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Message from the
       Chairperson

This has been the first year in which the SARGT has functioned as a fully-fledged 
public-pr ivate sector par tnership overseeing the work if the NRGP. 

As Chairman of the Trust’s meetings, I have been pleased and a little surprised at 
how quickly and easily a common culture of cooperation has developed within the 
Trust. After all it does not come naturally to industry executives to fund activities 
designed to reduce the amount of gambling that takes place even if (by contrast 
with cigarette smoking) it is only a very small minority of gamblers who need to be 
encouraged to cut down on their indulgence. Nor does it come naturally to gambling 
industry executives to encourage people to realise that the odds are always set 
against them. 

On the other hand, regulators do not easily come to believe that business professionals, 
whose first responsibility is to be good stewards of their investors’ money, can be 
trusted to regulate themselves – especially in an industry like the gambling industry.  

The reason that government and industry have been able to work together so well 
in advancing the cause of minimising the harm caused by problem gambling has I 
believe, less to do with the common virtues of all who are involved with the NRGP 
(though, of course, virtue abounds) and more to do with common interests. For the 
fact is that both the government and the gambling industry have a common interest 
in ensuring not only that the industry overall is profitable (so that shareholders will 
get profits and government will get taxes) but also that it is, and is perceived to be 
safe  - so that calls for a return to the bad old days of prohibition are few and easily 
resisted.

The Trust is set to grow now that the racing, bingo, slot routes and machine 
manufacturers industries have committed to contributing to the work of the NRGP. 

We are also hoping to conclude soon collaborative arrangements with the Uthingo 
and the National Lottery Board. These developments are also very encouraging.

Meanwhile, it remains for me to thank all our service providers, whose work is 
described in detail in this report for another year of excellent work. It is now clear 
that in the area of problem gambling South Afr ica leads the wor ld. 

VINCENT MAPHAI

Dr Vincent Maphai, 

i n d e p e n d e n t  

chairperson of the 

S o u t h  A f r i c a n  

Responsible Gambling 

T r u s t ,  i s  a l s o  

chairperson of the 

board of the SABC, and 

corporate a f fa i r s  

director of South  

African Breweries.
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Message from the        National Gambling                   Board of South Africa

Ch r i s  F i sme r  i s  

chairperson of the 

National Gambling 

Board of South Africa, 

deputy chairperson of 

the South Afr ican 

Responsible Gambling 

Trust, also chairperson 

of the SA Advisor y 

Council on Responsible 

Gambling (SAACREG) 

and deputy-president 

of the International 

A s s o c i a t i o n  o f  

Gambling Regulators 

(IAGR).

This has been the first full year in which the work of the National Responsible 

Gambling Programme has been supervised by the South African Responsible 

Gambling Trust which is composed of an equal number of regulators and industry 

professionals and is chaired by Dr Vincent Maphai. 

It was always important in my judgment that the NRGP be, and be seen not 

simply as a creation of the gambling industry but also as an organisation in whose 

work government and regulators could have confidence. Obviously, this meant 

that the involvement of the public sector in overseeing the work of the programme 

had to be substantial. 

On the other hand, it was recognised by all not only that industry deserved 

credit for having taken the initiative in addressing problem gambling but also that 

the good will and the expertise of the industry would best be harnessed by 

ensuring their continued involvement in the supervision of the NRGP’s work. 

This kind of collaboration between industry and government to address the issue 

of problem gambling is an innovation in the gambling industry world-wide and, 

obviously, it has the potential for conflict. It is a pleasure, therefore, to record 

how well these collaborative arrangements are working. 

A common culture has rapidly developed in the meetings of the Trust so that 

the legitimate concerns of both government and industry are constructively 

addressed and the focus is the common goal of minimising the harm caused by 

excessive gambling.

The principal work of the NRGP consists in treatment, education and research. 

This report details elsewhere the work that has been completed under each of 

these headings. However, I should like to highlight four areas where we have 

made progress in expanding the work of the NRGP. These are extending the 

Schools and Seniors Programme nationally; offering support and counselling to 

the families of problem gamblers as well as to the problem gamblers themselves; 

developing a code of conduct for advertising; developing procedures for enabling 

problem gamblers to exclude themselves.
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The Schools and Seniors programmes which were pioneered in the Western 

Cape and funded by the Western Cape Government are education programmes 

targeted at two groups deemed to be especially vulnerable to developing

problems with gambling: young people and pensioners. It is expected that this 

programme will soon be brought to Gauteng and thereafter the hope is to make 

it available nationwide.

It has also become clear that many family members of problem gamblers 

themselves need help in understanding the nature of compulsive gambling and 

how to protect their own needs and interests while living with a problem gambler. 

This is apart from understanding how best they can contribute to the compulsive 

gambler’s recovery. This need has been identified by our treatment professionals 

and by members of Gam-Anon, the sister organisation of GA which provides 

support for those closed to compulsive gamblers. Our treatment programme 

is now meeting this need. 

Another area in which the Trust has been successful is in agreeing a code of 

practice for the advertising of gambling products and services. This will definitely 

contribute to the protection of children; to ensuring that the public are not misled 

by exaggerated claims about the chances of winning and that there will be 

support for outlawing organisations which falsely promise  to teach people the 

secrets of successful systems for winning on slot machines and other forms of 

gambling. This has been a particular concern of the National Gambling Board’s  

for a long time.

Finally we have spent a lot of time debating self-exclusion. Professors Peter Collins 

and Joe Kelly produced a substantial report reviewing international practices and 

analysing the many complex issues involved. After considerable subsequent 

discussion we are now ready to implement a system which is practicable, which 

does not enable problem gamblers to make their problem someone else’s fault, 

but which offers an effective facility for those who wish to make use of it.

It is clear that though much has been achieved so far, there is still much that 

needs to be done. Meanwhile, I thank all my colleagues on the Trust and all those 

who work on the NRGP. I also note with satisfaction that this is an area where 

South Africa is not a follower of the rest of the world but a leader.
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Financial
      Statements

Operational
       Overview

Peter Collins, Executive 

Director of the South African

National Responsible

Gaming Programme .

