines they have. If

for example you have 18 machines on site and you get $350 per day from each

machine for a year you'll get approximately $2.3 million. A third goes in ta)c, a

third to the community of your choice and $760,000 is available to cover your

administrative expenses. In contrast the Casino Control Authority levy from

casinos is around $4.5 million (Key informant Senior Manager Involved In The

Licensing Of Casinos).

All key informants from all three groups acknowledged .the effects and

dependence on gambling by Maori as a social activity and as a means to provide income

for individuals and communal groups. Maori key informants involved in providing healttt

services to Maori were, however, very critical of the harm gambling creates within Maori

whanau, such as destroying whanau relationships, the loss of whanau income, the effects

on children and parenting, and the loss of trust as a result of gambling. The impact of

gambling on whanau is a policy issue, which has been iguored largely by the

Government. Instead the Government together with the gambling industry has focused on

the prevalence of problem and pathological gambling and therefore the percentage of

individuals in the community with problems with gambling and the number of

individuals who require gambling treatment services'

This approach neglects the impact gambling has on affected others, the

intergenerational effects of gambling and the encouragement of whanau and communities

to become dependent upon gambling to fulfil different functions in their life, such as to

provide entertainment, a means to escape from reality, an addiction, a means to contribute
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and provide community services and a means to provide income for community

activities.

8.3.3 Costs and Benelits of Gambling

Costs and benefits of gambling for Maori were defined by key inforrrants in the

following ways 'ocosts outweigh benefits"," "takes income from whanau at a cost,"

"requires the provision of support services", "dilutes Maori culture", " impacts on

wellness", "impacts on self worth", "provides jobs", "provides funding for community

groups", "increases imprisonment, suicide and destruction of whanau'n, "takahi on the

mana of Maori culture", and creates "problem gambling".

All three key informant groups were in general agreement that although funding is

available to support community groups and community projects, gambling creates

problems. But the groups had different views on whose responsibility it is to manage

these problems.

From the perspective of key informants involved in the provision of Maori health

services gambling creates the following:

Costs are immense, loss of health, family pride, and self esteem. A benefit a

person gets is a buzz. Can remember winning first $25, gave me a real btnz.

Person always thinks they have a chance of winning. There are more costs than

benefits (Maori Female Manager Of An Urban Maori Health Serrice).

No positive effects. Negative, precipitatingfactor with many people we deal with.

Impacts on wellness and economic drain on the people we deal with. Dilution of

our culture, has impacted on our people, a casino will worsen what we already

got, add more people. Already got gambling problems encourage a new breed of
gamblers. People who are required to dress up to go a casino, rather than go to

the pub (Maori Female Manager Of Urban Maori Health Seruice).

It impacts heaps, takahi (tramples) on the mana of our culture. It impacts on self

worth, eats away like a disease, you tell lies to your spouse and separates you

from your children. They think they are trying to help the whanau, but moving

apart. You make promises to your wife, but no bills are paid. Abuse is connected

to gambling it is like a disease that spreads. It tears families apdr4 brealrs up

families. Not only families but also whanau katoa. Everyone tries to help. I lent
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$1300 to my cousin; her mother begged her, needed monq to pay off some bills

'related to gambling. She then gambled all of the money, which split up her in

laws. She promised never to gamble again. As a result of her gambling she lost

her mana. She had been the leader in the whanau. Gambling destroys Maori

whanau it destroys self worth. You have to pick up the pieces and the mana of a

person. More to life than gambling (Maori Male Health Youth Promotion

Worker- Rural Maori Health Sertice).

Crown policy advisers were mixed and guarded in their views as to whether

gambling was beneficial to Maori:

No real positive benefits. People use gambling to escape poverty, it is high risk

(Crown Senior Maori Policy Adviser).

The positive benefits of gambling can be identified in relation to providing iobs

for Maori and allowing community groups to fund ratse. The Lotteries

Comrnission provides for Maori activities and it provides funding to the Crown.

The downsides are potentialfor destruction as a result of gambling; it can lead to

prison, suicide, and destruction of families and erosion of household incomes. It

is crazy for the men of Tainui to get into gambling (Crown Senior Maori Policy

Adviser).

The immediate cost of gambling afects whanau, it alfects survival, things which

are the necessities of ltfe. The medium cost is not being able purchase other

products for maintaining a family- It reduces opportunities for whanau; it

influences recreational activities as to what are normal activities. It breaks up

whanau, creates stress on family members. The person with the problem or

addiction is unaware of the effect on others and will go to extraordinary lengths

to get to the casino. They are prepared to teII lies. Threaten whanau home,

mortgage all in the pursuit of self-interest. It is a sichtess and has become part

of our culture. Materialism is the ultimate goal seeing ,f you can win a lump sum

of monqt. It appears achievable but is an illusion that you can win (Crown Senior

Maori Policy Adviser).

The Department of Internal Alfairs publications present information on impact of

gambling on Maari. Little analysis has been done on impact on Maori. The



262

Department of Internal Affairs tries to present information in a neutral way

(Crown Senior Maori Policy Adviser).

Costs are evident affects people in low socio economic position. Often people who

can least afford to gamble do as a means to find a way out. Never really

considered benefits in accordance with the Treaty of llaitangi. Maori should

share equally with Crown benefits to support Maori developrnent. Forty per cent

of staff involved in the administration and community grants are Maori...

Community development group minimal input into maior policy decisions related

to gambling (Ciown Senior Maori Policy Adviser)-

As with Crown advisers, gambling key informants also had differing views on the

costs and benefits of gambling. It was considered that the church could play a significant

role in raising awareness about gambling and its effects:

The church has a lot ta offer on this issue. It has a mission statement in which

gambling can be recognised. We can raise awareness of the fficts of gambling.

l(e can educate through serlnons and on marae (Maori Key Irtformant'Involved

In The Management of the Anglican Church).

In contrast to this view a key informant interested in the establishment of a Maori

controlled casino considered that the negative aspects of gambling could be reduced if

Maori contolled the environment:

The trust supports a controlled environment. We would have people trained who

would be able to identify people with gambling problems. Who better to tell your

own than your own people. Consider a system could be established like the Maori

Wardens but on a paid basis. Need to have a controlled environment for this

reason the trust has turned down getting involved in running casino bars (Key

Maori Informant Interested In The establishment af A Maori Controlled Casino).

A representative from the casino considered that the negative cost of gambling

was problem gambling. Supporting a conholled and regulated environment for both

casinos and gambling machine sites, he explained that each day on average 12,000

people visited Skycity and taking the national prevalence figure for both problem and

pathological gambling approximately between I to 2o/o of patrons would have problems

with gambling that is from 120 to 240 pahons. (Paton-Simpson, Gruys et al. 2002)
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Costs are problem gambling. 12, 000 people per day visit the casino. Take I%

that is 120. Patrons can self-banfor two years. Currently about 700 people are on

the list and security is constantly on the look out for people who are self-banned.

Some go to great lengths to get in. Self-banning is a good system; it is better than

the no system in pubs and clubs. If people are self-banned and turn up, the police

are called (Key Informant- Involved In Managing A Casino).

The downside effects of gambling are accepted by gambling key informants and

they consider that the most appropriate solution is controlling the environment and

implementing a range of initiatives which help people take conhol over their gambling

for example by way of banning their own entry'

Almost all Maori key informants interviewed were aware of the negative costs for

Maori as a result of gambling. However, despite having shong views, Crown Maori

policy advisers were reluctance to influence the views of the Government of the day and

highlight the destructive effects of gambling on Maori whanau:

The relationship of the development of gaming policy has been defined by the

previous Goventment and is the responsibility of the Department of Internal

Afairs (Key Informant Crown Maori Senior Adviser).

The health semice strategl is to ignore problem gambling and transfer risk to

Internal Affairs. The Ministry is focussing on 3% of people with severe mental

illness (Key Informant Crown Maori Senior Adviser).

Gambting is quite socially acceptable. The Health Funding Authority does not

consider gambling a priority for it is not one of the Government's core priorities.

The Healtlt Funding Authority is aware of the problem but doesn't have the

Government mandate specifically to purchase services around gambling (Key

Informant Crown Maori Senior Adviser).

They were prepared to take a neutral role in the debate of gambling and accepted

that although there were recognised health costs involved, it was not their responsibility

to encourage the Government to reconsider its policy and in particular, to review the clear

demarcation of responsibilities between the health sector and the Departrnent of Internal

Affairs and the impact of this policy decision on Maori.
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Crown policy advisers did not use available information to make a case of the

harm gambling creates for Maori and the need for further research with a Maori focus:

The Department of Internal Affairs publications present information on impact of
gambling on Maori. Little analysis has been done on impact on Maori. The

Department of Internal Affairs tries to present information in a neutral way

(Crown Senior Maori Adviser).

Views are published in reports. Idormation shows that Maori are adversely

affected by problem gambling. Maori access to gambling activities are important

policy mattersfor the Department (Crown non Maori Senior Adviser).

Key Maori advisers did not question their role in encouraging Maori organisations

and groups to seek gambling funding for the development of marae even though they all

stated they would not like to see gambling machines on such sacred places:

Never really thought about it (gambling) but acknowledge that the Community

Development Group plays a role in the normalisation of gambling. It promotes

the Lottery Grants Board andfunds it distributes. Community advice is generally

one way with mintmal input from Maori. Have not really thought about the

relationship between money from gambling and Marae Heritage Fund (Crown

Senior Maori Adviser).

As discussed previously, Maori working in the community saw very clearly the

costs of gambling for Maori whanau and considered it was destructive, it destroys

relationships within whanau, erodes Maori culture, deshoys mana and keeps Maori in a

state of poverty. This is in contrast to the view of Crown advisers who were reluctant to

step over their advisory boundaries and consider the effects of gambling on Maori.

Representatives involved in the industry of gambling instead focused on other matters

and discussed the interventions they had in place to reduce problem gambling, such as

self-banning and host responsibility training of staff.

Successive Governments have not considered the costs and benefits of gambling

for Maori. This is because to date those involved in gambling policy have not considered

Maori as a significant stakeholder and has assumed that Maori involvement in gambling

is an indicator of support. There is a need for extensive consultation and involvement of

Maori in any future policies regarding gambling.
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One of the terms of reference of the Gaming Review was to:

...review the extent and nature of the social and private costs of gaming,

including the potential for organised crime, fraud, and problem garnbling

(especially the extent and nature of the social costs of gambling in Maori

communities), and make recommendations on the means of containing them and

how to fund such interventions. (Department of Internal Affairs 2001)

The findings related to this term of reference have not been reported as part of the

review. Therefore it is assumed it has not been considered in the development of

proposals for responsible gambling in New Zealand. This is an area which requires

further research, especially from a Maori perspective, and findings should be used to

facilitate and monitor any public health strategy to reduce gambling-related harm.

8.3.4 Treaty of Waitangi

The relationship between the Treaty of Waitangi and gambling was generally a

new issue for key informants to consider in contrast to their acceptance that gambling is a

normal recreational activity and is part of the culture of New Zealand society. Key

informants involved in the delivery of Maori health services were supportive that the

Treaty of Waitangi should be "recognised in the development of gambling policy", and

that there should be awareness that "gambling makes us dependent and reduces our

autonomy". To counteract the downside effects of gambling there was suggestions that

gambling should be seen as a "social hazard" and there was a "need for alternative

funding for community activities". Overall key informants involved in Maori health

service delivery considered the "Treaty of Waitangi should be the basis for gambling

policy ".'

Partnership thing, gambling introduced into our society, detrimental effect, we

need education and support systems. Tino rangatiratanga disempowering Maoi

distancing them further from economic base and a false perception that they can

earn money this way (Maori Female Senior Manager For An Urban Maori.

Health Service).

Should have an opportunity ta have a say and be consulted. Should be able to

have input into policies like gaming machines in local communities (Maori Male

Health Youth Promotion Worker- Rural Maori Health Service).
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I think the Treaty should be recognised. Gambling provides huge dollars. There

should be a responsibility to work in partnership. There need to address issues of

equity (Maori Female Community Health Worker In A Rural And Urban Area).

Articles II and III health is a taonga (treasure) Industry should pay for gambling

problems, the Government should enforce. Taxpayer shouldn't have to pay for

addiction. Industry should have to pay levy (Maori Female Manager Of An Urban

Maori Health Service).

Crown Maori advisers had views similar to those of Maori health workers and

considered that the Treaty of Waitangi should be considered in the development of

gambling policy so Maori could become involved in national and local decision-making.

There was also a view that the Crown should share assets and income from gambling

with Maori, and that resources should be targeted on a needs basis so that Maori achieve

at least the same outcomes as non Maori from government policies:

Article II impacts on Maori tino rangatiratanga. Kawangatanga is an issue. lV'e

should have a claim on money tike any other asset (Crown Maori Senior Adviser),

The Treaty is an all encompassingframework. The Crown can target resources to

areas of need (Crown Maori Senior Adviser).

Partnership a key pinciple of the Treaty of Waitangi. Maori should be involved

as it affects the community and nation as a whole. The Government should share

tax revenue with Maori and look at the costs of gambling on Maori such as

health. The Government should allocate or directfundingfor gambling treattnent

services in relation to need (Crown Maori Senior Adviser)'

One Crown adviser recognised that the Treaty of Waitangi was important in the

development of gambling policy, however when this interview was conducted (June

2000) no policy work had been completed in the area he worked in:

Fundamental advocate for inclusion in legislation. l{as not included in the

Gaming Review Bill as was not a first principles review. No work has been

undertaken in the Gaming Review Section on the Treaty of Waitangi (Crown non

Maori Senior Adviser).

Key informants from the gambling group were also supportive of recognition of

the Treaty of Waitangi in the development of policy but also requested more information:
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Ignorant but Maori should have a say in gambling policies (Key Informant-

Involved In Managing A Casino).

There should be recognition of the Treaty of f(aitangi. Funding in place should

be equal. There should be partnership between Maori and non Maori (Key

informant - Member of the Lottery Grants Board Marae Heritage Distribution

Committee).

Happy for the Treaty of Waitangi to be recognised. As an organisation working

with Maori, walk onto the marae equal footing; understand the importance of

partnership to avoid paternalism. Developed a Treaty of Waitangi framework

based upon whakapapa and have operating performance measures. We have

developed modules on marae protocol and establishing relationships with mana

whenua, hapu, iwi, kaumatua and htia. One third of staff are Maori and we work

with Te Atea Miro a kaumatua body which links with 17 ffices (Key Informant-

Senior Manager Gambling Provider).

People have been diametrically opposed to Pukeroa Orawhata Holdings

establishing a casino, but few have lifted a hand to stop the restriction of poker

machines. ll/e are aware we could apply to have a number of machines on site

using the authority of the Minister of Internal Affairs, but we are not interested in

that, we want a casino sa as to attract touist and become a tourist destination

(Key informant - Kaumatua Advocatefor a Maori Controlled Casino).

Believe the Treaty of Waitangi should be part of gambling policy. It is part of our

culture, right back then Maori chiefs took a huge gamble, and they took a gamble

and placed trust in non Maori. We need to respect and aclcnowledge that gamble

and trust (Key informant - Senior Counsellor Gambling Treatment Provider).

There was general agreement amongst all three groups of key informants that the

Treaty of Waitangi should be recognised in the development of gambling policy as it

provides the basis for the Crown and Maori to work in parbrership to share both the

responsibilities and benefits which flow from gambling.

From the views expressed by all informants from all three groups there is support

for recognition of the Treaty of Waitangi as the basis to develop a unique public health

response to address gambling and problem gambling in New Zealand.It also provides an
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opportunity to develop an indigenous response, which recognises the past, current and

likely future effects of gambling and problem gambling on the health and wellbeing of

Maori.

8.3.5 Public health and Maori Development Soltttions

Despite the limited infonnation publicly available on Maori and gambling, key

informants had definite views of strategies which should be introduced to address

gambling-related harm for Maori. Key informants working for Maori health services

considered there was " a need for education", "zl need to reduce the stigma of problem

gambling", "no pokies or gambling on marae", "need information on safe gambling",

"need for productive hobbies", "limit the number of gaming machines in low socio-

economic arsas", "no visible advertisements", and no gambling machines within one

kilometer of supermarkets :

For a start should not establish a casino bar in our community with a high Maori

and Pacific population. See it as immoral. It's like putting a sweet shop infront of

a child when you know that the child is allergic to sweets... Need counselling,

education awarene$ programs, counsellors, need for all staff to go through

awareness training to pick up symptoms and make refenals (Maori Female

Manager Of An Urban Maori Health Service).

We need more information. The population needs to be informed because they

are ignorant. The time is right for Maori to be informed about gambling (Maori

Female Community Health Worker In A Rural and Urban Area).

Poticy, we need to limit the number of gambling establishments in a particular

area. In Slon area of Manuluu South Auckland, we have the third highest number

of gaming machines in a lowest socio-economic area, how can they allow so

many. No visible advertisements, no jaclpot lights, gambling machines to be sited

one hn from grocery centre and out of shopping centres (Maori Community

Worker In An Urban Area).

Close down certain types of gambling ... Use wananga in the North as a medium

for education and support. (Jse whanau support "tautoko clubs", (support clubs)

only worl<s as good as the whanau. Meet with whanau to try and help the whanau.
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LIrork with the whanau to change the environment (Maori Male Health Youth

Promotion Worker- Rural Maori Health Service).

Key informant crown advisers also had definite views on solutions to address

gambling and related harm for Maori. It was considered that there was a need for

"information that gambling can be addictive," "development of health promotion

prognms for Maori", "appropriate gambling legislation", "warning on gambling

products", o'involvement of Maori in gambling licensing and distribution of funds", " one

stop shop for people with multiple health needs", o'use of Health Sponsorship Council to

restrict gambling advertising", " don't compartmentalise gambling for Maori", "a public

health strategy", and "use Action on Smoking and Health (ASH) as a model for

gambling advocacy":

Need information that gambling can be addictive (Crown Maori Senior Adviser).

There is a needfor health promotion. There is a need to ensure appropriate

services are availablefor Maori. There is a needfor community education.

Legislation is fmportant and should be part of a whole package andframework

Gambling legislation notfocused on Maori, therefore Maori issues missed. The

key plank is policy (Crown Maori Senior Adviser).

See advertising of gambling a key inJluence in attracting people to gamble. Local

casino uses dffirent ploys to attract people, promoting jackpots or publishing

local winners. Cigarettes are now sold with messages of health risk. No warnings

are provided in relation to gambling. There should be messages with a warning of

the potential to become addictive and can endanger your health. Lotto people

should be told the mathematical chance of winning so they can make an informed

decision whether to purchase a ticket The advertising of Sl<ycity on buses is

infuriating... they are deliberately targeting their message to particular groups in

the community especially those who are wlnerable (Crown Maori Senior

Adviser).

We should take a public health approach on raising awareness, changing

attitudes and behaviour. We need to address inter generational issues and long-

term solutions. We need to consider the impact of new technologt (Crown Maori

Senior Adviser).



270

Need to raise awareness, develop health plomotion strategies, and need to help

people make informed choices. Need to have warnings similar to those on

cigarettes. Need to review effectiveness of legislation (Crown Maori Senior

Adviser).

Gambling should be included in the role of the Health Sponsorship Council...

now a third of money comes from public health budget, around $4 million and is

now involved in social marketing of smokefree branding (Senior non'Maori

Manager Involved In Smoke-free Advocacy).

It can be seen that key informants involved in Crown policy advice see gambling

as similar to tobacco, which creates considerable harm and therefore requires a wide

range of policies and strategies to reduce it. Although faditional harm minimisation

approaches are advocated by key informants such as warnings on gambling products,

restrictions on advertising, community education and the development of health

promotion strategies, it was considered that these interventions were unlikely to be

effective without a strong policy and legislation framework in place which focuses and

involves Maori in all levels of decision making. (Durie 2001; Dyall, Taurua et al. 2002)

Any policies and strategies implemented will also require ongoing evaluation to assess

their effective for Maori.

Key informants involved directly or indirectly with gambling also had definite

views of how gambling-related harm could be reduced for Maori, based on association

with gambling. It was suggested that "problem gambling should be made visible for

Maori", " Maori organisations should be involved the development of gambling host

responsibility programs", that "Maori should receive a share of revenue from gambling",

"the Gamblers Anonymous (GA) programs should be reviewed to be more appropriate

for Maori and women'n, "work with problem gamblers to raise their self esteem,"

"improve Department of Internal Affairs' regulation and monitoring of gambling

machines", "support involvement of Maori Wardens as problem gambling and

alcoholism go hand in hand", "involve local governments in gambling", "casinos should

pay gaming tax", "recognise the importance of identity, belonging and development of

resilience in interventions", "limit jackpots", and "commission gambling research":
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There should be higher percentage revenue of gambling proceed allocated to

Maori at least 60% (Key Infonnant Senior Manager Anglican Church).

Every country should rewrite own GA philosophy based upon the 12 steps of

recovery. These steps were written in 1958 and things have changed a lot. Male

dominated philosophy yet many problem gamblers are now women seeking help

(Key ltormant Involved in GA Network and Gambling Counselling Support)'

The Department of Internal Affairs needs to improve inspection of machines at

clubs and pubs to the same level of casinos. Local City Councils should take a

greater interesr in gambling and host responsibility. Currently poor supewision

of liquor licences (Key ldormant Senior Manager Involved in Management of a

Casino).

Need one to one counselling. Family counselling. Maori Wardens have a role to

ptay in casinos, pubs and TAB. They should hetp identify Maori at risk' The

Maori Wardens should have a statutory role in relation to gambling, Thq need to

take a stance to protect people from gambling (Key Informant Involved in

G ambling Couns elling).

Need information on the real effects of gambling especially on whanau. School

kids need to develop resilience, need to be part of a school curiculum, talk about

safety and gambling and focus on people, highlighting the signs and symptoms of

problem gambling (Key Informant Involved In Gambling Research and

Counselling).

All three groups supported a wide range of interventions to address gambling-

related harm, which fit within the epidemiological triangle. (Politzer, Yesalis et al. 1992)

Maori working in the community requested information to raise community awareness

that gambling has the potential to be addictive and can destroy whanau. In contrast, those

involved in policy advice supported health promotion activities but recognised a need for

policy, including legislation, which was Maori-centred. Both groups supported warnings

on gambling products, restrictions on gambling advertising and a wide range of harm

minimisation interventions aimed at giving people information to make informed choices.

Similarly key informants involved in gambling saw the need to provide gleater

protection for Maori through information, the use of Maori Wardens, a greater
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distribution of funding to Maori and improved counselling senrices, which recognised the

cultural identity and values of being Maori.

All three groups had different views on Maori involvement in gambling but all

Maori key informants interviewed would not like to see gambling machines on marae.

Overall key informants were supportive in principle of a public health approach to

addressing gambling-related harm.

8.4 Summary

The key informants from all three different gloups: Maori health groups, Crown

policy advisers and the gambling sector reveal different perspectives. Key informants

working for Maori health services saw clearly that gambling and gaming is similar

generally involving wagering in a controlled environment. Maori health workers

consider that gambling can be addictive impacting negatively on the development Maori

whanau. Crown policy advisers also supported this view, however, their ability to

advocate for the recognition of gambling and problem gambling as a health and Maori

issue was severely constrained by current Government policies. Those involved

directly or indirectly in the business of gambling also shared similar views as Maori

health workers and Crown policy advisers that gambling involves wageringo and without

a controlled environment and protections gambling can create problems'

The impact of gambling on the development of Maori was also recognised by all

three key informant groups. Those working with Maori at a community level considered

that gambling was a normalised social activity in many Maori whanau and on marae

often supported by aunties, grandparents and parents. Although the Government

promotes gambling as a harmless social recreational and leisure activity, key Maori

health informants had an opposite view. They saw that once gambling is out of contol it

leads to real health and social problems. Common signs and symptoms of problem

gambling are telling lies, not paying bills, no food in the cupboards for children,

absenteeism, and lack of responsibility to children or others. The intergenerational effects

of gambling on Maori whanau, Maori culture must be recognised in the development of

any sffategy to reduce gambling-related harm in New Zealand.

Crown policy advisers in contrast saw that gambling enabled wealth to be

redistributed, created jobs and provided an income for individuals and community
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groups. The views of Crown policy advisers were also shaped by Government policy

and although research information was available on the downside effects of Maori and

gambling this information were not incorporated in the development and implementation

of policy. This suggests gambling researchers need to disseminate their findings widely if

information is to be used by policy makers. (Casswell, Stewart et al. 1993; Abbott 2001)

Key informants associated with gambling were aware of both the negative and

positive effects of gambling for Maori. The downside effects were the increasing

dependence of Maori on gambling for marae conseryation and the number of Maori

presenting for help. To alleviate the detrimental effects this group reported the positive

initiatives they had taken to reduce Maori gambling-related harm such as raising

awareness regarding problem gambling, allowing clubs to develop their own policies,

training of casino staff to recognise the signs and symptoms of problem gambling,

promotion of self-banning and support for gleater monitoring of gambling machines'

Key informants views varied on the costs and benefits of gambling. Those who

worked in Maori communities considered that the costs outweighed the benefits as

gambling impacts substantially upon Maori whanau and weakens Maori culture. For this

group problem gambling resembles a disease, the infection spreads and infects upon the

lives of so many individuals.

Crown policy advisers in contrast, were reluctant to comment on the costs and

benefits even though this was a major policy issue as part of the Review of Gaming.

(Department of Internal Affairs 2001). This group saw that gambling and problem

gambling creates the following problems for Maori: erosion of household incomes,

increased imprisonment and reduction of the development of potential of Maori. These

matters have not yet been recognised in the development of any public health policy

relating to gambling in New Zealand. (Ministry of Health 2002)

Key informants involved in gambling recognised that gambling creates costs. To

reduce harm this group supported a controlled gambling environment, greater Maori

involvement in the licensing and regulation of gambling, and greater involvement of

organisations like the Maori Wardens which have statutory authority to intervene and

encourage responsible alcohol consumption for Maori'
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All three groups supported recognition of the Treaty of Waitangi in the

development of gambling policy as it provided the foundation for the establishment of

partnerships between Maori and the Crown, the provision for greater Maori autonomy

and a framework to address gambling in New Zealand. Support was given for Maori to

receive a greater share of the financial benefits from gambling. There was no support for

gambling machines on marae and concern about Maori or iwi involvement in the

ownership of casinos.

