
Pasifika and problem gambling 

• Normalisation of gambling in churches and families 
• Normalisation of lending institutes 
• Venues catering to Pasifika 
• Lack of information 
• Low Socio-economic situation  
• Family pressure to support financially 
• Family and church obligations  
• Accessibility of gambling venues in their community 

• Breakdown in family relationships in terms of honesty, 
trust and spending time with partners and providing for 
the needs of the children 

• Extra financial and care-giving burdens placed on ex-
tended family members. 

• Financial management problems leading to loss of pos-
sessions or eviction, and declines in health, employment,  
education  and contribution to the community. 

Background 
 

In New Zealand problem gambling is more 
prevalent among people with lower socio-
economic status and lower educational levels, 
within which Pacifika feature heavily. 1  
 

Two thirds of gamblers live in the most socio-
economically deprived 40% of New Zealand.  
Decile 7-10 are the poorer areas of New  
Zealand where the most pokie machines are 
found.  In Decile 9  areas there is one  
machine for every 75 people whereas in Decile 
1 areas (such as Remuera)  there is one  
machine per 465 people. 2 
 

In 1991 Pasifika made up 6.5% of the New 
Zealand population but made up 14% of patho-
logical and problem gamblers. 3   11% were 
identified as lifetime problem gamblers 
(compared  to 2.9% of the general population). 
 

A breakdown of the ethnicity of Pasifika  
gamblers was: 45% Samoan, 18% Cook Island 
Maori, 20% Tongan, 3% Fijian and 14% other 
Pasifika.  
 

The prevalence of problem gambling is six 
times higher among Pasifika than for European 
New Zealanders.  This is because Pasifika also 
have bimodal gambling patterns. Which means 

that there are fewer gamblers but those who 
gamble are spending disproportionately larger 
amounts of money  ($13,468 per annum per 
person) than other ethnicities:  European 
($1,761), Maori ($1,908) and Asian ($2,829). 4 
 

Pasifika are the most frequent visitors to casi-
nos and they spending the most amounts of 
time at gambling venues.   
 

Traditionally when Pasifika men  came to New 
Zealand they adopted gambling at the TAB as 
a socialisation technique to help combat the 
isolation of living in New Zealand away from 
village and community networks. 1 
 

The introduction of pokie machines in New 
Zealand and the strong association between 
continuous forms and problem gambling saw 
Pasifica became the most at risk ethnicity to 
develop problem or pathological gambling be-
haviours. They are also at high risk of other 
health and social problems including alcohol 
and drug problems. 
 

In 2004 Pasifika women made up 62% of  
Pasifika accessing treatment services, while 
women made up only 50.4% of the total  
numbers of those seeking help.3 
 

Fathers who gamble are more likely to be  
perpetrators as well as victims of verbal aggres-
sion, with at risk/problem gambling also being 
associated with physical violence. Smoking and 
alcohol consumption  (at higher/harmful levels) 
were also associated with gambling for both 
men and women. 5 
 

Statistics from treatment  services (2007) 6 
 

Pasifika involved in gambling are less likely to 
contact treatment or service providers by 
phone. However, 7.2% of 2007 face to face 
presentations were Pasifika. By 2009 this had 
increased to 9%. 
  
The number of new Pasifika clients to the  
Gambling Helpline increased significantly (by 
27.1%) from 10.7% in 2006 to 13.6% in 2007. 
 

The primary mode of gambling for Pasifika men 
receiving treatment was pokies (75.9%), 65.1% 
were non casino and 10.8% casino machines.  
  
For Pasifika women the primary mode was also 
pokies (93.6%). 83% were non casino and 
10.6% casino machines.  

For some Pacific people there is an inherent belief that there is a generosity involved in gambling and 

that all money that is put into the machine is returned through payouts. So, often gamblers seek formu-

las for when they think the best time to gamble, such as when the machines are full – ‘after midnight on 

a Sunday night’. There is a belief that the machines are controllable, fair, reciprocal and generous.   
        Yvette Guttenbeil-Po’uhila. Tongan Gambling   
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Pasifika and Maori women are more at risk 
from non casino pokie machines than other  
ethnicities and are more likely to suffer  

gambling related harm 
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NZ study on Why people gamble? 7 
 

Samoan people often gamble because: they 
are under stress when unemployed and need 
money to fulfil tradition obligations; exposed to 
gambling by family members when they  
discuss winnings; advertising on TV making 
gambling glamorous, and sandwich boards 
identifying availability of venues.  
 

Tongan youth gamble for fun but adults  

gamble to make money and have a high  
expectation of winning, this may lead to prob-
lem gambling. It was felt that Tongan women 
were developing gambling problems faster 
than men.  It was also suggested that low 
socio-economic areas were targeted by TABs 
and pokie outlets where poverty is already 
high.  
 

Niue’s focus group felt that those unemployed 
tended to gamble with their benefits and that 

employment was one answer to prevent  
problem gambling. They felt that because one 
person in the family controls the finances that 
often gambling can be hidden until things  
become very bad. They suggested that people 
gambled because their lives weren’t fulfilled 
and that those around them gambled. They 
also felt that  problem gambling could lead to 
alcohol abuse.  
 

All groups conceded that the easy access to 
pokies in pubs and gambling venues  
contributed to developing problem gambling 
and that exposure to advertising about Lotto, 
the casino and the TAB on TV, radio,  
newspapers and the Internet  normalized  
gambling and emphasized luck in winning. 

 

Source: Francis Group (2009) Informing the 
2009 problem gambling needs assessment: 
Report for the Ministry of Health. Wellington: 
MOH.  

For Pasifika problems start with  accessibility to venues and gambling outlets 

Barriers to seeking help for problem 
gambling by Pasifika are 8 :  
 

• financial hardship 

• cost and transport 

• lack of culturally appropriate 
services 

• lack of local services 

• difficulties in accessing  
services 

• stigma associated with  
mental illness 

• lack of childcare and  
support 

• gender insensitivity  

• lack of information 