The Introduction to an Annual Report seems to be a good place to reflect on 

what we have learnt rather than simply summarising what we have done as 

described in the rest of the Report. 

Perhaps the most important thing we have learnt in each of the areas – treatment, 

prevention and research – is the extent to which not just we, but everyone else 

in the world as well, are still in the pioneering stages of formulating strategies 

for addressing problem gambling. This is because neither governments nor the 

industry world-wide have until recently felt it necessary to devote serious thought 

or resources to problem gambling issues. The reason this has changed, especially 

in the English-speaking world, is simply that since the early 1990s the commercial 

gambling business has expanded massively and with it public worries about 

negative social impacts. 

The result is that a variety of programmes for helping problem gamblers and 

their families are in place around the world, but they have not been operating 

long enough nor have they been monitored systematically enough to enable us 

to say confidently which of various treatment options achieves the best and the 

most cost-effective results. The same applies to public education programmes 

designed to limit the incidence of problem gambling. 

Problem gambling is not like, say, cancer. Science does not yet allow us to say 

there are the following types of problem gambling and the following types of 

treatment available; the cost of each type of treatment is such-and-such and its 

success rate so-and-so; the following prevention strategies have the highest 

success rates with the different types of problem gambler ; therefore the most 

cost-effective policy to adopt, given the constraints on resources, is to fund a 

public education campaign of the following sort and to offer problem gamblers 

and their families the following types of therapy. (It is true that we don’t really 

have such clear-cut information with regard to cancer but we are far closer to 

it than we are with problem gambling.)

It is unfortunately true also that scientific research into problem gambling 

internationally is very much in its infancy. We do not really have agreement about
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Response
Political

such basic issues as how to define problem gambling and how to measure its 

incidence in a population. In particular, we don’t know to what extent excessive 

gambling is actually a psychological disorder and to what extent it results from 

non-pathological factors such as ignorance of probabilities or generally poor

Under these circumstances what happens in most countries is that politicians - 

 fearing that they will become vulnerable to charges of callousness and recklessness 

in respect of problem gambling - throw a quantum of money at the problem 

whose size and direction is determined solely by political considerations of what 

they think will make them look good and how they can appease the most 

vociferous problem gambling lobbyists. After all they can always recoup this 

money from gambling taxes of one sort or another.   

The result of this is that in the scramble for money and political kudos the real 

interests of problem gamblers are inadequately thought about and consequently 

poorly served.

Our principal response to the general lack of knowledge about what works most 

effectively in the prevention, treatment and researching of problem gambling has 

been to proceed with as much common sense as we can muster, to try to build 

up our own store of empirical knowledge and to learn from the experience of 

both successes and failures. 

Thus in the area of treatment we are encouraged by the number of calls we 

receive but discouraged by the comparatively small number who follow up. 

Similarly we are encouraged by the success rate which appears to be enjoyed 

by those who complete our six session outpatient course but discouraged by 

the small proportion of people who come forward for any form of help at all, 

let alone completing the full programme.

Jellinek, the NRGP’s Amsterdam-based training consultants, visited South Africa 

to undertake Level One and Level Two training, which are still predominantly for 

the industry. However, for the first time, regulators were invited and 

five gambling boards sent staff members for training. Over 200 industry and 

regulatory authority managers attended the courses.

Apart from in-house casino staff, the NRGP also focuses on broadening the skills 

of helpline counsellors, facilitators and trainers, many of them former school 

teachers or honours and masters students in the educational, social work, 

clinicalpsychology or psychiatric fields. These facilitators work on the public 

education programmes for adolescents and senior citizens.

In addition to a refresher workshop for treatment professionals, at least two 

were held for schools facilitators during 2002.
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Various training programmes have been developed for the industry to ensure 

that all casino staff are appropriately trained in all aspects of problem gambling.

The programme has been designed to suit southern Africa’s human resources 

environment – and to comply with the standards and requirements of the South 

African Qualifications Authority (SAQA). This means that those who undergo 

training on various levels can receive a nationally recognised qualification.

The training regime has been developed in conjunction with industry and the 

National Centre for the Study of Gambling. A basic primary course is offered 

to all casino staff and enables them to identify problem gamblers. An advanced 

course for supervisors, middle and upper management builds on the basic course 

and provides insight into the psychology of the problem gambler as well as a 

cr isis inter vention approach to managing the problem gambler.

Despite work shifts complicating logistics and the different training levels prevailing 

at different casinos, more than 8 000 CHECK have completed the training 

programme since inception – and XXX during 2002.
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These phenomena are common not only to problem gambling programmes 
internationally but also to substance abuse programmes. Another internationally 
disquieting feature which applies to all problem behaviour programmes around 
the world is that while the majority of those who gamble too much are middle 
to low income people, the majority of those who seek help have middle to high 
incomes.

These are issues we need to address in the future. On the other hand, we think 
that one of the reasons the outpatient programme works well is that it focuses 
significantly on securing commitment to, and support from the whole family as 
well as strongly encouraging patients to participate in some form of self-help group 
such as GA. This is something we intend to monitor more closely and to build on.

Our strategy with respect to prevention rests on the premise that everyone 

who either currently gambles or who might one day choose to gamble needs 

to know five things:

•	 how commercial gambling works

•	 as with other entertainment options for which adults may choose to	

pay those who provide the entertainment, gamblers must expect to pay	

the suppliers of gambling services by losing in the long run

•	 for a small minority of people gambling more than they can afford causes	

serious problems

•	 the symptoms that distinguish problem gamblers from healthy ones

•	 where to get help for themselves.

This is our core curriculum. We are reasonably confident that it is the right 

message, but we need to star t trying to assess its effectiveness as well as 

considering ways of extending the vehicles through which it is delivered – for 

example, by developing videos to supplement the material we deliver through 

PSAs (Public Service Announcements) and our targeted training programmes.