A wide range of solutions was proposed to address gambling-related harm for

Maori and support for a public health approach to address gambling-related harm. Some

of the interventions supported were restrictions on the siting of gambling machine outlets,

increased community awareness and knowledge of the risks associated with gambling,

introduction of health promotion programs, restrictions on advertising and gambling,

warnings on gambling products and funding directed through the Health Sponsorship

Council to reduce community groups dependence upon gambling sponsorship.

These findings show that although there are different views amongst key

informants there are also areas of agreement. There is support for a broad approach to

address gambling and problem gambling in New Zealand. The next chapter will discuss

overall findings of this thesis and will propose a Maori public health shategy to address

gambling and problem gambling for Maori.
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Chapter Nine:

A Public Health Approach to Address Gambling-related harm

for Maori - Discussion and Recommendations

9.1 Introduction

This investigation from a Maori perspective has integrated existing and new

information from a variety of sources: Maori patterns of gambling and expenditure,

gambling prevalence data, Maori utilisation of gambling treatment services, gambling by

indigenous people, the findings of interviews with Maori problem gamblers, and the

findings of key informants. This has resulted in new information which can be used to

determine whether gambling is an emerging health issue for Maori and to develop

interventions which can be used to reduce gambling-related harm for tangata whenua in

Aotearoa./New Zealand. Section one presents an overview of the findings and

demonstrates that gambling and problem gambling is a growing health issue for Maori,

which requires a public health approach to reduce harm.

Section two discusses the implications of the findings of this investigation and

proposes a Maori health strategy including principles and recommendations for further

action. This strategy is then considered in relation to the current Government proposals

for Maori health development " He Korowai Oranga", the Ministry of Health's draft

national plan for minimising gambling and proposed legislation for responsible gambling

in New Zealand. (Ministry of Health 2002; Ministry of Health 2002; Select Committee

on Government Administration 2002)Overall this study concludes by considering

whether policy developments currently proposed will make a difference in reducing

gambling-related harm for Maori.

9.2 Overview of Findings

9.2.1 Maori Pattern of Gambling and Expenditure

Maori have a different pattern of gambling and expenditure from that of non

Maori. In 2000 only 9%o of the Maori adult population reported they had not gambled in

the past year and therefore 9l% of the Maori adult population had been involved in some

form of gambling. Maori are both continuous and non-continuous gamblers and like to
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participate in those forms of gambling, which they consider contribute to the wider

community, or where they think have a fair chance of winning or recovery of money

gambled. (Deparbnent of Internal Affairs 2001)

Maori participate in a wide range of gambling activities but in particular like to

wager on the following forms of gambling, products currently offered by the New

Zealandlotteries Commission, TAB and Sports Betting, gambling machines and casinos.

Maori spend a significant proportion of their personal and household income on

gambling. (Abbott and Volberg 2000 (a); Abbott 2001; Department of Internal Affairs

2001) In 2000, Maori surveyed reported that they spent approximately $538 per year on

gambling, which equates to just over $10 per week. This is half the amount Maori

reported spending in 1990. (Department of Internal Affairs 2001) Both surveys are

likely to under-report real expenditure. (Abbott and Volberg 2000 (a)) Cunent Maori

estimated expenditure on gambling weekly is more than most Maori households spend on

education and is just below the amount spent on tobacco and health care costs. (Te Puni

Kokiri 2000)

Maori participants interviewed in 2000 were supportive of the infroduction of a

range of interventions to warn people of the risks associated with gambling and to help

gamblers retain their winnings. There was support, for example, for warnings on gaming

machines, payment of winnings of over $50 by cheque and Government involvement in

the regulation of gambling. Maori interviewed did not support the Government using

gambling as a means of tax and income revenue. (Department of Internal Affairs 2001)

g.2.2 Maori Prevalence of Problem and Pathological Gambling

Based upon the findings of the l99l and 1999 Abbott and Volberg studies it is

estimated that the lifetime prevalence of problem and pathological gambling for Maori in

the community is between 7 and 160/o (See Table 3.3). (Abbott and Volberg 1992; Abbott

and Volberg 2000 (a))Both studies conservatively report the lifetime prevalence rates of

problem and pathological gambling for Maori and therefore the rate is likely to be at the

upper end of approximatelY 16%.

Applying the figure of 16% to the Maori adult census populations in 1996 and

2001 it is estimated that just over 47,000 Maori would have had problems and they would

have affected the lives of at least 235,805 people. This figure does not include the Maori
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problem and pathological gamblers and when they are included the size of the problem

increases to almost 283,000 people (See Tables 3.4 and 3.5).

For planning and funding gambling treatment services it is best estimated that the

1991 current prevalence rate for problem and pathological for New Zealand is most

appropriate to use as specific estimates are not available for Maori. (Abbott and Volberg

2000 (a)) Conservatively, at any time it is estimated at least 3.3% of the Maori adult

population would have problems with gambling. Applying this figure to the 2001 Maori

census population at least 8,867 Maori would have been affected by problem gambling.

This population in turn would have affected the lives of 44,335 people. Including Maori

problem and pathological gamblers it is estimated that at least 53,202 people are affected

on a daily basis by Maori problem gambling, thus planning and addressing Maori

gambling-related harm should focus on a population of at least 50,000. This is a

significant size population and is approximately 9-I0Vo of the total Maori population.

Within the Maori population there are special population groups whose needs

must be recognised in the development of public policy related to gambling and health

services and in the funding and delivery of gambling treatment related services. It is

estimated that at least of one third of male and female prisoners have current problems

with gambling and that at least6Yo of male prisoners in their first year ofjail sentence are

there as a direct consequence of gambling.

Maori make up over half of the New Zealand prison and remand population and

specific provision should be made for planning and providing gambling treatment

services for at least 1,000 Maori prisoners and at least a third of Maori on remand or

community-based sentences. (Department of Corrections 1999; Departrnent of

Corrections 2000; Abbott, McKenna et al. 2000 (b); Abbott and McKenna 2000 (c))

The prevalence of problem and pathological gambling is rising for women while

the rate of gambling is declining for males. (Abbott and Volberg 2000 (a)) Special

funding and planning arrangements need to be set in place to meet the needs of Maori

women who are increasingly seeking help with problems with gambling and are in prison

for reasons related to gambling. (Abbott and Volberg 2000 (a); Abbott and McKenna

2000 (c))
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Maori youth and older Maori are also sub-populations which vulnerable to

problem gambling. Services need also to be focused on these two groups in recognition

of the current and changing demographic profile of Maori and populations which have

been identified as vulnerable to problem gambling in either the l99l or 1999 national

gambling prevalence studies. (Abbott and Volbere 1992; Abbott and Volberg 2000 (a))

As well as providing funding for new Maori populations at risk to problem

gambling, funding and planning of services also need meet the needs of Maori men, who

are likely not to present early for help, have co-addictions and may have other health

problems. (Ministry of Health 1996; Paton-Simpson, Gruys et al. 2001)

Similar findings of the prevalence of problem and pathological gambling for

Maori are likely to be found in other areas of the health services such as mental health

and addiction services where it is known that clients with alcohol and other addiction

problems are more likely to have problems with gambling, (Lejoyeux 2000) This is tnre

with indigenous populations such as Maori where it is known that alcohol and drug abuse

is often the major cause of admission to a mental health service or a contributor to mental

un-wellness. (Te Puni Kokiri 1996; Durie 2001) Screening for problem gambling for

Maori should occur in a wide range of health settings so early intervention can be offered.

(Sullivan 2000 (b))

Problem gambling does not have to be a chronic long-term health problem.

Following up problem gamblers in New Zealand, it has been found that change in life

circumstances can influence whether individuals continue to have problems with

gambling. Most significant factors to influence problem gamblers to change their

behaviour include: lack of finance, change of environment or lifestyle, increased

awareness of age, marriage and having a family. On the other hand those who still had

problems with gambling identified boredom and opportunities to gamble as the reasons

they continued to gamble. (Abbott, Williams et al. 1999 (a)) Factors that influence

individual problem gamblers to change or continue their pattern of behaviour are

important for Maori and are a reflection of lifestyle and opportunities for personal and

collective development.
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g.2.3 Utilisation of Gambling Treatment services By Maori

One in four people who use gambling treafinent services identiff as Maori even

though tangata whenua account for approximately l0% of the New Zealand adult

population. Although Maori are increasingly seeking help either by way of counselling or

telephone helpline services, Maori under-use services in relation to need- (Paton-

Simpson, Gruys et al.200l) It is estimated that at least one third of Maori with problems

with gambling do not present for help. (Paton-Simpson, Gruys et al' 2001; Smittt,

Barnfield et al. 2001)

When Maori present for help with problems with gambling they are generally in

crisis. Further, when they are assessedn Maori generally have a more severe problem than

non Maori. Maori gamblers seeking help report that on average they spent $1200 on

gambling the month prior to seeking help. This is a significant amount of money in

relation to the personal and household incomes of Maori whanau. (Paton-Simpson, Gruys

et aL.2002; Statistics New Zealand 2002)

In Australia it has been found that at least two thirds of clients of seeking help

with problems with gambling and who are currently living in the community are

committing crime to support their gambling. This pattern of behaviour is likely to occur

also in New Zealand. (Productivity Commission Report 1999)The relationship between

Maori gambling and criminal offending is likely to be higher than the findings found in

prison studies discussed previously. (Abbott, McKenna et al. 2000 (b); Abbott and

McKenna 2000 (c))

More Maori women (177) than Maori men (122) in 2001 sought help with

counselling. Their major problems were with gambling machines in and outside of

casinos, hack betting casino tables and Housie. Gambling machines are the source of

most problems for Maori. It accounts for 96%o of women's gambling problem and9l-59io

of men's gambling problem. (Paton-Simpson, Gruys etaI.2002)

Follow-up interviews with clients from all ethnic goups after five months of

contact with gambling counselling services in New Zealand found that two thirds of

clients had a reduced level of problem gambling. Just over 20% reported that their

gambling had not changed and most clients reported a reduction in gambling expenditure.

In general most gamblers, including Maori, receive some benefit from gambling
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counselling and telephone helpline services even though they may still be having

problems with gambling and affecting the lives of others' (Paton-Simpson' Gruys et al'

2001)

Limited research has been undertaken in New Zealand and intemationally to investigate

the effectiveness of different treatment regimes to address various modes of gambling'

(crockford and N 1998; National Research council 1999; Abbott and volberg 1999 (b);

Oakley-Browne,Adamsetal.2000;ShafferandKorn2002)

A whanau treatment approach is likely to have mixed success for Maori because

of the intergenerational effects of gambling within Maori whanau' Support and treatment

of affected others are of equal importance as is the treatrnent of problem gamblers' New

programmes and interventions are needed to meet the needs of this whole population

group.

9.2.4 Maori and Indigenous Gambling

Limited research has been undertaken to identiff the risk and effects of problem

gambling on different indigenous populations. Problem gambling can be invisible as

alcohol; drug abuse and other addictions may conceal the size and effects of problem

gambling for indigenous populations. (Kezwer 1996) Screening of problem gambling is

needed to highlight the visibility of problem gambling within and across indigenous

populations. (Wardman, el-Guebaly et al' 200l)

It is estimated that Maori have a similar level of problem gambling as some First

Nation Native American populations in America and canada, not living on reservations

but sharing similar socio-economic and historical circumstances. (Volberg and Abbott

1997; Abbott 1999)

The prevalence of problem gambling may vary within and across indigenous

populations depending upon access and involvement in gambling and cultural acceptance

of gambling. Where casinos are accessible or developed by an indigenous population

there is evidence that there is an increased risk of problem gambling. (Cozzetto and

Larocque 1996) However, the costs need to be weighed in relation to economic benefits

for indigenous peoples. Some indigenous populations have improved their socio-

economic position and quality of life through being involved in large scale gambling'

(Anders 1996; Cozzetto and Larocque 1996) Recognition of indigenous people views and
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aspirations need to be considered in the development of gambling policy. (Duffie 1988;

Korn and Shaffer 2000)

Research is needed to identiff the costs and benefits of Maori involvement in the

ownership and operation of casinos, such as Waikato-Tainui involvement in the Riverside

casino in Hamilton. (Cozzetto and Larocque 1996; Lommis 1998)There is also a need for

studies to assess the impact of a casino on different Maori tribal and community groups'

as it is known that these establishments increase the prevalence of problems with

gambling. (Australian Institute for Gambling Research 1998; Shaffer and Korn 2002)

g.2.5 Maori Problem Gamblers views: Looking from the Inside out

Cultural and tribal identity was important for Maori problem gamblers and this

was one of the major reasons they had sought help regarding their gambling and were

willing to be interviewed to share their experience of gambling. Family obligations,

knowledge and respect for Maori customs, beliefs and language, knowing your identity

and recognition of the responsibilities of being parents or children were often the

significant reasons Maori gamblers interviewed sought help and were willing to

participate and engage in counselling sessions'

Maori problem gamblers defined gambling in terms of wagering, as a painful

addiction and as an activity which is harmful. 'oGaming", was not a word that was widely

understood by Maori gamblers interviewed. Gambling fulfils many functions in the lives

of Maori providing a means of escape, a source of excitement in their lives, a relief from

boredom, fulfilling a dream and opportunities to socialise. (Blaszczynski, McConaghy et

al. 1990; Morrison 1999; Abbott, McKenna et al. 2000 (b); Abbott and McKenna 2000

(c)) There are gender differences in the reasons why Maori women and men gamble,

which need to be recognised in the development of public health interventions' (Bero

1989; Lesieur and Blume l99l; Black 2000) For example Maori women interviewed saw

gambling as a means of escape and freedom, while for men it became a painful addiction.

Maori gambling and problem gambling is symptomatic of the limited quality of life or

opportunities Maori have in Aotearoa/New Zealand.

Some gamblers saw problem gambling as the worst form of addiction as it takes

over your life, destroys relationships and creates a solitary focus on winning or obtaining

money. Most Maori gamblers interviewed admitted they had committed crime to be able
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to gamble. They also admitted that they had other co-addiction and related health

problems. (Lejoyeux 2000)

They also said that gambling was a normalised activity in their whanau and they

were introduced to gambling by whanau members. The intergenerational effects of

gambling need to be recognised in the development and implementation of interventions

to reduce gambling-related harm for Maori. (Productivity Commission Report 1999)

All Maori gamblers interviewed recognised that gambling had affected their

health and that of others. Looking at gambling-related harm from the four cornerstones of

good health for Maori: Te Taha Whanau (family wellbeing) Te Taha Tinana (physical

wellbeing) Te Taha Hinengaro (mental wellbeing) and Te Taha Wairua (spiritual

wellbeing) the impact is substantial. From the perspective of Te Taha Whanau gambling

destroys or weakens relationships. The effect on children whose whanau and parents are

gamblers is substantial as gamblers expend valuable resources' time, money and energy

on gambling. Overall gambling and problem gambling contributes substantially to the

reduction or disintegration of Maori social capital. (Durie 2001)

From the perspective of Te Taha Tinana and Te Taha Hinengaro gambling

impacts substantially on the physical and mental health of gamblers. Problem gambling

creates many health problems such as stress, anxiety, co-addiction problems, and

depression. As the lives of problem gamblers are often totally absorbed by gambling they

often ignore their own state of physical health. They can become suicidal, tell lies and

lose control. Loss of control has a major impact on the mental health state of Maori

problem gamblers. It lowers their sense of self-esteem and restricts their personal

development, as well as employment options. (Dyall, Bridgman et al' 1999)

Gambling and problem gambling weakens Maori problem gamblers' links with

their own sense of spirituality or Te Taha wairua. To aid recovery from gambling, Maori

gamblers often use spirituality as a pathway forward to find new meaning in life. The loss

or reclaiming of spirituality is important for Maori gamblers and is a significant part of

acknowledgment of a gambling problem or assists with recovery from gambling

problems.

Maori problem gamblers generally found counselling sessions useful and assisted

in developing new life skills to regain control over their life. Rapport with counsellors
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was important for Maori problem gamblers. Counsellors need to have appropriate skills

and not be judgemental. There was support for the development of Maori gambling

treatment services if appropriate skilled people could be employed.

Maori gamblers were supportive of the development and implementation of

interventions which warned or reduced the risk of problem gambling' Community

education and education in schools was considered important.

There was general support for recognition of the Treaty of Waitangi in the

development of gambling policy in New Zealand, especially if it supported Maori

involvement and participation in all levels of decision-making.

There was considerable concern from Maori problem gamblers about Maori

involvement in the operation of casinos, as they believed that this would lead to more

problems for Maori. There was no support for gambling machines on marae and it was

considered that the sanctity of the marae should be protected.

9.2.6 Key Informant Views: Looking from the Outside In

Key informants involved in working for Maori health organisations, provision of

policy advice in crown agencies and associated with the business of gambling had

different views on gambling, its impact on Maori, recognition of the Treaty of Waitangi

and solutions to reduce gambling-related harm. A1l key informants interviewed had a

definition of gambling and gaming which they saw as an activity, which involves

wagering, generally in a contolled environment, which can lead to problems'

Key informants working for Maori health organisations said that gambling was a

normalised social activity in many Maori whanau with wide effects, such as children

being neglected, bills not paid, debts and loss of income from households. There are clear

signs and symptoms of problem gambling which Maori whanau need to be informed so

both problem gamblers and affected others can seek help'

They also considered that gambling should not be promoted or supported as a

therapeutic activity in the health or related sectors as it is addictive and may promote un-

wellness or criminal offending. New recreational activities, interests and employment

opportunities are needed so that gambling is not used by Maori to fill a void in their life,

to provide a means of escape, to create excitement in their lives or to provide additional
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communal or personal income. Where Maori have found new opportunities such as

further education their interest in gambling often decreased'

Maori dependence upon gambling is currently promoted and supported by

Government policy. Maori community groups, which desire assistance with funding, are

actively encouraged to apply to the Lottery Grants Board for funding' To be eligible for

funding to develop or conserve marae or related facilities, communities and groups are

often required to fund-raise a third of the costs before applying for funds. This policy

encourages Maori to use gambling, such as Housie, as a medium for fund raising'

In addition, the Government supports the use of Lottery Grants Board funding to

assist Maori communities in need whereas in other circumstances the Crown would

provide emergency funding from the Consolidated Fund. The ethics of the Lottery

Grants Marae Heritage Distribution Committee or personnel of the Deparhnent of

Internal Affairs in encouraging Maori organisations to apply for funding from gambling

sources has not been considered by Maori or Crown agencies. (Gardiner and Parata 1997;

Dyall and Morrison 2002)

Broad ethical issues should be analysed in the development and implementation

of gambling policy and the focus should be wider than simply deciding whether gambling

is fair to gamblers. (Shaffer and Korn 2002) Ethical issues should include consideration

of the effects of redistribution of income from the poor to rich households and

communities, the use of gambling by Government as a source of income and support for

community groups, the reliance on gambling in New Zealand for community

development and whether Maori tikanga be used or protected in relation to gambling, for

example, protecting the sanctity of Maori institutions such as marae.

Key informants working for Maori health organisations said that gambling

fragments Maori culture, destroys relationships within Maori whanau, impacts upon the

personal mana (prestige) of individuals and keeps Maori in a state of poverty'

Crown advisers shared similar views but were reluctant to provide advice within

their Crown agency, which highlighted the health issues for Maori or challenged existing

Government policy. The impact of gambling on Maori, using available research

findings, was rarely used as a basis for policy development within or across government

aeencies.
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Key informants associated with the gambling sector recognised that gambling

creates harm. They supported the need for a controlled gambling environment with a

range of interventions which warn of the risks associated with gambling, reduce

oppornrnities for gambling, increase host responsibilities and require the development of

treatment and interventions options appropriate to New Zealand.

Maori interested in the joint management of casinos considered Maori were the

most appropriate people to manage Maori problem gamblers by restricting entry and

using the Maori Wardens or similar initiatives.

All key informants supported recognition of the Treaty of Waitangi as the basis

for the development of gambling policy in New Zealand as it provides a framework for

the Maori and the Crown to work in partnership at national and local levels, for Maori to

pursue tino rangatiratanga, for the costs and benefits of gambling to be fully determined,

for Maori to receive a fair share of benefits from gambling and for Maori to achieve

outcomes at least equal to that of non Maori. Although there was support in principle for

recognition of the Treaty of Waitangi, the key Crown agency responsible for leading the

development of gambling policy had undertaken no policy work in this area as at June

2000.

A broad range of solutions was proposed to address gambling and problem

gambling. There was support for example, for greater community education, restrictions

on gambling advertising, a limit on the number of gambling machines nationally and

within specific communities, restrictions on the siting of gambling outlets, warnings on

gambling products, development of health promotion strategies and appropriate

legislation. Overall key informants considered gambling should be treated no differently

to products, which are hazardous to health, such as tobacco and alcohol.

9.2.7 Future Research Required

For Maori to be able to work in partnership with the Crown in the development

and implementation of gambling policy, they must develop their own research agenda.

Numerous research possibilities have been identified. Further national, local and tribal

prevalence studies are needed so that Maori can undertake appropriate planning, funding

and development of interventions with the support of Government directed funding.

(Shaffer and Korn 2002)
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There is a need for further research to assess the impact of gambling on Maori

whanau, hapu, iwi, and specific communities so that the relationships between gambling

and Maori imprisonment and Maori re-offending can be rendered visible as can the

breakdown in whanau relationships and other health issues.

The effectiveness of different assessment and treatment tools used in the

gambling arena needs further research to determine their appropriateness for Maori in

different settings. New Maori and mainstream models and interventions developed to

address gambling and gambling-related harm require ongoing research and evaluation to

ensure that they are safe and are achieve desired outcomes for Maori clients, whanau and

the wider community. Maori and other indigenous populations need to identi$ the full

impact of gambling on indigenous populations so that gambling as a health problem is

apparent and not masked by alcohol or other addictions.

Specific research is also required with Maori and indigenous sub-population

groups, such as women, young people, elderly people and people with disabilities, to

evaluate the impact of gambling on them so that interventions are appropriate. The full

costs and benefits of gambling on Maori and different tribes development should be

investigated fully. Similarly, there is a need for research that investigates Maori Treaty of

Waitangi rights and obligations in relation to gambling, such as the degree to which

gambling industries and the Crown should compensate Maori individually or collectively

for the promotion and normalisation of gambling. (Jacobson and Warner 1999)

Any public health strategy put in place will require ongoing national and local

monitoring. There is a need to research the impact of any gambling or related decisions

on the health and wellbeing of Maori. For example there is a need to assess the impact of

new gambling legislation on Maori, the effectiveness of host responsibility interventions,

the impact of new modes of gambling, such as internet and interactive gambling, and the

impact of new gambling outlets in communities such as casinos and gambling machine

outlets.

Research initiated or conducted by Maori should use a wide range of different

research methodologies and be assessed critically by other researchers, ffid Maori

communities. Overall it should support Maori empowerment and development.

(Cunningham and Durie 1988; Te Roopu Rangahau a Eru Pomare 1995)
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9.2,8 Strengths of the Investigation

The strength of this study is that it brings together information, including

research, from a wide range of sources and provides a Maori face to gambling through a

Maori-centred approach. Interviews have been conducted with Maori problem gamblers

to gain their perspective on gambling and gaming, determine the impact gambling has

had on their health and significant others, obtain their personal views on existing

gambling treatment services, their views of Maori involvement in gambling, and whether

the Treaty of Waitangi should be recognised in relation to gambling. Similar interviews

have also been held with three different goups of key informants: those who have been

involved in providing support to Maori gamblers or whanau affected by gambling, Crown

advisers involved in the development or implementation of government gambling policy

and those involved directly or indirectly in gambling.

Although there are different perspectives between Maori problem gamblers and

key informants of the degree of harm gambling create for Maori, there is general

agreement that gambling is not a harmless leisure recreational activity. It is an activity,

which involves wagering, which can then lead to addiction, and to other health problems,

and which impact significantly on the quality of life of affected others. It is recognised

by both groups that Maori gambling impacts substantially on the quality of life of many

Maori whanau. Addressing Maori gambling must therefore be part of any Maori health

and public health agenda.

This study has also shown that gambting and problem gambling are not isolated

separate activities but are part of a continuum where the promotion of gambling supports

normalised gambling and can lead to problems with gambling. The full costs of gambling

have not yet been investigated fully in New Zealand. Instead the Government has

downplayed the costs and promoted the amount of funding which is available directly or

indirectly for distribution for "community benefit".

This study has estimated the lifetime and current prevalence of problem and

pathological gambling for Maori and the impact and size of Maori problem gambling on

affected others. This population is greater than that of Maori problem gamblers and as a

population group has been ignored in the development of Government policy and

planning and delivery of health and related services.
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This study has highlighted the link between Maori gambling and Maori

imprisonment. If the Crown wishes to improve health and justice outcomes for Maori it

must address the promotion and normalisation of gambling in the community. At any

time one in three Maori prisoners is in prison because of gambling and this figure does

not include Maori who are on community sentences. A similar level of offending related

to gambling is likely to apply to this population group also. (Productivity Commission

Report 1999)

The impact of gambling on indigenous populations has been made visible.

Indigenous populations, which have a high prevalence of alcohol and related addictions,

are likely to have similar problems with gambling. Screening for problem gambling

amongst and within indigenous populations is important for it makes visible the effects of

gambling and challenges accepted views within communities that gambling is an

acceptable social activity. It also highlights the risks associated with indigenous groups

becoming involved in gambling developments.

