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Abstract 

Gambling is a global public health issue that can cause harm to individuals, families, and communities. Older adults 
are vulnerable to gambling harm due to life-stage experiences. This study aimed to examine current research relating 
to individual, socio-cultural, environmental, and commercial determinants of gambling among older adults. A scoping 
review was conducted (PubMed, PsycInfo, SocIndex, CINAHL Complete, Web of Science, Social Science and Sociology 
databases available in ProQuest, Google Scholar, citation searching), with peer reviewed studies included that were 
published between 1 December 1999 and 28 September 2022. Included studies were published in English in peer-
reviewed journals that examined the determinants of gambling in adults aged 55 and over. Records were excluded if 
they were experimental studies, prevalence studies or had a population wider than the required age group. Meth-
odological quality was assessed using JBI critical appraisal tools. Data was extracted using a determinants of health 
framework and common themes were identified. Forty-four were included. Most literature examined individual and 
socio-cultural determinants including reasons for gambling, risk management strategies, and social motivations for 
gambling. Few studies investigated environmental or commercial determinants, and those that did focused on acces-
sibility of venues or promotions as pathways to gambling. Further research is needed to understand the impact of 
gambling environments and industry, and effective public health responses for older adults.
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Introduction
Gambling is recognised as a neglected and understud-
ied public health issue that has extensive consequences 
for the health and wellbeing of communities [1]. The 
rapid expansion of the industry, and the unknown 
adverse impacts of recent global events have left pub-
lic health researchers recommending an urgent need 
to understand the range of complex factors that may 
lead to public health action to prevent gambling related 
health harms [1, 2]. Until recently, gambling has been 
viewed as an issue that is primarily related to individual 
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behaviours and proclivities, and viewed from addic-
tions-based psychiatric frameworks that have led to a 
predominant focus on gambling disorder [3]. However, 
public health perspectives highlight that the negative 
impacts of gambling go beyond the individual, and 
may be attributed to sociocultural factors, the environ-
ments in which gambling products are provided, and 
the commercial tactics to promote consumption [2, 4]. 
The wide-ranging harms caused by gambling impact 
gamblers at all risk levels, family members and com-
munities [5]. Langham and colleagues ([6], p.4) define 
gambling related harm as:

“…any initial or exacerbated adverse consequence 
due to an engagement with gambling that leads to 
a decrement to the health or wellbeing of an individ-
ual, family unit, community or population”

Previous research has primarily focused on the indi-
vidual determinants of gambling, including risk factors 
for problem gambling [7]. However, this individualised 
focus and ‘problem gambling’ rhetoric has led to a his-
torically narrow scope for gambling research that lends 
itself to ‘victim blaming’ [8]. This has created a discourse 
whereby the burden of gambling harm is perceived to lie 
with individuals who are unable to control their gambling 
[9]. Additionally, focusing on the individual determinants 
of gambling leads to responses that involve relatively nar-
row strategies, such as changing or managing individual 
behaviour [3]. Until recently, the primary focus of gam-
bling harm minimisation has involved responsible gam-
bling approaches and tools. These strategies have been 
criticised for having modest effects because they address 
only individual factors and ignore broader structural 
issues associated with the addictive nature of gambling 
products, and their accessibility in community settings 
[3]. Existing evidence suggests that such approaches have 
been largely ineffective and that responsible gambling 
tools do not substantially lower the risk for problem gam-
bling [10].

Hitherto, there has been little focus on the environ-
mental and commercial determinants of gambling harm, 
and strategies that may address these. Such determinants 
include the nature of gambling products and promotions, 
and the characteristics of gambling environments that 
may appeal to different sub-populations. The Australian 
Productivity Commission [11] stated that understand-
ing determinants of gambling beyond the individual are 
essential for developing public health responses to gam-
bling. However, a lack of evidence has limited the design 
and implementation of comprehensive, population-based 
public health approaches to meet the needs of different 
population subgroups [2]. Adams and colleagues [12] 
propose that public health approaches to gambling must 

include interventions that shift the focus from individuals 
to the contexts and environments that drive behaviours. 
More recently, there have been additional concerns that 
the failure to expressly consider industry determinants in 
public health frameworks may deflect attention towards 
other social determinants:

“Whilst commercial causes of public health prob-
lems are ignored or obscured, thus omitting consid-
eration of the need for closer regulation of harmful 
commodities and their producers” [[13], p.3].