Strategy
Prevention

       Training

Loren Jordaan
Training Manager for 

the National 
Responsible Gambling 

Programme

Operational
       Overview

International knowledge exchange - imminent Canadian youth gambling 

experts (from left), Professor Jeffrey Derevensky and Dr Rina Gupta of 

the International Centre for Youth Gambling Problems and High-Risk 

Behaviours at McGill University, Quebec, shared their research information 

with Dr Rodger Meyer and Loren Jordaan of the NRGPduring a training 

workshop with local counsellors and facilitators.
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Perspective
International

.On the other we are less confident that our training programmes yet meet the 

needs of the industry and we have taken a decision to take firmer control of 

these among ourselves and to revamp the programme for next year.

We have spent a lot of time this year surveying what is known as well as what 

is done internationally about problem gambling. The results are less substantial 

than the volume of published research might  lead one to hope, but the following 

propositions seem to be reasonably well-supported in the international literature:

•	 In most surveys of national or regional populations where gambling,	

including high prize machine gambling is readily available, the percentage 	

of regular gamblers scoring 5 or more on the South Oaks Gambling	

Screen is around 5%.

•	 Most surveys and helplines report that the largest category of problem	

gamblers are machine players.

•	 There is some support for the plausible view that the more decisions	

that individuals have to make before they gamble or the less they are	

exposed to the opportunity to gamble on impulse, the less likely they	

are to gamble excessively.

•	 Evidence is beginning to be developed that suggests that some problem	

gamblers may be identifiable through brain-imaging techniques.

•	 Statistically significant numbers of those with gambling problems have		

other addict ions and/or other psychologica l  d isorder s .

•	 Problem gamblers are significantly more likely to have parents who	

gamble. This is in part attributable to genetic factors, and in part to	

environmental factors.

•	 As with drugs and alcohol problems, only a small proportion (well under

Our contractual arrangement with the four existing residential treatment 

facilities has been maintained and we are satisfied with the service provided 

by these facilities.  The agreed cost is significantly less than the equivalent 

fee-for-service medical aid tariff.  I anticipate that the need for inpatient 

treatment will escalate as the industry matures and the programme 

experiences its anticipated relapses.  

With regard to the outcomes of the treatment programme, a Gauteng 

treatment professional who is a member of our treatment network has 

proposed to study her first 100 treated patients in an attempt to study 

treatment outcomes.  This proposed study is part of a masters thesis in 

Social Work and the results are anticipated mid-2003.  

The counselling and treatment network has acquired considerable experience 

in its structured six session treatment programme which has been 

acknowledged for its value in the treatment of problem gambling disorders. 

 It remains a useful resource to assist problem gamblers and is able to 

provide help and support for those in distress.  

We are happy that a number of self-help gambling support groups in the 

community have given tacit endorsement to the NRGP treatment 

programme and many of our treatment graduates are now active in self-

help organisations.  

The treatment network has grown to include nearly 30 major centres in 

Southern Africa where professional psychological for problem gambling 

is now available.  The NRGP services have extended to include SADC 

countries, including Namibia, Swaziland and Lesotho.  

DR RODGER MEYER
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.	 5%) of those who are estimated to have gambling problems seek help	

of any kind and even fewer (less than 1%) embark on, let alone complete	

a programme of face-to-face counselling or other treatment.

•	 Although gambling is predominantly an activity of middle-to-low income	

earners, those who seek help are predominantly middle-to-upper income	

earners.

•	 Of those who use helplines levels of reported satisfaction are generally	

high.

•	 Of the rather small numbers who complete some form of therapy, fairly	

high numbers are reported to be problem gambling free after three or	

six months, regardless of the kind of counselling/therapy offered.

•	 Large proportions of those who use services express high degrees of	

satisfaction when asked to give feedback.

•	 The evidence so far is weak-to-non-existent that artificially slowing up	

play on machines or making it harder to play large amounts of money	

or spend large amounts of time playing machines significantly reduces	

the tendency to gamble excessively.

•	 Gamblers have many superstitious beliefs about gambling which encourage	

them to gamble imprudently.

•	 Gamblers do not understand random numbers, but typically believe that	

if, for example, red has come up a number of times consecutively in a	

game of roulette, it is either more or less likely to come up the next	

time the wheel is spun. Similarly gamblers believe that having had a “near	

miss” on a gambling machines makes it more likely that they will win	

soon.

•	 Adolescents are more vulnerable than adults to developing problems	

with their gambling.

•	 The evidence is unclear and contradictory as to whether, and if so by	

how much, the incidence of problem gambling increases as a result of		

making commercial gambling opportunities more readily available. Studies

Treatment

raise consciousness about the problem and the fact that help is available 

through our schools programme which targets learner s .  

Slot machines remain the form of gambling that causes most of the 

problems resulting in requests for treatment (47%).  In the light of the 

proposed rollout of the LPM industry, this is of concern.  Horse racing 

produced 7% of our problem gamblers, although it contributed 16.2% to 

gross gaming revenues in 2002.  1.06% of our problem gamblers identified 

the lottery as their problem gambling behaviour, although the vast majority 

of gamblers play the lottery in addition to other forms of gambling, as it 

is largely a gambling activity that problem gamblers find easy to hide.  

About 60% of patients referred for outpatient treatment make the first 

appointment for the treatment.  Of these, about 80% arrive for the first 

appointment and just over half complete all six sessions.  Of those that 

complete all six sessions, over 85% arrive for a seventh follow-up session 

after three months, suggesting that our success rate for those who complete 

treatment is high.  

In the year we saw five patients 

admitted for inpatient treatment.  

Admission criteria for inpatient 

treatment remain strict and includes 

a definite suicide risk, criminal 

behaviour or extreme out-of-

control gambling behaviour or a 

concurrent addictive disorder.

Operational
       Overview 2003
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Management
Resources for

	carried out by Abbott and Vollberg in New Zealand and by Barr and		

Collins in South Africa suggest that when increased availability is	

accompanied by new strategies for addressing problem gambling where	

none existed before, there may be no significant change in the prevalence	

of problem gambling. Some industry studies carried out in the USA	

suggest that the gambling-addicted population in communities are relatively	

constant and do not grow when, for example, casino gambling becomes	

available where previously only betting opportunities were available. On	

the other hand the Dutch reported a great surge in the demand for	

problem gambling treatment when there was a dramatic increase in the	

availability of machine gambling outside casinos. There is also good reason	

to think that the availability of opportunities to impulse gamble increases	

the incidence of excessive gambling. 

