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Abstract. The development and manifestation of gambling-related problems is 
unevenly distributed in the general population. Socio-demographic change and an 
ageing population raise the question of the relevance of gambling and gambling-
related problems among senior citizens. Against this background, a comprehensive 
scoping review about the state of research on gambling among older adults (≥ 60 
years) regarding gambling patterns, gambling-related problems, and 
risk/protective factors was conducted. We analyzed 34 representative population 
studies from 2010 to 2023. Findings suggest that while gambling is not rare among 
the elderly, they do not have a universally higher likelihood of gambling problems 
compared to younger cohorts. One reason for this could be that this age group 
prefers lottery-type gambles with lower addictive potential and rather avoid online 
gambling and thus gambling forms with higher addictive potential. Many findings 
are heterogeneous, but mirror results for younger cohorts, such as men gambling 
more than women, and the presence of psychiatric comorbidities in problematic 
gamblers. Uniquely, somatic comorbidities (cardiovascular diseases and diabetes) 
are also identified. In sum, a greater focus on trajectories and on the lifetime history 
of gambling is needed as well as a comparison of elderly gamblers both with other 
elderly and other age groups, to better identify effects unique to the elderly 
gamblers. Reasons for the high heterogeneity in findings (like different screening 
methods, variable definitions of “elderly”, different legislations) as well as 
advances in research on gambling in the elderly are discussed. Practical 
applications and recommendations are presented. 
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Introduction 
Gambling is a popular recreational activity across cultures 

(Subramaniam, Wang, et al., 2015). People of all age groups participate in 
it, including the elderly. In recent years, there has been a growing interest 
in the consequences of gambling participation, as it may lead to problems 
on both a financial and a personal-psychological level. This is reflected by 
the introduction of gambling disorder (GD) in the Diagnostic and Statistical 
Manual of Mental Disorders (5th ed.; DSM-5) as a non-substance-related 
addictive disorder (American Psychiatric Association, 2013). At the same 
time, the elderly are prospected to make up an increasingly large share of 
the world’s population. By an estimate of the United Nations, one in six 
people worldwide will be over 65 by 2050, up from one in ten in 2022 
(United Nations Department of Economic and Social Affairs, 2022). For 
these reasons, gambling-related problems in the elderly have become a 
more commonly researched public health concern, both in terms of the 
problems themselves, but also in terms of using gambling behavior data in 
both prevention programs and policies aimed to prevent mental health 
issues. 
 Like all age groups, the elderly are affected by the worldwide 
expansion of the gambling market, easy accessibility of gambling products, 
and, in particular, the growing popularity of internet-based gambling 
(Gainsbury, 2012; Wardle et al., 2024) on a general level. But there are more 
specific hypotheses on why older individuals participate in gambling and 
may even constitute a group with a particularly high risk for the 
development and manifestation of gambling-related problems. One 
approach, for example, focuses on biological changes: Participation in 
gambling could serve to cope with physical pain or other medical issues that 
are the result of a declining health status. As individuals age, they 
commonly experience biological and physical deterioration, including 
conditions such as arthritis, visual impairment, reduced mobility, and 
general frailty. These biological changes often result in chronic pain, 
debilitation, and a diminished capacity for independent living. In this 
context, gambling appears to offer not only a psychological escape but also 
a temporary distraction from persistent physical discomfort. Pattinson and 
Parke (2016) observed that older adults used gambling activities as a means 
to mediate the physical stress associated with aging. Gambling provided 
older individuals with opportunities to experience dissociative states, where 
narrowed attention and reduced self-awareness helped alleviate the 
perception of physical pain. Moreover, participation in gambling activities 
allowed older adults to reinforce a sense of autonomy and personal agency, 
counteracting the loss of control often associated with biological decline. 
Being able to independently attend a gambling venue, despite physical 
limitations, was perceived as an important affirmation of self-sufficiency 
and resilience. Thus, the biological changes linked to aging not only created 
vulnerabilities that could predispose older adults to gambling problems but 
also shaped the motivational underpinnings of gambling behavior, turning 
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gambling into a coping mechanism for dealing with both physical 
deterioration and its emotional consequences. 

In addition, deficits in cognitive functioning and neurochemical 
changes (del Pino-Gutiérrez et al., 2021) may increase the probability of 
risky behavior patterns including gambling. With aging, the brain 
undergoes structural and chemical alterations that compromise executive 
functions, decision-making, and emotional regulation. These changes foster 
conditions under which risky behaviors, such as persistent gambling, 
become more likely. 

Furthermore, typical neurochemical imbalances associated with 
aging can heighten impulsivity and diminish self-control, contributing to a 
reduced ability to resist immediate rewards despite long-term negative 
consequences. Cognitive distortions, such as the illusion of control and 
misjudgment of winning probabilities, tend to increase among older 
gamblers, exacerbating the severity of gambling behaviors. These 
neurocognitive deficits not only predispose older adults to initiate gambling 
but may also accelerate the transition from recreational to problematic 
gambling, particularly when the capacity for risk evaluation and behavioral 
inhibition is compromised (del Pino-Gutiérrez et al., 2021). 

Another reasoning relates to the unique features and significant 
transitions of this life phase: Retirement and the loss of ordinary daily 
routines, increased leisure time, boredom, loneliness due to the loss of 
partners, social isolation or reduced mobility, and lower income include 
age-specific strains that may be coped with by gambling (Tirachaimongkol 
et al., 2010). Finally, gambling incentives directly targeted at the older 
generations, such as casino-sponsored bus trips, cheap meals or drinks, or 
age-specific entertainment (Piscitelli et al., 2017; Southwell et al., 2008), 
are likely to have an impact on the gambling patterns of this age cohort. 
 An increasingly large number of empirical research has emerged on 
the topic of gambling in the elderly and led to the publication of several 
reviews with different methodological approaches and foci 
(Ariyabuddhiphongs, 2011; Guillou Landreat et al., 2019; Luo & Ferguson, 
2017; Sharman et al., 2019; Subramaniam, Wang, et al., 2015; 
Tirachaimongkol et al., 2010). However, there is a lack of up-to-date 
comprehensive reviews on gambling patterns as well as the development of 
gambling-related problems in this age group. The two most recent reviews 
focused solely on gambling participation (with 44 primary studies 
identified; Johnson et al., 2023) or were narrative in nature (Fontaine et al., 
2023). In turn, a recent meta-analysis about the influence of age on 
gambling problems (Dellosa & Browne, 2024) neglects unproblematic 
gambling participation. Moreover, the only systematic review focusing on 
older people and both their problematic as well as unproblematic gambling 
behavior is now more than ten years old (Tse et al., 2012). 