There is support from intemational literature, from interviews with Maori

problem gamblers and from key informants for a broad public health approach to address

gambling and problem gambling. This strategy must recognise that the Treaty of

Waitangi provides a framework for Maori and the Crown to work in partnership in

determining the development, implementation of gambling policy in New Zealand-

Recognition of the Treaty of Waitangi will ensure that any strategy developed is

applicable to New Zealand's unique historical, social and cultural situation. Importation

of a public health strategy to address gambling and problem gambling will achieve little

for Maori unless the impact of gambling on Maori is visible and at the forefront of any

decisions made. (Durie 2001; Dyall2002)

9.2.9 Limitations of the Investigation

This srudy has a number of limitations. Firstly, by taking a Maori-cenhed and

action-oriented approach, the investigator has become involved in raising the visibility of

gambling as a public health issue for Maori and therefore could have influenced the

views of Maori gamblers or key informants. Similarly, by making submissions to

Government on gambling matters during the course of this study and supporting the
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establishment of a national Maori Reference Group, the investigator could have

influenced both Government and Maori views on gambling'

Secondly, the findings of this study are limited by those who have agreed to

participate in the study, both Maori problem gamblers and key informants interviewed'

Recruitment of appropriate participants in gambling focussed research is a major issue

along with research design, analysis and the ability to replicate studies to determine

whether findings are consistent or different across time or countries. (National Research

Council 1999; Abbott and Volberg 1999 (b))

In this study a national or regional random or representative sample for the basis

of selection of Maori problem gamblers, was not taken due to difficulties of finding

Maori in the community who recognised that they had a problem with gambling and were

willing to participate. Similarly, key informants interviewed were not representative of all

Maori involved in delivery of health services, personnel involved in policy making or

those associated with gambling in some way.

Only fifteen Maori problem gamblers were interviewed, of which over two thirds

were male and the majority were residents in an alcohol and drug program' The views of

this group therefore cannot be generalised to represent the views of all Maori problem

gamblers but the interviews provide insight into their experience of gambling, of being

Maori, factors which have influenced their pattern of gambling and reasons they had

sought help. Only one other similar study has been found referenced in the literature of

problems with gambling indigenous peoples' experience. (Kezwer 1996)

Interviews with thirty key informants provide insight into the effects of Maori

gambling in the community, and government views on gambling' It is difficult for key

informants to speak on behalf of their organisation and articulate their organisation's

views on matters, which may not be necessarily explicit. The views of key informants

cannot be generalised but they do reflect the experience of individuals who are influential

in their organisations and whose advice or role can influence decisions made'

Since the investigator became involved in gambling by organising the first

national hui in 1997, there has been growing community concern about the growth and

expenditure on gambling in New Zealand. Since 1997 three different Governments have

proposed changes to gambling policy in New Zealand including legislative changes.
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Government policy is dynamic and is constantly challenged. This investigation has had to

record and acknowledge changing views, where over time the Government has altered its

view on problem gambling from a social problem, to recognising it as a medical- mental

health problem and then as a public health issue. (Rosecrance 1985; Department of

Internal Affairs 2001) changes have also occuned within government agencies'

In 1997 gambling was not considered a significant health issue for Maori whereas

by Z111there was recognition that at least a third or more problem gamblers identified as

Maori and gambling was now a recognised health issue for Maori' (Compulsive

Gambling Society of NZ Inc. 1997; Departrnent of Internal Affairs 2001; Department of

Internal Affairs 2002; Ministry of Health 2002) Maori views on gambling have also

changed with greater awareness of the harm gambling creates and with limited funding

available for Maori gambling interventions.

This investigation reports results and findings at a specific point in time, which

can be used as a basis to develop policy and a public health approach to atteud to

gambling and problem gambling in New zealand as well as a baseline for further

evaluation and assessment of trends-

9.2.10 Proposition Conclusion

This investigation sought to determine whether gambling is an emerging health

issue for Maori. Review of the literature, results and findings from quantitative and

qualitative research has found that gambling and problem gambling creates considerable

harm and impacts profoundly on the health and wellbeing of Maori individually and

collectively. It is concluded that gambling and problem gambling should be considered

a health issue for Maori and be recognised and included in New Zealand's health

priorities. (Ministry of Health 2000) This view has been supported in principle as part of

the review of gaming and has led the Select Committee on Government Administration to

report back to Parliament and suggest that people, including Maori, should be considered

by the Government for appointment to the proposed new Gambling Commission. (Select

Committee on Government Administration 2002)

9.3 Implications of Findings

The findings from this investigation are wide ranging because gambling and

problem gambling impacts upon all aspects of Maori life. This investigation identifies
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areas for further research and raises more questions than answers. At the outset of this

study it was stated that gambling as an activity has no real meaning unless it is

understood and seen within a cultural context.

New Zealand has a unique history in relation to gambling and particularly so for

Maori. Gambling was introduced to Maori by non Maori and within approximately 170

years has become an integral part of the culture of being Maori. (Grant 1994) Therefore,

the Treaty of Waitangi should be the basis and ongoing foundation for the development

of gambling policy in New Zealand and should be recognised in gambling legislation.

(Dyall and Morrison 2002)

Gambling and problem gambling creates considerable harm for Maori even

though the full costs have not yet been investigated or documented. This study provides

insights to some of the costs and challenges the Government on its view that gambling is

a "community benefit"n as it provides funding for many social and community activities

and is a relatively risk-free leisure time activity, especially for adults.

A set of principles emerge from this investigation which provides a framework for

the development of a public health strategy to address gambling and gambling-related

harm.

It is essential to recognise the unique history and culture of populations, communities

and a country as a whole in the development and implementation of gambling policies

and public health strategies,

Each country has its own history in relation to gambling, which affects the

attitudes, values and beliefs and participation in gambling activities. Results from

prevalence studies of problem gambling in other countries must be carefully considered

before being applied to another country or being used as the basis for planning and

development of gambling policy and related interventions. New Zealand's lifetime and

current prevalence of problems with gambling reflect Maori and non Maori populations

of New Zealand, the social, economic and political position of Maori, history of

immigration, and the attitudes of New Zealanders to the licensing and regulation of

gambling. (Grant 1994)



292

Cultural identity, sense of belonging andfamily obligations are importantfactors

which influence how individuals and groups seek help with problems and whether they

will support interventions to reduce gambling-related harm.

Problem gambling cannot be addressed in isolation from individuals, families and

communities. Awareness of the impact of gambling on others and the importance of
family and cultural obligations are significant triggers which encourage individuals to

seek help. Cultural values can also support or impede interventions which may reduce

personal or collective freedoms, Communities must be actively involved in the

development and implementation of gambling policies if these are to be effective.

Cultural values, beliefs and ethical issues specific to each country or community thus

need to be considered in the development of gambling policy and interventions to reduce

gambl ing-related harm.

Gambling and problem gambling impaets upon the social capital and infrastructure of
communities.

Gambling is used by many communities to contribute to the development of
social capital by fostering relationships and supporting the development of community

resources, such as sporting and community facilities, arts and cultural programs.

Although there are benefits from gambling there are also real social costs, such as the

break up of families, increased crime, loss of economic resources, and loss of life and

distortion of personal and family values. The promotion of gambling without a defined

purpose and principles for operation can make families and communities dependent upon

this social activity rather than increase their self-reliance and self-sufficiency.

Normalisation of gambling promotes the myth that dreams can be achieved by luck

instead of by planning, consistent hard work and achievement of personal or collective

goals.
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Gambling and problem gambling creates real problems in communities as it affects the

quality of tife of alt and can lead to an addiction and other health problems.

Gambling and problem gambling have generally been seen in New Zealand as

creating social problems rather than as social hazards, which create real social and health

problems as do alcohol and tobacco. Raising community awareness of the risks

associated with gambling and screening for problem gambling in many different health

and social settings are important as gambling is often the contributing or underlying

reason individuals are unwell or imprisoned and families are in a state of disarray. The

extent of the invisible effects of gambling and problem gambling and the complexity of

the issues which arise supports the need for a comprehensive public health approach.

(Korn and Shaffer 2000; Shaffer and Korn 2002)

9.4 Maori Public Health PIan: Recommendations

The effects of gambling and problem gambling are wide reaching for Maori and

require the development of a specific Maori public health strategy. Using the

Government's Maori health policy "He Korowai Oranga" and the symbolism of the Rata,

the following is recommended to reduce Maori gambling-related harm.

'6Ka hua te Rata ko tona hoa te uta"

The Rata thrives at the demise of its host

Ruia te kakano : Sow the Seed

Development of whanau, hapu, iwi and Maori eommunities

o That the Ministry of Health, in association with other government and non

government agencies and gambling industries, fund and support national,

regional, local and tribal community gambling education and awareness

programs. These programs should raise Maori awareness of the risks

associated with gambting and inform Maori of the signs and symptoms of

problem gambling.
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That the Government fund programs which support and provide new

education, employment and recreational opportunities for Maori so that

tangata whenua have wider options in life and are not reliant on gambling to

provide different purposes in their life.

That the Ministry of Health develop a program similar to the Like Minds

program to reduce the stigma associated with being a problem gambler and

provide support to affected others so whanau, hapu and iwi are willing to be

involved in the development of interventions and to seek help to reduce Maori

gambling-related harm.

That the Government provide dedicated funding from the Consolidated Fund

specifically for Maori whanau, hapu, iwi and Maori development to build and

sustain Maori social and community and cultural resources so that whanau,

hapu, iwi are not dependent upon gambling for essential services and support'

This would protect the sanctity of Maori values, beliefs and institutions.

That new gambling legislation include specific provisions which recognise the

Treaty of Waitangi, require Maori participation in the development,

implementation and monitoring of all gambling policy and result in outcomes

which recognise the constitutional position and poor health status of Maori in

Aotearoa/ New Zealand.

Awhitia te kaupapa : Support the Programme

Maori participation in the health, disability and accident related sectors

o That a comprehensive Maori public health strategy be developed and

appropriately resourced across the health, disability and accident and related

sectors so that Maori within three to five years have, at most, the same level of

the prevalence of problem and pathological gambling as non Maori (Pakeha)

o That Maori health providers and health workers be educated, trained and

resourced to prevent, detect, treat and address the adverse effects of gambling

and problem gambling in Maori whanau, hapu, iwi and Maori communities.
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o That Maori leaders, whanau, hapu and iwi organisations be resourced and

enabled to provide public health leadership in relation to reducing gambling-

related harm.

Tirohia nga painga: Examine the Benefits

Effective health, accident and disability services

That Health education institutions and the health sector be required to provide

or fund initiatives which provide information and improve clinical skills of
Maori health personnel in relation to the preventionn detection and treatment

of gambling-related harm.

That Maori-initiated research be funded to develop and evaluate the

effectiveness of new and current gambling assessment and heatrnent tools,

models of practice and treatment and interventions options offered to Maori.

A public health response to address problem gambling should be based upon

appropriate Maori knowledge and evidence of effectiveness.

That a comprehensive screening and treatment programs be developed with
Maori and operated in different settings, such as in prisons, mental health

services, primary health care services and in accident emergency services to

prevent, detect and treat gambling-related harm. Maori and public health

principles of screening should be recognised in the development of such a

program.

That services be developed and pwchased which meet the needs of whanau

and individual family members affected by gambling-related harm.

That specialised support services be developed and purchased for children

and young people especially affected by problem gambling.

That comprehensive public health and treahnent services, including harm

minimisation strategies be purchased for Maori and sub-populations known to

be at risk from problem gambling and other health problems, such as Maori
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under the supervision or custodial care of the Department of Corrections

Maori women and Maori with other addiction problems.

o That gambling treatrnent services develop and work with other health

services, especially primary health care services as problem gamblers and

affected others have multiple health needs.

Amohia kia oti: Support the programme to completion

lVorking Across Sectors

That the Government fund an independent review of the social and economic

costs of gambling for Maori in accordance with the requirements of the

Gaming Review 2000.

That the Government identif, a body such as the new Gambling Commission

or a National Maori Reference Group on Gambling to take overall

responsibility to monitoring the implementation of a Maori gambling public

health strategy.

That the Government review cunent and proposed gambling policy and

licensing decisions such as the allocation of gaming machine licences, casino

licences, TAB outlets and gambling profits to support tribal and Maori

aspirations for tino rangatiratanga and the need for economic self-sufficiency.

That the Govemment provide specific funding to support and implement a

Maori-initiated and directed gambling research agenda so that Maori can

participate as an equal parher with the Crown in the development of gambling

policy in New Zealand,.

That the Government establish a Ministerial Committee, consistent with the

approach taken for addressing the effects of alcohol and illicit drugs, to

oversee the co-ordination and implementation of a Maori public health

strategy across government and related agencies to address gambling-related

harm for Maori.

These recommendations are broad and challenging and require public health

action on gambling similar to efforts taken to address the abuse and misuse of alcohol
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and tobacco in Aotearoa./l.,lew Zealand. The recommendations proposed are far wider

than those suggested by the Ministry of Health' (Ministry of Health 2002)

Unfortunately, as public health advocates in the past have not recognised the importance

of the Treaty of Waitangi and the need to engage and involve Maori in all levels of

public health development, Maori have not received equitable health outcomes from

public health action.

This is likely to be repeated again in the area of gambling. The Select Committee

on Govemment Administration responsible for reviewing the Responsible Gambling

Bill, has reported back to Parliament (November 2002) and the Bill will shortly be

debated for the third time. As discussed, it is now proposed to re-title the Bill the

,'Gambling Act", instead of the Responsible Gambling Act. This title is considered to

reflect the purpose and intent of the legislation more accurately to provide firstly, a

framework for the licensing and regulating gambling in New Zealand and secondly, to

include provisions within the legislation which the Government considers will promote

responsible gambling.

No provision has been included in this legislation for recognition of the Treaty of

Waitangi, for Maori representation on key gambling decision bodies and for recognition

of Maori views in the licensing of gambling outlets or distribution of funding in local

communities. The Select Committee on Government Adminisffation has instead

suggested in the report back to Parliament that Maori should be consulted at a local

level regarding the placement of gambling machines but has been careful not to propose

any legislative changes which could threaten Government involvement in gambling or

undermine local government or cofirmunity decisions related to gambling. (Select

Committee on Government Administration 2002)

As democracy in New Zealand has never really served Maori or tribal interests it

is predicted that Maori will need to advocate strongly at all political levels for their

concerns regarding gambling to be heard, let alone included, in government policy or

any public health strategy related to gambling. (Durie 1998; Dow 1999; Durie 2001)

Like the Closing the Gaps policy and He Korowai Oranga, the Government is unlikely

to support or provide funding for a specific Maori health strategy to address Maori

gambling-related harm unless Maori threaten legal action. (Moran 2002) It is predicted
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tbat, as pro)posed gambling tegislation is silent on Maori involvcment and participation

in gambling policy in New 7*aLand and the Ministry of Health has not proposed a

speeific strateglr to address Maori gambling-related harm these new public policies will

aehievo li,ttle in addressing ga,mbling and problem gambling as a health issue for Maori

in Aotearoa/ New Zealand.

"E lcore au e ngaro; te kalrano i ntia mal i Rangaiatea"

I shatl not disappear,for I am seed sownfrom Rangiatea
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Maori and Gambling Study: Problem Gambler Questionnaire

E nga mana
E nga reo
E nga iwi o te motu
Tena koutou, tena koutou, tena koutou katoa

Tena koe te rangatira

Introduction

Thank you for agreeing to being interviewed. The purpose of this interview is to

invite you to share your views on gambling. This interview is part of a doctoral study to

identiff whether gambling is an emerging health issue for Maori and if so, what range of

public health interventions could be introduced to reduce gambling related harm'

This interview will cover the following themes:

o Knowledge and definitions
c Impact of gambling
o Seeking help
o Maori gambling treatment services

o TreatY of llaitangi and gambling
o Maori gambling
oGeneralconclusion.impactofgamblingonbeingMaori

The information you will provide will help develop a Maori perspective on

gambling and will provide valuable advice on what range of resources from a public

health perspective needs to be in place to reduce problems associated with gambling'

Information you provide will be treated confidentially and with respect' No information

will be presented in any way in which will identiff you, members of your whanau' hapu'

iwi, or people who are important to you.

If you were agreeable, I would like to tape this interview' Once the interview is

transcribed, a summary of your interview will be written up. You will then be given the

opportunity to check whether the information accurately represents your views'

Results from this study will be disseminated through hui, sharing findings with

the Problem Gambling Committee and other interested gtoups. Information, where

appropriate, will be Published.



Question zones for interviewing Maori Problem Gamblers

Knowledge and Delinitions

L What does being Maori mean for you?

2. What do you see as the difference between gambling and gaming?

3. How do you see and define problem gambling?

4. What does gambling do for You?

5. What impact has gambling had on your life?

Impact of Gambling

6. What impact has gambling had on your health and general well being?

7. What impact has gambling had on people who are important to you?

g. what in the past and now is your general pattern of gambling?

g. How much money would you spend regularly on gambling and how have you

funded this activitY?

Seeking help

10 Who have you spoken to and sought help with gambling?

I l. What services and support structures do you think should be in place to assist

Maori seeking helP with gambling?

12. What support have you received from your whanau and the Maori community

regarding your gambling?

13. what range of services and resources need to be in place to reduce problem

gambling for Maori?

Maori Gambling Treatment Services

14. What advice would you like to give to gambling treatment providers, which

provide services to Maori?

15. Would you seek help from Maori services concerning gambling if they were

widely available?

Treaty of |I/aitangi and Gambling

16. What role do you think the Treaty of Waitangi should play in the development,

implementation and monitoring of gambling policies in New Zealand?



17. What role do you think Maori should play in determing how gambling policies

are developed, implemented and monitored inNew Zea|md?

18. what are your views on harm from gambling can be managed and minimised?

Maori and Gambling

lg. what role and place do you think gambling should play in different Maori sooial

settings?

20. what role do you think Maori should play locally and nationally regarding

gambling matters?

21. What do you think of hapu, iwi and Maori community organizations using

gambling as a means of fund raising?

ZZ. What policies and arrangements do you think should be in place in Maori settings

to warn people of the risks associated with gambling e.g. on the marae, at Maori

sports clubs, at work and so forth?

23. Would you like to see Maori sports clubs and maxae operating or owning poker

machine licences?

24. What sorts of policies should Maori organisations set in place if they are involved

in the ownership or operation of casinos or poker machines

General Conclusion

25. What do you think are the costs and benefits of gambling for Maori from your

persPective?

26. In looking back, what are the key issues that stand out for you in relation to

gambling and being Maori?



Part B Demographic and Supportive Information

Date of Interview

Place of Interview

Name

Ethnic Identification

Iwi/Ilapu ldentilication

Male Female

Age group Age l5-20 26-30 3l-35 36-40 4145 46-50 5l-55 56-60 61-65 65+

Income under $5,000 $6,000- 10,000, $l1,000-15,000, $16,000- 20,000'

$21,000-25,000, s26,000- 30,000 $31,000-35,000, $36,000- 40,000 $41,000 +

Domestic situation Single, Maried, Divorced Widowed

Emptoyment Status/ Income support

Child ren/grandchildren

Education Achievement

Completed three years secondary school

Certificates

DegreeslDiploma obtained

Involvement in community and recreational actlvities

Address for summary of interview to be reviewed by participant
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Maori and Gambling Study: Key Informant

Questionnaire

E nga mana
E nga reo
E nga iwi o te motu

Tena koutou, tena koutou, tena koutou katoa

Tena koe te rangatira

Introduction

Thank you for agreeing to being interviewed. The purpose of this interview is to

invite you as a representative of either a Maori and Crown organization' or as a key

informant to share your views on gambling. This interview is part of a doctoral study to

identify whether gambling is an emerging health issue for Maori and if so, what range of

public health interventions could be introduced to reduce gambling related harm'

This interview will cover the following themes:

o rolos and responsibility of your organization

o definition of gambling and gaming

o funding and gambling

. Maori and gambling

o Maori and Problem gambling

r Treaty of Waitangi

o Maori organisations and gambling

. overall views of gambling

The information you will provide will help develop a Maori perspective on

gambling and will provide valuable on advice on what range of resources from a public

health perspective needs to be in place to reduce problems associated with gambling'

It is recognised that as a key informant interview the views expressed are your own and

may not necessariiy represent the organization, group or community' which you are

involved in some waY.



If y.ou were flgeeible, I *rould like to tape this iutorview. o'nse the interrniew is I

Eangsribed a $ummary of yoru iuterview will be,lwitten qp. You will then be given the

opportqnity to check whether the in&mation aocuratel;i" rcpre$enrts your views'

A copy of the final roport ftom this re earch witl also be fonn'ded to you ard

any hui that follows from this research.



Question zones for interviewing Key informants

Roles and Responsibilities of Organization

l. What is, or are, the broad roles and responsibilities of the organization?

2. What role do you play in this organization?

3. What sort of gambling or related activities is your organization involved in?

Detinition of Gambling and Gaming

4. What do you think your organization sees as the difference between gambling and
gaming?

5. What do you think are the views of your organization regarding gambling?

6. What do you think are your organization's views relating to problem and/or
pathological gambling?

Funding and gambling

7. How much money would your organization regularly spend on the promotion of
or ananging gambling activities?

8. Who benefits from these activities?

9. How does your organization fund these gambling activities?

10. How much money would your organization regularly receive from gambling
activities directly or indirectly?

I 1. What does your organization do with money received from gambling?

12. What do you think your organization's considers are the costs and benefits of
gambling?

Maori and Gambling

13. What do you think are your organization's views regarding Maori and gambling?

14. What do you think your organization considers are the positive or negative
impacts of gambling on the health and well being of Maori?



15. What services, if any, does your organization offer to alleviate the impact of
gambling on Maori?

16. What protections do you think should be in place to support Maori not to
experience problems with gambl ing?

17. What services and support structures do you think should be in place to assist
Maori seeking help with gambling?

18. What do you think your organization considers has been the impact of gambling
on the culture of Maori?

19. How do Maori benefit overall from your organization's involvement in gambling?

Maori and problem gambling

20. What do you think are the factors that influence Maori to gamble and develop
problems with gambling?

21. What range of policy, services, or resources do you think that need to be in place

to reduce problem gambling for Maori?

22. What outcomes do you think gambling policies and intervention services should
be achieving for Maori?

Treaty of ll/aitangi

23. What place and role do you think the Treaty of Waitangi should play in the
development, implementation and monitoring of gambling policies in New
Zealand?

24. What role do you think Maori collectively and individually should play in
determing how gambling policies are developed, implemented and monitored in
New Zealand?

25. How does your organization involve Maori in ongoing way the development and
implementation of activities relating to gambling?

26. What are your organization's views as to whether gambling is beneficial or
creates some harm in the community?

27. How does your organization consider gambling related harm could be reduced?

28. What policies does your organization support to protect Maori from any harm
from gambling?



Maori otgenisations

29. What role andplace do you think gamblingplays in diffEtent Maori social
settings?

30. What do you think are the responsibilities of Maori organisatious b€ing involved
in gambling?

31. What do you think of hryu, iwi and Maori cornnrunity organisations using
garftling as a means of fiud raising?

32, What policies and arrangements do you think should be in place in Maori settings
to warn people of the risks associated with gambling e.g, on the Erarae, at Maori
spofts clubs, at work and so forth?

33. Would you like, to see Maori sports elubs aud oarae operating or owning poker
machine licences?

34.. \4rhat eorF of policies shsuld Maori organisations set in place if ftry are involved
in the oumership or operation of casinos orp,okermachinest

Genersl Condasion

34. Wbat do you think are your organizationns oveiall views regarding gambting and
the costs and benefits it ptovides for lvlaori?



Part B Demographic and Supportive Information

Date of Intervlcw

P'laee of trntervlw

Nnme

Ethnic ldentitisation

Irri/.Hapu Identillcrtlon

Itflale tr'emale

Age gpoup Age 15-20 26-30 3l-35 3G40 41J45 4G50 5l-55 56-6-0 61.65 65+

Organhation

Rolc in O,rgrulzation

ContactAddiees ph/fax

Educadon. .A,chievemelt

Completed three ;rears socondary sshool

Certifioa"tes

Degrees/Diploma obtainad

trnvolvement in eommunity and rGorerrtlonal actir tles

Addrcss forsummary of lntervlow,to be revlewed bypondclpant
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Kanohi ki te kanohi:
face to face

a Maori face to gambling

Problem gambling is an emerging public health
issue for Maori, but engenders little advocacy for
its recognition

Maori are a unique indigenous population. Maori, prior
to contact with non-Maori, had no history of brewing or
consuming alcohol, consurning tobacco, or gambling.uJl
Today, Maori are associated with all three in different set-
tings, especially in pubs and social clubs, creating co-
addiction problems.

Grantt3l h.rs suggested that gambling should be seen as
'cultural baggage', introduced into New Zeiland by the
new settlers. In other words, gambling can be considered
baggage to which Maori have been exposed, and can be
regerded as akin to an environmental hazard. In New
Zeale,nd, we currently have legislation in place to protect
the public fion: the introduction of biological and chenri-
cal hazards. No such legislation however, exisrs for the
introduction of new social hazards, such as new forms o[
ganring such as Risk, Powerball, or new gaming
m:rchines. Gambling has now become an integral part of
the cultural and social life of many Maori individuals,
whanau and communities, and this is reinforced by Maori
patterns of socialisadon, such as whanau members teach-
ing new members how to ganrble.

Normalisation of gambling is also reinforced by the
Government, through it policies and legislation, as well as
its allowance that gambling can be prornored through
advertising on television at prime viewing time. Tl're out-
come is that many Maori are unaware that much of their
social infrastructure is supported by some form of gam-
bling. For exanrple, Maori Arts, culture, film, sport, con-
servation, and development of marae are now largely
dependent upon funding'allocated by the Lottery Granrs
Board, whicl'r in turn receives its funding from the
Lotteries Corunission.

Interviews with Maori gamblers (both male and
female), who have sought help in the Auckland area,
have demonstrated that problem gambling is a real public
health issue for Maori. However, problem gambling has

only recently been recognised as a responsibility of the
Ministry of Health.