Perhaps, the most worrying feature of the international research picture relates 

to the measurement of problem gambling. The Harvard Medical School have 

become so disenchanted with the methodological problems associated with 

identifying the incidence of problem gambling using SOGS that they have 

abandoned it and are now working on brain-imaging research in the hope (which 

so far shows some promising results) of identifying problem gamblers by brain-

imaging. We are continuing to use the GA 20 questions in our surveys but are 

aware of the need to at least supplement this work with techniques of confirmation 

and disconfirmation.

It is perhaps appropriate to conclude this report by saying something about the 

resourcing and management of the programme. By international standards the 

programme is relatively cost-efficient in the sense that it provides a significantly 

larger number of services for a considerably lower spend (even allowing for 

exchange rates and comparative costs) per capita of both gamblers and estimated

employed (66%).  This conflicts somewhat with the traditional view of a 

pathological gambler who is stereotyped as divorced and unemployed.  

This might suggest that the bulk of our callers are problem gamblers who 

have yet to suffer major consequences of their gambling behaviour rather 

than pathological gamblers.  

Although the helpline provides its service in all major languages, callers 

from non-English or Afrikaans first language preference remains less than 

10%.  There may be a number of cultural or practical reasons for this, but 

it is our intention to increase exposure to these language groups in the 

forthcoming year.  

Just over 2% of our problem gamblers identify 

themselves as pensioners, although it is 

unknown whether they are state pensioners 

or simply retired people. However, gambling 

behaviour in this particular group has been 

of concern in a number of quarters and 

we have developed a problem gambling 

prevention programme for exposure to seniors, 

whether they are pensioners or not.  It has been 

identified that pensioners are a particularly 

vulnerable group because of their life 

circumstances.  

Some 14% of our callers admitted to a related addictive disorder, either 

alcohol or drug dependence disorders.  This generally makes outpatient 

treatment more difficult and we have therefore included an active substance 

dependence disorder as a possible criterion for inpatient treatment.  

Less than 2% of our problem gamblers are under the age of 20.  We know 

that teenage gambling can be a problem and the incidence is generally 

regarded as greater than our statistics would suggest.  We have aimed to
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numbers of problem gamblers than any other jurisdiction. This is as it should be 

and is largely due to the fact that this is a voluntary programme with a needs-

driven budget to which industry contributes on a voluntary basis to the extent 

that they adjudge this in the interests of their shareholders. In other words, the 

programme is subject to commercial supervision.

On the other hand, the activities which the programme undertakes needs to be 

substantial enough to enable politicians to make the claim that the industry is 

doing as much as it can reasonably be expected to do given that ultimately this 

problem is not caused by the industry but by adults making bad choices (even 

if in some sense they can’t help themselves.) This is why it is vital that the 

programme be not only suppor ted but also overseen by regulators.

The South African Responsible Gambling Trust which has the difficult duty of 

securing the interests of both the public and private sectors could easily have 

become a new site of struggle. It is a pleasure to conclude this introduction by 

recording that it has become no such thing. On the contrary, under the wise, 

firm and good-natured guidance of its chair and deputy chair it has become a 

locus of constructive engagement instead. For this and on behalf of all the service 

providers in the NRGP I extend warm thanks to Vincent Mapahi, Chris Fismer 

and all their colleagues.   

PETER COLLINS

Treatment &
       Counselling

During 2002 altogether 2 949 callers used the helpline to enquire about 

problem gambling behaviours. Some were referred for treatment, or were 

identified as having a problem, but for a variety of reasons declined referral 

for treatment. Of this total, 839 over the 12 month period were referred 

for treatment. This means on average, 70 problem gamblers each month 

were referred for treatment.   

Most problem gamblers referred for treatment came from Gauteng 43%, 

followed by the Western Cape 23% and Kwazulu-Natal 10%.  Relative to 

the growth in  gaming revenues (GGR) for that period for each province, 

the number of problem gamblers seeking help from Gauteng is 

disproportionately low (GGR for Gauteng 2002 - 53%) and the problem 

gamblers emanating from the Western Cape was over-represented (GGR 

Western Cape 14%) of the annual total for 2002.  Kwazulu-Natal produced 

10% of our problem gambling referrals and contributed 8% to GGR.  

Most of the calls for help with problem gambling behaviour emanate from 

the problem gambler (76%).  A significant proportion of family members 

(16.7%) calling the helpline on behalf of the problem gambler suggests 

that there is a need for us to provide a counselling service for this group. 

This we intend addressing in the for thcoming financial year.

It is well-known that between 5 to 10 other people are affected by a 

problem gamblers’ behaviour. Therefore it would be prudent to provide 

help for family members in order to develop our treatment services.  I 

am concerned that during the year under review no health care professionals 

formally called the helpline on behalf of a client, although they may well 

have referred clients to the helpline.  I do believe an area that requires 

fur ther adver tising of our resource is to health care professionals.  

The profile of the problem gambler using our helpline and wanting treatment 

intervention remains largely, married (60%), English-speaking (73%), and

Dr Rodger Meyer
Medical Director of the 
National Responsible 
Gambling Programme

Operational
       Overview 2003
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Empowerment
       Initiatives

The NRGP subscribes to the nationally-acknowledged, Targeted Access Programme 

(TAP) protocols.  These protocols specify empowerment targets in terms of 

procurement, outsourcing, recruitment and other relevant criteria, and crucially, 

provide a mechanism for the auditing and monitoring of 

the programme's performance against these targets.  

The NRGP subscribes to the nationally acknowledged 

Targeted Access Programme (TAP) protocols. 

These protocols specify empowerment targets 

in terms of procurement, outsourcing, 

recruitment and other relevant criteria, and 

crucially,  provide a mechanism for auditing 

and monitor ing the programme’s 

performance against these targets.

In 2002 the NRGP attained its targets for 

HDI recruitment in its psychologist 

and facilitator ranks – nearly 89% in numbers and nearly 83% 

in terms of spend. Similarly, 51% of the NRGP’s procurement 

was placed with historically disadvantaged companies. 

The NRGP also retains the services of 

many contractors, including empowerment 

companies such as Blue Action Marketing 

and Roots Research to ensure that PDI 

targets are reached.