With our work, we aim to map existing literature about this topic, 
identify important research gaps, and give recommendations for future 
research. In line with these aims (Munn et al., 2018), a scoping review was 
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conducted. In particular, we want to answer the following questions with 
regard to seniors: (1) What is the prevalence of gambling participation and 
gambling-related problems, respectively?; (2) What is their preferred 
gambling type?; (3) What influences their gambling behavior, i.e., what 
motivations and attitudes towards gambling do they have, what predicts 
gambling frequency, expenditure, utilization of prevention measures, and 
age of onset of gambling?; (4) What risk factors for gambling-related 
problems and/or DSM-diagnoses exist?; (5) Which problems or diagnoses 
arise as comorbidities with gambling-related problems and/or DSM-
diagnoses; and (6) Are there any positive effects of gambling? To combat 
the large heterogeneity of the field somewhat, we focus on studies whose 
result are representative of their respective general population. 
 For ease of reading, this review will standardize the wording of the 
studies included. Different studies may use different terms for 
gambling-related problems or different levels of risk of developing a GD-
diagnosis, such as “at-risk gambling”, “moderate risk gambling”, and 
similar phrases. This review summarizes these categories as “problematic 
gambling”. As some studies may refer to the older DSM-IV diagnosis 
“pathological gambling” instead of the DSM-5’s GD, this review will use 
the term “(gambling-related) DSM-diagnosis” instead of distinguishing the 
two. 

 
Methods 

Inclusion and exclusion criteria 
This scoping review aimed to include empirical studies (no reviews, 

no conceptual papers, no technical reports, etc.) on gambling among older 
adults: gambling patterns, gambling-related problems, and risk/protective 
factors. Mainly because of the anticipated number of empirical studies, we 
restricted our search to peer-reviewed publications (excluding the entire 
Grey Literature) of quantitative data (i.e., no case studies, no qualitative 
studies, etc.). Samples had to be probabilistic, based on general population 
(i.e., convenience samples, online panels, clinical samples, and specific 
subsamples like veterans were excluded), and representative (i.e., results 
had to be weighted or based on the full population). Publications had to be 
in English. The date of publication of the considered studies was in a range 
between 2010 and 2023. As there is no universally accepted definition for 
the start of old age, we decided to use a relatively low age limit as an 
inclusion criterion for the review, to identify as many studies as possible. 
Thus, the age of the entire sample of all the included studies had to have a 
mean of ≥ 60 years. Studies that directly compared an elderly subsample 
(lower limit ≥ 60 years) with younger age cohorts were also included. We 
excluded prevention/intervention studies that evaluate the effectiveness of 
certain programs. Further exclusion criteria were (a) fMRI or other 
empirical studies that only cover brain (i.e., biological) activities, (b) studies 
using the IOWA Gambling Task (or similar instruments) to measure 
decision-making processes, (c) samples solely based on Parkinson patients, 
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(d) experimental approaches, and (e) studies using key persons (other than 
gamblers themselves) as sample units. 
 
Search strategy 
 A literature analysis was conducted through the three large 
databases “Scopus”, “Web of Science” and “PubMed” in March 2021 as 
well as in April 2022, and September 2023 (to update the findings). A search 
algorithm was constructed to cover relevant and known literature and was 
modified as needed to follow the logic of the three database’s search 
options. The search parameters can be found in Table 1. The review was not 
registered (e.g., via PROSPERO). 
 

Table 1. 
Search strings used for the three databases. 
Databases Search string 
PubMed ((betting OR gambling OR poker OR bingo) AND (elder* OR old 

OR older OR senior*)) 
Web of Science (ALL=(betting OR gambling OR poker OR bingo)) AND 

ALL=(elder* OR old OR older OR senior*) 
Scopus ALL ( betting OR gambling OR poker OR bingo ) AND ALL ( 

elder* OR old OR older OR senior* ) 
 

 
Following the evaluation of the literature, an additional 5 references 

which could not be found using the databases and search algorithm were 
regarded as potentially valuable to the review and thus added manually to 
the body of research. Database searching resulted in 7,180 hits. Abstracts 
were screened to exclude duplicates found in two or more databases as well 
as publications that did not meet the inclusion criteria as stated above. 
Following this selection procedure, 181 publications identified as 
potentially relevant were read entirely. Out of these 181 publications, 147 
had to be excluded, as they did not meet the above-mentioned inclusion 
criteria, resulting in a final dataset of 34 publications (see Fig. 1). Whether 
a study actually met the inclusion criteria was independently assessed by 
two authors. Discrepancies in individual cases were clarified by bilateral 
discussions. All relevant findings were extracted for each study and coded 
via a standardized template. The template can be found in the 
supplementary materials. 
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Figure 1. Flowchart of the inclusion process, adapted from Moher et al. (2009). 
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Results 
Description of the studies sampled 
 Of the 34 studies, 6 were actual senior studies (sample mean ≥ 60 
years), while the remaining 28 featured (sub-)group comparisons. There 
were 5 longitudinal studies and 29 cross-sectional studies. Year of data 
collection ranged from 1999 to 2021, with 4 studies not reporting the year 
their respective data was collected. 

The studies were strongly clustered with regards to region. Almost 
half of them (k = 15) were from North America (11 from the USA, 4 from 
Canada), k = 10 from Europe (6 from Finland, 1 each from France, 
Germany, Norway, and Spain), 6 from Asia (4 from Singapore, 1 each from 
Korea and Thailand), 3 from Australia, and none from either South America 
or Africa.  

A total of 22 studies screened for gambling problems, using a total 
of 5 different screening tools, (1) the Problem Gambling Severity Index 
(PGSI, k = 9), (2) DSM-IV symptoms (k = 4), (3) the South Oaks Gambling 
Screen (SOGS, k = 3), (4) the Canadian Problem Gambling Index (CGPI, k 
= 2), and (5) the Diagnostic Interview Schedule (DIS, k =2). Note that one 
study used both the DIS and the SOGS and another one did not report its 
screening instrument. 
 
Prevalence of gambling participation, problematic gambling, and 
gambling-related DSM-diagnoses 

Table 2 contains the prevalence rates of gambling participation, 
problematic gambling, and gambling-related DSM-diagnoses from those of 
the 34 studies that reported such numbers (n = 23 studies). In addition to the 
prevalence rates, information about the samples is given.  

