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Abstract  

Two key events occurred in 2007, which affected Indigenous people living in 

communities in the Northern Territory (NT), prompting much of the work contained 

in this thesis. They were the release of the Little Children are Sacred (Ampe 

Akelyernemane Meke Mekarle) report, highlighting unacceptably high levels of 

child abuse in NT Indigenous communities, and the subsequent intervention by the 

Australian Government into the management of these communities through the 

Northern Territory National Emergency Response Act, 2007. The former report 

identified gambling as a significant contributing factor toward child abuse, along 

with alcohol, drugs and pornography; and noted the paucity of empirical data with 

which to inform policy associated with gambling. To address this shortfall, this thesis 

brings together approaches to the analysis of these problems through a literature 

review, followed by three empirical analyses into reported gambling problems 

amongst the Indigenous population for Australia (by remoteness), the NT, and for ten 

Indigenous communities located in the NT.  

 

The literature review identified commercial and card game gambling as causing 

problems in the Indigenous population, with similar types of problems for both types 

of gambling. Reported gambling problems occurred at significantly higher levels 

amongst the Indigenous, compared with the general population of Australia, and 

there was significant variation by jurisdiction and remoteness. Reported gambling 

problems clustered with other ‘life stressors’ related to social transgressions (e.g. 

being abused or in a violent crime, trouble with the police). Correlates of gambling 

problems highlighted the enmeshed nature of gambling, with variables relating to 

community participation and community problems showing evidence of a positive 

association with reported gambling problems. The analysis of reported gambling 

problems in ten remote communities supported the previous analyses, and provided 

some evidence that reported gambling problems in households are associated with 

increased reports of ear infections and scabies in children living in these houses.  

 

Based on the findings from the empirical analyses and contextual information 

gleaned from the literature review, this thesis recommends applying a comprehensive 

(prevention, treatment, regulation and legislation) public health approach to harm 
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minimisation associated with gambling. Other recommendations include: more 

gambling-related information collected in Australian Bureau of Statistics (ABS) 

social and health surveys, better understanding of the types of card games being 

played in communities, improved screening tools and treatments in Indigenous 

communities, and improved understanding of how card games affect income 

distribution in communities.  
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Chapter 1: Introduction to the study 

1.1 Background to the study 

There is an old saying that Australians will bet on anything, with the oft cited 

example of people in a bar betting on which of two flies on a wall will take off first. 

There is no doubt that gambling is a common activity in Australia, with around 70% 

of people participating in some form of gambling activity in the last year 

(Productivity Commission 2010). For Indigenous Australians, gambling is also a 

very popular activity, though no statistics on participation or problem gambling rates 

exist at the national level. In addition to the paucity of statistics relating to gambling, 

research on gambling by this population has occurred haphazardly (over time and 

geographically) and with inconsistent methodologies, thereby making it difficult to 

bring together an overall picture of gambling, and the benefits and harms it brings 

amongst Indigenous Australians. Another complexity in terms of understanding 

gambling impact is the variation in impact according to circumstance, and these 

inconsistencies exacerbate this difficulty. 

 

Gambling, as an activity, is context dependent, in that the environment (physical, 

socioeconomic and cultural) will not influence the actual outcomes of games, but 

rather how the game is played, and the potential negative and positive consequences 

arising from participation (Breen, Hing & Gordon 2010, Raylu & Oei 2004). The 

context dependency of gambling has implications for the Indigenous population, and 

can have a large effect on how games are played and the consequences that arise. 

Levels of disadvantage faced by Indigenous Australians across socioeconomic, 

housing, social and emotional wellbeing, and health indicators are well documented 

(Altman, Biddle & Hunter 2008, Australian Bureau of Statistics & Australian 

Institute of Health & Welfare 2010, Australian Government 2010). To address these 

issues of disadvantage, the Council of Australian Governments (COAG) signed off, 

in 2008, on the Closing the Gap: National Indigenous Reform Agreement, which sets 

out specific targets across a range of indicators, as well as providing an integrative 

framework to assist in meeting these goals (FaHCSIA 2012b). The agreement has set 

in motion a multifaceted approach to overcoming Indigenous disadvantage, with 

investments in housing, education and employment, which it is expected, will have a 

lasting impact on the health of the Indigenous population. 
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Changes to the social, economic, health and wellbeing and cultural factors will affect 

the relationship between the Indigenous people and gambling, as many of these 

indicators of disadvantage have been shown to be associated with problem gambling 

(Productivity Commission 1999, 2010). For example, socioeconomic disadvantage 

has been shown to be a risk factor for problem gambling in a range of settings (Baker 

& Marshall 2005, Phillips 2003), as has poor emotional and social well-being (Raylu 

& Oei 2004). Longitudinal studies have identified childhood life exposures that 

greatly increase a person’s chances of developing gambling problems in later life 

(Dowling, Jackson, Thomas & Frydenberg 2010). These include: a parent or sibling 

with gambling problems, young age when first gambled, alcohol and/or drug 

problems in the house, parental separation or divorce, and financial problems. 

Indeed, financial hardship, alcohol and drug problems all exist within the Indigenous 

population at substantially higher levels than Australia’s general population (Steering 

Committee for the Review of Government Service Provision 2009, Stevens & Young 

2009c).  

 

An increasing number of Indigenous people are now joining the workforce. While 

work limits the time available to gamble, entry into the workforce also increases 

available funds to gamble with. Moreover, high levels of gambling consumption 

increase the risk for developing gambling problems (Currie, Hodgins, Wang, el-

Guebaly, Wynne & Miller 2008, Currie, Hodgins, Wang, el-Guebaly, Wynne & 

Chen 2006, Rockloff & Greer 2011). Lastly, people experiencing gambling problems 

are at significantly higher risk of having a range of co-morbidities including alcohol 

problems, drug problems, poor mental health (Grant, Kushner & Kim 2002, Swan & 

Raphael 1995), as well as difficulties financially and in relationship issues 

(Delfabbro & LeCouteur 2003, Sakurai & Smith 2003). Clearly, the socioeconomic 

profile of Indigenous Australians places them at a greater risk of developing 

gambling-related problems, though this will become more clear throughout this 

Thesis. 

 

Throughout the 1990’s, Australia’s gambling industry expanded significantly with 

casinos operating out of every capital city, and the spread of electronic gaming 

machines (EGMs) or pokies into pubs and clubs in all jurisdictions, excepting 
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Western Australia (Productivity Commission 1999). In the late 1990’s, access to 

gambling was newly available, not only in urban areas, but also in regional and some 

remote parts of Australia. While there are no definitive statistics on gambling 

participation for the Indigenous population by region, all research from the last half-

century indicate that gambling (card games and more recently commercial gambling) 

is popular in many Indigenous communities, and has been for a long time (Berndt & 

Berndt 1946-47, Goodale 1987, Hunter & Spargo 1988, Martin 1993, McKnight 

2002, Phillips 2003, Tonkinson 1974). Further, recent studies have consistently 

shown that Indigenous people have a preference for electronic gaming machines 

(EGMs), which have consistently been shown in studies around Australia and the 

world, to be the gambling activity most closely associated with problem gambling 

(Abbott, Volberg & Rönnberg 2004, Dowling et al. 2010, Livingstone, Woolley, 

Zazryn, Bakacs & Shami 2008, Lund 2006, Productivity Commission 1999, 2010, 

Stevens & Young 2009d, Wynne & McCready 2005, Young & Stevens 2009).  

 

In 2006 the Northern Territory Government (NTG) commissioned a report to 

investigate the incidence of child sex abuse in Aboriginal communities in the 

Northern Territory (NT). Rex Wilde, a respected Queen’s Counsel (QC) barrister, 

and Pat Anderson, a long serving administrator and board member of several 

Aboriginal non-government organisations (NGOs), were commissioned with this 

task. In April 2007, they presented to the NTG the Little Children are Sacred (Ampe 

Akelyernemane Meke Mekarle) report (Wild & Anderson 2007). When the report 

was released publically, some 60 days later, its conclusion that child sex abuse was 

evident in all 45 communities they had visited provoked a chorus of outrage around 

Australia. This reaction provided the rationale for the Federal Government to 

intervene in the management of Aboriginal communities in the NT in the form of the 

Northern Territory Emergency Response (NTER), with legislation passing in August 

2007, to allow a number of interventions, including income management and 

banning of alcohol in all prescribed communities (Northern Territory National 

Emergency Response Act, 2007, Commonwealth of Australia).  

 

More specifically, the Little Children are Sacred report was seminal in that it 

positioned gambling as a key public health concern, one that endangered the 

wellbeing of Aboriginal children. The report mentioned the word ‘gambling’ 36 
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times, and in every instance except one, used the term in conjunction with alcohol, 

drug abuse and pornography (Wild & Anderson 2007). Thus, gambling was 

positioned within a discourse of vice and pathology. The NT Government released a 

policy response 12 months later that addressed some of the gambling related 

recommendations made by Wild and Anderson (Northern Territory Government 

2007). These included: 

 

• A wide-spread education campaign around the negative impact of gambling, 

including the risks to children and families.  

� Additional Cost: $1.25m over 5 years [shared with pornography 

education campaign] 

• Investigate the extension of current gambling counselling programs to cover 

more Indigenous communities. 

• Undertake further research on the impact and management of gambling on 

Indigenous communities by June 2008. This research will include the: 

� effect of gambling on child safety and wellbeing, 

� adequacy and enforcement of current laws regulating gambling, and  

� potential for effective gambling counselling programs. 

 

Despite this strong policy commitment to gambling research, the field continued to 

be characterised by short term unrepresentative studies. However, a gambling 

research program had just been established in the NT around this time, and the first 

NT Gambling Prevalence Survey was completed in 2005. However, this telephone 

survey captured only a small and unrepresentative sample of Indigenous people in 

the NT (reasons for these are discussed throughout this thesis and see Young, Barnes 

et al. (2007)). Both the Wild and Anderson report and in the NTG policy response 

acknowledge the paucity of empirical evidence on gambling in the NT and 

particularly gambling and gambling problems amongst the Indigenous population. It 

was largely these policy events that provided the impetus for the research contained 

in this Thesis, along with the opportunity to carry out the research while being 

funded through the NTG Community Benefit Fund (CBF) and Gambling Research 

Australia (GRA). Chapter 6 in this Thesis goes someway to addressing the further 

research on the ‘effect of gambling on child safety and wellbeing’. Given the 

popularity of gambling amongst the Indigenous population, there is a clear need to 
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have better quality information about gambling participation and the distribution of 

gambling-related problems. In addition to improving the quality of information, 

better use of existing data sources is also required to provide baseline data to support 

future gambling policy evaluation.  

 

Before moving forward to the research questions it is instructive to briefly describe 

concepts surrounding gambling-related problems, and how the current thinking in 

gambling research has moved towards conceptualising gambling and associated 

harms within a public health framework.  

 

1.2 A public health perspective on gambling 

Aspects of problem gambling and public health discussed in this section are 

expanded upon in later chapters and are therefore only summarised here to provide 

the reader with the structural underpinnings of the problem gambling concept and 

public health approaches aimed at minimising associated harms. In the mid-2000’s 

gambling researchers were asked to develop a national definition of problem 

gambling. Neale, Delfabbro and O’Neil (2005) proposed the following definition 

which was subsequently accepted The Ministerial Council on Gambling.  

 

Problem gambling is characterised by difficulties in limiting money and/or 

time spent on gambling which leads to adverse consequences for the 

gambler, others, or for the community. 

(Neal et al. 2005, p i) 

  

This definition implies a continuum of gambling behaviours ranging from those who 

have no difficulties (including non-gamblers) with gambling to those that have 

extreme difficulties. It is also clear that harms to significant others, including the 

gamblers social and family networks is incorporated in this definition, which 

provides a strong conceptual backing to view gambling within a comprehensive 

public health framework; a public health framework including primary, secondary 

and tertiary interventions (Korn, Gibbens & Azmier 2003, Shaffer & Korn 2002). 

The conceptualisation of this framework is shown in Figure 1.1, and is taken from a 
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model developed by Canadian researchers (Shaffer & Korn 2002). Public health 

approaches focus on three objectives: 

1. Preventing gambling-related problems in individuals and groups at risk of 

gambling problems.  

2. Promoting informed understanding about risks associated with gambling as 

an activity.  

3. Protection of vulnerable groups from gambling-related harms. 

 

As briefly mentioned earlier in this chapter, Australia’s Indigenous population 

experiences considerable disadvantage compared with other Australians across 

socioeconomic, housing, health and emotional health and wellbeing domains, which 

places this group at a higher risk of experiencing gambling-related harm. A 

comprehensive public health model that aims to minimise gambling-related harm 

within the Indigenous population is therefore essential.  

 

 

Figure 1.1 A public health conceptualisation of gambling and gambling problems 

 

This Thesis provides a valuable evidence base for this type of public health model, 

culminating in a proposed approach that is informed by past and present research into 

gambling amongst the Indigenous population.  
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1.3 Research Questions 

This Thesis brings together research carried out between 2006 and 2011. 

Specifically, it addresses the following research questions: 

1. What is the modern history of gambling amongst the Indigenous population 

in Australia and how has gambling participation changed over time? 

2. What are estimates of reported gambling problems amongst the Indigenous 

population and within their social and family networks, and do these vary by 

jurisdiction and remoteness across Australia? 

3. What are the correlates of reported gambling problems amongst the 

Indigenous population and within their social and family networks and do 

these differ by remoteness and for the NT? 

4. How are reported gambling problems related to other personal stressors for 

the Indigenous population and do these differ by remoteness, for the NT, and 

with the general population? 

5. What community factors are associated with reported household gambling 

problems in Indigenous communities in the NT? 

6. Is child health in Indigenous communities in the NT associated with reports 

of gambling problems in the household? 

 

Answers to these questions will provide valuable baseline evidence that can be used 

to develop a comprehensive public health policy response to gambling-related harm 

in remote Indigenous communities and the broader Indigenous population.  

 

1.4 Outline of thesis 

Chapter 1 provides a brief summary of recent policy shifts affecting the Indigenous 

population and reasons for researching gambling amongst the indigenous population. 

Chapter 2 provides a review of the available literature on gambling and the 

Indigenous population of Australia. It provides an historical overview, and identifies 

changes that have occurred in the way Indigenous people gamble and the possible 

reasons for these changes. Chapter 3 presents statistics for a range of demographic, 

socioeconomic, psychosocial and health indicators for the Indigenous population by 

remoteness. These statistics are discussed in passing of their potential to interact with 

gambling and gambling-related problems. They are also presented to draw the 
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reader’s attention to the fact that the Indigenous population in Australia is 

heterogeneous both between regions and within regions. It is necessary to bear these 

statistics in mind when contextualising the results in the following chapters. Chapters 

4 – 6 are published stand-alone papers that include statistical analyses of three 

different levels of inquiry related to gambling: a national household survey, regional 

data from that survey, and community level data from ten NT Indigenous 

communities.  

 

Chapters 4 and 5 present analyses of gambling problems amongst the Indigenous 

population using data from the nationally representative ABS survey: the National 

Aboriginal and Torres Strait Islander Social Survey (NATSISS). Given the lack of 

national data on gambling in the Indigenous population, Chapter 4 provides the first 

ever national picture of reported gambling problems by jurisdiction using a 

consistent methodology. The NATSISS collected data through face-to-face 

interviews, using interpreters where required, and was representative of the total 

Indigenous population. For the analyses, an item from the Negative Life Events 

Scale (NLES) is used. This scale measures a person’s exposure to 12 or more 

‘personal life stressors’ over the previous 12 months. One of the items in this scale is 

a self-report measure of exposure to ‘gambling problems’ for themselves or someone 

in their social and family networks. More details of this scale and the relationship 

between ‘gambling problems’ and other ‘stressors’ are provided in Chapters 4 and 5. 

The reported ‘gambling problems’ variables was used to obtains estimates of 

‘gambling problems’ amongst Indigenous respondents and their social and family 

networks by jurisdiction and remoteness. A range of variables from demographic, 

socioeconomic, social and cultural networks, social and community safety, and 

health domains were available for the analysis of ‘gambling problems’. Multivariable 

models using reported gambling problems as the dependent variable were developed 

separately for remote and non-remote regions at the national level, and significant 

independent correlates determined. Results were then discussed and contextualised 

within the broader research literature, along with their implications for policy.  

 

Chapter 5 presents another analysis using NATSISS data, but for the NT Indigenous 

and total non-remote populations. Multivariable models for reported gambling 

problems amongst people and their social and family networks are presented and 
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include the same diverse range of explanatory variables used in the prior Australia 

level analysis. Patterns of association between items in the NLES, of which 

‘gambling problems’ was an item, were determined using factor analysis. Analyses 

in this chapter provide comparative NT data with the Australia level analyses in the 

previous chapter. The analyses are contextualised within the policy discourse of 2007 

and 2008, after the release of The Little Children are Sacred report (Wild & 

Anderson 2007) and the subsequent instalment of the Northern Territory Emergency 

Response Act by Federal parliament and the Closing the Gap on Indigenous 

Disadvantage: A Generational Plan of Action policy document released by the NT 

Government (Northern Territory Government 2007).  

 

Chapter 6 uses data from a comprehensive study of child health and housing in ten 

Indigenous communities in the NT. It is a stand-alone paper currently under review. 

The study collected information on each child less than 7 years, their primary carer, 

the household head, the dwelling, and a range of community level variables. Trained 

interviewers collected data for this study through face-to-face interviews, with 

interpreters used where required. This data set provides a smaller geographic 

breakdown than the ABS surveys allow and therefore provides a more nuanced view 

of gambling problems in Indigenous communities. Analyses in this chapter shed light 

on the relationship between child health, housing conditions, community contexts 

and household gambling problems, while controlling for other predictors of child 

health. The article draws together available evidence from the literature review and 

the most recent research. It proposes a comprehensive public health approach to 

gambling in Indigenous communities, including self-regulation through normative 

behavioural patterns, and better targeted education on the harms associated with 

unsafe gambling and the underlying processes to the games, including odds and 

probability.   

 

Lastly, Chapter 7 synthesises the significant findings from the previous chapters and 

proposes a number of potential avenues for further research.  
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Chapter 2: Gambling and Indigenous Australians: Literature 

Review 

2.1 Chapter overview 

There are three clear phases in the history of Indigenous gambling, prior to the 1930s 

(when unregulated card games were regular social events and caused little harm), 

prior to 1985 (when card games were still largely a social event, but harms were 

becoming more apparent) and 1985 to the present, when moves toward self-

determination and greater access to the cash economy was shifting gambling 

preferences from card games to commercial gambling. This chapter summarises 

literature specific to gambling by Australia’s Indigenous population over the last 70 

years.  

 

The review is separated into two sections. The first examines the literature prior to 

1985 and is predominantly about card games, while the second section focuses on the 

period from 1985 to the present, when commercial forms of gambling in Australia 

expanded. This split broadly represents research before and after self-determination 

policy shift, which opened up new opportunities for Indigenous people through their 

ability to access the cash economy. The pre-1985 literature is set out chronologically 

and highlights the changing nature of unregulated gambling in the form of card 

games from the 1930s to the 1980’s.  The second section includes literature on both 

remote and urban populations and is set out by jurisdiction. This is followed by a 

summary and conclusions. 

 

Also included in Appendix 1 are three tables summarising literature examined as part 

of this review:  

• Indigenous and gambling specific 

• Indigenous specific that mentions gambling, but otherwise not primarily 

about gambling (e.g. health or social research where gambling mentioned) 

• Gambling specific that includes Indigenous issues, but not Indigenous 

specific. 
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2.2 Gambling and Indigenous Australians  

It is contested with regards to when gambling, notably card games, were introduced 

to Indigenous people and by whom (Breen 2008). No doubt, it was largely dependent 

on where Indigenous people lived and with whom they had contact. For example, in 

northern parts of Australia, Indigenous people had contact with Asian traders and 

learnt to gamble with cards from these traders though the exact nature of the 

gambling was unknown and though it was thought to involve in an exchange 

ceremony (Breen 2008). However, most accounts, including the ones below, indicate 

that many Indigenous people learnt card games and gambling on cattle stations. The 

purpose of the literature review is not to debate when gambling was introduced and 

by whom, but to summarise the scant literature about gambling in the Indigenous 

population, and to identify phases in gambling and what factors may have 

contributed to changes in gambling practices.  

 

2.3 Indigenous gambling: Card games pre 1985 

There is limited research on gambling amongst Indigenous people in the first half of 

the 20th century, and in all the literature only one account by an Indigenous person of 

their experience with gambling throughout this time (Dodd & Vaughn 1985).  

 

This is an important consideration as accounts by non-Indigenous people are 

invariably influenced by their own perceptions of both Aboriginal culture and 

gambling as an activity. The article illustrates some of the complexities involved in 

understanding the need for Aboriginal people to gamble and the risks that people 

were willing to take when gambling (i.e. playing cards). Reg Dodd was an 

Aboriginal man born in 1906 in Queensland who was interviewed in the 1980’s, with 

an article produced recounting his experiences (Dodd & Vaughn 1985). It is 

instructive to start with a quote from this anecdotal account given by Reg Dodd. 

 

It is nonsense to suggest we [Aboriginal people] were gamblers. We 

didn’t have to gamble to get something off another person. It was at the 

end of the 1930’s that I first saw Aborigines gamble for twists of tobacco 

and half-pennies.  

(Dodd & Vaughn 1985, p 47)  
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According to Dodd, by the late 1930s, while in the mission settings, gamblers sat 

around for hours on blankets gambling the small amounts of money they had, with 

some card games going for hours, winners sharing money with losers to ensure the 

continuation of games, and all catching up on gossip (Dodd & Vaughn 1985). Card 

games played were ‘Cut em, where you name a card, like two-up’ (it is not possible 

to determine exactly what this game Reg Dodd is referring to, as two-up is also the 

name used for gambling on the outcome of two coins thrown into the air), and 

‘Coon-can’ (from the game ‘conquian’, thought to have come from central America 

and a precursor to Rummy and Gin Rummy (Wikipedia 2012)). A lot of the women 

and teenagers went to bingo, mostly for socialising, but Dodd wondered what it 

might do to the teenagers in terms of their future gambling. For most, the risk of 

gambling seemed better than going without and being hungry. That is, the 

opportunity to turn $4-5 into a couple of hundred dollars that could be used to buy a 

fridge or television etc. for the family had great attraction. Dodd and Vaughn also 

discuss neglect of children that was visible at the time, but link this with the 

breakdown of Aboriginal culture and respect for the Elders within the community. 

Dodd expresses his concern about the influences that Indigenous people were being 

exposed to at the time. 

 

Many of our families are mess, especially young ones with children and 

all. The neglect is awful. Now we are exposed to all sorts of influences - 

gambling included. 

(Dodd & Vaughn 1985, p 48)  

 

On self-determination and gambling, Dodd and Vaughn (1985) expresses frustration 

on issues such as land rights and not being able to manage one’s own affairs. 

Interestingly, the authors point out that many Aboriginal people moved away from 

the ‘reserves and fringes’ and were working and living in town. They go on, ‘the 

ones in the towns who have good jobs and generally keep to themselves; well they 

mainly bet on horses, and keep away from black gambling’ (Dodd & Vaughn 1985, p 

48). Here, the old man is clearly identifying a different group of Aboriginal 

Australians, ones that may have integrated somewhat into mainstream culture 

compared with Aboriginal people living on the reserves and the fringes of towns.  
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On the whole, it is clear from the article that this old Aboriginal man views the 

balance of consequences from gambling negatively, though his memories from the 

times with little money (before self-determination) reflect community card games in 

a more positive light. Here, the authors again affirm that at this time Elders were held 

in high regard within communities, with formal Aboriginal political structures still 

more or less in place, and this was before alcohol became widely available to 

Aboriginal people (Dodd & Vaughn 1985).   

 

Berndt and Berndt’s (1946-47) description of card games in the NT during the 1940s 

suggests card games were ubiquitous in distribution, though less prevalent amongst 

central Australian Aborigines. The games were viewed primarily as a form of work 

and a means of making money. Money was seen by Indigenous people as a way to 

gain independence from ‘white enslavement’ and gambling was the dream through 

which this could happen. Card games were interpreted by the authors as a form of 

agency, which Indigenous people had incorporated from the dominant, more 

powerful culture. That is, it provided an individual (and family) with a means to gain 

independence from the dominant culture through access to money. However, the 

games were concurrently viewed as detrimental to ongoing Indigenous cultural 

practices, particularly given the intensity in which games were played at the expense 

of other Indigenous activities (e.g. singing and dancing). Berndt and Berndt (1946-

47) also observed that in many card games, avoidance relationships tended to take a 

backseat to the game, and that; for example, brother-sister and mother-in-law taboos 

were ignored. These taboos were deeply embedded in the Indigenous kinship system, 

and provided the rules for communicating within and between tribal groups (Austin-

Broos 2003, Berndt & Tonkinson 1988, Tonkinson 1974). For example, men were 

not to speak to their mother-in-law’s in this system, but during card games these 

rules were relaxed. This is a common theme in the literature reviewed in this chapter. 

 

Tonkinson (1974), in an anthropological study of a central Western Australian 

community, noted that Aborigines learnt to play cards while (working) on cattle 

stations in the 1950s, although it was not until the late 1950s and early 1960s that 

cards became a major leisure-time activity. At this time money was available through 

the payment of wages to station workers, and later through social security benefits. 
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Games mostly occurred on the return to the community of a station worker where 

money, clothing or other objects were usually gambled. The playing of the card 

games to some degree fulfilled obligations and responsibilities associated with kin, 

though money mostly ended up being spent in the mission store. Obligations and 

responsibilities may have included, for example, gathering firewood or providing 

food for other kin relations such as a man’s mother-in-law. By the mid 1960s, a small 

minority of people had adopted gambling as a major activity, and initiated men 

lamented that gambling would sometimes interfere with rituals and ceremony. 

Gambling was an activity that was seen as ‘whitefella’ business that had no place in 

the Dreamtime (see Glossary) and was a threat to Aboriginal Law (the set of rules 

governing all aspects of Aboriginal life). When talking with Aboriginal men, 

Tonkinson (1974) found that many admitted to drinking and gambling when they 

went to town, but once back in their homeland condemned such activities in 

retrospect as making people’s heads ‘no good’ and causing them to neglect their 

family and Aboriginal Law. 

 

David McKnight, an anthropologist, visited Mornington Island (located in the Gulf 

of Carpentaria around the Queensland - NT border) several times from the late 1950s 

through to 2000, and wrote about the social disintegration caused by excessive 

alcohol consumption (McKnight 2002). Due to the ubiquitousness of gambling 

(cards), the book also includes a section on gambling. As with the central Western 

Australian community discussed above, Aboriginal men working as stockmen learnt 

how to play various card games. Games were less conspicuous prior to the 1970s 

which saw the introduction of the canteen (a club or bar providing alcohol sales) and 

money through welfare payments. The card games he observed were games of 

chance, although more savvy players tended to be the regular winners. He gives no 

definitive reason for the games’ popularity, although he suggests that they may have 

given individuals the opportunity to gain money if they did not have the inclination 

or the skills to gain employment; or when faced with the demands of relatives for 

money, individuals may have decided that it was too difficult to hold onto their 

money and it was easier to gamble with relatives in order to disperse money. 

Winnings were nearly always spent at the canteen on beer (if the games were not 

being played for beer). Additionally, distribution of money (or beer) this way meant 

that relatives could not demand the money back at a later date. This led to a cycle 
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whereby people lost money, were not able to ask for it back, and therefore would 

have to gamble again to try and win back the money at a later date. 

 

In the Mornington Island community, card games (or card schools as they were 

known) generally occurred in the mornings and finished once the canteen opened in 

the afternoon. Most games were played amongst close relatives (kin), with men, 

women and children all participating, although children only played in low stakes 

games (McKnight 2002). In understanding people’s motivations for gambling 

McKnight (2002) notes the games accord ‘with the optimism of hunter-gatherers’, in 

that people expect to be successful when hunting or gathering bush food, and they 

expect the same when gambling. The demand sharing nature of Aboriginal customs 

also meant that just as a successful hunter is expected to be generous with the 

bounty, so is the successful gambler. McKnight (2002) comments that the giving and 

sharing of hunter-gatherers (i.e. food and some labour such as collecting firewood 

etc.) raised the standard of living of the whole community, particularly so when 

people lived in small camps with close kin. However, within a larger community and 

now living in a money economy, where hunting and gathering food is secondary to 

drinking and gambling, indiscriminate sharing lowered the overall living standard.  

 

There was much ill-feeling between gamblers (who were often drinkers also) and 

non-gamblers (who were most often non-drinkers) of the same kin, particularly when 

demands for money were refused by the non-gamblers. McKnight reported that the 

community was becoming two-tiered with the ‘squanderers’ on one side and the 

‘savers’ on the other, which was also affecting kin relations. That is, savers (the 

minority who were mostly the non-drinkers and non-gamblers) would borrow from 

other savers in times of need and squanderers could only demand of squanderers 

when they had had a win in gambling. It should be noted that this example of the 

negative effects of gambling was seriously exacerbated by excessive alcohol use. 

However, it is clear that McKnight’s work provides evidence in support of a view 

that gabling eroded Indigenous Law and tradition. A summary of negative social 

consequences associated with gambling identified by McKnight are listed in Box 1. 
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Box 1 Negative consequences of card playing on Mornington Island (McKnight 2002) 

• The significant amount of time spent playing cards diverts people away from more creative and 

productive activities (e.g. painting, dancing, ceremonies, carving, caring for country) 

• Child neglect – e.g. young Mothers shutting their small children in houses while they went 

gambling; and when young children did accompany their parents to the card schools, all they learnt 

was how to gamble 

• Money lost playing cards meant that children were not being fed adequately (based on visual 

observations and reports by health centre staff) 

• Winnings nearly always were spent at the canteen on beer 

• When a single person had a large win, it meant there were a larger number of families that lost, 

leaving them little or no money for food and household expenses for a week or more 

• If the same household lost week after week, then tensions arose between and within households 

• Gamblers often ‘humbugged’ (asked/begged for money) non-gamblers for money and when 

refused, this caused ill-feelings due to the demand sharing nature of Aboriginal culture 

 

Altman (1985) presented a case study of gambling in an Arnhem Land Aboriginal 

outstation with a primary focus on economic interpretations of why people gamble 

and the ramifications of these activities. Two card games dominated. Buta was a 

game of chance (an adding game that is fast and exciting). Another card game, Kunt 

(like Rummy), is slower and skill plays a significant part. Kunt was usually played 

when less money was available or for leisure. Altman identified two types of 

gambling; as ‘leisure’ where small amounts of coins are gambled, and ‘business’ 

where much larger amounts of money are gambled. Money was nearly always 

gambled from unemployment benefits and not from the sale of arts and crafts. The 

role of gambling magic was also noted, as when individuals or alliances win 

consistently it is attributed to Lambalk (a good luck charm). While regarded as 

unfair, all gamblers were on the look out for such lucky charms, and large wins were 

nearly always attributed to lucky charms, whether true or imagined.  

 

Altman described a strong anti-surplus ideology amongst the people at the outstation 

leading to excess money often being shared or pooled through gambling. Since 1979, 

when unemployment benefits were introduced, gambling had become more popular 

(because of the excess cash not previously available). At this time social security 

payments were bestowed inequitably across members living on the outstation due to 

the ongoing roll-out of payments to the Indigenous population. Gambling therefore 
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performed a functional role in redistribution of income. In this study, all people 

(approximately 30) living at the outstation were related through the Aboriginal 

kinship system. Older people never gambled on this outstation and disapproved of it, 

stating that it interfered with hunting and gathering, could lead to disputes and 

violence, and undermined secular authority. That is, card gambling disrupted 

traditional aspects of demand sharing through kin lines (see Glossary), although new 

kin lines were being established for the purpose of gambling. This is similar to what 

McKnight (2002) found on Mornington Island with the ‘squanderers’ and ‘savers’. 

Altman did not find a correlation between gambling and subsistence, although 

disputes were linked with sharing of cash associated with gambling. These disputes 

could lead to violence – particularly if linked with excess drinking, though such 

occurrences were rare in the outstation setting.  

 

Altman also noted that gambling could undermine the authority of Elders (see 

Glossary). However, he concluded, in somewhat contradictory fashion, that gambling 

did not erode ritualistic functions and contributed to the maintenance of local cultural 

practices. Two further points contextualise the conclusions by Altman. First, the 

study was conducted at a time when social security benefits were just being 

introduced across the Indigenous population. For people living in remote areas this 

distribution was staggered and unequal. Gambling therefore allowed for some 

redistribution of this cash. Second, the time of study was 1979-1980 and in 

subsequent visits in 1981, 1982 and 1983, gambling had declined in popularity. 

Altman provides three possible reasons for the subsequent decline: (1) full roll-out of 

social security to people leading to a more equal distribution of money, (2) increases 

in market commodity prices meaning less surplus money and a decline in money 

from arts and crafts, and (3) the effect of the fundamentalist Christian movement that 

swept Arnhem Land in late 1981 (a movement which strongly opposed gambling).  

 

In a study published shortly after Altman’s, Goodale (1987) presents an account of 

the role of card gambling in the Tiwi Islands north of Darwin (based on a study 

conducted in 1980/81). Two types of card games were observed, not in the card 

game played, but the way they were played, and matched the observations by Altman 

(1985). Card games were either serious, where amounts bet were significant, while 

the other was less formal and was about sharing winnings and continuing to play, 
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even though the amounts of money gambled may have been the same. Women were 

the more serious and regular gamblers and described their card playing as requiring 

significant levels of concentration, as evidenced by the quote from a young mother in 

the opening paragraph of the article.  

 

Oh my, card playing is HARD work! When I play, I don’t hear my 

children cry for food. I don’t hear and I don’t see them. I think only 

about the cards!  

(Goodale 1987, p 6) 

 

Men generally only participated in the big stakes games (along with women) and 

rarely participated in the leisure or play games (though these were still for money). 

Card games were sometimes played by people to raise money for the purchase of 

their daily beer allotment from the canteen. In fact, a game known as pirup (Beer up) 

was only ever played with cans of beer. Gender distinction in Indigenous gambling 

existed in other Indigenous communities across Australia at the same time. Martin 

(1993) also found that men living in the north Queensland Aboriginal community of 

Arukun were also much more likely to spend the winnings from card games on 

alcohol or plane trips to Weipa to buy alcohol, or occasionally, material items such 

as fridges or fishing equipment. More card games were observed at times when 

money came into the community either through income tax returns, family allowance 

and welfare payments or incomes from paid work (at this time 30% of 20-60 year-

olds were employed). The most intense and longest games occurred when income tax 

returns were received, with games having pots up to $600, a considerable amount of 

money in 1980. The games did allow redistribution of money across age groups, as 

children as young as 12 years also participated in games with the adults. In a follow-

up study in 1987, Goodale was informed that Aboriginal people from the Tiwi 

Islands rarely went to the Darwin casino, as they had their own card games in 

Darwin where they could gamble. This is an important point as a later study 

discussed below notes frequent attendance by Aboriginal people in the Darwin 

casino in the mid 1990s, and suggests a transition in the way Indigenous people 

gamble (Foote 1996).  
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Hunter (1993) and Hunter and Spargo (1988) worked extensively in the Kimberley 

region of Western Australia in the 1980s (a similar time to the studies by Altman 

(1985) and Goodale (1987) in the NT). They identified three different card games, of 

which two were chance based while the third game was similar to Rummy and was a 

mixture of skill and chance. Stakes in the card games were typically larger when 

played closer to pay periods. In most games drinking was not permitted, as drunken 

players would often cause disruptions. Men tended to play only high stakes games, 

though women were the more constant gamblers or, in the words of Hunter and 

Spargo, the more ‘constant investors’ (Hunter & Spargo 1988, p 669). Players, 

especially men, sometimes used a lucky charm known as jirri  across the Kimberley 

(a word of unknown etymology), though this practice was frowned upon and was 

seen as cheating or gaining an unfair advantage. At the time of the study, as with the 

Altman study, pension monies were the most reliable (and generally larger than 

social security payments) infusion of money into the community and this placed 

pensioners at risk of exploitation. However, in one community Hunter (1993) noted 

that pensioners were only allowed to play among themselves which afforded them 

some protection from other community members taking the winnings away from 

these vulnerable people. 

 

Hunter and Spargo (1988) identify three forms of negative consequences arising 

from gambling; physical, psychological and social. Physical consequences mainly 

related to poor nutrition which was viewed as an inevitable consequence of the 

greater living costs in remote areas. This was exacerbated by the fact that less 

nutritional fast-foods are often cheaper than healthier alternatives in these areas. 

Hunter and Spargo (1988) noted that even though card games circulated money 

within the community to some degree, larger winnings were usually spent on capital 

or luxury items or on alcohol and not on essential foods for daily living. In addition, 

the physical hygiene of houses was also affected in households where gambling was 

common, due to essential services such as power and water being cut-off, due to 

unpaid bills.  

 

Psychological consequences of gambling mostly related to increased anxiety levels 

among gamblers compared with non-gamblers which was considered a result of the 

pestering (or humbug) associated with losers requesting money from other gamblers 
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to continue gambling. However, children also suffered when their immediate care-

givers gambled excessively, through a lack of nutrition and emotional nurturing. 

While there usually was an extended family of care-givers available to Aboriginal 

children to buffer this, these additional care-givers are in nearly all instances over-

extended and gambling further concentrates the burden on these people. They also 

noted that children of heavy gamblers often did not attend school and this was 

attributed to a lack of sleep caused by the noise of games going throughout the night. 

In addition, if the child attended school they often lacked the money to buy lunch. In 

the words of Hunter and Spargo: 

 

Thus, children of regular gamblers often are neglected physically and 

emotionally for variable periods. Wins on the part of their parents 

become linked to the sudden appearance of luxury items, food and 

indulgence. From long before the age that children can gamble, the 

game itself is associated powerfully with temporary (and frequently 

lavish) relief from deprivation, which acts in turn as a powerful 

reinforcer of gambling itself. 

(Hunter & Spargo 1988, p 671) 

 

Observations made by Martin (1993) provide some support for these findings in the 

context of Arukun, north Queensland, where amounts of between $100 and $200 

from women’s gambling winnings were in some instances given to children. 

Furthermore, Martin noted that gambling houses were often forced to shut games 

down after the occupants became ‘tired of the incessant noise and disputations’ 

(Martin 1993, p 130). Martin (1993) also found that card games most often operated 

separately from kin systems. For example, avoidance relations were mostly ignored, 

with one player commenting that ‘ways are changing’, echoing observations from 

earlier accounts of gambling by Berndt and Berndt’s (1946-47) and Tonkinson 

(1974). Avoidance relations were part of the Aboriginal kinship system, and often 

involved not communicating directly with a relative (e.g. husband-mother-in-law 

avoidance). Martin also analysed the distributive aspects of card games more 

thoroughly than Altman (1985) and Goodale (1987), and found that the distribution 

of cash through gambling in the big games was on the average from women to men 

and from non-drinkers to drinkers. The main reason for this was that men rarely 
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distributed winnings back to women and most of the men’s winnings were spent on 

alcohol or the process of obtaining it (e.g. charter flights or long taxi rides). As with 

the NT studies of cards in the 1980s, Martin notes that women (and men to a lesser 

extent) expressed notions that they were gambling to get food for subsistence or to 

raise money for something. However, Martin (1993) goes on to critically assess this 

assertion and notes ‘that Wik men and women did use gambling as a means for 

raising relatively large sums of money for specific projects, but a considerable 

amount of my field data shows that whatever rationales people may have offered for 

their gambling, playing cards for money with its excitement, sociability and 

stimulation was an end in itself for many players’ (Martin 1993, p 137). In terms of 

causes, Martin (1993) associates the increase in gambling with an increase in the 

population living in the community. He contended that increased population 

increases the stresses between kin groups and individuals, and that card games allow 

for the relaxation of avoidance rules and kinship obligation for the duration of the 

game.  