There has been unprecedented growth in commer-
cial gambling in recent decades and increased gambling 
related problems have emerged [14]. Calado and Griffiths 
[15] reported that national past year prevalence rates 
of problem gambling ranged from 0.1 to 6%. Gambling 
related harms are not isolated to those classified as ‘prob-
lem gamblers’ and are experienced across all levels of the 
risk continuum [16]. In fact, the majority of gambling 
related harm has been experienced by those other than 
‘problem gamblers’ [17]. Gambling participation varies 
across the globe, 66.2% of Canadians reported engaging 
in some form of gambling in 2018 [18], around 35% of 
Australians aged 18 years and over spent money on gam-
bling in a typical month (regular gamblers) in 2018 [19], 
and 44% of adults in the UK reported they were regular 
gamblers in the year to September 2022 [20]. Abbott [14] 
suggests that this continued growth of commercial gam-
bling will expand gambling related harms into new popu-
lation groups.

One population group identified as being particularly 
vulnerable to the environmental and commercial deter-
minants of gambling harm are older adults (aged 55 years 
and above) [21]. Gambling participation rates among 
older adults vary across countries and range from 26.6 to 
85.6% across national contexts [21]. Research also shows 
that in some countries, older adults have higher par-
ticipation in gambling as compared to other population 
sub-groups. For example, in Australia, older adults are 
over-represented amongst regular gamblers with 30.4% 
of 50–64 year olds and 23.8% of adults aged 65 and over 
gambling at least monthly in 2015 [22]. The prevalence 
of problem gambling varies between countries, with esti-
mates ranging from 0.01 to 10.6% in older adult popula-
tions [23].

A small number of prior reviews have sought to syn-
thesise evidence related to older adults and gambling 
[13,  22–24]. Two of these reviews focused specifically on 
literature related to gambling disorders or problem gam-
bling amongst older adults [23, 25]. Tse and colleagues [21] 
and Ariyabuddiphongs [24] had broader inclusion criteria 
and included studies about both problem gambling and 
recreational gambling. However, the findings from these 
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reviews were also focused on disordered or problem gam-
bling. Overall, such reviews have focused on the individual 
and socio-cultural determinants of problem gambling. 
They have suggested that factors such as loneliness, exist-
ing mental health issues, and a need for social connection 
may contribute to participation and vulnerability to harm. 
While this focus on individual and socio-cultural deter-
minants is important, the reviews have not considered the 
broader range of environmental and commercial determi-
nants that may influence older adults’ gambling attitudes 
and behaviours, the interplay across levels of determinants, 
and older adults’ conceptualisations of risk. Furthermore, 
an updated review would be important given indications 
that gambling has become increasingly normalised for 
older adults because of tactics of the gambling industry 
[21].

Older adults are an attractive demographic for the gam-
bling industry due to their growing numbers and relatively 
large amounts of free time [21]. They may be attracted to 
gambling venues due to the free transport, cheap meals 
and social activity incentives, as well as perceptions that 
gambling venues are a ‘safe’ environment [26]. Some social 
agencies also facilitate and encourage gambling opportu-
nities for older adults, with research indicating that gam-
bling may be the single biggest social activity for retirement 
home residents [27]. Previous research has indicated that 
there is a lack of social measures and legislation to regulate 
the gambling industry using marketing strategies to target 
vulnerable people such as older adults [25].

The aim of this review was to provide an up-to-date map 
and framework for understanding the extent and limits of 
current research relating to the individual, socio-cultural, 
environmental, and commercial determinants of gambling 
in older adults. This paper extends prior reviews by exam-
ining available evidence regarding the determinants of 
gambling among older adults, while moving beyond studies 
which focus on ‘problematic’ gambling behaviour. The bulk 
of the extant review studies have focused on older adult 
problem gamblers. This is one of the few studies that exam-
ines older adults’ gambling more broadly, including those 
classified as non-problem gamblers. The analyses were 
guided by four main research questions:

1.	 How does the literature on older adults who gamble 
frame the individual, socio-cultural, environmental 
and commercial determinants of gambling?