Only one study reported lifetime gambling prevalence in age groups 
60+ or in samples with a mean age of 60+, at 48.9% (Subramaniam, Abdin, 
et al., 2015). The prevalence of last-year gambling in the same groups was 
between 14.9% (Zhang et al., 2022) and 75.0% (Welte et al., 2011) in those 
studies covering more than one form of gambling. These numbers are 
omitting studies in which recent gambling was an inclusion criterion (e.g., 
studies on casino patrons). The large differences may to some degree be 
explained by differences in the sampled groups, as some used participants 
aged 65+, some 60+, some 75+, and some with a mean age of 60, meaning 
a part of the participants could potentially be much younger than 60. In 
addition, the study with the lowest prevalence of last-year gambling (Zhang 
et al., 2022) acknowledges that its number is unusually low. 
 Regarding lifetime problematic gambling, again, only one study 
gave an estimation, which was 0.4%, as well as lifetime gambling-related 
DSM-diagnoses or screening scores warranting such a diagnosis, which was 
0.3% (Assanangkornchai et al., 2016). Past-year problematic gambling 
ranged from 0.4% (Pilver et al., 2013; Pilver & Potenza, 2013) to 9.1% 
(Hing et al., 2016) and past-year gambling-related DSM-diagnoses or 
screening scores warranting such a diagnosis from ranged from 0.1% (e.g., 
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Pilver & Potenza, 2013) to 2.2% (Tse et al., 2013). Once again, the 
heterogenous sampling probably played a large role in these vast 
differences. On top of that, studies often used different screening 
instruments to report problematic gambling, used different cut-off values 
when using the same instrument, and some reported categorial results like 
low-risk and moderate-risk separately, while others added those categories 
together. This severely limits comparability. 
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Table 2. Overview over included studies reporting participation rates of gambling and prevalence of gambling problems among older adults. 
Study 

Country 

n elderly 
(N whole 
sample) 

Age of 
elderly 
group(s) 
(age of 
all) 

Sample 
description, 
year(s) of data 
collection 

% of participation in 
gambling 

Instrument / 
screening 

% problematic 
gambling 

% of gambling warranting a 
DSM-diagnosis 

Past-year Lifetime Past-year Lifetime Past-year Lifetime 

Afifi et al., 2010 

Canada 

n.r. 
(18,913) 

60-69 
 
70+ 

Subset of 
nationally 
representative 
sample of 
general 
population 
(those who 
gambled in the 
last 12 months), 
2002 

(100*) n.r. CPGI 60-69, male: 
8.0a 

 
60-69, 
female: 9.4a 

 
70+, male: 
2.4a 

 
70+, female: 
3.9a 

n.r. – n.r. 

Assanangkornchai 
et al., 2016 

Thailand 

n.r. (4,727) 60+ Nationally 
representative 
sample of 
general adult 
population, 
2013 

n.r. n.r. 
(76.8*) 

DSM-IV-TR 
criteria 

n.r.b (1.00*) 0.4b 
(1.14*) 

n.r.b (0.72*) 0.3b (0.90*) 

Barnes et al., 2011 

USA 

60-69: 267 
 
70+:267 
(4,905) 

60-69 
 
70+ 

Combined 
dataset from 
two nationally 
representative 
telephone 
surveys, 1999-
2000 & 2005-
2007 

60-69: 67 
 
70+: 45 
 
Lotteries only 

n.r. n.r. n.r. n.r. n.r. n.r. 

Barnes et al., 2013 

USA 

509 
(4,905) 

61+ Combined 
dataset from 
two nationally 
representative 
telephone 
surveys, 1999-

69 (75*) n.r. DIS plus 
SOGS-R 

3.8a (7.5a,*) n.r. – n.r. 
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Study 

Country 

n elderly 
(N whole 
sample) 

Age of 
elderly 
group(s) 
(age of 
all) 

Sample 
description, 
year(s) of data 
collection 

% of participation in 
gambling 

Instrument / 
screening 

% problematic 
gambling 

% of gambling warranting a 
DSM-diagnosis 

Past-year Lifetime Past-year Lifetime Past-year Lifetime 

2000 & 2005-
2007 

Barnes et al., 2015 

USA 

61-70: 373 
71+: 236 
(2963) 

61-70 
 
71+ 

Nationally 
representative 
telephone 
survey of 
adults, 2011-
2013 

61-70: 71.9 
71+: 60.5 
(76.9*) 

n.r. DIS 61-70: 2.2a 

 
71+: 1.2a 
(4.6a,*) 

n.r. – n.r. 

Bonnaire et al., 
2017 

France 

3115 
(25,647) 

65+ Nationally 
representative 
sample of the 
general 
population aged 
15-85, 2009-
2010 

n.r. n.r. CPGI 0.9a,† (1.2a,*) n.r. – n.r. 

Chou & Afifi, 2011  

USA 

n.r. 
(33,231) 

65+ Nationally 
representative 
sample of 
general 
population, 
2000-2001 & 
2004-2005 

n.r. n.r. DSM-IV 
criteria 

n.r. (0.6a,*) n.r. – n.r. 

Christensen et al., 
2015 

Australia 

4,303 
(4,303) 

65+ Sample 
representative 
for the county 
(Tasmania), 
2011 

55.9 (64.8*) n.r. PGSI n.r. n.r. n.r. n.r. 

Engebø et al., 2022 

Norway 

n.r. (9,248) 66-74 Weighted 
sample from 
national 
population 
registry, 2019 

66-74: 67.7 
(63.6*) 

n.r. PGSI low-risk: 8.3 
(of 5,850 
gamblers) 
moderate 
risk: 1.7 (of 

n.r. 1.0 (of 5,850 
gamblers) 

n.r. 
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Study 

Country 

n elderly 
(N whole 
sample) 

Age of 
elderly 
group(s) 
(age of 
all) 

Sample 
description, 
year(s) of data 
collection 

% of participation in 
gambling 

Instrument / 
screening 

% problematic 
gambling 

% of gambling warranting a 
DSM-diagnosis 

Past-year Lifetime Past-year Lifetime Past-year Lifetime 

5,850 
gamblers) 

Hilbrecht & Mock, 
2019 

Canada 

n.r. (3,232)  55+ Subsample of 
nationally 
representative 
sample of 
general 
population (last-
year gamblers 
aged 55+), 
2013-2014 

– – PGSI 4.2 n.r. n.r. n.r. 

Hing et al., 2016 

Australia 

n.r. (8,917) 65+ Sample 
representative 
for the county 
(Victoria), 2008 

n.r. n.r. PGSI Low risk: 
9.1*,† 
moderate 
risk: 3.99*,† 

n.r. 1.2*,† n.r. 

           

Pilver et al., 2013 

USA 

n.r. 
(10,231) 

(55+) Nationally 
representative 
telephone 
survey of 
adults, 2001-
2002 & 2004-
2005 

n.r. n.r. DSM-IV 
criteria 

0.4* n.r. 0.1 n.r. 