 

2.3.1 Summary: Indigenous gambling pre 1985 

From the literature just reviewed it is clear that a mix of effects is emerging from 

card games that occurred throughout this time; some beneficial (e.g. social time 

together for families and relieving boredom, raising larger amounts of money when 

access to resources was limited) and others detrimental (e.g. increased family and 

community tensions, emotional and physical neglect of children, weakening of 

Indigenous kinship relationships).  

 

It is also clear that card games do not exist independently of the broader social and 

community contexts, and these broader influences vary in the way in which they may 

mediate the effect of gambling. Two examples illustrate this point. The clearest 

example of this in the literature is where there is an interaction between gambling 

and alcohol problems in a community, with the latter exacerbating the potential for 

gambling problems to co-occur (e.g. see Altman 1985, Hunter & Spargo 1988, 

Martin 1993, McKnight 2002). Another example that can be observed from reading 

the literature is that the size of stakes in card games increased over time, and this fact 

was discussed and emphasised more in studies in the late 1970’s and early 1980’s. 
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2.4 Indigenous gambling and commercial gambling: The last 20 years 

From the previous section conclusions, it is clear that Indigenous gambling has 

undergone considerable change throughout the first three-quarters of the 20th century 

and that policy shifts in the latter part of the century will have impacted on gambling 

activity into the 21st century. Specifically, changes that have impacted on Indigenous 

people’s experience of gambling are the policy of self-determination that gave 

Indigenous people access to greater sums of money and allowed freedom of choice in 

how they spent that money, the improvements in socioeconomic status leading to 

greater availability of money, and the significant expansion of the gambling industry 

in the 1990’s through the establishment of casinos in all capital cities and the spread 

of PubTAB and EGMs into community venues across Australia. The second part of 

this review now turns its attention to these more recent trends, and to the burgeoning 

number of studies on Indigenous people and gambling. 

 

There have been several studies that have looked specifically at gambling within the 

Indigenous population. Since the 1990s, gambling-specific studies have been carried 

out in New South Wales (Aboriginal Health & Medical Research Council of NSW 

2007, Breen et al. 2010, Dickerson, Allcock, Blaszczynski, Nicholls, Williams & 

Maddern 1996a), Victoria (Cultural Perspectives Pty Ltd 2005), Queensland 

(Australian Institute of Gambling Research 1996, Breen et al. 2010, Holden, 

Dickerson, Boreham, Harley & Hogan 1996), and the Northern Territory (Foote 

1996, McDonald & Wombo 2006, McMillen & Togni 2000, Young et al. 2007, 

Young, Morris, Barnes, Stevens & Paterson 2006a). For the other states and 

territories there is some published information on gambling by the Indigenous 

population and this will be referred to where appropriate.  

 

The general picture emerging from these studies is that Indigenous people are more 

likely to be regular gamblers (i.e. gambles at least once per week, excluding lotto, 

instant scratch tickets, raffles and bingo) than their non-Indigenous counterparts, 

have a preference for electronic gaming machines (EGMs) or pokies, and that 

gambling does cause problems for individuals, families and communities above those 

seen in Australia’s non-Indigenous population (Aboriginal Health & Medical 
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Research Council of NSW 2007, Breen et al. 2010, Dickerson et al. 1996a, Young et 

al. 2007). The remainder of this section outlines the key findings of the most 

significant of these studies conducted in different geographic contexts throughout 

Australia (i.e. NSW, Vic, Qld and the NT), with an emphasis on the social outcomes 

associated with gambling. This approach enables the linking of gambling with the 

physical and social environs in which it is played out, and provides a lead in to the 

following Chapter which highlights socio-demographic, socioeconomic, and health 

characteristics of the Indigenous population, of which a large number are associated 

with gambling problems.  

 

2.4.1 New south Wales 

A 1995 NSW study is summarised in Table 2.1 and showed that Indigenous people 

were 1.5 times more likely to be regular gamblers (1.4 and 1.9 times for males and 

females respectively); more likely to have a preference for EGM play; 1.5 times 

more likely to have a family member with an excessive gambling problem (4.5 times 

for males and 10 times for females); more likely to be classified as a probable 

pathological gambler by the South Oaks Gambling Screen (SOGS); and spent more 

than 10 times the amount of money per week on gambling compared with the non-

Indigenous sample (Dickerson et al. 1996a). While the Dickerson et al. (1996a) study 

was not a random sample of Indigenous people, the sample was considered broadly 

representative, and adequate for an exploratory study into Indigenous gambling 

patterns.  

 

In 2007 the Aboriginal Health and Medical Research Council of NSW conducted a 

review of gambling and its impacts on Aboriginal communities in NSW (Aboriginal 

Health & Medical Research Council of NSW 2007). The review also reported on 

availability and appropriateness of existing treatment services with the aim to inform 

future directions in policy development and treatment provision for problem 

gambling. The report identified gambling as a considerable issue for many 

Aboriginal people with the most common problems cited as financial hardship, 

overlooking the needs of children, family discord, and contact with the criminal 

justice system. Furthermore, gambling problems were often a cause of ‘shame’ for 

Aboriginal people, which lead to them not being discussed openly. Future directions 
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included raising public awareness amongst Aboriginal people about gambling and 

related problems lessening the ‘shame’, the development of alternatives for 

entertainment, particularly in remote areas (e.g. sporting facilities), and to raise 

awareness in Aboriginal community organisations on the availability of funding 

opportunities through local clubs with EGMs.  

 

Table 2.1 Indigenous and non-Indigenous comparison of gambling indicators for 1995 NSW 

study 

Gambling indicator Indigenous  

Non- 

Indigenous   Rate ratio1 

Regular (weekly) gambler – %  57 38  1.5 

Preferred EGMs     

Males – % 27 19  1.4 

Females – % 33 17  1.9 

Family member excessive gambling     

Life time – % 32 20  1.6 

Last 6 months – % 55 38  1.5 

SOGS score 5 or more2     

Males      

5 to 9 – % 50 11  4.5 

10 to 15 – % 29 3  9.7 

Females     

5 to 9 – % 40 4  10.0 

10 to 15 – % 16 2  8.0 

Weekly spending per week     

Males – mean (SD) $406 (608) $39 (130)  10.4 

Females – mean (SD) $193 (277) $15 (87)  12.9 

1 Rate ratio for Indigenous to non-Indigenous (Indigenous:non-Indigenous) 

2 SOGS – South Oaks Gambling Screen. Scores of 5 or more on the SOGS indicate probable 

pathological gambler 

Source: (Dickerson et al. 1996a) 

 

Breen et al. (2010), in the most recent study, examined gambling behaviour, 

consequences, risks and protective factors and potential interventions in several 

communities in Northern New South Wales (communities in Bundjalung country) 

through interviews with community people and those working in health services and 

gaming venues. They found the popularity of card games to be declining in most 
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communities, though games for money were still played in five of the seven 

communities in the study. Significantly, players were able to access money simply 

by being part of the card game group; a feature that has persisted from earlier 

accounts of card games (Dodd & Vaughn 1985). Like previous studies, women were 

the more avid gamblers, and games were either social low-stake, or higher-stake 

games that were more about winning. Interviews with residents and key informants 

indicated that adults were worried about youth gambling and the patterns this activity 

would set up for them in adult life. Other negative consequences included financial 

losses and the need to borrow from others. Participation in commercial gambling was 

widely prevalent across gender, age and labour force status. EGM’s followed by 

TAB (off-course horse and dog betting) and keno were the preferred gambling 

activities. Comments in interviews indicated that commercial gambling was causing 

significantly more harm than card gambling, though consequences were much the 

same and included financial hardship, family and relationship difficulties, overall 

negative impact on community, mental health problems and crime.   

 

Importantly, Breen et al. (2010) identified risk and protective factors associated with 

gambling and related problems. Identified precursors to gambling problems were 

stress associated with alcohol and drug problems, Stolen Generation (children of 

mixed Indigenous decent removed from their families – see Glossary for more 

information) effects, pre-occupation with gambling, inter-generational exposure 

through family, lack of access to employment, cultural influence of traditional 

exchange systems, and irrational beliefs about luck. Specific to commercial gambling 

were a number of features that acted as attractants. These included the lights and 

sounds of EGMs, people attaching to an EGM as a lucky machine, marketing and 

promotional materials and advertisements, and other services such as coffee and light 

snacks (that were sometimes free) provided by venues. Protective factors identified 

in interviews were grouped according to personal, family, financial, historical and 

cultural. They included: self-respect and self-control in limiting gambling, having 

purpose in life and high aspirations, religious beliefs, being employed/earning 

money, and learning from past mistakes, strong family influences, sharing alternative 

interests with family and friends, education on financial management and about the 

odds of winning, and Elders acting as role models and adhering to cultural values.  
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2.4.2 Victoria 

McMillen and Marshall (2004) captured a sample of Indigenous respondents in the 

Victorian Longitudinal Community Attitudes Survey. Amongst regular gamblers (at 

least weekly gamblers excluding lotto, raffles, instant scratch tickets and bingo – see 

Glossary), Indigenous people were less likely to be classified as problem gamblers 

(10%), compared with non-Indigenous respondents (15%). Indigenous respondents 

were more likely to gamble at all, and were over-represented in the problem 

gamblers group; making up 1.5% of problem gamblers, yet constituting just 0.5% of 

the Victorian population. Due to the small sample of Indigenous respondents, no 

further empirical conclusions could be drawn from this survey, but the authors 

recommended that further research be carried out to ascertain help seeking behaviour 

for Indigenous respondents.  

 

Cultural Perspectives Pty Ltd (2005) carried out a small qualitative study examining 

approaches to health promotion and service delivery to Indigenous people in 

Victoria. Interviews were conducted with problem gamblers and their family and 

friends, professionals within the Gamblers Help network, and representatives from 

Indigenous community organisations. EGMs were the most common gambling 

activity for problem gamblers, for both men and women. The main issues Indigenous 

problem gamblers identified were impacts on finances, family relationships and 

personal emotional well-being. Most interviewed people felt that Indigenous people 

in the general community knew about availability of services and this information 

was usually conveyed through ‘talk’ with family and friends. On the one hand most 

people indicated that they thought the current services were inadequate, but on the 

other hand, they said they found the current services to be helpful. The main barriers 

to accessing services were embarrassment (or ‘shame’) on the part of the problem 

gambler and an unwillingness to trust the counselling service (i.e. confidentiality). 

Suggestions to improve access to services included better public awareness on issues 

of confidentiality and heightened awareness amongst the Indigenous community of 

the potential problems gambling can cause, to help alleviate shame associated with 

having a problem.  
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2.4.3 Queensland 

Holden et al. (1996), in a study of 128 Indigenous regular (i.e. weekly) gamblers 

living in Cairns, Queensland, found that most preferred EGMs (78% of respondents), 

with the average weekly EGM expenditure being $30. Total gambling expenditure 

on gaming and wagering (excluding card games) was $60 ($10-$340) per week, 

which constituted 20% of the average income of the sample. An evaluation of the 

impact of a PubTAB (a shop where people bet on dog or horse racing) in a DOGIT 

(Deed of Grant in Trust) Indigenous community (see Glossary) located in north 

Queensland was also carried out and involved conducting interviews with 17 

PubTAB players and other community members. These interviews revealed that 

approximately 80% of the adults in the community were heavy or weekly gamblers 

(more than five times that found in general population surveys in all jurisdictions 

across Australia). On average, the 17 PubTAB players interviewed spent more than 

25% ($140 out of $423) of their fortnightly income gambling on PubTAB. The 

interviews also revealed a marked reduction in canteen sales of alcohol and police 

arrest data indicated a decline in alcohol related community violence, which could be 

attributed to people allocating money to gambling rather than for alcohol 

consumption. So, while an unintended benefit of the introduction of PubTAB was a 

reduction in alcohol related violence, it had a negative impact on council revenues, 

delivering lower profit margins compared with the sale of alcohol. As of 2009, 

councils in Queensland were no longer able to hold alcohol licenses; however, with 

the recent change in government in Queensland this law is again under review 

(Australian Broadcasting Commission 2012).  

 

Phillips (2003), researching a north Queensland community in the mid 1990s, 

explored the reasons for, and consequences of, drinking alcohol, smoking marijuana 

and gambling (predominantly card games). Ten reasons for people using (alcohol, 

marijuana and gambling) were provided, and these echoed the earlier work of Martin 

(1993). Centralisation and geographic dislocation was suggested as a primary cause 

of increased stress and tensions. Many Aboriginal families were now not living on 

their traditional lands, and were living in a centralised community. Gambling (card 

games), being a form of social interaction, helped to alleviate boredom and distract 

people from the pressures of everyday life. Family history was also an important 
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factor, with children learning to play at a very early age (3-5 years). As with most 

other studies, there were significant differences in gambling patterns between men 

and women, with women being the more regular gamblers. According to interviews 

that Phillips conducted with local women, they gambled to win money to buy food 

for the household. Gambling was seen as a way to alleviate poverty, particularly in 

households where the husband spent a large proportion of his pay on alcohol and 

marijuana. The community had a number of outstations and these were used as 

refuges, which allowed people to connect with their ancestral lands. However, these 

were not always alcohol-, marijuana- and gambling-free zones, and use was 

dependent on the outstation manager. In an example cited, one outstation had 

virtually no alcohol consumption, marijuana smoking or gambling occurring when an 

Indigenous Elder of considerable standing in the community managed the outstation. 

However, when he passed away and the outstation became managed by a non-

Indigenous person, restriction of these activities lapsed (Phillips 2003). 

 

The Queensland government regularly carries out gambling prevalence surveys, with 

surveys in 2001, 2003/4 and 2006/7 providing information on problem gambling 

prevalence and preferred gambling activities (Queensland Government 2006, 2007, 

2002). The latter two surveys contained large enough sample sizes of the Indigenous 

population to enable some statistical testing. In the 2003/4 survey, Indigenous and 

South Sea Islander respondents (grouped to ensure adequate sample size) were 

significantly over-represented in the ‘low risk’, ‘moderate risk’ and ‘problem 

gambler’ categories of the Problem Gambling Severity Index (PGSI), and under-

represented in the ‘no risk’ category. This result was replicated in the 2005/6 survey. 

It should be pointed out that the PGSI has not been validated for use in Australia’s 

Indigenous population, though it is now the most widely used screen for problem 

gambling used in Australian surveys (Productivity Commission 2010).  

 

In addition to the regular gambling prevalence survey, the Queensland government 

carried out a survey among offenders on Community Corrections orders in 

Queensland (Queensland Government 2005). Results from the PGSI showed that 

Indigenous respondents compared with non-Indigenous respondents were more 

likely to be in the moderate risk (17% cf. 11.3%) and problem gambler (13.7% cf. 

8.4%) categories. For most EGM, Lotto and Keno, Indigenous respondents were less 
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likely to have played in the 12 months preceding the survey. However, card playing 

was significantly high amongst Indigenous respondents (8%), compared with non-

Indigenous respondents (< 1%).  It was also found that more Indigenous respondents 

started gambling at ages 10-17 years (31%), compared with non-Indigenous 

respondents (23%). The survey of offenders on Community Corrections orders in 

Queensland (Queensland Government 2005) also separated Indigenous respondents 

from three remote Indigenous communities from North Queensland (Aurukun, 

Pormpuraaw, and Yarrabah). While problem gambling prevalence was lower among 

Indigenous respondents from remote communities (8.3%), compared with other 

Indigenous respondents (13.7%), remote community respondents were nearly twice 

as likely as other Indigenous respondents to be moderate risk (33.3% cf. 17%). 

Further, there is less access to commercial forms of gambling in these communities, 

indicating that card games are the likely cause of problems. The researchers 

implicated ‘card schools’ (see Glossary) in high rates of moderate risk gamblers and 

significantly, a lower percentage of ‘recreational gamblers’ (according to the PGSI) 

compared with other indigenous respondents (25% cf. 38.7%). They acknowledge 

the ‘card schools’ are important social events in remote communities, but at the same 

time, limit the ability of people to plan and budget income for future use (Queensland 

Government 2005).  

 

The most recent research was conducted in North Queensland communities by Breen 

et al. (2010) and provides a comparison group for the NSW arm of the study 

previously discussed. Comments in interviews indicated that commercial gambling 

was causing more harm than card gambling in the same key areas: financial hardship, 

neglect of children, domestic violence, immediate loss of money on or near pay day, 

excessive demand sharing, some exploitation and a cycle of gambling dependency. 

While card games were seen as less problematic than commercial forms of gambling 

by key informants, important observations about these games were: high stake games 

were being organised by entrepreneurs in regional towns every three to four months 

($100 entry with pots up to $15,000); all night and day sessions; more regular play 

when influx of money to the community (e.g. tax returns, mining royalties). As in 

previous studies, EGM gambling was the preferred form of commercial gambling. 

The most common reason for commercial gambling was in order to win money, 
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followed by socialising, escaping (from personal problems and stress) and passing 

time to relax (Breen et al. 2010).  

 

Protective factors for gambling in the North Queensland communities identified in 

the Breen et al. study were largely the same as those identified in NSW, and included 

personal self-control; social group control; religious beliefs; family control and 

support; cultural (cultural cohesion, feelings of belonging to a collective group); as 

well as access to local and culturally appropriate services. Risk factors included 

stress connected to grief and loss; preoccupation with gambling; alcohol and drugs 

while gambling; limited access to employment opportunities; family generational 

exposure; Stolen Generation effects; gambling with borrowed money; gambling to 

increase income; receiving financial windfalls; long gambling sessions; limited 

financial skills; and cultural/historical factors such as the influence of traditional 

exchange systems and irrational beliefs about luck (Breen et al. 2010).  

 

Of particular note, cultural factors came up as both risk and protective factor for 

gamblers, which reflects the sometimes contradictory and changing nature of 

Indigenous cultural norms. Or alternately, the cultural factors themselves may differ, 

affording either protection or risk to the person, but not both, and these cultural 

factors being not well understood. Interventions suggested by participants in the 

study included the need to raise awareness in the community of the harms associated 

with gambling, so they could be openly discussed; trained Indigenous liaison officers 

and gambling counsellors; provision of education in budgeting/money management; 

and a return to traditional values (Breen et al. 2010).  

 

2.4.4 Northern Territory 

The first whole of NT gambling prevalence survey was carried out in 2005, with the 

aim of measuring levels of problem gambling and identifying participation across a 

range of gambling activities (Young, Morris, Barnes, Stevens & Paterson 2006b). 

However, this telephone survey did not capture a representative sample of the 

Indigenous population in the NT (most of which does not have telephones). The 

Indigenous respondents in the sample were thus more socioeconomically advantaged 

in comparison with the total NT Indigenous population (Young et al. 2006b). An 
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analysis of unweighted data including the Indigenous sample, indicated that 

Indigenous respondents were significantly more likely to be classified as SOGS 

problem gamblers (7.9% cf. 2.5%, Fisher Exact test p=0.002), although when using 

the PGSI this association was not statistically significant (4.0% cf. 1.9%, Fisher 

Exact test p=0.176). In a subsequent analysis, Young et al. (2007) found that 

Indigenous people were significantly more likely to be monthly EGM players than 

non-Indigenous people (23% cf. 14%, Fisher Exact test p=0.008).  

 

Because the Indigenous sample was not representative of the NT Indigenous 

population (as it did not include the 63% of Indigenous households without a 

telephone (Young et al. 2007)), a qualitative study was carried out consisting of 64 

interviews with representatives from a range of organisations located across the NT 

(McDonald & Wombo 2006). While the views of service providers reflect their 

charter, the general perception was that unregulated (or card game) gambling was 

very common and that the impacts of the activity were broadly negative. Another 

theme drawn from the interviews was that the increased money flows into 

communities over the last couple of decades (e.g. royalties, steady government 

benefits and CDEP, the sale of artworks) correlates with increased time and money 

spent gambling. Furthermore, comments indicated that professional card sharks were 

touring communities, cleaning up card games and taking winnings out of the 

community, when previously the money was more likely to remain in the community 

with some of the winnings distributed amongst losers. Comments also indicated that 

Indigenous people were increasingly playing EGMs and that in some instances 

winning from community card games were spent in EGM venues. The increased 

participation in commercial gambling was attributed to the inclusive nature of these 

venues (i.e. the two casinos, pubs and clubs). Features of these venues that attracted 

Indigenous people included the quiet controlled atmosphere, the availability of food 

and drinks, and being treated well by staff.  

 

Comments on increasing patronage of commercial gambling venues elicited from the 

McDonald and Wombo (2006) interviews are consistent with earlier research in the 

NT (Foote 1996, McMillen & Togni 2000). Foote (1996) conducted an observational 

study of patrons in the Darwin casino and found on average there were 50 

Indigenous people in the casino on a daily basis, of which 67% were female and 76% 
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were located around EGMs. Foote (1996) commented that the increasing patronage 

of Indigenous people in the casino supported the hypothesis that gambling by 

Indigenous people is going through a transitory phase as more forms of gambling 

become available and social barriers to participation are lifted. McMillen and Togni 

(2000), in a 1996/97 study looking at the impact of the introduction of EGMs into the 

NT conducted interviews with representatives from peak Aboriginal organisations in 

regional centres and Aboriginal people in these regions and from one remote 

community. Aboriginal people from central Australia and the Top End of the NT 

reported that when they visited town they also visited the casino and mostly played 

EGMs. Aboriginal people living in Darwin commented that the casino was a popular 

place for Indigenous people to gamble and as a social meeting place when relatives 

came to town. Similar comments were made regarding the Alice Springs casino. In 

regional centres Aboriginal men had a preference for TAB betting and did not play 

EGMs in the community venues much, and said they preferred to play EGMs when 

they visited the casino. Some of those interviewed said they were concerned with the 

level of betting at the TAB in relation to the drain on resources and the fact that 

losses were leaving the community. A noteworthy and consistent finding across the 

NT in all interviews was that EGMs should not be allowed in remote community 

venues, with one respondent commenting ‘if we had poker machines in the club it 

would ... stop our culture’ (McMillen & Togni 2000, p 364). 

 

The McMillen and Togni (2000) study also noted the ubiquitous nature of card 

games across the NT and found that, by and large, the card games appeared 

unproblematic, except in some instances with games played in Darwin parks where 

litter was sometimes left behind. Most, but not all, comments on card games viewed 

them in a positive light, especially because the children could be around, unlike when 

playing EGMs in other venues. The card games provided people in remote 

communities with something to do, if they were not in paid employment. Negative 

aspects of card games mentioned in interviews included people sitting for long 

periods and not eating properly, children being tired at school (or not attending) 

because of overnight card games disrupting sleep, and the drain on financial 

resources.  
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Fogarty (2008) in an observational study in a large gambling venue in the NT, found 

that 10% of the patrons were Indigenous, and were more likely observed at EGMs 

compared with other gambling activities. Significantly, 81% of Indigenous people 

observed at the EGMs were female; a statistic consistent with fieldwork observations 

in a large Indigenous community in the Top End, where Fogarty found 87% of card 

gamblers to be female. In early findings from the same study, Paterson (2008) 

highlighted the differing types of games played in a larger remote community and the 

amount of social regulation that occurs around participation. Specifically, like earlier 

studies observed, games were either open or played within related family groups; 

generally alcohol was not prohibited and drunk players not allowed; and no arguing. 

This social regulation of card games again demonstrates that gambling is embedded 

within the broader social and physical environment. 

 

2.5 Disparate methodologies and the need for uniform approaches  

It is apparent from the overview of research into gambling and related harms within 

the Indigenous population that a range of methodologies have been used to study 

gambling in the Indigenous population. These included (i) historical and 

anthropological approaches (e.g. (McKnight 2002)), (ii) small geographical studies 

using unrepresentative samples (e.g. (Dickerson et al. 1996a)), (iii) key informant 

approaches (e.g. (Breen et al. 2010, McDonald & Wombo 2006, McMillen & Togni 

2000)), (iv) larger geographical studies using more representative sampling 

techniques (e.g. (Queensland Government 2005, 2007)). While each methodological 

approach has its own strengths and weaknesses, there is a clear need to carry out 

research into gambling and related harms using consistent methodological 

approaches.  

 

2.6 Chapter Summary and conclusions 

The early literature strongly suggests that gambling was not a traditional activity of 

Indigenous Australians and Indigenous Elders saw gambling (and alcohol) as posing 

risks for Indigenous Law. Card gambling was rapidly taken up by Indigenous people 

across Australia and was learnt by (i) Indigenous men working on cattle stations, (ii) 

through contact with Asian traders, and (iii) contact with Macassan traders fishing 

for sea cucumbers in Northern Australia (Breen 2008). As early as the 1950s in 
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central Australia, gambling was beginning to displace Indigenous ceremony and 

ritual as a community activity (Berndt & Berndt 1946-47, Tonkinson 1974), with 

testimony from Reg Dodd  in Dodd and Vaughn (1985) also supporting this 

conclusion as occurring in south-east Queensland. Indeed, the loosening of 

traditional obligations and avoidance relations while card games were occurring is 

evidenced through to the 1980’s and beyond (Altman 1985, Berndt & Berndt 1946-

47, Martin 1993, McKnight 2002). 

 

The primary reasons given for the popularity of card games amongst Indigenous 

people included: socialising, an opportunity to win (and raise large amounts of) 

money, to redistribute money when resources were unequally distributed, and 

entertainment. The evidence suggesting card games redistribute money more evenly 

in the community (Altman 1985, Goodale 1987) was rather weak, with no data to 

back up this statement. While the study by Martin (1993) in north Queensland found 

the opposite was true with money moving from women to men, who then more often 

than not, spent the money on alcohol or marijuana. However, the reasons people 

gave for playing are salient and not really surprising, as throughout much of the 

1900’s Indigenous people were excluded from the economic realm of Australian 

society and had minimal opportunities to access other forms of entertainment. After 

self-determination in the late 1960’s, the economic situation for Indigenous people 

changed. Equal wages, access to social security, securing land rights, receiving 

mining royalties and sales from artworks now meant Indigenous people had access to 

more economic resources than ever before. From this time onwards, the way card 

games were played was slowly changing, with two styles of card gambling emerging. 

One style was for socialising and was most often played within family groups, while 

the other style involved more serious gambling that was better organised and 

involved significantly larger stakes. These latter games always occurred closer to pay 

cycles or at times when there was an influx of money into communities, usually from 

mining royalties, tax returns or the sale of artworks.  

 

The harms associated with card games in communities identified in the literature 

included: financial problems (e.g. power cut-off, no money for necessities), domestic 

violence, family and community tensions (often related to borrowing money for 

gambling), physical and emotional child neglect, children not going to school 
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(related to tiredness when living in gambling houses), vulnerable members of the 

community being exploited, and the opportunity cost of not engaging in more 

productive activities.  

 

While there are harms associated with card games, Indigenous people apply some 

social regulations to how these games are played. These include: the social lower 

stake games versus the more organised higher stake and serious games; family/kin 

restricted games versus general open games; no drinking or drunk players; no 

arguing; and collection of a tong (a small fee to enter the game, often collected by the 

household where the game is being played, with players sometimes receiving cups of 

tea and biscuits) (Breen 2010, Martin 1993, McKnight 2002, McMillen & Togni 

2000, Paterson 2007). These are key factors that play some role in minimising harm 

associated with card games. These normative aspects of the way in which card games 

are played in communities will be revisited in a later Chapter, with suggestions made 

on how these might be extended to minimise harm in communities where card games 

are still a regular occurrence.  

 

Throughout the 1990’s the commercial gambling industry in Australia expanded 

considerably, with casinos opening up in all capital cities, TAB’s (racetrack betting) 

in suburbs, and EGM gambling became widely available in community clubs and 

pubs in all states and territories except Western Australia, where EGMs are located 

in the casino and not in community venues. Indigenous men took to TAB betting and 

to a lesser extent EGM gambling, while Indigenous women showed a strong 

preference for EGM gambling. These preferences are still current, with the most 

recent research on Indigenous gambling identifying these forms of commercial 

gambling as the preferred gambling options (Breen et al. 2010). The reasons 

Indigenous people give for gambling in commercial venues are much the same as 

those given for participation in card games, with the addition that venues provided a 

socially inclusive place to gamble where a range of services are also provided and 

that there was less ‘humbug’ (asking for money often from kin relationships) in 

community venues.  

 

While the above literature review indicates that Indigenous people, particularly in 

communities, gamble more frequently, spend a larger proportion of income on 
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gambling and have a preference for EGMs, compared with general population 

studies (Dickerson et al. 1996a, Holden et al. 1996, Young et al. 2007), the 

differences in methodologies applied across jurisdiction and over timer mean these 

comparisons are of limited use, and there meaning is not clear. Even though there 

have been differences in methodological approaches, there is remarkable overlap in 

patterns of gambling across jurisdictions and in consequential harms, whether it be 

community card games or commercial gambling. For example, the problems 

experienced are well documented and include: a lack of money for essentials, 

children not being cared for adequately (i.e. physically through poor nutrition and 

emotionally through lack of nurturing), increased family and community tensions 

(particularly between gamblers and non-gamblers), and indirectly through the 

opportunity cost of less engagement in more productive pursuits within the broader 

community (Breen et al. 2010, Hunter & Spargo 1988, McKnight 2002).  

 

It was also clear from the literature review that gambling does not exist 

independently of the social and physical environment in which it is played. For 

example, much of the financial hardship reported in the review studies was 

associated with gambling by unemployed people, a significant predictor of health in 

its own right. The following Chapter will now provide a statistical overview of 

demographic, social, economic, law and justice, psychosocial and health indicators. 

The different locations people live have a large influence on how they live their lives, 

and this Chapter highlights the diversity of situations in which Indigenous people 

live across Australia.  
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Chapter 3: Demographic, Socioeconomic and Health Characteristics 

for the Indigenous Population and Risk of Gambling Related 

Problems 

3.1 Introduction 

Demographic, social and economic conditions of Indigenous people in Australia are 

associated with reported gambling problems. Exploration of a range of routinely 

collected data allows understanding of these associations, while also highlighting the 

gaps in knowledge about the contextual factors influencing these findings. These 

data are marked by their disparity and diversity. Indigenous people are more likely to 

live remotely, and to have lower access to services. Changes in population 

distribution, mobility, socio-cultural factors and entrenched welfare dependence in 

remote areas have rendered the population vulnerable to the impact of gambling.  

But, on the other hand, greater access to economic resources by Indigenous people 

moving into the workforce, from mining royalties, and sales from art have provided 

significant resources which are available for gambling, which previously were not 

available. In addition there are more crowded households, lower incomes, and fewer 

years of schooling. These factors heighten the potential for gambling to cause 

problems.  

 

This chapter presents details of these socio-demographic, socioeconomic, and law 

and justice indicators for the Indigenous population. Comparisons are presented with 

the total or non-Indigenous population where available. The Chapter consists of five 

sections: (3.1) current section, (3.2) demographic profile, (3.3) socioeconomic 

characteristics and (3.4) law and justice issues, and (3.5) a summary. The chapter 

primarily sources data from Australian Bureau of Statistics (ABS) publications and, 

unless otherwise stated, data pertains to Census counts of the Indigenous population, 

which are lower than estimated residence population (ERP) counts due to undercount 

in the census (Australian Bureau of Statistics 2007c). However, the use of census 

data are appropriate for this purpose, as relative, rather than absolute differences are 

the main focus. The purpose of the Chapter is to provide a comprehensive 

description of the demographic, social and economic conditions of Indigenous 

people, as it is many of these characteristics that will be explored for their 

independent associations with reported gambling problems in Chapters 4, 5 and 6. A 
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brief description on the relationship between each indicator and gambling (problems) 

is provided. The current Chapter and the previous Chapter thus contextualise the 

gambling-specific analyses in Chapters 4 to 6, which are the primary focus of this 

Thesis.  

 

3.2 Demographic profile 

3.2.1 Population size and composition 

Australia’s Indigenous population has been increasing rapidly since census counts 

were first collected by the ABS in the 1971 Census of Population and Housing. In 

2001, the census population count was approximately 410,000 and had increased to 

455,000 by 2006 (Figure 3.1). Large increases seen since 1986 have been found to 

not be attributable to natural increases (i.e. births less deaths), which have been 

estimated to account for 33% of the increase from 1986 to 2006 (Australian Bureau 

of Statistics 1998). The remainder is due to changes in the willingness of people to 

record their Indigenous status on the census form, and research suggests that the 

most likely group to change their Indigenous status are those with mixed ancestry 

and it is likely that this group of people may not have identified as Indigenous in past 

censuses due to fears of discrimination (Australian Bureau of Statistics 1998).  
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Figure 3.1 Indigenous population increase from 1971 to 2006. ABS census of population 

and housing 

Sources: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 and (Australian Bureau of Statistics 

2004f), Cat. No. 1301.0 
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The Indigenous population is considerably younger than the non-Indigenous 

population. In 2006, the median age for the Indigenous population was 21 years, 

compared with non-Indigenous of 37 years (Australian Bureau of Statistics 2008b). 

Some 38% of the Indigenous population are under 15 years, compared with 19% for 

the non-Indigenous population. This younger population also places the Indigenous 

population as a whole at a greater risk of experiencing gambling-related problems, 

because studies have consistently showed that young adult males (approximately 18-

29 years and middle-aged females are at higher risk (Productivity Commission 

1999). 

 

3.2.2 Population distribution 

The geographic distribution of the Indigenous population differs from that of non-

Indigenous Australians, in that a much larger proportion of the Indigenous 

population lives in rural and remote locations across Australia (see below and 

(Australian Bureau of Statistics 2008b)). Figure 3.2 maps the distribution of 

Indigenous people across Australia, with each dot representing 100 people. The 

highest concentrations of the Indigenous population occur along the east coast of 

Australia; though a significant number of Indigenous people live in very remote parts 

of Australia; particularly in North Queensland, the NT and Western Australia. Figure 

3.3 displays the remoteness areas for Australia as defined by the ABS Australian 

Standard Geographical Classification Remoteness Structure (Australian Bureau of 

Statistics 2008a). The remoteness areas provide an indication of access to services 

for the location, based on its distance to larger cities. Comparing Figures 3.2 and 3.3, 

it is clear that a large proportion of the Indigenous population have more limited 

access to goods and services based on this remoteness classification. This will have 

implications for accessing commercial gambling, though for many remote 

Indigenous populations, there is significant mobility between remote communities 

and regional centres (Memmot, Long, Bell, Taylor & Brown 2006), and in these 

regional centres, commercial gambling activities are available.  
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Figure 3.2 Distribution of the Indigenous population across Australia, 2006 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 
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Figure 3.3 Australian Bureau of Statistics Remoteness Structure for Australia, 2006 

Source: Boundary files from Australian Bureau of Statistics. Map created by School for Social and Policy Research, Charles Darwin University. 
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Table 3.1 highlights the differing distributions of the Indigenous and non-Indigenous 

population by jurisdiction. The NT has by far the highest proportion of Indigenous 

people at approximately 28% (far right column of Table 3.1). Tasmania (3.5%) had 

the next highest proportion, followed by Queensland (3.3%) and Western Australia 

(3.0%). However, these figures are relative to the distribution of the non-Indigenous 

population. If the distribution as a total of the Indigenous population is examined, 

then a different picture emerges. In this context, New South Wales contains the 

highest proportion out of the total Indigenous population (30%), followed by 

Queensland (28%), Western Australia (13%) and the NT (12%). So, New South 

Wales has the largest share of Australia’s Indigenous and non-Indigenous population, 

but Victoria, while having the second largest share of the non-Indigenous population, 

is fifth with regards to their Indigenous population. Significantly, the NT has less 

than 1% of the total Australian non-Indigenous population, but contains 11.8% of the 

Indigenous population. These distributions will impact on how the Indigenous 

population accesses both commercial and unregulated gambling. For example, 

Western Australia has significantly fewer opportunities to access EGMs, given that 

these are only available in the Burswood Casino located in Perth, and not available in 

community venues.  

 

Table 3.1 Indigenous and non-Indigenous population1 for states and territories 

 Indigenous  Non-Indigenous  Total2  

Proportion  

of 

population 

Indigenous 

State/Territory no. %  no. %.  no.  % 

New South Wales 138,507 30.4  6,019,395 33.0  6,549,176  2.1 

Victoria 30,143 6.6  4,636,251 25.4  4,932,422  0.6 

Queensland 127,580 28.0  3,552,043 19.4  3,904,532  3.3 

South Australia 25,556 5.6  1,419,464 7.8  1,514,338  1.7 

Western Australia 58,710 12.9  1,773,047 9.7  1,959,085  3.0 

Tasmania 16,768 3.7  436,810 2.4  476,481  3.5 

Northern Territory 53,661 11.8  122,734 0.7  192,900  27.8 

Australian Capital Territory 3,875 0.9  305,136 1.7  324,036  1.2 

Australia 455,028 100.0  18,266,813 100.0  19,855,287  2.3 

1 Place of enumeration census population counts 

2 Total includes ‘not stated’ responses on the census form 

Source: (Australian Bureau of Statistics 2007c), Cat. No. 4705.0 
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The proportional distribution of the Indigenous and non-Indigenous population by 

state/territory and remoteness is presented in Table 3.2. This Indigenous population 

distribution by remoteness clearly differs from that of the non-Indigenous population, 

with 24% of Indigenous people living in remote and very remote areas compared 

with less than 2% of the non-Indigenous population. Maps of the distribution for the 

Indigenous and non-Indigenous population by jurisdiction and remoteness are 

provided in Figures 3.4 and 3.5 (i.e. a visual representation of these data in Table 

3.2). Darker shades represent regions with a high percentage of the total population 

for the Indigenous and non-Indigenous populations.  

 

For all jurisdictions, except Victoria (which has very only a few locations classified 

as remote/very remote), the proportion of Indigenous people living in remote/very 

remote regions is between 6 and 10 times higher than for the non-Indigenous 

population within jurisdictions. A similar picture emerges for inner and outer 

regional locations, which contain between 1.5 to 2 times the proportion of 

Indigenous population compared with the non-Indigenous population within these 

jurisdictions, except for the NT and Western Australia, which have a distinct 

distribution from other jurisdictions. In Western Australia, the proportion of the 

Indigenous and non-Indigenous populations living in inner/outer regional is just 

under a quarter, and the distributional difference is between those living in major 

cities and remote/very remote locations. In the NT, which has no locations classified 

as major cities, the majority of the Indigenous population live in remote/very remote 

locations (approximately 80%), compared with only 30% of the non-Indigenous 

population. These differing population distributions have important implications for 

opportunities to gamble, or more specifically, for what type of gambling activities 

are available; namely commercial versus unregulated (card game) gambling.    
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Table 3.2 Proportional distribution of the Indigenous and non-Indigenous populations by remoteness and jurisdiction, 2006 

  Indigenous  Non-Indigenous 

State/Territory Remoteness no. 

Across 

regions 

% 

Within 

region 

%  no. 

Across 

regions 

% 

Within  

region 

% 

Major city 59,263 13.1 42.9  4,380,477 24.0 72.9 

Inner & outer regional 71,753 15.8 52.0  1,602,605 8.8 26.7 

Remote/very remote 7,040 1.6 5.1  27,486 0.2 0.5 

New South Wales 

NSW total 138,056 30.5 100.0  6,010,568 33.0 100.0 

Major city 14,771 3.3 49.1  3,453,909 18.9 74.6 

Inner & outer regional 15,246 3.4 50.7  1,172,183 6.4 25.3 

Remote/very remote 39 0.0 0.1  4,415 0.0 0.1 

Victoria 

Victoria total 30,056 6.6 100.0  4,630,507 25.4 100.0 

Major city 36,380 8.0 28.6  2,167,037 11.9 61.2 

Inner & outer regional 62,368 13.8 49.1  1,285,780 7.1 36.3 

Remote/very remote 28,325 6.3 22.3  88,231 0.5 2.5 

Queensland 

QLD total 127,073 28.0 100.0  3,541,048 19.4 100.0 

Major city 12,443 2.7 48.9  1,037,501 5.7 73.2 

Inner & outer regional 8,266 1.8 32.5  330,660 1.8 23.3 

Remote/very remote 4,757 1.0 18.7  48,979 0.3 3.5 

South Australia 

SA total 25,466 5.6 100.0  1,417,140 7.8 100.0 

Major city 20,585 4.5 35.2  1,292,622 7.1 73.1 

Inner & outer regional 13,544 3.0 23.2  384,321 2.1 21.7 

Remote/very remote 24,346 5.4 41.6  90,656 0.5 5.1 

Western Australia 

WA total 58,475 12.9 100.0  1,767,599 9.7 100.0 
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  Indigenous  Non-Indigenous 

State/Territory Remoteness no. 