2.	 What are the outcomes or recommendations from 
research conducted on older adults who gamble?

3.	 What are the gaps in knowledge regarding the deter-
minants of gambling for older adults?

4.	 What is the methodological quality of the literature 
on older adults who gamble?

Methods
The Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) was adhered to for the reporting 
of this review [28]. The protocol has not been registered for 
this review.

Search strategy
A comprehensive search strategy was developed to iden-
tify peer reviewed studies relating to older adults and gam-
bling that were published between 1 December 1999 and 
28 September 2022. The search terms in Table 1 were used 
in EBSCOhost and ProQuest to search six online databases 
(CINAHL Complete, PubMed, PsycInfo, SocIndex and 
Web of Science in EBSCOHOST, and Social Science and 
Sociology databases in ProQuest), and identify potentially 
eligible records. These sources were last consulted on the 
28 September 2022. The title and abstracts were screened 
by one author (RJ). The studies that were classified as 
included or unsure were then reviewed by all authors. The 
full-text articles of the included articles were then reviewed 
by one author (RJ), with studies classified as unsure subject 
to consensus from the remaining authors. Supplementary 
searches of the reference lists of included studies were also 
conducted, along with a search of Google Scholar using 
the terms ‘older adults and gambling’ and ‘elderly and gam-
bling’ (the first five pages of ‘most relevant’ search hits were 
reviewed).

Inclusion criteria and study selection
Studies were included if they used qualitative or quantita-
tive methods and examined individual, socio-cultural, envi-
ronmental or commercial determinants (definitions are 
provided at Table 2) of gambling in adults over 55 years of 
age. Articles were included if they were published in peer 
reviewed journals in the English language. The examination 
of abstracts, titles and full text articles led to the inclusion 
of 44 records. Experimental studies were excluded as they 
focused on clinical examinations of cognitive functioning 
of older adults which is outside the scope of this review 

Table 1  Search terms

Gambling Product Terms gambl* or lotter* or casino or “electronic gambling machine” or EGM or “sport* bet” or “sport* bets” or “sport* betting” or 
“horse* bet” or “horse* bets” or “horse* betting” or “online bet” or “online bets” or “online betting”

Older Adult Terms “old* people*” or “old* adults*” or elder* or “late* life” or senior*
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about determinants. Studies involving samples of the gen-
eral population were excluded as this study was interested 
in understanding the gambling of adults aged 55 years and 
over. Studies that only reported on the demographic char-
acteristics of older adults who gamble were excluded from 
the review. Studies that reported on prevalence of gambling 
behaviour were excluded because these studies contained 
small cohorts of older adults and reported on prevalence 
data. Technical reports were not included in the review.

Assessment of methodological quality
The critical appraisal of 44 included studies for meth-
odological quality was subject to a single extraction by 
the primary author (RJ) using the JBI critical appraisal 
tools for qualitative [32] and cross-sectional designs [33]. 
Appropriate tools were used to assess the qualitative and 
quantitative sections of mixed methods studies. The criti-
cal appraisal was based on information in the published 
papers for 42 studies and the original methods papers 
were referred to for two studies including secondary data.

A grading system was used to rate the methodologi-
cal quality of the papers. Studies were rated based on the 
following range of criteria met: low quality (0 to 33%); 
medium (34 to 66%); high quality (67% or more). Studies 
were not excluded based on their methodological quality. 
Supplementary table S1 shows the detailed results of the 
critical appraisal, with the results reported in narrative 
form.

Data extraction and evidence synthesis
The data extraction was subject to single extraction by 
the primary author (RJ) with information extracted on 
the broad study characteristics including the country of 
origin and sample size; the study methodology including 
instruments or theoretical frameworks used; the relevant 
qualitative and/or quantitative data based on individual, 
socio-cultural, environmental or commercial determi-
nants; the study recommendations; and the study fund-
ing sources. The data were compiled into a standardised 
data extraction template (see Supplementary table S2). 
The data were organised under the determinant cat-
egories: individual, socio-cultural, environmental and 

commercial. Common themes across the papers were 
identified, and the data synthesised into key themes. The 
key themes were reasons for gambling, gambling behav-
iour and expectations from gambling, perceptions of 
individual risk of gambling harm, strategies used to man-
age risks, social motivations, accessibility of gambling 
and gambling venues and promotions and incentives as 
pathways to venues. Finally, study recommendations 
were synthesised.

