
 

 

 

 
 

 
RESEARCH QUESTIONS 

What is the prevalence of gambling in 
Saskatchewan? What variables (e.g., demographics, 
health, substance use) are associated with gambling 
problems? 
 
PURPOSE 

Researchers typically find problem gambling rates of 
3 to 5% across communities in most countries. 
However, recent evidence suggests that the 
prevalence of problem gambling may be changing. 
For example, research in Saskatchewan has found a 
large increase in the incidence of gambling problems 
and participation in gambling from 1994 to 2002. 
Saskatchewan currently has the highest per capita 
gambling revenue in Canada. This study used data 
from the 2007 to 2008 Canadian Community Health 
Survey to examine rates of gambling engagement 
and problem gambling prevalence, and association 
between gambling and other variables (e.g., physical 
health, psychiatric conditions, and demographic 
characteristics) in a sample of Saskatchewan 
residents.  
 
HYPOTHESIS 

None stated. 
 
PARTICIPANTS 

Participants were 7819 Saskatchewan residents aged 
12 or older (50% = male).  
 
PROCEDURE  

Participants were surveyed via face-to-face interviews 
regarding gambling behaviours, demographic 
characteristics (age, annual household income, and 
education), physical health, and alcohol and cigarette 
use. Parental permission was obtained prior to 
interviewing participants between 12 and 15 years of 
age.  
 
MAIN OUTCOME MEASURES 

Past-year gambling behaviour was assessed using 
the Canadian Problem Gambling Index, a 36- item 
self-report measure that assesses problem gambling 
behaviour and its consequences. The Problem  

 
 
Gambling Severity Index (a subset of questions from 
the Canadian Problem Gambling Index) was used to 
assess problem gambling severity among participants 
who indicated that they had gambled in the past year. 
Gambling involvement was assessed by asking 
participants to indicate the number of different types 
of gambling activities (of 13) that they had participated 
in during the past year. Physical health was assessed 
by summing participants’ responses to 16 items about 
ill health. The alcohol dependence scale, short form, 
from the Composite Diagnostic Interview was used to 
assess alcohol dependence. Smoking habits were 
assessed by asking participants to indicate whether 
they were a non-smoker, occasional smoker, or daily 
smoker.  
 
KEY RESULTS 

The prevalence rate for at-risk gambling in 
Saskatchewan was found to be 4.5%, with 2.9% of 
participants classified as low risk, 1.4% as moderate 
risk, and 0.2% as problem gamblers. Men and women 
were equally likely to engage in gambling, but men 
were more likely to be classified as at-risk gamblers 
and men engaged in more types of gambling activities 
than women did. Education was not related to 
engagement in gambling activities, but for those with 
a gambling problem, greater education exacerbated 
gambling problems. Conversely, increased income 
was associated with decreased risk of gambling 
problems. Physical health was associated with 
gambling risk such that healthy participants were less 
likely to report gambling problems compared to 
participants with one or more physical ailments. 
Participants with gambling risks were more likely than 
non-gamblers and social gamblers to be daily 
smokers. The rate of alcohol dependence was highest 
for problem gamblers aged 30 to 34. 

 
LIMITATIONS 

All variables were measured via self-report, therefore, 
results may be subject to self-report or social 
desirability biases.  
 
CONCLUSIONS 
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The results of this study suggest that rates of problem 
gambling in Saskatchewan may be decreasing 
compared to studies conducted in 2001. This 
decrease in problem gambling prevalence may be 
due to residents’ adaptation to the availability of 
gambling venues in Saskatchewan. In addition, 
government policies and initiatives to combat problem 
gambling may be effective. The variables that were 
found to be associated with problem gambling risk in 
this study (including male gender, poor physical 

health and substance use) are consistent with those 
found in other research. These results indicate a need 
for screening and integrated care for gamblers.  
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