Across 

regions 

% 

Within 

region 

%  no. 

Across 

regions 

% 

Within  

region 

% 

Major city 0 0.0 0.0  0 0.0 0.0 

Inner & outer regional 16,128 3.6 96.4  427,225 2.3 98.0 

Remote/very remote 600 0.1 3.6  8,735 0.0 2.0 

Tasmania 

Tasmania total 16,728 3.7 100.0  435,960 2.4 100.0 

Major city 0 0.0 0.0  0 0.0 0.0 

Inner & outer regional 10,456 2.3 19.5  85,712 0.5 70.7 

Remote/very remote 43,037 9.5 80.5  35,440 0.2 29.3 

Northern Territory 

NT total 53,493 11.8 100.0  121,152 0.7 100.0 

Major city 3,843 0.8 99.9  304,051 1.7 99.8 

Inner & outer regional 3 0.0 0.1  467 0.0 0.2 

Remote/very remote 0 0.0 0.0  0 0.0 0.0 

Australian Capital Territory 

ACT total 3,846 0.8 100.0  304,518 1.7 100.0 

Australia Major city 147,285 32.5 32.5  12,635,597 69.3 69.3 

 Inner & outer regional 197,764 43.6 43.6  5,288,953 29.0 29.0 

 Remote/very remote 108,144 23.9 23.9  303,942 1.7 1.7 

 Australia total 453,193 100.0 100.0  18,228,492 100.0 100.0 

Source: 2006 Census ABS customised CDATA table online accessed 10 November 2008. Place of enumeration counts 
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Figure 3.4 Distribution of the Indigenous population by jurisdiction and remote/non-remote, 2006 

Source: 2006 Census ABS customised CDATA table online accessed 10 November 2008. Place of enumeration counts 
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Figure 3.5 Distribution of the non-Indigenous population by jurisdiction and remote/non-remote, 2006 

Source: 2006 Census ABS customised CDATA table online accessed 10 November 2008. Place of enumeration counts 
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3.2.3 Population mobility 

Population mobility plays an important role in terms of access to goods and services, 

including the ability of remote populations to access gambling opportunities in urban 

centres.  Between 2001 and 2006 an increasing number of Indigenous people moved 

to major cities and inner regional areas as shown in Figure 3.6. This phenomenon, 

known as urban drift, has been occurring for some years (Taylor 1996), though 

recent evidence suggests it is increasing at a faster rate for the Indigenous compared 

with the non-Indigenous population (Taylor & Carson 2009, Taylor 2010). This shift 

consists predominantly of Indigenous people aged less than 40 years moving from 

remote and very remote locations to less remote locations (Australian Bureau of 

Statistics 2008b, Taylor & Carson 2009). 

 

 

Figure 3.6 Indigenous movements in and out of remoteness areas from the 2001 to 2006 

census  

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

In addition to the longer term trends identified using census data, smaller studies of 

Indigenous population mobility in the NT (Taylor & Carson 2009), and in 

communities surrounding Mt Isa (Memmot et al. 2006), Queensland, have also 

attempted to better understand short-term mobility. Both of these studies found that 

Indigenous people living in remote communities will make many short term trips to 

regional centres or more localised trips for cultural (funerals, hunting and gathering) 

and sporting events. Trips to urban centres often coincided with mining royalty 

payments (see Glossary) and were used for shopping, sport, recreation, the latter of 

which included gambling and drinking, health treatment, work and study and for 

cultural obligations to attend funerals and other ceremonies (Taylor & Carson 2009).   
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3.2.4 Household composition and crowding 

Figure 3.7 shows household type by remoteness for the Indigenous population. There 

is a strong trend towards a higher proportion of multi-family households as 

remoteness increases, with just fewer than 20% of households in very remote areas 

consisting of multifamily households. Indigenous households were also five times 

more likely to be multi-family households compared with households with no 

Indigenous people in them (Australian Bureau of Statistics 2008b). Group 

households contain a group of unrelated (or mixed related and unrelated) people, and 

had an opposite trend to multi-family households, with around 7% in major cities 

group households, dropping to approximately 2% in very remote areas.   

 

 

Figure 3.7 Household types by remoteness for Indigenous households 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

Levels of crowding are also considerably higher in Indigenous compared with non-

Indigenous households, which is most often a result of the increased number of 

dependents (less than 15 years) on average per household (Figure 3.8). Overall, 

Indigenous households averaged 3.3 persons per house, compared with 2.5 for non-

Indigenous households. The average number of dependents per household for 

Indigenous households is 1.1 compared with 0.5 for non-Indigenous households. 

Figure 3.8 highlights the difference in trends in household crowding between the 

Indigenous and non-Indigenous populations by remoteness. Indigenous households 

have an average of 3.1 persons per household in major cities rising to 4.9 persons per 

household in very remote regions, a level that reflects the serious shortage of housing 

in remote areas of Australia (Bailie 2007, Bailie & Runcie 2001, Jones 1999).  
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Figure 3.8 Average persons per household by remoteness and household Indigenous status 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

The levels of crowding for the Indigenous population by remoteness are reflected in 

the percentage of households requiring an extra bedroom based on the Canadian 

National Occupancy Standard, a measure based on the availability of bedrooms for 

usual residents (Figure 3.9). Over 40% of Indigenous households in very remote 

locations required at least one extra bedroom and this decreased to 22% for remote 

areas, 13% for outer regional, and to less than 10% in inner regional and major cities. 

The percentage of non-Indigenous households requiring an extra bedroom was 

relatively steady across remoteness categories and ranged between 2% and 4%. 

 

 

Figure 3.9 Percentage of households requiring an extra bedroom by remoteness and 

Indigenous status 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

The high levels of household crowding observed for the Indigenous population have 

implications beyond housing policy itself, but also reflect an area long neglected by 

governments (Jones 1994, 1999). Research has found housing has a significant effect 
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on health (Bailie & Runcie 2001, Bailie, Stevens, McDonald, Halpin, Brewster, 

Robinson & Guthridge 2005, Bailie, McDonald, Stevens, Guthridge & Brewster 

2011a, Bailie, Stevens & McDonald 2011b, Gracey 1992, Gracey, Williams & 

Houston 1997) and mental health (Bailie & Stevens in preparation, Jamieson, 

Paradies, Gunthorpe, Cairney & Sayers 2011, Social Health Reference Group 2004). 

Furthermore, people living in more crowded households are more likely to be 

affected by the actions of another person living in the house, amplifying the effects 

of personal problems (e.g. gambling problems) of individuals.   

 

3.2.5 Demographic profile summary 

In summary the Indigenous population is younger; more geographically dispersed in 

remote and very remote locations of Australia; highly mobile with long-term trends 

from more remote to urban areas, as well as short-term mobility to regional and 

urban centres to access services (health and education), sport and recreation 

(gambling and alcohol); and lives in more crowded housing, particularly in remote 

and very remote regions. This mix of demographic features distinguishes the 

Indigenous population from the non-Indigenous population, and also places 

significant pressures on families, communities and indeed governments across 

Australia. These features have the ability to increase risks associated with a range of 

social and familial problems, including domestic violence, alcohol and substance 

abuse, and gambling problems (Bailie et al. 2005, Evans 2003, Gove 1979, Gracey et 

al. 1997, Habibis, Birdsall-Jones, Dunbar, Scrimgeour, Taylor & Nethercote 2011, 

Stevens & Young 2009a). 

 

3.3 Socioeconomic status 

3.3.1. Education 

Low level education is a consistent risk factor for problem gambling in research 

across Australia and around the world, and conversely, tertiary qualifications are 

associated with lower reports of problem gambling (Productivity Commission 2010, 

Stevens & Young 2009d, Volberg 1994, Volberg, Abbott, Rönnberg & Munck 2001, 

Young & Stevens 2009). Figure 3.10 shows that Indigenous Australians have 

significantly lower school completion rates to years 10 and 12 than the non-

Indigenous population, although this disparity was not present for 15-17 year olds. In 
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the 18-34 year old age bracket, less than half as many Indigenous people completed 

year 12 compared with non-Indigenous people. However, as with the demographic 

characteristics outlined in the previous section, there is considerable variation across 

Australia (Figure 3.11). Year 10 completions were between 30% and 35% for all 

areas other than very remote, where they dropped to less than 25%, a statistic that 

partly reflects limited access to secondary schools (Bailie, Siciliano, Dane, Bevan, 

Paradies & Carson 2002). Year 12 completion was highest in major cities at just 

under 30%, then drops to just over 20% for inner and outer regional areas, and a 

further drop to 16% and 12% for remote and very remote areas, respectively. 

 

Figure 3.10 Highest year of schooling by age for Indigenous & non-Indigenous people 15 

years & over 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

 

Figure 3.11 Highest year of schooling by remoteness for Indigenous people 15 years and 

over 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 
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Non-school qualifications display a similar trend to high school completions, with a 

declining percentage of the Indigenous population receiving a non-school 

qualification with increasing remoteness of residence (Figure 3.12). In major cities, 

just over 30% of Indigenous people received a non-school qualification, compared 

with just fewer than 50% of non-Indigenous people. This drops to a little over 10% 

for Indigenous people in very remote areas (compared to 45% for non-Indigenous 

people).  

 

 

Figure 3.12 Non-school qualification by remoteness and Indigenous status (15 years and 

over) 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

3.3.2 Labour force participation 

Being unemployed, like low levels of education, has consistently been found to be 

associated with increased risk or developing problem gambling (Productivity 

Commission 2010, Stevens & Young 2009d). Unemployed people both have more 

time to gamble, and in most instances have less available income, which compounds 

the effect of losing. Further, increasing labour force participation for the Indigenous 

population over the recent decade (Altman et al. 2008) will lead to increased money 

being available to gamble. Labour force participation shows opposite trends by 

remoteness for the Indigenous and non-Indigenous populations, respectively (Figure 

3.13). In major cities, there is little difference between Indigenous (59%) and non-

Indigenous (63%) labour force participation, but the gap widens the more remote the 



 

 56 

locality. Participation rates decrease for Indigenous people as remoteness increases, 

while the opposite trend is apparent for the non-Indigenous population. In very 

remote regions, non-Indigenous labour force participation is 79%, while for the 

Indigenous population it is 50%. 

 

 

Figure 3.13 Labour force participation by remoteness and Indigenous status (15 years and 

over) 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

Unemployment is between three and five times higher amongst the Indigenous 

population compared with the non-Indigenous population (depending on remoteness) 

(Figure 3.14). In major cities unemployment is 15% and increases to 18% and 17% 

for inner and outer regional areas, respectively. It then declines to 15% and 10% for 

remote and very remote areas, respectively. The decrease in the unemployment rate 

in remote and very remote areas is masked by the Community Development 

Employment Project (CDEP) program, in which participants work for a minimal 

wage, with the project contributing to people’s ability to move into the mainstream 

workforce (Department of Employment and Workplace Relations 2008). In contrast, 

the non-Indigenous unemployment rate was 5% across major cities, inner and outer 

regional areas; and decreased to 3% and 2% for remote and very remote areas, 

respectively. 
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Figure 3.14 Unemployment rate by remoteness and Indigenous status (15 years and over) 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

3.3.3 Household and personal income 

Household and personal income is closely associated with labour force status and 

education, with households and individuals with low income are at a higher risk of 

developing gambling problems (Dickerson, Allcock, Blaszczynski, Nicholls, 

Williams & Maddern 1996b, Productivity Commission 2010, Young & Stevens 

2009). Figure 2.15 presents household equivalised income which is adjusted to take 

into account the composition (age, gender and relationships) of households. 

Indigenous households in major cities had a mean equivalised household income of 

$539 per week compared with non-Indigenous households of $779. The mean 

equivalised income of Indigenous households decreased steadily from major cities to 

very remote regions, with a mean income of just $329 per week for very remote 

regions. This contrasts with an increase for non-Indigenous mean equivalised 

household income in very remote areas of $812 per week. The overall mean 

equivalised income for Indigenous households of $460 per week is 38% less than 

non-Indigenous households ($740) (Australian Bureau of Statistics 2008b). 
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Figure 3.15 Mean equivalised household income by remoteness and household Indigenous 

status  

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

Another way of comparing the disparity between Indigenous and non-Indigenous 

household income is to compare the distribution of Indigenous household income 

with that of non-Indigenous households (Figure 3.16). The lowest income quintile 

contains the 20% bottom household incomes for non-Indigenous households. In 

contrast, more than twice as many (45%) Indigenous households fall into this 

quintile. Conversely, the highest income quintile for non-Indigenous households 

contains only 5% of all Indigenous households. In summary, Indigenous households 

are over-represented in lowest income households and under-represented in higher 

household income quintiles. Indigenous household income also varies considerably 

by remoteness, with 54% of households in the highest income quintile living in 

major cities and only around 12% in very remote regions (Australian Bureau of 

Statistics 2008b). 

 

Figure 3.16 Mean equivalised household income quintiles and household Indigenous status 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 
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The percentage of Indigenous households in the highest income quintile (for the total 

population) is mapped by Indigenous areas in Figure 3.17. Indigenous areas will 

generally have a minimum of 300 Indigenous people and mostly align with Local 

Government Boundaries (Australian Bureau of Statistics 2006b). Very few 

Indigenous areas have more than 10% of households in the highest income quintile 

(darkest shading) and the distribution of these households is heavily concentrated in 

four or five clusters around the capital cities of Canberra, Sydney, Melbourne, 

Brisbane and Perth. Notably, Darwin is the only Indigenous Area in the NT where 

more than 10% of Indigenous people are in the highest income quintile.  

 

 

Figure 3.17 Percentage of Indigenous households in an Indigenous area that are in the 

highest income quintile 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

Personal income distribution for Indigenous and non-Indigenous people follows a 

similar pattern to household income by remoteness (Figure 3.18). Non-Indigenous 

incomes are high in the major cities (approximately $500 per week) decreasing 
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slightly in inner and outer regional, then increasing in remote and very-remote 

regions to just over $600 per week. In contrast, personal income for the Indigenous 

population decreases steadily from major cities (approximately $370 per week) to 

very remote areas (just over $200 per week). Disparities in personal income are 

largest for unemployed Indigenous people, with full-time Indigenous workers 

earning $702 per week, compared with $889 for non-Indigenous workers; while for 

unemployed Indigenous people personal income was just over $500 per week 

compared with non-Indigenous personal income of approximately $700 per week 

(Australian Bureau of Statistics 2008b). 

 

 

Figure 3.18 Mean personal income by remoteness for Indigenous and non-Indigenous 

households 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

3.3.4 Housing tenure 

Indigenous households are more than twice as likely to rent compared with non-

Indigenous households. Figure 3.19 present housing tenure by remoteness, which 

shows that percentage of Indigenous people renting houses increases significantly by 

remoteness, with 89% of Indigenous households renting in very remote regions 

compared with around 60% in major cities, and inner and outer regional areas. There 

is minimal difference between Indigenous household owners with no mortgage 

between major cities and inner and outer regional locations (around 10%), and 

similarly for owners with a mortgage (around 25%). However this percentage of 

households that own their house (with or without a mortgage) falls sharply for 

remote and particularly very remote households. 
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Figure 3.19 Tenure type by remoteness for Indigenous households 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

3.3.5 Motor vehicle ownership 

Access to a registered motor vehicle not only allows for better access to services for 

Indigenous households, but also represents a measure of socioeconomic status. 

Access to a motor vehicle, particularly in remote areas, allows for more frequent 

travel to larger rural towns where commercial gambling is available (Memmot et al. 

2006, Taylor & Carson 2009). Figure 3.20 graphs household motor vehicle access by 

remoteness for Indigenous and non-Indigenous households. It shows that there is 

very little variation for non-Indigenous households across remoteness categories 

(approximately 90%). Indigenous household motor vehicle access across major 

cities, inner and outer regional is consistent and approximately 10% less than non-

Indigenous households for these regions. This drops significantly for Indigenous 

households in remote (69%) and very remote (47%) regions.   

 

Figure 3.20 Registered motor vehicle access by remoteness for Indigenous and non-

Indigenous households 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 
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3.3.6 Language 

Speaking an Indigenous language is a mark of cultural identity for many Indigenous 

people, but also has other implications with regards to a person’s ability to access 

mainstream services and employment opportunities. Speaking only an Indigenous 

language will particularly limit a person’s ability to take up public health messages 

designed to educate people about potential harms associated with gambling and 

alcohol. Overall, 12% of the Indigenous population spoke an Australian Indigenous 

language at home, and of these, 88% lived in remote and very remote regions 

(Australian Bureau of Statistics 2008b). Within remoteness regions, 56% of 

Indigenous people in very remote regions spoke an Indigenous language, dropping to 

approximately 17% in remote regions, to less than 1% in inner regional and major 

cities, as seen in Figure 3.21. Over 56% of Australian Indigenous language speakers 

lived in the NT, and out of the total NT Indigenous population, 59% spoke an 

Indigenous language at home (Australian Bureau of Statistics 2008b). 

 

 

Figure 3.21 Percentage of Indigenous language speakers by remoteness1 

1 As a percentage of Indigenous persons by remoteness 

Source: (Australian Bureau of Statistics 2008b), Cat. No 4713.0 

 

3.3.7 Socioeconomic status summary 

This section has highlighted the large disparities that exist between the Indigenous 

and non-Indigenous population along a range of dimensions of socioeconomic status. 

However, it has also highlighted the significant diversity within the Indigenous 

population, particularly across remoteness regions. The significant differences 

between the urban and very remote Indigenous population observed for measures of 

education, home ownership, income and employment, are a reflection of historical 
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processes (timing of colonisation), cultural differences, the geographic distribution of 

economic activity, and structural barriers to accessing services (e.g. education and 

health services). In addition to the socioeconomic gradient, language and culture 

differ along the urban-remote continuum, with Indigenous languages spoken by more 

than half the Indigenous population living in very remote areas of Australia 

compared to less than 1% in major cities and inner regional areas. The interaction 

between remoteness and socioeconomic status observed for the Indigenous 

population, not only affects the gambling activities people participate in, but also the 

negative consequences that can arise from excessive gambling. The fact that across 

all indicators, the Indigenous population are disadvantaged compared with the non-

Indigenous population, means that Indigenous people, on average will be at a higher 

risk of developing gambling problems. These factors are significant and need to be 

considered when contextualising gambling in the following chapters.  

 

3.4 Law and justice 

Studies in Australia and around the world have found direct causal links between 

problem gambling (high end) and crime (Boreham, Dickerson, Walsh, Harley & 

Hohan 1996, Choi & Choi 2012, Sakurai & Smith 2003). Gambling related crimes 

can relate to financial fraud and property offences, and many go unreported (Sakurai 

& Smith 2003), as the victims are often friends or family members of the problem 

gambler. However, gambling problems, in the Indigenous context have been linked 

with domestic violence and being a victim of crime (Bandjalan & Editors 2003, 

Breen et al. 2010, Memmot, Stacy, Chambers & Keys 2001, Stevens & Young 

2009a).  

 

Incarceration of Indigenous people occurs at significantly higher rates than the non-

Indigenous population and is associated with a range of demographic and social 

characteristics including unemployment and low educational attainment (Australian 

Bureau of Statistics 2005a, b). A report by the Queensland Government into problem 

gambling amongst prison inmates and those in community corrections found 

problem gambling rates amongst Indigenous respondents at 13.7% compared to 8.7% 

for non-Indigenous respondents and 0.5% in the general population (Queensland 

Government 2005). The report suggests that ‘The impact of “card schools” [see 
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Glossary] in remote Indigenous communities appears to be resulting in a low 

prevalence of recreational gambling (25%) and a very high prevalence of moderate 

risk gambling (33.3%) in those communities’ (Queensland Government 2005, P 6).  

 

The Indigenous population, nationally, has imprisonment rates more than ten times 

higher than the non-Indigenous population (Figure 3.22). In 2004, the imprisonment 

rate for Indigenous and non-Indigenous people was 1,417 per 100,000 people 

compared with 129 per 100,000 people respectively. The largest disparities in 

imprisonment rates occur in Western Australia, followed by South Australia and 

New South Wales. Tasmania has consistently from 2002 to 2004 had the lowest 

disparities in imprisonment rates between Indigenous and non-Indigenous people, 

but still remains at about three times higher than the non-Indigenous rate. 

 

 

Figure 3.22 Ratio of Indigenous to non-Indigenous imprisonment rate (a), 2002-2004 

(a) Indigenous imprisonment rate divided by the non-Indigenous imprisonment rate, based on age 

standardised data. 

(b) Excludes ACT prisoners held in NSW. 

(c) Includes ACT prisoners held in ACT as well as ACT prisoners held in NSW. 

Source: (Australian Bureau of Statistics 2004a), Cat. No. 4102.0 

 

This high imprisonment rate is reflected in statistics from the 2002 National 

Aboriginal and Torres Strait Islander Social Survey (NATSISS), which found around 

15% of Indigenous population had been arrested by the police in the last 5 years, as 

seen in Figure 3.23, though no comparable figure for the general population was 

available. There was considerable jurisdictional variation, as well as variation by 

remoteness in several jurisdictions, which likely reflects differing circumstances in 
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which Indigenous people live (e.g. remoteness), historical factors (e.g. time of 

colonisation and structural factors), and jurisdictional policy differences (e.g. 

mandatory sentencing). Consistent with the imprisonment rates, Tasmania had the 

smallest percentage of Indigenous people stating that they had been arrested in the 

last 5 years (9%), while Western Australia (22%) had the highest. South Australia 

and Queensland had higher percentage of Indigenous people being arrested in the last 

5 years in remote areas, while the opposite trend was present for the NT. 
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Figure 3.23 Indigenous people arrested by police in the last 5 years by jurisdiction and 

remoteness 

Source: (Australian Bureau of Statistics 2004c), Cat. No. 4714.1-9.55.001 

 

Indigenous people are also more likely to be a victim of threatened or physical 

violence than non-Indigenous people. The percentage of the Indigenous population 

that had been a victim of threatened or physical violence in the last year for Australia 

was just under one quarter of the population (Figure 3.24), compared with 9% for the 

general population (Australian Bureau of Statistics 2004b). The NT and New South 

Wales were the only jurisdictions to display significant variation between remote and 

non-remote areas, with an Indigenous people in non-remote regions being more 

likely to be a victim of threatened or physical violence. The highest levels of being a 

victim of threatened or physical violence occurred in the ACT (33%), followed by 

Victoria (30%) and South Australia (29%).  
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Figure 3.24 Victim of threatened or physical violence in the last year by jurisdiction and 

remoteness 

Source: (Australian Bureau of Statistics 2004c), Cat. No. 4714.1-9.55.001 

 

3.5 Psychosocial and physical health indicators 

3.5.1 Health indicators  

There have been few studies linking gambling problems to poor health in the 

Indigenous population, though Hunter (1993) found higher level of anxiety amongst 

male Indigenous gamblers compared with non-gamblers in WA communities. Poor 

health shows a strong association with a range of socioeconomic indicators and is 

associated with lower income (personal and household) and lower educational 

attainment (Australian Bureau of Statistics & Australian Institute of Health & 

Welfare 2005). The poorer health outcomes of Indigenous, compared with non-

Indigenous Australians are well documented (Australian Bureau of Statistics & 

Australian Institute of Health & Welfare 2005, Australian Government 2012, 

Northern Territory Government 2007).  

 

Life expectancy at birth for Indigenous people over the 1996-2001 period was 59 

years for men and 65 years for women, compared with 77 years and 82 years 

respectively for the non-Indigenous population in the 1998-2000 period (Australian 

Bureau of Statistics & Australian Institute of Health & Welfare 2005). Figure 3.25 

presents the percentage of persons reporting their health as poor or fair by Indigenous 

status. After accounting differences in age distributions between the populations, 

Indigenous people were twice as likely as non-Indigenous people to report their 
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health status as fair or poor (Australian Bureau of Statistics & Australian Institute of 

Health & Welfare 2005).   

 

 

Figure 3.25 Persons reporting fair or poor health by Indigenous status, 2004-5 

Source: 2004-5 NATSIHS and 2004-5 National Health Survey (NHS) (Australian Bureau of Statistics 

& Australian Institute of Health & Welfare 2008) 

 

Figure 3.26 presents the percentage of Indigenous people reporting very good or 

excellent health by two measures of socioeconomic status. There was a strong 

association between socioeconomic status and self-reported health status, with 52% 

of Indigenous people reporting very good or excellent health having attained a year 

12 level of schooling, compared with 28% with year 9 or below.  
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Figure 3.26 Indigenous persons reporting very good or excellent health by highest year of 

schooling and labour force status, 2004-5 

Source: 2004-5 NATSIHS (Australian Bureau of Statistics & Australian Institute of Health & Welfare 

2008) 
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In 2006, Indigenous people were twice as likely as non-Indigenous people to require 

assistance with core activities (8.4% cf. 4.1%) (Australian Bureau of Statistics & 

Australian Institute of Health & Welfare 2008). Figure 3.27 shows that within the 

Indigenous population, there was a strong association between highest year of 

schooling and requiring assistance with core activities, with around 60% of 

Indigenous people who required assistance with core activities having attained a 

Year 9 or below level of schooling.  
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Figure 3.27 Highest year of school by whether needs assistance with core activities, 

Indigenous persons, 2006 

Source: 2006 Census of Population and Housing (Australian Bureau of Statistics & Australian 

Institute of Health & Welfare 2008) 

 

3.5.2 Psychosocial health indicators 

Social and emotional wellbeing (SEWB) is recognised as an important dimension of 

health across all life stages (Bowling & Browne 1991, Cadman, Boyle, Szatmari & 

Offord 1987, Henderson, Robson, Cox, Dukes, Tsey & Haswell 2007, Martin 2008, 

Social Health Reference Group 2004). Recent reports have highlighted the need to 

collect appropriate measures of the SEWB for Indigenous Australians, who by 

current indicators experience significantly worse SEWB than non-Indigenous 

Australians (Australian Bureau of Statistics & Australian Institute of Health & 

Welfare 2008, Australian Institute of Health and Welfare 2009, Carson, Dunbar, 

Chenhall & Bailie 2007, Martin 2008, Social Health Reference Group 2004). 
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In 2002, Indigenous persons were 1.4 times more likely to report at least one life 

stressor in the previous 12 months (Australian Bureau of Statistics & Australian 

Institute of Health & Welfare 2008). In the 2004-5 NATSIHS, five questions from 

the Kessler Psychological Distress Scale were used to measure psychological 

distress. For the adult Indigenous population, 27% reported high or very high levels 

of psychological distress, with females reporting at significantly higher levels (32%) 

than males (21%) (Australian Bureau of Statistics & Australian Institute of Health & 

Welfare 2008). This scale was also used in the 2004-5 NHS and after adjustment for 

age differences between the Indigenous and non-Indigenous populations; Indigenous 

people were twice as likely to report high or very high level of psychological 

distress.  

 

Using 2005-6 hospitalisation data from New South Wales, Victoria, Queensland, 

South Australia, Western Australia and the Northern Territory combined, 5% and 3% 

of hospitalisations were for mental and behavioural disorders for Indigenous males 

and females respectively (Australian Bureau of Statistics & Australian Institute of 

Health & Welfare 2008). Figure 3.28 shows the ratio of hospitalisation rates for 

mental and behavioural disorders for Indigenous compared with other Australians.  
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Figure 3.28 Ratio of hospitalisation rates for Indigenous persons to other Australians for 

mental and behavioural disorders by gender, 2005-6 

Source: AIHW National Hospital morbidity Database (Australian Bureau of Statistics & Australian 

Institute of Health & Welfare 2008) 
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For all mental and behavioural disorders, Indigenous males were hospitalised at 

higher rates than other Australians, ranging from 1.2 times higher for mood and 

neurotic disorders, to 4.5 times higher for mental disorders due to psychoactive 

substance use. For Indigenous females, hospitalisations were higher than for other 

female Australians for mental disorders due to psychoactive substance use (ratio 3.3), 

schizophrenia, schizotypal and delusional disorders (ratio 2.5), and organic mental 

disorders (ratio 2.3). Figure 3.29 shows the percentage breakdown in hospitalisations 

for different mental and behavioural disorders for indigenous males and females. As 

seen in the previous figure, the largest differences between Indigenous and other 

Australians in hospitalisations were for mental disorders due to psychoactive 

substance use, and this made up 44% of hospitalisations for Indigenous males and 

29% for Indigenous females. The largest percentage share for Indigenous females 

was hospitalisation due to mood and neurotic disorders at 40%. 
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Figure 3.29 Percentage of hospitalisations for different mental and behavioural disorders, 

Indigenous persons, 2005-6 

Source: AIHW National Hospital morbidity Database (Australian Bureau of Statistics & Australian 

Institute of Health & Welfare 2008) 

 

3.6 Summary 

This chapter has presented a selection of key socio-demographic, socioeconomic, 

law and justice, psychosocial and health indicators for the Indigenous population 

(and non-Indigenous population in some instances). The statistics clearly show a 

high level of disadvantage within the Indigenous, compared with the non-Indigenous, 

population. However, they also show significant diversity in circumstances between 
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states and territories and between remote and non-remote locations. Specifically, 

there is a clear upward trend in disadvantage for all socioeconomic indicators from 

urban through to remote and very remote localities. The variation by remoteness 

means that gambling as an activity will have differing consequences spatially 

throughout Australia for the Indigenous population.  

 

From the literature review, it becomes clear that many of these dimensions of 

disadvantage are associated with problem gambling in both Indigenous and non-

Indigenous populations. As an example, for Indigenous people living in remote and 

very remote locations, not only are there limited access to services, but there are 

limited recreational opportunities and gambling (card games) provides entertainment, 

an opportunity to socialise, as well the opportunity to win money. This has a direct 

bearing on the demands for service provision, but also affects the vulnerability of 

Indigenous people to activities, such as gambling, that can be problematic. There is 

little evidence for the Indigenous population directly linking gambling (problems) 

with poorer health outcomes, though there is a clear interaction between poor health 

and socioeconomic status. This interaction affects both the risk associated with 

gambling, and the pursuit of gambling as activity in itself, given the increased time 

available to people not in the labour force, whether it be through lack of employment 

opportunities, or though chronic illness.  

 

Poor health amongst the indigenous population may also interact with gambling. For 

example, the literature review in Chapter 2 noted that some members in remote 

indigenous communities were coerced into gambling and that these people were 

often on disability pensions, indicating chronic physical or mental health problems 

(Breen et al. 2010, Hunter 1993, Martin 1993). These higher levels of chronic illness 

would place the more vulnerable members of the Indigenous population at risk of 

exploitation, particularly in remote communities (Breen et al. 2010, Hunter & Spargo 

1988). 

 

There is a clear need to apply more rigorous approaches to research aimed at 

identifying the significance of gambling as a problem in communities. Certainly, 

while there are some national data on gambling for the Indigenous population, it is 

scant and can provide only a limited picture. Furthermore, none of the comparable 
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data across Australia that is available has been analysed. This Thesis, through the 

following chapters, will examine what is known about Indigenous gambling through 

an in depth review of different data sets at national and local levels. 

 

National data will be analysed in Chapters 4 and 5. The intent of the analysis is to 

provide an overall description of the correlates of gambling problems, and in this 

way add to the understanding of gambling and its impacts that have been gained 

from the anthropological and prevalence studies to date. Specifically, the first 

analysis (Chapter 4) uses data from a nationally representative survey of the 

Indigenous population, with separate analyses for the remote and non-remote 

Indigenous populations. The second analysis (Chapter 5) uses the same data set and 

methods of analysis, for the whole of the NT population. A further data set is 

examined in Chapter 6 which focuses on local information. This Chapter uses data 

collected from ten Indigenous communities located in the NT, and provides 

information about gambling problems, child health, housing and community 

contexts, thereby providing a more nuanced understanding of Indigenous gambling. 

The following three Chapters will provide a clearer picture of the relationship 

between many of the indicators included in this Chapter and gambling problems. 
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Chapter 4: Independent Correlates of Reported Gambling Problems 

amongst Indigenous Australians 

 

Preface 

Chapter 4 has been published in Social Indicators Research:  

Stevens M, and Young M. Independent Correlates of Reported Gambling Problems 

amongst Indigenous Australians. Social Indicators Research, 2010, 98:147–166. 

 

This may differ slightly to the original publication because of revisions made in 

response to comments from PhD Supervisors and examiners. The reference list for 

this paper is included as part of the overall reference list located at the back of this 

Thesis.  
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4.1 Abstract 

To identify independent correlates of reported gambling problems amongst the 

Indigenous population of Australia. A cross-sectional design was applied to a 

nationally representative sample of the Indigenous population. Estimates of reported 

gambling problems are presented by remoteness and jurisdiction. Multivariable 

logistic regression was used to identify independent correlates of reported gambling 

problems amongst individuals and their social and family networks. The analysis was 

stratified by remoteness. Indigenous people living in remote locations reported 

significantly more gambling problems than those living in non-remote locations. In 

non-remote areas, being female, having high personal income, being more socially 

connected (i.e. involved in an Indigenous organisation or living in a household where 

all members were Indigenous) and reporting of community problems were associated 

with higher levels of reported gambling problems. In remote areas, multifamily 

households, participation in sports and cultural events, and reporting of community 

problems were associated with higher reported gambling problems. Problematic 

gambling is clearly related to the social and environmental contexts in which it 

occurs. Harm minimisation policies that focus on a reduction in crowding (especially 

in remote locations), increased public awareness of the negative consequences of 

gambling, improving access to support services, and lifting the socioeconomic status 

of Indigenous people may reduce gambling related harm in the medium to long term. 

 

Keywords: Aboriginal populations, Public health policy, Gambling 
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4.2 Introduction 

4.2.1 ‘Indigenous Gambling’: Card Games 

Gambling is a popular recreational activity in Australia with a national participation 

rate of over 70% (Productivity Commission 1999). While the exact date of gambling 

introduction to Indigenous Australians is unknown, card games were being played 

for small twists of tobacco as early as the 1930’s, though most games were played 

predominantly for entertainment within family and extended family groups (Dodd & 

Vaughn 1985). Anthropological studies from the 1950’s suggest that card games had 

become a ubiquitous activity across most parts of Australia, prompting Elders in 

some remote communities to lament that gambling (and alcohol use) was not 

‘Aboriginal’ and sometimes interfered with Aboriginal Law and ceremony (Berndt & 

Berndt 1946-47, McKnight 2002, Tonkinson 1974). More recent research into 

gambling by Indigenous Australians in the 1980’s indicated a mix of positive and 

negative consequences depending on the location of the research and the perspective 

of the researcher. For example, research in a small community (approximately 30 

people) located in the NT found gambling to be largely unproblematic, with the 

games acting to distribute money at a time when resource distribution was 

inequitable, as well as enabling large sums of money to be raised for major purchases 

(Altman 1985). However, this and similar research noted that gambling did cause 

some problems including a relaxation of traditional Indigenous kinship relations (e.g. 

avoidance) (Altman 1985) and in some instances a neglect of children by parents 

who were gambling (Goodale 1987). Other research from the same period 

highlighted more specific negative effects of card games, including higher levels of 

anxiety amongst gamblers compared with non-gamblers, increased tensions within 

families, poor nutrition of children due to the reduced money available when 

gamblers lost, reduced school attendance by children due to sleep deprivation when 

card games ran through the night, and large winnings being spent outside the 

community, often on alcohol (Hunter 1993, Hunter & Spargo 1988, Martin 1993, 

McKnight 2002). In all of these studies females were identified as the more avid 

gamblers, with men generally only participating in high stakes games (Goodale 1987, 

Hunter 1993, Hunter & Spargo 1988, Martin 1993). A study in a remote community 

in north Queensland found that money tended to be transferred from females to 

males and that larger winnings were nearly always spent obtaining alcohol, which 
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involved chartering a plane or spending up to $200 on a return taxi trip to the nearest 

town where alcohol could be purchased (Martin 1993). A recent review seeking an 

Indigenous voice on gambling issues in New South Wales found that card games 

were still a significant leisure activity amongst Indigenous people, and particularly 

for those living in rural communities, but that popularity was on the decline due to 

access to commercial gambling and upon the death of older people who instigated 

the games (Aboriginal Health & Medical Research Council of NSW 2007). 

 

4.2.2 Indigenous People and Commercial Gambling 

The research during the past two decades into commercial gambling (e.g. electronic 

gambling machines (EGMs) or ‘pokies’, casinos, racetrack betting etc.) by 

Indigenous people has identified significant related harm in all jurisdictions where 

studies have been carried out (Aboriginal Health & Medical Research Council of 

NSW 2007, Brady 2004, Cultural Perspectives Pty Ltd 2005, Dickerson et al. 1996a, 

Foote 1996, Holden et al. 1996, McMillen & Donnelly 2008, McMillen & Marshall 

2004, McMillen & Togni 2000, Young et al. 2007). For example, a representative 

population survey carried out in Queensland found that Indigenous people were not 

over- or under-represented in non-gambler or recreational gambler groups, but were 

significantly over-represented in low, moderate risk and problem gambler groups 

(Queensland Government 2006). This is noteworthy given that the limited data 

available from national and state level surveys indicate that participation in regulated 

gambling by Indigenous people is no different to the general Australian population 

(McMillen & Donnelly 2008, Productivity Commission 1999, Young et al. 2007). 

EGM play, the activity most associated with problem gambling in Australia, has 

consistently been identified as the most popular activity for Indigenous people 

(Dickerson et al. 1996a, Holden et al. 1996, McMillen & Doran 2006, Queensland 

Government 2007, Young et al. 2007, Young, Stevens & Tyler 2008b). Two of these 

studies found that regular (at least weekly) gamblers spent on average between 20 

and 30% of their income on gambling  (Dickerson et al. 1996a, Holden et al. 1996). 

An observational study in the Darwin casino found that 67% of Indigenous patrons 

were females and 76% of the Indigenous people observed were in the EGM area of 

the casino (Foote 1996). A more recent observational study in a large gambling 

venue in the NT identified similar proportions of males and females in the venue, and 
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again EGMs were the preferred activity (Fogarty 2008). The issue of ‘shame’ (i.e. 

embarrassment) also arose in a number of studies in regard to help-seeking behaviour 

(Aboriginal Health & Medical Research Council of NSW 2007, Cultural 

Perspectives Pty Ltd 2005). That is people may have known they had a problem, but 

did not seek out help due to ‘shame’; or as another study found, Indigenous people 

were less aware of available services for problem gambling (Roy Morgan Research 

2006). The issue of ‘shame’ is also a likely factor in under-reporting of gambling 

problems in empirical studies, because individuals are too embarrassed to self-report 

that they may have a gambling problem (Aboriginal Health & Medical Research 

Council of NSW 2007). 

 

4.2.3 Problem Gambling—the Concept 

The national definition of problem gambling used in Australia states that ‘Problem 

Gambling’ is characterised by ‘difficulties in limiting money and/or time spent on 

gambling which leads to adverse consequences for the gambler, others, or for the 

community’ (Neal et al. 2005). However, there has been considerable debate on the 

best instrument or ‘screen’ to measure problem gambling (Battersby, Thomas, 

Tolchard & Esterman 2002, McMillen & Wenzel 2006, Productivity Commission 

1999, Svetieva & Walker 2008). Currently, in Australia, the preferred problem 

gambling screen is the Problem Gambling Severity Index (PGSI) (Ferris & Wynne 

2001). However, this screen, as with the earlier South Oaks Gambling Screen 

(SOGS) (Lesieur & Blume 1987), has been criticised for its focus on the individual, 

while ignoring harms to other people and the broader community (Svetieva & 

Walker 2008); significant aspects inherent in the national definition. In addition, the 

valid use of problem gambling screens in culturally and linguistically diverse 

populations has been questioned (Battersby et al. 2002, Duvarci, Varan, Coskunol & 

Ersoy 1997, Productivity Commission 1999, Svetieva & Walker 2008). 