Specific gambling issues affecting Maori include:
. Maori are three times more at risk of becoming

problem gamblers than are Europeansl'|
. Ethnicity, and in particular identifying as Maori, is

now a key indicator of likely risk of problem or
pathological gamblinglu

. Maori gamblers spend more on gambling than non-
Maori, despite lower individual and household
incomes, which impacts on the quality of life of
Maori whanau and children5l

. Maori under use gambling treatment services in
relation ,o tr".6[6'71

. At least one-quaner of all clients who seek help
from gambling treatment providers or counselling
services, identify themselves as Maori, even though
Maori adults only represent 10%o of the New
Zealand adu lt popula6otrt6,Tl

. Over one-third of male and female prisoners report
that they have had problems with gambling some
time in their life. Maori account for over half the
prison population in New Zealandt8'9l

. Maori women are increasingly seeking help with
problem gambling related to poker rnachines. This
makes the profile of Maori gambling different from
other indigenous populations who have a similar
socio-economic profilstlol

. Maori appear to be susceptible to gambling and
readily engage in new forms (such as playing poker
machines and spon bening) as these are introduced
to the public. Maori are involved in both continuous
and non-continuous forms of gamblingtS'lol

. Maori males and females present for treatment of
problem gambling on average at least 10 years earli-
er than non-Maori, which suggests the effects of
earlier exposure and normalisation of gambling in
Maori communilisrtlll

. Maori, when assessed for problem gambling in
gambling rreatment services, have a,:lighdy higher
rate of severe problems than Pakehato'

New EUricals lournal January 2002 | |



Maori amblin

Maori use gambling to fulfil various functions and

roles in their life, such as to win money' for excite-

ment, to socialise, to support worthy causes' to

relieve boredom and to escape from personal trau-

ma, poverty, and dislocarion of Maori culrural val-

ues[8,9,121

The current Maori pattern of ganrbling, and risk of
problem gambling, has been related to the Maori
experience of colonisation and the underclass posi-

tion Mxori occupy in New Zealand socieryt5l

Maori gamblers characteristically believe that prob-
lem or pathological gambling is worse than other
addictions as it is so destructive to individuals,
whanau and communi1l"t.tl3l Problem gambling not

only afFects the qualiry of life of problem gamblers;

it also impacts on their families, children, and com-
munities. Problem gambling, alone or with other
addictions, inhibits the abiliry of people and families
to control and manage their own 1iv.ttl3l

. Maori youth (who currently account for at least 200/o

of the Maori population), are six times more likely
to develop problems with gambling compared with
Pakeha youth. New technology, particularly the

Intemet, opens up new,forms of gambling which
cor.rld place youth at risk.r)'r{)

A significaot proportion of the information outlined
above has been drawn from gambling research sponsored
by tl're Department of lntemal Affairs, which is the key
policy agency responsible for providing advice to govem-

ment on gaming rnatters. Yet information that higttlights
the impact of gambling on the quality of life of Maori has

not been given adeqtrate attention. For example, when
information fronr prison tgr61.tta'91 was released, no analy-
sis was made of the significance of this data for Maori,
and in particular, there was no recognition of the influ-
ence of gambling on imprisonnlent for Maori,

The New Zeolond legislotive
fromework

The title of this editorial was purPosely chosen as a

political stetement. lVhen I first received the discussion

docunrent Ganting Reform lrt Neut Zealand Touards a
Neu, Legislatiue Frameurorlr,ltsl l was horrified to see that a

Maori icon, 'a weaving panern', had been used in the
design of the document, especially when I believe the
document contained limited information on the Maori per-
spective on tlre effects of garnbling. This is surprising
given that one of the terms of reference of this review
was to:

Review the extent and narure of the social and private

costs of gambling, including the potential for organised

crinre, fraud and problem ganrbling (especially the extent

and nature of the social costs of gambling in Maori com-

munities), and nrake recommendations on the means of
containing them and how to fund sudr interventions.

New Ethiols iournal January 2002

After further examining the discussion document, I was

concemed that unlike the gaming review initiated in 1996,

there was no explicit recognition of the Treaty of
lfaitangi. This ornission has significant imPlications for
Maori. It could imply that the Crown, through
Govemment, considers that it has no specific responsibili-
ty to consult with Maori on this issue' Indeed, the
Govemment has not involved Maori, as a Treafy partner

with the Crown, in such significant policy decisions as:

. The regulation and licensing of different forms of
gambling in New Zetland

r The allocation of the proceeds from gambling
. The use of tax revenue from gambling for the

development of New Zealand and Maori
. The size and place of gambling in New Zealand,

and
o The public health interventions that could be in

place to reduce harm from gambling.
Maori, as a specific interest group in New Zealand, are

currently excluded from these decisions. The lack of
recognition of both the place of Maori and the Trea$ of
\?aiungi in gambling policy, led me to complain to vari-
ous Ministers of Govemment about rhe limited informa-
tion available that would enable Maori to cornment in an

informed manner.
I further advocated the need for the Govemment to

consult with Maori in an appropriate way, 'Kanohi ki Te

Kanohi', ie face to face. Such consultarion is needed to
consider the diverse Maori views regarding gambling, and
to develop a Treafy of waitangi framework to rnanage the

review process, so that aPPropriate advice, with a range

of options, can be offered to Govemment.
After subnrissions, including my own, were considered

for the legislative framework discussion document, a

series of hui were held across the country to enable face-

to-face discussion. Several Maori-specifi c reference grouPs

were established, and discussion facilitated by teleconfer-

ence. To further supPort consultation with Maori, addi-

tional documentation was released by the Department of
Internal Affairs entitled Maori and Gambttng.ttil

In nrany respects this information was merely a sum-

mary of the key points made in the discussion document

with additional questions Maori may wish to discuss. For

example, 'What forms of gaming are Maori particr'rlady

involved in and are these appropriately regulated'?
There was a brief mention of the Treaty of Vaiungi

and its possible relationship or relevance to gambling in
New Zealand. No specific question was asked as to
whether the Treary of tiflaitangi should be recognised as a

key principle and framework for addressing furure gaming

in New Zealand.
In my opinion not enough significant information was

provided which would enable Maori to have a real say on

ftlrure gambling legislation in New Zealand. For example,

information that covered the following maners was not
provided in any depdr:

. The social, economic and culnrral impact o[ gam-

t2



It/taori amblinq

bling on Maori individuals, whanau, hapu, iwi and Maori

communities
. The financial rewards Maori receive from all forms

of gambling in New Zealand, such as from priva-

tised casinos, gaming machines, TAB, and the

Lotteries Commission
. The economic, employment and tourist oPPofluni-

ties created for Maori or by Maori as a result of
gambling

. ih. amount of funding the Crown redistributes
from the proceeds of gambling to support Maori

whanau, haPu and iwi develoPment
. The deSree of Maori involvement in the licensing

and regulation of gambling in New Zealand
. The degree of problem gambling Maori experience,

and imflications for Maori developmenr and overall

Maori well-being
. The place of the Treaty of \Taitangi in gambling

poliry.
ThCse issues are important, for without information

Maori cannot comlnent from an informed position, and

the face of gambling for Maori remains invisible' Few

Maori attended the hui, possibly because these were

organised very quickly. There were requests for more

infbrmation and more time to develop a Maori view on

gambling, but the hui were held shordy before the closing

iate foriubmissions, leaving linle dme for Maori to make

a written submission.
The Minister of Maori Affairs has subsequently uken

up this matter, and a small group interested in gambling

isiues has met to provide advice through the Ministry of
Maori Development. This initiative taken by the Minister

of Maori affairs is applauded; however, as a number of

key cabinet papers have already been presented to the

Government, it is highly Iikely that Maori will need to

lobby members of goverrlment to represent their views'

Further, Maori will need to make submissions through the

Select Committee process if they are not happy with the

proposed legislation.' ti is suggisted that as there is not a visible Maori face

regarding gambling, that the lack of agreement amongst

tvtaori could be used by policy makers to argue that Maori

views should be ignored until there is total agreement

amongst Maori. The same rationale, however, has not
been ipplied to non-Maori who are equally divided and

have difierent views about the size and place of gambling

in New Zealand and its role in New Zealand sociery'

Over 1280 wrinen submissions were submined to the

gaming review and only seven could be coded as input

from Maori. On 18 October 2001, the Government
announced several key decisions following the gaming

review.[l7] New legislation is planned which will focus on

issues of responsibility in relation to gambling by:
. Defining the role of different gambling industries
. Continuing a moralorium on casinos
. Allowing communiry input into the licensing o[ new

poker machine sites

New Eilricab Journal January 2002

. Restricting the number of poker machines on new

sites
. Recognising that problem gambling is now accepted

as a public health issues, especially for Maori'

Problem gambling will also now become a responsibili-

ry of the Ministry of Health. However, no recognition has

yet been made of the place of the Treary of !0aitangi in

ielation to this issue, although there is support that Maori

should receive greater financial benefits from gambling

and should be involved in all levels of decision-making

regarding gambling. Gambling industries (such as casinos,

ten, roiteries Commission and poker-machine licence

holders) will also be required to Pay a cornpulsory levy to

provide funding for the provision of health services to

reduce gambling-related harm, which will be administered

by the Ministry of Heakh.

An insight into Moori gombling
A small srudy of Maori gambling has.teen conducted

to provide a broader face to gambling'u3l This study has

bein undertaken with the support of the Compulsive

Gambling Society (CGS), now called the Problem
Gambling Foundation, and the Problem Gambling
CommitteE, who funded the srudy. The purpose of the

study was to identify Maori gamblers' views relating to
g"-bling and gaming, Maori exPectations of treatment

iervices, Maori views relating to Maori involvement in

gambling and recognition of the Treaty of l7aiungi in leg--

istation, 
-ana 

the overall imPact of gambling on the lives of
the participants and their whanau.

Fifteen Maori problem gamblers were interviewed: five

women and ten men. Participants were aged berween 15

and 65 years of age, all identified as Maori and were able

to identify links to at least one tribal grouP. They general-

ly had limited education and if employed, were in low-

skilled jobs or dependent upon Govemment income sup-

port. Participanm' major problems with gambling were

ielated to thl gaming machines, track betting and casino

tables.
Interviews were conducted between May and

September 7999 and included only participants who self-

idintified as Maori and who were willing to ParticiPate in

the study. Recruitrnent for this study was not easy' Some

participants were recruited through gambling-treatment
aounti[ots, while others contacted the researcher direct-

ly, and asked to be involved in the srudy' No one who

.", 
"ppro""hed 

by the researcher to participate declined

an interview; however, the researcher has been informed

that at least one potenrial participant declined to be con-

tacted. All interviews were taped and transcribed, and

analysed for the themes thar emerged.

Information obtained from this srudy lras been shared

with participants and those Maori who are interested in

gambiing jt an e*etging health issue for Maori' To

ieceive feeaUact< on the findings of this study, several hui
(funded by the srudy) were held in Auckland in 2000'

l4



a Maori face to gambling

The wider purpose of the hui was to help raise Maori
awareness about problem gambling and to encourage
Maori who were experiencing problems with gambling to
seek help. Since the commencement of this study, Maori
gambling treatment services are now available within the
Auckland region, for example through Te Atea Marino, a

regional Maori alcohol and drug service.
The srudy found that participans fitted the profile of a

Maori problem gambler,[5] in that they identified as Maori,
had limited education, worked in low-skilled occupations
when employed, spiritualiry was important to them, were
continuous gamblers and were in their middle or older
years. In addition, a number of the participants had co-

addiction problems and had sought help at Odyssey
House rather than imprisonment.

This srudy found that all participants were proud to
identify as Maori and this was often their major reason for
parricipation in the srudy. They wished to share their story
so that other Maori could leam and avoid their siruadon
and the effeca that gambling had had on their life and
their wider whanau. Almost all participants declared that
they had commifted some offence, and if the police knew
this it would likely result in some form of criminal offence
or at worst imprisonment. To obtain money to continue to
gamble, participants often resorted to fraud, burglary, sell-
ing of drugs and stealing.

Participants of this snrdy clearly saw that problem gam-

bling was an addiction that had taken over thet [ves and
over which they had lost control. For them, gambling was a

lonely affair; this was particularly so for the maioriry of par-
ticipants, who had problems with Playing the poker
machines.

Male participants, for example at Odyssey House, con-
sidered that problem gambling was the worst form of
addiction. They believed that unlike the effect of alcohol
or drug abuse, one doesn't get a real high, only a rush,
but one's whole focus is on obtaining money so that one
can keep on gambling or try and achieve one's dream,
such as a new car, clothes or other commodities.
However, for those participants who won money it was
quite common for them to lose it again and to be no bet-
ter off.

All participants acknowledged that gambling had been
part of their life as Maori, and although they were seeking
help, there were other members o[ their whanau who had
the same problem. In seeking help, d'rey often felt differ-
ent from their whanau, but as many of the panicipants
had children, this was a key factor that motivated them to
try and gain some control over their gambling and thus
their life.

This was true for both nren and women; however, in
this srudy, it was interesting to find that Maori male prob-
lem gamblers were more often on their own and separat-
ed from their partners and their children. In contrast,
female participants in this srudy generally still had rela-
tionships with their partner and or children.

All participants corunented that problem gambling in
some way affected their health, for example they had
headaches, felt anxious, depressed, and generally had
mood swings depending upon their paftem of gambling
and luck. Because of their focus on gambling, they often
ignored rheir own health or the impact their total focus on
gambling had on other people, such as their children.
Participants commented that not only did they need help
but they also needed support to be available for children
whose lives were caught up in their misery.

For participants in this srudy, it was generally immateri-
al whedrer they won or lost at gambling, as long as they
could continue gambling to provide excitement in their
life, to escape boredom or to escaPe some form of per-
sonal trauma, such as loneliness, relationship problems or
sexual abuse. It seems that many Maori live lives that do
not provide satisfaction, and therefore, gambling provides
a means to escape from their everyday life. This panem is
becoming visible for Maori women who are increasingly
having problems w.ith playing poker machines both in
and ouside casinos.toj

The decision to seek help had been important for a

nurnber of participants (both males and females) in that

they leamed new skills that they could use in their every-
day bfe, which improved their quality of life. Setting and

achieving agreed goals with their counsellor had helped
them to set and achieve goals in other areas of their lives;

for example by seeking a tresPass order against them-
selves, which prohibited them from being able to go to
the casino, participants had taken a steP towards self-con-
trol.

Women participants also commented that they leamed
new communication skills, which improved their relation-
ship with their partners and children, for example how to
deal with difference of opinion. !(/omen participants also

appreciated being supported by their counsellor and
being encouraged to give themselves small rewards,
which helped improve their satisfaction with their lives.

Some participants also commented that the counselling
services offered were not enough and they had sought
other avenues for help, such as spiritual counselling or
education about what it means to be Maori. All partici-
pants commented that if a Maori supPort group were
available in the region, they would consider attending,
but that involvement might be difficult because of their
personal circumstances, such as responsibility for caring
and supporting children, employment responsibilities and
difficulties associated with transport in Auckland.

All participants had strong views of Maori involvement
in casinos and considered this to be a threat to Maori
health and well-being. Many acknowledged that gambling

had been part of their life growing up, and often occurred
on the marae and in different Maori senings, such as at

home playing cards. Most panicipants had not considered
a relationship berween gambling and recognirion of the

Treaty of Waitangi. when they were asked, they were sur-
prised, but when questioned further they formed the
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Maori amblin

opinion that Maori should be fully involved in decisions

regarding gambling in New Zealand.
Although this is a small snrdy, it gives an insight into

the views of Maori problem gamblers and the impact
gambling has had on their lives. All participants corrlment-
ed that gambling had had an adverse impact on their lives

and their families, and that they were now attempting to
rebuild their lives and to give their lives meaning'

Problem gambling is an emerging public health issue

for Maori, even though few Maori or public health spe-

cialists advocate for recognition of this issue. Information
relating to Maori is difficult to identify in reports by
researchers or the Department of lntemal Affairs, with the

effect that the impact of gambling on Maori people,
health, and culture is downplayed or ignored.

Mason Durie in his recent publication Mauri Ora tbe

Dynamic of Maori Healtb, highlights that problem gam-

bling is a new health and lifesryle risk issue for Maori.t'd
Attempting to treat the s.ynrptoln, 'problem gambling',
however, is not enough; we need structural change in
New Zealand, where the Treaty of waitangi is recognised
in all areas of public PolicY.

The legislative review of gaming poliry is no different;

it is now time that the legislation that govems gambLing in
New Zealand has specific clauses that recognise the
Treary of !?aiungi, and the position of Maori in Aotearoa.

If we are to continue to allow public community and pri-
vatised gambling, Maori should posidvely benefit and be
involved in key decisions in the spirit of partnership that

is required to be implemented between Maori and the

Crown.
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Chapter 6

Maori, Treaty of Waitangi and Gambling

Lorna Dyall

Published in Curtis .B (2002 ) Gambling in New Zealand. Palmerston North,
Dunmore Press.

He ora kei te ringa tohau nui,

He mate kei te ringa totoa

Ta te iwi Maori hei kaupare atu I nga mate ka hua ake i te petipeti.l

Introduction

The concept of gambling as a game, a social activity, or as platform for economic

development at either a micro or macro level, has no intrinsic meaning without

analysis within a socio cultural context. McMillen (1996d) suggests that gambling, as

an activity needs to be culturally defined and understood within the context, which it

operates within. For the purposes of this chapter, gambling will be defined broadly as

"to risk anything of value on a game of chance or on the outcome of any event

involving chance, in the hope of profit" (Arnold, 1978:8).

New Zealand has its own distinct history relating to gambling. Our past shapes the

present and will likely influence the future. This chapter will aim to provide an

understanding of the cultural context of gambling for Maori and to discuss the

positive and negative impacts gambling has had on the health and well-being of

Maori. Further, it will discuss the need for gambling policy makers in New Zealandto

consult and involve Maori as a Treaty of Waitangi partner in the development of

legislation, regulation and distribution of funding from gambling so that Maori

interests are promoted and safeguarded.

This is important so that Maori as tangata whenua (people of the land) or the

indigenous population of New Zealand, is aware of the risks and benefits associated

with gambling. The term indigenous is defined in terms of being the first settlers of

' There is wellbeing at the hands of a person who works hard and saves; there is trouble in the hands of

a person who gambles and wastes money.



Aotearoa (New Zealand) and who have a special relationship with their land and see

their well being directly related to their physical environment, spiritual and ancestral

relationships, social structures, values, beliefs and language (Te Puni Kokiri, 1997).

It will also discuss the degree of problem gambling Maori experience, use of

gambling treatment services by Maori and recent gambling policy decisions

announced which will likely impact on Maori.

Treaty of Waitangi

In 1840, selected tribes of Aotearoa signed the Treaty of Waitangi with the British

monarchy, Queen Victoria. The Treaty of Waitangi is now regarded as the founding

document of New Zealand as a nation. It accords rights and responsibilities to both

Maori and the Crown and in recent years, it has been recognised it implies both

partners working in partnership to improve the health and wellbeing of Maori and all

New Zealanders (Dyall, 2000). This view has been recognised with the introduction

of new public health and disability legislation, which now provides for specific Maori

representation in the process of health decision-making and a requirement for public

health agencies to be responsible to improve Maori health outcomes (Dyall et. al.,

2000).

Alongside this development other public sector agencies are now increasingly

becoming aware of Maori expectations and their responsibilities to recognise the

Treaty of Waitangi in the process of policy development, allocation of funding,

service development and the need to address inequities which exist between Maori

and non Maori.

The health sector has identified that the Treaty of Waitangi embodies three main

overarching principles: protection, partnership and partictpation, which gives Maori

and the Crown defined rights or responsibilities which could be applied to other

public sector areas (Ministry of Health 2000 and 2001) The preamble to the Treaty of

Waitangi and Article One places responsibility on the Crown and the elected

government of the day to protect and promote the interests of Maori through

appropriate legislation and governance. Article Two gives Maori the right to

ownership and management of their own resources, such as land, fisheries, forests and

any other properties considered a taonga or treasure. This article and Article one



requires Maori and the Crown to work in partnership for the best interests of both

parties. Article Three accords Maori the same rights as British subject and therefore

places responsibility on goverTrment agencies to ensure policies create equal outcomes

for Maori and non Maori.

It is suggested that in relation to gambling, the Crown or its agents have never

considered their full obligations of implementing the principles ernbodied in the

Treaty of Waitangi. Nor has Maori really been considered as a key stakeholder who

should be involved in the determining the role and place gambling plays in Maori

communities and New Zealand society.

Until the 1990s most govemment documents relating to gambling policy have never

considered the rights of Maori in relation to the Treaty of Waitangi, the wide social,

economic and cultural needs of Maori, or the impact of gambling developments may

have the on health and well-being of Maori. However, as part of the Department of

Internal Affairs "Review of Gaming, 1995", it was suggested then that one of the

guiding principles which should govern future gaming policy developments, is that

they should comply with the principles of the Treaty of Waitangi. These principles

were not defined, but were proposed as part of the Deparfment of Internal Affairs

recognition of Treaty of Waitangi (Department of Internal Affairs, 1996). A similar

report was also commissioned by the Lottery Grants and Trust Board 1997, to provide

guidance to this organisation to give effect to the Treaty of Waitangi in the allocation

of funds from "Lotto", a national lottery which operates weekly, with significant

Maori participation (Gardiner and Parata, 1997).

Clear recommendations were proposed in this report that Maori should receive a fair

share of funding in relation to theTreaty of Waitangi and this was supported by the

organisation's own "Te Waka Tahua", a responsiveness plan to support Maori.

Gardiner and Parata also recommended that a clear conceptual framework should be

developed to operationalise the Treaty of Waitangi, funding for Maori initiatives

should be topped up because of past and current under funding and allocation of
grants should reflect the size of the Maoripopulation in New Zealand.It was also

recommended that a specific committee should be established which allocated

funding for marae developments. Many marae are now supported directly or



indirectly from gambling activities instead of legitimate tax funding. Maori creative

arts, film and sports are also supported through the Lottery Grants Board, which

receives funding from the New Zealand Lotteries Commission and is statutory

required to provide funding to Creative New Zealand, the New Zealand Film

Commission and the Hillary Commission for Sport Fitness and Leisure. As a result of

these recommendations, the Lottery Grants Board has established the Marae Heritage

and Facilities Committee which allocated $5.7 million in 2000/l to the development

and conservation of marae. The Lottery Grants Board has also adopted a Treaty of

Waitangi framework to guide the development and performance of the organisation

and almost a quarter of funds which are available for allocation is directed to Maori

initiatives.2

Recognition of the Treaty of Waitangi in gamblingpolicy has also been supported by

such organisations as the Compulsive Gambling Society Inc (1996) and the Problem

Gambling Committee (1998). However, it has not been captured in fi.rther gambling

policy developments, confracted Crown research relating to gambling (Australian

Institute for Gambling Research, 1998 Abbott and Volberg, 2000), funding and

development of Maori directed problem gambling treament services orproposed

future gaming legislation such as the Gaming Review Bill 1998 or new legislative

options which have been proposed by the Labour and Alliance Coalition Government

which will be discussed later.

Reviewing the past, Maori views regarding gambling and tribal aspirations for

economic development have largely been ignored by successive governments with

the end result Maori have received little benefits from the expansion of opportunities

to gamble in New Zealand.

Maori: A Unique Indigenous Population

In 1996, Maori comprised 14% of the total New Zealandpopulation. As the first

inhabitants of New Zealand, Maori are increasingly being recognised as a unique

indigenous population. Maori are one of the few nations of the world that prior to

2 Personal communication with Mr Paul Curry Chief Executive of the Lottery Grants Board, 2

November,200l.



European or settler contact had no history of the consumption of alcohol, tobacco or

gambling. Maori traditionally, also had no words to define or describe gambling.3

(Hutt, 1999, and Reid and Pouwhare 1992).

Today all three introduced products are now recognised as creating or contributing to

significant addiction and broader health problems for Maori ( Durie, 2001) It is

estimated for example, that over 100 Maori die each year prematurely from alcohol

abuse and over 450 Maori die each year from smoking related diseases (Te Puni

Kokiri, 1997,and Laugesen and Clements, 1989). The number of Maori who die each

year from gambling problems is largely unknown but increasingly it is being

acknowledged that it is a contributing lactor to Maori: imprisonment, mental health

admissions, co addiction problems, violence unintentional injuries and deaths related

to suicide. ( Pomare et.al 1995, Abbott and Volberg,2000, Abbott, 2001, Abbott

McKenna B, 2000, and Abbott McKenna Giles, 2000)

Durie (2001 ) identifies gambling as o'Te Ao Hou", a new lifestyle risk and suggests

that considerable lessons can be learnt from alcohol abuse for Maori which can be

equally applied to gambling. From Durie's perspective, Maori health status and well-

being is related to the dynamic interactions Maori have within the environment they

live in which is subsequently shaped by govemment policies, legislation and services.

( Dyall, 2001) As the impact of gambling on Maori is largely unl,mown, there is an

urgent need now for research to quantiff and qualify the social, economic and cultrnal

effects of this activity on the health and wellbeing of Maori individually and

collectively.

This is important for it has been found that at least a third or more male and female

prisoners recently sentenced and surveyed regarding gambling, reported significant

problems with gambling some time in their life and many had committed offences

related to their gambling (Abbott and McKenna 2000 and Abbott, McKenna and

Giles, 2000). Currently, Maori comprise ten per cent of the adult New Zealand

population yet make up over half of the of the prison population. Results suggest that

'Personal communication from the Maori Language Commission, 1996



there are clear links between Maori gambling, criminal offending and imprisonment.

(Chetwynd, 1997 ; Abbott and Volberg, 2001 )

Gamblin g: Cultu ral Baggage

Reviewing the history of gambling in New Zealand, Grant (1994) defines gambling as

cultural baggage infroduced into New Zealand. Although Maori have had no

traditional history of gambling, as a population Maori are known for their willingness

to take risks, such as, through migration, tribal conquests and through the Maori

Battalion (Cody, 1965). Since the introduction of gambling to New Zealand, Maori

have adapted to different games of chance and have high rates of conversion to new

games as they are introduced. Examples are, using casinos and gaming machines

alongside continuing gambling activities such as horse and frack betting, Lotto, and

informal card games (Volberg and Abbott, 1997).