Results
Search results
The initial keyword search yielded 1431 records. As 
shown in Fig.  1, 754 records were excluded in the first 
round because they were duplicates and 613 did not meet 
the inclusion criteria during abstract and title screening. 
Seventy-eight full text records were examined for eligibil-
ity and 34 were excluded because they reported only on 
the prevalence of problem gambling, profiled older adult 
gamblers, or included other population groups in the 
sample. A total of 44 records were included in the review 
(see Table 3 for an overview of characteristics of included 
studies; see Supplementary Table S2 for detailed results). 
The publication dates ranged from 2000 to 2022.

Study characteristics
Most studies were conducted in the United States 
(k = 13), Canada (k = 12) and Australia (k = 5). Over half 
of studies (k = 21) were quantitative, with the majority 
(k = 16) of these being cross-sectional studies or second-
ary data analysis (k = 5) of cross-sectional studies. Three 
involved mixed methodologies, including quantitative 
surveys and semi-structured in-depth interviews. Twenty 
studies were qualitative. All studies focused on individual 
determinants (k = 44), and the majority also investigated 
the socio-cultural determinants (k = 35) of gambling 
behaviour. Sixteen studies examined an aspect of envi-
ronmental determinants. Five quantitative studies and 
seven qualitative studies examined environmental deter-
minants of gambling by investigating why older adults 
attend gambling venues. Seven qualitative studies also 
examined the environmental determinants of gambling 

Table 2  Definitions of determinants of health used

Individual determinants: The individual determinants of health are comprised of an individual’s biological characteristics, their individual lifestyle 
behaviours and personal characteristics [29]. Note: This review will focus on the individual lifestyle behaviours of the individual determinants

Socio-cultural determinants: The socio-cultural determinants of health are how the context of one’s life can impact on their health. Socio-cultural 
factors include social networks, media, cultural traditions and customs that impact the health of individuals and communities [29]

Environmental determinants: The environmental determinants of health include factors within an individual’s environment that impact on their 
health, and in the context of gambling include the local gambling environment such as the availability and accessibility of venues [30, 31]

Commercial determinants: The commercial determinants of health are the market and non-market mechanisms utilised by the private sector that 
promote products and choices that adversely impact health such as marketing, lobbying, corporate social responsibility and extensive supply chains 
[13]
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by asking questions about how the gambling environ-
ment facilitated gambling. Seven qualitative studies and 
three quantitative studies investigated the commercial 
determinants of gambling by asking older adults about 
any promotions or bus tours offered by gambling venues.

Fifteen studies included a section that specifically 
focused on problematic or pathological patterns of gam-
bling. Of these, four were secondary data analyses of 
quantitative data while nine were primary cross-sectional 
studies. The studies that included measures of problem-
atic or pathological gambling examined concepts such 
as understanding older adults gambling behaviour, rea-
sons for gambling, responsible gambling strategies used 
by older adults and the impact of psychosocial factors 
on problematic gambling. One qualitative study aimed 
to understand the motivations of women addicted to 
gambling and included a problem gambling screen. 
Another qualitative study involving older women who 

self-identified as being negatively impacted by gambling 
and examined how a range of factors impacted older 
women and their gambling. While a third qualitative 
study investigated whether males’ problem gambling 
severity varied with their motivation to gamble.

Twenty-four studies had no declared funding source, 
with the remainder funded by government, non-govern-
ment, or charitable organisations (although it was unclear 
how many of these organisations were either directly or 
indirectly funded by money sourced from gambling taxa-
tion or revenue). One study included a declaration that 
an author had worked as a consultant for the gambling 
industry.

Fifteen qualitative studies in this review were rated as 
high quality and five were rated as medium quality (Sup-
plementary Table S1). One of the mixed methods quali-
tative sections was rated as high quality while two were 
rated as medium quality. Lack of clarity for qualitative 

Fig. 1  Search strategy and results
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Table 3  Overview of the characteristics of each included study

Authors Country Sample size Mean age (years) Type of study Determinants of gambling

Anderson, T.L, Rempusheski, V.F, & Leedy, 
K.N. (2018) [34]

United States n = 34 m = 72 Qualitative Individual
Socio-cultural

Bazargan, M, Bazargan, S, & Akanda, M. 
(2001) [35]