 

Australia’s Indigenous population exhibits significant variation in spoken language, 

cultural practices and in socioeconomic status generally, which follows an urban-

remote gradient from least to most disadvantaged (Australian Bureau of Statistics 

2003b, 2004b, 2008b). A deficiency of the previously cited studies was that of 

differing methodologies were used, and they were unrepresentative of the total 
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Indigenous population for their respective geographic regions. Therefore, a national 

assessment of the level of gambling related problems or their correlates is at present 

unavailable. However, the Australian Bureau of Statistics (ABS) collects national 

statistics on the Indigenous population and recent social and health surveys have 

included a scale that captures people’s reports of gambling problems for themselves, 

their family or friends (see below for exact wording). Using data from a nationally 

representative survey of the Indigenous population, we report estimates of reported 

gambling problems by remoteness and state/territory. Further, an analysis of 

variables from regional, demographic, social, economic and health domains were 

modelled to identify independent correlates of reported gambling problems for the 

Indigenous population of Australia. A background to the measure of reported 

gambling problems is now provided before the analysis is presented.  

 

4.2.4 Measuring Gambling Problems Using the Negative Life Events Scale 

The Negative Life Events Scale (NLES) is a regular survey module used by the ABS 

in social and health surveys, one that that aims to measure the emotional and social 

wellbeing of a person. It was developed in consultation with peak Aboriginal and 

Torres Strait Islander bodies with the aim of being able to be used as a comparable 

measure of social and emotional wellbeing between the Indigenous and non-

Indigenous populations of Australia (Australian Bureau of Statistics 2004b, c). 

Copies of the survey questionnaire can be obtained from the ABS website 

(www.abs.gov.au). The NLES asks respondents ‘have any of these things (list of 

stressors or negative life events) been a problem for you or your family or friends 

during the last year?’ Respondents then answer yes or no to a list of up to 16 

‘stressors’ or negative life events listed in Table 4.1. It is clear that this question is 

not a prevalence estimate for problem gambling. It asks respondents if gambling has 

‘…been a problem for you, your family or friends during the last year?’ Therefore, 

the NLES gambling problem item measures the reach or impact of gambling 

problems throughout peoples’ social and family networks. This broader conception 

of gambling related harm is consistent with the Australian definition of problem 

gambling provided in the previous section (Neal et al. 2005).  
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Table 4.1 Negative Life Events items for each ABS survey 

 2002 NATSISS 

NLES item Remote Non-remote 

Gambling problem � � 

Divorce or separation � � 

Death of family member or close friend � � 

Serious illness or disability � � 

Serious accident � � 

Alcohol or drug related problems � � 

Not able to get a job � � 

Lost job, made redundant, sacked � � 

Witness to violence � � 

Abuse or violent crime � � 

Trouble with the police � � 

Mental illness � � 

Member of family sent to jail/currently in jail � � 

Overcrowding at home � � 

Pressure to fulfil cultural responsibilities � � 

Discrimination/Racism � � 

 

The reliability of the NLES when used in a non-ABS survey has been previously 

reported (Kowal, Gunthorpe & Bailie 2007). Psychometric properties of the NLES 

were assessed in a sample of Indigenous carers and householders from ten remote 

Aboriginal communities across the NT (see Fig. 4.1). The study used a modified 

version of the NLES that asked respondents ‘‘have any of these things [list of 

stressors] been a worry for you or anyone else living in this house during the last 

year?’’ The item was presented in such a way that the estimates of gambling 

problems (and other stressors) related to households as opposed to the ABS target of 

social and family networks. The NLES was found to perform well psychometrically 

with respect to item endorsement, discrimination and internal and external reliability 

(Kowal et al. 2007). The NLES item of ‘gambling problem’ showed good 

discriminatory characteristics in relation to the overall scale and other listed items, as 

well as giving estimates that were similar to those collected in the 2002 National 

Aboriginal and Torres Strait Islander Social Survey (NATSISS) for remote areas in 

the NT (Australian Bureau of Statistics 2004c, Kowal et al. 2007). Therefore, we are 

able to utilise the NLES with some confidence. 
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The Indigenous population of Australia displays marked heterogeneity with respect 

to a range of demographic, social, cultural and economic characteristics across 

jurisdictions and by degree of remoteness (Australian Bureau of Statistics 2002, 

2003b, 2004c, 2007b, 2008b). Consequently, these characteristics need to be 

accounted for when interpreting the estimates derived from the NLES items. For 

example, Indigenous people living in remote areas tend to have larger extended 

families because of the traditional Indigenous kinship systems which still play a 

prominent part in the life of many remote Indigenous people (Austin-Broos 2003). 

The implication of this kinship system on estimates for remote regions, where a 

larger proportion of Indigenous people live in small communities (Australian Bureau 

of Statistics 2002, 2007c), is that larger estimates may be expected because the more 

extensive social networks. While this potential overestimation needs to be considered 

when drawing direct comparison of estimates of reported gambling related problems 

between remote and non-remote areas and between Indigenous and non-Indigenous 

populations, it does not limit analyses identifying correlations between NLES items 

and other demographic and socioeconomic variables collected in the surveys, as 

these correlations are based on patterns of association rather than absolute estimates. 

 

Another limitation of the NLES item on gambling problems is that no definition of 

gambling problems is provided as part of the module. From this viewpoint, the NLES 

is a subjective scale with respondents deciding what is and is not problematic with 

regards to gambling (and other NLES items such as alcohol and drug problems). This 

is of importance for the NLES where the meaning of gambling problems per se in the 

context of many remote Indigenous communities across Australia varies according to 

current social practices and significant historical influence (Long 1970, Roberts 

1981). However, while there are limitations of using the NLES item for reporting 

estimates of gambling related problems, it nonetheless provides the only available 

measure of reported gambling problems that is collected consistently both spatially 

and temporally in national surveys for the Indigenous population of Australia. 
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4.3 Methods 

4.3.1 Data Collection and Access 

The 2002 NATSISS collects a diverse range of geographic, demographic, social, 

economic, cultural and health status related variables. The NATSISS was conducted 

using a stratified multistage area sample, with a scope of all people aged 15 years 

and over living in remote and non-remote areas of Australia and is carried out every 

6 years (Australian Bureau of Statistics 2007a). Remoteness was classified according 

to the Accessibility/Remoteness Index of Australia (see Fig. 4.1) (Australian Bureau 

of Statistics 2008a). A full description of the sample design for the NATSISS can be 

found in the technical manual available on the ABS website (Australian Bureau of 

Statistics 2004e). For the purpose of the current paper, both the remote and non-

remote samples of the 2002 NATSISS are used. Furthermore, survey respondents 

aged less than 18 years were excluded, due to some data items only being available 

for people aged 18 years and over. The survey was weighted to reflect the Indigenous 

population of Australia and it is the weighted data that are used in all analyses. Table 

4.2 provides information on the sample size and weighted population by remoteness 

for the NATSISS. 

 

Due to confidentiality restrictions, data was accessed over the Internet via the ABS 

Remote Data Access Laboratory or RADL (Australian Bureau of Statistics 2006a). 

Data was not subject to ethics clearance because the analyses constitute secondary 

use of data. However, confidentiality of survey participants is maintained according 

to strict protocols by the ABS in adherence to the Census and Statistics Act, 1905. 

 

Table 4.2 Sample (18 years and over) and scope for analyses, 2002 NATSISS 

 

Sample  

size (n) 

Weighted 

sample (N) 

Non-remote 3,796 69,337  

Remote  4,727 182,061  

Total  8,523 251,398 
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Figure 4.1 Map of Australia showing remoteness areas and casino locations 

 

4.3.2 Statistical analysis 

First, estimates of reported gambling problems are presented by remoteness and 

jurisdiction. These data were sourced directly from the ABS through the purchase of 

customised tables to ensure consistency with previously published ABS data (except 

for Australian Capital Territory (ACT) and Tasmania combined estimate, which was 

derived from the Confidentialised Unit Record File (CURF) accessed via the ABS 

Remote Access Data Laboratory (RADL)). Second, to identify multivariable adjusted 

correlates of reported gambling problems a logistic regression model was used. In 

light of the significant social, economic and cultural variation in the Indigenous 

remote and non-remote populations (Australian Bureau of Statistics 2003b, 2004c, 

2008b), the analyses were stratified by remoteness (see Figure 4.1 for remoteness 

areas). The following analytical strategy was carried out separately for the remote 

and non-remote sample. Unadjusted associations between explanatory variables and 

reported gambling problems were assessed using logistic regression. Explanatory 

variables showing a significant (p≤ 0.05) association with gambling problems were 

then assessed for collinearity to ensure the assumptions implicit in the logistic 

regression model were maintained. Where two or more explanatory variables were 
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significantly correlated then the variable(s) showing the best explanatory power were 

retained for the next stage of the analytic strategy.  

 

Next, significant explanatory variables were entered simultaneously into a 

multivariable logistic regression and backward elimination carried out with removal 

of variables set at p>0.05. Odds ratios with 95% confidence intervals are used to 

specify effect sizes in the final models, and estimates of reported gambling problems 

and the distribution of the variables are also presented to assist in interpretation. All 

explanatory variables contained in final models represent those having an 

independent association with reported gambling problems and were significant at 

p≤ 0.05. Given only one time period is involved in the modelling process the design 

is cross-sectional. All analyses were carried out using Stata v8.2© on the weighted 

data, which were accessed via the ABS RADL web portal (Australian Bureau of 

Statistics 2006a). The suite of SVR (survey replicate methods) commands were used 

to analyse data, and confidence intervals were calculated using the Jack Knife (jk1) 

method with 50 replicate weights (Winter 2008). 

 

 

4.4 Results 

4.4.1 Estimates of reported gambling problems by jurisdiction 

Estimates of reported gambling problems by remoteness and jurisdiction are 

presented in Table 4.3. Reported gambling problems were lowest in ACT/Tasmania 

and Western Australia and highest in the NT, Queensland and South Australia. 

Estimates of reported gambling problems were higher in remote compared to non-

remote areas for all jurisdictions except New South Wales. Statistically significant 

differences between remote and non-remote were observed for Western Australia, 

Queensland and the NT.  
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Table 4.3 Estimates of reported gambling problems by remoteness and jurisdiction, 2002 

NATSISS 

 Remote1 Non-remote1 Total1 

 % (SE) % (SE) % (SE) 

Western Australia  13.2 (2.9) 3.6 (1.2) 8.1 (1.5) 

New South Wales 8.7 (2.3) 10.3 (1.3) 10.2 (1.2) 

Victoria - 13.3 (1.6) 13.3 (1.6) 

Queensland  37.1 (10.7) 10.7 (1.6) 17.4 (2.9) 

South Australia  19.3 (5.4) 16.5 (2.3) 17.2 (2.2) 

Northern Territory  31.9 (4.1) 11.4 (2.9) 28.4 (1.4) 

ACT/Tasmania1 - 7.9 (1.1) 7.9 (1.1) 

Australia  26.4 (3.2) 10.2 (0.7) 14.6 (1.0) 

1 NATSISS estimates sourced from ABS (data cubes), except for ACT/Tasmania which was came from the 2002 

NATSISS Confidentialised Unit Recode File (CURF) accessed via the ABS RADL. 

 

4.4.2 Remote multivariable model 

Approximately 0.5% of the observations were excluded from the remote 

multivariable model due to missing data. The final multivariable model for 

Indigenous people living in remote locations in 2002 included demographic, 

socioeconomic, social and cultural network, interpersonal violence, and community 

problem variables (see Table 4.4). There were significant differences between 

jurisdictions with Queensland (OR 2.31, 1.15 to 4.62) and the NT (OR 2.46, 1.38 to 

4.38) reporting significantly more gambling problems than Western Australia. 

Additionally, both the NT and Queensland reported significantly more gambling 

problems than New South Wales and South Australia. Victoria and the Australian 

Capital Territory/Tasmania had no respondents sampled from remote areas. 

Household structure was associated with reported gambling problems, with people 

living in three-family households more likely to report gambling problems compared 

with one-family households (OR 2.04, 1.23 to 3.40). Having access to a landline 

telephone was associated with a reduction in reported gambling problems (OR 0.69, 

0.48 to 0.98). Four variables relating to social and cultural networks showed 

independent associations with reported gambling problems. They included being 

involved in special community activities (OR 1.70, 1.23 to 2.35), participating in 

sports or physical activity (OR 1.47, 1.08 to 1.99), attending a sporting event or 

carnival (OR 1.30, 1.02 to 1.65), and attending a funeral (OR 1.82, 1.25 to 2.66). 
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Respondents who didn’t know or refused to answer if they had other clan/tribal 

members living in their communities were more likely to report gambling problems 

(OR 2.52, 1.20 to 5.27) compared with those who did not have other clan members in 

their community. Compared with respondents who reported they did not have a 

relative removed from their natural family (also known as the Stolen Generations – 

see Glossary), those who didn’t know or refused to answer reported less gambling 

problems (OR 0.53, 0.36 to 0.77), as did those who had a relative removed (OR 0.75, 

0.54 to 1.06), though the latter was marginally non-significant. Respondents who 

identified community problems of youth gang violence (OR 1.50, 1.17 to 1.93), 

alcohol (OR 2.15, 1.37 to 3.39), and physical assault (OR 2.35, 1.79 to 3.08) were 

more likely to report gambling problems than those not reporting these community 

problems. Lastly, respondents who were a victim of threatened or physical violence 

in the previous year to the survey reported more gambling problems (OR 1.88, 1.42 

to 2.49) than those not subject to threatened or physical violence. 

 

4.4.3 Non-remote multivariable model 

Just over 3% of the observations were excluded from the non-remote multivariable 

model due to missing data. The same domains were represented in the non-remote 

analysis as the remote analysis with the addition of self-reported health (see Table 

4.4). Compared with Western Australia (the reference category), South Australia 

(OR 5.16, 2.27 to 11.7) and the NT (OR 6.06, 1.67 to 21.9) had the highest estimates 

of reported gambling problems, followed by Victoria (OR 4.02, 1.83 to 8.86), 

Queensland (OR 2.85, 1.45 to 5.62), New South Wales (OR 2.83, 1.31 to 6.13), and 

Australian Capital Territory/Tasmania (OR 2.43, 1.07 to 5.55). Female respondents 

(OR 1.59, 1.16 to 2.17) were more likely to report gambling problems than male 

respondents, as were respondents living in households where all residents were 

Indigenous (OR 1.68, 1.11 to 2.53) compared with mixed households. Respondents 

in the highest income group of $691 per week or more were more likely to report 

gambling problems (OR 2.45, 1.52 to 3.95) compared with the lowest income 

earners. Respondents attending sporting events or carnivals (OR 1.61, 1.12 to 2.32) 

and those involved in an Indigenous organisation (OR 1.76, 1.19 to 2.62) reported 

more gambling problems than respondents not attending or involved these activities. 

Respondents who identified community problems of break-ins and theft (OR 1.71, 
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1.21 to 2.41), and family violence (OR 1.68, 1.17 to 2.41) reported more gambling 

problems than those not reporting these community problems. Lastly, respondents 

who reported their health as good (OR 1.75, 0.87 to 3.53) or fair (OR 1.79, 0.91 to 

3.54) reported more gambling problems than respondents who rated their health as 

excellent, very good or poor. 
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Table 4.4 Logistic regression models for reported gambling problems amongst the Indigenous population for remote and non-remote locations, 

2002 NATSISS 

 2002 Remote  2002 Non-remote 

  

Gambling  

Problems1 

Population 

Distribution 1   

Gambling  

Problems1 

Population 

Distribution 1 

 OR (95% CI)2 % (SE) % (SE)  OR (95% CI)2 % (SE) % (SE) 

Australia  - 26.4 (3.2) 100.0  - 10.2 (0.7) 100.0 

Regional         

State/Territory        

Western Australia  1.00 14.8 (3.2) 24.0 (0.7)  1.00 4.4 (1.4) 10.2 (0.3) 

New South Wales 1.54 (0.83-2.87) 12.6 (2.6) 7.0 (0.3)  2.83 (1.31-6.13) 11.1 (1.4) 38.4 (0.6) 

Victoria nr nr 0.0 (0.0)  4.02 (1.83-8.86) 14.4 (1.8) 8.6 (0.2) 

Queensland  2.31 (1.15-4.62) 35.7 (10.1) 24.8 (0.6)  2.85 (1.45-5.62) 11.0 (1.6) 27.5 (0.6) 

South Australia  0.82 (0.28-2.40) 19.6 (4.2) 4.8 (0.1)  5.16 (2.27-11.7) 17.9 (2.5) 5.9 (0.1) 

Northern Territory  2.46 (1.38-4.38) 31.4 (3.9) 39.3 (0.4)  6.06 (1.67-21.9) 17.3 (5.9) 3.1 (0.3) 

ACT/Tasmania nr nr 0.0 (0.0)  2.43 (1.07-5.55) 7.9 (1.1) 6.3 (0.2) 

Demographic         

Gender         

Male  ns 26.2 (2.9) 48.2 (0.3)  1.00 8.4 (1.0) 47.2 (0.3) 

Female  ns 26.8 (3.2) 51.8 (0.3)  1.59 (1.16-2.17) 13.4 (1.2) 52.8 (0.3) 

Household composition        

Mixed  ns 11.1 (2.1) 8.2 (1.2)  1.00 8.5 (1.1) 45.2 (1.7) 

All Indigenous  ns 27.9 (3.2) 91.8 (1.2)  1.68 (1.11-2.53) 13.2 (1.2) 54.8 (1.7) 

Household type        
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 2002 Remote  2002 Non-remote 

  

Gambling  

Problems1 

Population 

Distribution 1   

Gambling  

Problems1 

Population 

Distribution 1 

 OR (95% CI)2 % (SE) % (SE)  OR (95% CI)2 % (SE) % (SE) 

One family 1.00 22.5 (2.4) 55.0 (2.5)  ns 10.6 (0.9) 76.5 (1.4) 

Two families 1.19 (0.86-1.64) 33.6 (5.8) 19.8 (1.7)  ns 15.1 (3.9) 6.9 (1.2) 

Three families 2.04 (1.23-3.40) 38.1 (6.3) 15.4 (2.2)  ns 17.7 (16.) 0.7 (0.4) 

Mixed / Group 0.95 (0.36-2.52) 24.0 (7.1) 4.4 (0.9)  ns 10.1 (2.5) 5.7 (0.7) 

Lone person 0.56 (0.28-1.12) 11.8 (2.8) 5.4 (0.8)  ns 12.0 (2.3) 10.2 (0.9) 

SES / communication        

Personal income         

$0-185 [1-3 decile] ns 23.2 (3.0) 32.4 (1.9)  1.00 8.8 (1.3) 29.6 (1.3) 

$186-230 [4-5 decile] ns 31.6 (6.5) 25.4 (2.0)  1.02 (0.59-1.76) 9.7 (1.9) 15.7 (0.9) 

$231-380 [6-7 decile] ns 30.2 (3.1) 18.8 (1.2)  1.13 (0.71-1.79) 11.6 (1.6) 20.3 (1.0) 

$381-690 [8-9 decile] ns 25.2 (5.0) 16.5 (0.9)  1.05 (0.68-1.63) 9.8 (1.4) 21.1 (1.1) 

$691+ [10th decile] ns 16.0 (2.9) 6.9 (0.9)  2.45 (1.52-3.95) 17.9 (3.0) 13.3 (1.1) 

Telephone access (landline)        

No access 1.00 30.7 (3.7) 56.9 (2.6)  ns 12.3 (2.1) 18.3 (1.4) 

Has landline access 0.69 (0.48-0.98) 21.1 (2.5) 43.1 (2.6)  ns 10.8 (0.8) 81.7 (1.4) 

Social & cultural networks        

Social activity-3 months        

Community activities        

Not involved 1.00 20.0 (2.3) 69.8 (2.2)  ns 9.4 (0.7) 83.6 (1.1) 

Involved in activities 1.70 (1.23-2.34) 41.7 (4.9) 30.2 (2.2)  ns 19.6 (2.4) 16.4 (1.1) 
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 2002 Remote  2002 Non-remote 

  

Gambling  

Problems1 

Population 

Distribution 1   

Gambling  

Problems1 

Population 

Distribution 1 

 OR (95% CI)2 % (SE) % (SE)  OR (95% CI)2 % (SE) % (SE) 

Sports/physical partic.        

Did not participate 1.00 19.6 (1.8) 59.6 (3.2)  ns 9.1 (0.9) 67.5 (1.2) 

Participated in activity 1.47 (1.08-1.99) 36.9 (4.8) 40.4 (3.2)  ns 18.5 (1.8) 32.5 (1.2) 

Sporting carnival attendance        

Did not attend 1.00 17.4 (1.8) 48.2 (2.6)  1.00 9.1 (0.9) 78.9 (1.3) 

Attended sports carnival 1.30 (1.02-1.65) 35.1 (4.3) 51.8 (2.6)  1.61 (1.12-2.32) 18.5 (1.8) 21.1 (1.3) 

Funeral attendance        

Did not attend 1.00 14.1 (2.0) 25.0 (1.6)  ns 8.8 (0.9) 61.9 (1.7) 

Attended funeral  1.82 (1.25-2.66) 30.7 (3.6) 75.0 (1.6)  ns 14.7 (1.4) 38.1 (1.7) 

Indigenous organisation:        

Was not involved  ns 23.8 (3.2) 73.8 (2.0)  1.00 8.3 (0.8) 72.5 (1.4) 

Involved in  ns 34.3 (3.4) 26.2 (2.0)  1.76 (1.19-2.62) 18.1 (1.9) 27.5 (1.4) 

Clan members in community        

No 1.00 14.1 (3.6) 21.6 (2.2)  ns 8.5 (1.0) 49.3 (1.6) 

Yes- clan members 1.41 (0.86-2.30) 30.0 (2.9) 77.1 (2.4)  ns 13.9 (1.2) 48.3 (1.5) 

Refused/don’t know 2.52 (1.20-5.27) 28.1 (9.4) 1.3 (0.4)  ns 6.5 (3.1) 2.4 (0.4) 

Relative removed from natural family        

Was not removed 1.00 31.0 (4.6) 53.6 (2.6)  ns 10.1 (1.3) 41.2 (1.4) 

Removed from family 0.75 (0.54-1.06) 22.6 (2.2) 28.0 (1.9)  ns 12.9 (1.3) 39.3 (1.3) 

Refused/don’t know 0.53 (0.36-0.77) 19.8 (3.1) 18.4 (2.3)  ns 9.2 (1.6) 19.5 (1.2) 
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 2002 Remote  2002 Non-remote 

  

Gambling  

Problems1 

Population 

Distribution 1   

Gambling  

Problems1 

Population 

Distribution 1 

 OR (95% CI)2 % (SE) % (SE)  OR (95% CI)2 % (SE) % (SE) 

Social and community safety        

Types of community problems        

No youth gang  1.00 14.1 (1.6) 52.0 (4.1)  ns 9.3 (0.9) 73.6 (1.5) 

Youth gang problems 1.50 (1.17-1.93) 40.0 (3.9) 48.0 (4.1)  ns 16.0 (1.6) 26.4 (1.5) 

No alcohol problems 1.00 11.8 (2.2) 45.8 (3.5)  ns 9.1 (0.8) 74.5 (1.5) 

Alcohol problems 2.15 (1.37-3.39) 39.0 (3.9) 54.2 (3.5)  ns 16.6 (1.7) 25.5 (1.5) 

No physical assault  1.00 12.7 (1.4) 58.6 (4.8)  ns 10.1 (0.8) 88.5 (1.1) 

Physical assault prob. 2.35 (1.79-3.08) 46.1 (3.8) 41.4 (4.8)  ns 18.5 (2.5) 11.5 (1.1) 

No break-ins/theft ns 19.0 (2.2) 58.4 (3.8)  1.00 7.9 (0.8) 55.8 (1.5) 

Break-ins/theft prob. ns 37.1 (4.4) 41.6 (3.8)  1.71 (1.21-2.41) 15.0 (1.4) 44.2 (1.5) 

No family violence prob. ns 14.0 (1.8) 58.3 (4.4)  1.00 9.7 (0.8) 86.3 (1.1) 

Family violence prob. ns 44.1 (4.3) 41.7 (4.4)  1.68 (1.17-2.41) 19.7 (2.4) 13.7 (1.1) 

Physical/threatened violence        

Not a victim 1.00 22.5 (2.7) 77.0 (1.3)  ns 9.9 (0.9) 76.6 (1.1) 

Has been victim 1.88 (1.42-2.49) 40.4 (5.0) 23.0 (1.3)  ns 14.7 (1.5) 23.4 (1.1) 

Health and health behaviours        

Self-assessed health status        

Excellent ns 22.7 (4.0) 15.4 (1.3)  1.00 8.2 (2.0) 16.3 (1.1) 

Very good ns 32.1 (3.9) 27.1 (1.6)  0.99 (0.49-2.03) 9.5 (1.3) 25.5 (1.2) 

Good ns 24.0 (2.7) 35.8 (1.9)  1.75 (0.87-3.53) 13.3 (1.7) 31.7 (1.3) 
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 2002 Remote  2002 Non-remote 

  

Gambling  

Problems1 

Population 

Distribution 1   

Gambling  

Problems1 

Population 

Distribution 1 

 OR (95% CI)2 % (SE) % (SE)  OR (95% CI)2 % (SE) % (SE) 

Fair ns 26.9 (3.4) 15.0 (0.9)  1.79 (0.91-3.54) 13.2 (2.0) 18.9 (1.0) 

Poor  ns 26.6 (6.5) 6.6 (0.8)  0.98 (0.46-2.06) 8.0 (1.5) 7.7 (0.6) 

Weighted population (N) - - 69,077  - - 176,008 

NOTE: Population distribution for each variable may not sum to 100 due to rounding 

 ns = not significant (p>0.05) and therefore not included in final multivariable model 

 na = not applicable as data item or category of variable was not collected or coded respectively 

nr = ACT and Victoria have no remote regions and the Tasmanian sample did not include remote regions due to the small Indigenous population living 

in these areas. 

1 Estimates from RADL may differ slightly from published ABS estimates due to random perturbation of RADL data by the ABS to ensure confidentiality 

2 OR (95% CI) = odds ratio and 95% confidence interval   

3 Indigenous people of mixed heritage were removed from their family as a result of government policy to the mid 1970’s depending on state/territory laws 
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4.5 Discussion 

4.5.1 Estimates of reported gambling problems 

Estimates of reported gambling problems among the Australian Indigenous population 

varied significantly by jurisdiction and by remoteness. The low levels of reported 

gambling problems for non-remote locations in Western Australia was unsurprising as 

this is the only jurisdiction that does not supply EGMs, the most harmful form of 

gambling (McMillen & Doran 2006, Productivity Commission 2010, Queensland 

Government 2005, Young, Stevens & Morris 2008a), outside of one casino in Perth. The 

high estimates of reported gambling problems in remote regions, particularly in the NT 

and Queensland, may indicate that unregulated gambling (i.e. card games), which are a 

frequent activity in remote Indigenous communities in north Queensland and the NT 

(Martin 1993, Young et al. 2007), are causing problems for people, their families and 

social networks. The evidence on the role card games play in remote communities is 

fragmented and localised, with both positive (Altman 1985, Breen et al. 2010, Goodale 

1987, McMillen & Togni 2000, Paterson 2006, 2007, Young et al. 2007) and negative 

(Breen et al. 2010, Hunter 1993, Hunter & Spargo 1988, Martin 1993, McKnight 2002, 

McMillen & Togni 2000, Memmot et al. 2001) social outcomes identified. It is likely 

that the effects of unregulated gambling are highly variable due to differing physical 

environs, histories of colonisation and religious influences (Long 1970). Further, the 

gambling industry has expanded over the last 20-30 years with the opening of casinos in 

all capital cities and some regional locations and the introduction of EGMs into bars and 

clubs throughout Australia (except Western Australia). The increase in gambling 

opportunities has significant implications for Indigenous people living in remote 

localities who make up to 30 trips a year per person to larger service centres (Memmot 

et al. 2006), where EGMs and other gambling opportunities are readily available.  

 

Differing state policies may also be affecting reports of gambling problems amongst the 

Indigenous population and provide some clues as to what gambling activities may be 

causing problems. For example, in Western Australia the estimate for reported gambling 

problems in remote locations was around 13%, which was higher than in New South 

Wales (8.7%). The only gambling opportunities available in remote Western Australia 
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are in racetrack betting (TAB’s) and community card games, which would indicate that 

these activities are the most likely contributors to reports of gambling problems. 

Similarly, there is less access to EGM and racetrack gambling in remote locations in 

Queensland, NT, and South Australia, and it is likely that card gambling is a significant 

contributor to reports of gambling problems. Jurisdictional differences in public health 

campaigns and education about gambling harms will differ between jurisdictions, 

particularly with regard to when advertising campaigns were introduced. For example, in 

1997 South Australia had an elected Member of Parliament, Nick Xenaphon campaign 

with a ‘No Pokie’ ticket. He was an outspoken critic of pokies, and garnered much 

public support and around the time EGM legislation in South Australia was tightened.  

 

4.5.2 Urban - remote differences and cultural diversity 

Variables from regional, demographic, socioeconomic, social connectedness, 

community problems and health domains were independently associated with reported 

gambling problems in the Indigenous population. Gender and household structure and 

composition were associated with reported gambling problems although these varied 

between the remote and non-remote analyses. Specifically, females reported more 

gambling problems in their family and social networks than males, but only in non-

remote areas. The research literature suggests that Indigenous females tend to gamble 

more frequently than males (Aboriginal Health & Medical Research Council of NSW 

2007, Holden et al. 1996, Martin 1993, McKnight 2002, Paterson 2006, 2007, Young et 

al. 2007, Young et al. 2006a), which may increase their chances of developing gambling 

problems at some point. In addition, because females are the primary care givers and 

nurturers of children, they are more likely to be impacted by others gambling (e.g. 

spouses and extended family), and therefore more likely to report gambling problems. 

Unfortunately, because of the way the reported gambling problem variable was 

collected, it is not possible to ascertain whose gambling problem the respondent was 

referring to (i.e. whether it was the respondent, a family member or a close friend). 

 

Household composition and household structure were also associated with reported 

gambling problems. Crowding is also a significant factor for remote locations with more 
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than 15% of dwellings defined as multifamily households, compared with less than 1% 

in non-remote regions (see Table 4.4). Crowded houses are more likely to contribute to 

the social problems associated with gambling (Australian Bureau of Statistics 2002, 

2003b, 2004c, 2007b, 2008b, Bailie & Runcie 2001, Bailie et al. 2005). This finding 

may reflect economic organisation of the household. For example, an Indigenous person 

living by themselves in the NT does not necessarily reflect social isolation. Sole 

residence may in fact be indicative of higher functionality and economic independence. 

That is, Indigenous people living in lone person households do not need to live with 

relatives and extended family as a means to access resources for day to day living. 

Conversely, people living in multifamily households often do so as a means of pooling 

resources and this allows the resident to share and borrow, which results in a more 

constant supply of money available for gambling. Therefore, larger households can 

support a mini-economy of gambling within a culture of reciprocal sharing (Austin-

Broos 2003, Berndt & Tonkinson 1988, Moody 2008). Another explanation for this 

finding may be the increased stress associated with crowded living conditions (Jones 

1994, 1999, Neutze, Sanders & Jones 2000), with the potential problems associated with 

gambling likely exacerbated (Gove 1979, Hunter 1993, Hunter & Spargo 1988). Lastly, 

people living in multifamily households will have larger social and family networks, 

which would lead to higher report of gambling problems because of the increased 

chance of knowing someone with gambling problems.  

 

In addition, all Indigenous households reported more gambling problems than those with 

a mixture of Indigenous and non-Indigenous residents (although in remote areas less 

than 10% of households contained a mixture of Indigenous and non-Indigenous 

residents, compared with 45% of households containing a mixture in non-remote areas). 

This variable may reflect the degree of integration into main stream Australian culture 

through connections with non-Indigenous people. That is, it may be that Indigenous 

people who are more socially connected to mainstream Australian culture are less likely 

to experience gambling problems, either as a result of gambling less frequently or by 

being more aware of the negative consequences of gambling. For example, in the 2002 

General Social Survey (GSS), which contains fewer than a 2% Indigenous sample, only 



 

 95 

3.5% of the general population in non-remote areas of Australia reported gambling 

problems (Australian Bureau of Statistics 2004b), while 10.2% of respondents reported 

gambling problems in non-remote locations for the equivalent Indigenous survey as 

reported herein.  

 

Related to this previous point, the differing times of colonisation may also have affected 

the percentage of people experiencing gambling problems by geographic location. For 

example, Heard, Birrell, & Siew-Ean (2009) using 2006 Census of Population and 

Housing data, show that geography is the most important factor in predicting an 

exogamous partner (i.e. Indigenous person marry or partnering with a non-Indigenous 

person) in the Indigenous relationships. Over 50% of all partners for Indigenous males 

and females are non-Indigenous and this rises to over 80% in the capital cities of 

Sydney, Melbourne, Brisbane and Hobart (Heard et al. 2009). The partner affect in terms 

of acculturation to non-Indigenous societal norms may be lowering the likelihood of 

gambling problems occurring for Indigenous people living in exogamous relationships 

in urban areas. Similarly, reported gambling problems were highest (see Table 4.3) in 

areas with lower level of exogamous relationships including remote NT (4-8% 

exogamous), Western Australia (23-27%), South Australia (38-41%) and Queensland 

(44-49%) (Heard et al. 2009).  

 

There was also a significant association between gambling problems and whether the 

respondent refused to answer or didn’t know if they had a relative removed from their 

natural family (i.e. the Stolen Generations). Specifically, the association was positive in 

non-remote locations (though non-significant) and negative in remote locations. The 

culture of Indigenous people living in remote areas is more intact compared with people 

living in less remote locations of Australia. Additionally, the social and economic 

conditions in which people live in remote areas is significantly worse than that of their 

urban and less remote counterparts (Australian Bureau of Statistics 2002, 2003b, 2007b, 

2008b). Therefore, in remote areas it may be that people who had a relative removed are 

less enmeshed within Indigenous culture of the other people living in these regions, 

while in urban areas, it may reflect an increased awareness of the negative consequences 
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of gambling, though this conclusion is speculative. The finding for remote areas is 

consistent with results from the Western Australian Aboriginal Child Health Survey, 

with carers who were forcibly removed (i.e. Stolen Generation) from their natural family 

reporting gambling problems in their households at twice the rate of other Indigenous 

carers (Zubrick, Silburn, Lawrence, Mitrou, Dalby, Blair, Griffin, Milroy, De Maio, Cox 

& Li 2005). Another explanation comes from a study of gambling and substance abuse 

in a remote North Queensland Indigenous community, which identified trauma as a 

contributing factor in Indigenous participation in gambling – as a means of escape 

(Phillips 2003). If this is the case then it would indicate that Indigenous people living in 

places where a higher percentage of the total population are non-Indigenous, may 

actually be experiencing less trauma than more traditionally orientated Indigenous 

people (e.g. speaks language, lives on visits tribal land frequently), though this is again 

speculative. Further analysis breaking down the inter-generational effects of having a 

relative removed would go some way towards a better understanding of this finding. 

 

Indigenous people in the highest personal income groups reported higher levels of 

gambling problems for non-remote regions, which differed to remote regions. For 

remote regions, Indigenous people in higher income categories reported the lowest 

levels of gambling related problems (although not significant in the final model). This 

again may reflect differing levels of acculturation into mainstream labour force markets 

(Australian Bureau of Statistics 2008b). In non-remote regions it may be that Indigenous 

people in higher income brackets are more likely to report gambling problems (due to 

awareness) or it may be that they are being called upon to support other less financially 

well off relatives in their pursuit of gambling. More detailed research is required to 

explain this finding. 

 

4.5.3 Social inclusion and community problems 

Variables relating to Indigenous participation in social and cultural activities had a 

positive association with reported gambling problems. There was some overlap between 

the remote and non-remote analyses, though participation or involvement in these types 

of activities was higher for Indigenous people living in remote locations. For remote 
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locations, social and cultural activities included involvement in special community 

activities and sports or physical exercise, and attendance at sporting carnivals and 

funerals. For non-remote locations only attendance at funerals and involvement in an 

Indigenous organisation were independently associated with reported gambling 

problems. While other social and cultural activities were not in final multivariate 

models, they all showed the same directional association with reported gambling 

problems (see Table 4.3).  

 

Historically, gambling has played a significant role in Indigenous Australians social life, 

particularly prior to self-determination in 1967, when Indigenous people were excluded 

from virtually all entertainment options available to other Australians. Card games have 

been ubiquitous at least since the 1930’s and were played when families came together 

(Berndt & Berndt 1946-47, Dodd & Vaughn 1985, Tonkinson 1974), and they are still 

very common in remote communities across Australia (Breen et al. 2010, Martin 1993, 

McMillen & Donnelly 2008, McMillen & Togni 2000, Paterson 2006, 2007, Young et 

al. 2007). However, there is some evidence suggesting Indigenous people are 

increasingly pursuing commercial forms of gambling, and this is particularly so in urban 

areas and larger regional centres (Aboriginal Health & Medical Research Council of 

NSW 2007, Fogarty 2008, Foote 1996, Holden et al. 1996). Given that many social 

events occur in larger regional centres, it may be that Indigenous people travelling to 

these places are also partaking in available commercial gambling options. A recent study 

supports this hypothesis, in that approximately 20% of the patrons in a large urban 

gambling venue in the NT were Indigenous (Fogarty 2008), yet Indigenous people make 

up fewer than 10% of the urban population in the NT (Australian Bureau of Statistics 

2007c, 2008b). However, it is worth pointing out that the variables capturing 

involvement and participation in these activities are crude measures. Specifically, it is 

not known what types of community activities people were participating in, and 

similarly it was not known where sporting carnivals and events were being held or 

whether gambling was occurring at these venues or in social gatherings after the event.  
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It is also not possible to discount the possibility that observed associations between 

participation in social activities and higher reported gambling problems (particularly 

compared with other Australians) are due to kinship system and the extended networks 

of family resulting from this (Austin-Broos 2003). Indigenous people are over-

represented in multi-family households (see Chapter 3), and this, along with large 

extended families may mean that Indigenous people are more likely to know or be 

affected by someone else’s gambling. While this possibility cannot be ruled out, the 

previous research strongly supports the notion that in the Indigenous population problem 

gambling prevalence rates are significantly higher than other Australians (Aboriginal 

Health & Medical Research Council of NSW 2007, Dickerson et al. 1996a, Queensland 

Government 2005, 2007, Young et al. 2007).  

 

The association between reported gambling problems and community problems was 

present for both the remote and non-remote analyses, although the types of community 

problems that remained in final models differed. Types of problems in remote areas 

associated with reported gambling problems were youth gang problems, alcohol 

problems, and physical assault problems. In 2008 the Federal Government intervened in 

the management in 73 Indigenous communities across the NT (Northern Territory 

Emergency Response Act, 2007) after a report on child abuse found rampant levels of 

sexual assault and child neglect (Wild & Anderson 2007). The authors of this report 

argued that child abuse and neglect was associated with alcohol and drug abuse, 

overcrowding, pornography, gambling, and lack of employment opportunities. Other 

reports have found virtually identical problems in remote Indigenous communities 

across Australia (Department of Indigenous Affairs 2008, Mullighan 2008, Senate 

Committee 2008). These reports all highlight that community problems do not operate 

independently and it is the sum of these problems that lead to ‘community dysfunction’. 