Research focused on comparative studies 

on the incidence of problem gambling before 

and after the establishment of a legal, 

regulated industry. This research has 

focused on the Western Cape, KZN 

and Gauteng. 

Data was collected from 1 000 

respondents in three provinces – 

Gauteng, Kwazulu-Natal and the 

Western Cape - during 2002 and will be supplemented during 2003 with data 

to be collected from the remaining provinces. A second national report on 

Gambling and Problem Gambling in South Africa will then be published.

The data is being analysed so as:

•	 To provide current pictures of gambling and problem gambling behaviour	

in each province

•	 To provide a consolidated picture of gambling behaviour in 2002 in the		

area where most of the casino gambling takes place

•	 To assess any changes showing up when compariing current data to that	

gathered in earlier surveys

The NRGP undertook follow-up research of small groups of regular casino 

players, horse-racing betters and lottery players in an attempt to ascertain what 

differences there may be in spending patterns, motivation and vulnerability 

between different types of gamblers. 

The research team is seeking to monitor the effective of the treatment programme 

in conjunction with the treatment professionals – as part of a broader project 

to monitor and evaluate the work of the NRGP as a whole .

Another major study is in progress that looks at what is being done to address 

problem gambling in South Africa compared with other jurisdictions.

       Research
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Public
       Education

The NRGP has broken new ground by assisting the limited payout machine 

industry, a gambling business new to South Africa, to prepare for the introduction 

of LPMs during 2003. There has been liaison with Dave Becker of the Limited 

Payout Machine Association of South Africa (LPMASA) to prepare for its debut 

in Mpumalanga during 2003. The aim is to establish LPM industry protocols for 

the promotion of responsible gaming. The NRGP has prepared and produced 

collateral and developed responsible gambling protocls and policies for adoption 

by this new sector of the industry.

Another sector of the industry to become involved with the NRGP for the first 

time is the SA Gaming Manufacturers Association (SAGMA). Other sectors such 

as horse racing and bingo have expressed their intention to fulfil commitments 

made to become involved in the activities of the SARGT and the NRGP.

As a result of publicity surrounding the NRGP’s second anniversary there was 

a sharp increase in the number of requests from government and other stakeholders 

for presentations. High-level presentations were made to the Council of Education 

Ministers, at the invitation of National Minister Kader Asmal, the CEO’s Forum 

– representing all 10 gambling boards under the umbrella of the National Gambling 

Board of South Africa – and the Mpumalanga Provincial Government.

The NRGP continues to enjoy wide coverage in the South African print and 

electronic media. In addition to appearances on the Felicia Mabuza-Suttle’s 

programme on E-TV during MONTH, the Kyknet team filmed a session held in 

a school and at a seniors’ club in August 2002, for incorporation in a programme 

scheduled for screening during 2003.

Advocacy

Liaison The schools programme received international recognition in December 2002 

when it was featured as the front-page story in the year-end edition of Youth 

Gambling International – probably the most authoritative and influential publication 

of its kind in the world, produced under the auspices of McGill University.

Initial approaches for the seniors 

programme centred on metropolitan 

areas, and by the end of 2003 some 49 

clubs involving about 2 550 senior citizens 

had been visited. The net was spread wider 

to include the outlying country districts too 

where about 75 more clubs were identified 

in the Overberg, Boland, West Coast and 

Southern Cape areas.

Through the SARGT, the NRGP was successful in its application to 

manage a problem gambling education campaign in the Western Cape during 

2003. This meant that the successful schools and seniors’ initiatives started in 

2002 wil l continued to be funded and expanded dur ing 2003.
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Together with the Mpumalanga Gambling Board 

a 10-day roadshow to promote responsible gambling, 

successfully co-ordinated by Vanessa Berlein of the 

MGB, was undertaken in Nelspruit, Witbank and 

Secunda. Thousands of leaflets were distributed to 

the public, underpinned by localised advertorials, a media 

campaign, functions and the NRGP exhibition. This culminated in an event in the 

provincial capital of Nelspruit, hosted by MEC Mr Jacob Mabena, MGB chairperson 

Ms Daphne Mashile-Nkosi and MGB CEO Mr Barry Mashigo, and was attended 

by governmental dignitaries, industry, the media, NGOs and other interested 

parties.

The NRGP has placed regular public 

service advertisements in the major 

media throughout the country in a campaign 

costing RXXXXX. This was supported by  

editorial coverage in the form of interviews 

in the printed press and on actuality 

programmes in the electronic media. The 

timing was usually strategically scheduled 

around holiday seasons – and the NRGP 

annual anniversary celebrations in July.

PAGE 16 PAGE 13

RoadshowA decision was made to broaden the approaches to include Grades 10, 11 and 

12 – entirely at the discretion of the school principal/teacher involved. 

In addition to the 126 schools in the vicinity of the three metropolitan casinos 

researched for the second phases, 40 more schools in the southern Cape area 

were targeted, in anticipation of the opening of the casino in Mossel Bay during 

November 2002. A mailshot was sent out to reinforce the initial telephonic/fax 

approaches made.

November 2002. A mailshot was sent out to reinforce the initial telephonic/fax 

approaches made.

The schools programme was 

featured as a front-page story in 

the year-end edition of Youth 

Gambling International – probably 

the most  in f luent ia l  and 

authoritative publication of its sort 

in the world. YGI is produced 

under the auspices of the 

International Centre for Youth 

Gambling Problems and High-Risk 

Behaviours at McGill University in 

Montreal, Canada 

As a result, youth gambling experts, Professor Jeffrey Derevensky and Dr Rina 

Gupta were invited to visit South Africa during 2003 to provide their inputs.

Public
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The website at  continues to be a valuable source of public information via the 

Internet. It is regularly updated – and the latest press releases and quarterly 

reports are posted on the site. It enjoys a hit rate of about 1 000 to 1 500 visitors 

a month

During the year under review a generic brochure on the 

NRGP was produced – and disseminated to interested 

par ties, as well as key stakeholder audiences.

In addition, collateral for the programmes for schools and 

seniors was produced, including promotional items such 

as a magnetic bookmark and teeshirts. 