Pilver & Potenza, 
2013 

USA 

n.r. 
(10,231) 

(55+) Nationally 
representative 
telephone 
survey of 
adults, 2001-
2002 & 2004-
2005 

n.r. n.r. DSM-IV 
criteria 

0.4* n.r. 0.1 n.r. 
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Study 

Country 

n elderly 
(N whole 
sample) 

Age of 
elderly 
group(s) 
(age of 
all) 

Sample 
description, 
year(s) of data 
collection 

% of participation in 
gambling 

Instrument / 
screening 

% problematic 
gambling 

% of gambling warranting a 
DSM-diagnosis 

Past-year Lifetime Past-year Lifetime Past-year Lifetime 

Rey-Brandariz et 
al., 2021 

Spain 

n.r. (7,841) 65-74 
75+ 
or: 65+ 

The population 
aged 16+ 
residing in 
Galicia, 2017 

65-74 
Men: 71.9 
Women: 54.0 
 
75+ 
Men: 59.7 
Women: 37.9 

n.r. SOGS 65+: 1.1 n.r. 65+: 0.9 n.r. 

Salonen et al., 2015 

Finland 

2007 = 
751; 2011 
= 874 
(2007 = 
4,722; 
2011 = 
4,484) 

65+ Weighted data 
from telephone 
interviews of 
two random 
samples from 
Finnish 
Population 
Register, 2007 
& 2011 

2007: 67.3 
(73.4*) 
 
2011: 69.1 
(77.9*) 

n.r. SOGS 2007: 2.3a 
(3.2a,*) 
 
2011: 1.4a 
(2.7a,*) 

n.r. – n.r. 

Smit et al., 2023 

Australia 

863 
(2,670) 

65+ Telephone-
assisted 
interviews, year 
n.r. 

73.1*,† 
(69.1*,†) 

n.r. PGSI 2.0a (3.1a,*) n.r. n.r. n.r. 

Subramaiam, 
Abdin, et al., 2015 

Singapore 

262 
(2,252) 

60+ Subset of 
nationally 
representative 
sample of 
adults: those 
who had 
gambled at least 
once in their 
life; 2009-2010 

– 48.9 SOGS n.r. n.r. n.r. [contradictory 
numbers given] 

Tse et al., 2013 

Singapore 

n.r. (3,010) 65+ 
(55+) 

Stratified, 
nationally 
representative 
sample of adults 

39.2 56.2 PGSI 12.4 n.r. 2.2 n.r. 
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Study 

Country 

n elderly 
(N whole 
sample) 

Age of 
elderly 
group(s) 
(age of 
all) 

Sample 
description, 
year(s) of data 
collection 

% of participation in 
gambling 

Instrument / 
screening 

% problematic 
gambling 

% of gambling warranting a 
DSM-diagnosis 

Past-year Lifetime Past-year Lifetime Past-year Lifetime 

aged 55+, 2010-
2011 

Turowski et al., 
2021 

Germany 

1,147 
(15,023) 

60-64 Nationally 
representative 
sample of the 
general 
population, 
2010-2011 

49.5 (45.8) n.r. – – – – – 

Van der Maas et al., 
2018 

Canada 

1,825 
(2,187) 

60+  
 
(55+) 

Two telephone 
surveys: general 
population (n = 
1,800) + 
oversample of 
regular 
gamblers (n = 
387), year n.r. 

n.r. (69.7*) n.r. (85*) PGSI 1.9* or 2.7* 
of all who 
gambled last 
year 

n.r. 0.1* 
(population 
sample) 
 
0.2* 
(gambler 
sample) 
 
fewer than 
5% 
participants 
total 

n.r. 

Welte et al., 2011 

USA 

61-70: 278 
71+: 231 
(4,905) 

61-70; 
71+ 
(14+) 

Weighted data 
of two 
nationwide 
telephone 
surveys (the 
older of adults 
aged 18+, the 
other of youths, 
aged 14-21), 
1999-2000 & 
2005-2007 

61-70: 75 
 
71+: 62 
 
(75) 

n.r. DIS-IV 61-70: 1.7a 

 
71+: 0.7a 

 
(2.9a,*) 

n.r. – n.r. 
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Study 

Country 

n elderly 
(N whole 
sample) 

Age of 
elderly 
group(s) 
(age of 
all) 

Sample 
description, 
year(s) of data 
collection 

% of participation in 
gambling 

Instrument / 
screening 

% problematic 
gambling 

% of gambling warranting a 
DSM-diagnosis 

Past-year Lifetime Past-year Lifetime Past-year Lifetime 

Williams et al., 
2021 

Canada 

n.r. 
(23,952) 

65+ 
(18+) 

Weighted data 
of a nationally 
representative 
telephone 
survey, 2018 

65.4 n.r. PGSI 3.7 n.r. 0.4 n.r. 

Zhang et al., 2022 

USA 

3,140 
(3,140) 

60+ 
(mean = 
72.8) 

Sample 
representative 
of population of 
older Chinese-
American adults 
in Greater 
Chicago area, 
2011-2013 

14.9 n.r. PGSI low-risk: 
0.9*,† 

moderate 
risk: 0.9*,† 

n.r. 0.2*,† n.r. 

Notes. n.r.= not reported; CPGI = Canadian Problem Gambling Index; SOGS(-R) = South Oaks Gambling Screen (Revised); DIS = Diagnostic Interview 
Schedule; PGSI = Problem Gambling Severity Index. 
aCombined prevalence rate of problem gambling and pathological gambling (DSM) / moderate and problem gambling (PGSI). 
bUnclear if past-year or lifetime; framing in the study suggests lifetime. 
*Prevalence rate in the whole sample. 
†This number was calculated using numbers given in the study. 
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Preferred gambling type 

Overall, seniors seem to exhibit a preference for more traditional or 
conservative (legal) gambling. In the general population, lottery-type games 
are reported as the most frequently used gambling type in seniors across 
cultures, either in (statistical) comparison to other age groups or by absolute 
numbers in general (Assanangkornchai et al., 2016; Subramaniam, Abdin, 
et al., 2015; Subramaniam, Tang, et al., 2016; Turowski et al., 2022; van 
der Maas et al., 2018; Williams et al., 2021). Regarding betting, the elderly 
usually bet on horses more often, while younger people were more likely to 
wager on other kinds of sports betting (Subramaniam, Abdin, et al., 2015; 
Turowski et al., 2022). Older people participated in land-based gambling 
more often than in either pure online gambling or combined off- and online 
gambling (Lind et al., 2021; Turowski et al., 2022; Williams et al., 2021). 
In addition to those results indicating more traditional gambling, a 
Singapore study also found no difference between older and younger 
gamblers in relation to gambling on strategic or skill-based types, 
nonstrategic types, or both types of gambling (Subramaniam, Abdin, et al., 
2016). 
 