Maori and Horse Racing

Maori who had early contact with European settlers, particularly those involved in

sealing and whaling were introduced to gambling, particularly horse racing. Maori

quickly adapted and became involved in all aspects of horse racing. Maori provided

horses for the new settlers to race; they entered their own horses and wagered money

with the hope of financial gain (Grant, 1994).

Some of the first local racecourses in New Zealand were established with the support

of Maori and Maori ownership of land, such as the Otaki Maori Racing Club and the

Ohinemutu Maori Racing Club. These clubs and horse racing has helped embed

gambling into the culture of many Maori communities, whanau and the life of

individuals.

Many Maori whanau social and recreational activities were and still are centred on

track betting with young children being encouraged by whanau members, such as

grand parents and parents to pick a winner. Through this process, many Maori are

introduced to gambling by one generation to the next and within a context that

gambling is a normalised recreational activity and is associated with minimum harm,



Horse racing is still popular amongst many Maori and many wager at the races,

through local Totalisator Agency Board (TAB) outlets or through their own personal

telephone account. Gaming surveys carried out by the Department of Internal Affairs

(Christoffel,1992) and (Reid and Searle, 1996), identified that Maori, in particular

men, were still significant and heavy track betters. Interest in this form of gambling

has generally declined in popularity and has led to the racing indusbry to suggest that

it should share some of the income, which flows from gaming machines. (New

Zealand Press Association, 2000. )

No consideration, however, has been given by the horse racing industry or the

Totalisator Agency Board of the role it has played in the normalisation of Maori

gambling and the consequences that follow, such as financial hardship, loss of interest

in the welfare of children and loss of income for whanau (family) development.

Housie, Gaming machines, Lotto and Sports Betting.

Maori have played a significant role of the introduction and support of "Wharewhare"

(Housie) or Bingo in New Zealand. Grant (1994), notes that Maori men during both

world wars were significant gamblers and played different games of chance to pass

the time away, to cope with stress and to access local resources. "Housie", was

legalised in New Zealand in 1958, and this form of communal gambling in local

Maori communities, and especially amongst Maori women, has supported the

development and ongoing maintenance of many marae and Maori community

services.

Lotto another form of gambling was introduced in 1987. From the outset, this game

was marketed by the New Zealand Lotteries Commission to make money for the

Government, community groups and to become part of normal household expenditure

(Bale, 1992). The needs of Maori or the impact this weekly lottery has had on Maori

has never been considered even though Maori are significant purchasers of this

weekly lottery, it has supported the normalisation of gambling and has encouraged

Maori to purchase other games of chance administered by the New Zealand Lotteries

Commission, such as, "Powerball", and "Risk" (Howland 1994, and Abbott and

Volberg, 2000). It has also been suggested that Government administered lotteries can



be considered as a form of regressive tax as it is generally people on low and middle

incomes who regularly purchase ( Kom, 2000 and Abbott and Volberg, 2000 )

Until recently, the role gambling plays in the life of Maori women has received little

attention. Recent research by Morrison 1999, has explored the experiences of Maori

women from Ngati Whakaue, a sub tribe in Rotorua linked to the Te Arawa canoe.

This is tribe has been involved in Maori tourism since early contact with non-Maori

and has indicated publicly its interest in operating a casino in Rotorua linked to other

tribal development initiatives.

Gambling for women in this study has provided opportunities for recreation, social

support, and a vehicle for transferring tribal values and stories between women.

Playing cards and Housie were and still are popular gaming activities for these older

women and it has enabled them to support events and activities in their community

through sharing of funds. As gambling is so normalised in many Maori communities

there is a need to work with and across generations and with women and men in the

development of health promotional strategies to reduce the risk of problem gambling

for Maori. There is also a need to focus on children who have been exposed to the

normalisation of gambling and new games of chance, such as, gaming machines,

which encourage young people to participate as they perceive they have skills learnt

from playing video games, which can be applied to this form of gambling (Griffiths,

le9l)

In 1990, a survey highlighted that patrons of Housie were disproportionately women

and in particular Maori women. It was estimated then, that on average a regular player

would spend $133 per year on the game (Christoffel,1992). "Housie" it seems is no

Ionger exciting for some Maori women with many now opting to playing gaming

machines in and outside casinos, which is largely an individual, an alone activity and

is more addictive. (Gruys et.al2001)

The impact of gaming machines and games of chance administered by the New

Zealand, Lotteries Commission has not yet been researched, nor has it been considered

the future impact new electronic forms of gambling, such as Internet betting and

interactive electronic forms of gambling will have on the health and well being of



Maori. The impact of current and new forms of interactive gambling on Maori is an

area, which requires ongoing research.

Further, it is predicted that with the current licensing arrangements for gaming

machines outside of casinos, many Maori organisations which are voluntary or

charitable, will be tempted to seek ownership of licences and to place machines in

local pubs, clubs and even on marae. Ownership of gaming machine licences requires

less organisation than running weekly housie sessions and the financial returns for

management of machines are likely to be greater.

Generally government agencies have provided limited support to assist Maori to

develop their own social infrastructure to ensure Maori cultural values and beliefs are

transferred from one generation to the next. Maori have become like other voluntary

groups dependent upon gambling funding as a means of financial and cultural survival

irrespective of their ethical views.

Sports betting through local TAB were introduced in the 1990s and have been slow to

take off in New Zealand. New Zealanders interest and passion for sport and wagering

on different games and sports idols however, is now beginning to increase. Sports'

betting is now a major source of revenue for the TAB. Many sports idols in New

Zealand are Maori or Polynesian descent. As Maori are keen supporters of a wide

range of sporting activities, such as rugby, rugby league, boxing, and net ball, the

impact of this new form of gambling on Maori requires further investigation (Thomas

and Dyall, 1999).

Previous governments through legislation have discouraged the relationship between

the promotion of sport and smoking by restriction of sponsorship and advertising. The

Crown has supported the establishment of the Health Sponsorship Council with the

specific role to allocate government funding to reduce the need for sport and

communify groups reliance on tobacco sponsorship. The same efforts by successive

governments has not yet been extended to sport and gambling even though it is

recognised that gambling creates harm for some individuals and groups in the

community, especially youth.



Maori Casino Involvement

No special provisions relating to Maori were considered in relation to the

establishment of casinos in New Zealand, or recent legislation relating to licensing of

casinos (Department of Intemal Affairs, 1989; Dyall, 1998). From the beginning of

the establishment of casinos in New Zealand, selected Maori business and tribal

groups, such as National Maori Congress, Ngati Whatua, Waikato and Ngati

Whakaue have expressed interested in being involved in the establishment of casinos

with other financial partners. From the outset, Maori have seen opportunities for

economic development, tourism and employment (Horner, 1997).

This interest is consistent with First Indian Nations in America and Canada, which

have exploited their Treaty rights of "dependent sovereignty" which allows them the

opportunity to develop and manage their own gambling activities within the

parameters of gambling policy set in each independent State. If a State has legislation

or a policy, for example, which allows for bingo or large-scale lotteries, then a First

Nation Tribe of the State can offer the same games of chance developments on their

land. They also can set their own rules, such as the size of each house or lottery giving

them a competitive advantage (Stephenson, 1996; Cozzetto 1995; Cozzetto and

Larocque, 1996; Anders, 1996; McCulloch,1994). Native Indians in America have

also negotiated their own legislation, the Indian Gaming and Regulatory Act 1998,

which allows the establishment of their own body to govern and licence Indian

gaming. (Duffre, 1996). Guidelines have been developed by Loomis (1998) of how

Maori could establish casinos in New Zealud using the experience of First Nation

Indians.

A licence has just been approved after a long legal battle for the establishment of

casino in Hamilton with Tainui and Sky City involvement (Taylor, 2000). The

establishment of this casino has been strongly contested by the local Hamilton

Council ( 1999-2001) and Maori views have differed as to whether this new

development will create positive benefits for Maori or will contribute to Maori

misery. The Casino Control Authority 1999, has requested attached with this licence

that specific gambling treatment services should be available for Maori in recognition

that this casino may have an adverse effect on the wellbeing of Maori. Other licences

attached to casinos have not included specific requirements for Maori.

l0



The impact of casinos on the health and wellbeing of Maori is largely unknown. This

was not one of the specific terms of reference of the major "Study of the Social and

Economic Impacts of New Zealand Casinos", commissioned by the Casino Control

Authority, a crown agency, which receives its funding from the licensing of casinos

(Australian Institute for Gambling Research, 1998).

Following on from this research Bayly (1999), attempted to assess the impact of Sky

City in Auckland. Interviewing Maori participants from a range of social agencies, it

was found that Maori community workers were critical of how Maori culture and

employment of Maori have been used to promote "Sky City". Increasingly promotion

of Maori culture, tourism and gambling are being promoted together and this was

visible in the opening of Sky City and the recent opening of the Queenstown casino

(Hendery, 2000 and Evans,2000).

Regufation and Licensing of Gambling in New Zealand

Historically, gambling, alcohol and smoking have been introduced and managed in

New Zealand through different legislative and regulatory regimes. Too date not one of

these products has a legislative regime which has a specific requirement to actively

protect, promote the interests of Maori and to ensure Maori participation as of right in

the process of policy development. Maori involvement in the licensing and regulation

of these products has been ad hoc. Maori participation has only occurred as Maori

have become aware of the health dangers associated with each product and knowledge

of their rights relating to the Treaty of Waitangi.

Increasingly, in New Zealand all these three products are now being actively

promoted, often using local hotels, clubs and sports clubs as a corlmon venue for

consumption of all products together. Smoke free environments have been promoted

for these places, but gambling free areas have not yet been placed on the health

agenda. Key stakeholders associated with gambling, such as the alcohol industry,

hotel and club operators and gambling providers, such as the Totalisator Agency

Board (TAB), the Lotteries Commission, and charitable organisations all now have a

vested interest in the current licensing and regulation of gambling and new policy

decisions which will govern future legislation.
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Under current legislation arrangements the TAB can operate in local pubs alongside

charitable organisations which hold gaming machines licences. These are often

administered through such organisations as "Pub Charities " which may administer on

behalf of voluntary organisations over 2,000 or more poker machines distributed in

different pubs and clubs. Pub Charity Inc reported that in 1999, it distributed over

$17.3 million to local communities, $88 million to government from gaming

machines and advocated that there should no moratorium placed on the allocation of

gaming machines licences unlike the establishment of casinos (Pub Charity, 2000).

Lotto outlets are not associated with the sale of alcohol but can operate in local

shopping centres, supporting the view that gambling is as normal as buying groceries.

Gaming machines are now big business in New Zealand and it is recognised that there

are over 18,000 of machines throughout the country, which are outside licensed

casinos. Due to current licensing arrangements, the number of the machines and the

amount spent and distributed legitimately to community groups is difficult to monitor.

The Casino Control Authority has suggested that the Department Internal Affairs

monitoring of machines is inadequate and that the same arrangements should be in

place as in casinos. This view has been endorsed by the current Government and

gaming machines will seen be electronically monitored and strict rules will apply in

the allocation of funds to community groups (Department of Internal Affairs, 2000)

New Zealanders now spends approximately 1.3 billion dollars ayear on gambling of

which at least a third is spent on gaming machines outside of casinos (Abbott and

Volberg,2000).

There is a growing view that the public should be allowed to be involved in the

allocation of gaming machine licences so a more transparent process exists and that

the alcohol industry or voluntary groups cannot exert their political influence for

financial gain (Dyall, 1998).

Currently the Department of Intemal Affairs, through the Minister of Internal Affairs,

operates an informal operating policy of a maximum of l8 machines on any site

outside of a casino. There is also no legal age, for playing gaming machines although

it has been suggested that it should be 18 years of age consistent with the sale of

12



liquor and ability to frequent pubs and clubs, The effects of young people misusing

alcohol is now being seriously questioned and consideration is now being given by the

Government to raise the legal age of purchasing alcohol to twenty years of age.

Gambling policy makers needs to be mindful of the effects of access of alcohol to

young people and what lessons can be learnt without proper health promotion,

community awareness of the dangers of gaming machines and a comprehensive public

health policy in place.

The Maori population is both currently young and ageing. There are close links

between access and consumption of gambling, which can lead to problem gambling.

Maori have high rates of conversion to new forms of gambling, so there is a real need

to involve Maori in the licensing and regulation of current and new forms of gambling

(Abbott and Volberg,1996 and Durie, 2001)

The number of poker machines outside of casinos licensed to Maori organisations and

amount of funding from gaming machines allocated to Maori organisations is

currently unknown. Currently, there are no statutory requirements for gambling

industries to consult Maori regarding resource management issues in local

communities, such as the licensing of gaming machines, casino, TAB and Lotto

outlets.

Increasingly, Maori are becoming aware that there should be local community input

into decisions relating to the allocation of casino and gaming machine licences, such

as holding local referendums. No provisions were made in the Gaming Law Reform

Bill or the policy options proposed by the Labour and Alliance Coalition Government

for the requirement to consult or involve Maori in the licensing and monitoring of

casinos and gaming machines (Department of Internal Affairs,2000) This decision

undermines the Labour and Alliance Government's policy to close the gaps between

Maori and non-Maori in all areas of New Zealand life (Te Puni Kokiri, 2000a, 2000b).

At present, current licensing of gambling and smoking are outside the provisions of

the Resource Management Act 1991, which therefore excludes Maori input. Maori

Wardens, also have no statutory responsibilities to protect Maori from problem

gambling even though gambling is increasingly taking place in venues where alcohol
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is sold or consumed. The role of Maori Wardens perhaps now needs to considered as

part of the review of gambling policy for increasingly it is being recognised that

Maori often have co addiction problems and excessive expenditure on gambling

affects Maori whanau and communities.

Impact of New Gambling Alliances Unknown for Maori; Triggers for Maori

problem gambling

The impact of new alliances developed across gambling industries, the alcohol

industry and voluntary organisations is to some extent unknown for Maori. Hotels and

clubs in provincial towns and in urban areas in New Zealand are important places in

local communities. They are often one of the few places where different groups of

people can meet and socialise. They are also important places for individuals and

groups to meet who may feel marginalised in some way, such as due to their

employment status, income, gender, ethnicity or stafus in society.

Since the 1980's, New Zealand has experienced considerable social, economic and

health reforms. This has affected the lives of many Maori individuals and whanau

who have lost their employment, general status in the community, income and access

to services. Boredom, lack of excitement and to escape some form of trauma in one's

life, such as loneliness, relationship problems, sexual abuse or grief, have been

identified as some of the key reasons why some individuals begin to develop

problems with gambling (Blasczcynski, Mconaghy and Frankova 1990; Abbott and

Volberg, 2000; Dyall, 2000);

This often then leads people, both gamblers and significant others, to seek help

through the national gambling telephone hotline, specialist gambling treatment

services or local addiction services. Maori are twice as likely as non-Maori to use

problem gambling services although Maori gambling treatment services are not

widely available across the country (Gruys et.al, 2001) The Problem Gambling

Committee responsible for the funding of gambling specialist services is now in the

process of establishing contracts with different Maori and iwi health providers to

provide appropriate services and has supported the development of information to

enable Maori to become more informed in this area.
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Prevalence of Maori Problem Gambling

Abbott and Volberg 1999, suggest that Maori have similar problem gambling and

socio economic profiles as Sioux and Chippewa American Indians living in North

Dakota. As indigenous populations they are more likely than Caucasians to gamble on

a regular basis, spend more on gambling activities, and have sigpificantly higher

current and lifetime prevalence rates for problem and pathological gambling. It is also

suggested that gambling plays a different role in indigenous and minority populations,

in that it can provide a means to escape and can enhance individuals and group's

social standing. The similarity in profiles of health status, imprisonment and mental

health problems across indigenous populations is increasingly being recognised

(Durie,200l)

Abbott and Volberg's most recent study of problem gambling in 1999 of 6452

participants of which 4324 wereMaori has highlighted that Maori continue to be at

risk to problem gambling. The results of this study are to some extent a replication of

Abbott and Volberg's previous study in 1991. However unlike the 1991 study, over

sampling of Maori participants did not occur and the 1999 sample has been weighted

to represent the national profile of the adult Maori population.

Results without over sampling for Maori or other ethnic minority groups suggests that

Maori are more likely to be continuous gamblers defined as those who participate

frequently in one or more forms of gambling were winnings can be easily reinvested,

such as, gaming machines, casino tables or track betting.

Ethnicity is now a key variable of determining problem gambling risk in New Zealand

and this has also been supported by other prevalence studies relating to gambling and

use of gambling treatment services. Due to the socio economic circumstances of

Maori, many share the characteristics of individuals, which have now been identified

as part of the profile of likely problem gamblerso such as, limited education,

employment, low status occupations middle aged and links with the Roman Catholic

a Information provided by the Deparnnent of Statistics, which undertook the analysis for this study.
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Church. Maori risk to problem gambling reflects, the position of Maori as underclass

group in New Zealand society.

Abbott and Volberg,1999, have also identified that Maori are still track betters,

participate in playing Telebingo and gaming machines, spend more than $40 per

month on gambling and their rnost favourite gambling activity is gaming machines

outside of casinos. They also suggest that the results from their latest prevalence study

of gambling in New Zealand, needs to be carefully considered for it likely under

reports the realpattern and expenditure of gambling and likely risk of problem

gambling for Maori.

In 1999 it is estimated that between 38,300 (1.4%) and 68,600 (2.5%) New

Zealanders aged over 18 years and over could be classified as lifetime problem

gamblers and an additional 19,700 (0.1%) to 39,100 (1.4%) can be classified as

lifetime probable pathological gambler. These figures include people who may have

had problems in the past and currently.

It is estimated that current problem gamblers, defined as those who have problems

over the past six months, between 15,600 (0.6%) and 30,700 0.1%) New Zealand

adults could be classified as current probable pathological and an additional 7,300

(0.3%) to 20,700 (0.7%) classified as probable pathological gamblers.

Abbott and Volberg (2000) also identified that in 1999 almost 93% of the Maori adult

population did not have a problem with gambling. However, between 1.8 and 6.4% of

the Maori population had a lifetime estimate of problem gambling. For lifetime

pathological gambling the estimates ranged from 1.6 and6.6%o. Taking account of

lifetime estimates the best estimates were considered 3.6Vo for problem gambling and

3.5o/o for pathological gambling. These figures were significantly higher than the

European estimates but lower than the Pacific estimates. Using the lifetime problem

and pathological prevalence summary estimates, and applying them to the Maori adult

population in 1996 aged over l8 years, (305,940) it was likely that in 1999

approximately between 11,013 (3.6%) to 10,707 (3.5%) Maori individuals would

have been classified as either problem or pathological gamblers.
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No Maori estimates are provided for current problem gamblers. Taking the overall

New Zealand broad estimates between 1,836 (0.6%) to 3,365 (1.%) would have been

classified as probable problem gamblers and additional 918 (0.3%) to 2,141 (0.7%)

would have been classified as probable pathological Maori gamblers. Using the New

Zealand best estimates 0.8 for current problem gambling and 0.5 for pathological

gambling and applying these figures to the Maori adult population, it is estimated that

2,447 individuals would have had a problem and 1,530 would have had a pathological

gambling problem.

These figures are conservative and are significantly below the l99l figures for Maori,

which was estimated then that 9o/o of the Maori adult population had a problem with

gambling and 7o/o had experienced pathological gambling. (Abbott and Volberg,

2000) Considering both studies Abbott considers the 1991 figures are likely to be

more accurate for Maori and that the effects of problem gambling is significant for it

is estimated that for every problem gambler, he or she affects the lives of at least five

otlers, who are likely to be whanau members. (Abbott, 2001) If the l99l figures are

more appropriate than at least a quarter of the total Maori population is affected in

some way by problem gambling.

The effects of passive gambling, which has parallels with passive smoking, has not

yet been totally appreciated in New Zealand nor in Maori communities (Sullivan,

2000) There is a need for greater research on the prevalence and harm gambling

creates in Maori communities and the effects on Maori development. (Durie, 2001

and Department of Internal Affairs, 2001)

Problem Gambling Specialist Services

Gambling until recently, has nor been considered a significant public health issue for

Maori, by the Ministry of Health or other health bodies, even though the use of

gambling treatment services show that Maori disproportionately use all specialist

gambling hotline and counselling services, Maori problem gambling is under

estimated in prevalence studies and Maori do not use gambling treatment services

directly in proportion to need (Abbott, 200I, Gruys et al 2001). Currently, there are no

specific guidelines, which have been developed to guide the development of Maori

gambling counselling or health promotion services (Ministry of Health, 1996).
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Personal counselling to control or manage gambling is generally offered as the main

therapeutic option in New Zealand. The effectiveness of this treatment option for

Maori is however, still largely unknown and is an area, which requires further

research. Taking account of some of the key reasons discussed previously which

increase people's risk of problem gambling, it is suggested that counselling services

may only address symptoms of problem gambling not the real underlying causes. For

Maori, wider therapeutic treatment options are likely needed to address the

displacement and under development of Maori in New Zealand society (Sellman,

Huriwai and Deering,1997; Huriwai, Sullivan and Potiki; 1998).

Using information from gambling treatment services in 2000, it was identified that

approximately a quarter of all users of the national telephone hotline and counselling

services identified as Maori. Gaming machines outside and in casinos, hack betting

and casino tables were major causes of gambling problems for Maori. Gaming

machines have been identified as a major cause of problems for Maori women. On

average, Maori have a slightly higher severe gambling problem than Pakeha,

measured in terms of the Southern Oaks Gambling Screen (SOGS) and in general,

Maori gamblers loose around $2,000, the month prior to seeking help. This is less

than the amount Pakeha or Asian clients loose reflecting the income or assets Maori

can wager (Gruys et.al 2001)

The Compulsive Gambling Society, Inc (1998, nd) has identified the following profile

of Maori gamblers. Over a third of Maori seeking help are likely to be women with

poker machines as their major problem. Maori women seeking help are likely to be

between 20-67 years of age in comparison to Maori men 17 to 50 years. Maori

generally, present earlier than non-Maori and at least ten years earlier suggesting the

effects of earlier exposure and normalisation. Often gambling problems develop

quickly for Maori, such as small wins on gaming machines. This then provides a

major incentive for some Maori to use gambling as a means to solve many problems,

such as to: pay debts, meet children needs, achieve personal dreams and escape from

one personal situation.

Gaming Reform in New Zealand: Towards a new legislative framework
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In October 2001, the Labour and Alliance Coalition Govemment announced its major

decisions, which will form the basis of the new Responsible Gambling Bill. These

decisions are a result of the review of gaming legislation and areas where greater

Government intervention is considered needed (Department of Internal Affairs, 2000)

The review has had limited Maori input, however, it has been recognised that Maori

have diverse views on gambling and are interested in being involved in the

development and implementation of gambling policies and receiving positive benefits

from gambling. (Department of Internal Affairs, 2001).

It has been announced that the Government intends to have a continued moratorium

on casinos and future review of licences will be required to take account of the social

impact and community views. This decision excludes Maori from the development of

further casinos in New Zealand.

The Government also has announced that from l8 October 2001, existing gaming

machines sites will only be able to have up to 18 machines and possibly more if non-

commercial and all new sites from this date will only be able to have up to 9 machines

subject to community veto. All machines will be electronically monitored and new

arrangements will be set in placed to allocate funds for community purposes.

Although this policy has been presented as capping the growth of gaming machines

and supporting community development, existing sites have the potential to double

the number of machines in communities with no community input. No mechanism or

process has yet been proposed as to how Maori or communities will be involved in the

licensing of future gaming machines.

Alongside these developments, other gambling operators as the TAB and the New

Zealand Lotteries Commission will continue with their normal activities with room

for expansion. The Government has endorsed the use of gambling as a means of

community funding. No mechanism however, has been proposed as to how future

gambling policies will be developed or how gaming activities in relation to each other

will be regulated as it is known that each form of gambling interacts with others and

contributes to problem gambling.
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As an example, the TAB will be able to continue to establish outlets in local pubs and

alongside gaming machines. Close by in shopping centres, the New Zealandlotteries

Commission will be able to continue to operate Lotto and other games alongside

Internet gambling. In other community settings, Housie and other forms of local

gambling will continue.

Current policy decisions require no restrictions on gambling and advertising and

gambling operators are not required to implement any significant host responsibility

initiatives even though problem gambling is now part of the public health agenda.

Current policy decisions offer little to Maori and ignore the Crown's responsibilities

of being required to actively protect and promote the health of Maori, to work in

partnership with tangata whenua and to ensure that interventions create equal

outcomes for Maori and non-Maori. As current policy decisions reinforce the status

quo gambling environment and the "patch", of gambling operators, it can be

predicted that Maori will receive few benefits from current decisions announced and

will continue to experience problems with gambling @epartment of Internal Affairs,

2001)

Conclusion

Gambling provides opporhrnities for recreation, socialisation and risk taking in many

Maori people's lives. It provides also a means for individuals and groups to support

the development and maintenance of many Maori social services and infrastructure.

New electronic forms of gambling, such as, gaming machines and games at the casino

are increasingly now being recognised as creating harm for some Maori individuals

and whanau. The effects of gambling and problem gambling on Maori require further

research.

Problems gambling, it has been found often influences individuals to be prepared to

commit criminal offences to continue gambling. It often affects relationships and

impacts on many families and young people. Gambling undermines the development

of many Maori families and communities as valuable economic and social resources,

such as, money and time are diverted into gambling activities. The full social,
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I
eoonomic and cultural op,porfiriity costs associated with Maori gatnblittgrequires

ongoing research.