 

The association observed between reported gambling problems and self-reported health 

is not unexpected, though the non-linear association is difficult to explain and was not 

consistent between the remote and non-remote analyses. The use of self-reported health 

in Australia’s Indigenous populations has received some attention, with one study, using 
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an earlier Indigenous social survey, recommending that it is not a reliable measure when 

English is not the person’s first language (Sibthorpe, Anderson & Cunningham 2001). 

Given that 12% of Indigenous Australians do not speak English at home (40% in remote 

locations) (Australian Bureau of Statistics 2004c), along with varying meanings of 

health across culturally diverse populations, further research is required to understand 

the significance of this observed association (Sibthorpe et al. 2001). 

 

4.6 Conclusions: Policy implication for reducing gambling harm 

The findings illustrate that gambling is closely tied to a range of social and 

environmental domains that need to be considered when formulating harm-reduction 

strategies. In other words, simply construing gambling as an isolated phenomenon that is 

causal of social problems is somewhat limited and inaccurate. Gambling is produced by 

and produces social issues; it is part of a complex of social relationships and processes. 

Harm reduction strategies, to be effective, may need to include these broader contexts. 

Table 4.5 summarises policy initiatives and the associated variable from the 

multivariable analysis that may reduce gambling related harm amongst the Indigenous 

population of Australia. 

 

As part of the NT emergency response, the Commonwealth government will inject some 

AUD$680 million into housing in Indigenous communities in this jurisdiction over the 

coming years, and it is initiatives like this that are likely to reduce negative impacts of 

gambling on families through reduced crowding and associated stresses when living in 

these environments. Community initiatives aimed at improving community cohesion and 

wellbeing and increased policing in communities, while reducing violence and other 

community problems, would also be expected to reduce some of the negative 

consequences of gambling. The association between reported gambling problems and 

attendance at social and cultural events highlights the social nature of gambling and 

these may be good places to promote awareness about the harms associated with 

excessive gambling. 
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In conclusion, while the analyses conducted as part of this study constitutes the first 

empirical analysis of reported gambling problems and their correlates across Australia 

for the Indigenous population, we do not know what types of problems people are 

experiencing and more importantly, which gambling activities were associated with 

problems. In addition, little is understood about the relationship between unregulated 

and commercial gambling or how community level programs might ameliorate negative 

consequences of gambling. Our lack of knowledge is significant in this regard. This 

paper has documented a complex range of social factors affecting gambling outcomes, 

and these outcomes may not be divorced from the broader contexts of social and 

economic disadvantage in which Indigenous Australians are located.  

 

Table 4.5 Independent correlates of reported gambling problems and policy implications 

Significant independent 

correlates Policy implications 

Multi-family households Crowded housing increases the chance of someone being affected by another 

person’s gambling. High levels of overcrowding in remote communities may 

undermine other efforts to reduce gambling related harm.  

Income  Improving employment and educational outcomes will increase disposable 

income, lessen time available for gambling, and improve individual ability to 

make an informed choice. Differences in the association between income and 

gambling problems in remote and non-remote areas may require different 

policy approaches for public health messages. 

Social connectedness 

(participation and 

attendance at 

social/cultural events) 

Places where people gather provide good exposure for information and 

posters on gambling related harm and availability of counselling services, and 

also raise awareness about harm associated with gambling.  

Community problems and 

victim of physical or 

threatened violence 

Community cohesion and wellbeing programs and improved policing of 

communities, while improving safety may also increase the community’s 

capacity to manage problems associated with gambling. 
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Chapter 5: Betting on the evidence: Reported gambling problems 

among the Indigenous population of the Northern Territory 

 

Preface 

Chapter 5 has been published in the Australian and New Zealand Journal of Public 

Health:  

Stevens M, and Young M. Betting on the evidence: Reported gambling problems among 

the Indigenous population of the Northern Territory. Australian and New Zealand 

Journal of Public Health, 2009, 33(6): 556-565. 

 

This may differ slightly to the original publication because of revisions made in response 

to comments from PhD Supervisors and examiners. The reference list for this paper is 

included as part of the overall reference list located at the back of this Thesis. 
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5.1 Abstract 

Objectives: To address a shortfall in evidence with which to justify gambling specific 

interventions for the Indigenous population, two surveys were analysed (2002 National 

Aboriginal and Torres Strait Islander Social Survey and General Social Survey) that 

contain information on reported gambling problems for the NT. 

Methods: Estimates of reported gambling problems are presented for each state and 

territory by remoteness for the Indigenous and total population for 2002. Factor analysis 

was used to identify the relationship between gambling problems and other negative life 

events for the NT Indigenous and total population. 

Results: High levels of reported gambling problems were apparent for the Indigenous 

population, particularly in the remote parts of the NT and Queensland. Gambling 

problems were associated with other stressors relating to social transgressions. Among 

the NT Indigenous population, gambling problems were correlated with levels of 

crowding, community involvement, personal and community violence and self-assessed 

health status. 

Conclusions: The high levels of reported gambling problems suggest that gambling is 

causing significant problems for Indigenous people. The multivariable adjusted 

associations indicate that gambling-related problems are intimately connected to a range 

of community contexts. 

Implications: Policies of intervention need to address broader social and environmental 

contexts that are intrinsically associated with gambling (and associated problems), in 

addition to public education in harm associated with gambling and provision of 

counselling services to assist problem gamblers. 

 

Key words: gambling, problem gambling, Indigenous Australians, crowding, geographic 

location. 
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5.2 Introduction  

In 2006 the Northern Territory Government (NTG) commissioned a report to investigate 

the incidence of child sex abuse in Aboriginal communities in the Northern Territory 

(NT). Rex Wilde, a respected QC, and Pat Anderson, a long serving administrator and 

board member of several Aboriginal NGOs, were commissioned with this task. In April 

2007, they presented to the NTG the Little Children are Sacred (Ampe Akelyernemane 

Meke Mekarle) report (Wild & Anderson 2007). When the report was released 

publically, some 60 days later, its conclusion that child sex abuse was evident in all 45 

communities they had visited provoked a chorus of outrage around Australia. This 

reaction provided the rationale for the Federal Government to intervene in the 

management of Aboriginal communities in the NT in the form of the Northern Territory 

Emergency Response (NTER), with legislation passing in August 2007, to allow a 

number of interventions, including income management and banning of alcohol and 

pornography in all prescribed communities (Northern Territory National Emergency 

Response Act, 2007). 

  

More specifically, the report was seminal in that it positioned gambling as a key public 

health concern, one that endangered the wellbeing of Aboriginal children. The report 

mentioned the word ‘gambling’ 36 times, and in every instance except one, used the 

term in conjunction with alcohol, drug abuse and pornography (Wild & Anderson 2007). 

Thus, gambling was positioned within a discourse of vice and pathology. Twelve 

months later, the NTG released a policy response to the recommendations contained in 

the Wild and Anderson report titled Closing the Gap on Indigenous Disadvantage: A 

Generational Plan of Action (Northern Territory Government 2007). This document 

outlined a number of gambling-specific responses that matched specific 

recommendations by Wild and Anderson (see Table 5.1). The policy response was to 

specifically target gambling as a discrete, harmful activity, and to provide education and 

counselling to ameliorate its negative impacts. 
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Table 5.1: Recommendations from the Little Children are Sacred report and the NTG response 

in the Closing the Gap on Indigenous Disadvantage: A Generational Plan of Action report. 

No. Recommendation  NTG Response 

88 Undertake an education campaign targeting the impacts 

and risk of gambling and especially the risk posed to 

children who are unsupervised while parents are 

gambling. 

The NTG will undertake a wide-spread 

education campaign around the 

negative impact of gambling, including 

the risks to children and families. 

• Additional Cost: $1.25m over 5 years 

[shared with pornography education 

campaign] 

89 That options for delivering gambling counselling to 

Aboriginal communities be explored and implemented 

including consideration of visiting counsellors for smaller 

communities and resident counsellors for larger 

communities. 

The NTG will investigate the extension 

of current gambling counselling 

programs to cover more Indigenous 

communities (Recommendation 90). 

90 That further research be carried out on the effects of 

gambling on child safety and wellbeing, and that 

consideration be given to the enactment of local laws to 

regulate gambling as part of the community safety plans 

to be developed pursuant to recommendation 79 [see 

below]. 

• Undertake further research on the effects of gambling 

on child safety and wellbeing. 

• Enact local laws to regulate gambling as part of the 

community safety plans. 

The NTG will undertake further 

research on the impact and 

management of gambling on 

Indigenous communities by June 2008. 

This research will include the: 

• effect of gambling on child safety 

and wellbeing, 

• adequacy and enforcement of current 

laws regulating gambling, and  

• potential for effective gambling 

counselling programs. 

 

We wish to make two points with regard to this policy response. First, there is an almost 

complete lack of recent empirical evidence about the effects of gambling on Indigenous 

peoples, either commercial gambling (i.e. casino games, keno, poker-machine play and 

TAB betting) in the urban centres or unregulated gambling (i.e. card-games) in 

Indigenous communities. The research that does exist, described here, presents a 

somewhat mixed picture of gambling, one that is more complex, and positive, than its 

positioning purely within a discourse of pathology would suggest. Thus the response by 

the NTG represents an a priori judgement that gambling is intrinsically harmful for 
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Indigenous people, one that is at this stage not based on reliable evidence. Second, the 

policy response focuses specifically on gambling itself as an independent and discrete 

phenomenon. In reality, gambling is a complex phenomenon that is intrinsically 

intertwined with a range of social forces that shape how it is played out as a social 

practice (Marshall 2009, McMillen & Donnelly 2008). The idea that its (negative) 

effects may be managed through gambling-specific education and counselling alone, is 

more likely a reproduction of existing policy orthodoxies rather than a considered 

response to the issue (for example see references (Korn et al. 2003, Lea 2008b, a, 

Marshall 2009)). The need to understand the broader contexts in which gambling occurs 

is an area of growing research and highlights the role of the environment in which 

gambling opportunities exist (Korn et al. 2003, Marshall 2009, McMillen & Donnelly 

2008).  

 

In this context, this paper makes an empirical contribution to the stock of knowledge 

about gambling by the Indigenous population. It analyses the 2002 National Aboriginal 

and Torres Strait Islander Social Survey (NATSISS) and the 2002 General Social 

Survey (GSS) to examine the level of gambling-related problems among the Indigenous 

population of Australia for each jurisdiction. It then focuses on the NT to identify the 

social and demographic variables that are associated with reported gambling problems. 

The analysis will enable us to answer three key questions. First, is gambling a problem 

in the Indigenous population, second, how are gambling-related problems positioned in 

the context of other negative life events, and third, which variables are associated with 

these problems? Identification of the factors associated with reported gambling problems 

will provide the evidence with which to develop effective policy responses. 

 

5.2.1 ‘Aboriginal’ gambling – the unregulated card game 

The reason that gambling is often separated into ‘Indigenous’ and ‘non-Indigenous’ or 

‘regulated’ or ‘unregulated’ relates to the type of gambling activity and where it occurs 

(Young et al. 2007, Young et al. 2008a). More specifically, Aboriginal gambling in 

Australia has historically consisted of card games (i.e. unregulated gambling), which are 

an integral part of the social and economic activity of community life. While the types of 
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games, numbers of players, and betting systems vary, card games are invariably located 

outside of formal western gambling space. Therefore, they fall outside the government-

controlled fiscal structures that define regulated gambling, and are not easily amenable 

to formal mechanisms of governmental monitoring and control.  

 

In contrast to the ‘social vice’ policy discourse, early anthropological research into card 

games revealed a relatively positive picture (Altman 1985, Austin-Broos 2003, Goodale 

1987). These studies found that card games enabled the equitable distribution of money 

at a time when cash resources were scarce, likening gambling with a cash form of 

hunting and gathering. In addition, these studies noted that the social aspects of 

gambling played an important function with regards to the principles of sharing and 

reciprocity that exist in Indigenous social systems (Altman 1985, Goodale 1987). In 

other words, card-playing was a good fit into community life, one that could operate 

within existing socioeconomic ideologies and structures of resource distribution. This 

research has indicated that much of the card game gambling in communities is non-

problematic because: (i) the money usually stays in the community, (ii) it allows for the 

raising of larger amounts of money for ‘big ticket items’ to be purchased (e.g. fridges, 

boats etc.), (iii) it passes time and relieves people from the monotony of community life 

where there are limited opportunities for employment, and (iv) card-games have a 

primarily social function. 

 

However, other research from the same time, but conducted in north-west Australia, 

tended to emphasise the negative over the positive impacts of community card games. 

For example, Hunter (1993) and Hunter and Spargo (1988) emphasised the negative 

effects of card games on child nutrition, household finances and family relations. This 

research also found that gamblers in the Western Australian study communities 

experienced significantly higher anxiety levels compared with non-gamblers in the same 

communities. In a similar vein, research by McKnight on Mornington Island, 

Queensland, emphasised the broader community contexts in which gambling exists 

(McKnight 2002). Based on periodic visits to the community over 40 years, McKnight 

used the terms ‘squanderers’ (i.e. drinkers and gamblers) and ‘non-squanderers’ (i.e. 
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non-drinkers and non-gamblers) to describe the positive-negative dichotomy of 

behaviours that had developed in the community. Importantly, the social problems were 

not attributable to any single factor (though excessive alcohol consumption was the most 

significant problem), but was a result of the many interconnected factors including a 

lack of housing, low income, few employment opportunities, and regular gambling (card 

games) by a majority of residences for money or alcohol.  

 

The most recent research has come from key informant interviews conducted by Wild 

and Anderson and these suggest that card games are causing harm in some instances, 

with problems relating to children being neglected physically and emotionally when 

their mothers were gambling (i.e. playing card games) for long periods of time, in 

addition to the economic cost of losing money that could be spent on other essentials 

(Wild & Anderson 2007). An earlier 1999 report on gambling in the NT noted that some 

key informants interviewed identified card games as positive, emphasising the social and 

distributive aspects of these games (McMillen & Togni 2000). These studies suggest that 

card-games have both positive and negative consequences that manifest to different 

degrees depending on a complex range of social, political and economic factors. Any 

discussion of gambling must acknowledge that as an activity, its function or worth will 

be dependent on a range of contexts that exist in the broader community; a situation that 

has also been noted in public health literature related to the use of alcohol (Grønbæk 

2009, Munro & de Wever 2008). 

 

5.2.2 Recent evidence on regulated gambling in the Northern Territory 

Regulated gambling falls under the fiscal control of governments and as an activity is 

played in licensed venues. Activities include poker machines, lotto and instant scratch 

tickets, racetrack betting (e.g. TAB or on-course), sports betting (e.g. TAB or online) 

and casino games (e.g. table games and keno). There has been little research into 

regulated gambling among the NT Indigenous population since the expansion of poker 

machines into clubs and pubs in the mid-1990s. Foote conducted an observational study 

of Aboriginal patrons in the Darwin casino over a six-week period and found that there 

was a trend of increased patronage by Aboriginal people, particularly women, with a 
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clear preference for poker machines (i.e. 66% of identified Aboriginal patrons were 

women and 76% of Aboriginal people observed were playing poker machines) (Foote 

1996). Foote noted that the new forms of gambling available to Aboriginal people and 

increasing attendance at the casino pointed towards a transition in gambling from 

unregulated (i.e. card games) to regulated gambling (i.e. casino games, poker machines, 

keno and TAB). McMillen and Togni noted some negative aspects of gambling were 

identified in interviews with key informants from communities, such as inadequate care 

for children, and players and their families going without food, though most negative 

comments related to poker machines being identified as the cause of problems because 

money was leaving the communities instead of circulating within them (McMillen & 

Togni 2000).  

 

Most recently, the NT Gambling Prevalence Survey 2005 provided some information on 

gambling participation and the levels of problem gambling by both the Indigenous and 

non-Indigenous population (Young et al. 2007, Young et al. 2006a, Young et al. 2008a). 

Estimates from this survey indicated that in the general population of the NT, the 

prevalence of problem gamblers was not significantly different to other jurisdictions in 

Australia (Young et al. 2008a). However, according to the two screens used, problem 

gamblers were two to three times more common in the Indigenous compared with the 

non-Indigenous (unweighted) sample (i.e. 4.0% v 1.9% and 7.9% v 2.5%) (Young et al. 

2007). However, the estimates produced by this telephone survey of problem gambling 

in the Indigenous population are heavily limited as only 27% of Indigenous households 

in the NT have a working telephone and these households are socio-economically better 

off than households with no phone and were more likely to be located in the larger urban 

centres of Darwin and Alice Springs (Australian Bureau of Statistics 2004d, Young et al. 

2007). Consequently, the Indigenous sample was heavily biased towards the urban 

Indigenous middle-class, and generalising this estimate to the total NT Indigenous 

population is problematic and inevitably inaccurate. The extent of problem gambling 

within the Indigenous population of the NT is therefore not revealed by this survey. 

However, if a comparison is drawn with the general population, where problem 

gambling is higher among the socio-economically worse off, then problematic gambling 
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among the Indigenous population may be well above the levels reported above. Thus, 

the gaps in our knowledge about the effects of both regulated and unregulated gambling 

are comprehensive. While individual studies in particular communities have yielded 

valuable information, we are lacking any assessment of the level of gambling, its 

consequences, or its associations with other social conditions (Paterson 2006). As a first 

step in filling this gap, the analysis presented below uses data from the 2002 NATSISS 

to: 

1. Describe the level of reported gambling problems among the Indigenous population 

and the total population for each state/territory by remoteness. 

2. Examine how gambling-related problems are positioned in the context of other 

negative life events, in the NT Indigenous and total population. 

3. Identify variables showing an independent correlation with reported gambling 

problems. 

 

5.3 Methods 

5.3.1 Australian Bureau of Statistics data sets 

The 2002 NATSISS and the 2002 GSS were analysed to assess independent correlates of 

reported gambling problems for the Indigenous and general population of the NT. Both 

surveys select private dwellings using a multi-stage area sample. The NATSISS samples 

remote and non-remote areas, while the GSS samples non-remote areas only. The 

surveys are designed to provide robust estimates at the state, territory and national levels 

by remoteness where the survey included a remote sample. For more detail on the survey 

methodology please refer to the respective technical papers (Australian Bureau of 

Statistics 2003a, 2004e). 

 

5.3.2 The Negative Life Events Scale 

The information on gambling problems is collected as part of the Negative Life Events 

Scale (NLES), which is a module used in both surveys. The NLES is a measure of 

emotional and social wellbeing that is intended as a reliable measure for both the 

Indigenous and non-Indigenous populations, and has also been used in the 2002 GSS 
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(Australian Bureau of Statistics 2003a). The scale was developed by the Australian 

Bureau of Statistics (ABS) for use in the 2002 NATSISS. The survey development and 

the items for inclusion were guided by a special advisory group comprising of experts in 

Indigenous information, research and cultural issues, whose members were nominated 

‘from Indigenous organisations, peak Indigenous information bodies, Commonwealth 

and state/territory government agencies with Indigenous program responsibilities, and 

relevant academic research institutions’ (Australian Bureau of Statistics 2004e). The 

scale’s development was founded on earlier work in social psychology where negative 

life events were conceptualised as ‘stressors’, though earlier screens included both 

positive and negative life events (Billings & Moos 1981, Cohen, Kessler & Gordon 

1997). In addition to the NLES being used in ABS surveys, a slightly modified version 

of the NLES showed good psychometric properties when used in a research project in 10 

Indigenous communities in the NT (Bailie et al. 2005, Kowal et al. 2007).  

 

The NLES, as operationalised in ABS surveys, poses the question: ‘Have any of the 

following [list of stressors shown] been a problem for you, your family or a close friend 

in the past 12 months?’ Respondents are then presented a list of up to 16 ‘stressors’ or 

negative life events (see below). While there are some differences in the listed NLES 

stressors between remote and non-remote locations and between the GSS and the 

NATSISS, eleven of the stressors are collected in a similar way in both surveys for the 

remote and non-remote samples to be compared. They are: gambling problems; alcohol 

or drug problems; being witness to violence; being abused or in a violent crime; trouble 

with the police; divorce or separation; not being able to get a job; loosing a job, made 

redundant or sacked; death of family member or close friend; a family member with a 

serious illness or disability; and a family member in a serious accident. A unique feature 

of the NLES is that it does not measure problems at the individual level, but rather it 

measures the extent that individual stressors affect individuals and their social and 

family networks. This broader conception of gambling problems is consistent with the 

national definition of problem gambling, which states problem gambling ‘…is 

characterised by difficulties limiting money and/or time spent on gambling, which leads 

to adverse consequences for the gambler, others or the community’ (Neal et al. 2005).  
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5.3.3 Data access and variables 

The NATSISS and GSS collect person and household level information across a range 

of dimensions including demographic, family and community, health, socio-economic 

status and financial stress, housing, culture and leisure, transport, communication and 

crime. There were some differences in data items collected between the two surveys. 

Fortunately, a large number of variables were available that were equivalent or very 

similar in both surveys, which are used in the current analysis. The main outcome 

variable of interest, reported gambling problems is a binary variable indicating whether 

the respondent or their family or close friends had experienced gambling problems in the 

12 months prior to the survey. Data were accessed via the ABS web-based data portal 

known as the Remote Access Data Laboratory or RADL (Australian Bureau of Statistics 

2006a). Ethics clearance was not required as the analyses constitute secondary use of 

ABS data. However strict confidentiality restrictions were respected as mandated by the 

Census and Statistics Act, 1905.  

 

5.3.4 Statistical analysis 

First, estimates of gambling problems are reported by jurisdiction and remoteness for the 

NATSISS and GSS. NT estimates for the eleven NLES items are presented with relative 

risks and 95% confidence intervals (RR, 95% CI) to identify significant differences 

between remote and non-remote estimates of gambling problems for the NATSISS as 

well as between the non-remote estimates between the NATSISS and the GSS. Relative 

risks show the ratio between estimates of reported gambling problems for two groups 

and are significant at p≤0.05 when the CI does not include one). To explore 

interrelationships between NLES items, a factor analysis (principle component factor 

method) was carried out on the 11 NLES items common to the GSS and NATSISS. 

Factors with Eigen values greater than one were retained and an orthogonal rotation 

applied to facilitate interpretation of the factor structure. Variable loadings greater than 

or equal to 0.4 for NLES items were considered sufficient to place each item on a 
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particular factor. The results from the factor analyses for the GSS and NATSISS were 

compared and contrasted for consistencies and differences in factor structure.  

 

Logistic regression was used to assess multivariable associations between reported 

gambling problems and explanatory variables (i.e. demographic, socio-economic, socio-

cultural, health and community wellbeing, culture and leisure and crime). The same 

analytic strategy was applied to the GSS and NATSISS. This first involved identifying 

significant unadjusted (or bivariate) associations between explanatory variables and 

reported gambling problems. Subsequently, all variables showing a moderate statistical 

association (p≤0.10) were entered into a logistic regression model and backward 

selection carried out until all variables remaining in the model were significant at 

p≤0.05. Other NLES items were not included as explanatory variables in the 

multivariable modelling as these variables are likely to have significant correlations with 

reported gambling problems and would reduce the ability of the modelling to identify 

other important correlates. The logistic regression analyses produced two models, one 

for the Indigenous adult population of the NT (NATSISS), and another for the total adult 

population (Indigenous and non-Indigenous) living in non-remote parts of the NT 

(GSS). 

 

All data were analysed using Stata v8.2© (accessed via the ABS RADL) and confidence 

intervals were calculated using the jack-knife method (with 250 and 30 replicate weights 

for the NATSISS and GSS respectively), while adjusting for survey design and 

weighting using the suite of SVR commands available for use in Stata v8.2 (Winter 

2008).  

 

5.4 Results 

5.4.1 Reported gambling problems by jurisdiction 

Table 5.2 presents reported gambling problems for people, their family and social 

networks by remoteness and jurisdiction for the 2002 NATSISS and 2002 GSS. A 

comparison of the NATSISS with the GSS for non-remote areas reveal gambling-related 

problem estimates two to five times higher among the Indigenous population compared 
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with the general population across all states and territories. In non-remote areas of the 

NT, the estimate of gambling problems was 3.2% in the general population, compared 

with 11.4% among the Indigenous population, a level more than three times higher. In 

remote areas, the level of gambling related problems among the Indigenous population is 

significantly higher than in non-remote areas throughout Australia and this is 

particularly so for the NT and Queensland (QLD). While there were some limitations of 

the current data (discussed below), the findings do indicate that Indigenous people are 

experiencing substantial problems from gambling in both urban and remote parts of the 

NT and across Australia more broadly. These problems are most prevalent in remote 

areas.  

 

5.4.2 NLES estimates and factor analysis 

Estimates and relative risks for the 11 NLES items by remoteness for the NT are 

presented in Table 5.3. Relative risk and 95% confidence intervals with ranges either 

side of one indicate a significant difference (p≤0.05) between the NATSISS and GSS 

estimates for reported gambling problems. The estimate of reported gambling problems 

for the NT from the NATSISS was 28.9% (31.9% in remote and 11.4% in non-remote), 

a similar level to alcohol and drug related problems and witness to violence. Overall 

reported gambling problems were the fifth highest estimate for the NLES items for 

remote areas and seventh for non-remote areas. For the GSS, the estimate of reported 

gambling problems was 3.2%, which placed it as the lowest NLES estimate. Only three 

NLES items, divorce or separation, not able to get a job, and lost a job, had significantly 

lower estimates in remote regions compared with non-remote regions for the NATSISS. 

All other NLES items from the NATSISS were reported at significantly higher levels in 

remote areas compared with non-remote areas. Comparing the non-remote estimates 

between the NATSISS and GSS, five items, gambling problems, alcohol or drug 

problems, trouble with police, not able to get a job, and death of a family member, were 

all significantly higher in the non-remote Indigenous population (i.e. between 1.5 and 

3.5 times higher than in the general population).  
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Table 5.2 Indigenous and general population reported gambling problems by remoteness, 2002 

 2002 NATSISS  2002 GSS 

 

Remote 

% (SE) 

Non-remote 

% (SE) 

Total 

% (SE) 

RR1  

(95% CI)  

Non-remote 

% (SE)  

RR2  

(95% CI) 

WA 
13.2 (2.9) 3.6  (1.2) 8.1 (1.5) 

3.67  

(1.87-5.47)  1.4 (0.2)  

3.03  

(1.47-4.59) 

NSW 
8.7 (2.3) 10.3 (1.3) 10.2 (1.2) 

0.84  

(0.46-1.23)  4.1 (0.4)  

2.73  

(2.27-3.19) 

Vic 
- 13.3 (1.6) 13.3 (1.6) -  3.7 (0.4)  

3.86  

(3.53-4.18) 

Qld 
37.1 (10.7) 10.7 (1.6) 17.4 (2.9) 

3.47  

(1.79-5.14)  3.1 (0.4)  

3.52  

(3.03-4.02) 

SA 
19.3 (5.4) 16.5 (2.3) 17.2 (2.2) 

1.17  

(0.61-1.73)  3.5 (0.5)  

5.06  

(4.55-5.56) 

NT 
31.9 (4.1) 11.4 (2.9) 28.4 (1.4) 

2.87  

(1.59-4.16)  3.2 (0.6)  

3.32  

(2.23-8.41) 

ACT/Tas§ 
- 7.9 (1.1) 7.9 (1.1) -  3.1 (0.3)  

2.55  

(2.09-3.01) 

Australia 
26.4 (3.2) 10.2 (0.7) 14.6 (1.0) 

2.59  

(2.08-3.10)  3.5 (0.2)  

3.19  

(2.91-3.47) 

1 Relative risk for NATSISS remote:non-remote and 95% confidence intervals 

2 Relative risk for non-remote NATSISS:GSS and 95% confidence intervals 

§ Combined ACT and Tasmania estimate due to smaller sample and confidentiality restrictions on the CURF 

Sources: ABS 2002 NATSISS (all estimates from ABS data cubes except ACT/Tasmania estimate which was 

obtained from the 2002 NATSISS Confidentialised Unit Record File (CURF) and 2002 GSS CURF 

accessed via the ABS RADL. 

 

Table 5.3 Estimates of reported gambling problems and relative risks for NLES items for the 

Indigenous and general population of the NT by remoteness, 2002 

 2002 NATSISS  2002 GSS 

NLES item 

Remote 

%  

(SE) 

Non- 

Remote 

%  

(SE) 

Total 

% 

 (SE) 

RR 

(95% CI)1 

 Non- 

Remote 

%  

(SE) 

RR 

(95% CI)2 

Gambling problem 
31.9  

(4.1) 

11.4 

 (2.9) 

28.4  

(3.4) 

2.80  

(1.59-4.00) 

 3.2  

(0.6) 

3.56  

(2.36-4.76) 

Alcohol or drug related problems 
36.9  

(4.2) 

19.5 

 (3.5) 

33.9 

 (3.6) 

1.89  

(1.38-2.41) 

 8.9  

(0.9) 

2.19  

(1.55-2.83) 

Witness to violence 
33.9 

(3.8) 

8.7 

(2.7) 

29.6 

 (3.2) 

3.90  

(1.69-6.11) 

 5.7  

(0.7) 

1.53  

(0.67-2.38) 
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 2002 NATSISS  2002 GSS 

NLES item 

Remote 

%  

(SE) 

Non- 

Remote 

%  

(SE) 

Total 

% 

 (SE) 

RR 

(95% CI)1 

 Non- 

Remote 

%  

(SE) 

RR 

(95% CI)2 

Abuse or violent crime 
12.9 

(2.5) 

9.0 

(2.8) 

12.3 

 (2.1) 

1.43 

(0.75-2.12) 

 5.4 

(0.7) 

1.67  

(0.74-2.59) 

Trouble with the police 
15.5  

(3.1) 

12.7 

(3.0) 

15.0 

 (2.6) 

1.22 

(0.92-1.52) 

 5.3 

(0.8) 

2.40  

(1.54-3.25) 

Divorce or separation 
9.2  

(1.9) 

15.0 

(3.1) 

10.2 

 (1.7) 

0.61  

(0.60-0.62) 

 13.0 

(1.0) 

1.15  

(0.72-1.59) 

Not able to get a job 
24.1  

(4.0) 

34.4 

(6.2) 

25.8 

 (3.5) 

0.70  

(0.60-0.80) 

 12.8 

(1.1) 

2.69  

(1.85-3.52) 

Lost job, made redundant, sacked 
3.8  

(1.1) 

8.0 

(1.9) 

4.5 

 (0.9) 

0.48  

(0.32-0.63) 

 6.8 

(0.8) 

1.18 

(0.70-1.65) 

Death-family member/close friend 
55.5  

(3.7) 

43.7 

 (5.3) 

53.5 

 (3.2) 

1.27  

(1.02-1.52) 

 22.5 

(1.5) 

1.94  

(1.56-2.33) 

Serious illness or disability 
36.8  

(2.2) 

24.0 

 (4.3) 

34.7 

 (2.0) 

1.53  

(1.03-2.04) 

 20.9 

(1.0) 

1.15  

(0.76-1.54) 

Serious accident 
19.6  

(2.5) 

4.3 

(1.9) 

17.0 

 (2.1) 

4.56  

(0.78-8.34) 

 5.4 

(0.5) 

0.80  

(0.12-1.47) 

1 Relative risk (Indigenous remote:Indigenous non-remote) and 95% confidence interval. Bold significant at p≤ 0.05 

2 Relative risk (Indigenous:total population) and 95% confidence interval for non-remote sample. Bold significant at 

p≤ 0.05 

 

To determine the extent that these items are related, Table 5.4 presents the orthogonally 

rotated three-factor solution for NLES items that were common to both the NATSISS 

and GSS. The factor structure for both surveys was very similar, with only small 

differences in absolute loadings between the two surveys. The three-factor solution for 

the NATSISS and GSS explained 48% and 41% of the variance respectively. Factor 1 

for both surveys represents items associated with social transgression, including trouble 

with police, witness to violence, experience of abuse or violent crime, alcohol and drug 

problems and gambling problems. Factor 2 generally represents problems relating to 

economic and social loss including not able to get a job, experience of divorce or 

separation and losing a job. Factor 3 represents health-related problems and their 

consequences including death of a family member, having a serious illness or disability 

and being, or knowing someone who has been, in a serious accident. 
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Table 5.4 Rotated factor analysis of common NLES items for the NT, 2002 

 NATSISS  GSS 

NLES item 

Factor 

1 

Factor 

2 

Factor 

3  

Factor 

1 

Factor 

2 

Factor 

3 

Gambling problems 0.54 0.27 0.29  0.42 0.00 0.28 

Alcohol or drug related problems 0.57 0.34 0.27  0.68 0.16 0.11 

Witness to violence 0.72 0.25 0.11  0.73 0.06 0.04 

Physical abuse or violent crime 0.69 0.18 -0.04  0.66 0.03 -0.05 

Trouble with the police 0.70 -0.17 0.04  0.53 0.23 0.19 

Divorce or separation 0.25 0.61 0.06  0.10 0.50 0.16 

Not able to get a job 0.12 0.73 0.08  0.15 0.64 0.12 

Lost job, made redundant, sacked 0.03 0.55 0.03  0.08 0.72 -0.07 

Death of family member or close friend 0.21 -0.05 0.64  0.17 -0.15 0.58 

Serious illness or disability -0.03 0.16 0.76  0.03 0.27 0.50 

Serious accident 0.33 -0.06 0.46  0.02 0.07 0.68 

Rotated Eigen-value 2.32 1.56 1.38  1.96 1.36 1.23 

Cumulative % variance explained 21.1% 35.3% 47.9%  17.8% 30.2% 41.4% 

NOTE: Factor loadings≥ 0.4 in bold font. 

 

5.4.3 Multivariate models for reported gambling problems 

Table 5.5 presents the multivariate models for reported gambling problems for the 

NATSISS and the GSS as well as estimates of reported gambling problems across the 

significant explanatory variables for the NT. The multivariate model using NATSISS 

data indicated that four groups of variables had significant multivariate adjusted 

associations with reported gambling problems. They were household type (structure and 

crowding), attending and/or participating in social and cultural activities, reported 

community problems, and self-reported health. Lone person households reported fewer 

gambling problems compared with one family households, while two and three family 

households reported more gambling related problems, particularly compared with lone 

person households. The social and cultural activities collected as part of the NATSISS 

were very similar in nature (e.g. attended a sporting event and spectator at a sporting 

event), so for the purpose of comparison with the GSS these variables were grouped 
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together. Respondents who participated in social and cultural activities (or group 

activities) were around twice as likely to report gambling related problems compared 

with those that did not attend such activities. The cultural and social events associated 

with higher reported gambling problems included attending a sports carnival (odds ratio 

2.22 (95% confidence interval, 1.35-3.64)) and having involvement in a special interest 

community event (OR 1.94, 1.26-3.00). Respondents who reported community problems 

including family violence and youth gang problems reported significantly higher 

gambling problems. This was particularly so for family violence community problems, 

with more than 50% of those reporting community problems also reporting gambling 

problems. In addition to community problems, respondents who experienced 

interpersonal violence or threatened violence also reported higher levels of gambling 

related problems among their family and social networks. Lastly, respondents with 

excellent health reported significantly less gambling related problems than those 

reporting very good health and fair health.  

 

 

Table 5.5 Multivariate models of reported gambling problems amongst the NT population, 2002 

 

Indigenous population 

NATSISS: All NT  

General population 

GSS: Non-remote NT 

Explanatory variables OR (95% CI) 

Gambling 

problems  

% (SE)  OR (95% CI) 

Gambling 

problems  

% (SE) 

Socio-demographic      

Household type/structure1      

One family  1.00 25.1 (3.8)  ns 2.8 (0.5) 

Two families 1.17 (0.68-2.03) 34.1 (6.5)  ns 5.7 (6.2) 

Three or more families 1.78 (0.94-3.37) 36.7 (7.3)  ns na 

Mixed family and group 0.77 (0.05-10.7) 26.7 (20.8)  ns 6.3 (2.2) 

Lone person 0.22 (0.07-0.76) 7.6 (3.0)  ns 2.8 (0.8) 

Socioeconomic       

Household equivalised income2      

Lowest income quintile ns 23.5 (4.3)  1.00 7.8 (1.9) 

2nd quintile ns 38.1 (6.9)  0.43 (0.10-1.89) 3.2 (1.8) 

3rd quintile ns 31.0 (9.1)  0.21 (0.07-0.60) 1.7 (0.7) 
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Indigenous population 

NATSISS: All NT  

General population 

GSS: Non-remote NT 

Explanatory variables OR (95% CI) 

Gambling 

problems  

% (SE)  OR (95% CI) 

Gambling 

problems  

% (SE) 

4th quintile ns 17.9 (8.2)  0.32 (0.11-0.94) 2.4 (0.9) 

Highest income quintile ns 3.9 (4.2)  0.44 (0.20-1.01) 3.3 (0.9) 

Highest income unknown ns 30.3 (5.3)  na - 

Cash flow problems1      

No problems ns 26.9 (4.2)  1.00 2.4 (0.5) 

One problem ns 33.0 (5.2)  2.97 (1.24-7.11) 7.8 (2.3) 

Two or more problems na na  1.26 (0.29-5.37) 4.7 (1.9) 

Social networks & culture      

Recreational or cultural activity1      

Did not participate in ns 24.0 (2.6)  1.00 2.2 (0.5) 

Participated in ns 33.1 (5.1)  3.25 (1.61-6.57) 6.4 (1.7) 

Community special interest group1      

Was not involved  1.00 21.1 (2.4)  ns 2.6 (0.7) 

Involved   1.94 (1.26-3.00) 47.5 (6.4)  ns 6.1 (0.9) 

Spectator at sports carnival1      

Was not a spectator 1.00 17.7 (3.2)  ns 2.1 (0.7) 

Was a spectator 2.22 (1.35-3.64) 37.8 (4.3)  ns 4.1 (0.9) 

Crime       

Community youth gang problems      

No problems  1.00 16.2 (2.2)  na - 

Problems  2.22 (1.57-3.14) 45.4 (4.8)  na - 

Community family violence problems      

No problems  1.00 17.1 (2.8)  na - 

Problems  3.32 (2.25-4.89) 52.4 (4.6)  na - 

Victim of threatened/physical violence1      

Not a victim 1.00 26.5 (3.7)  1.00 2.2 (0.5) 

Was a victim 1.77 (1.09-2.89) 41.1 (4.5)  3.24 (1.48-7.07) 8.9 (1.8) 

Health       

Self-assessed health2      

Excellent  1.00 17.2 (3.2)  ns 3.0 (1.0) 

Very good 2.99 (1.56-5.73) 42.1 (5.3)  ns 2.9 (0.8) 

Good  1.49 (0.88-2.52) 25.1 (4.2)  ns 2.6 (1.1) 
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Indigenous population 

NATSISS: All NT  

General population 

GSS: Non-remote NT 

Explanatory variables OR (95% CI) 

Gambling 

problems  

% (SE)  OR (95% CI) 

Gambling 

problems  

% (SE) 

Fair  3.52 (1.30-9.51) 34.9 (8.2)  ns 4.6 (1.9) 

Poor  2.26 (0.82-6.28) 22.6 (8.9)  ns 11.3 (6.0) 

1: Similar association between gambling problems and explanatory variable for the NATSISS and GSS  

2: Different association between gambling problems and explanatory variable for the NATSISS and GSS 

ns: Not significant (dropped in backward selection) 

na: Not applicable (variable not contained in the GSS) 

 

The multivariate model using GSS data showed that three groups of variables had 

significant multivariate adjusted associations with reported gambling problems. They 

were variables relating to socioeconomic status (including financial stress), participation 

in social activities, and individual experience of interpersonal violence or threatened 

violence. Respondents living in households whose household income was in the lowest 

quintile were more likely to report gambling problems compared with all other 

household income quintiles except those in the second quintile (or second lowest 

household income group). Respondents experiencing personal cash flow problems also 

reported more gambling related problems among their family and social networks. 

Again being a victim of threatened or physical violence and participation in 

social/cultural activities was associated with increased reporting of gambling problems. 