Predictors of gambling 

Older age is often associated with lower last-year gambling 
participation (Barnes et al., 2013, 2015; Christensen et al., 2015; Welte et 
al., 2011), including gambling online exclusively (Turowski et al., 2022). 
However, exceptions exist: An Australian study found seniors to be more 
likely to gamble compared to 18- to 34-year-olds (Smit et al., 2023), and a 
study from Germany identified people over 60 as those most likely to have 
gambled in the past year when considering both online and land-based 
gambling, due to the popularity of the land-based weekly lottery among 
them (Turowski et al., 2022). A study from Spain found weekly gambling 
participation to decrease with higher age in those aged 65 or older (Rey-
Brandariz et al., 2023). One study from the USA discusses that trajectories 
in gambling with increasing age may be different for people of different 
cultural backgrounds. It found a steady increase of gambling participation 
with age for black people, but decreases in older aged Asians, Hispanics, 
Native Americans, and white people (Barnes et al., 2011). 
 Another predictor of gambling participation is gender. Like in 
research about other age groups, being male has been associated with a 
higher likeliness of gambling participation in older people as well (Rey-
Brandariz et al., 2023; Subramaniam, Abdin, et al., 2015; Turowski et al., 
2022). The German study notes that there is a gender difference for 
gambling in general, but when considering gambling forms with a medium 
or high addictive potential (i.e., casino slot machines, gaming machines in 
gambling halls, casino table games, scratch cards, poker, and sports 
betting), there is no gender difference in the oldest group (60-64) (Turowski 
et al., 2022). The Spanish study notes that while the gender difference is 
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present in all age groups, it is most pronounced in the youngest (16-24) and 
oldest (75+) age group (Rey-Brandariz et al., 2023). Notably, a Finnish 
longitudinal study may indicate that gender difference shrinks over time, as 
it found an increase in both offline and online gambling between two 
measuring points, but only in women (Salonen et al., 2017). 
 Another research approach used education and income as predictors 
of gambling. It found older gamblers to be more likely of non-university 
education, to be more likely economically inactive than employed, and have 
a lower personal annual income than younger gamblers (Subramaniam, 
Abdin, et al., 2015). It also revealed that older gamblers are more likely to 
be currently married or widowed (vs. never married), but not more likely to 
be divorced/separated than younger gamblers (Subramaniam, Abdin, et al., 
2015).  
 
Motivations for and attitudes towards gambling  

In terms of attitudes towards gambling, one Finnish longitudinal 
study found increasingly positive attitudes towards gambling in all age 
groups across measurement points (Salonen et al., 2017). While elderly 
women were significantly more likely convinced that gambling causes more 
societal harm than it has benefits than elderly men (van der Maas et al., 
2018), a Finnish study found seniors (65+) to be generally more likely to 
gamble to support worthy causes, but less likely to gamble for positive 
feeling or to socialize compared to those aged 18-24 (Hagfors et al., 2022). 
 
Predictors of gambling frequency, expenditure, and utilization of 
prevention measures 

Less focus has been put on annual gambling frequency (as opposed 
to a categorial question about last-year participation). Here, the findings are 
more heterogeneous. While fewer elderly might gamble at all, those who do 
gamble seem to do so more frequently than others (Christensen et al., 2015; 
Watanapongvanich et al., 2022). In contrast, another study found no 
difference between those aged 61+ and those aged 22-30 regarding 
gambling 52+ times per year (Barnes et al., 2013) and a longitudinal study 
suggests that gambling frequency is rather stable in older people over the 
years (Salonen et al., 2015). Similarly diametrical results appear when 
considering gambling expenditures as well. While one study (Grönroos et 
al., 2021) found those older than 65 to gamble more often and for more 
money (with the effect being more pronounced in men than in women), an 
older study (Christensen et al., 2015) found no differences between 
expenditures and age group.  

Research related to the utilization of prevention measures is very 
scarce. Only one study could be identified. It examined the use of voluntary 
limit setting in online gambling. This Norwegian study showed that people 
aged 18-25 were more likely to use player protection measures compared to 
those aged 66-74 (i.e., pre-commitment to affordable amounts, setting 
temporary player breaks, taking a self-test for gambling problems, and 
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setting a time limit) (Engebø et al., 2022). In a comparison between those 
aged 26-65 and those aged 66-74, only the usage of the self-test remained 
significantly more likely in the lower age group (Engebø et al., 2022). 
 
Mean age of onset of gambling 

Two studies reported findings on the mean age of onset of gambling. 
In the first, 8.2% of elderly indicated having started to gamble before age 
18 (Turowski et al., 2022). Overall, younger elderly reported having started 
to gamble earlier in life than older elderly. Additionally, men were more 
likely to have started gambling earlier than women (Turowski et al., 2022). 
The other study found a wide gap in the mean age of onset of gambling 
between non-risk elderly gamblers and those with a gambling-related DSM-
diagnosis. The former began gambling at 30.2 years, the latter at 16.5 years 
(Tse et al., 2013).  
 
Risk factors for gambling-related problems, problematic gambling, 
and gambling-related DSM-diagnosis 