The Treaty of \Maitangi is New Zealand's founding document; it enrbodies key

principles, which should be considered in the development of any gambling polices,

legislation or regulation. Wide-ranging research from a Maori perspective needs to be

rurdertaken so that Maori can partieipate as an informed partner with fte Crown in

determining the place and sizc gambling should play in Now Zealand and who should

b.oncfit.
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Mauri Ora the Dynamics of Maori Health
By Mason Durie

Oxford Universify Press
( published (2001). New Zealand Books: 20.

Just recently I attended an international conference focusing on "Gambling
Understanding and Minimizing Harm" 25-28 July 2001, which was held at the

Carlton Hotel in Auckland. This was an important conference, for it was planned to
link with the review of legislation, which governs gambling, or gaming in New
Zealand and to showcase New Zealand in an international setting.

Like many conferences held in New Zealand, it was opened with a brief mihi or
Maori welcome. The stage then left for distinguished speakers both locally and
internationally to offer their views. Through experienoe, Maori are aware that who
ever defines the problem controls the range of solutions.

This conference was no different than many organized in New Zealand. Although it
looked like there was a Maori presence and the needs of Maori had been catered
through the organization of a Maori sffeam, conference organizers had not considered
that any Maori leaders had anything to offer as key note speakers.

Once again Maori were made to feel like outsiders in their country. Maori were
allowed to attend the conference to listen and to share views with Maori through the
Maori stream but no real opportunity to define the problem of gambling from a Maori
perspective. To redress the situation Maori were forced to complain and to negotiate
with conference organizers to provide a Maori face to gambling.

Constant Maori advocacy is hard work. This is often not appreciated when you read
Durie's two publications Whaiora Maori Health Development and " Mauri Ora
Dynamics of Maori Health. Social and political changes have occurred in New
Zealand society due to constant advocacy and interactions Maori have with people
and institutions. Interactions create reactions, which places a burden on Maori and it
effects the health and wellbeing of Maori today. This dynamic is alluded to by Durie
but not explicitly discussed, yet those with whom Maori interact, will often define
Maori advocates as "radical'," or "troublemakers".

If the gambling conference organizers had really wanted to make a difference to raise
the profile of gambling and its effects on New Zealanders health and especially
amongst Maori, they should have invited Professor Durie. He could have shared his
views on the effects of gambling as a lifestyle risk or Te Ao Hou. It would also have
enabled him to discuss the constant themes, which are woven through " Mauri Ora
the Dynamics of Maori Health. " Through sharing this publication, he could have
discussed his many thoughts of the impact gambling has had on Maori, and what
lessons can we learn from tackling other health issues, such as alcohol misuse. This is
discussed in chapter five "Toko Mauri Use and Misuse".

If invited to speak Durie would have likely suggested to make a difference in
reducing the risk and harm that gambling create for Maori new gaming legislation
should be empowering for Maori. It should include provisions for Maori participation
in all levels of decision making in the licensing and regulation of gambling in New



Zealand. There should also be recognition of the Treaty of Waitangi and the

principles it embodies.

Durie would also likely have suggested that to reduce gambling related harm,
interventions needed to be developed and implemented through at least three different
levels: a population based approach, an individual therapeutic approach and an

approach which supports the development of whanau or family like structures. These

three approaches recognize the different interactions people have with each other and

social, political and cultural environment, which they live within.

Further, he would have highlighted that all persons also have there own genetic and

cultural heritage and endowment, which is shaped and passed from one generation to
the next. To change health behaviors, relationships and interactions need to be

empowering, and undertaken in a spirit of partnership.

Durie would also have likely suggested to policy makers and health workers that they
need to be aware Maori have diverse realities. Do not stigmatize Maori. It is important
to understand that each Maori individual is unique. Each person has arrived where
they are today through his or her own personal journey, which has been influenced by
the past and present interactions.

People are special, all individuals have their own mauri or life force, which needs to
be nurtured by building and affirming a person's cultural values and beliefs. This is a
consistent theme discussed through Mauri Ora the Dynamics of Maori Health.It is
suggested that the sfrength of a person's cultural and.self identity is a key indicator of
good health, recovery from an illness or life event and it can also be used as a measure
of evaluating the success of a policy. A strong cultural and social identity suggests
that acculturation has been limited.

Mauri Ora the Dynamics of Maori Health is an important publication in the

development of New Zealand as a vibrant nation. Key statistics are included in this
publication which reminds us all that the furure of New Zealand is dependent upon the
development of Maori and in particular Maori youth. It is the youthful Maori
population today, which will provide the workforce for tomorrow and will carry with
other New Zealanders the responsibility for supporting an aging predominately non-
Maori population.

Durie highlights in this publication that Maori health is dynamic and complex. It is"
the product of the cotnbined forces acting on the past and present experiences that
serve to define Maori realities", Durie warns that a mechanistic approach to solving a

heath issue will not work. Instead you must consider the interactions that have taken
and will take place between people, institutions, and different policies.

Mauri Ora builds upon "Whaiora Maori Health Development", ard shows again the
unique skills and knowledge Durie has of bringing together complex information in a
commentary way which is able to be read and understood by a wide audience. This
publication also shows Durie's experience of working with Maori in a therapeutic
way, especially in matters relating to mental ill health and wellbeing.



The publieation alss provides insight iuto what is important for Maoti iudividuals or
whanau when they become unwell. He also compares tbe situation of Maori in
relatisn to other indigenous peoples, This is so it can be seeq that the effeets of
eolonizatlon ofindigorious pqrulations are consistent across counties.

Overall this publication is well unitten, although if read as a text, following one
chapter after another, it could seem re,petitious. There are nine chapters and each are

able to sEnd-alone. The text begins with "Mauri Rere Divenstty and DtspariW"',
describing the position of Maori in New Zealand today and ends with "Puinau te
Ulauri Principles and Sbategies for Maori health-" This text is a useful resouroe to
supp.ort undergraduate or postgraduate oourses relatod to Maori health, mental health,
psychology aod other social seienoe areas. Oxford University Press has published it.
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Mauri Ora the Dynamics of Maori Health
By Mason Durie

Oxford University Press

( published (2001). New Zealand Books: 20.

Just recently I attended an international conference focusing on "Gambling
Understanding and Minimizing Harm" 25-28 July 2001, which was held at the

Carlton Hotel in Auckland. This was an important conference, for it was planned to
link with the review of legislation, which governs gambling, or gaming in New
Zealand and to showcase New Zealand in an intemational setting.

Like many conferences held in New Zealand, it was opened with a brief mihi or
Maori welcome. The stage then left for distinguished speakers both locally and

intemationally to offer their views. Through experience, Maori are aware that who
ever defines the problem controls the range of solutions.

This conference was no different than many organized in New Zealand. Although it
looked like there was a Maori presence and the needs of Maori had been catered

through the organization of a Maori stream, conference organizers had not considered

that any Maori leaders had anything to offer as key note speakers.

Once again Maori were made to feel like outsiders in their country. Maori were

allowed to attend the conference to listen and to share views with Maori through the

Maori stream but no real opportunity to define the problem of gambling from a Maori
perspective. To redress the situation Maori were forced to complain and to negotiate
with conference organizers to provide a Maori face to gambling.

Constant Maori advocacy is hard work. This is often not appreciated when you read
Durie's nro publications Whaiora Maori Health Development and " Mauri Ora
Dynamics of Maori Health. Social and political changes have occurred in New
Zealand society due to constant advocacy and interactions Maori have with people

and institutions. Interactions create reactions, which places a burden on Maori and it
effects the health and wellbeing of Maori today. This dynamic is alluded to by Durie
but not explicitly discussed, yet those with whom Maori interact, will often define
Maori advocates as "radical'," or "troublemakers".

If the gambling conference organizers had really wanted to make a difference to raise
the profile of gambling and its effects on New Zealanders health and especially
amongst Maori, they should have invited Professor Durie. He could have shared his

views on the effects of gambling as a lifestyle risk or Te Ao Hou. It would also have
enabled him to discuss the constant themes, which are woven through " Mauri Ora
the Dynamics of Maori Health." Through sharing this publication, he could have
discussed his many thoughts of the impact gambling has had on Maori, and what
lessons can we learn from tackling other health issues, such as alcohol misuse. This is
discussed in chapter five "Toko Mauri Use and Misuse".

If invited to speak Durie would have likely suggested to make a difference in
reducing the risk and harm that gambling create for Maori new gaming legislation
should be empowering for Maori. It should include provisions for Maori participation
in all levels of decision making in the licensing and regulation of gambling in New



Zealand,. There should also be recognition of the Treaty of Waitangi and the
principles it embodies.

Durie would also likely have suggested that to reduce gambling related harm,

interventions needed to be developed and implemented through at least three different
levels: a population based approach, an individual therapeutic approach and an

approach which supports the development of whanau or family like structures. These

three approaches recognize the different interactions people have with each other and

social, political and cultural environment, which they live within.

Further, he would have highlighted that all persons also have there own genetic and

cultural heritage and endowment, which is shaped and passed from one generation to
the next. To change health behaviors, relationships and interacfions need to be

empowering, and undertaken in a spirit of parhrership.

Durie would also have likely suggested to policy makers and health workers that they
need to be aware Maori have diverse realities. Do not stigmatize Maori. It is important
to understand that each Maori individual is unique. Each person has arrived where
they are today through his or her own personal journey, which has been influenced by
the past and present interactions.

People are special, all individuals have their own mauri or life force, which needs to
be nurtured by building and affirming a person's cultural values and beliefs. This is a
consistent theme discussed through Mauri Ora the Dynamics of Maori Health.lt is

suggested that the strength of a person's cultural and self idenfity is a key indicator of
good health, recovery from an illness or life event and it can also be used as a measure

of evaluating the success of a policy. A strong cultural and social identity suggests

that acculturation has been limited.

Mauri Ora the Dynamics of Maori Health is an important publication in the
development of New Zealand as a vibrant nation. Key statistics are included in this
publication which reminds us all that the future of New Zealand is dependent upon the
development of Maori and in particular Maori youth. It is the youthful Maori
population today, which will provide the workforce for tomorrow and will carry with
other New Zealanders the responsibility for supporting an aging predominately non-
Maori population.

Durie highlights in this publication that Maori health is dynamic and complex. It is"
the product of the combined forces acting on the past and present expertences that
serve to def;ne Maori realities". Durie warns that a mechanistic approach to solving a

heath issue will not work. Instead you must consider the interactions that have taken
and will take place between people, institutions, and different policies.

Mauri Ora builds upon "Waiora Maori Health Development", and shows again the
unique skills and knowledge Durie has of bringing together complex information in a
commentary way which is able to be read and understood by a wide audience. This
publication also shows Durie's experience of working with Maori in a therapeutic
way, especially in matters relating to mental ill health and wellbeing.
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The ptrblication also provides insight into what is irrportant for Maori individuals sr
whanau when they becorne unrvell He also eompares the situati,on of Maori in
relation to other indige,nous peoples. This is so it caR be se€a that the effects of
oolonization of indiionous populations trc consistent across cormfies.

Overall tbis publicatisn is well snitten. This text is a useflrl rcsource to zupport
rmdergradrnte or postgraduete courses related to Maori hsalth, meiral h€alth,
psycholory and other social scjelce alpas.Oxf,ordUniversity Press has published it.
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Gambling: A Social Hazard

Hutia te rito o te harakeke,
Kei hea te komako e ko,

Ki mai koe ki au ?
He aha te mea nui o tenei ao,

Maku e ki atu
He tangata, he tangata, he tangata.

If we pull the heart of the flax out where will the bell bird go
But if I was to ask what is the most important thing of all I would say, it is people, it is

people, and it is people.

Introduction

Currently, New Zealand is experiencing its third review of gambling or gaming since

1995.1 (Department of Internal Affairs, 2001) New legislation has been proposed under

the previous Labour- Alliance Government to promote responsible gambling

This Bill is cunently being reviewed by the Labour/Progressive coalition government

(2002). This legislation when enacted will do little to protect Maori and New Zealanders

from the hazards associated with gambling. On the other hand it legitimates the role and

rationale of gambling in New Zealand, and will define the place of different gambling

operators and the various forms of gambling each can operate. This proposed statute,

when enacted, perhaps should be called the Gambling Protection Act, as it protects

current gambling operators, supports the status quo arrangements and promotes harm

minimization as a strategy for public protection from gambling.2 (Labour and Alliance

Government2002)

' There terms are often used interchangeaDly to mean the same in New Zealand

t The Bitl was passed in September 2003 following considerable debate in Parliament and was

the Gambling Act 2003.



This paper aims to reframe gambling from being seen as a harmless leisure recreational

activity to being considered a social hazard in New Zealand.It also considers why there

are legislative protections in place to protect New Zealanders and Maori from the

introduction of new biological and chemical hazards, but no such protections to safeguard

health and wellbeing from introduced social activities such as gambling which are known

to be hazardous to people's health.

The whakatuaki sets the scene for this paper in that although Maori consider the

protection of the environment as most important, the most valuable resource a society can

have is healthy people. This paper is written from a Maori perspective and will discuss

gambling and problem gambling and its impact on Maori, the importance of reframing

gambling as a social hazard, the importance of the Hazardous and New Substances

Organisms Act 1996 which provides a framework for responsible gambling in New

Zealand, and the need to consider all new and current gambling products in a similar

manner as new biological or chemical hazards in the environment as it is unknown how

they will interact and react in New Zealand's unique social environment.

Gambling in New Zealandz Cultural Baggage

Gambling or gaming - defined as "games of chance which are informal or regulated

through legislation such as playing cards, track betting, casino games, poker machines,

raffles, lotteries, sport betting and investment on the stock exchange"3 - is increasingly

being recognised as a politically sensitive issue in New Zealand and overseas. (Shaffer

and Korn 2002)

Grant (1994) has proposed that gambling should be seen as "cultural baggage" in New

Zealand, as the new settlers have introduced it. He notes that non-Maori settlers have

used gambling to provide entertainment, create individual and collective wealth, develop

social and cultural services and redistribute assets and resources to different individuals

and groups on the pretence of "luck". (Grant 1994)Maori have then followed non-Maori

3 Amold P. (1978) The Encyclopedia of Gambling The games, the odds, the techniques, the people and

places, the myths and history, Collins Publishers, Glasgow, p. 8.



and integrated gambling into Maori cultural activities and being Maori. This is reinforced

through gambling advertising and Maori involvement in new gambling developments

such as the opening of casinos. (Bayly 1999)

Maori are a unique indigenous population who prior to contact with non-Maori had no

history or traditional concepts relating to gambling. Maori also had no history of brewing

alcohol or consumption of tobacco. (Reid and Pouwhare 1992; Grant 1994; Hutt

1999)Today Maori often consume all three products in different settings, especially in

pubs and social clubs creating co addiction problems. (Dyall and Morrison 2002)As a

result of the normalisation of gambling, it is now an integral part of the social, economic

and cultural infrastructure of Maori and New Zealand communities. For example,

Creative New Zealand, the Film Commission and Sport and Recreation New Zealand

which give grants to arts, film and sports activities are all significantly dependent upon

funding from the Lottery Grants Board,a which receives its funding from the New

Zealand Lotteries C ommi ss ion gambl ing products.

Maori are also dependent upon these statutory bodies and the Lottery Grants Board for

funding for the development and conservation of marae. This funding now means that

many Maori organizations and groups are dependent upon gambling for their cultural

survival unless alternative policy decisions are made to support Maori aspirations for

economic security and independence.

The ethical issues of Maori receiving money from the proceeds of gambling have not

been considered in any real depth by Maori community groups, although the effects of

non- casino gaming machines on Maori whanau and communities are increasingly being

recognised. The previous government has recognised that problem gambling is now a

health issue for Maori. (Department of Internal Affairs 2002)

o The Lottery Grants Board is a statutory body which can only allocate funding to distribution committees

or other charitable purposes which are approved by the Minister of Internal Affairs and to three designated

statutory bodieslonery Grants Board (2000). Funding Policies. Wellington, Lottery Grants Board.



Gambling as a Social Hazard: Public Heatth Reframe Needed

It is now time for New Zealanders to reframe gambling and consider it as a "social

bazard", even though is it generally considered a normal recreational activity, which

creates minimum harm in New Zealand. The term "hazard" is defined in the University

of English dictionary as "a game of dice, to risk, to put in danger of loss or injury and a

gamble". Any introduced organism or new substance or social activity has the potential

to be a hazard as its effects are unlikely to be unknown in a new environment, even

though it is considered o'safe" in other communities or situations.

New Zealand has had wide experience of the introduction of new hazards such as

introduction of plants and animals which have been considered "safe" in one place

reacting quite differently in New Zealand, with the outcome they have become noxious

weeds or pests. The term "social hazard" in its application to gambling is used

figuratively, for although it is an activity which is not inherently a threat to the physical

environment; it can create harm within families and communities and can cause

significant health and social problems. (National Research Council 1999; Productivity

Commission Report 1999)

Further, if legitimated by society and promoted as a normal recreation activity it can

change individuals' and groups' values to lead them to depend upon "luck", such as

winning a lottery or jackpot, to determine their future, rather than taking control and

shaping their future by hard work and personal achievements. People's health and well-

being is related to the degree of control they have over their own lives. (Health Promotion

Forum of New Zealand 2000)

The socialization effects of Lotto, the government-owned weekly lottery, have been

investigated by Howland 097n. He suggests that Lotto advertisements promoting a

weekly purchase of a lottery ticket in supermarkets, malls and in bookshops have

contributed and reinforced the ideal of the "good life", where everyone who plays has the

chance to be a winner. It also has created a distinction between New Zealanders; those

who participate are seen as "good Kiwis" and those who are non-game players who are

considered "radical" and "bad Kiwis'n. (Howland lgg4\



Participation is one of the core values which Lotto promotes, and has been used to ensure

that Lotto is an essential part of New Zealanders'household expenditure. It is the most

frequent form of gambling they play. (Bale 1992; Abbott and Volberg 2000 (a))Lotto is

now part of the Kiwi psyche where dreams are achieved. Advertising and easy access to

being able to purchase a ticket, such as when paying for groceries at a supermarket,

promotes normalization of gambling in New Zealand. (Howland 1994)

Countries are increasingly re-assessing their policies which govern gambling, as local

community advocacy groups, gambling providers, elected governments, indigenous

populations and gamblers become aware of the effects on expenditure of gambling, and

of gambling-related harm such as increased crime, increased health problems, break up of
families, co-addiction problems and increased debt, especially from gaming machines,

casinos and the internet. (National Research Council 1999; Kom and Shaffer 2000;

Sullivan 2000 (b))

Alongside these concerns, there are also some indigenous groups- in Canada, America

and in New Zealand, such as Ngati Whakaue and Tainui - who would like to become

more actively involved in gambling, such as through the ownership of casinos and other

forms of gambling such as gaming machines, as specific strategies to achieve their own

social and economic development aspirations. (Anders 1996; Cozzetto and Larocque

1996)Also, there is a growing reluctance for Maori or tibal organisations such as Tainui

to publicly highlight their involvement in casinos or the ownership of gaming machines

licences, as they iue aware of the adverse criticism they will receive from both Maori and

non-Maori. (Mitchell 2000)

There are increasingly differing views on the value of gambling in New Zealand, with

over half of the individuals and organisations which made submissions to the most recent

gaming review (56 per cent) suggesting that gambling should not be part of our society

(National Research Bureau 2001)

Nevertheless, gambling in New Zealand is now a significant part of the business of
national and local organizations, private and charitable organizations and the wealth of
individuals. This is visible with the annual growth of Sky City, its shares and the growth
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in gaming machines licensed by the Departnent of Internal Affairs, which can only give

licenses to a charitable trust or other society for an authorized purpose. (Ayers 1998)

Korn (2000) suggests that with differing views on gambling, it is now important to take a

public health approach so that a balanced view can be achieved which acknowledges both

the positive and the negative effects gambling can create within local communities and

within a country. A public health approach allows for a wider range of clinical and

prevention interventions, it sees people within a social context rather than focusing on

individuals, allows exploration of the influences of cultural, family and community

values on behaviour and allows for recognition of the Treaty of Waitangi. It also fosters

interaction of systems, organisations and political groups, and enables analysis and

examination of the interactions between and across different public policies, such as

education, employment, taxation, tourism and Maori development policies. (Kom and

Shaffer 2000; Durie 2001; Shaffer and Korn 2002)

It also allows health behaviour to be seen and managed along and within a continuum so

areas of risk, resiliency, protective factors and conditions can be identified and explored.

A public health perspective allows for the development of an integrated approach where a

wide range of relationships and interventions can be considered and implemented within

a system. (Dwie 2001)A public health approach is thus important as it recognises that the

state of the health of Maori is directly related to interactions and reactions Maori have

had with Crown agencies and the policies these have developed on behalf of successive

governments. Any policies implemented today not only affect the current generation of
Maori but also future generations. (Durie 2001)

Kezwer (1996) has proposed that many people are unaware that countries such as New

Zealand are now part of a new social revolution, where gambling is positively sanctioned

by elected governments. He predicts in the next decade that countries like New Zealand

and Canada will experience a social epidemic from gambling. (Kezwer 1996)

Considering this prediction, it is timely to consider the effects of gambling and the

different approaches which could be taken to manage the introduction of new and

existing forms of gambling within a community or country, recognizing that many

governments are not neutral on this issue. (Kezwer 1996; Korn 2000)Like gambling



operators, elected governments have a vested interest in the growth of gambling, ore

actively involved in gambling provision, use gambling as part of their tax sfiategy,

depend upon gambling tax revenue for expenditure, use gambling to support private

business developments and use gambling to support charitable and community

developments. This situation currently exists in New Zealand,.

Gambling Expenditure and Problem Gambling

ln 200I/2002 New Zealanders turned over $11.6 billion on gambling and lost $1.7

billion, of which over 47Vo was related to non-casino gaming machines and 25% was

related to casinos. (Department of Internal Affairs 2001) The turnover is similar to the

amount New Zealand currently spends on its health services and the amount lost would

significantly support major health service developments.

Abbott and Volberg (2000) present findings of a major survey conducted in 1999, by way

of telephone, to identiff New Zealanders, aged over l8 years, pattern and expenditure on

gambling and the prevalence of problem and pathological gambling in the community.

Identification of problem and pathological gambling has been undertaken by using an

amended form of the southern oaks Gambling screen (soGS), which is an

internationally-recognized screening tool that identifies problem and pathological

gambling from a psychiatric DSM-IV perspective. This tool identifies key behaviours

associated with problem or pathological gambling and it has also been adapted further in

New Zealand to create a self-screen tool which individuals or health professionals can

use, such as, general practitioners with clients to identify problem gambling which is

often invisible and difficult to diagnosis unless individuals are invited to discuss their

pattern or involvement with gambling. The identification of problem gambling is

important for it is estimated that every severe problem gambler affects the lives at least

five or more, usually family members. (Productivity Commission Report 1999; Sullivan,

Arroll et al. 2000).

Abbot and Volberg conducted an earlier survey in 1991, which estimated that Maori

were three times at risk of problems with gambling than Europeans and spent more on

gambling than Europeans, even though household incomes of Maori were significantly

lower. (Volberg and Abbott 1997)This pattern of gambling was identified again in the



most recent 1999 survey. (Abbott and Volberg 2000 (a))Comparing the results and

considering the limitations of both studies, Abbott and Volberg (2000) conclude that

although New Zealand's rate of prevalence of problem and pathological gambling may

have declined since 1991, challenging Kezwer's view of a social epidemic of problem

gambling, it is conservatively estimated that there are I to 3% of New Zealand adults

living in the community who have experienced problems with gambling at some time in

their life. Reviewers of this study have suggested that, due to the limitations of using the

telephone as means of recruifinent and the limited ethnic diversity and age of participants

in the 2000 study, the l99l figures for estimated problem and pathological gambling are

more likely to be appropriate,. (Smith, Barnfield et al. 2001) However, Abbott and

Volberg consider that the 1999 results are likely to provide the more accurate account of
gambling and problem gambling in the New Zealand adult population. (Abbott and

Volberg 2000 (a))

Taking the 1991 figures, it is suggested that the total New Zealand population lifetime

prevalence of pathological gambling is between 2.1 and 2.7% and lifetime problem

between 3.6 and 4.2%. (Abbott and Volberg 1996; Smith, Barnfield et al. 2001)For Maori

the rate of problem and pathological gambling was at a minimum three times higher in

1991 and this was again found in 1999. The following table shows that problem or

pathological gambling using the 1999 data does not fall evenly across the New Zealand

population but adversely affects specific ethnic groups.

9



Table One 1999 Lifetime Gambling Status - Within 95% Confidences

Ethnic Group No Problem 7o Problem 7o Pathological7o

European 98. I 1.3 0.6

NZ Maori 92.9 3.6 3.5

Pacific Island 89.0 7.8 3,2

Asian 97.1 2.9 0

Other 97.9 0.8 t.2

Using the lifetime problem and pathological prevalence summary estimates for Maori

and applying them to the Maori adult population of 294,759 in the 1996 census, it is
likely that in 1999 there would have been 10,317 (3.6 %) and 10,316 (3.5%) Maori

individuals who would have been assessed as either problem or pathological gamblers.

Their behaviour would also have affected at a minimum least five others, which requires

this proposed recreational leisure activity to be redefined and seen as a social hazard,

which creates immense health problems in New Zealand. (Abbott 200l)Although the

1999 results suggest problem and pathological gambling may have declined since 1991,

New Zealand is increasingly experiencing a problem gambling epidemic from the growth

of non-casino gaming machines in different communities.. (Paton-Simpson, Gruys et al.