An exhibition stand was purchased to accommodate the generic NRGP exhibit 

which was displayed on various occasions – at the SARGT launch, during the 

Mpumalanga roadshow, etc.  

During the period under review the pilot project for schools was 

taken into a second phase that involved a wider radius of participating 

schools. By the end of the year some 35 schools had been visited, 

involving near ly 7 880 learners in 154 presentations.

PAGE 14 PAGE 15

The NRGP has co-operated with a number of media initiatives on the subject 

of problem gambling. The Felicia on E programme was finally flighted during 

September 2002 and another programme – a two-part documentary for Kyknet, 

due to be aired during June/July 2003 -  involved arranging 12 different interviews 

with regulators, industry, NRGP people and others.

Indicative of the growing international profile and prominence of the NRGP,  

various NRGP representatives have participated in a number of international 

conferences during 2002.

•	 Executive director Professor Peter Collins was the guest of the Macau	

Administration and that territory’s gambling authorities during September	

2002, where he briefed officials and together with Professor Bill Eadington	

conducted a seminar on how best the government and industry in the	

Special Administrative Region might address the issue of problem gambling.

•	 Medical director Dr Rodger Meyer and Advocate Tibbs Majake of the	

National Gambling Board of South Africa were invited to give presentations	

at the annual conference in Spain of the European Association for the	

Study of Gambling in October 200?.

Media
Liaison

International
Conferences

Website

Publications

Schools

Public
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.	 5%) of those who are estimated to have gambling problems seek help	

of any kind and even fewer (less than 1%) embark on, let alone complete	

a programme of face-to-face counselling or other treatment.

•	 Although gambling is predominantly an activity of middle-to-low income	

earners, those who seek help are predominantly middle-to-upper income	

earners.

•	 Of those who use helplines levels of reported satisfaction are generally	

high.

•	 Of the rather small numbers who complete some form of therapy, fairly	

high numbers are reported to be problem gambling free after three or	

six months, regardless of the kind of counselling/therapy offered.

•	 Large proportions of those who use services express high degrees of	

satisfaction when asked to give feedback.

•	 The evidence so far is weak-to-non-existent that artificially slowing up	

play on machines or making it harder to play large amounts of money	

or spend large amounts of time playing machines significantly reduces	

the tendency to gamble excessively.

•	 Gamblers have many superstitious beliefs about gambling which encourage	

them to gamble imprudently.

•	 Gamblers do not understand random numbers, but typically believe that	

if, for example, red has come up a number of times consecutively in a	

game of roulette, it is either more or less likely to come up the next	

time the wheel is spun. Similarly gamblers believe that having had a “near	

miss” on a gambling machines makes it more likely that they will win	

soon.

•	 Adolescents are more vulnerable than adults to developing problems	

with their gambling.

•	 The evidence is unclear and contradictory as to whether, and if so by	

how much, the incidence of problem gambling increases as a result of		

making commercial gambling opportunities more readily available. Studies

Treatment

raise consciousness about the problem and the fact that help is available 

through our schools programme which targets learner s .  

Slot machines remain the form of gambling that causes most of the 

problems resulting in requests for treatment (47%).  In the light of the 

proposed rollout of the LPM industry, this is of concern.  Horse racing 

produced 7% of our problem gamblers, although it contributed 16.2% to 

gross gaming revenues in 2002.  1.06% of our problem gamblers identified 

the lottery as their problem gambling behaviour, although the vast majority 

of gamblers play the lottery in addition to other forms of gambling, as it 

is largely a gambling activity that problem gamblers find easy to hide.  

About 60% of patients referred for outpatient treatment make the first 

appointment for the treatment.  Of these, about 80% arrive for the first 

appointment and just over half complete all six sessions.  Of those that 

complete all six sessions, over 85% arrive for a seventh follow-up session 

after three months, suggesting that our success rate for those who complete 

treatment is high.  

In the year we saw five patients 

admitted for inpatient treatment.  

Admission criteria for inpatient 

treatment remain strict and includes 

a definite suicide risk, criminal 

behaviour or extreme out-of-

control gambling behaviour or a 

concurrent addictive disorder.
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Management
Resources for

	carried out by Abbott and Vollberg in New Zealand and by Barr and		

Collins in South Africa suggest that when increased availability is	

accompanied by new strategies for addressing problem gambling where	

none existed before, there may be no significant change in the prevalence	

of problem gambling. Some industry studies carried out in the USA	

suggest that the gambling-addicted population in communities are relatively	

constant and do not grow when, for example, casino gambling becomes	

available where previously only betting opportunities were available. On	

the other hand the Dutch reported a great surge in the demand for	

problem gambling treatment when there was a dramatic increase in the	

availability of machine gambling outside casinos. There is also good reason	

to think that the availability of opportunities to impulse gamble increases	

the incidence of excessive gambling. 

Perhaps, the most worrying feature of the international research picture relates 

to the measurement of problem gambling. The Harvard Medical School have 

become so disenchanted with the methodological problems associated with 

identifying the incidence of problem gambling using SOGS that they have 

abandoned it and are now working on brain-imaging research in the hope (which 

so far shows some promising results) of identifying problem gamblers by brain-

imaging. We are continuing to use the GA 20 questions in our surveys but are 

aware of the need to at least supplement this work with techniques of confirmation 

and disconfirmation.

It is perhaps appropriate to conclude this report by saying something about the 

resourcing and management of the programme. By international standards the 

programme is relatively cost-efficient in the sense that it provides a significantly 

larger number of services for a considerably lower spend (even allowing for 

exchange rates and comparative costs) per capita of both gamblers and estimated

employed (66%).  This conflicts somewhat with the traditional view of a 

pathological gambler who is stereotyped as divorced and unemployed.  

This might suggest that the bulk of our callers are problem gamblers who 

have yet to suffer major consequences of their gambling behaviour rather 

than pathological gamblers.  

Although the helpline provides its service in all major languages, callers 

from non-English or Afrikaans first language preference remains less than 

10%.  There may be a number of cultural or practical reasons for this, but 

it is our intention to increase exposure to these language groups in the 

forthcoming year.  