 

Two variables displayed differential effects for the same explanatory variable between 

the two multivariate models. In the GSS analysis, the lowest income quintile was clearly 

associated with higher reported gambling problems, while for the NATSISS it is the 

second and third quintiles that reflect the highest reported gambling problems. The self-

reported health variable also followed a different pattern, with those with the poorest 

health having the higher reporting gambling problems than all other groups in the GSS, 

while in the NATSISS people who responded that their health was very good or fair had 

highest reported gambling problems.  

 



 

 122 

5.5 Discussion 

5.5.1 Caveats to the analysis 

Before drawing firm conclusions from the analysis several potential limitations of these 

data and the analyses need to be outlined. First, the NATSISS and GSS differ in scope. 

Specifically, the NATSISS data were not able to be stratified by remoteness for the 

multivariable analysis because of data quality concerns associated with sample size and 

accuracy of data, even though it was clear that estimates of reported gambling problems 

were significantly higher in remote areas in the NT (Australian Bureau of Statistics 

2004d). Therefore, while providing an estimate of gambling problems in remote areas, 

the analysis was unable to determine potential differences in the correlates of gambling 

problems by remoteness. Consequently, remoteness may be a confounding factor in the 

NATSISS analysis. For example, the finding that gambling is more problematic in 

multi-family households may reflect the high levels of crowding in remote Indigenous 

communities (Jones 1994, 1999, Neutze et al. 2000).  

 

Second, the GSS sample contained approximately 10% Indigenous respondents who 

were not identifiable in the data set used and not able to be excluded from this analysis. 

Therefore, the findings from the analysis of GSS data would have been somewhat biased 

towards those from the analysis of NATSISS data. Third, in comparing absolute levels 

of reported gambling problems between the NATSISS and the GSS, it may be expected 

that the Indigenous population would report higher levels because of the extended 

family networks associated with Indigenous kinship systems (Austin-Broos 2003, 

Berndt & Tonkinson 1988). Therefore, the higher levels of reported gambling problems 

may simply reflect the higher levels of interconnectedness and the increased chances of 

knowing someone with gambling problems or who has been affected by someone else’s 

gambling. To assess the magnitude of this bias, comparison may be drawn with the 

study by Kowall et al. of housing and Indigenous child health in 10 remote Indigenous 

communities across the NT, a study that utilised a modified version of the NLES (Kowal 

et al. 2007). These authors changed the NLES question to ‘have any of the following 

been a problem for you or anyone in this house in the past 12 months’ (emphasis added). 

That is, the measurement of gambling problems was at the household level, rather than 



 

 123 

measuring the extent of gambling problem in the broader social and family networks. 

The estimate for the 10 remote communities was 28%, which is very close to the 31.9% 

reported in Table 5.2. This similarity suggests that the gambling problems reported by 

the Indigenous population of the NT compared with the general population are not just a 

result of the interconnectedness that is part of the Indigenous kinship system, but that 

gambling problems do occur in both remote and urban Indigenous populations at higher 

levels than the general population. Fourth, given there is significant variation in 

gambling participation between discrete Indigenous communities, factors such as 

community location or population size may also confound the analyses (Young et al. 

2007). Finally, Indigenous people are known to be highly mobile within jurisdictions 

and it is not known how this mobility interacts with gambling or gambling problems in 

remote communities (Memmot et al. 2006). Specifically, it is unclear if problems are 

associated with commercially unregulated card games in remote communities or with 

people travelling to larger service centres to participate in regulated forms of gambling.  

 

5.5.2 Gambling-related problems among the Indigenous population 

The results of this study support the findings of recent research that report significantly 

higher gambling-related problems among the Indigenous population compared with the 

general population, and that problems are significantly higher in remote settings in the 

NT (Foote 1996, McMillen & Togni 2000, Young et al. 2008a). The higher levels of 

reported gambling problems among the Indigenous population, not only in the NT, but 

across Australia, point to unregulated and regulated forms of gambling as causes of 

problems for individuals and their social and family networks. In the context of 

regulated gambling, it is well documented that poker-machine play is heavily associated 

with problem gambling both in Australia and overseas (Laudoucer & Dube 1995, 

McGowan & Nixon 2004, Morrison 2004, Young & Stevens 2009, Young et al. 2008a). 

Saliently pokies (or EGMs or Video Lottery Terminals (VLTs)) have been noted in a 

number of studies as a preferred gambling activity by Indigenous people in Australia 

(Breen et al. 2010, Dickerson et al. 1996b, Foote 1996) and overseas (McGowan & 

Nixon 2004, Morrison 2004, Wynne 2007). Western Australia (WA) is a case in point. 

This state has no poker-machines outside of the Burswood casino and, not surprisingly, 
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Indigenous people from non-remote WA reported the lowest levels of gambling 

problems compared with other jurisdictions. However, estimates of gambling problems 

in remote areas of WA, where there is no access to poker machines, were still 

significantly higher than in urban areas (13.2% cf. 3.6%). This suggests that card-games 

are associated with gambling problems in remote areas, though racetrack betting in 

TAB’s is also available outside of urban locations in WA. More research is required to 

convincingly identify the forms of gambling that are most problematic in particular 

contexts. For example, if card games are causing problems such as neglect of children, 

then community responses such as the establishment of child minding facilities may go 

some way to minimising this potential harm.  

 

5.5.3 Relationship between gambling-related problems and other negative life events 

For both the NATSISS and GSS, the factor analysis clearly identified gambling 

problems as being associated with other indicators of social breakdown and 

transgression including witness to violence, trouble with police, abuse or violent crime, 

and alcohol and drug problems. It was less related to the other two dimensions of 

economic/social isolation and physical health. Therefore, gambling problems, at a 

community level, for both Indigenous and non-Indigenous populations may be addressed 

by initiatives that increase social function and wellbeing. However, while gambling 

problems are inter-related with a range of social breakdown/transgression issues, we 

were unable to assign causation due to the cross-sectional nature of these data. Further 

research using longitudinal data or through detailed ethnographic research is required to 

understand the relationships between stressors and their broader structural determinants. 

More broadly, the associations reinforce the importance of community contexts in 

mediating potential harmful effects of gambling. For example, in a large remote 

community in the Top End of the NT, Paterson notes that card games are socially 

regulated and there are particular rules and social norms associated with games that may 

be dependent on who is playing the game and the size of the stake (Paterson 2006). 

However, it is not known how other community contexts, such as the management of 

alcohol and drugs, mediate (or weaken) this social form of regulation. Given the 

increased presence of police in remote Indigenous communities in the NT and the 
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introduction of alcohol bans, it could be anticipated that some of the related stressors 

affecting Indigenous communities may decline, though the effectiveness of the alcohol 

bans was questioned in the 12 month review of the NTER (Yu, Duncan & Gray 2008). 

What is remarkable is the similarity between the Indigenous and general population in 

the patterning of the negative life events. However, while the structure (or relationships 

between stressors) is similar, reported levels of stressors related to social transgressions 

were two to three times higher among the non-remote Indigenous population compared 

with the non-remote general population in the NT, and three to 10 times higher for the 

remote Indigenous population (see Table 5.3).  

 

5.5.4 Correlates of reported gambling problems 

The multivariate adjusted analyses revealed gambling problems to be significantly 

associated with social, family and community variables for both the Indigenous and 

general population of the NT. Specifically, the multivariate model for the NATSISS 

contained variables relating to demographic factors (household structure and crowding), 

social connectedness (participating in community social events and attending sporting 

events), community safety concerns (family violence, youth gang problems), being a 

victim of threatened or physical violence, and self-reported health. The multivariate 

model for the GSS showed some overlap of variables with the NATSISS analysis, with 

participation in recreational activities (social connectedness) positively associated with 

reported gambling problems and so to being a victim of physical or threatened violence. 

Other variables in the GSS analysis to show a significant independent association with 

gambling problems were the socio-economic variables of household income (lowest 

equivalised income quintile positively associated with reported gambling problems) and 

whether the respondent had cash flow problems in the past year.  

 

The significant independent association between household structure and gambling 

problems illustrates the prevalence of multi-family households and high levels of 

crowding Indigenous people are exposed to across Australia (Australian Bureau of 

Statistics 2004c). There has been a stream of reports on Indigenous housing in Australia 

since the 1990s and all these reports have identified the massive backlog of housing 
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required, particularly in remote areas of Australia (Jones 1994, 1999, Neutze et al. 

2000). Crowded living conditions have implications for both physical and mental health 

problems (Bailie et al. 2005, Evans 2003, Gove 1979). It is encouraging to see a 

substantial amount of money (approximately $680 million) allocated to housing in 

remote communities in the NT as part of the NTER. However, if the number of new 

houses is to make a difference in the lives of Indigenous people then there needs to be a 

substantial reduction in crowding (persons per bedroom) before any concurrent benefits 

will begin to flow (Bailie et al. 2005, Bailie et al. 2011a).  

 

The reason why people who appear socially connected (measured by 

attendance/participation in recreational, sport and social events) reported higher levels of 

gambling problems may be that these individuals have greater opportunity for gambling 

and therefore more likely to report individual gambling problems. Alternatively, people 

attending these events may have larger social and family networks and thus are more 

likely to know people who have experienced problems because of gambling (either 

themselves or someone in their social and family networks). Unfortunately, there is no 

way of further elucidating this result, though the finding does suggest that places where 

people meet (e.g. sporting and community events etc.) may be good places to promote 

gambling awareness and educational campaigns. Furthermore, there is little evidence on 

what problems are associated specifically with gambling (and the type of activity) 

actually are (e.g. child neglect, not meeting social obligations, running out of money, 

etc). For example, if the problems are related to children not being adequately cared for 

because a carer’s gambling, then improved support services for families (e.g. child 

minding facilities, safe houses) may go some way to alleviating problems to do with 

child neglect associated with gambling.  

 

The associations between community violence (i.e. community family violence 

problems, community youth gang problems, and victim of threatened/physical violence) 

and gambling problems supports the factor analysis of the NLES in linking gambling 

problems with social breakdown and transgression. Once again we are unable to offer 

causal explanations until further research is conducted on the relationships between 
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violence and gambling. However, the relationship between violence and gambling 

problems is likely to be mediated by a range of community-level factors. The present 

analysis was unable to determine if both remote and non-remote Indigenous 

communities experience similar community problems, or if the association between 

gambling problems and violence is more characteristic of remote or non-remote settings. 

Indeed, there exists significant variation between Indigenous communities across a range 

of social and environmental health dimensions (Bailie et al. 2002, Young et al. 2007). In 

the context of gambling, a comparison may be drawn between the study by Altman in a 

small community (outstation or homeland) in Arnhem Land, NT, and that by Hunter and 

Spargo in remote WA communities (Altman 1985, Hunter & Spargo 1988). The former 

found that card games were a social activity that assisted individuals to fulfil cultural 

obligations to kin, acted to distribute money at a time where cash was scarce, and 

allowed for larger sums of money to be raised when access to credit was limited, while 

the latter found gambling to cause significant social tensions and in some instances 

emotional and physical neglect of children. These studies were differentiated by the size 

of included communities and the presence of other community issues; predominantly the 

use of alcohol. Thus, the relationship between gambling problems and other social 

problems is likely to exhibit significant geographical variation that is heavily context-

dependent.  

 

The finding for the Indigenous population that people with both ‘fair’ and ‘very good’ 

health report more gambling problems than those reporting excellent health was 

surprising, particularly given the consistent trend observed in the GSS analysis (only 

those reporting the poorest health experienced higher levels of gambling problems). 

However, the finding from the NATSISS analysis may well be confounded by 

measurement error associated with the self-reported health question when used with 

Indigenous people, particularly those who speak English as a second or third language 

(Sibthorpe et al. 2001). Taken at face value, we would only be able to speculate about 

the relationships between reported health and gambling-related problems, which is an 

area that requires further exploration.  
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5.6 Conclusions 

The estimates of reported gambling problems from the 2002 NATSISS and GSS were 

significantly higher among the Indigenous compared with the general population in all 

jurisdictions across Australia, and were higher still in remote locations. The statistical 

analyses conducted on reported gambling problems clearly indicate that gambling is 

embedded within a range of social, environmental, and geographic contexts. Given this 

web of associations, any effective policy response would need to move beyond a 

reactive concern with treatment and counselling proposed by the Closing the Gap report 

and address the living conditions of Indigenous people, particularly crowding in remote 

communities, and attempt to provide meaningful opportunities for social and economic 

inclusion and development. However, this should be done in addition to improved 

access to counselling and better public education being made available. What is needed 

is a multidimensional approach to minimising gambling-related harm (Korn et al. 2003, 

Marshall 2009, McMillen & Donnelly 2008). More specific recommendations will be 

dependent on further research that explores what constitutes safe gambling (particularly 

unregulated gambling in remote communities), who is at greater risk of being affected 

by the negative consequences of gambling (e.g. mothers of young children, pensioners 

etc.) and what the causal relationships between types of gambling, specific community 

contexts and gambling problems actually are. 
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6.1 Abstract 

Background: Recent government reports have identified gambling, along with alcohol 

abuse, drug abuse and pornography, as contributing to child neglect and abuse in 

Indigenous communities in the Northern Territory (NT). These reports also identify gaps 

in empirical evidence upon which to base sound policy. To address this shortfall, data 

from ten remote Indigenous communities was analysed to determine the relationship 

between gambling problems, housing conditions, community contexts and child health 

in Indigenous communities. 

Methods: Logistic regression was used to assess associations between gambling 

problems, community contexts, housing conditions and child health. Separate 

multivariable models were developed for carer reported gambling problems in houses 

and six child health outcomes. 

Results: Carer reported gambling problems in households across the ten communities 

ranged from 10% to 74%. Inland tropical communities had the highest level of reported 

gambling problems. Less access to a doctor in the community showed evidence of a 

multivariable adjusted association with gambling problems in houses. No housing 

variables showed evidence for a multivariable association with reported gambling 

problems. There was evidence for gambling problems having a multivariable adjusted 

association with carer report of scabies and ear infection in children. 

Conclusions: The analyses provide evidence that gambling is a significant problem in 

Indigenous communities and that gambling problems in households is related to poor 

child health outcomes. A comprehensive (prevention, treatment, regulation and 

education) public health approach to harm minimisation associated with gambling 

amongst the Indigenous population is required that builds on current normative 

community regulation of gambling. 

 

Keywords 

Gambling, Child health, Indigenous, Public health 
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6.2 Background 

Card games have been an ubiquitous activity in remote Aboriginal communities across 

the Northern Territory (NT) for over sixty years (Berndt & Berndt 1946-47). Gambling, 

as an activity does not sit outside the social and physical environments that it is played. 

Both how games are played and the consequences arising can be affected by the 

environment in which it is played (Altman 1985, Breen et al. 2010, Hunter 1993, Young 

et al. 2007). While researchers have acknowledged the interactions between social and 

physical environments and gambling, few studies have incorporated research designs 

that measure and control for the differing environments in which gambling exists. This 

paper explores the complex associations between gambling problems, child health 

outcomes, housing conditions and community contexts using a rich data set from ten 

Indigenous communities in the NT. 

 

6.2.1 Consequences of community card games 

Research in the NT up until the early 1980s found gambling to be a relatively benign 

activity that allowed Aboriginal people to express traditional kinship ties of sharing and 

was perceived as a good fit with hunter and gatherer belief systems-namely luck 

(Altman 1985, Goodale 1987). Card games were generally played for fun as a social 

activity, particularly at family gatherings, though higher stake games were played as a 

way of accumulating sums of money for more costly purchases such as white goods 

(Altman 1985). However, studies in remote communities in north Queensland and 

Western Australia highlighted a variety of negative consequences associated with card 

games (Hunter 1993, Hunter & Spargo 1988, Martin 1993, McKnight 2002). In 

particular, the boom and bust cycle associated with losing and then having a big win, 

increased family tensions and an erosion of traditional kinship relations, and children not 

attending school were noted in these studies (Hunter 1993, Martin 1993). 

 

Positive and negative consequences arising from community gambling do not occur in 

isolation from broader community social and physical structures. Breen et al. (2010) 

conducted research in north Queensland Indigenous communities, and found 
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considerable normative regulation of card games. This included separation of high and 

low stake games, duration and frequency of games, location of games and type of game 

played (e.g. fast paced versus low paced, and chance versus skill). Card games tend to be 

more frequent and higher stake games when there was an influx of money into the 

community through either regular social security payments or through irregular 

payments such as tax returns, royalties and the sale of art works. As such, there tends to 

be a fortnightly cycle of gambling, peaking on pay days and petering off over the 

following days after which games tend to be lower stake and longer duration. In addition 

to the normative regulation, Breen also classified gamblers as committed, exploited, 

binge and social. These categories of gambler were spread across a continuum of 

unhealthy gambling (committed), through to healthy gambling (Social Health Reference 

Group). 

 

The social element of card games was evident in the recent north Queensland study, 

where gatherings for card games still served an important role for story-telling, yarning 

(long conversations, sometimes including stories of unbelievable events – see Glossary) 

and catching up on gossip (Breen et al. 2010). These social games were not considered 

to cause significant harm and were viewed as important places where people could 

discuss community issues, in addition to story-telling. However, the games in which 

‘committed’ and ‘exploited’ gamblers participated were seen to cause significant harm 

for participants. Specifically, the study found that exploited gamblers were usually 

elderly or people on disability pensions, and were often coerced to play in games of skill 

with skilful gamblers, where they inevitably lost (Breen et al. 2010). 

 

A difficulty with reaching firm conclusions on the negative and positive aspects of 

community card games results from differing research methodologies being used, and 

very few larger-scale empirically based studies linking card gambling to poor 

psychosocial or health outcomes. The Australia Bureau of Statistics (ABS) collects some 

data on gambling problems as part of its social survey program. Respondents were asked 

if ‘gambling problems’ have been a problem for themselves, a family member or a close 

friend in the last year. Across Australia in 2002, 26% of Indigenous people in remote 
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localities reported gambling problems, while the same figure was 10% for the non-

remote Indigenous population, compared with 3.5% within the general population 

(Stevens & Young 2009a, 2010). In the NT, the same figures for remote Indigenous, 

non-remote Indigenous and the general population were 32%, 11% and 3% respectively 

(Stevens & Young 2009c). While the percentage of the Indigenous population reporting 

gambling problems is much higher than in the general population in these surveys, there 

were many similarities in the significant predictors of gambling problems. For example, 

being a victim of actual or threatened violence, and participation in social activities were 

associated with gambling problems for both the Indigenous and general populations for 

Australia and the NT (Stevens & Young 2009c, b). 

 

6.2.2 Child health and community gambling 

The enmeshed nature of gambling has distinct implications for remote Indigenous 

communities where the broader community environment is known to affect people’s 

health and emotional and social wellbeing (ESWB) (Bailie & Runcie 2001, Bailie, 

Stevens, McDonald, Brewster & Guthridge 2010, Bailie et al. 2005, Bailie et al. 2011a). 

Given the social nature of gambling, there is potential for houses being used as card 

game venues in remote communities to become overcrowded, which will lead to more 

wear and tear on physical infrastructure in the house (Bailie et al. 2011a). Therefore, 

indirectly, gambling has the potential to affect people’s ability to carry out healthy living 

practices and maintain the hygienic condition of houses which will have health 

implications for the occupants of the house, and particularly so for children (Bailie et al. 

2010, Bailie et al. 2005, Bailie et al. 2011b, McDonald 2011, McDonald, Bailie, Grace 

& Brewster 2009). Further, gambling houses are more likely to have a steady flow of 

people coming through the house, leading to increased possibility of transmission of 

infectious diseases either through direct contact or the sharing of linen and towels 

(Andrews, Kearns, Connors, Parker, Carville, Currie & Carapetis 2009). 

 

Community and household problems are often exacerbated by overcrowded living 

conditions, where one person’s problem is more likely to affect a larger number of 

people living in the same house. Hoy et al. (1997) conducted a brief health survey of 
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adults in a large remote Indigenous community in the 1990’s and found high rates of 

infectious diseases including skin sores (25%) and scabies (17%), ear discharge 

(approximately 25% and at least one ear drum perforated in 20%) and a loose cough 

(approximately 50%). The authors identified a range of factors contributing to these high 

rates including: crowding, poor hygiene, poor host defences (associated with nutrition) 

and high bacterial loads. Poor access to healthy foods were a problem for this 

community, but it was noted that ‘diversion of money to beer, gambling and cigarettes 

and poor food choice remain fundamental obstacles to good nutrition’ (Hoy et al. 1997, 

p 125). These problems, combined with high rates of infectious disease all elevate the 

health risks for children in these communities. 

 

The Little Children are Sacred report recently highlighted high levels of child neglect in 

Indigenous communities in the NT and raised concerns about negative consequences 

arising from gambling (Wild & Anderson 2007). The report highlighted the lack of good 

evidence on the relationship between gambling (problems) and child health to inform 

more immediate and direct policy responses. The recent review of child protection 

services in the NT again identified gambling as a factor contributing to child neglect in 

Indigenous communities (Northern Territory Government 2010). The interaction 

between gambling and child health and neglect is best illustrated through the following 

quote from the summary report. 

  

Environments where there is substance abuse and where gambling is 

prevalent will also impact on parental vigilance and the supervision of 

children, and can involve many strangers in the home, leading to an impact 

on children’s health and wellbeing by increasing children’s access to drugs, 

alcohol and drug paraphernalia.  

(Northern Territory Government 2010, p 25) 

 

This quote highlights the interaction between gambling, the transmission of infectious 

diseases, and broader issues of child neglect that are too common in remote Indigenous 

communities in the NT. So, while there is anecdotal evidence of an association between 
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gambling, child neglect and poor health, there is little empirical evidence to support this 

assertion (though see Hunter (1993)). 

 

The Housing Improvement and Child Health in Aboriginal communities study (HICH) is 

a rich data set containing information on community, carer, householder, dwelling and 

child characteristics for ten remote Aboriginal communities in the NT (Bailie et al. 2010, 

Bailie et al. 2011a, Bailie et al. 2011b, Kowal, Donohoe, Lonergan, Ulamari & Bailie 

2005). The HICH data set contains a similar question on reported gambling problems as 

collected in ABS surveys and will be utilised in this paper. Specifically, the analyses in 

this paper will (i) identify housing, carer and community contexts that show evidence of 

an association with carer reported gambling problems, (ii) identify community traits that 

show evidence of mediating carer report of gambling problems, and (iii) determine 

whether there is evidence of reported gambling problems having a multivariable 

adjusted association with poor child health. Results are discussed and strategies to 

minimise harm associated with gambling in Indigenous communities suggested. 

 

6.3 Methods 

6.3.1 Study sites, design and questionnaires 

Ten Aboriginal communities were selected for a study of housing improvement and 

child health in 2004–5. Communities were spread across the NT, and included coastal, 

inland tropical and desert communities ranging in size from 250 to 1,450 people, with an 

average population of 730. Communities were selected because they were known to be 

receiving significant housing upgrades and the primary research question of the HICH 

study was whether improved housing was associated with an improvement in child 

health (Bailie et al. 2010, Bailie et al. 2011a, Bailie et al. 2011b). Therefore, the study 

represents prospective cohort design in which children were followed up; however, for 

the current analyses only baseline data were used and is therefore cross-sectional in 

nature. The scope of the study included all children less than 7 years of age.  Consent for 

children in the study was obtained from their primary carer. Consent was also obtained 

separately from all carers and householders participating in the study. 
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The HICH study was designed to collect detailed information on housing conditions, and 

importantly on carers, householders, children and community contexts to allow for the 

complex relationships that exist to be accounted for in statistical analyses. The use of the 

HICH data to explore the complex relationships between carer characteristics, housing 

conditions, community factors, child health and reported gambling problems is 

consistent with the overall goals of the study in gaining a better understanding of how 

household and community environments affect child health in Indigenous communities 

in the NT. 

 

Six survey instruments were used to collect data on the: 1) community, 2) householder 

(head of house), 3) dwelling, 4) primary carer of child, 5) child health and demographics 

(carer report), and 6) child health (audit of health clinic data). Carer, householder and 

child information were all collected through face-to-face interviews and in all 

communities local interpreters were employed to assist in translation of the survey 

questions when interviews were being carried out. The survey instruments were piloted 

in two communities prior to commencing the survey and modification and deletion of 

questions made as required (Bailie et al. 2005). 

 

Ethics approval (Application: 02/66) for the project was obtained from the Human 

Research Ethics Committee of the Northern Territory Department of Health and 

Menzies School of Health Research (Registration: EC0153) and the Central Australian 

(no reference number supplied) Ethics Committee, and formal agreements to participate 

were signed by peak organisations in each of the ten Indigenous communities. 

 

6.3.2 Primary outcome variables 

Child health was measured by asking the primary carer of the child about the presence or 

absence of common childhood illnesses for the two weeks preceding the survey. From 

this, six child health variables were constructed and are: 1) skin infections with no 

scabies, 2) scabies (with or without skin infections), 3) respiratory infections, 4) 

diarrhoea and/or vomiting, 5) ear infections, and 6) a composite child health variable 

indicating that the carer reported two or more of the five illnesses for the child. The 
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study also collected child health data through an audit of health centre data; however, 

exploratory data analysis revealed this data to be less reliable than carer report, due to 

differential recording of illness between community health centres (see (Bailie et al. 

2010, Bailie et al. 2011b). 

 

Reported gambling problems were measured using the Negative Life Events Scale 

(NLES), which was included in the carer and householder surveys. The NLES measures 

a person’s exposure to ‘life stressors’ and was designed for use in surveys of both the 

Indigenous and non-Indigenous populations of Australia. The scale was developed by 

the ABS in consultation with a special advisory group that guided items for inclusion. 

This group comprised experts in Indigenous information, research and cultural issues, 

who were nominated ‘from Indigenous organisations, peak Indigenous information 

bodies, Commonwealth and state/territory government agencies with Indigenous 

program responsibilities, and relevant academic research institutions’ (Australian Bureau 

of Statistics 2004e, p 1). The NLES, as used in ABS surveys asks respondents since last 

[insert current month] last year, have any of these [list of stressors] been a problem for 

you, or your family or friends? However, for the HICH study this question was modified 

to include only the respondent and any one in the house in which they reside. 

Specifically respondents were asked if any of these things [list of stressors] has been a 

problem for yourself or someone in this house in the last 12 months. Respondents were 

then shown/read out a list of ‘negative life events’, or ‘life stressors’ for which a yes or 

no response was elicited. The stressors included: gambling problem; alcohol or drug 

related problems; being a witness to violence; being abused or in a violent crime; trouble 

with the police; divorce or separation; not able to get a job; lost a job or sacked; death of 

family member or close friend; serious illness or disability in a family member; serious 

accident by family member; overcrowding; racism or treated different; and vandalism. 

 

The NLES was administered to both the carer and householder, so the reported gambling 

problems variable was available for the carer and householder. A community level 

gambling problems variable was also generated indicating that carers’ report of 

gambling problems in households for the community were: (i) less than 20%, (ii) 20–
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49%, and (iii) 50% or more. Both the carer and householder report of gambling 

problems yielded very similar estimates for communities, so only the carer reported 

gambling problem variable was aggregated for the community level variable. 

 

The measure of gambling problems used in this study is not a measure of problem 

gambling prevalence, but is broadly consistent with the Australian national definition 

which states that problem gambling ‘…is characterised by difficulties in limiting money 

and/or time spent on gambling which leads to adverse consequences for the gambler, 

others, or for the community’ (Neal et al. 2005, p 126). A more detailed discussion of 

the NLES, including its strength and weaknesses has been reported previously (Stevens 

& Young 2009a, Stevens & Young 2009c) and the NLES, as used in the HICH study, 

has been found to be a reliable measure (Kowal et al. 2007). 

 

6.3.3 Explanatory variables 

Data on socio-demographic, socioeconomic, psychosocial, housing condition and 

community characteristics were collected. Child level variables used included age, sex, 

mobility, relationship to the carer, relationship to householder, breastfeeding history and 

day care attendance. Householder data were limited in its use in the analyses due to a 

number of variables having large amounts of missing data. Carer variables included age, 

sex, education, financial stress and psychosocial status. 

 

Two psychosocial measures were collected for carers, in addition to the information 

collected as part of the NLES previously described. The Brief Screen for Depression 

(BSD) contains a set of questions scored on a Likert scale and when summed produce a 

maximum score of 50, with scores of 25 or greater indicating depression (Hakstian & 

McLean 1989). Positive and negative affect were measured using the two scales of the 

Affect Balance Scale (Bradburn 1969), which gives scores of 0 to 4 (with 4 being most 

positive or most negative). Both scales were dichotomised with scores of 0 to 3 

compared with scores of 4 (i.e. most negative or most positive). The BSD, Positive 

Affect Balance (PosAB), and Negative Affect Balance (NegAB) had Cronbach alpha 

scores (α = 0.57, α = 0.66, α = 0.58 respectively). 
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Data assessing both the hygienic state and physical functioning of various aspects of the 

house were collected according to two methods of rating houses that corresponded to 

twelve Healthy Living Practices (HLPs) as outlined in the National Indigenous Housing 

Guide (FaHCSIA 2009), and an overall measure for the house. Briefly, the first method, 

known as the Failed HLP (FHLP), assessed the condition of individual items of 

infrastructure, which were then grouped according to the HLPs. Each HLP was then 

scored as a pass only if all items of infrastructure for the particular HLP passed. Eight 

out of the possible 13 HLPs were assessed using the FHLP method. The second method, 

known as the Surveyor Function Score (SFS), assessed the functional state of each HLP 

using a 7-point Likert scale that scored the infrastructure based on the perception of 

trained surveyors. A 7-point Likert scale was also used to assess the hygienic state of the 

house for each HLP and given by the Surveyor Condition Score (SCS). Full details of 

both HLP scoring methods are provided in more detail in previous publications (Bailie et 

al. 2010, Bailie et al. 2011b, Kowal et al. 2005). 

 

Community level variables included in the analyses were: community ID (not 

identifiable), crowding, community housing function aggregated from eight of the HLPs, 

environmental health condition, whether the community has outstations (smaller 

communities on traditional homelands) attached, community location (desert, inland 

tropical, coastal tropical), frequency of access to a medical doctor, and community 

facilities (e.g. meeting hall, canteen (alcohol outlet), takeaway store, women’s centre 

and aged care facility). 

 

6.3.4 Statistical analyses 

Two distinct analyses were undertaken to address the research questions. The first 

analysis used carer report of gambling problems for themselves or someone in their 

house as the outcome variable, which was a binary variable making it suitable for 

logistic regression modeling. Unadjusted associations were first calculated for 

community, carer, householder and dwelling level variables. Carer and householder 

variables showing moderately significant (p < 0.10) associations with reported 
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gambling problems were then used to develop multivariable adjusted model for carer 

report of gambling problems. This was done by entering all moderately significant 

variables into the model and applying backward elimination with removal set at p>0.05. 

Once the multivariable adjusted model for the carer report of gambling problems was 

determined, community level variables showing a significant bivariate association with 

reported gambling problems were entered separately into the model to determine if any 

community contexts retained significance after adjustment for carer and householder 

level characteristics. Plausible first order interactions were explored and pair-wise tests 

carried out if significant. 

 

The second analysis was at the child level, with child illness (report of skin infection, 

scabies, respiratory infection, ear infection, diarrhoea and vomiting and two or more 

reports in the two weeks preceding the survey) used as the dependent variables. Again, 

these outcome variables were binary and logistic regression modeling was used to assess 

unadjusted associations between child illness and community, carer, householder and 

dwelling level variables. The reported gambling problems variable was excluded from 

this part of the analyses, as this was a primary variable of interest and was added later to 

models. The following process was carried out for each of the child health outcomes. 

Carer, householder and dwelling level variables showing a moderately significant 

(p<0.10) bivariate association with child illness were retained for the next stage in the 

analysis. Because of the large number of variables, a blocked step approach was used to 

develop final multivariable adjusted models. First, demographic variables retained from 

the previous stage were entered simultaneously into a model and backward elimination 

carried out with removal set at p>0.05. This procedure was then repeated separately for 

socioeconomic, psychosocial and dwelling variables. This procedure was also carried 

out for community level variables, though many variables exhibited co-linearity and 

were excluded. Next, all significant variables from each of the domains were entered 

into a model simultaneously and backward elimination carried out with removal at 

p>0.05. After arriving at this model, the carer and householder reported gambling 

problems were entered separately to determine if they retained a multivariable adjusted 

association with child health. Lastly, community level variables were added one at a 
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time and included in final models if significant. Plausible first-order interactions were 

then tested and presented if significant. 

 

Confidence intervals for all analyses were adjusted for clustering of children and carers 

in dwellings and communities using the Huber-White sandwich variance estimator. All 

analyses were carried out using Stata 9.2 IC. 

 

6.4 Results 

Demographic data for carers and householders, and housing condition data have been 

presented in previously published papers (see (Bailie et al. 2010, Bailie et al. 2011a, 

Bailie et al. 2011b)) and are only reported here if there was evidence of an effect in 

statistical models. 

 

6.4.1 Reported gambling problems 

Table 6.1 shows the distribution of community level variables and unadjusted odds 

ratios (95% confidence intervals) for carer report of gambling problems. There was large 

variation in reported gambling problems, which ranged from 10% to 74%. Community 

level indicators showing evidence of increased odds for reported gambling problems 

included: poor community housing function, having the poorest environmental health, 

inland tropical communities, and not having a resident doctor. Community level 

indicators showing evidence of decreased odds in reporting gambling problems 

included: all communities, except communities 1 and 9, compared with community 3 

(reference category); central Australian communities; communities with 1 to 5 

outstations attached; and communities having a women’s centre and/or an aged care 

facility. 
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Table 6.1 Unadjusted logistic regression models for carer reported gambling problems and 

community level variables  

Independent variables 

Carers 

% (n) 

Carer 

Gambling 

Problems1 

% (n) 

Unadjusted 

OR (95% CI)2 

Total   347 (100.0) 40.4 (140) - 

Community code    

1 14.2 (50) 52.0 (26) 0.38 (0.13-1.08) 

2 9.9 (35) 45.7 (16) 0.29 (0.10-0.86) 

3 9.9 (35) 74.3 (26) 1.0 

4 5.7 (20) 30.0 (6) 0.15 (0.04-0.52) 

5 12.8 (45) 44.4 (20) 0.28 (0.10-0.77) 

6 3.1 (11) 18.2 (2) 0.08 (0.01-0.44) 

7 14.5 (51) 10.0 (5) 0.04 (0.01-0.13) 

8 17.1 (60) 37.9 (22) 0.21 (0.07-0.60) 

9 7.7 (27) 48.2 (13) 0.32 (0.10-1.03) 

10 5.1 (18) 25.0 (4) 0.12 (0.03-0.45) 

Community FHLP3 measure    

Better (8 communities) 84.4 (297) 37.0 (108) 1.0 

Worse (2 communities) 15.6 (55) 58.2 (32) 2.37 (1.29-4.37) 

Community Environmental health    

Best (2 communities) 20.2 (71) 34.8 (24) 1.0 

Better (4 communities) 37.2 (131) 29.7 (38) 0.79 (0.38-1.63) 

Poor (2 communities) 18.5 (65) 40.0 (26) 1.25 (0.57-2.74) 

Poorest (2 communities) 24.2 (85) 61.2 (52) 2.95 (1.35-6.45) 

Number of outstations attached    

No outstations (2 communities) 35.8 (126) 49.2 (61) 1.0 

1 to 5 (4 communities) 58.5 (206) 36.0 (73) 0.58 (0.35-0.96) 

14 (2 communities) 5.7 (20) 30.0 (6) 0.44 (0.16-1.23) 

Community location    

Desert (2 communities) 10.8 (38) 27.8 (10) 1.0 

Inland-tropical (4 communities) 35.8 (126) 50.8 (64) 2.68 (1.20-6.01) 

Coastal (4 communities) 53.4 (188) 35.7 (66) 1.44 (0.65-3.21) 

Access to Doctor    

Resident (5 communities) 45.5 (160) 25.2 (39) 1.0 

Twice  or less/week (5 communities) 54.6 (192) 52.6 (101) 3.30 (1.96-5.57) 
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Independent variables 

Carers 

% (n) 

Carer 

Gambling 

Problems1 

% (n) 

Unadjusted 

OR (95% CI)2 

Community facilities present    

Women’s centre (7 communities) 76.7 (270) 35.9 (95) 0.46 (0.27-0.79) 

Aged care (6 communities) 59.7 (210) 73.0 (73) 0.59 (0.36-0.97) 

1 Carer reported gambling problems for themselves or someone in the house 

2 OR (95% CI) = odds ratio (95% confidence interval) 

3 FHLP = Failed healthy living practices (housing infrastructure required to carry out health living practices. The 

FHLP measures the condition of housing infrastructure in the community) 

 

Very few housing variables showed evidence of an association with reported gambling 

problems, so results are only presented in text. Poorer housing hygiene and 

infrastructure showed evidence of reduced odds in reports of gambling problems for the 

following housing variables: separate animals and humans SCS (OR 0.48, 95%CI 0.26 

to 0.88), wash people FHLP (OR 0.55, 0.33 to 0.90), remove waste water SFS (OR 0.44, 

0.26 to 0.73), control dust SFS (OR 0.56, 0.34 to 0.95) and house surrounds SFS (OR 

0.58, 0.35 to 0.95). None of these variables remained in multivariable models after 

backward elimination (see Table 6.2). 

 

Table 6.2 Multivariable logistic regression models for carer reported gambling problems 

Explanatory variables 

Carers  

% (n)  

Carer 

Gambling 

Problems1 

% (n) 

Model 1  

(ncarer=336) 

Adjusted  

OR (95% CI)1 

Model 2  

(ncarer=336) 

Adjusted  

OR (95% CI)2 

Cohabitation with spouse      

No 25.1 (88)  30.2 (26) 1.0 ns 

Yes  56.7 (199)  41.1 (81) 1.41 (0.77-2.59) ns 

Don’t know/Unsure 18.2 (64)  51.6 (33) 3.25 (1.41-7.45) ns 

Carer: Children less than 7 years      

Less than three 48.7 (166)  31.9 (52) 1.0 1.0 

Three or more children 51.3 (175)  46.8 (81) 1.97 (1.15-3.37) 1.74 (1.00-3.02) 

Carer Negative Affect Balance      

Less negative 77.6 (263)  33.1 (86) 1.0 1.0 
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Explanatory variables 

Carers  

% (n)  

Carer 

Gambling 

Problems1 

% (n) 

Model 1  

(ncarer=336) 

Adjusted  

OR (95% CI)1 

Model 2  

(ncarer=336) 

Adjusted  

OR (95% CI)2 

Most negative 22.4 (76)  65.8 (50) 4.33 (2.45-7.67) 3.72 (2.08-6.66) 

Community access to doctor       

Resident  45.5 (160)  25.2 (39) na 1.0 

Twice or less per week 54.6 (192)  52.6 (101) na 3.10 (1.75-5.50) 

Adjusted R2    9.6% 11.9% 

NOTE: ns = Not significant (p>0.05) 

1 Carer reported gambling problems for themselves or someone in the house 

2 OR = Odds Ratio (95% confidence interval) 

 

Table 6.2 presents two multivariable adjusted logistic regression models for carer report 

of gambling problems. Model 1 includes carer level variables only, and had an adjusted 

R2 of 9.6%. No housing variables remained in final multivariable models. Model 2 

included three variables showing evidence of an association with reported gambling 

problems. The largest effect size was for carers who were most negative on the NegAB 

Scale (OR 4.33, 2.45 to 7.67), followed by carers not knowing/unsure whether their 

spouse was cohabiting with them (OR 3.25, 1.41 to 7.45), and lastly carers of three or 

more children (OR 1.97, 1.15 to 3.37). Model 2 shows the multivariable model after 

inclusion of significant community level variables and has an adjusted R2 of 11.9%. 

There was evidence of communities with less access to a doctor reporting more 

gambling problems (OR 3.10, 1.75 to 5.50), and the inclusion of this variable reduced 

the effect size for carer NegAB and carer number of children, while carer cohabitation 

with spouse became non-significant and was dropped. There was no evidence of 

interactions in these models. 

