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This study examined the relation-
ship between age at first gambling
experience and severity of gam-
bling and related problems among
older adult problem gamblers.
Fifty-two problem gamblers over
the age of 65 years completed self-
report instruments that assessed
gambling problems as well as the
Short Form 36 health survey. The
median age at first gambling expe-
rience was 21 years. Compared
with gamblers who had a late on-
set of gambling, those with an ear-
ly onset wagered more frequently
and had more severe medical and
psychiatric problems. These data
suggest that gambling that begins
in adolescence may be associated
with an elevated severity of prob-
lems throughout the life span
among older adult problem gam-
blers. (Psychiatric Services 55:
1437-1439, 2004)

Pathological gambling is character-
ized by severe gambling problems,
including preoccupation and loss of
control. Its subdiagnostic threshold
condition—problem gambling—is as-
sociated with moderate difficulties. A
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meta-analysis revealed that about 5.4
percent of adults are problem or
pathological gamblers (1).

Participation in gambling has in-
creased with the legalization of gam-
bling opportunities (1), especially
among older adults (2). Problem gam-
bling among older adults may be a
cause for concern given the putative as-
sociation between gambling, medical
problems, and psychiatric problems (3).
However, only a few studies have been
conducted of correlates of gambling
problems among older adults. These
studies have been limited to treatment-
seeking gamblers (4), and their results
suggest a later age at onset of gambling
initiation among older compared with
younger adult gamblers.

Among today’s youths, gambling be-
gins at a young age, and early-onset
gambling may be associated with later
development of problem or pathologi-
cal gambling (5). Alcohol abuse com-
monly occurs with such gambling
(1-3). Age at onset of alcohol use is re-
lated to increased problems in adult-
hood (6); a similar effect may emerge
with respect to gambling.

The study reported here examined
the relationship between age at first
gambling experience and psychosocial
problems among older adult problem
gamblers. Non-treatment-seeking and
problem gamblers were included in
the study to maximize the generaliz-

ability of the findings.

Methods
A total of 52 participants were recruit-
ed by using two methods. Fourteen
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participants responded to an adver-
tisement stating, “People over age 60
who like to gamble needed for a health
survey” and were screened over the
telephone. The remainder were re-
cruited through direct screening in
waiting areas of medical clinics (ten
participants) or in senior centers (28
participants) by using the South Oaks
Gambling Screen (SOGS) (7). Partici-
pants were recruited between Novem-
ber 2000 and August 2002. More than
85 percent of individuals who were ap-
proached for screenings agreed to par-
ticipate. The study inclusion criteria
were age of at least 60 years, score of at
least 3 on the past-two-months version
of the SOGS, report of at least three
gambling episodes per month, and ex-
penditure of at least $60 on gambling
per month in the previous two months.
The exclusion criteria were active ma-
jor psychiatric disorder (bipolar disor-
der or psychosis) and severe dementia.
None of the participants who met the
inclusion criteria were excluded, and
no known eligible participants refused
to participate. The institutional review
board of the University of Connecticut
approved this study.

All participants completed the
SOGS. SOGS scores greater than 5 in-
dicate pathological gambling, and
scores of 3 or 4 suggest problem
gambling. The mean score in this sam-
ple was 4.3+.6, with a Cronbach’ al-
pha of .78. The Addiction Severity In-
dex (ASI) (8) was also administered.
This instrument assesses the severity
of medical, employment, psychiatric,

family and social, legal, alcohol, and
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Table 1

Demographic, clinical, and gambling characteristics of 52 older adult problem gamblers

Began gambling Began gambling
before age 21 at age 21 or older
Test
Variables® N % N % statistic ~ df P
ASIP item scores (mean=SE)
Gambling 4+.04 29+.04 F=423 1,47 <.05
Medical 5+.06 24+ .06 F=8.96 1,47 <.01
Psychiatric 29+.04 12.04 F=9.17 1,47 <.01
Employment 45+.04 .39+.04 F=1.1 1,47 ns
Alcohol .06+.02 .06+.02 F=02 1,47 ns
Family and social .09+.03 .08+.03 F=.04 1,47 ns
Gambling variables
Age at first gambling experience (mean+SE years) 14.8+2.1 39.2+2.2 F=63.08 1,48 <.001
Age when started gambling
regularly (mean+SE years) 32+3.2 47.8+3.3 F=11.29 1,48 <.05
Number of years of gambling
problems (mean+SE) 8.6+2.1 6+2.1 F=76 1,48 ns
Number of days gambled in the
past month (mean+SE) 14.5+1.5 7.6+1.6 F=952 1,48 <.05
Amount gambled in the past month (mean+SE) $1,682+1,113 $1,102+1,188 F=.12 1,48 ns
Estimated lifetime gambling debt (mean+SE) $57,508+25,459 $12,653+26,681 F=142 1,48 ns
Ever filed for bankruptcy 7 25 2 8 x2=2.51 1 ns
Medical variables
Number of days of medical problems
in the past month (mean+SE) 12.1+2.5 6+2.6 F=2.69 1,648 ns
Have a chronic medical condition that
interferes with life 18 64 § 33 %2=4.95 1 <.05
Psychiatric variables
Number of days of psychiatric problems in
the past month (mean+SE) 6.5+1.8 1.2+1.9 F=395 1,48 <.05
Currently receiving psychiatric treatment 10 36 1 4 22=7.71 1 <.01
Experienced serious depression in the past month 6 21 2 8 1=1.7 1 ns
Experienced serious anxiety or
tension in the past month 7 25 1 4 72=4.3 1 <.05
Experienced trouble understanding, concen-
trating, or remembering in the past month 5 18 3 13 72=.29 1 ns
Ever experienced serious thoughts of suicide § 29 1 4 x%=5.38 1 <.05
Ever attempted suicide during lifetime 2 7 0o — 12=1.78 1 ns
Received a prescription for psychiatric
medication during lifetime 16 57 5 21 %2=7.08 1 <.01