Just over 2% of our problem gamblers identify 

themselves as pensioners, although it is 

unknown whether they are state pensioners 

or simply retired people. However, gambling 

behaviour in this particular group has been 

of concern in a number of quarters and 

we have developed a problem gambling 

prevention programme for exposure to seniors, 

whether they are pensioners or not.  It has been 

identified that pensioners are a particularly 

vulnerable group because of their life 

circumstances.  

Some 14% of our callers admitted to a related addictive disorder, either 

alcohol or drug dependence disorders.  This generally makes outpatient 

treatment more difficult and we have therefore included an active substance 

dependence disorder as a possible criterion for inpatient treatment.  

Less than 2% of our problem gamblers are under the age of 20.  We know 

that teenage gambling can be a problem and the incidence is generally 

regarded as greater than our statistics would suggest.  We have aimed to
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numbers of problem gamblers than any other jurisdiction. This is as it should be 

and is largely due to the fact that this is a voluntary programme with a needs-

driven budget to which industry contributes on a voluntary basis to the extent 

that they adjudge this in the interests of their shareholders. In other words, the 

programme is subject to commercial supervision.

On the other hand, the activities which the programme undertakes needs to be 

substantial enough to enable politicians to make the claim that the industry is 

doing as much as it can reasonably be expected to do given that ultimately this 

problem is not caused by the industry but by adults making bad choices (even 

if in some sense they can’t help themselves.) This is why it is vital that the 

programme be not only suppor ted but also overseen by regulators.

The South African Responsible Gambling Trust which has the difficult duty of 

securing the interests of both the public and private sectors could easily have 

become a new site of struggle. It is a pleasure to conclude this introduction by 

recording that it has become no such thing. On the contrary, under the wise, 

firm and good-natured guidance of its chair and deputy chair it has become a 

locus of constructive engagement instead. For this and on behalf of all the service 

providers in the NRGP I extend warm thanks to Vincent Mapahi, Chris Fismer 

and all their colleagues.   

PETER COLLINS

Treatment &
       Counselling

During 2002 altogether 2 949 callers used the helpline to enquire about 

problem gambling behaviours. Some were referred for treatment, or were 

identified as having a problem, but for a variety of reasons declined referral 

for treatment. Of this total, 839 over the 12 month period were referred 

for treatment. This means on average, 70 problem gamblers each month 

were referred for treatment.   

Most problem gamblers referred for treatment came from Gauteng 43%, 

followed by the Western Cape 23% and Kwazulu-Natal 10%.  Relative to 

the growth in  gaming revenues (GGR) for that period for each province, 

the number of problem gamblers seeking help from Gauteng is 

disproportionately low (GGR for Gauteng 2002 - 53%) and the problem 

gamblers emanating from the Western Cape was over-represented (GGR 

Western Cape 14%) of the annual total for 2002.  Kwazulu-Natal produced 

10% of our problem gambling referrals and contributed 8% to GGR.  

Most of the calls for help with problem gambling behaviour emanate from 

the problem gambler (76%).  A significant proportion of family members 

(16.7%) calling the helpline on behalf of the problem gambler suggests 

that there is a need for us to provide a counselling service for this group. 

This we intend addressing in the for thcoming financial year.

It is well-known that between 5 to 10 other people are affected by a 

problem gamblers’ behaviour. Therefore it would be prudent to provide 

help for family members in order to develop our treatment services.  I 

am concerned that during the year under review no health care professionals 

formally called the helpline on behalf of a client, although they may well 

have referred clients to the helpline.  I do believe an area that requires 

fur ther adver tising of our resource is to health care professionals.  

The profile of the problem gambler using our helpline and wanting treatment 

intervention remains largely, married (60%), English-speaking (73%), and

Dr Rodger Meyer
Medical Director of the 
National Responsible 
Gambling Programme
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Empowerment
       Initiatives

The NRGP subscribes to the nationally-acknowledged, Targeted Access Programme 

(TAP) protocols.  These protocols specify empowerment targets in terms of 

procurement, outsourcing, recruitment and other relevant criteria, and crucially, 

provide a mechanism for the auditing and monitoring of 

the programme's performance against these targets.  

The NRGP subscribes to the nationally acknowledged 

Targeted Access Programme (TAP) protocols. 

These protocols specify empowerment targets 

in terms of procurement, outsourcing, 

recruitment and other relevant criteria, and 

crucially,  provide a mechanism for auditing 

and monitor ing the programme’s 

performance against these targets.

In 2002 the NRGP attained its targets for 

HDI recruitment in its psychologist 

and facilitator ranks – nearly 89% in numbers and nearly 83% 

in terms of spend. Similarly, 51% of the NRGP’s procurement 

was placed with historically disadvantaged companies. 

The NRGP also retains the services of 

many contractors, including empowerment 

companies such as Blue Action Marketing 

and Roots Research to ensure that PDI 

targets are reached.

Research focused on comparative studies 

on the incidence of problem gambling before 

and after the establishment of a legal, 

regulated industry. This research has 

focused on the Western Cape, KZN 

and Gauteng. 

Data was collected from 1 000 

respondents in three provinces – 

Gauteng, Kwazulu-Natal and the 

Western Cape - during 2002 and will be supplemented during 2003 with data 

to be collected from the remaining provinces. A second national report on 

Gambling and Problem Gambling in South Africa will then be published.

The data is being analysed so as:

•	 To provide current pictures of gambling and problem gambling behaviour	

in each province

•	 To provide a consolidated picture of gambling behaviour in 2002 in the		

area where most of the casino gambling takes place

•	 To assess any changes showing up when compariing current data to that	

gathered in earlier surveys

The NRGP undertook follow-up research of small groups of regular casino 

players, horse-racing betters and lottery players in an attempt to ascertain what 

differences there may be in spending patterns, motivation and vulnerability 

between different types of gamblers. 

The research team is seeking to monitor the effective of the treatment programme 

in conjunction with the treatment professionals – as part of a broader project 

to monitor and evaluate the work of the NRGP as a whole .

Another major study is in progress that looks at what is being done to address 

problem gambling in South Africa compared with other jurisdictions.