 

6.4.2 Child illness 

Tables 6.3 and 6.4 show unadjusted logistic regression models for each child health 

outcome and carer, householder and community level reported gambling problems. 

There was evidence for carer report of gambling problems being positively associated 

with two or more reports of illness (OR 1.77, 1.21 to 2.60), skin infections (OR 1.86, 
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1.17 to 2.95), and ear infections (OR 1.50, 1.00 to 2.26). There was evidence of a 

positive association between householder reported gambling problems and two or more 

reports of illness (OR 1.75, 1.18 to 2.60), scabies (OR 1.94, 1.17 to 3.20), diarrhoea 

and/or vomiting (OR 1.47, 1.00 to 2.18), and ear infections (OR 1.72, 1.16 to 2.57). For 

community level gambling problems there was evidence of a positive association with 

two or more reports of illness (OR 2.01, 1.09 to 3.69), scabies (OR 2.07, 1.21 to 3.53) 

and ear infections (OR 2.29, 1.26 to 4.15). 

 

Table 6.3 Unadjusted logistic regression models for carer report of child health (dependent 

variable) and carer, householder and community reported gambling problems (nchildren=618) 

 

2 or more 

 Reports 

OR (95% CI) 

Skin  

infections1 

OR (95% CI) 

Scabies2 

OR (95% CI) 

Carer gambling problems3 1.77 (1.21-2.60) 1.86 (1.17-2.95) 1.18 (0.74-1.87) 

Householder gambling problems4 1.75 (1.18-2.60) 1.11 (0.69-1.81) 1.94 (1.17-3.20) 

Community level gambling problems    

Lowest problems (<20%) (p=0.08) 1.0 (p=0.30) 1.0 1.21 (0.60-2.40) 

Intermediate problems (20% to 49%) 1.39 (0.83-2.33) 0.65 (0.35-1.21) (p=0.03) 1.0 

Highest problems (>50%) 2.01 (1.09-3.69) 0.91 (0.45-1.83) 2.07 (1.21-3.53) 

(1) Skin infections with no scabies; (2) Scabies with or without  skin infections; (3) Carer reported gambling 

problems for themselves or someone in the house; (4) Householder reported gambling problems for themselves or 

someone in the house 

 

Table 6.4 Unadjusted logistic regression models for carer report of child health (dependent 

variable) and carer and householder report of gambling problems (nchildren=618) 

 

Diarrhoea  

&/or vomiting 

OR (95% CI) 

Respiratory 

Infections 

OR (95% CI) 

Ear  

Infections 

OR (95% CI) 

Carer gambling problems1 1.43 (0.96-2.12) 1.37 (0.92-2.05) 1.50 (1.00-2.26) 

Householder gambling problems2 1.47 (1.00-2.18) 1.12 (0.74-1.69) 1.72 (1.16-2.57) 

Community level gambling problems    

Lowest problems (<20%) (p=0.97) 1.0 (p=0.14) 1.0 (p=0.01) 1.0 

Intermediate problems (20% to 49%) 1.01 (0.61-1.69) 1.66 (0.94-2.92) 1.28 (0.75-2.18) 

Highest problems (>50%) 1.07 (0.59-1.94) 1.85 (0.97-3.55) 2.29 (1.26-4.15) 

(1) Carer reported gambling problems for themselves or someone in the house; (2) Householder reported gambling 

problems for themselves or someone in the house 
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Tables 6.5 and 6.6 present the multivariable adjusted models for scabies and ear 

infection. Two multivariable models for scabies are reported in Table 6.5. 

 

Table 6.5 Multivariable adjusted Logistic regression models for carer report of scabies in the 

child over the 2 weeks prior to the survey  

   Model 1  Model 2 

 Children Scabies  

Scabies   

(n=577)  

Scabies  

 (n=565) 

Explanatory variables n (%) n (%) 

OR  

(95% CI)  

OR  

(95% CI) 

Householder gambling problems      

No gambling problems 299 (52.9) 38 (12.7) na  1.0 

Yes - gambling problems 266 (47.1) 57 (21.4) na  

1.81 

(1.07-3.05) 

Carer cohabits with spouse      

No  126 (22.3) 28 (22.2) 1.0  1.0 

Yes  337 (59.7) 39 (11.6) 

0.53 

(0.31-0.93)  

0.43  

(0.24-0.77) 

Don’t know  102 (18.1) 28 (27.5) 

1.11 

(0.53-2.29)  

0.98  

(0.47-2.06) 

Child relationship to householder      

Son / daughter 160 (28.3) 17 (10.6) 1.0  1.0 

Grandson / Grand-daughter 291 (51.5) 61 (21.0) 

2.06 

(1.12-3.79)  

1.89  

(1.00-3.55) 

Nephew / niece 87 (15.4) 16 (18.4) 

1.63  

(0.75-3.53)  

1.71  

(0.78-3.76) 

Other  27 (4.8) 1 (3.7) 

0.51  

(0.11-2.41)  

0.24  

(0.03-2.00) 

Separate animals & humans 

hygiene      

Scores 1-3 (better) 115 (20.4) 33 (28.7) 1.0  1.0 

Scores 4-7 (worse) 450 (79.7) 62 (13.8) 

0.47  

(0.27-0.83)  

0.49  

(0.28-0.86) 

Total / Adjusted R2 565 (100.0) 95 (16.8) 6.1%  8.3% 

NOTE: na = Not applicable 
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Model 1 does not include the gambling problems variable and had an adjusted R2 of 

6.1%, while model 2 includes householder reported gambling problems and has an 

adjusted R2 of 8.3%. After controlling for other predictors of scabies, there was evidence 

of householder reported gambling problems having a positive association with carer 

report of scabies in children (OR 1.81, 1.07 to 3.05). Only one housing variable retained 

a significant multivariable association with scabies in children and was the separate 

humans and animals SCS (OR 0.49, 0.28 to 0.86). Other variables remaining in this 

model were carer cohabitation with spouse, and child relationship to the householder. 

No community level variables remained in this model after adjustment for other 

variables and there was no evidence for interactions. 

 

Table 6.6 presents three multivariable models for carer report of ear infections in 

children. Model 1 excludes reported gambling problems (and community variables) and 

had an adjusted R2 of 7.2%. When added to this model (model 2), there was evidence 

that householder reported gambling problems was positively associated with ear 

infections (OR 1.68, 1.09 to 2.58). The overall house FHLP variable showed evidence of 

association with ear infections, with children in poorer functioning houses having 

increased odds of a carer report of an ear infection (OR 2.20, 1.26 to 3.83). Other 

variables in the model showing evidence of an association with ear infections were child 

age, day care centre attendance and carer relationship to the householder. Model 2 had 

an adjusted R2 of 8.6%. The community level gambling problems was added to this 

model, which led to the householder report of gambling problems becoming non-

significant and being dropped (model 3). There was evidence that children living in 

communities where more than 50% of carers reported gambling problems had increased 

odds of ear infection (OR 2.24, 1.18 to 4.26). All other variables from model 2 remained 

in model 3, which had an adjusted R2 of 8.5%. There was no evidence of any other 

community level variables being associated with ear infections and there was no 

evidence for interactions. 
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Table 6.6 Multivariate adjusted Logistic regression models for carer report of ear infections for 

the child over the previous 2 weeks to the survey  

   Model 1 Model 2 Model 3 

 Children 

Ear  

infections 

Ear  

infections  

(n=556) 

Ear  

Infections 

 (n=539) 

Ear  

Infections 

 (n=556) 

Explanatory variables n (%) n (%) OR (95% CI) OR (95% CI) OR (95% CI) 

Community level gambling 

problems      

Lowest problems (<20%) 96 (17.3) 21.9 (21) na na 1.0 

Intermediate (20-49%) 335 (60.3) 27.2 (91) na na 

1.20  

(0.65-2.20) 

Highest problems (>50%) 125 (22.5) 40.0 (50) na na 

2.24 

(1.18-4.26) 

HH reported gambling 

problems      

No gambling problems 285 (52.9) 68 (23.9) na 1.0 ns 

Yes - gambling problems 254 (47.1) 91 (35.8) na 

1.68  

(1.09-2.58) 

ns 

Child age (years)      

Less than 1 year 79 (14.7) 14 (17.7) 1.0 1.0 1.0 

1 - 2 years 169 (31.4) 69 (40.8) 

2.84 

(1.52-5.31) 

2.70  

(1.44-5.08) 

3.05  

(1.63-5.72) 

3 - 7 years 291 (54.0) 76 (26.1) 

1.44  

(0.77-2.69) 

1.43  

(0.76-2.68) 

1.56  

(0.84-2.90) 

Child in day care      

Not in day care 487 (90.4) 132 (27.1) 1.0 1.0 1.0 

At least one day per week 52 (9.7) 27 (51.9) 

2.86  

(1.46-5.60) 

2.85  

(1.41-5.76) 

2.60  

(1.32-5.14) 

Carer relationship to 

householder      

Same 142 (26.4) 36 (25.4) 1.0 1.0 1.0 

Daughter 139 (25.8) 48 (34.5) 

1.22  

(0.68-2.18) 

1.23  

(0.68-2.22) 

1.11  

(0.62-1.98) 

Wife 108 (20.0) 31 (28.7) 

0.93  

(0.47-1.83) 

1.05  

(0.51-2.15) 

0.92  

(0.46-1.82) 

Daughter-in-law 27 (5.0) 6 (22.2) 

0.63  

(0.22-1.77) 

0.65  

(0.21-1.96) 

0.61  

(0.21-1.75) 

Niece 33 (6.1) 4 (12.1) 

0.32  

(0.12-0.86) 

0.29  

(0.11-0.76) 

0.27  

(0.11-0.70) 

Sister 21 (3.9) 12 (57.1) 2.95  2.99 2.88  
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   Model 1 Model 2 Model 3 

 Children 

Ear  

infections 

Ear  

infections  

(n=556) 

Ear  

Infections 

 (n=539) 

Ear  

Infections 

 (n=556) 

Explanatory variables n (%) n (%) OR (95% CI) OR (95% CI) OR (95% CI) 

(0.95-9.13)  (0.92-9.71) (0.93-8.88) 

Sister-in-law 13 (2.4) 4 (30.8) 

1.22  

(0.30-5.03) 

1.26  

(0.29-5.52) 

1.14  

(0.28-4.73) 

Other 56 (10.4) 18 (32.1) 

1.19  

(0.56-2.51) 

1.13  

(0.51-2.50) 

1.12  

(0.54-2.35) 

Failed healthy living 

practices      

0 to 3 90 (16.7) 17 (18.9) 1.0 1.0 1.0 

4 to 8 449 (83.3) 142 (31.6) 

2.02  

(1.19-3.44) 

2.20  

(1.26-3.83) 

1.99  

(1.15-3.43) 

Total / Adjusted R2 539 (100.0) 159 (29.5) 7.2% 8.6% 8.5% 

NOTE: na = not applicable; ns = not significant (p>0.05) 

 

 

6.5 Discussion 

6.5.1 Child health and gambling problems in households 

The empirical analyses support the anecdotal evidence from the Little Children are 

Sacred report and the more recent review of child protection services in the NT 

(Northern Territory Government 2010, Wild & Anderson 2007) that gambling is 

associated with child health. Specifically, household gambling problems were positively 

associated (after adjustment for other significant predictors) with carer report of ear 

infections and scabies in children. The relationship between gambling problems and 

infectious disease could be a result of children being exposed to other gamblers who 

may be carriers. For example, if the house is a regular card gambling venue there would 

be a steady flow of visitors through the house who would be using household facilities 

such as the toilet, linen and towels, and if contagious, greatly increase the chances of 

transmission to children in the house (Andrews et al. 2009, Holt, McCarthy & Carapetis 

2010, McDonald et al. 2009). This could explain the lack of a multivariable adjusted 

association with the measures of crowding used (i.e. number of adults in house, number 

of children less than 7 years and persons per bedroom) and child health outcomes. That 
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is, it may not be crowding per se, but the transient flow of people associated with 

gambling in the house causing transmission of infections. However, it may also be that 

gambling problems are more likely to occur in overcrowded houses, with problems 

affecting the carers of children, regardless of their own gambling practices, all 

contributing to poor child health and neglect (Goodale 1987). 

 

The specific problems that carers were referring to in the gambling problems variable 

are unknown, but are likely to be similar to those identified in previous research (Breen 

2011, Goodale 1987, Hunter 1993, Hunter & Spargo 1988, Martin 1993). They include 

physical and emotional child neglect, running short of money for essentials, loud card 

games going for days affecting children’s sleep and school attendance, demand sharing, 

increased community and family stress, exploitation of disadvantaged members in the 

community, domestic violence, large winnings from gambling being taken out of the 

community to be spent on alcohol, and neglect of houses. The cycle of dependency often 

associated with Indigenous gambling in remote communities has been well identified 

(Breen et al. 2010, Christie, Greatorex, Gurriwiwi, Djirrimbilpilwuy , Galathi, Gapany, 

Garŋgulkpuy, Guthadjaka, Gurrumuwuy, Gumbula, Lawurrpa, Dhamarrandji, Gumbula, 

Nyuŋunyuŋu, Gaykamaŋu & Guyula 2009, Hunter 1993, Martin 1993), and it is most 

likely that these cycles, along with the factors just outlined create an environment 

conducive to transmission of infections in children living in communities experiencing 

these problems (Bailie et al. 2011a, Hoy et al. 1997, McDonald et al. 2009). 

 

Two variables in the model for carer report of scabies showed evidence of providing 

protection for children having a report of scabies by their carer. Children had reduced 

odds of a carer report of scabies if their carer cohabited with their spouse, and if they 

lived in a house that had poor control of hygiene in separating animals and humans. 

Though speculative, possible reasons why cohabiting with a spouse is protective for 

these children include the ability of a male head to exert some degree of control about 

what happens in the house and increased available income. The association with hygiene 

control over separating humans and animals is surprising, but may relate to the location 

of the community and the types of housing provided. Certainly, there was variation 
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across communities in a range of housing and community variables (Bailie et al. 2010, 

Bailie et al. 2011b), and a more focused community level analyses would be required to 

tease out these relationships. 

 

6.5.2 Gambling problems, community contexts and carer characteristics 

The significant variation between communities for carer report of gambling problems in 

households ranged from 10% to 74% and highlights the diversity between remote 

communities in the NT. A large number of the community level variables showed 

evidence of an unadjusted association with reported gambling problems, though only 

community access to a medical doctor remained in multivariable models for reported 

gambling problems. The multivariable model for carer reported gambling problems 

contained community access to doctor, carer cohabitation with spouse unknown, three or 

more young children in the house (a measure of crowding), and poor carer psychosocial 

health. These associations reinforce that gambling, as an activity, does not occur in 

isolation of the social and physical aspects of the community, which can influence both 

propensity for people to gamble and consequences (harmful or not) resulting from 

excessive gambling (Breen et al. 2010, Christie et al. 2009, Stevens & Young 2009a, 

2010, Young et al. 2007). An analysis of the National Aboriginal and Torres Strait 

Islander Social Survey at both the national and NT level also found that community 

level variables, namely having gang, family violence, alcohol and physical assault 

problems in the community showed evidence for a multivariate adjusted association with 

increased reporting of gambling problems (Stevens & Young 2009a, 2010). 

Unfortunately, the HICH data set did not contain community level variables on specific 

community problems, so these associations were unable to be tested in the current 

analyses. 

 

There are a number of possible explanations for the finding that communities with a 

resident doctor had less than half the reported gambling problems as those where the 

doctor visited twice or less a week (53% cf. 25%). First, it may be that these 

communities are more functional on a general level and are able to maintain the services 

of a full-time doctor, which is a significant problem in remote communities (Bailie et al. 



 

 152 

2002). Second, these communities may be running concurrent services that provide 

general public health messages, with residents in these communities having more 

awareness about harms associated with gambling. No definitive answer can be given and 

more detailed studies are required to further understand this finding. 

 

Some 18% of carers reported that they were unsure of their living arrangements with 

their spouse; with 52% of these reporting gambling problems. There could be a number 

of reasons for this finding and it is not possible to be definitive on the reasons for why 

carers were unsure of their living arrangements, as no further information was collected 

in this study. However, it may indicate that the carer is in an unstable relationship with 

their spouse, and the possibility of domestic violence may be affecting their ability to 

care for their children (Wild & Anderson 2007). In analyses of a national representative 

survey, Stevens and Young (Stevens & Young 2009a, 2010) found that people reporting 

gambling problems for themselves, a family member or a close friend were more likely 

to report alcohol and drug problems, trouble with the police, being a witness to violence, 

and being abused or in a violent crime. The clustering of items relating to social 

transgressions was consistent for the Australian remote and non-remote Indigenous 

populations and for the NT Indigenous population.  

 

Furthermore, gambling problems were reported at higher levels in this study for carers 

with poor NegAB. People with gambling problems often also report a range of co-

morbidities including anxiety and depression, tobacco use, and alcohol and drug 

dependence (Bolt & Donato 2003, Thomas 2011, Westphal & Johnson 2000), with the 

findings herein consistent with this often observed finding. As the analyses in this study 

were cross-sectional, it is not possible to know the direction of causation between 

gambling problems and poor carer NegAB, and it may be that gambling problems 

precede poor psychosocial health. An analysis currently in progress using the same data 

set is focusing on carers’ psychosocial health status as the outcome, which will give a 

better understanding of the relationship between gambling problems and psychosocial 

health. 
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One measure of crowding, number of children less than 7 years in the house, showed 

evidence of a multivariable adjusted association with carer reported gambling problems. 

This can be interpreted two ways. First, it may indicate that carers with more children 

are more concerned about the impacts of gambling and are reporting at higher levels. On 

the other hand, these carers are experiencing more problems related with the gambling 

itself, due to the negative consequences of problem gambling, such as shortages of 

money, increased domestic violence and neglect of children (Breen et al. 2010, Hunter 

1993). The paucity of good quality comprehensive studies on gambling within 

Indigenous communities in the NT highlights the difficulty of doing research on this 

topic in these communities. Indigenous people in these communities are often reluctant 

to talk about gambling, which may be a product of the people themselves, identifying 

with the card games as being distinctly Indigenous, and hence, not the business of a non-

Indigenous researcher. Indeed, having strong ties and good relations over a significant 

period of time are a requirement of carrying out successful research in Indigenous 

communities (Laycock, Walker, Harrison & Brands 2011). 

 

The evidence for the complex associations between gambling problems, child health and 

community contexts point to a need for a comprehensive strategy to reduce the harm 

associated with gambling in remote communities. This would best be served by 

application of a holistic public health model incorporating prevention, treatment, 

regulation and education (Blaszczynski, Collins, Fong, Ladouceur, Nower, Shaffer, 

Tavares & Venisse 2011, Korn et al. 2003, Marshall 2009). 

 

6.5.3 Educational approaches to gambling harm minimisation 

There is a clear need for improved levels of understanding of the negative consequences 

arising from over participation in gambling amongst Indigenous people living in remote 

communities. This includes community card games and commercial gambling, as it is 

likely that both forms of gambling are leading to harm. There is a need for communities 

to be more open in discussing gambling and the negative consequences of over-

participation, along with strategies to mitigate harm. To encourage discussion of 

gambling and related problems, it is necessary to ensure people understand the negative 
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consequences of gambling. The findings of this report go some way in identifying some 

of the negative consequences of excessive gambling on children. The inter-generational 

normalisation of gambling and acceptance of associated harms has been exacerbated 

through early exposure to gambling in remote communities (Breen et al. 2010, Christie 

et al. 2009) and would suggest that education programs also target youth. Currently, 

Amity Community Services (located in Darwin) run gambling-related programs in 

Indigenous communities in the NT. These programs involve training health workers to 

identify problem gamblers, and running education on concepts associated with gambling 

and the negative consequences associated with excessive gambling (personal 

communication, Kylie Jericho, Amity Community Services). 

 

6.5.4 Social regulation in remote communities as a strategy for reducing gambling harm 

Research in north Queensland communities found normative or social regulation of card 

games (Altman 1985, Breen 2011, Breen et al. 2010) quite common. Using these 

existing structures, such normative approaches could be further refined to widen the 

impact of social regulation. Table 6.7 summarises social regulation as identified in 

previous research, and outlines areas that could be discussed with community residents 

and health workers to increase the reach of this harm reduction strategy. These social 

regulation strategies provide for harm reduction and are consistent with public health 

approaches to minimising harm associated with gambling (Breen et al. 2010, Korn et al. 

2003). 

 

Table 6.7 Normative regulation and gaps in normative regulation in community gambling 

Existing social regulation Additional social regulation for consideration 

No drinking or drunk players Days/times of play for gambling 

No arguing Locations for gambling (fixed places) 

High versus low stake games Limiting stakes, particularly high stake games 

Family/kin verse general open games1 Age restrictions 

Collecting a tong2 Adequate child minding facilities 

1 Family/kin games are usually lower stake games and are a sociable activity, while general games more likely to be 

high stakes games where elements of kinship responsibilities are not adhered to  

2 A tong is a small fee card players pay to enter the card game (usually held in a house), and players may receive cups 

of tea and biscuits.  
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Using the finding that gambling problems are related to poor child health and poor 

psychosocial health in carers could be a starting point for discussion with community 

residents and health workers in drawing attention to gambling related problems. This 

information, along with a discussion on the merits of the additional social regulation 

proposed above will give communities some ammunition in addressing gambling 

problems. While the list of additional social regulations may not be palatable to many 

gamblers in remote communities, there is a need for people to be informed about the 

negative consequences arising from excessive gambling and to formulate ways in which 

negative consequences can be minimised. 

 

6.5.5 Limitations of the research 

There are three caveats to the analyses that limit the strength of the evidence for 

gambling-related problems in households being a risk factor for poor child health. First, 

the question on gambling problems used in the survey is subjective and there would be 

variation in what constitutes a problem between communities and people within 

communities. In the current study the percentage of carers reporting gambling problems 

for themselves or someone in their household ranged from 10% to 74%, which would 

indicate that gambling problems are significant issues for the Aboriginal people in the 

study, at least in some communities. Further, the NLES module in which the gambling 

problems variable is an item, has been shown to be a reliable measure for the current 

data set (Australian Bureau of Statistics 2004e), and is consistent with results using the 

same module in national surveys of the Indigenous population (Stevens & Young 2009a, 

2010). 

 

Second, the type of gambling activity causing the problems is unknown and could be 

either commercial venue gambling or community card games. Of the ten communities 

included in the study, eight were more than 100 km from the nearest regional centre 

(average distance = 240 km), so access to commercial forms of gambling were limited, 

implying that problems are more likely related to community card games. Though 

further studies are required to assess definitively, what type of gambling activities are 
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the predominant causes of problems, but it is most likely that both commercial and non-

commercial forms of gambling are causing problems. Third, the analyses were cross-

sectional, so causal relationships were unable to be assessed. However, the analyses did 

show that gambling problems were independently associated with poor child health and 

analyses are currently underway utilising the longitudinal nature of the data set. 

 

6.6 Conclusions 

This research identifies statistically significant associations between poor child health 

outcomes and reported gambling problems in households in remote Indigenous 

communities, after adjustment for other covariates of poor child health. The high levels 

of reported gambling problems in remote communities and the associations observed 

between gambling problems, community contexts, carer psychosocial health and child 

health all lead to the conclusion that gambling is causing significant harm. There is a 

need to implement comprehensive public health approaches to harm minimisation 

associated with gambling in remote Indigenous communities, and these approaches need 

to link closely with other measures to improve community safety. 
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Chapter 7: Discussion and Conclusions  

Invariably, all research has a number of limitations associated with its findings. So 

before discussing the main finding and making conclusions and recommendations, these 

limitations are discussed.  

 

7.1 Limitations 

Chapters 4 and 5 used the 2002 NATSISS for statistical analyses. The scope of the 2002 

NATSISS excluded people living in non-private dwellings, visitors to private dwellings, 

and the analyses excluded people in the sample aged 15 to 17 years, due to data not 

being collected for particular survey items used in the analyses. For Australia, non-

private dwellings included approximately 4% of the Indigenous population who were 

living in dwellings such as hotels, motels, hostels, hospitals, short-stay caravan parks, 

prisons and other correctional facilities (Australian Bureau of Statistics 2004e). It is not 

known whether these people exhibited different characteristics to those included in the 

sample. However, given the size of the samples (NRemote & 18+ years = 3,796, and NNon-remote 

& 18+ years = 4,727 ), and the complex survey design used, it is unlikely that these 

exclusions would have affected the interpretation of results significantly, and that 

potential biases should balance out across the sample. The ABS is currently 

investigating the possibility of including non-private dwellings in future Indigenous 

surveys.  

 

The limitations outlined for the national level analyses also apply to the analyses for the 

NT analyses. The exclusion of Indigenous people living in non-private dwellings and 

visitors in dwellings selected for the survey has the potential to affect estimates for 

reported gambling problems and other variables used in the analyses. The NT 

Indigenous population is known to be particularly mobile and in particular short-term 

mobility (Memmot et al. 2006, Taylor & Carson 2009, Taylor 1996). It is possible that 

Indigenous households in the NT contain a higher number of visitors, compared with 

other jurisdictions and geographic locations (i.e. remote versus urban). From 2006 

census data, 8.2% of the Northern Territory Indigenous population were not counted in 
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their usual place of residence. This was the second highest for states and territories, with 

jurisdictions containing a greater proportion of Indigenous people living in non-remote 

locations (Tasmania, Victoria, ACT and Queensland) exhibiting lower percentages of 

Indigenous people counted elsewhere (all less than 6.5%). It is difficult to ascertain 

whether ‘visitors’ do actually exhibit distinct characteristics, compared with usual 

residents. However, given that this group comprise a relatively small minority, it is 

unlikely that estimates for reported gambling problems and other variables used in the 

analyses were significantly biased in a particular direction.  

 

The survey scopes for the analyses in Chapter 5 differed between the GSS and the 

NATSISS, with the Indigenous survey including residents from both remote and non-

remote locations, while the GSS included residents from non-remote locations only. 

Furthermore, the GSS sample also included Indigenous people residing in non-remote 

locations, which was approximately 10% of the sample according to census data (see 

Table 3.2). Unfortunately, these respondents were unable to be identified in the 

Confidentialised Unit Record File (CURF) made available by the ABS and used in the 

analyses. Again, this is a relatively small minority in the total sample for the GSS, but 

still would have biased GSS estimates of selected characteristics towards those found in 

the NATSISS. Around 30% of non-Indigenous residents in the NT live in remote and 

very remote locations (see Table 3.2), which is substantially higher than other states and 

territories which range from 0.5% to 5%. The exclusion of these non-Indigenous people 

means we do not know whether they exhibit characteristics more similar to the remote 

Indigenous population or the non-remote general population. The ABS goes to great 

lengths to ensure its surveys are representative; however, prohibitive costs limit the 

ability of the GSS to sample in these remote locations. Further research on this difficult 

to get at population group is required to gain further insight into the NT remote non-

Indigenous population.  

 

While the primary variable used in the analyses contained in Chapters 4 to 7 was a 

mostly consistent measure of reported gambling problems, there are a number of 

limitations that need to be acknowledged. Chapter 4 contained analyses at the national 



 

 161 

level using the NATSISS, stratified by remoteness. Chapter 5 contained analyses at the 

NT level for the Indigenous and general population of the Northern Territory. Chapter 6 

contained analyses for ten remote Indigenous communities located in the NT. The 

analyses contained in Chapters 4 and 5 used reported gambling problems for 

respondents or their close friends and family as the outcome variable, while Chapter 6 

used reported gambling problems for the respondent or anyone in their household. Given 

the reduced scope of the measure of exposure to stressors in the community survey, it 

was expected that estimates might be less than those found in the ABS surveys for the 

NT. However, the estimate of reported gambling problems was higher in the community 

survey (40.4%), compared with the remote NT estimate from the ABS survey (31.9%, 

+/- SE 4.1) at a similar time period. There are two likely causes for this difference. First, 

the purpose of the surveys differed, with the ABS surveys collecting a large amount of 

information across a broad range of topics, while the community surveys were part of a 

research project examining the effect of housing improvement on child health. Second, 

the research project spent considerable time with respondents and community leaders, 

explaining the research and getting their consent to participate. It also used local 

interpreters and one member of the survey team was a traditional Aboriginal man from 

the Jingili tribe (Elliot region in the NT), which may have contributed a greater level of 

trust when answering questions. Indeed, the ABS also use interpreters where required, 

but it is unlikely that as much time was spent with respondents explaining the purpose of 

the survey.  

 

The measure of reported gambling problems used in much of the analyses in this Thesis 

is a subjective measure and would therefore include variation in what constitutes a 

gambling problem in survey respondents’ answers to the question. This could lead to 

some observed associations being a reflection of survey respondent’s experience of 

gambling and their understanding of associated harms, rather than gambling being a 

problem per se. However, there was considerable overlap between observed in 

associations with reported gambling problems and other variables used in the analyses 

(i.e. national, NT and community level). This provides some evidence that the variable is 
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capturing what it was intended, which was respondents’ exposure to life stressors, 

including gambling problems.  

 

The measure of reported gambling problems used in analyses did not capture what the 

gambling problem was, nor what type of gambling activity the problems pertained to. As 

this Thesis has pointed out, gambling as an activity is context dependent and the 

contexts in which gambling occurs within the Indigenous population varies considerably 

across Australia, from commercial gambling in pubs, clubs and casinos, to community 

card games. This limitation does not affect the results from the analyses, but more 

information on gambling activities and associated problems would assist in developing 

and recommending more directed policies that promote a harm minimisation approach to 

gambling. This Thesis has advocated a holistic public health approach to gambling and 

minimising associated harms. The literature review identified a range of harms 

associated with card games and commercial gambling by Indigenous people, and these 

identified harms were consistent for both types of gambling (see Chapter 2 literature 

review). So, recommendations made in individual Chapters and in this Chapter focus on 

minimising gambling-related harms and are therefore relatively transferable across 

different setting. However, it is essential to develop strong relationships with 

communities, and gaining trust before implementing interventions aimed at reducing 

gambling-related harms.  

 

The Indigenous population exhibits heterogeneity both between and within remoteness 

areas that were available for the analyses in Chapters 4 and 5. For example, the non-

remote sample in the NATSISS groups major cities with inner and outer regional 

locations. However, variation was observed in the indicators provided in Chapter 3. It is 

therefore possible that there is an element of confounding within the remoteness areas 

used for the analyses. However, it is clear that much of the differences within the 

Indigenous population largely reflect the remote (including remote and very remote 

areas) and non-remote population split. While a large range of variables were included 

in the analyses and were available for multivariate analyses, there is always the 

possibility that unmeasured variables were having an effect on the outcomes being 
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analysed (i.e. reported gambling problems). The most likely confounders in the analyses 

are community level variables. The large number of small Indigenous communities, 

particularly in remote and very remote parts of Australia exhibit extreme heterogeneity 

and this variation was observed in Chapter 6 (the study of ten remote communities in the 

NT). While the ABS goes to great length in developing complex survey designs aimed at 

ensuring random selection of individuals, in remote locations, communities are first 

sampled, then households and then people within households. It is possible that different 

random selections of communities could lead to some differences in estimates obtained 

when aggregating these selections to the whole remote are. For example, in the study of 

ten remote communities, carer report of gambling problems for themselves or someone 

in their house varied from 10% to 74%. So, while it is possible that community variation 

was masked in the remote and non-remote analyses, there were a number of variables 

included in the analyses that reported on the community (e.g. community youth gang 

problems), and significantly, a number of these variables remained in final multivariate 

models. The findings in Chapter 6 go someway to identifying potential confounders, 

with only one community variable, access to a medical doctor, remaining significant in 

multivariate models for carer report of gambling problems in the household.  

 

Data used in these analyses are now 10 years old and new data has since become 

available, but was not included in this Thesis due to the timing in which the research was 

conducted. Based on measurements made in closing the gap and other research, many 

indicators have remained relatively stable over this time period (Altman et al. 2008, 

COAG Reform Council 2012, FaHCSIA 2012a), so it would be expected that the 

findings and conclusions drawn from the analyses completed in this Thesis are still 

relevant in 2012. However, it will be instructive to repeat the analyses contained in 

Chapters 4 and 5 using more recent data (2008 NATSISS and the 2010-11 NATSIHS 

when available in 2013 or 2014 some time). The 2008 NATSISS data in particular, will 

provide further insight into the effectiveness of the NTER (also known as the NT 

intervention), as this survey was carried approximately 6 months after the introduction 

of income management in NT Indigenous communities.  
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7.2 Discussion 

This Thesis investigated the role of gambling in Australia’s Indigenous population, with 

a focus on the related harms that can arise when gambling becomes a problem for 

gamblers or those close to them. Five pieces of research form the main body of the 

Thesis as follows: (i) a review of gambling literature pertaining to the Indigenous 

population, (ii) presentation of demographic, socioeconomic and health characteristics 

for the Indigenous population and their relationship to gambling problems, (iii) an 

analysis of nationally representative survey data on gambling problems among 

Indigenous persons and related harms for those in their social and family networks, (iv) 

an analysis of NT representative survey data on gambling problems for Indigenous 

persons and related harms for those in their social and family networks, and (v) an 

analysis of survey data from ten remote Indigenous communities in the NT, with a focus 

on gambling problems, community contexts, housing conditions and child health.  

 

7.2.1 Gambling literature review 

The review of the gambling literature identified both social and historical forces that 

shaped gambling participation in Indigenous communities and the Indigenous population 

at large. Community card games were the predominant form of gambling before the 

1970’s, with commercial gambling becoming more popular in recent decades, 

particularly in urban and inner and outer regional locations.   

 

7.2.1.1 Community card games 

Since self-determination (in the late 1960’s), increased flows of money to Indigenous 

people through government benefits, mining royalties, art sales and employment have 

changed the nature of community card games. Family games are still relatively common 

in most remote Indigenous communities, and have an important role providing a space 

for family to come together, tell stories, discuss community issues and for enjoyment. 

However, larger stake games also take place, usually around pay days or when there is a 

larger injection of cash into the community from mining royalties, tax returns or art 

sales. These games have greater potential to cause harm though exploitation of 
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disadvantaged people in the community, leaking of cash from the community economy, 

neglect of children when carers participate for long periods of time, shortage of cash for 

family necessities and associated domestic violence.  

 

Gamblers participating in community card games in North Queensland communities 

were categorised according to a typology developed by Breen (2010), as either social 

(safe), committed, binge and exploited (more harmful). Social gamblers predominantly 

participate in smaller stake (<$5) family games, while exploited gamblers were often 

coerced into playing more organised high stake games. These exploited gamblers were 

often elderly or disadvantaged people in the community. High stake games can have 

pots of up to $20,000 and can run for one to two days. These games have greater 

potential to cause harm due to the larger amounts of money in circulation, winnings 

being taken out of the community and being spent on alcohol, exploitation of 

disadvantaged people in the community, children of gamblers being neglected, and 

children having increased risk of abuse through being exposed to strangers.  

 

Researchers have observed, to a greater or lesser extent depending on the location and 

the game being played, social regulation occurring in many card games. The social 

regulation occurring will depend on the type of card game being played and include the 

following aspects: disallowance of drinking or drunk players and arguments; control of 

stakes; control of degree to which family/kin versus open players allowed; and 

collecting a tong (small amount paid to the house, with players receiving cups of tea and 

biscuits etc.). These loose social regulations have the potential to be expanded, with the 

aim of further reducing harm associated with card gambling. Some of these options are 

described in more detail below.   

 

7.2.1.2 Commercial gambling 

The findings from the literature review strongly suggest that commercial gambling is 

causing considerable harm amongst some sectors of the Indigenous population. Access 

to commercial gambling venues was facilitated by the expansion of EGMs into 

community clubs and pubs throughout the 1990’s. In addition, forces associated with 
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urban drift, high mobility (for cultural reasons and to access services), and increased 

availability of money have all contributed to growing use of commercial gambling 

venues by Indigenous people. EGMs are the commercial gambling activity of choice for 

most Indigenous people in the NT and across Australia more broadly, though they are 

more popular amongst females. Participation in commercial gambling is mostly about 

winning money, though it was also used to forget problems, pass the time and for 

entertainment. Two studies found that Indigenous gamblers were spending on average, 

between 20 and 30% of their income on gambling. Negative consequences from 

commercial gambling were largely the same as those observed for community card 

games and included: financial hardship, neglect of children, increased domestic 

violence, increased demand sharing, leakage of money from communities, and a cycle of 

gambling dependency.  

 

However, firm conclusions on the extent of gambling-related problems were hindered by 

a lack of consistent methodologies across different geographic locations and times. To 

address these methodological inconsistencies, data from a nationally representative 

survey of the Indigenous population were analysed for Australia and the NT. 

 

7.2.2 Analysis of gambling problems amongst the Indigenous population 

7.2.2.1 Gambling problems at the national level by remoteness 

The analysis of a nationally representative survey for the Indigenous population allowed, 

for the first time, the opportunity to present comparative data collected with a consistent 

method across Australia. The variable for analysis was not ‘problem gambling’ 

prevalence (a measure resulting from use of population screening tools such as the CPGI 

and SOGS), but a measure of gambling problems for individuals and friends and family 

in their social networks. Reported gambling problems for individuals and their social 

and family networks was collected as part of the NLES, which is a scale measuring 

people’s exposure to ‘negative life events’ or ‘personal stressors’. For ease of writing, 

‘reported gambling problems’ is used to refer to ‘reported gambling problems for 

individuals and their social and family networks’.  
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Estimates and relative risks for gambling problems in each state and territory by 

remoteness were presented in Chapters 4 and 5. Gambling problems were reported at 

significantly higher levels for the Indigenous population compared with the general 

Australian population. For the 2002 Indigenous population, estimates of gambling 

problems were higher in remote locations in all jurisdictions, except for New South 

Wales. Estimates of gambling problems in non-remote locations for all states and 

territories were two to three timers higher than those observed in the general population. 

The highest relative risk (or largest differences in estimates) for remote to non-remote 

Indigenous reported gambling problems were in Western Australia, followed by 

Queensland and the NT. However, remote Indigenous Queenslanders reported gambling 

problems at the highest levels, followed by the NT and South Australia. Western 

Australia had the lowest estimates of reported gambling problems for the Indigenous 

population living in non-remote locations, which was significantly lower than all other 

jurisdictions estimates of gambling problems in non-remote locations. This finding is 

most likely attributable to the fact that Western Australia does not have EGMs located 

outside of the casino, which have been found to be the gambling activity most closely 

associated with problem gambling. Unsurprisingly, Western Australia also recorded the 

lowest estimates of reported gambling problems in the general Australian population.   

 

From the literature review, it is clear that community card games are very common in 

remote locations, so it is likely that the problems reported in remote locations pertain to 

card games. However, most regional towns have commercial gambling venues, which 

may be accessed by Indigenous people living in remote communities when travelling to 

access services (e.g. attend hospital or specialists) or participate in cultural and social 

activities (e.g. attend funerals, cultural or sporting events). The higher gambling reports 

of problems in remote locations may be biased upwards due to the extended family ties 

associated with Indigenous kin systems (Austin-Broos 2003) and the fact that crowding 

is higher in remote locations (Australian Bureau of Statistics 2008b). However, given 

that Indigenous people living in non-remote locations reported significantly higher 

levels of gambling problems compared with the non-remote general population, it is 
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likely that the Indigenous population, as a whole, does experience more gambling 

problems than the general population.  

 

For the analysis of correlates of reported gambling problems, statistical models were 

developed separately for the Indigenous population living in remote and non-remote 

locations. There were differences by remoteness in variables showing evidence of an 

association with reported gambling problems in statistical models, reflecting differences 

in cultural and socioeconomic factors between these populations. In non-remote models, 

females and persons living in households with all Indigenous residents reported more 

gambling problems, while neither of these variables remained significant in the model 

for the remote Indigenous population. The literature review found that Indigenous 

females tended to be the more avid gamblers, which would increase their chances of 

running into gambling-related problems. In addition, because females are the primary 

care givers and nurturers of children, they are more likely to be impacted by others 

gambling (e.g. spouses and extended family), and therefore may be more likely to report 

gambling problems, and to seek help (Cultural Perspectives Pty Ltd 2005).  