* Means are age adjusted.

b Addiction Severity Index. Scores on individual items range from 0 to 1, with higher scores indicating more severe problems.

drug problems in the previous month.
Composite scores are derived; scores
on individual items range from 0 to 1,
with higher scores indicating more se-
vere problems. In this study, a gam-
bling section was also included (9).
Participants also completed the Short
Form 36 (SF-36) health survey, which
provides two summary scores (physical
health and mental health) and eight
subscale scores. It has been validated
for use among elderly persons (10).
Possible scores on the SF-36 range
from 0 to 160, with lower scores indi-
cating greater severity of problems.

A median split procedure was used
to divide gamblers into those with ear-
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lier initiation of gambling (younger
than 21 years; 28 participants) and
those with later initiation (21 years or
older; 24 participants); t tests were
used to compare groups on continuous
variables, and chi square tests were
used to evaluate categorical variables.
Multivariate general linear models
were used to evaluate group differ-
ences in ASI scores. Only six subscales
were included, because composite
scores in the legal and drug domains
were zero for most study participants.
Gender and age at initiation of gam-
bling (earlier versus later) were en-
tered as fixed factors and ASI compos-
ite scores as dependent variables. Be-

cause age may be associated with
health variables, this variable was en-
tered as a covariate. Similar results
were obtained when gender and age
were not included; in the interest of
parsimony, only adjusted scores are
shown here. For composite scores that
differed between groups, subsequent
analyses evaluated individual items,
again controlling for age.

Results

The two groups did not differ in terms
of demographic characteristics. In
both groups, the mean+SD age of the
participants was 67+7 years, the mean
level of education was 14+3 years, and
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the mean income was $35,054+
23,121. In the full sample, 23 partici-
pants (44 percent) were married and
11 (21 percent) were widowed. Fifty
participants (96 percent) were white.
In the multivariate analysis, age at
gambling initiation was significantly
associated with ASI score (F=2.94, df=
6, 42, p<.03), after current age and
gender had been controlled for. Com-
pared with participants who had a late
onset of gambling, those with an early
onset had higher ASI gambling, med-
ical, and psychiatric scores, as can be
seen in Table 1. On individual vari-
ables, participants with an early onset
of gambling, in addition to beginning
wagering regularly at a younger age,
also reported wagering more fre-
quently in the previous month. Those
with an early onset of gambling were
more likely to gamble on card games
(15 participants, or 54 percent, com-
pared with five participants, or 21 per-
cent; x?=4.55, df=1, p<.05) and on
sports (11 participants, or 43 percent,
compared with zero participants;
22=3.9, df=1, p<.05). No differences in
other gambling preferences were ob-
served (data not shown). Compared
with participants who reported a late
onset of gambling, those with an earli-
er onset were more likely to have a
chronic medical condition, to be re-
ceiving psychiatric treatment, and to
report psychiatn'c symptoms.
Significant between-group differ-
ences were noted in physical health
summary scores on the SF-36 (F=
4.61, df=1, 49, p<.05), with age-adjust-
ed scores of 46.4+2.2 for those with an
early onset of gambling and 53.2+2.3
for those with a late onset. Age-adjust-
ed mental health summary scores were
not significantly different between
groups, at 53.4x2.1 and 50.4+ 2.2, re-
spectively. On subscales, participants
with an early onset had lower scores
(data not shown) on the physical func-
tioning, role-physical, bodily pain, so-
cial functioning, and mental health do-
mains (F=6.15, 4.96, 4.41, 4.85, 5.16,
respectively; df=1, 49, p<.05).

Discussion and conclusions

The results of this study indicate that
older adult problem gamblers who be-
gan gambling earlier in life gambled
more often than did their counterparts
who began gambling as adults. The

two groups also differed in their fre-
quency of betting on sports and card
games. Given that these types of gam-
bling are common in nonlegalized
venues, the propensity of gamblers
with an early onset of gambling to wa-
ger on these activities may be related
to their early participation in these ac-
tivities, before the widespread legal-
ization of gambling.