2002)

Gaming Review: Proposals for Responsible Gambling Still Fail to Provide

Protection

Since 1990, New Zealand has had three reviews of gaming legislation and although

legislative proposals have been presented to reduce the expansion of gambling and

improve licensing, none have been enacted other than a moratorium on the consideration

' Abbott and Volberg (2000) Taking the Pulse on Gambting and Problem Gambling in New Zealand A

Report on Phase One of the 1999 National Prevalence Survey, Department of Internal Affairs, Wellingon

pg 182
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of applications for licences for further casinos. (Deparbnent of Internal Affairs 1996 ;

Department of Internal Affairs 2001)The most recent gaming review initiated in 2000 has

focused on reviewing existing gambling legislation, the allocation of gaming profits,

impact of new technology on gaming, inconsistent taxation regimes for different forms of

gambling and the extent of social and private costs of incurred, such as fraud, crime and

its impacts on Maori communities. (Department of lnternal Affairs 2001)

Information from gambling related research shows that gambling is a social hazard in

New Zealand For example, recent prison research has found that approximately a third

of female prisoners and a quarter of male prisoners recently imprisoned were found to be

problem gamblers at the time of their imprisonment. It was also found that the female

prison population had one of the highest recorded rates of problem and pathological

gambling found in any previous gambling survey, apart from surveys of people seeking

or receiving treatment for pathological gambling. (Abbott, McKenna et al. 2000 (b);

Abbott and McKenna 2000 (c))Over half of the participants of these two prison studies

were Maori, suggesting that tangata whenua are at risk of problem gambling and

gambling is one of the key risk factors why Maori have a high rate of imprisonment.

(Durie 2001)

The harmful effects of gambling now require policy and decision makers to reframe

gambling and recognise the broad social harm gambling creates. Findings from the recent

review of gaming have resulted in proposals for the collective promotion of responsible

gambling. Major proposals are a demarcation of areas of gambling in which each specific

gambling industry can be involved, regulations for different classes of gambling, rto

further casinos, limiting the growth of gaming machines to nine on new gaming sites,

replacing the Casino Control Authority with a new Gambling Commission, involving

communities in the licensing of gaming machines, a requirement to develop regulations

which reduce gambling-related harm and a requirement for the gambling industries to pay

for problem gambling.

Although these decisions seem substantial, they will provide little protection for Maori

and New Zealanders as there are no overarching key principles proposed to direct and
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guide gambling decisions, especially in relation to new gambling products, which are

constantly being developed by different gambling operators to maintain and where

possible increase market share from gambling income.

Alongside these proposals, there is a need also for New Zealanders to reconsider the

role, place and size of gambling in New Zealand society. Historically, gambling has

tended to be accepted uncritically as an intrinsic part of New Zealand society, as

evidenced in the saying that Kiwis are known for their passion for "rugby, racing and

beer". (Abbott and Volberg 1984)

While the proposals of the Responsible Gambling Bill do not ignore social costs (for

example. one objective is to "prevent and minimise the harm caused by gambling,

including problem gambling), gambling is seen as having the primary purpose of

community benefit, with current arrangements still allowing for growth. (Department of

Internal Affairs 2002)For example, the Government has not put a total cap on the number

of gaming machines, which will be licensed in New Zealand.

No provisions have been included for responsible gambling which recognises the Treaty

of Waitangi, the right of Maori to positively benefit from gambling developments inNew

Zealand and the right of Maori to be involved as an equal partner with the Crown in all

levels of planning and decision-making regarding gambling and problem gambling in

New Zealand. (Dyall 2002)To raise Maori awareness and increase Maori advocacy in all

areas of gambling, a national Maori group on gambling is being formed, similar to

developments which have occuned in America and Canada by first nations' peoples to

achieve sovereignty and economic independence. (Duffie 1988)

Recognition of the Treaty of Waitangi is important as part of responsible gambling in

New Zealand. The Treaty of Waitangi is an ongoing social contract between Maori and

the Crown, and it is stated clearly that its primary purpose is to protect the interests of

Maori. Further, the Treaty of Waitangi allows a government to be established on certain

conditions: these are that Maori have the right to maintain control and ownership over
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their own resources and taonga (treasures) and are to be accorded the same rights as

British subjects. In accordance with the Treaty of Waitangi, it would be reasonable to

expect that there should be no difference in problem gambling between Maori and non-

Maori and that Maori should receive the same outcomes from gambling as the Crown: for

example, an equal share of the revenue which flows from gambling, defined allocation of

gaming machines which can be owned or distributed, the right of Maori to be actively

involved in all form of licensing and regulation of all forms of gambling and the right for

Maori to positively benefit from legalised gambling. None of these provisions currently

exist for Maori.

In relation to gambling, policy recognition of Treaty of Waitangi obligations has been

patchy. (Dyall and Morrison 2002; Markland 2002) The Lottery Grants Board, a Crown

agency, has recognised it has obligations to recognise the Treaty of Waitangi and has

been encouraged to develop a Treaty of Waitangi framework for active Maori

participation and to ensure allocation of funding reflects contractual obligations.

(Gardiner and Parata t997) Maori involvement in all aspects of gambling is important so

that Maori can consider whether their cultural, sport and community infrastructure should

be significantly dependent upon gambling or whether gambling should be used as a short

to medium term development shategy to gain economic independence and self-

sufficiency.

Gambling: A Social llazard for Maori

Increasingly, there is recognition in New Zealand that alcohol and tobacco are social

hazards in New Zealand, especially for Maori. The same recognition however has not

occurred in relation to gambling, which is generally promoted as a positive activity which

creates minimal harm, is not addictive and does not affect the well being of others. Durie

now suggests that gambling should be seen as "Te Ao Hou", a new lifestyle risk that can

create substantial health problems and has similarities in terms of adverse effects as

alcohol.
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"Alcohol and dntg misuse are major threats to Maori health and well-being and

have brought risks comparable to the infectious diseases that ravaged Maori

society over a hundred years ago. While the death rates from alcohol misuse are

not high alongside the consequences of tuberculosis, influenza, measles and

diphtheria, the costs are similarly excessive tn terms of unrealized human

potential."6

Gambling and problem gambling now affects Maori in the following way:

of problem or pathological gambling. (Abbott and Volberg 2000 (a))

and household incomes Maori households spend more on gambling per week than on

education. (Te Puni Kokiri 1998 (a); Abbott and Volberg 2000 (a))

Despite being over-represented in treatment statistics relative to their representation

in the population, Maori nevertheless underuse gambling treahnent services in

relation to need (as indicated by problem gambling prevalence surveys).. (Paton-

Simpson, Gruys et al. 2002)

At least a quarter of all clients who seek help from gambling treatment or help

counselling services identifr as Maori, even though Maori adults represent l0%o of

the New Zealand, adult population. (Paton-S impson, Gruys et al. 2002)

Over 40 per cent of female prisoners and just under a third of male prisoners report

that they have had problems with gambling sometime in their life. (Abbott, McKenna

et al. 2000 (b); Abbott and McKenna 2000 (c))Over half or more of the prison

population in New Zealand, identiff as Maori.

Female prisoners in New Zealand have been found to have the highest rate of
problem and pathological gambling recorded other than in surveys of people seeking

or receiving teatrnent from pathological gambling. The majority of female prisoners

in New Zealand, identiff as Maori. (Abbott and McKenna 2000 (c))

6 Durie M (2001) Mauri Ora: The Dynamics of Maori Health Oxford University Press, Auckland, pg. 125.
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Maori women are increasingly seeking help with problem gambling related to gaming

machines. The increasingly visibility of problem gambling for Maori women changes

and makes the profile of Maori gambling different from other indigenous populations

who share similar socio economic situations. (Volberg and Abbott 1997)

Maori have high rates of conversion to new games of chance as they are introduced.

Maori are involved in both continuous and non-continuous forms of gambling.

(Volberg and Abbott 1997; Abbott and Volberg 2000 (a))

Maori males and females present at least ten years earlier than non-Maori, which

suggests the effects of earlier exposure and normalisation of gambling in Maori

communities. (Compulsive Gambling Society of NZ 1998)

Maori when assessed for problem gambling in gambling treatrnent services have a

more severe problem with gambling than other ethnic groups. (Paton-Simpson, Gruys

et aL.2002)

Maori use gambling to fulfill different functions and roles in their lives which relate

to the underdevelopment of Maori, such as to win money, to provide excitement, to

socialize, to support worthy causes, to relieve boredom, to escape from personal

trauma, poverty and to transfer Maori cultural values. (Morrison 1999; Abbott,

McKenna et al. 2000 (b); Abbott and McKenna 2000 (c))

Maori pattern of gambling and risk of problem gambling relates to Maori experience

of colonization and the underclass position Maori occupies in New Zealand society.

(Abbott and Volberg 2000 (a))

Maori gamblers consider that problem or pathological gambling is worse than other

addictions as it is so destructive to individuals, whanau and communities. (Dyall

2002)

Problem gambling not only affects the quality of life of problem gamblers but

impacts substantially on others. Problem gambling alone or with other addictions

inhibits people and families abilities to confiol and manage their own lives. (Dyall

2002)
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For Maori, gambling is definitely a social hazard and should be seen and managed in a

similar way as the introduction of new or modified biological and chemical hazards into

the New Zealand environment. Taking account of the adverse costs of gambling for

Maori, it is advocated that Maori should be involved in all levels of policy development,

licensing, regulation and management of all forms of gambling so that Maori can

establish key stakeholder relationships and shategic alliances with all parties involved in

gambling provision, licensing, management and distribution of gambling income. This

involvement would recognise the Treaty of Waitangi, Maori aspirations for tino

rangatiratanga and would support a harm minimisation approach for Maori. (Durie 2001)

Problem Gambling: Now on the New Zealanil Public Health Agenda

To allay public concems regarding the growth of gambling in New Zealand the

Labour/Progressive coalition govemment has proposed that problem gambling should

now become part of the New Zealand health agenda, even though this was not recognised

or mentioned as a public health issue in the Labour Government's New Zealand Health

Strategy (2000). This decision shows the political sensitivity of Government to changing

community views on gambling, even though the prevalence of problem and pathological

gambling in the community and its impact of Maori have been known for more than a

decade.

The development of public health interventions to address problem gambling is now

being considered by both the mental health and public health sections of the Ministry of

Health, and this agency will likely take responsibility for purchasing gambling related

services in 200415. Approximately $8.6 million in 200213 was spent on gambling

treatment services funded by specific gambling industries. (Gambling Problem Helpline

20O2)Services are purchased by way of a private purchaser, and funding has increased

from year to year. There is no Maori representation as of right on the two major bodies,

which determine the level of funding, required and services purchased. Just over $l

million was allocated for Maori gambling treatment services in 2002/3. In 2003/04

funding overall for gambling treatment and related services will rise to approximately

$12 million.
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To provide ongoing funding, Government has proposed that a problem gambling levy

should operate in which specific gambling industries, such as casinos, the Totalisator

Agency Board (TAB) Lotteries Commission and the non-casino gaming machine sector

will pay for the estimated gambling harm they create, weighted according to expendihrre

in and harm caused by each gambling industry, the amount overall spent on gambling and

the number of people who present annually with problems with gambling.

The Problem Gambling Levy is planned to be included in legislation, and as presented

has major limitations for Maori and will likely exacerbate inequities in health outcomes

for Maori. At present the formula does not recognise the Treaty of Waitangi, the effects

of problem gamblers on others, the intergenerational effects of problem gambling and the

effects of normalisation of gambling in that many Maori are unaware they have a

problem. Further the levy does not take account of barriers of access to care for Maori

such as those in prison or unavailability of a local gambling treatment service, the lack of

funding to reduce Maori dependency on gambling, compensation for gambling as

"cultural baggage for Maori", nor does it address the destructive effects on Maori social

capital, such as whanau relationships These are important matters and highlight that

gambling has been and will continue to be a social hazard for Maori unless significant

changes are made. (Productivity Commission Report 1999; Dyall 2002)

At present it is recognised that non-casino gaming machines, followed by casinos, create

the most harm, and this is determined by the number of people who present for help and

identifu these forms of gambling as those with which they have most difficulties. In

2001, over 90Yo of Maori presenting for gambling treatment help identified these forms

of gambling as those with which they have the most difficulties. (Paton-Simpson, Gruys

et al.2002)

New Gaming Legislation: Requirement for Recognition of Gambling As a Social

Hazard

l7



The primary purpose of the Hazardous Substances and New Organisms Act 1996 (HSNO

Act) is "to promote the environment and the health and safety of people and

communities, by preventing or managing the adverse elfects of hazardous substances and

new organisms." (Section 4) A hazard is defined in this Act as having one of the

following intrinsic properties: explosiveness, flammability, a capacity to oxidise,

corrosiveness, and toxicity and eco toxicity. The Act focuses on the hazardous nafure of

some chemical or biological substances or organisms, especially in relation to contact

with water and air, and does not cover the potential harm of other introduced substances

and activities which are without appropriate controls.

Gambling fits within this context and requires appropriate regulation, licensing and

management. To support the implementation of the HSNO Act, two principles underpin

its primary purpose. First, all persons exercising their functions, powers, or duties are

required to recognise and provide for "the safeguarding of the life-supporting capacity of

air, water and eco systems." Secondly, they are to ensure "the maintenance and

enhancement of the capacity of people and communities to provide for their own

economic, social and cultural well-being and for the reasonably foreseeable needs of

future generations" (Section 5). In addition to these two key principles defined within the

Act, all persons are required to take into account the sns/a inability of all native and

valued introduced flora and fauna, intrinsic value of ecosystems, public health, the

relationship of Maori and their culture and traditions with their ancestral lands.... and

other taonga (treasures) (Section 6). Persons are also required to "recognise the

principles of Treaty of l(aitangi in all activitr'es" (Section 8).

The principles of protecting the physical environment, promoting and enhancing self-

determination, self-sufficiency, protection of people and sustainability of current and

future generations, are upheld by Maori and are part of Maori rights guaranteed in the

Treaty of Waitangi. These principles have relevance to gambling. For example, many

Maori community and tribal groups, if given appropriate information, would not like to

see the future development and conservation of their marae, sport and cultural activities

significantly dependent upon the weekly sale of Lotto, or local gaming machines. Maori
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are increasingly becoming aware that Lotto and gaming machines place some Maori

whanau at risk, as valuable income is spent on gambling instead of putting food on the

table or supporting children with their education needs. Maori households spend more per

week on gambling than on education even though Maori incomes are half that of non-

Maori. (Te Puni Kokiri 1998 (b)) The Maori population is predominately young, and

resources used unwisely have a substantial impact on the quality of life of all members of
a whanau and especially children.

The HSNO Act 1996 also has a defined structure and process for the introduction and

management of new hazardous substances. The Environmental Risk Management

Authority, which oversees the implementation of this Acf is an independent body with

members appointed by the govemment. Maori representation is not defined as of right on

this body, but implementation of the Act requires Maori involvement.

The primary role of the Environmental Risk Management Authority is to protect the

public's safety and future wellbeing. This body has defined powers and responsibilities

required to be implemented. All applications for the introduction of new chemical and

biological hazards in New Zealand must be registered and considered by this body. A fee

is required with each application registered. The Authority is also required to keep a

register of all applications and to monitor all applications to ensure that the nature of their

approval or decline of application has been upheld.

As well as the management of chemical and biological hazards, the Authority is also

required to be involved in decisions related to genetically modified organisms. It is in

this area that the Authority has recently become visible and questioned by different

interest groups as to the decisions taken. Maori have strong views on protection of the

environment and in particular on the need to proceed with caution in relation to genetic

engineering. Recently, the Environmental Risk Management Authority has been

criticised as unwilling to accept community and/or Maori views as being of equal value

to scientific views. The Royal Commission on Genetic Modification has acknowledged

that Maori views and values may differ from scientific views, and it has recommended

ri+:rE1@::
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that a specialist body "Toi te Taiao: The Bioethics Council" be established so that ethical

and cultural objections in relation to new technology can be discussed, new opportunities

considered and the costs associated weighed up. (Revington 2001)

Gambling should be treated no differently: it is complex, requires ethical decisions to be

made, impacts upon Maori and New Zealand's culture and increasingly involves new

interactive technology, such as the Internet. Although there are limitations to the HSNO

Act, it provides a legislative framework with defined purpose, principles and an

independent body to consider the introduction of new hazards and ensure appropriate

management. Adopting this form of legislation could assist in redefining the role and

place of gambling for Maori and non-Maori in New Zealand society and its impact on

different communities' social, economic and cultural infrastructures. Protection of people

is at the heart of this legislation, in contrast to proposals for responsible gambling which

just regulate gambling activities.

TAB Developments and "Powerball": Examples of New Social Hazards

There is now growing competition amongst gambling operators in New Zealand to

maintain their market share and where possible increase their gambling profit margins.

Each gambling industry is constantly looking to the introduction new games of chance

within their defined parameter to increase income irrespective of the harm that is created

alone or with other forms of gambling. For example, the Totalisator Agency Board

(TAB) has now been given approval to be able to operate track racing, operate online

Internet betting and continue to expand sport betting. The TAB is not currently permitted

to operate gaming machines in TAB outlets (those machines that are in TABs belong to a

community trust), nor can it currently operate in casinos. However, the new Gambling

Bill proposes that the TAB operate in both these areas.

New games of chance can be introduced into New Zealand, without any real consultation

with Maori, the public, or consideration of impact as a new social hazard. There is no one

overall independent body which has responsibility for the licensing, regulation and

management of all forms of gambling, with the exception of the Department of Internal
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Affairs which is the Government's primary adviser on gaming issues and in the future, as

part of responsible gambling, will licence and regulate all forms of gambling with the

exception of casinos. (Labour and Alliance Government}0}2)

Although new proposed legislation is planned to replace existing gambling statutes, each

gambling industry will be able to develop new products with no requirement to consult

the public or consider the impact new products may have. For example, the New Zealand

Lotteries Commission reported that for 200213 it had $l 13 million available for

distribution through the Lottery Grants Board (admittedly a reduction on the funds that

the Commission made available to the Grants Board at its peak in the late 1990s,), and

intends shortly to inhoduce gambling products which it considers will be attractive to its

customers. This organisation has also restructured to focus on Auckland where it is

known that Maori and Pacific peoples are significant consumers of New Zealand

Lotteries Commission products.

In the recent announcements, there was no direction given as to how the Treaty of

Waitangi would be recognised in development of new products, the distribution of
proceeds or how Maori would significantly benefit from the Lottery Grants Board's

funding for distribution. (The New Zealand Herald 2002)

The New Zealand, Lotteries Commission can generate considerable income from new

products. For example, in 2001 this agency announced that its new product called

"Powerball" had achieved sales within a few months of more than $32 million. As a

result of this new game the Lottery Grants Board was saved from reducing its grants to

defined statutory bodies, for which it is required to provide a defined level of funding.

Although Powerball may be seen as positive by some key stakeholders, such as the

statutory bodies largely dependent upon gambling funding, no consideration has been

given to the social and opportr,rnity costs of New Zealanders wagering over $32 million in

a short period of time. It is highly likely that the New Zealand Lotteries Commission is

planning to introduce new gambling products which will take money from many

households who can least afford to gamble regularly but have become captured by the
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myth that through Lotto and other forms of gambling dreams can be achieved and with

luck their life can change over night.

lf there were appropriate licensing and regulation of gambling, all new products would

be seen as hazardous and require scrutiny by an independent body similar to the

Environmental fusk Management Authority. Safeguards could be imposed by such a

body, such as restricting sales in supermarkets, limiting promotion through

advertisements, informing the public of the odds of winning, and encouraging consumers

to seek tax rebates from gambling similar to donations given to charitable organisations,

as it is considered a community benefit by the Government.

The opportunity costs and benefits of gambling in New Zealand require ongoing review,

analysis and research and should be considered in relation to New Zealand's total social

and economic policies. In Canada, it has been found that low income households

generally spend more on gambling than middle or higher incomes households and that

the regular purchase of Government-supported lotteries should be seen as a regressive tax

as governments become increasingly dependent upon gambling for tax revenue (Korn,

2000). Similar patterns have also been found in New Zealand, with low and middle

households regularly spending money on gambling and in particular on New Zealand

Lotteries Commission gambling products. (Abbott and Volberg, 2000; (Department of

Internal Affairs 2001)

Conclusion

Gambling should now be regarded as a social hazard in New Zealand. The Hazardous

Substances and New Organisms Act 1996 cunently in place in New Zealand provides a

model for considering how new and current social hazards such as gambling could be

considered, reviewed and managed within a legislative framework. New legislation

promoting responsible gambling should have a defined purpose and guiding principles

which focus on people: their wellbeing and that of future generations, sustainability, self

sufficiency, the protection of Maori and their cultural wellbeing, the recognition of the

Treaty of Waitangi, and active participation and involvement of communities and

different groups in determining the role, place and size of gambling in New Zealand,

societv.
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Gambling is a complex public policy and health issue, which requires wide debate and

involvement from all sectors of the community. Decisions today will affect the health

and wellbeing of people tomorrow.
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Abstract

This paper presents findings from a study which has investigated whether gambling is an

emerging health for Maori, its effects on Maori and proposes recommendations which

need to be implemented from a public health perspective to address Maori gambling-

related harm in New Zealand.

Background

New Zealand has a unique history of gambling. The place it occupies in New Zealand

society and in the lives of many Maori needs to be understood and analysed from a

cultural context (Mcmillen 1996). Prior to contact with tauiwi (new settlers) in the early

l8th century, Maori the indigenous population of New Zealand had no real history of

gambling, drinking alcohol or smoking tobacco. All three products have been introduced

to Maori or the indigenous population of Aotearoa/New Zealand. They are now

considered cultural baggage and widely available in different settings with the health

effects of each product alone or in association with each other now affecting Maori health

status. Gambling should now be seen like alcohol and tobacco as health hazards which

have and continues to limit the development of tangata whenua in Aotearoa/ New

Zealand (Reid and Pouwhare 1992; Hutt 1999; Durie 2001).

This paper will present findings of a doctorial study that has reviewed gambling research

literature from a Maori perspective and has investigated whether gambling is an emerging

public health issue for Maori by interviewing Maori problem gamblers and interviewing

key informants involved in the development of gambling policy or are associated in some

way with gambling. The term public health is defined broadly to encompass

development and implementation of interventions which aim to improve the health and
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wellbeing of communities as well as protect people from ill-health and minimize the

risk of disease(Public Health Commission 1995).

In addition it will be reported :

o the size of the problem gambling for Maori by reviewing gambling prevalence

data,

o the effects of gambling on Maori development,

o implications of Maori gambling for other indigenous populations and

o solutions that are now required in New Zealand to address Maori gambling-

related harm.

The term gambling related harm is defined broadly to cover all of the effects which may

arise at an individual, family and community level as result of gambling.

The study has been undertaken in New Zealand from February 1999 to February 2003,

with the aim to provide a Maori face to gambling in New Zealand so the effects of
gambling and problem gambling could be made visible. Secondly, to provide information

to support Maori involvement as an equal partner with the Crown or its agencies in

determing the role and place of gambling should play in New Zealandr.

During the course of this study, there has been concern from community leaders and

political parties on the growth and expenditure on gambling in New Zealand, the effects

of casinos and gambling machines on communities and the increasing number of people,

especially Maori seeking help with problems from gambling. In 2001/2002 New

Zealanders, a population of just under 4 million, turned over $11.6 billion on gambling

' This study has been undertaken with the support of the Problem Gambling Committee. This committee
is established under statute in which selected gambling indushies are required pay an annual voluntary levy
to fund specialist gambling Featment services for people with problems with gambling, especially-those
with a pathological gambling problem. Membership of the Problem Oambling Committee-also includes
representation from gambling treatment services and as body negotiate treatment services required for
people with problems with gambling. Maori representation as of right does not exist on this committee only
under the auspices as a treatment provider. Paton-Simpson, G., M. Gruys, et al. (2001). problem gambling
counselling in New Zealand 2000 national statistics. Wellington, Department of Intemal Affairs.
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and lost $1.6 biltion of which almost half was due to gambling machines.2 (Department

of Internal Affairs 2003) As a result of community and political concerns about

gambling, there has been three reviews of gambling legislation since 1996 resulting in

legislative proposals to implement measures which are considered to promote responsible

gambling (Department of Internal Affairs 1996; Select Committee on Internal Affairs

and Local Government Committee 1998; Department of Internal Affairs 2001).

New legislation is currently waiting to be approved by parliament which defines areas

where different forms of gambling, can occur, licensing requirements for different classes

of gambling, specific requirement for local government involvement in the siting of

outlets for gambling machines, a restriction of nine gambling machines on new gambling

machine sites, provision for a community to veto new gambling machine sites, a

requirement for the development of harm minimisation regulations, including electronic

monitoring of gambling machines, a requirement for gambling operators to pay a

compulsory levy to cover the costs of services for problem gambling and the

establishment of a Gambling Commission to oversee ongoing casino licences and to

consider appeals where applications for gambling machines licences have been declined

(Select Committee on Government Administration 2002).

There is also Government recognition that problem gambling should now be considered

a public health issue especially for Maori with the Ministry of Health having policy

responsibility to purchase services with gambling money to prevent and treat problems

associated with gambling. The Department of Internal Affairs has responsibility to

develop harm minimisation regulations and monitor overall gambling developments in

New Zealand (Department of Internal Affairs 2001; Ministry of Health 2002). This

proposed legislation complements the new Local Government Lct 2002, which became

enforceable on I July 2003, giving local authorities specific statutory responsibilities to

recognise the Treaty of Waitangi in their work and the power to develop bylaws to

2 In Ne* Zealand there are over 22,000 gambling machines on approximately 2150 sites, 610 retail outlets
selling New Zealand Lotteries Commission products, over 800 TAB sites to receive bets for track, ,sport
and internet betting and five casinos Department of Intemal Affairs (2001). Gaming Reform in New
Zealand: Towards a new legislative framework. Wellington, Department of Internal Affairs.
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protect the public health and safety of people (Department of Internal Affairs 2001 (b)).

These new powers are now only being considered in relation to addressing gambling by

local governments (Rankine and Haigh 2003). Overall a broad harm minimisation

framework as outlined above has been proposed in New Zealand and it effectiveness to

reduce gambling related harm is only now being considered from a public health

perspective.