 

Involvement in social activities showed evidence of an association with reported 

gambling problems for both the remote and non-remote Indigenous populations, though 

specific activities differed between these locations. In non-remote locations, attending a 

sports carnival and being involved in an Indigenous organisation were associated with 

more reports of gambling problems, with the former also showing evidence of an 

association in the remote Indigenous population. The finding that involvement in an 

Indigenous organisation and living in an all Indigenous person household are associated 

with more reports of gambling problems may indicate that Indigenous people living in 

non-remote locations who are more immersed in Indigenous culture are more susceptible 

to experiencing gambling-related problems. Though it may simply reflect that people 

participating in an Indigenous organisation, see more people each day, and therefore 

have greater opportunity to be exposed or hear about someone else’s gambling problem.  
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Lastly, it may also reflect diversity within the Indigenous population, and particularly so 

amongst the non-remote Indigenous population, where there is greater diversity of social 

and cultural factors associated with being an Indigenous person. Specifically, in urban 

areas Indigenous people have greater diversity in educational and employment 

outcomes. For the remote Indigenous population, four social/cultural activities were 

independently associated with higher reports of gambling problems, compared with only 

two in the non-remote Indigenous population. For the remote Indigenous population 

they were involvement in a community group, participation in sporting or physical 

activity, attending a sporting carnival, and attending a funeral. For the non-remote 

Indigenous population they were participation in sporting or physical activity and being 

a member of an Indigenous organisation. In remote locations, many social/cultural 

events are held in regional centres, where commercial gambling is available. It is not 

known whether the higher reports of gambling problems are from people themselves 

experiencing problems while at these events, or whether they are hearing about the 

gambling problems of people in their social and family networks. Some evidence 

supports the possibility that when Indigenous people travel to regional centres they do in 

fact participate in commercial gambling. Breen et al. (2010), found that large card games 

were often organised to coincide with indigenous events. Another study identified that 

20% of patrons at a large gambling venue in Darwin are likely coming from remote 

Indigenous communities, yet less than 10% of the Darwin population is Indigenous 

(Fogarty 2008). However, this latter study only applies to Darwin and the NT and it is 

not known whether similar patterns occur in other jurisdictions.  

 

Individual income was important for the non-remote Indigenous population, with those 

earning more than $690 per week (the highest Indigenous income quintile) reporting the 

most gambling problems compared with those on lower incomes. This contrasts with 

much of the literature, which often finds a relationship between low income and problem 

gambling. This finding may reflect the changing socioeconomic circumstances of some 

segments of the Indigenous population, as they move from low to middle incomes, while 

still maintaining norms around gambling. It may also be that Indigenous people with 

higher incomes are pestered or humbugged more for money than unemployed people. 
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Related to this is the inclusion of the variable in the model for the remote Indigenous 

population indicating those with a home telephone landline reporting less gambling 

problems than those without a land line. It is well known that Indigenous people living 

in remote localities experience significantly more socioeconomic disadvantage than 

those living in non-remote locations. In this case, the presence of a home phone in 

remote localities is a proxy for better socioeconomic status, and is consistent with 

previous gambling research that higher socioeconomic status is associated with less 

problem gambling.  

 

Additionally, Indigenous people living in remote regions in multifamily households 

reported more gambling problems and not surprisingly, those living in lone households 

reported less. This could reflect overcrowding and levels of unemployment in remote 

communities, particularly in the NT, and to a lesser extent in communities in the north-

west and central Western Australian and north Queensland. For example, people living 

in more crowded houses are more likely to be affected by another persons gambling, and 

high levels of unemployment mean people have lots of free time in locations where there 

are limited opportunities to access other forms of entertainment. Clearly, card game 

gambling provides an opportunity to relieve boredom in these circumstances (Hunter 

1993, Martin 1993, McKnight 2002, McMillen & Togni 2000). However, aspects of 

housing availability are likely coming into play here, and further research is required to 

better understand these nuances. This again draws attention to the urgent need to reduce 

crowding in remote Indigenous communities across Australia, and reduce overall 

disadvantage, key priorities of Commonwealth and NT governments (FaHCSIA 2012b, 

Northern Territory Government 2007).  

 

‘Community problems’ showed evidence of a multivariable adjusted association with 

reported gambling problems for both the remote and non-remote Indigenous 

populations. Types of problems in remote areas associated with gambling problems were 

youth gangs, alcohol abuse, and physical assault problems, while in non-remote 

locations community break-ins/theft and family violence problems were associated with 

more reports of gambling problems. These social problems frequently coexist in many 
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remote Indigenous communities and to a lesser degree in the non-remote Indigenous 

population. For example, the authors of the Little Children are Sacred report argued that 

child abuse and neglect were associated with alcohol and drug abuse, overcrowding, 

pornography, gambling, and lack of employment opportunities. Other reports have found 

virtually identical problems in remote Indigenous communities across Australia 

(Department of Indigenous Affairs 2008, Mullighan 2008, Senate Committee 2008). 

These reports all highlight that community problems do not operate independently of 

each other, and it is the sum of these problems that lead to ‘community dysfunction’. 

The associations between gambling problems and community level factors highlight the 

enmeshed nature of these different social problems including gambling problems, and 

the need to develop holistic approaches to minimise harm associated with gambling and 

a range of community concerns (see Section 7.3 for more on this).  

 

7.2.2.2 Northern Territory gambling problems 

The analysis of reported gambling problems in the NT Indigenous population revealed 

similar associations to those seen in the remote Indigenous population in the national 

level analysis. A factor analysis of the NLES showed that gambling problems clustered 

with other items in the scale relating to social transgressions and included alcohol 

and/or drug problems, being a witness to violence, being physically abused or in a 

violent crime, and trouble with the police. The clustering of NLES items was consistent 

for the remote and non-remote Indigenous populations, nationally, and for the general 

Australian population living in non-remote locations. This grouping is consistent with 

the conclusions drawn by Wild and Anderson in their review of child sexual abuse in 

Indigenous communities in the NT, where gambling was mentioned along with alcohol, 

drugs, and pornography 36 times. All of these social problems were seen as the 

underlying determinants of child abuse and neglect.   

 

In the analysis identifying the independent correlates of reported gambling problems in 

the NT, crowding was again associated with gambling problems. Specifically, multi-

family households reported more gambling problems, while lone person households 

reported fewer. This again reflects overcrowded living conditions in households, where 



 

 172 

one person’s problems have the potential to affect a much greater number of people, and 

highlights the need to reduce crowding amongst Indigenous communities in the NT and 

other parts of Australia. Indigenous people who were involved in community groups or 

attended sporting carnivals reported more gambling problems, which likely reflects the 

larger social networks of these people. However, it may be that there is more gambling 

in and around these venues and events, and people attending are more likely to gamble, 

and therefore more likely to experience gambling related problems. Indigenous people 

living in remote communities are known to travel to regional centres many times on 

average in a year, often for sporting events. Most of these regional centres also provide 

access to commercial gambling venues, and it is possible that gambling in these venues 

is causing problems for people coming to town for sporting events. This is consistent 

with findings of a research project, which found around 20% of clients at a large 

gambling venue in Darwin were likely from remote Indigenous commuities, yet 

Indigenous people make up only 10% of Darwin’s population (Fogarty 2008).  

 

Youth gang and family violence community problems were associated with more 

reported gambling problems, as was being a victim of threatened or physical violence. 

This overlaps with the remote national analysis for the Indigenous population, which 

also included youth gang problems and being a victim of threatened or physical 

violence, which may indicate the NT Indigenous population has some bearing on the 

analysis for the remote Indigenous population of Australia. This is to be expected, given 

the NT remote Indigenous population make approximately 40% of the total Australian 

remote Indigenous population. However, community family violence problems were 

also associated with gambling problems for the non-remote Indigenous population, 

nationally, so this is a shared problem within the Indigenous population, occurring in 

both remote and non-remote locations. The associations between reported gambling 

problems and ‘community problems’ are not surprising, and are consistent with the 

research in Indigenous communities showing that a range of problems coexist, and it is 

this syndrome of problems that leads to poor health and child neglect and abuse (Wild & 

Anderson 2007).   
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7.2.3 Analysis of gambling problems and child health in Indigenous communities 

While the analyses of ABS data were useful in gaining an initial understanding of the 

correlates of reported gambling problems, the data sets were limited by what information 

was available for analysis and geographic scale. Specifically, these ABS data sets 

contained no information on child health, and limited information on housing and 

community contexts, and better information on these relationships are required to ensure 

appropriate responses to address gambling-related harm. To address this deficit in 

knowledge, data from ten Indigenous communities in the NT was analysed to determine 

the relationships between reported gambling problems in households, community 

contexts, housing conditions and child health. The analysis found evidence that reported 

gambling problems in households were independently associated with more ear 

infections and scabies in the children of carers who reported gambling problems in their 

household. This is the first empirical evidence linking household gambling problems to 

poor child health in Indigenous communities. Community level gambling problems also 

showed evidence of a multivariable adjusted association with more scabies in children 

living in communities where more than 50% of carers reported gambling problems in 

their households. This is important, as it shows that what is happening on a macro scale 

in the community has the potential to affect individuals and their ability to carry out 

healthy lifestyles, and is consistent with the social determinants of health literature that 

area-level factors can affect an individual’s health. The findings also support the 

conclusions made in the Little Children are Sacred report which found a web of 

community-based factors contributing to poor child health and neglect in many 

Indigenous communities.  

 

A multivariable statistical model was also developed to identify which variables showed 

evidence of an association with carer report of gambling problems for themselves or 

someone in the house. Carers who were unsure of their living arrangements with their 

spouse, who looked after more children, who scored high on the Negative Affect 

Balance scale (a scale measuring a person’s stress in relation to negative affect balance), 

and those living in communities with less access to a doctor reported more gambling 

problems. The variable for the carer’s spousal living arrangements most likely reflects 
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general problems within the relationship, though no further information was elicited 

regarding reasons for this response to the question. However, there is a vast amount of 

gambling research showing that relationship problems are a common consequence 

where someone’s gambling is causing a problem in the relationship. This model suggests 

that a lack of stable parenting arrangements, mental health concerns, high levels of 

parenting responsibility and limited community access to a doctor are interrelated in 

determining gambling-related problems.  This also sheds light on earlier findings from 

the larger ABS data sets, as to the link between community problems and gambling 

concerns, and point towards potential avenues for intervention at the community level. 

 

7.3 Policy implications and recommendations 

For this Thesis, existing ABS data and data from a one-off study were used to 

investigate gambling problems amongst the Indigenous population. However, more 

detailed information is required to better understand gambling and its effects on 

individuals, families and communities. The paucity of gambling-related information 

severely hinders researchers, policy-makers, and service providers in developing 

appropriate policies, programs and treatments that reduce gambling-related harms. 

Specifically, the possibility of including a module of gambling-related questions in 

national surveys of the Indigenous and general populations of Australia should be 

explored in consultation with the ABS, peak Australian gambling bodies and peak 

Indigenous organisations such as the National Aboriginal Community Controlled Health 

Organisation (NAACHO).  

 

Recommendation 1  

• A forum be organised that brings together researchers, policy-makers, and 

representatives of peak Indigenous organisations to come together with the ABS, 

to discuss ways to improve the collection of gambling-related information in 

Australian population surveys. 

 

Related to gambling data collection, but at a finer scale, is the need to better understand 

best practice approaches to identify and support Indigenous people and families being 
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negatively affected by gambling. Two projects currently underway in the NT are making 

improvements in these areas. The Yarning about Gambling project, using findings from 

the Aboriginal and Islander Mental Health Initiative is validating a problem gambling 

screening tool for use in Indigenous communities and health centres. In another project, 

Amity Community Services, in consultations with other Indigenous organisations in 

Darwin, identified gambling as being a problem for many of their clients. Using the 

problem gambling screen from the Yarning about Gambling project, with additional 

questions adapted from prevalence surveys, a data collection instrument has been 

developed, in conjunction with a web-based data entry portal. Information from this will 

be used for research into the extent of gambling-related problems amongst people 

presenting to various service providers, and in advocating better services to address 

harms associated with gambling. Further, it will provide a tool and a means by which 

each service provider can access their own data to assist in meeting client needs.  

 

Recommendation 2  

• Support development and testing of problem gambling screening tools for use in 

Indigenous community settings and service providers.  

• Develop treatments specific to the gamblers’ problems (e.g. for binge gamblers, 

high stake gamblers, exploited gamblers, commercial gamblers). 

• Governments and NGO’s to improve data collection at the local level to ensure 

monitoring and evaluation of practice and policy at a finer scale to that allowed 

by national data sets.  

 

Improved collection of gambling-related information is required as part of a 

comprehensive public health model. Gaining an understanding of the types of games 

being played in communities may have implications on NT government law relating to 

wagering and betting, in addition to the benefits for treatment service providers. Current 

NT laws prohibit betting on games of chance (over a certain amount). Given the 

popularity of card games in communities, they are likely to continue being popular in the 

next ten to twenty years.  
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Recommendation 3 

• Identify types of card games being played in Indigenous communities and 

whether some are more likely to cause harm. 

• Review NT gambling-related laws in light of the better understanding of types of 

card games being played in communities (e.g. chance versus chance-skill 

games).  

 

In addition to specific information on card games, there is a lack of knowledge on how 

card games affect the distribution of money in the community. There is limited evidence 

on whether large winnings are being taken out of communities, and if they are, how 

winnings are being spent (i.e. spent in venues with alcohol and commercial gambling cf. 

purchasing of goods and other services). Agent-Based Modelling is a mathematical 

modelling technique that could be adapted to address questions such as how card 

gambling affects income distribution in a discrete community. Various scenarios can be 

created with this technique then allow for comparisons. The following constraints or 

characteristics could be varied: player skill; chances of players leaving the community 

after winning a certain amount; whether chance or chance-skill games being played;; 

and percentage of residents in the community gambling. Differing scenarios can be 

modelled to study how these factors effect income distribution over a period of time in a 

theoretical community. This project would be non-intrusive and relatively quick to 

complete and provide a starting point to understanding how community card games 

affect income distribution in Indigenous communities. 

 

Recommendation 4 

• Fund a project to explore how community card games might affect the 

distribution of income in a theoretical community.  

• This exercise should be followed up with an on the ground validation study that 

tests various hypotheses arising from the initial simulation exercise.  

 

The review of the literature and the analyses of reported gambling problems in Chapters 

3 to 6 clearly indicate that gambling is embedded within a range of social, 
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environmental, and geographic contexts, and is causing more problems within the 

Indigenous compared with the general population. The analyses provide some empirical 

evidence to support assertions made in the Little Children are Sacred report (Wild & 

Anderson 2007) and the NT government Closing the Gap report (Northern Territory 

Government 2007) that gambling is implicated in child neglect and poor health. 

Associations observed between gambling problems and community level factors indicate 

that a holistic response addressing issues of housing, community safety, mental health 

and substance misuse would go some way in alleviating problems associated with 

gambling. Currently, approaches to harm minimisation associated with commercial 

gambling are fragmented between states and territories, and are applied in a very limited 

way or not at all in Indigenous communities where card game gambling is popular and 

has been found to be causing harm.   

 

Given the web of associations between gambling problems, community contexts, mental 

health, crowding and child health, effective policy responses need to move beyond a 

reactive concern with treatment and counselling for gambling proposed by the Closing 

the Gap report and address the broader health concerns and living conditions of 

Indigenous people, particularly crowding in remote communities. It should attempt to 

provide greater opportunities for social and economic inclusion and development. This 

should be done in addition to improved access to counselling and better public education 

being made available, adopting the three tier approach public health framework that 

includes primary and secondary prevention and tertiary treatment services (Korn et al. 

2003). Gambling-related problems must move beyond a cloak of silence and shame and 

move to the forefront to become a community driven priority, and subsequently 

allocated appropriate resources to address this pressing problem. Health promotion 

needs to acknowledge and build on community capacity, take a holistic view of mental 

health including spiritual and emotional dimensions, and cater for both the gambler and 

those affected by someone else’s gambling (Korn et al. 2003).  

 

There is a clear need for better education within the Indigenous population on both the 

harms associated with problematic gambling and on the how different games work in 
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terms of underlying probabilities. This should be interwoven with substance misuse and 

mental health awareness campaigns. It is encouraging that the NT government has 

funded a gambling awareness campaign targeting Indigenous communities and the 

proposed 20 growth towns in the NT. What is needed is a multidimensional public 

health approach to minimising gambling-related harm.  

 

Previous research has found community card games are regulated to a greater or less 

extent by social behaviour (Breen 2011). There may be an opportunity to extend these 

rules to incorporate elements that minimise harm to the gambler and their immediate 

family. However, this approach should not be seen in isolation and should accompany a 

holistic public health model to address the range of problems that occur in many 

Indigenous communities. The proposed social regulation from Chapter 6 can be used in 

discussions with community groups to highlight both the negative consequences of 

excessive gambling, and the positives, such as story-telling, family conversation and 

entertainment. While some of the regulations suggested above, may not be palatable to 

many gamblers, if discussed, in conjunction with information on negative consequences 

of problematic gambling identified in this research (e.g. poor child health); can provide a 

starting point for discussions with Indigenous communities on ways to reduce harmful 

consequences associated with gambling. However, it cannot be overstated that any 

consultation with Indigenous communities must ensure that community identified 

priorities are heard and addressed in meaningful and culturally appropriate ways and that 

the relationship is built upon trust.     

 

Recommendation 5 

• Governments need to be more proactive in applying comprehensive public health 

approaches to minimising harm associated with excessive gambling (Korn et al. 

2003). The model should be adapted to both commercial and card game 

gambling and must include elements of (i) regulation and legislation, (ii) 

prevention (education and promotion) and (iii) treatment.  

• More support for Indigenous communities in addressing harms associated with 

card games. Firstly through public education campaigns highlighting the 
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negative impacts that can arise from excessive gambling, and secondly through 

improved social regulation of gambling in communities (e.g. expanding on 

existing social regulation suggested in Chapter 6). 

 

7.4 Concluding statement 

This Thesis has made an important contribution to the understanding of gambling and 

related problems in the Indigenous population of Australia and the NT. It has shown that 

gambling, as an activity, is enmeshed in the social and physical environment in which it 

is played. The diversity within the Indigenous population across demographic, social and 

economic domains necessitate that approaches to address gambling-related problems 

will, in some instances, need to be community specific, even though the harms may be 

similar across communities. Indigenous people must be able to have a voice on how 

gambling-related problems are addressed, particularly in Indigenous communities in the 

northern and central parts of Australia. For Indigenous people to be able to make 

decisions for their benefit, education will need to play a vital role. Without education, 

people cannot be empowered to have control over their destinies. In the words of my old 

high school motto, scientia est potestas (knowledge is power). 
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Glossary 

Aboriginal Law: The set of rules governing all aspects of Aboriginal life. 

Agency: Agency is the capacity of individuals to act independently and to make their 

own free choices. 

Arnhem Land:  The Arnhem Land Region in the Northern Territory is located in the 

north-eastern corner of the territory and is around 500 km from the territory capital 

Darwin. In 1623 Dutch East India Company captain Willem van Colster sailed 

into the Gulf of Carpentaria and Cape Arnhem is named after his ship, the 

Arnhem, which itself was named after the city of Arnhem in the Netherlands. 

Avoidance relationship: A patterned social relationship whereby individuals of a 

particular kinship relationship (e.g. mother-in-law to son-in-law; brother to sister) 

must avoid social contact or behave in formal and constrained ways. 

Buta: A fast and exciting card game of chance involving adding (Arnhem Land 

terminology).  

Canteen: A name commonly used for a club or bar providing alcohol sales in 

Indigenous communities, particularly in Northern and Central Australia.  

Card schools (or rings): A term used to describe card games in remote Indigenous 

communities, where a group of people gamble playing cards for an extended 

period of time, sometime going for 2-3 days. They more commonly occur in 

Northern and central parts of Australia.   

Community Development Employment Project (CDEP): A government program 

where (Indigenous) participants work for a minimal wage, with the project 

contributing to people’s ability to move into the mainstream workforce. 

Coon-can: No details were provided on this game in the article, but it is likely from the 

game ‘conquian’, thought to have come from central America and a precursor to 

Rummy and Gin Rummy, which is commonly played by Aboriginal people in 

remote communities (Arnhem Land terminology). 

Cut’ em: An unknown card game, though the authors give the following brief 

description, ‘…where you name a card, like two-up’. It is not possible to 
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determine exactly what game Reg Dodd was referring, as two-up is also the name 

used for gambling on the outcome of two coins thrown into the air. 

DOGIT community:  is the name for a system of community-level land trust established 

in Queensland to administer former Indigenous reserves and missions. They came 

about through the enactment by the Queensland Government of the Community 

Services (Torres Strait) Act and Community Services (Aborigines) Act in 1984 by 

the Queensland Government, allowing community councils to be created to own 

and administer former reserves or missions under a Deed of Grant in Trust 

(DOGIT). 

Dreamtime: In Australian Aboriginal cosmology, a mode of existence believed to have 

preceded the visible and mundane one (a time of sacred beings and events 

celebrated in ritual and myth) and to lie behind that realm of perceptible events in 

the present.  

Elder:  An Elder is not necessarily old (according to modern standards), but is an 

important position in a community, especially in societies which recognise formal 

age-class systems. For example, an Elder would be an initiated person in 

traditional Aboriginal culture. 

Exchange ceremony: Reciprocal transfer of valuable, rights, commodities, etc., 

between individuals or groups. 

Initiation (initiated men): The ritual which marks the transition from one status to 

another. For example, in traditional Aboriginal culture (still in some areas of the 

Northern Territory, Western Australia and north Queensland), boys, before 

becoming men, would go through a process of initiation, during which time they 

were separated from their Mother and taken out bush, where various ceremonies 

were performed. Senior initiated men were also known as men of high degree. 

Kinship system: A system where relationships are based on or modelled on the 

culturally recognised connection between parents and children (and extended to 

siblings and through parents to more distant relatives). 
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Kin lines: In the context, this refers to new kinship lines being formed that may or may 

not exist outside the traditional and more formal family relationship kinship 

systems.  

Kunt:  A card game like Rummy (see Coon-can) (Arnhem Land terminology). 

Lambalk:  The term used for a good luck charm by Indigenous people in Arnhem Land. 

Regular gambler: Someone who gambles at least once per week on gambling activities 

other than lotto, instant scratch tickets, raffles and bingo.  

Royalties (mining): A payment made for some right or privilege, as when a publisher 

pays a royalty to an author for the author's granting the publisher the right to sell 

the author's book. For example, when mining occurs on Indigenous owned land, 

money paid to traditional owners of the land is known as mining royalties.  

Self-determination: The right to self-determination is the cardinal principle in modern 

international law principles of international law, binding, as such, on the United 

Nations as authoritative interpretation of the Charter’s norms. In Australia, there 

was a significant policy shift in the late 1960’s which for the first time gave 

Aboriginal Australians citizenship. This policy shift is known as self-

determination policy era.  

Shame: It is not a single feeling but rather it is a set or group of feelings. It does not 

arise from a sense of an act by oneself or another, more it comes about due to 

attention or circumstances. The dictionary definition has an active sense; shame 

arises as a consequence of an action, shame comes from within. Yet shame engulfs 

one and disempowers and arises, in some real sense, from outside oneself. 

Stolen generations: These were the children of Australian Aboriginal and Torres Strait 

Islander descent who were removed from their families by the Australian Federal 

and State government agencies and church missions, under acts of their respective 

parliaments. The removals occurred in the period between approximately 1869 and 

1969, although in some places children were still being taken until the 1970s. 

Whitefella:  A word used by many Indigenous people for non-Indigenous Australians of 

European decent.  
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Yarning:  Is an Indigenous cultural form of conversation involving long discussions, 

which sometimes include stories of unbelievable events.  

 

Sources: (Barnard & Spencer 2007, Kessing & Strathern 1998) 
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Appendix 1: Summary of literature reviewed for Chapter 3 

Table A1 Literature search: Indigenous specific gambling  

Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

Aimies 

(1999) 

Australia  Policy  Gambling 

regulation, harm 

minimisation 

Harm minimisation 

Assessment of current intervention 

strategies 

Help seeking behaviour 

Internet gambling 

AH & MRC 

of NSW 

(2007) 

NSW Issues paper Problem 

gambling, 

treatment 

services  

Significant problem in many 

communities 

Association between PG and other life 

stressors 

Need alternative entertainment 

Aboriginal specific gambling treatment 

services 

Bicego 

(2002) 

NSW Health 

Review 

(counselling) 

Problem 

gambling; 

pokies 

Understand gender differences in 

treatment 

PG as social problem 

Brady (2004) Australia, 

SA 

Review Gambling and 

problem 

gambling 

Downplay by anthropologists of the 

problematic (negative) consequences 

of gambling (including cards) - 

problem deflation 

No gaming (EGM) licence for 

Nundroo 

clear distinctions between in-

community and out-of-community 

gambling 

Brady (1998) SA - Yalata 

and 

Maralinga 

Report / 

submission to 

gaming 

licensee 

Gambling - 

EGMs 

License for EGMs was not given 

Brought to attention the potential 

damage the EGM gaming could have 

on Indigenous communities  

Breen, Hing 

et al. (2010) 

North QLD 

& selected 

NSW 

communities 

Gambling 

Research 

Australia 

report 

Commercial 

and community 

gambling 

Card gambling in decline, though still 

popular in pockets 

Commercial gambling increasing (in 

popularity EGM, TAB, Keno) 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

Negative consequences: financial, 

relationship, broader impact on 

community, mental health and crime 

Protective factors: personal (self-

respect/control), strong family values 

upheld, saying no to lending money for 

gambling, cultural (listening to Elders) 

Cultural 

Perspectives 

P/L (2005) 

Victoria Policy (grey) CALD and 

Indigenous 

gambling 

Poker machines most common 

gambling 

Negative impact on finances, 

relationships and emotional well-being 

Referral to service usually through 

family 

Preventive care mode: community 

development � education 

Dickerson et. 

al. (1996) 

Queensland 

& Yarrabah 

Social impact 

assessment of 

EGMs 

Impact of 

gambling 

(PubTAB) 

Problem gambling up to 15 times 

higher for Indigenous 

20%-25% of income on gambling in 

regular gamblers  

30% of EGM players did not gamble 

before the introduction of machines 

PubTAB/EGMs in canteens associated 

with reduction in revenues 

Dodd (1985) Queensland Interview 

about 

gambling 

Gambling 

practices  

Originally not an Aboriginal practice 

Was played for fun in the 1930’s 

(tobacco, sometimes food) 

Ellis (2000) Australia Indigenous 

gambling 

conference: 

PC gambling 

report 

Public health 

paradigm 

Consumer protection, harm 

minimisation, and accountability 

Problem gambling related to 

accessibility, particularly EGMs 

Foote (1996) Darwin  Visual 

observation of 

Indigenous 

casino patrons 

Attendance in 

various parts of 

casino - EGMs 

High percentage of Indigenous people 

making up casino patronage 

More females than males in casino 

Peaks on pension weeks 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

Gab (2001) Australia  Review Cultural 

differences in 

gambling 

Clash between cultural beliefs to do 

with luck and chance and treatment 

that seeks to explain chance may be 

ineffective 

Gibson & 

Pearson 

(1987) 

Queensland, 

Hopevale 

Anthropology 

and tradition: 

A modern 

perspective 

Social problems 

- gambling and 

alcohol.  

Reciprocity - The Myth. It was only 

relatively recently that demand sharing 

began to include money for alcohol 

(1980’s) 

Sharp differences between closely 

located communities with regard to 

drinking and gambling culture 

Goodale 

(1987) 

Northern 

Territory - 

Tiwi Is. 

Anthropology 

- gender 

Card games - 

social 

mechanism 

Redistribution of money in small 

within family group games 

Social status in the community 

improves with skill of card player 

Gender - men in bigger stakes games & 

use winnings to buy personal things of 

status or go to town (where money 

often spent drinking) - women buy 

food for immediate need for household 

Magic & luck used sometimes (but 

seen as bad if caught using magic) 

Holden 

(1995) 

Queensland 

(North) 

Issues paper 

(grey)  

EGMs, 

PubTAB, 

economic 

impact 

Low income but large expenditure on 

EGMs (especially cf. with non-

Indigenous) 

Reduction in alcohol sales 

No gambling for some people prior to 

EGMs 

EGMs � flow of money out of 

community previously stayed in with 

card games 

Hunter (1993) NW 

Western 

Australia 

Book 

(Chapter) 

Card games, 

social impact 

Card gambling affects child nutrition 

� gambling is a direct competitor for 

sustenance resources 

Big money won often spent on luxury 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

goods or alcohol rather than food 

Higher anxiety amongst male gamblers 

compared with non-gamblers 

Time spent gambling competes with 

other social activities (e.g. ritual and 

ceremony) 

Hunter & 

Spargo 

(1988) 

NW 

Australia 

Comment and 

issues 

Nutrition & 

hygiene, mental 

health, child 

health/education 

Gambling is a major drain on resources 

further contributing to dependency � 

opportunity costs 

Gambling potency lies in its ability to 

undermine economic means of 

advancement, but also of subsistence 

Much larger impact given the low 

incomes 

Should not be medicalised, as result of 

social and economic situation 

Kinsella & 

Carrig (1997) 

SA/Australia Review & 

context 

Models of 

intervention 

Community development using 

workshops to identify gambling related 

problems 

Education and training - need for 

counsellors to have cultural awareness 

training 

Martin (1993) Cape York PhD Thesis Ethnography Women more likely to gamble than 

men 

Card game winnings often went from 

women to men and from non-drinkers 

to drinkers 

Alcohol was an important defining 

community context in which gambling 

became problematic 

McKnight 

(2002) 

Mornington 

Island 

Book 

(chapter)- 40 

years visiting 

Ethnography Main focus on drinking - small section 

on gambling 

Stockman learnt games on mainland 

(and had money to gamble) 

Is redistributive (though money usually 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

spent on grog) and accords with 

optimism of hunting & gathering (i.e. 

expect to win/catch/gather food) 

Gambling common from 1975 onwards 

Negative - takes people away from 

more creative pursuits; neglect of 

children (either locked in house) or if 

taken then only thing for kids to learn 

is gambling; complaints of lost money 

mean food money not around & 

children go hungry; winnings of a few 

hundred dollars usually spent on grog 

(large wins taken to Mt Isa for booze 

up & less often used for luxury item); 

large wins by individual often mean 

large number of people have lost all 

money � no food; people who do not 

gamble suffer from those that do - 

causes tensions 

In past sharing food was of positive 

benefit to all in group when living in 

small groups of kin, but now hunting & 

gathering is subsidiary to drinking and 

gambling, then indiscriminate giving & 

sharing lowers standard of living � 

now have dual system of ‘savers’ & 

‘squanderers’ - savers demand share 

from other savers and refuse to 

squanderers. 

Nunkuwarrin 

Yunti (2005) 

South 

Australia  

Treatment 

services & 

policy 

Program 

effectiveness 

Gambling program uses 

comprehensive primar7y health care 

model. Individual, family, community 

and institution 

Financial counselling, focus in 

disadvantaged areas 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

NT 

Government 

(2007) 

Northern 

Territory  

Policy (grey) Reduce overall 

disadvantage 

$1.25 million for pornography and 

gambling program over 5 years 

Investigate introduction (extension) of 

gambling counselling to communities 

Research on: gambling and child 

safety; adequacy & enforcement of 

current regulatory laws; and potential 

for effective gambling counselling 

Paterson 

(2006) 

Northern 

Territory  

Research Ethnology - 

cards in discrete 

community 

Internal regulation 

Little drinking when card games 

played  

Paterson 

(2008) 

Northern 

Territory  

Research Gambling 

venue 

attendance 

Many remote residents identified in 

urban venue 

Sometimes run out of money - stuck in 

town  

Steane et. al. 

(1998) 

Northern 

Territory 

communities 

Research 

methods 

Phenomenology 

& positivism 

Qualitative research methods more 

suited to cross-cultural research 

Dyadic (Department of Indigenous 

Affairs) verse non-dyadic (non-

Indigenous) 

Impacts on time and money  

Changes in social interactions and 

crime dispute resolution 

 

 

Table A2 Literature search: Public health policy and treatment services with mention of 

Indigenous and gambling but not Indigenous and/or gambling specific 

Authors 

(year) Location  

Research 

(type2) 

Outcome  

variables Results/Findings 

Blaszczynski 

et. al. (1997) 

Australia  Position paper 

- policy 

Problem 

gambling; 

harm 

minimisation 

Harm minimisation 

Promote psychologist 

Education programs 

Information on odds in advertisements 

More signage in gambling 
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Authors 

(year) Location  

Research 

(type2) 

Outcome  

variables Results/Findings 

establishments of the dangers of 

excessive gambling 

Borrell (2004) Australia  Gambling - 

social context 

Problem 

gambling  

Needs to take a cultural perspective to 

ensure minimise stigmatizations 

associated with problem gambling 

Social context important 

Queensland 

Govern. 

(2005) 

Queensland  General 

population 

survey  

Problem 

gambling 

Indigenous (includes South Sea 

Islanders) had significantly higher CPGI 

scores at all levels of risk 

Queensland 

Govern.(2005) 

Queensland  Prisons & 

community 

corrections 

Problem 

gambling 

Indigenous had higher PG prevalence 

(14%) than non-Indigenous (8%) and 

general population (0.5%) 

‘card games’ in communities led to low 

recreational gambling prevalence (25%), 

but high moderate risk gambling (33%) 

in remote communities 

Note need different policy formulation 

because of the social aspects of card 

games 

DHS (2001) South 

Australia 

Interviews, 

telling stories 

Youth 

problems 

Some teenagers went with out food and 

clothes because guardian (female) 

playing EGMs 

Gabb (2002) Australia Gambling - 

social context 

Problem 

gambling 

Need to encourage more people from 

ethnic and Indigenous population in to 

treatment providing 

 

Hordacre 

(2007) 

Rural 

Australia  

Health 

context, child 

abuse 

Improving 

Indigenous 

access to health 

services 

Better networks between Indigenous and 

non-Indigenous controlled health 

services 

Long term collaboration  

Hoy et. al. 

(1997) 

NT Top 

End 

Community 

screen 

Health, 

nutrition, LBW 

babies 

Social problems including gambling 

associated with poor nutrition 

High food pricing an issue, along with 

poor education and employment 

outcomes 
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Authors 

(year) Location  

Research 

(type2) 

Outcome  

variables Results/Findings 

Hunter (2006) Australia  Policy Mental health, 

social justice, 

welfare 

dependency 

Interventions must ensure  not to reduce 

agency in Indigenous people and 

ultimately cause harm 

Community control of services 

Evidence-based programmes and policy 

Williams and 

Kakakios 

(2001) 

New South 

Wales 

Policy (grey) Aboriginal 

men’s health 

implementation 

plan 

Increase male employment in health 

sector 

Increase male participation in primary 

health care 

Improve access and availability of 

services 

Increase the number of support groups 

for Aboriginal men 

Increase the number of outreach services 

for Aboriginal men 

MOU between health system and AMS’s 

concerning sharing resources and better 

promotion or services 

Increase use of Isolated Patients Travel 

and Accommodation Assistance Scheme 

(IPTAAS) 

 

 

Table A3 Literature review: Indigenous specific and mentions gambling 

Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

Altman & 

Johnson 

(2000) 

Northern 

Territory - 

Maningrida 

Evaluation  CDEP Notes that while CDEP will allow for 

sociability some forms such as ‘endless’ 

gambling are destructive 

Austin-Broos 

(2003) 

Central 

Australia 

(western 

Arrente) 

Anthropology  Kin-based and 

market-based 

societies 

Kinship now more about goods and 

commodities (i.e. $$), rather than 

detailed knowledge and experience about 

country 

Need to consider welfare and economics 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

at same time as kinship 

Blaszczynski 

et. al. (1997) 

Australia  Position paper 

- policy 

Problem 

gambling; 

harm 

minimisation 

Harm minimisation 

Promote psychologist 

Education programs 

Information on odds in advertisements 

More signage in gambling 

establishments of the dangers of 

excessive gambling 

Borrell (2004) Australia  Gambling - 

social context 

Problem 

gambling  

Needs to take a cultural perspective to 

ensure minimise stigmatizations 

associated with problem gambling 

Social context important 

Hordacre 

(2007) 

Australia  Primary 

health care 

Access to 

primary care    

Poor health, alcohol and drug abuse were 

seen as contributing child sex abuse 

problem, along with social issues such as 

unemployment, limited education, poor 

housing, gambling, and loss of identity 

and control. 

Rural had better engagement between 

Indigenous and non-Indigenous health 

care providers 

Hoy et. al. 

(1997) 

Northern 

Territory 

community 

Health survey 

- baseline 

Overall health 

with focus in 

Type II 

diabetes 

high rates of smoking and excessive 

drinking, of preventable infections and 

their sequelae, and of hypertension, 

insulin resistance, diabetes and renal 

disease 

Most morbidities were strongly 

associated with identifiable risk factors, 

such as overweight, smoking, excessive 

drinking, skin sores and scabies, all of 

which are amenable to modification 

Hunter (2006) Australia  Policy Mental health, 

social justice, 

welfare 

dependency 

Interventions must ensure  not to reduce 

agency in Indigenous people and 

ultimately cause harm 

Community control of services 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

Evidence-based programmes and policy 

Hunter (2007) Australia  Policy  Indigenous 

affairs 

Changing policy and concepts 

Ambiguity in key concepts has led to 

bureaucratic inertia 

Awareness of Indigenous agency and the 

potential for policy to undermine 

Kowal et. al. 

(2007) 

Northern 

Territory  

Psychosocial, 

mental health 

Evaluation of 

NLES scale 

Found the Negative Life Events Scale to 

be reliable and valid for use in 

Indigenous communities 

Includes gambling problems as a stressor 

Schmidt et. al. 

(1998) 

Remote 

Australia 

community 

Mental health 

- 

physiological 

response 

Stress 

measured by 

Urinary 

epinephrine 

and cortisol 

hormone 

Higher stress later in week during more 

intense gambling periods 

High stress hormone output could 

mediate poor health 

Sutton (2001) Australia  Anthropology 

commentary 

on policy 

Indigenous  

disadvantage  

Economic improvement most likely to 

lead change in culture 

Cultural redevelopment needed. For 

example, there has always been violence 

and patriarchy 

Different context means cultural 

practices must change if to see 

improvement 

Taylor (2003) Northern 

Territory  

Analysis of 

census data 

96-01 

Economic, 

socio-

demographic  

Northern Territory has a serious 

economic development problem.  

Approx. 25% of Northern Territory adult 

population structurally detached from the 

labour market 

Tonkinson 

(1974) 

Central 

WA 

Ethnography 

(1960’s) 

Life and Law Initiated men did not participate in 

gambling and discouraged it, particularly 

when it people gambled instead of 

performing rituals associated with Law 

Perceived as a threat to Law - whitefella 

business and no place in Dreamtime 
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Authors 

(year) Location  

Research 

type 

Outcome  

variables Results/Findings 

While men participate in drinking and 

gambling in town, they condemn it in 

retrospect once returning to camp - make 

people heads ‘no good’ & cause to 

neglect family & Law 

Aboriginal men moving out of 

community life is no alternative to Law 

& only the certainty of a numbing 

preoccupation with drinking, fighting & 

gambling in whitefella world 

Williams and 

Kakakios 

(2001) 

New South 

Wales 

Policy (grey) Aboriginal 

men’s health 

implementation 

plan 

Increase male employment in health 

sector 

Increase male participation in primary 

health care 

Improve access and availability of 

services 

Increase the number of support groups 

for Aboriginal men 

Increase the number of outreach services 

for Aboriginal men 

MOU between health system and AMS’s 

concerning sharing resources and better 

promotion or services 

Increase use of Isolated Patients Travel 

and Accommodation Assistance Scheme 

(IPTAAS) 
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