       Research
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Public
       Education

The NRGP has broken new ground by assisting the limited payout machine 

industry, a gambling business new to South Africa, to prepare for the introduction 

of LPMs during 2003. There has been liaison with Dave Becker of the Limited 

Payout Machine Association of South Africa (LPMASA) to prepare for its debut 

in Mpumalanga during 2003. The aim is to establish LPM industry protocols for 

the promotion of responsible gaming. The NRGP has prepared and produced 

collateral and developed responsible gambling protocls and policies for adoption 

by this new sector of the industry.

Another sector of the industry to become involved with the NRGP for the first 

time is the SA Gaming Manufacturers Association (SAGMA). Other sectors such 

as horse racing and bingo have expressed their intention to fulfil commitments 

made to become involved in the activities of the SARGT and the NRGP.

As a result of publicity surrounding the NRGP’s second anniversary there was 

a sharp increase in the number of requests from government and other stakeholders 

for presentations. High-level presentations were made to the Council of Education 

Ministers, at the invitation of National Minister Kader Asmal, the CEO’s Forum 

– representing all 10 gambling boards under the umbrella of the National Gambling 

Board of South Africa – and the Mpumalanga Provincial Government.

The NRGP continues to enjoy wide coverage in the South African print and 

electronic media. In addition to appearances on the Felicia Mabuza-Suttle’s 

programme on E-TV during MONTH, the Kyknet team filmed a session held in 

a school and at a seniors’ club in August 2002, for incorporation in a programme 

scheduled for screening during 2003.

Advocacy

Liaison The schools programme received international recognition in December 2002 

when it was featured as the front-page story in the year-end edition of Youth 

Gambling International – probably the most authoritative and influential publication 

of its kind in the world, produced under the auspices of McGill University.

Initial approaches for the seniors 

programme centred on metropolitan 

areas, and by the end of 2003 some 49 

clubs involving about 2 550 senior citizens 

had been visited. The net was spread wider 

to include the outlying country districts too 

where about 75 more clubs were identified 

in the Overberg, Boland, West Coast and 

Southern Cape areas.

Through the SARGT, the NRGP was successful in its application to 

manage a problem gambling education campaign in the Western Cape during 

2003. This meant that the successful schools and seniors’ initiatives started in 

2002 wil l continued to be funded and expanded dur ing 2003.

Clubs
Senior
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Together with the Mpumalanga Gambling Board 

a 10-day roadshow to promote responsible gambling, 

successfully co-ordinated by Vanessa Berlein of the 

MGB, was undertaken in Nelspruit, Witbank and 

Secunda. Thousands of leaflets were distributed to 

the public, underpinned by localised advertorials, a media 

campaign, functions and the NRGP exhibition. This culminated in an event in the 

provincial capital of Nelspruit, hosted by MEC Mr Jacob Mabena, MGB chairperson 

Ms Daphne Mashile-Nkosi and MGB CEO Mr Barry Mashigo, and was attended 

by governmental dignitaries, industry, the media, NGOs and other interested 

parties.

The NRGP has placed regular public 

service advertisements in the major 

media throughout the country in a campaign 

costing RXXXXX. This was supported by  

editorial coverage in the form of interviews 

in the printed press and on actuality 

programmes in the electronic media. The 

timing was usually strategically scheduled 

around holiday seasons – and the NRGP 

annual anniversary celebrations in July.
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RoadshowA decision was made to broaden the approaches to include Grades 10, 11 and 

12 – entirely at the discretion of the school principal/teacher involved. 

In addition to the 126 schools in the vicinity of the three metropolitan casinos 

researched for the second phases, 40 more schools in the southern Cape area 

were targeted, in anticipation of the opening of the casino in Mossel Bay during 

November 2002. A mailshot was sent out to reinforce the initial telephonic/fax 

approaches made.

November 2002. A mailshot was sent out to reinforce the initial telephonic/fax 

approaches made.

The schools programme was 

featured as a front-page story in 

the year-end edition of Youth 

Gambling International – probably 

the most  in f luent ia l  and 

authoritative publication of its sort 

in the world. YGI is produced 

under the auspices of the 

International Centre for Youth 

Gambling Problems and High-Risk 

Behaviours at McGill University in 

Montreal, Canada 

As a result, youth gambling experts, Professor Jeffrey Derevensky and Dr Rina 

Gupta were invited to visit South Africa during 2003 to provide their inputs.
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The website at  continues to be a valuable source of public information via the 

Internet. It is regularly updated – and the latest press releases and quarterly 

reports are posted on the site. It enjoys a hit rate of about 1 000 to 1 500 visitors 

a month

During the year under review a generic brochure on the 

NRGP was produced – and disseminated to interested 

par ties, as well as key stakeholder audiences.

In addition, collateral for the programmes for schools and 

seniors was produced, including promotional items such 

as a magnetic bookmark and teeshirts. 

An exhibition stand was purchased to accommodate the generic NRGP exhibit 

which was displayed on various occasions – at the SARGT launch, during the 

Mpumalanga roadshow, etc.  

During the period under review the pilot project for schools was 

taken into a second phase that involved a wider radius of participating 

schools. By the end of the year some 35 schools had been visited, 

involving near ly 7 880 learners in 154 presentations.
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The NRGP has co-operated with a number of media initiatives on the subject 

of problem gambling. The Felicia on E programme was finally flighted during 

September 2002 and another programme – a two-part documentary for Kyknet, 

due to be aired during June/July 2003 -  involved arranging 12 different interviews 

with regulators, industry, NRGP people and others.

Indicative of the growing international profile and prominence of the NRGP,  

various NRGP representatives have participated in a number of international 

conferences during 2002.

•	 Executive director Professor Peter Collins was the guest of the Macau	

Administration and that territory’s gambling authorities during September	

2002, where he briefed officials and together with Professor Bill Eadington	

conducted a seminar on how best the government and industry in the	

Special Administrative Region might address the issue of problem gambling.

•	 Medical director Dr Rodger Meyer and Advocate Tibbs Majake of the	

National Gambling Board of South Africa were invited to give presentations	

at the annual conference in Spain of the European Association for the	

Study of Gambling in October 200?.

Media
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