United States n = 80 m = 69 Quantitative Individual

Bilt, J. V, Dodge, H. H, Pandav, R, Shaffer, 
H. J, & Ganguli, M. (2004) [36]

United States n = 1016 m = 78.8, SD = 5.1 Quantitative Individual
Socio-cultural

Botterill, E, Gill, P. R, McLaren, S, & 
Gomez, R. (2016) [37]

Canada n = 2103 m = 69.75, SD = 7.28 Quantitative Individual
Socio-cultural

Breen, H. (2009) [38] Australia n = 40 65 years and over Qualitative Individual
Socio-cultural
Environmental
Commercial

Burge, A. N, Pietrzak, R. H, Molina, C. A, & 
Petry, N. M. (2004) [39]

United States n = 52 m = 67, SD = 7 Quantitative Individual
Socio-cultural

Ciofi, J. (2019) [40] United States n = 13 Range: 65—92 Qualitative Individual
Socio-cultural
Environmental
Commercial

Clarke, D, & Clarkson, J. (2008) [41] New Zealand n = 104 m = 75.5, SD = 4.5 Quantitative Individual
Socio-cultural

Clarke, D, & Clarkson, J. (2009) [42] New Zealand n = 104 m = 74.5, SD = 4.5 Quantitative Individual
Socio-cultural

Elton-Marshall, T, Wiesingha, R, 
Sendzik, T, Mock, S. E, van der Maas, M, 
McCready, J, Mann, R.E, and Turner, N. E. 
(2018) [43]

Canada n = 2103 Range: 55 – 75 +  Quantitative Individual
Socio-cultural

Hagen, B, Nixon, G & Solowoniuk, J. 
(2006) [44]

Canada n = 12 m = 63.3 Qualitative Individual
Socio-cultural
Environmental

Hillbrecht, M, & Mock, S. E. (2019) [45] Canada n = 3232 m = 63.7, SD = 5.34 Quantitative Individual
Socio-cultural

Hope, J, & Havir, L. (2002) [46] United States n = 168 Range: 60—85 +  Mixed methods Individual
Socio-cultural
Environmental
Commercial

Kim, W. (2020) [47] United States n = 14 Range: 65—89 Qualitative Individual
Socio-cultural
Environmental

Kim, W, & Kim, S. (2020) [48] United States n = 20 m = 73, SD = 7.11 Qualitative Individual
Socio-cultural
Environmental

Lelonek – Kuleta, B. (2021) [49] Poland n = 34 m = 65.3 Qualitative Individual
Socio-cultural

Lelonek – Kuleta, B. (2022) [50] Poland n = 34 m = 65.3 Qualitative Individual
Socio-cultural

Lelonek – Kuleta, B. (2022) [51] Poland n = 44 Range: 55—83 Qualitative Individual
Socio-cultural

Loroz, P.S. (2004) [52] United States n = 27 Range: 55—82 Qualitative Individual
Socio-cultural
Environmental

Luo, H. (2021) [53] Canada n = 15 Range: 61—84 Qualitative Individual
Socio-cultural
Environmental

McCarthy, S, Pitt, H, Bellringer, M.E. & 
Thomas, S.L. (2022) [54]

Australia n = 20 m = 66, SD = 5.7 Qualitative Individual
Socio-cultural
Environmental
Commercial
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Table 3  (continued)

Authors Country Sample size Mean age (years) Type of study Determinants of gambling

Martin, F, Lichtenberg, P.A. & Templin, 
T.N. (2011) [55]

United States n = 247 Range: 60 – 85 +  Quantitative Individual
Socio-cultural
Environmental

McNeilly, D. P & Burke, W. J. (2000) [56] United States n = 315 m = 78.2, SD = 8.66 Quantitative Individual
Socio-cultural

Ng, V.C.K. (2011) [57] Singapore n = 74 m = 71.6, SD = 7.3 Quantitative Individual
Socio-cultural
Environmental

O’Brien Cousins, S. O. B, & Witcher, C. 
(2004) [58]

Canada n = 17 Range: 66—87 Qualitative Individual
Socio-cultural

O’Brien Cousins, S & Witcher, C. S. G. 
(2007) [59]

Canada n = 444 m = 74.8 Quantitative Individual
Socio-cultural
Commercial

Ohtsuka, K & Chan, C.C. (2014) [60] Hong Kong n = 18 Range: 55–85 Mixed methods Individual
Socio-cultural