The influence of an individual’s age on their potential gambling 
problems has been measured by several studies, but the results have been 
contradictory. Some studies have found older people to endorse fewer 
symptoms on screening instruments (Barnes et al., 2013, 2015; Sacco et al., 
2011; Smit et al., 2023), to be less likely to meet the criteria of a DSM-
diagnosis (Hing et al., 2016; Subramaniam, Abdin, et al., 2015), or to be 
less likely to be regular as well as problematic gamblers (Welte et al., 2011). 
Other studies found no difference in the amount of people whose answers 
would justify a DSM-diagnosis among the elderly versus other age groups 
(Bonnaire et al., 2017) or that age was not significantly associated with 
problematic versus non-problematic gambling status in a longitudinal study 
(Chou & Afifi, 2011). In Korea, more monthly medical visits due to 
gambling problems were observed, with no differences between age groups, 
after the outbreak of COVID-19 compared to before (Kim et al., 2022). One 
study even found significantly higher odds of problem gambling in those 
65+ compared to those aged 55-64 (Tse et al., 2013). 
 In a Spanish study explicitly differentiating between levels of 
problematic gambling, the 65+-year-old group had the second highest share 
of gambling-related DSM-diagnoses after the 16- to 24-year-olds, but the 
lowest prevalence of at-risk-gambling (Rey-Brandariz et al., 2023). 
Conversely, a Canadian sample found the same age group to have higher 
rates of at-risk-gambling, but lower rates of gambling-related DSM-
diagnoses compared to the other age groups (Williams et al., 2021). 
 Adding gender as potential risk factor makes the interpretation of 
the available findings even more complicated. On a population level, men 
were found more likely to be low or moderate risk gamblers as opposed to 
non-problem gamblers (Hilbrecht & Mock, 2019). At the same time, 
women, but not men, were found to have increased numbers of harms 
compared to their younger counterparts (Salonen et al., 2017). The risks of 
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a DSM-diagnosis were similar for women of both 60-69 years and 70+ years 
compared to 15- to 19-year-olds, but 70+-year-old men were significantly 
less likely to have one (Afifi et al., 2010). In Finland, the number of yearly 
DSM-diagnoses increased within men over 60, but not in women of the 
same age, between 2011 and 2020 (Salonen et al., 2022). Other empirical 
investigations found no gender differences in problematic gambling (van 
der Maas et al., 2018). One study found an interaction effect, where older 
women were more likely to be non-problem gamblers compared to older 
men (Hing et al., 2016). 
 Problematic gambling may also be associated with preferring to 
gamble or higher gambling frequency on slot machines / EGMs and to card 
or board games such as Mahjong with family or friends (Tse et al., 2013). 
In addition, those with fewer gambling problems preferred the lottery (Tse 
et al., 2013). 
 Stress has also been identified as a potential link to problematic 
gambling. Recreational gamblers reported a broader range of leisure 
activities and greater role complexity in life, and both variables were 
associated with greater social support and reduced stress. Having a job also 
reduced stress levels in those with low or moderate gambling problems 
(Hilbrecht & Mock, 2019). The same study also associated stronger 
problematic gambling with not having a partner (Hilbrecht & Mock, 2019). 
Consequently, those with stronger social support in relation to both 
guidance and feelings of attachment showed less problematic gambling 
(Hilbrecht & Mock, 2019).  
 
Comorbidities in those with gambling-related problems, problematic 
gambling, and gambling-related DSM-diagnosis 

A large number of comorbid disorders has been observed in elderly 
gamblers. They were especially likely to report a past history of depressive 
episodes (Chou & Cheung, 2013). In a longitudinal study, alcohol- or drug-
related problems where related to a higher risk of a gambling-related DSM-
diagnosis or problematic gambling (Pilver et al., 2013). Problem gamblers 
showed higher incidences of generalized anxiety disorder at Wave 1, while 
low-risk gambling was negatively associated with hypomania (Pilver et al., 
2013).  

Some somatic comorbidities were also studied. In a longitudinal 
approach, seniors with problematic gambling at Wave 1 were more likely 
than those without problematic gambling to develop arteriosclerosis and 
had higher risks of any heart conditions at Wave 2 (Pilver & Potenza, 2013). 
Similarly, another study found increased odds for cardiovascular diseases, 
hypertension, as well as diabetes (Subramaniam, Abdin, et al., 2015).  

A study about neurological associations with gambling found that 
high levels of problem gambling were associated with a lower score in a test 
of cognitive functioning in American-Chinese seniors (Zhang et al., 2022). 

 
Positive effects of gambling 
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Only one of the studies included in this review reported a positive 
effect of gambling in the elderly. In it, gambling participation in general 
was positively associated with global cognitive function, episodic memory, 
and executive function, even after controlling for confounding variables 
(Zhang et al., 2022). 

Discussion 
This scoping review provides comprehensive information on 

gambling and gambling problems among older adults for the first time. 
Taken together, this review confirms on the one hand – similar to previous 
publications (Luo & Ferguson, 2017; Tse et al., 2012) – that a significant 
proportion of the older generation has experiences with gambling: With 
regard to last-year gambling, prevalences vary between 14.9% and 75% in 
studies that were not restricted to one form of gambling. On the other hand, 
the heterogeneity of problem prevalence rates found in this review suggests 
that elderly people are not necessarily more prone to the risk of gambling 
problems. It seems that this age cohort gambles mostly on lottery-type 
gambles and avoids online gambling to some degree. This means they 
generally participate in a gambling type associated with lower risks of 
gambling problems or a gambling-related DSM-diagnosis (Binde et al., 
2017; Brosowski et al., 2021; Delfabbro et al., 2020). To put it in other 
words: Their gambling patterns can be described as traditional or 
conservative. However, due to increasing digitalization and growing 
expertise in the use of internet applications, online gambling is likely to gain 
further popularity among older age groups. Future research should therefore 
seek to clarify whether older people in particular are increasingly turning to 
online gambling (e.g., because of their limited mobility). A closer look 
should also be taken at the role of certain forms of gambling in the land-
based sector. For example, those elderly people that gamble on riskier 
gambling types, particularly on slot or similar gaming/gambling machines, 
seem to be more prone to gambling problems, similar to the results from 
other age groups in the past.  

Our results consistently show that men are more gambling-prone 
than women. This finding is unsurprising, as it can be observed in other age 
cohorts as well (e.g., very recently in Tran et al., 2024). Increases in age 
cannot be reliably identified as a predictor of gambling participation, which 
is most probably dues to different legislative and culture contexts in which 
the studies are done. Population-based research into economical and other 
sociodemographic predictors of gambling in old age is sparse. Findings of 
elderly gamblers being economically inactive are most likely explained by 
retirement, which may also explain lower annual income compared to 
younger gamblers. A finding of older gamblers being more likely married 
or widowed could not be explained by the authors of the study 
(Subramaniam, Abdin, et al., 2015). They theorized that being married may 
lead to more disposable income, but more studies would need to be done in 
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this regard, especially in the light of a finding that not having a partner is 
associated with stronger problematic gambling (Hilbrecht & Mock, 2019). 

While attitudes towards gambling was not found to be any different 
in the elderly than in other age groups, the older gamblers were more often 
motivated to gamble for worthy causes than younger gamblers. This 
reinforces “traditional” gambling behavior, as operators of lottery-style 
gambling opportunities often advertise with their support of organizations 
for people in need. The willingness to only participate in these types of 
gambling is presumably higher for older women, who were found to be 
more critical of potential detrimental societal effects of gambling. 

Regarding gambling frequency and expenditures on gambling, no 
reliable answers can be found. Results on the topics are heterogeneous, at 
times even opposing in nature. Within the representative studies identified 
for this research, only one focused on prevention measures, and only in 
online gambling (Engebø et al., 2022). Here, older gamblers used 
prevention measures just as much as the large group of those aged 26-65. 
The only exception were self-tests, which the older cohort was more likely 
to utilize. In addition to self-tests, a similarly sized group of gamblers aged 
18 to 25 were also more likely to set financial and temporal limits as well 
as self-exclude for short times. This might indicate a stronger belief in the 
older gamblers of being able to control their gambling without outside tools 
than the youngest and a lesser drive to check their own gambling behavior 
in general as a result. 