Scores on the ASI and the SF-36
suggest that participants with early-on-
set gambling had more severe health
difficulties than did those with a later
onset. Those with an early onset were
twice as likely as those with a late onset
to have a chronic medical condition,
and they endorsed poorer functioning
on measures of general physical health.
Physically ill individuals may be drawn
to sedentary gambling activities, and
gambling may be a coping mechanism
among older adults who are socially
isolated and who have failing health.
Alternatively, problem gambling may
lead to inactive lifestyles. However,
cross-sectional designs such as the one
used in this study cannot be used to
confirm these possibilities.

Participants with an early onset of
gambling also reported greater psychi-
atric problems over the course of their
lifetimes and at the time of the inter-
view. Problem and pathological gam-
bling have been associated with a vari-
ety of psychiatric conditions in previ-
ous research (3). The results of this
study strengthen these earlier findings
by suggesting that psychiatric difficul-
ties may occur throughout life among
persons who begin gambling while
young. Surprisingly, no differences in
substance use problems were noted
between the two groups of gamblers.
Problem gambling has been highly as-
sociated with alcohol and drug use
among today’s youths (1-5). Few par-
ticipants in this study reported any il-
licit drug use, perhaps because they
grew up during a time when drug use
was not common. However, we did not
collect detailed histories of substance
use in this sample.

The findings of this study are limit-
ed by a number of issues. The results
are based on self-reports of events that
may have occurred 40 years previous-
ly. Although this is one of the first stud-
ies to specifically address older adult
problem gamblers (4), the sample was
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small and primarily Caucasian. How-
ever, the fact that a non-treatment-
seeking sample was recruited maxi-
mizes the generalizability of the find-
ings to older problem gamblers. ¢

Acknowledgments

This study was supported in part by grants
RO1-MH-60417, ROIMH—60417—SuppL
RO1-DA-13444, RO1-DA-14618, P50-
AA-03510, P50-DA-09241, and P60-AG-
13631 from the National Institutes of
Health as well as by the Patrick and
Catherine Weldon Donaghue Medical Re-
search Foundation Investigator Program.
The authors thank Yola Ammerman,
Sabrena Davis, and Heather Gay for their
assistance with data collection and man-
agement and George Ladd, Ph.D., and
Gerard Kerins, M.D., for their assistance
with the study.

References

1 Shaffer HJ, Hall MN, Vander Bilt J: Esti-
mating the prevalence of disordered gam-
bling behavior in the United States and
Canada: a research synthesis. American
Journal of Public Health 89:1369-1376,
1999

o

. Gerstein D, Hoffmann J, Larison C, et al:
National Opinion Research Council: Gam-
bling Impact and Behavior Study. Chicago,
University of Chicago Press, 1999

. Cunningham-Williams RM, Cottler LB,
Compton WM, et al: Taking chances: prob-
lem gamblers and mental health disorders:
results from the St Louis Epidemiologic
Catchment Area Study. American Journal of
Public Health 88:1093-1096, 1998

[*8)

4. Petry NM: A comparison of young, middle-
aged, and older adult treatment-seeking
pathological ~ gamblers.  Gerontologist
42:92-99, 2002

at

. Winters KC, Stinchfield RD, Botzet A, et al:
A prospective study of youth gambling be-
haviors. Psychology of Addictive Behaviors
16:3-9, 2002

6. DeWit DJ, Adlaf EM, Offord DR, et al: Age
at first alcohol use: a risk factor for the de-
velopment of alcohol disorders. American
Journal of Psychiatry 157:745-750, 2000

. Lesieur HR, Blume SB: The South Oaks
Gambling Screen (SOGS): a new instrument
for the identification of pathological gam-
blers. American Journal of Psychiatry
144:1184-1188, 1987

. McLellan AT, Luborsky L, Cacciola J, et al:
New data from the Addiction Severity In-
dex: reliability and validity in three centers.
Journal of Nervous and Mental Discase
173:412-423, 1985

=~1

o)

©

. Petry NM: Validity of a gambling scale for
the Addiction Severity Index. Journal of
Nervous and Mental Disease 191:399-407,
2003

10. Lyons RA, Perry HM, Littlepage BN: Evi-
dence for the validity of the Short-form 36
Questionnaire (SF-36) in an elderly popula-
tion. Age and Aging 23:182-184, 1994

1439




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile ()
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo true
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages false
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.50000
    0.50000
    0.50000
    0.50000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.12500
    0.12500
    0.12500
    0.12500
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004300610064006d007500730020004d00650064006900610057006f0072006b0073002000730065007400740069006e00670073002000760065007200730069006f006e00200043004d0057005f0041006300720036005f00560032002e002000200041006c006c002000730065007400740069006e0067007300200070006f00730074006500640020006f006e0020007700770077002e006300610064006d00750073006d00650064006900610077006f0072006b0073002e0063006f006d002e00200020>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