This paper will report findings covering the following:

. Maori centred and action oriented gambling research,

o Treaty of Waitangi and gambling,

o Prevalence of Maori problem and pathological gambling,

o Maori problem gambling and imprisonment,

o Sub Maori populations at risk to problem gambling,

o Maori expenditure and utilisation of gambling treatrnent and support servicesn

o Maori and indigenous gambling,

o Maori problem gamblers views on gambling,

. key informant views on Maori gambling,

. Maori gambling research,

o Four principles for gambling policy,

e Maori public health plan, and

. Discussion.

Maori Centered Researc h : Methodology

A Maori centered research approach was taken by reviewing New Zealand and

international literature to identiir the prevalence of Maori problem gambling, its impact

on Maori development and implications of gambling for Maori and other indigenous

populations.
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Maori supported the study with an interest in gambling as it was considered there was a

need to provide Maori face to gambling to support the development of solutions which

endorsed Maori and tribal aspirations and resulted in wide ranging interventions which

reduced Maori gambling-related harm (Compulsive Gambling Society of NZ 1998).

Alongside reviewing gambling research, fifteen problem gamblers who self identified as

Maori and had sought help regarding problems with gambling in Auckland were

interviewed using a semi-structured qualitative questionnaire to ascertain their views on

gambling and problem gambling, experience of gambling, impact of gambling on their

culture, health and significant others, views of whether Maori should be involved in all

forms of legalised gambling in New Zealand and whether the Treaty of Waitangi should

be recognised in the development of gambling policy in Aotearoa./New Zealand.

Similar interviews covering the same areas were conducted with 30 key informants both

Maori and non Maori who were involved in the provision of health services to Maori, the

provision of gambling policy advice to Government or were associated with gambling in

some way, such as distribution of funds from gambling or were reliant on gambling

funding for social service provision.

All interviews were conducted through an informed consent process, where agreed taped,

transcribed, and interviews from each of the two groups were analysed separately and

then as an overall group to identiff key themes. All themes emerged were analysed from

a Maori centered perspective to provide a Maori perspective on gambling (Cunningham

and Durie 1988).

Information from this study has been used to inform Maori of the risks associated with

gambling, has assisted with Maori input into Government reviews on gambling, has

supported the establishment of a national Maori organisation on gambling and has

supported the need for a Maori specific gambling research program and a public health

program which focuses on both reducing Maori gambling-related harm and assisting

Maori and tribal development (Dyall 2002).



Treaty of Waitangi and Gambling

The Treaty of Waitangi is New Zealand's founding constitutional document. It is

recognised as an ongoing social contract which provides the basis for a democratic

elected Government to be established on certain conditions. They are that Maori through

tribal arrangements are able to maintain contol over their own land, forests and others

properties so long as they so wish and for Maori to be accorded the same rights as British

subjects (Durie 1998). The role and place of the Treaty of Waitangi is constantly debated

in New Zealand in all policy areas and until recently its place in relation to gambling has

received little attention (Dept. of Internal 1996; Dyall and Morrison 2002). The Ministry

of Health however, has recognised the role and place of the Treaty of Waitangi in the

development of its harm minimisation approach to reduce gambling related harm which

validates recognition (Dept. of Internal 1996; Dyall and Morrison 2002; Ministy of
Health 2002).

Since the 1990s opportunities to gamble in New Zealand have increased resulting in

greater public awareness of the harm gambling creates. Maori have requested a greater

role in licensing and regulation of gambling, the opportunity to co-own and operate

casinos and to receive greater economic benefits from gambling. Successive

Governments in New Zealand however, have largely ignored Maori and tribal aspirations

to be involved in all forms of legalised gambling with the outcome that Maori have had to

consider other areas for development such as resolving grievances which have occurred

by the Crown breaching Treaty of Waitangi obligations. This is in contrast with other

first nations in America and Canada which have used gambling to exert their "dependent

sovereignty", to be able to establish their own casinos or other forms of gambling to
provide economic wealth as a means to fund their own development programs (Duffie

1988; Abbott and Volberg 1999 (b); Dyalt2002).

Interviewing Maori problem gamblers and key informants has ievealed strong support

for recognition of the Treaty of Waitangi in gambling policy and legislation. Both goups

considered that:
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o the Treaty of Waitangi should provide the foundation for legalised gambling in

New Zealand,

o Maori and the Government should be required to work in partnership so that

gambling creates minimal harm, and

o both Maori and the crown should positively benefit from gambling.

This finding supports Maori views that new gambling legislation should include

provision for recognition of the Treaty of Waitangi and a requirement for Maori to
participate in all levels of decision making consistent with new local government

statutory requirements.

Prevalence of Maori Problem and Pathological Gambling

In l99l the first New Zealand national gambling prevalence study was conducted which

involved interviewing just over 4,000 New Zealanders by way of landline telephone

interviews using the Southern Oaks Gambling Screen (amended) as a tool to asses

problem gambling.3 Form this study it was found that l6Yo of the Maori adult population

had a problem with gambling sometime in their life and were two to three times at risk to

either problem or pathological gambling than non-Maori (European). Further, 3.2Yo of the

New Zealand population would have had problems within the last six months, defined as

current prevalence o. These results were found prior to the establishment of casinos and

wide spread availability of gambling machines in New Zealand study (Abbott and

Volberg l99l).

This study was replicated again in 1999, and just over 6,400 people were interviewed.

Despite the low number of Maori interviewed due to limitations of the survey design and

' The prevalence of problem and pathological gambling in the community was assessed by using an
amended Southern Oaks Screening tool . This tool has since been used in other gambling prevalJnce
studies and is assumed that its provides a reasonable assessment of problem or pathologiial gambling
Shaffer, H. and D. Korn (2002). "Gambling and related mental disorders ; .t public heaith anilysis."
Ann.Rev. Public Health 23: 17l-212.
" No current prevalence rate for problem or pathological gambling was calculated for Maori Abbott, M.
and R. Volberg (2000 (a)). Taking the pulse on problem gambling and problem gambling in New Zealand:
A report on phase one of the New Zealand gaming survey. Wellington, Department of Internal Affairs.
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overall population surveyed by way of telephone landline, it was found again that Maori

were two to three times at risk to problem or pathological gambling. Overall it was

calculated thatTyo of Maori would have had problems with gambling sometime in their

life compared to 2o/o of non Maori (European) population. The cunent prevalence of

problem and pathological gambling for this study was calculated at |.3Yo for the total

New Zealand population (Abbott and Volberg 2000 (a)). Taking account of limitations

of both studies it is considered that the l99l Maori lifetime and New Zealand current

prevalence estimates are more appropriate for Maori due to number of Maori suweyed in

this study (Smith, Barnfield et al. 2001).

Applying the l99l lifetime prevalence figure to the 2001 Maori census adult population

(299,000) it is estimated that just over 47,000 Maori would have had problems with

gambling sometime in their life and at just under 9,000 Maori adults would have had

gambling problems in the past six months (Abbott and Volberg 2000 (a)). 5

Research suggests that each problem gambler conservatively affects the lives of at least

five people usually family members and significant others and this population is larger

than those who are assessed as having a gambling problem (Productivity Commission

Report 1999; Sullivan, Arroll et al. 2000; Abbott 2001).

To estimate the number of people indirectly or passively affected by problem gambling

using the above 1991 lifetime and cunent prevalence figures for Maori and multiplying

by five it is projected that at least 239,000 people would have been affected by lifetime

prevalence, and 45,000 people would have been affected by current prevalence.

These figures do not include Maori problem gamblers. To calculate the size and total

impact of problem gambling for Maori and on others, it is concluded that lifetime

prevalence would have affected over 287,000 people and approximately 54,000 people

by cunent prevalence. The latter figure is recommended as the basis for planing

s 
The totalMaori population in 2001 was 526,281 or one in seven of the total New Zealandpopulation.
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gambling treatment services for Maori even though all of this population will not likely

identiff, as Maori but their lives are closely associated with Maori such as non Maori

partners.

Recognising the number of people, predominately Maori, affected in some way by

problems with gambling there is sufficient evidence to recognise problem gambling as a

serious health issue for Maori. Using the l99l Maori lifetime gambling and current New

Zealand. prevalence data and including those affected, it is estimated that least half the

Maori population would be affected with problem gambling sometime in their life and at

least l0% of the Maori population on a daily basis.

Maori Problem Gambling and lmprisonment

At least 50% of prisoners in New Zealand self identiff as Maori. The number of Maori

in prison is constant despite Government led interventions to reduce Maori criminal

offending (Department of Corrections 1999) Two prison studies to estimate the degree of
problem gambling amongst prisoners have recently been undertaken using the same

questionnaire and problem gambling screen as the community study undertaken in 1999

(Abbott, McKenna et al. 2000 (b); Abbott and McKenna 2000 (c)).

Results from both studies are alarming for Maori. It is estimated that one in three

prisoners in jail have experienced problems with gambling sometime in their life and that

gambling is a major factor that has led to their imprisonment. From a prison population

of approximately 6,000, it is estimated that at least one thousand Maori prisoners are in

prison related to problems with gambling.

Calculating the passive effects, these prisoners with gambling problems would have also

likely affected the lives of at least 5,000 people and thus overall a further 6,000 people,

predominately Maori are affected by problem gambling.6

6 People in institutions such as mental health facilities, hospital and in prisons were excluded from the
community studies.

IO
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For female prisoners the lifetime and current prevalence rate of problem gambling was

higher than for males where at least a third surveyed had current problems with

gambling. Of this population (94) two thirds identified as Maori, and overall it was found

that this prison population had the highest prevalence of problems with gambling found

in any other previous gambling survey reported, apart from suweys of people seeking

treatment for pathological gambling, or a report of study of male prisoners in Austalia

which had not yet been published (Abbott and McKenna 2000 (c)).

Results from this study of female prisoners are a major concern. It highlights the

increasing effects of women and in particular Maori women developing problems with

gambling which can lead them to neglect their families, commit crime and use valuable

household income for gambling (Paton Simpson, Gruys et aL.2002). Women prisoners

reported that they often used gambling as a means to win money, for excitement, to

socialise, to support worthy causes, to relieve boredom and as a coping stategy to avoid

committing crime. This indicates in the development of treatment options for problem

gambling they need to be gender focused and personalised to meet the needs of

individuals and family members (Bero 1989; Lesieur and Blume l99l).

Maori male and female prisoners were found more likely to have a history of hazardous

drinking, problems with behaviour and in prison for violent offending than non-Maori.

At least 85% of people in New Zealand prisons are likely to have an alcohol abuse

problem (Department of Corrections and Ministry of Health 1999). In the development

of public policies relating to alcohol, gambling, funding, purchasing and provision of

health and related programs to reduce the effects of alcohol and gambling-related harrn,

the interrelationships of the causal effects of alcohol abuse, problem gambling, mental ill
health and criminal offending is complex and requires special recognition for Maori

(Durie 2001; Fazel and Danesh 2002). A single focussed approach in addressing

gambling-related harm will achieve little for Maori as the effects of gambling-related

harm are generally invisible but require recognition in all areas of the health, disability,

accident, justice and social service sectors in New Zealand (Ministry of Health 2002).

ll



t2

Recognising the multiple health needs of Maori in prison due to past and current barriers

to health care there is also a need to develop an integrated and co-ordinated public health

strategy for this population addressing all of their health needs (Minisny of Health 2000;

Ministry of Health 2002). Overall information from the prison studies provides evidence

of the adverse effects of gambling and alcohol on an indigenous population

Sub Maori Populations At Risk to Problem Gamhling

Results from the two community prevalence studies in New Zealand discussed

previously, identiff that within the Maori population there are sub populations at risk to

problem gambling. They are Maori youth, Maori women, older Maori, Maori with mental

illnesses, and Maori who co addictions problems (Abbott and Volberg l99l; Lejoyeux

2000; Abbott and volberg 2000 (a); Abbott, McKenna et al. 2000 (b); Abbott and

McKenna 2000 (c)).

Abbott also found in following up gamblers from the l99l study and interviewing them

again in 1999, including Maori participants, that problem gambling did not have to be a

lifetime chronic health problem. Changes in lifestyle, income, employment and

establishment of significant relationships, can influence whether individuals continue to

gamble or change their behaviour (Abbott, Williams et al. 1999 (a)).

Positive changes, such as, improved employment, income or children can reduce interest

in gambling. These factors are important for Maori and indicate that any public health

gambling strategy developed should focus on the development of Maori, such as

education, employment and whanau development to reduce gambling related harm in

New Zealand.

Maori Expenditure and utilisation of Gambting Treatment and
Support Seryfces

Maori have a different pattern of gambling than non Maori. A study in 2000 identified

that of those Maori interviewed only 9Yo ltad, not gambled in the past year and they
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reported that they spent approximately $538 per year on gambling a reduction on

previous expenditure which was ($912) in 1990 (Department of Internal Affairs 2001).

The amount spent by Maori was more than spent by Europeans ($446) even though

Maori median incomes are half that of non Maori (Department of Internal Affairs 2001)

and in the 2001 census the average income of Maori males was 515,000 and forMaori

females $ I 0,000 (Statistics New Zealan d 2002).

Reported expenditure on gambling by Maori equates to approximately $10 per week and

is similar to the amount Maori report spending on health, goods and services and tobacco

($9.00 and $ I 1.00) but is more than Maori report spending on education expenses on a

weekly basis ($7.30) (Te Puni Kokiri 2000). There are real opporfunity costs for Maori in

expenditure on gambling, as resources spent here cannot be used to support the

development of children or families generally.

Maori are both continuous and non continuous gambler and like to play games of chance

which they consider they have a fair chance of winning such as products offered by the

New Zealand Lotteries Commission which is owned by the Government such as Lotto

(weekly national lottery), daily keno, horse and sports betting and gambling machines.

Maori surveyed were supportive of interventions that raised awareness of the risks of
gambling but were not supportive of the Government using gambling as a form of tax

revenue which is a current reality in New Zealand (Departrrent of Internal Affairs

2001).

Although Maori expenditure on gambling may have decreased since 1990, Maori with

gambling problems are generally spending more, contributing to the growing expenditure

on gambling in New Zealand. At least a third of all people in New Zealand with problems

with gambling identiff as Maori (Deparfinent of Internal Affairs 2001).

One in four people presenting for help through gambling treatment or helpline services

self identiff as Maori and this population is increasing. More Maori women than Maori

men are now presenting for counselling help (Paton-Simpson, Gruys et al. 2001). Despite
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expansion of gambling out reach services, Maori with gambling problems are not

presenting for help in relation to need indicating that there are barriers in accessing

treafinent services such as being in prison or feeling whakama (embarrassed) in having a

problem.

Both Maori males and females presenting for help report that gambling machines create

the most problems for them along with other forms of gambling. Following up Maori

who have sought help with counselling the majority after five months reported a

reduction in gambling but were still assessed as having gambling problems indicating

their gambling was still compulsive. This finding is consistent with research which has

found that it is difficult to treat and address problem gambling (Paton Simpson, Gruys et

al.2002; Paton- Simpson, Gruys et al. 2003).

Maori and Indigenous Gambling

There has been limited gambling research which has involved or reported the effects of
gambling on indigenous populations (National Research Council 1999; Abbott and

Volberg 1999 (b)). Maori prevalence of problem gambling is estimated to be similar to

other first nation American populations which do not live on reservations and have

similar socio economic status (Abbott and Volberg 1999 (b)). Prevalence of problem

gambling populations may vary within and across indigenous populations depending

upon their history and involvement with gambling. Where casinos are located there is an

increased risk of problem gambling which provides a warning for indigenous populations

living beside a casino or interested in establishing one (Cazzetto and Larocque 1996;

Australian Institute for Gambling Research 1998).

Indigenous populations generally have increased risks related to problem gambling but

also have aspirations for economic independence and self-determination. Information on

the costs and benefits of being involved in gambling should be fully available to

indigenous populations so that they can make informed decisions knowing the risks

involved. Alternatively, they should be able to use existing knowledge if so desired to

negotiate a fair share of revenue from gambling or compensation for gambling related
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harm in situations where Governments and gambling providers promote gambling as a

reasonably harmless activity similar to legal actions which have been taken in relation to

tobacco (Jacobson and Warner 1999).

Governments should now consider indigenous populations views, aspirations and treaty

status and involve them when developing, implementing and reviewing gambling policy

and developing public health interventions to reduce gambling related harm (Volberg and

Abbott 1997; Korn and Shaffer 2000; Dyall and Morrison Z00Z).

The effects of problem gambling on indigenous populations are generally invisible and

often masked by other problems such as alcohol and substance abuse or mental health

problems. To make problem gambling visible screening is important. As a public health

tool it can also be used to raise awareness of the risks associated with gambling, provide

information on the signs and symptoms of problem gambling and problem gambling,

provide opportunities for early intervention and treatment and can assist in reframing

gambling and problem gambling to be seen and recognised as a public health

issue(Shaffer and Korn 2002\.

Maori Problem Gamblers Views on Gambting

Cultural identity was identified as an important factor that influenced Maori problem

gamblers to seek help and be involved in research. Participants were aware of the effects

problem gambling had had on their lives and people who were important to them. This

reality motivated them to participate in treatment to help rebuild their lives and whanau

(family) relationships.

Problem gambling affected all four cornerstones of wellbeing considered important for

Maori. They are spiritual wellbeing, mental wellbeing, family wellbeing and physical

wellbeing and as a model of health is broader than a medical or World Health

Organisation perspective (Durie 1998). Gambling for Maori problem gamblers was not a

fun wagering activity but a painful addiction that damaged their family and wider

relationships and led to almost all to commit criminal offences to be able to continue
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gambling. For participants gambling was not about winning money but a means to create

excitement in their lives, to escape from boredom and to cope with trauma in their lives,

such as loneliness, other addiction problems, relationship problems and physical or

sexual abuse (Dyall 2002). Problem gambling therefore was a symptom of other needs

or distress.

Participants were supportive of Maori involvement in the development of gambling

policies. They were concerned that gambling had eroded Maori culture and were not

supportive of gambling machines on marae, a focal meeting place in Maori communities

where many cultural and tribal activities take place. Concern was also expressed that

tribal groups should not be interested in the operation of casinos, as this would create

more problems for Maori.

Key lnformants Views on Maori and Gambling

All key informant groups: Maori health workers, government policy advisers and those

involved in some way with gambling, such as involved in operating a casino or being a

recipient of gambling funding, recognised that wagering created harm for Maori.

Participants working with Maori whanau (family) saw that gambling eroded social

capital, such as it weakened family relationships, affected Maori cultural and family

values and took valuable resources (time and money) from families. Children and young

people were identified as most at risk from problem gambling.

Those providing policy advice considered that gambling created harm for Maori but they

were reluctant to challenge current Government policy that gambling was a positive

community activity and provided community benefit. There was agreement that a wide

range of interventions should be in place to minimise gambling related harm, such as

community education and host responsibility programmes in gambling outlets as well as

treatment and other support services in place.

Key informants associated with gambling also recognised that gaming created harm for

Maori. To justify their involvement in gambling they emphasised the range of harm
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minimisation interventions they had put in place to reduce harm, such as host

responsibility naining for staff, allowing problem gamblers to self ban themselves from

casinos and encouraging bars and clubs which have gambling machines to have host

responsibility programs in place.

Maori interested in the operation of gambling such as casinos, considered that gambling

created harm but local Maori with tribal support were the most appropriate to manage

Maori at risk, such as Maori wardens which have statutory authority to reduce Maori

risk of alcohol misuse.

All three key informants groups supported recognition of the Treaty of Waitangi in the

development and implementation of gambling policy. They considered that Maori should

be seen as a key stakeholder with the Crown in the development of gambling policy in

New Zealand. Recognition of the Treaty of Waitangi also raised wider policy issues,

such as who should benefit from gambling, the costs of encouraging communities to be

dependent upon gambling to maintain essential social services and how should Maori

benefit from gambling similar to other areas as the allocation of fishing quotas to

generate Crown revenue.

Maori Gambling Research

Findings from this study support the need for Maori to initiate and lead their own

gambling research agenda which empowers tangata whenua (people of the land) to have

their own information and to be an equal partner with the Government in the

development of gambling policy. Research required includes the development of new

tools, models and intervention for appropriate assessment, treatrnent and recovery from

gambling. There is also a need for Maori community and tribal gambling prevalence

studies to guide planning and funding of public health and treatment interventions, cost

and benefit studies to advise on the effects of gambling and problem gambling on Maori

and tribal development, and research which supports a Maori public health approach to

gambling and possibly compensation for the costs of Maori gambling related harm.
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Funding for such research should be provided or coordinated by the Government and

allocated to Maori and tribal organisations or individuals to implement such research for

previous gambling studies commissioned in New Zealand with Crown support have not

focussed specifically on Maori (Australian Instinrb for Gambling Research 1998; Abbott

and Volberg 2000 (a)).

Four Principles for Gambling Policy

Four principles emerge from this study which can provide a framework for development

of gambling policy and public health interventions. Firstly it is important to recognise

the cultural context of gambling within a population, community and the country as a

whole. Information from other countries related to gambling, such as, prevalence studies

may not be relevant as different cultural context exists (Mcmillen 1996). Similarly

interventions that are designed for one country may not be appropriate for use in another,

as the experience of an indigenous population may not be considered in the analysis of
findings or development of gambling policy.

Secondly it is important to recognise cultural identity and belonging as a major factor

which influences people, both problem gamblers and affected others, to seek help with

gambling. Problem gambling cannot be addressed in isolation from individuals, families

and communities. All different groups, especially indigenous peoples need to be involved

in the development and implementation of gambling policies.

Thirdly, gambling and problem gambling impacts upon the social capital and

infrastructure of communities. Although gambling in New Zealand, is promoted by the

Government as a community benefit it creates real social costs, such as increased crime,

imprisonment, break up of families, loss of economic resources, lower health status and

distortion of individual or community values (Department of Internal Affairs 2001).

Social and economic costs must be considered when developing or reviewing gambling

policy.
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Founhly; gambling is not risk ftee as it can lead to problems gambling affecting both the

quality of life of protleru ganiblers and those people whom they closely,assodete with

such as whanau memb.ers. Gambling and probleu gambling in Nsw Zealand requircs

recognition as a serious health issue, especially f,or Maori and should not be treated any

tlifferently than alcohol or tobacco whicl creates real harm for Maori in terms of health

stattrs (Durie 2001).

Maori Puhlic He.alth Plan
Drawing upon the findings of this study, policy principles, the following pu.blic health

plan is proposed as a slarting point to address Maori ganrbling rclated harm drawing upon

the Rata as an icon to reduce lvlaori Banibling related harm and the Governmertos Maori

health policy "Fle Korowai Oranga is proposed (Ministry ofHealth 2OOZ).7

7 The Rata is noted in New ZeaLandfor being an qiphyre, ar,ld for its beauty in the forest when its flowcrs
in the sunamer months. The Rata grows fron seeds which live ol a hrxt hee and overtimo the Rata staw€s
or kills the host bee and becomes a major hee in its own right ht$://projectcimson.org,nr,/rata-fact-
sheethtml (2003). The Trees Nor&ern Rata Fact Sheet.
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"Ka hua te Rata ko tona hoa te uta"
The Rata thrives at the demise of its host

Ruia te Kakano

Sow the seed

Develop wbanru, hapu and iwi Recommended interventions

Funding be provided to raise Maori

and tribal awareness of the risks

associated with gambling.

Govemment funding be provided for

Maori community and cultural

activities to reduce Maori dependency

on gambling for essential Maori and

tribal services.

The Treaty of Waitangi be

incorporated in gambling legislation.

Awhitia te
kaupapa
Support the
program

Maori participation A comprehensive Maori focussed

public health strategy be implemented

with defined goals and outcomes for

Maori within two to three years to

have at most the same level of problem

gambling as Europeans.

Maori health providers be resourced to

deliver gambling public health

interventions.

Tirohia

painga

Examine

benefits

ng8

the

Effective health, accident, disability and

related social services

Tertiary education health programs be

encouraged to include information in

programs about the prevention and

treatment of gambling related harm.

A Maori research agenda be funded

to assist the prevention of Maori

gambling related harm and to support

Maori development

Services for Maori be purchased to

reduce Maori gambling related harm.

Amohia kia oti

Support the

program to

completion

Working across the sectors Research be undertaken to identi$

fully the social and economic costs of
gambling for Maori so Maori and

Crown Treaty of Waitangi rights and

20
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obligations can be recognised.

A co-ordinated Maori public health

plan be implemented across

government agencies and appropriate

bodies to reduce Maori gambling-

related harm.
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Discusslon

This study identifies that gambling and problem gambling is a public health issue for

Maori. To redress the effects a comprehensive public health response is required which

recognises New Zealand's cultural context of gambling and Treaty of Waitangi

obligations. A public health strategy cannot be adapted and applied to New Zealand from

overseas instead any program should evolve with Maori participation and with

information which recognises the influence gambling has had on Maori development and

being Maori in Aotearoa. Maori experience of problem gambling is similar to other

indigenous populations, but New Zealand, data provides evidence of the relationship

between gambling, alcohol and indigenous imprisonment.

A Maori public health approach to address Maori gambling and problem gambling is

urgently required. A public health approach offers many opporrunities for Maori and in

particular for the Treaty of Waitangi to be recognised and for interventions to be

developed which focus on all parts of the epidemiological triangle (Politzer, Yesalis et al.

1992; Korn and Shaffer 2000; Korn, Gibbins et al. 2003).

The pattern of Maori gambling and problem gambling today is symptomatic of the

position of Maori in Aotearoa/New Zealand. To change the position of Maori requires

new gambling and related policies which recognise Treaty of Waitangi obligations,

empower Maori to be able to conduct their own research, support the development of
comprehensive health related services which focus on all Maori at risk to problem

gambling, and result in the reallocation of economic wealth for Maori and fibal
development (Durie 200 I ).

A harm minimisation approach proposed in New Zealand to reduce gambling-related

harm will achieve little for Maori if Treaty of Waitangi rights and obligations are

ignored. To do so ignores the reality that the health status of Maori today, especially

problem gambling, is a reflection of the interaction and reaction Maori whanau, hapu, iwi
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and communities have had with previous and current government policies (Durie 2001;

Dyall and Morris on 2002).
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