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Abstract

Research in gambling has only briefly examined age differences among problem
gamblers, holding an anecdotal view that senior gamblers are more vulnerable to
problem gambling. This study examines different generations of female gamblers,
including their gambling habits and risk and protective factors. Approximately 450
female gamblers seeking treatment were surveyed and separated into five age
groups for analysis. Results indicate that significant generational differences do not
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exist in areas such as gambling frequency or gambling debt; however, senior
female pathological gamblers report starting to gamble at a significantly later age
than their younger counterparts. Findings also suggest that senior women have a
larger support network for their recovery, in contrast to common belief. Implications
from this data may be useful to treatment providers in understanding and utilizing
the assets more common to senior female pathological gamblers.

Introduction

Age differences among problem gamblers have been minimally examined by
researchers, but senior gamblers are anecdotally more vulnerable to problem
gambling due to their often limited income source and their decrease in social
outlets. However, no thorough research has shown an increased amount of
vulnerability for the elderly. A survey on Midwestern gambling attitudes by Abbott
and Cramer (1993) found that many people, both gamblers and non-gamblers,
view gambling as a benign recreational activity. This may be the case for seniors,
who do not have as many recreational activities accessible to them, though the
study did not specifically draw out age groups in the analysis. Other research links
pathological gambling to negative feelings such as boredom, loneliness, and social
isolation (Trevorrow & Moore, 1998; Rich 1998). While the feelings of boredom,
loneliness, and isolation may be related to the psychosocial consequences of
aging, there is no clear relationship as to whether these feelings lead to
pathological gambling, or if the gambling causes these feelings. These findings
only suggest that senior citizens may be at increased risk for pathological gambling
problems.

And what about gender differences? Much of the research on problem gambling is
based on male, middle-aged and younger samples (Crisp et al., 2000; Mark &
Lesieur, 1992). Yet the stereotypical portrait of casino gambling shows a little old
lady playing bingo or sitting at the slot machines. Because women—old and
young—seek treatment for their gambling problems, treatment providers need to
understand how their therapeutic processes function within the female gender. This
study examines the differences and commonalties of different generations of
female gamblers, such as their gambling habits and risk and protective factors,
including family history of problem gambling, substance use, psychosocial status,
and perceived support networks.

Method

A sample of 460 women who were admitted to treatment at one of six state-
supported gambling treatment programs between January 1992 and January 1996
participated in this study. A gambling treatment outcome monitoring system
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(GAMTOMS), developed by Stinchfield and Winters (2001), was administered at
various stages of the gamblers' treatment experience. GAMTOMS consisted of
four questionnaires, completed at various points along the recovery timeline:
intake, discharge, 6-month follow-up, and 12-month follow-up. At admission to the
treatment program, clients completed a 91-item Client Intake Questionnaire, which
assessed domains of demographics, clinical history, gambling frequency, gambling
problem severity (South Oaks Gambling Screen: SOGS), gambling-related
financial and legal problems, gambling problem recognition, recovery attitude,
substance use frequency, and psychosocial functioning. All participants scored five
or higher on the SOGS, indicating pathological gambling behaviors.

The Client Discharge Questionnaire (63 items) was administered at the end of
each gambler's primary treatment program, assessing gambling problem
recognition, recovery attitude, treatment component helpfulness scale, client
satisfaction, gambling frequency, and pre-treatment gambling-related legal
problems (repeated from intake questionnaire).

Admission and discharge questionnaires were administered by staff at the various
treatment programs. All recruiters were trained in the recruitment of clients and the
administration of assessment instruments. Before presenting the Client Intake
Questionnaire, treatment program staff informed clients about the study by reading
a standardized consent form and inviting them to participate. Those who agreed to
participate signed and received a copy of the consent form. Program staff then
administered the Intake Questionnaire, followed by the Discharge Questionnaire at
the end of the client's discharge from primary treatment. Follow-up questionnaires
were conducted by research staff via telephone at 6-month and 12-month intervals
after discharge from primary treatment.

Results

Sample demographic characteristics are presented in Table 1. Ages ranged from
16 to 74 years old, with the mean age being 40.3 (standard deviation=10.4). For
purposes of generational comparison, the sample was separated into five age
groups: less than 21, ages 21–29, ages 30–39, ages 40–54, and ages 55 and
older. The term generation in this study refers to a cohort of people who are
generally at similar stages of life regarding the domains of career, family, and
recreational/leisure time. Forty-five women comprised the oldest group, with only
five women being in the youngest group. Group 2 (21–29-year-olds) included 59
women, group 3 (30–39–year-olds) had 163 women, and group 4 (ages 40–54)
included 174 women. Fourteen women did not report their age and were thus
eliminated from the analysis, making a final sample size of 446.

The oldest generation of women differed significantly from the other generations on

Firefox https://jgi.camh.net/index.php/jgi/article/download/3688/3648?inline=1

3 of 11 5/3/22, 4:29 PM

https://jgi.camh.net/index.php/jgi/article/download/3688/3648?inline=1#ref5
https://jgi.camh.net/index.php/jgi/article/download/3688/3648?inline=1#ref5
https://jgi.camh.net/index.php/jgi/article/download/3688/3648?inline=1#table1
https://jgi.camh.net/index.php/jgi/article/download/3688/3648?inline=1#table1


most demographics, with the exception of race and education. More older women
were married, as compared to the other age groups, and 9% had an annual
income of $40,000 or more (a higher percentage than most of the other age
groups, contrary to common belief).