Studies found that younger elderly started gambling earlier in life, 
while stronger gambling problems were associated with earlier onset of 
gambling. A careful distinction should be made between those in which 
gambling problems appear late in life (after age 60) for the first time and 
those in which gambling problems were acquired earlier in life (late starters 
vs. early starters). For both subgroups, specific gambling motivations, 
developmental dynamics, and risk factors are likely to be present. The 
pathways model, adopted to age-specific features, already provides a 
suitable theoretical framework in this context (Tirachaimongkol et al., 
2010). Studies have been able to cluster elderly with gambling problems 
and those without, relying on certain characteristics such as 
sociodemographic features, but also age of gambling onset and duration of 
gambling activity (Granero, Jimenez-Murcia, Del Pino-Gutierrez et al., 
2020). However, these studies were not done on a representative level and 
usually disregard potential differences in gambling motivation as well as 
developmental factors. In general, research on trajectories into gambling 
problems and gambling-related DSM-diagnoses with a particular focus on 
the lifetime history of gambling would not only serve theory development, 
but would also be informative for the optimization of preventive programs. 

With regards to gambling problems, results are too varied to allow 
for a clear evaluation of the effect of age as a sole contributor, and even 
more so for an interaction effect of age and gender. It is likely that men 
experience gambling problems more often within this age group, as hinted 
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at by a recent meta-analysis which found this to be true in gamblers over 55 
(Allami et al., 2021). A result that those elderly gambling on slot machines 
were more likely to have gambling problems, and those playing the lottery 
less likely (Tse et al., 2013) is akin to observations in younger age cohorts 
(Tran et al., 2024). Findings from Hilbrecht and Mock (2019) that allude to 
the roles of stress, social support, and having a partner show that the 
interplay of those psychological and social influences on gambling 
problems is complex. Again, neither the results nor the complexity of them 
are unique to old age. Similarly heterogeneous findings on these exact 
topics have been compiled and reviewed for the general population of 
Nordic countries in particular (Nordmyr & Forsman, 2020). 

Genuinely unique to studies on older people with gambling 
problems may be the scope of comorbidities, as they also included somatic 
problems. Most studies, as well as reviews (e.g., Allami et al., 2021), only 
refer to psychiatric comorbidities. Studies in our review show several 
potential comorbidities with problematic gambling (i.e., diabetes and 
cardiovascular diseases like arteriosclerosis, and hypertension). The study 
by Zhang and colleagues (2022) is an exception in that it links (non-
problematic) gambling participation to positive cognitive outcomes. To our 
knowledge, no other studies have focused on this desirable aspect. Less 
unique is the existence of psychiatric comorbidities such as depressive 
episodes, alcohol- or drug-problems, and anxiety in older people with 
gambling problems; they have also been reported in adult people with 
gambling problems in general (Allami et al., 2021; Yakovenko & Hodgins, 
2017), similarly to problems in cognitive functioning not being exclusively 
found in elderly with gambling problems (Ionannidis et al., 2019; Peixoto 
et al., 2025; van Timmeren et al., 2018). 
 Interestingly, this review also shows that even “the elderly” are a 
very heterogeneous group: Effects in younger elderly may not be present in 
older elderly. While there is already no generally accepted definition of 
seniors or elderly in terms of age, the results on the effects of age on 
gambling even seem to warrant additional subgroups, such as “younger 
elderly” and “older elderly”. 

At this time, groups of elderly people and their gambling behavior 
are compared with a wide range of subgroups. These can include 
adolescents, younger adults who gamble or have gambling problems, and 
older adults who do not gamble. However, the comparison groups, 
especially when there are from other age groups, are often as heterogeneous 
as the senior groups and models often do not match the elderly samples in 
size and sociodemographic variables. A diverse range of factors, such as 
gender, social support, or marital situation (among others) should be 
incorporated into future research, preferably within multivariate models. 
Their omission in bivariate analyses potentially renders comparisons prone 
to spurious effects and hinders comparability among studies. Generalizing 
from comparisons exclusively within the group of the elderly is difficult as 
well, as focusing only on this cohort may make it harder to see if an effect 
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is exclusive to the elderly or if similar effects of similar sizes could also be 
found in other age groups. Very few studies we identified have tried to 
compare elderly gamblers both to groups of the same age as well younger 
groups. 

Heterogeneity not only stems from the compared subgroups, 
however. Varying results may be explained by systematic differences 
between countries. Different legislative frameworks and incompatible 
national gambling markets may hinder comparability. Nations may differ in 
(1) availability and (2) accessibility of gambling products both online and 
offline, (3) in legislation regarding advertising, and (4) may have seen 
changes to their respective gambling markets over time. Especially the latter 
may have an influence on data on the elderly, for instance when comparing 
the age of gambling onset between older and younger people. An example 
for a country that has seen changes in its gambling market within the time 
period included in this review is Germany, where a general ban on online 
gambling was replaced by a permission-based system (Marionneau et al, 
2025). This change is likely making gambling more accessible for all age 
groups in Germany, including the elderly, potentially resulting in different 
(online) gambling behaviors in senior citizens before and after the change. 

Tse and colleagues (2012) closed their systematic review with an 
overview of the limitations of the literature they reviewed and their 
recommendations for future studies. For an update, comparing the six key 
limitations they identified with the current literature seems worthwhile: 

(1) They noted the lack of cultural contexts other than the Western 
World, and advocated the inclusion of different ethnic groups. This still 
holds true: Almost all studies that were included in this review contained 
samples from North America, (Northern, Central, and Western) Europe, and 
Asia. Only a few samples stem from Australia. In turn, there is a total 
absence of studies from Africa, Eastern Europe, the Middle East, South 
America, and Oceania (with the exception of Australia). On a national level, 
research on the elderly may be done there, but it is not available in English 
peer-reviewed journals. Input from diverse cultures would be desirable. 
Even within Western studies, models factoring in different cultural 
backgrounds together with old age may be valuable in acknowledging “the 
elderly” as a heterogeneous group. At the same time, this focus on a specific 
part of the world may be viewed as a strength of this review, as it has the 
potential to yield more homogeneous results. 

(2) They remarked upon a lack of rigorous examination of the 
gambling assessment instruments. Only two instruments have since been 
validated for older people: the SOGS and the PGSI. In a smaller validation 
study with a sample exclusively consisting of those over 50, the SOGS 
showed empirical support in its reliability and validity (Granero, Jimenez-
Murcia, Fernandez-Aranda et al., 2020). A large validation study with 
adults of all ages, including a large number of those over 65, found the PGSI 
to be invariant of age (Miller et al., 2013). Using data from a Canadian 
longitudinal study, an exploratory factor analysis showed the PGSI to 
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remain unidimensional within a sample of exclusively seniors (Gorenko et 
al., 2021). However, a Rasch analysis in the same dataset, while supporting 
unidimensionality, identified several items that were answered differently 
by older adults (most noticeably in a question about borrowing money), and 
suggested revising the PGSI both in general and for use with the elderly 
(Gorenko & Konnert, 2023). Most of the included studies that screen for 
gambling problems use either of these two instruments (given that the CGPI 
contains the PGSI, this totals to 15 out of 22). However, this also means a 
third of the studies use other screening instruments. The use of different 
screenings continues to hinder comparability and, in case of those screening 
instruments not validated in older people, invites methodological problems. 

(3) More empirical research to test theoretically plausible 
explanations for the development of gambling problems was asked. To this 
day, studies focus on associations and rarely look for empirical evidence of 
causal pathways to problematic gambling in the elderly.  

(4) Tse and colleagues (2012) also criticized that mainly 
quantitative, survey-based studies were used. As the review exclusively 
incorporated quantitative data, we cannot comment on advances in the field 
of qualitative gambling studies for the elderly. However, it would certainly 
be valuable to conduct in-depth research to validate the findings at hand 
with lived experiences (i.e., older adults who gamble regularly or 
excessively). 

(5) They demanded a more holistic approach to research on 
gambling in the elderly, criticizing the focus on adverse outcomes while 
neglecting meaningful positive outcomes and protective factors. Current 
studies have continued to focus on risk factors or negative outcomes; few 
have included positive outcomes. Only one study included in our review 
found positive outcomes, on neurological measures (Zhang et al., 2022). 
Other population-based, representative studies that included positive 
outcomes of gambling could not be found. Further research on potential 
positive effects of gambling in older age would be of interest. 

(6) Tse and colleagues (2012) also pointed out that studies usually 
did not include online or mobile gambling. This issue has largely been 
corrected in current literature, with some studies even focusing exclusively 
on online gambling. However, maybe online gambling should be split into 
different categories, such as browser-based gambling from a home 
computer versus mobile gambling via a smartphone app. As noted above, 
due to the increasing popularity of online gambling, a closer look at this 
issue is still strongly recommended for the future. 

In sum, this review highlights the continued existence of a 
significant knowledge gap with respect to gambling patterns in older adults. 
Many of the shortcomings criticized by Tse and colleagues a decade ago 
still hold true today (see Matheson et al., 2018). Additionally, current 
studies still ignore potential additional sources of bias as identified by van 
der Maas and colleagues (2021). In the elderly, there may be an even 
stronger social desireability bias within self-reports, as they grew up in a 
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time where gambling was often still illegal. Recall bias may also play a 
larger role compared to younger cohorts. Selection bias, with surveys 
increasingly using online tools for circulation and data collection, may also 
be a bigger factor in this age group, which is historically less inclined to use 
digital tools. All these biases may lead to an underestimation of gambling 
participation, gambling problems, and comorbid problems in the elderly. 
From a public health perspective, there is a great need to address these 
problems, primarily to adequately evaluate the costs and benefits associated 
with gambling in older adults. An important prerequisite for this intention 
would be a standardized definition of what is meant by “older age” as well 
as an adoption of a gold standard in screening for gambling problems in 
general and in the elderly specifically. 

 
Limitations 

This review is not without limitations. Firstly, while opting 
exclusively for peer-reviewed quantitative data ensure a high data quality, 
excluding qualitative research leads to a natural loss of information. 
Equally, omitting non-population-level studies may ensure high quality 
results and potentially facilitate comparisons, but potentially disregards 
many interesting, novel, and valuable results available in literature based on 
convenience samples. 

Secondly, as discussed above, existing English-speaking literature 
is focused on the Western world. While this may increase comparability 
between the studies, the lack of non-Western perspectives as well as insights 
into minorities within the Western samples may lead to cultural bias. 
Another source for this bias may be that the authors could only include 
articles written in English, limiting the scope of the literature search. 
However, this limitation is likely true for a somewhat large number of 
researchers in the field. Thus, having English-speaking articles available 
from (more) non-English-speaking countries would be highly desirable to 
increase data points for comparisons. 

Thirdly, the differing definitions of old age and the variety of 
screening instruments for gambling problems used may also restrict the 
comparability of the results. With the number of reviews investigating the 
phenomenon of (problematic) gambling in older adults available by now, 
an umbrella review, similar to the field of gambling and advertising 
(McGrane et al., 2023), may be possible in the future. 

Notwithstanding these limitations, this review provides a 
comprehensive overview of the current state of representative research on 
gambling behavior among the elderly. Against the background of 
sociodemographic changes on the population level, it is to be hoped that 
future research will increasingly address this topic and find empirical 
answers to the identified open research questions. 
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Conclusion 

The scoping review on gambling and gambling problems among 
older adults reveals several key insights. Most elderly gamble on more 
conservative gambling forms such as lotteries, which have lower risks of 
causing gambling problems compared to other forms. Factors such as age, 
gender, and socioeconomic status are significant influences on their 
gambling behavior, but results on size and direction of these associations 
are heterogeneous. In the future, it is likely that an increase in online 
gambling will be seen, as age groups that are now younger than 60 and have 
grown up using the internet will become the elderly of the future. 

The findings offer several implications. For clinical practice, 
targeted screening tools should be used or developed. The PGSI and the 
SOGS already show promising validity in this age group and should thus be 
favored. These tools of early identification of elderly with gambling 
problems should be paired with early intervention programs. On a 
community level, initiatives should offer education about gambling and its 
dangers, and raise awareness of gambling problems in general. 
Accessibility concerns of support platforms regarding older adults, 
especially those with limited mobility, should be addressed by partnering 
with local organizations that provide inclusive services. Mental health 
services should be closely working together with support offers for elderly 
gamblers, so that potential underlying problems that lead to gambling 
problems, such as depression, anxiety, loss of leisure activities and 
complexity in life, and loss of partners, could be addressed as well as 
comorbid problems like substance-abuse. 

Future research should focus on exploring if and in what way 
gambling problems are a gendered phenomenon in the elderly and if men 
and women are in need of different help offers and prevention programs, 
given that motivations to gamble seem to differ between sexes. Expanding 
on potential benefits of recreational gambling may also prove insightful. 
Additionally, more research from non-Western part of the world and 
research about elderly from different cultural backgrounds within Western 
countries may yield important results that would enable better tailored 
programs to subgroups which are often overlooked. 
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