A comparison across generations was analyzed for several gambling-related
variables at both pre-treatment and 12-month post-treatment intervals, and is
summarized in Tables 2a and 2b. Analysis of variance was conducted for several
variables; findings indicate that significant differences emerge between the
generations on “SOGS score,” “age at which you first gambled,” and “age at which
you started gambling regularly.” Interestingly, all of the age groups reported regular
gambling beginning shortly before the age group in which they fall (thus, within a
few years before entering treatment). A possible interpretation is that pathological
gambling progresses very rapidly from occasional or recreational gambling to
pathological gambling, despite the age at which one starts gambling regularly.

Table 2b shows the frequency at which the women played the various games
weekly or more often. Few significant differences emerge between the groups, with
the exceptions of card playing and betting on games of skill. Slot machines were
the most frequently played game among all but one age group, but note that bingo
did not come in second for the older women, as legend has it! Lottery was the
second most frequently played game in three of the five age groups.

Tables 3a and 3b show gambling frequency and debt at a 12-month follow-up.
Follow-ups were conducted via telephone, with varied response rates throughout
the age groups. Both group 4 (ages 40–54) and group 5 (55+) had a 44%
response rate to the follow-up. Group 1 (<21) had no responses out of the 5
possible participants, group 2 (Ages 21–29) had 36% responding at the follow up,
and group 3 (ages 30–39) had a 34% response rate.

The senior group reported a larger (but not significantly) post-treatment debt than
the other age groups, yet their gambling frequency was not significantly different.
This discrepancy might suggest that they were betting with larger amounts of
money than the other age groups at post-treatment, or that they had not yet been
able to pay off their previous debts.

Tables 4a and 4b summarize risk and protective variables at pre-treatment and
post-treatment intervals. The older generation of women rated their relationships
with family, friends, and a Higher Power significantly higher than the other
generations at pre-treatment, but no differences were found at post-treatment.
Slightly fewer older women reported having utilized mental health services or
chemical dependency treatment in the past 12 months, when compared to the
other generations, and a similar proportion of older women rated themselves
higher on their emotional health. Physical health was really no different for older
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women compared to the younger cohorts at both time points, and there was no
significant difference in parental history of problem gambling.

Discussion

Results from this study indicate that the stereotypical view of the senior women's
gambling habits is unwarranted. While significant differences emerged between the
generations on income levels, the number of senior women reporting incomes in
the upper income bracket was comparable with that in the other age groups.
SOGS scores and gambling debt were also comparable with the other age groups
at intake. However, the older women did have a nearly significant larger debt at
post-treatment than the other age groups. Reasons for this are not known, but
could be “left-over” debt (old debt that had not yet been paid). Senior female
pathological gamblers report starting to gamble at a significantly later age than
their younger counterparts, and they also started to gamble regularly at a later age.
Women who are younger than 55 reported significantly poorer relationships with
friends, family, and their Higher Power, when compared to the senior-aged women
at pre-treatment, but these differences evened out at post-treatment. Variables that
are often suggested as negatively impacting senior gambling, such as loneliness,
social isolation, or poor relationships with family or friends do not appear to be
identifying factors in senior pathological gambling; the senior women in this study
do not rate themselves as any less emotionally or physically healthy, and in fact,
report better family and friendship relationships when compared to their younger
counterparts.

Differences in problem gambling behaviors and substance use frequency in this
sample do not generally appear to be a function of age: the oldest generation in
this sample showed no major differences from the other age groups. Implications
of this data suggest that senior women are no more vulnerable or likely to
experience the issues of problem gambling than other women. Rather, the older
women are more equipped with assets such as strong relationships with their
support networks, less family history of gambling problems, and better physical
and emotional health as compared to many of the other age groups. This
information is useful in understanding and personalizing treatment options
according to the needs of female pathological gamblers, especially as the
proportion of the elderly population increases and addictive disorders among the
elderly grows as a public health concern. Treatment providers may benefit by
utilizing the greater relationship assets that the senior women possess.

Admittedly, this sample can only be generalized to treatment populations, but since
the women were recruited from various treatment sites, the diversity of the sample
is broadened, representing a more varied group of treatment experiences. Further
research needs to address the gender differences, as well as the generational
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differences, to see which differences, if any, are a function of gender. A larger
sample of senior women would have been beneficial in this study, as would further
investigation into the outcome measures of the population.
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Tables
Table 1 

Sample demographics (446 women)*
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Table 2a 

Frequency and comparison of gambling variables across generations (pre-
treatment)

Table 2b 

Gambling frequencies for games played weekly or more often (pre-treatment)
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Table 3a 

Frequency and comparison of gambling debt across generations (post-treatment)

Table 3b 

Gambling frequencies for games played weekly or more often (post-treatment) *
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Table 4a 

Risk and protective factors present at treatment intake
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Table 4b 

Risk and protective factors present at 12-months post-treatment
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