Parekh, R & Morano, C. (2009) [61] United States n = 137 Range: 60 to 80 Mixed methods Individual
Sociocultural

Parke, A, Griffiths, M, Pattinson, J, & 
Keatley, D. (2018) [62]

United Kingdom n = 595 m = 74.4 Quantitative Individual
Socio-cultural
Environmental

Pattinson, J, & Parke, A. (2018) [63] United Kingdom n = 10 m = 70.4, Qualitative Individual
Socio-cultural
Environmental

Pattinson, J, & Parke, A. (2016) [64] United Kingdom n = 17 m = 76.82 Qualitative Individual
Socio-cultural
Environmental

Penalba, E.H. (2020) [65] Philippines n = 2 Range: 80 +  Qualitative Individual
Socio-cultural
Environmental

Phillips, W. J & Jang, S. (2012) [66] United States n = 681 Range: 65 +  Quantitative Individual

Pitt, H, Thomas, S. L, Cowlishaw, S, Ran-
dle, M, & Balandin, S. (2022) [67]

Australia n = 126 Range: 55 +  Qualitative Individual
Environmental

Southwell, J, Boreham, P, Laffan, W. 
(2008) [68]

Australia n = 414 Range: 60 – 70 +  Mixed methods Individual
Socio-cultural
Environmental

Subramaniam, M, Chong, S. A, Satghare, 
P., Browning, C. J, & Thomas, S (2017) [69]

Singapore n = 25 m = 66.2 SD = 6.5 Qualitative Individual
Socio-cultural

Subramaniam, M, Satghare, P., Vain-
gankar, J. A., Picco, L, Browning, C. J, 
Chong, S. A, & Thomas, S (2017) [70]

Singapore n = 25 m = 66.2 years 
SD = 6.5

Qualitative Individual
Socio-cultural

Thériault, É. R, Norris, J. E, & Tindale, J. A. 
(2018) [10]

Canada n = 673 m = 68.78, SD = 7.6 Quantitative Individual

Tira, C, & Jackson, A. C. (2015) [71] Australia n = 31 m = 67 Qualitative Individual

Turner, N.E, van der Maas, M, McCready, 
J, Hamilton, H.A, Schrans, T, Ialomiteanu, 
A, Ferentzy, P, Elton-Marshall, T, Zaheer, 
S, & Mann, RE, (2018) [72]

Canada n = 2103 Range: 55 to 75 Quantitative Individual
Environmenta
Commercial

van der Maas, M, Hamilton, H.A, Mathe-
son, F.I, Mann, R.E, Turner, N. E, and 
McCready, J. (2019) [73]

Canada n = 2103 Range: 55 to 75 +  Quantitative Individual

van der Maas, M, Mann, R. E, Mathe-
son, F. I, Turner, N. E, Hamilton, H. A, & 
McCready, J. (2017) [74]

Canada n = 2103 Range: 55 to 75 +  Quantitative Individual
Environmental

van der Maas, M, Mann, R. E, Turner, 
N. E, Matheson, F. I, Hamilton, H. A, & 
McCready, J. (2018) [75]

Canada n = 2187 Range: 55 to 75 +  Quantitative Individual
Socio-cultural
Commercial

Venuleo, C, Marinaci, T, & Mossi, P. (2021) 
[76]

Italy n = 165 m = 66.9, SD = 5.7 Quantitative Individual
Socio-cultural
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studies included not addressing the influence of the 
researcher on the research (Q7).

Fourteen of the 21 quantitative studies included in the 
review were rated as high quality and seven were rated 
as medium quality. Quantitative aspects of the mixed 
methods studies were rated as medium quality (k = 2) 
and low quality (k = 1). Aspects that were not addressed 
by all mixed methods studies included not measuring the 
independent variable in a valid or reliable way (Q3), not 
using a standard measurement of the condition (Q4) and 
not identifying (Q5) or dealing with confounding factors 
(Q6).

The findings of the review are reported as the identified 
themes, under the categories of individual, socio-cultural, 
environmental, and commercial determinants. In addi-
tion, the gaps in knowledge, methods and translation as 
identified are reported. The broad findings of the review 
are graphically illustrated in Fig. 2.

Individual determinants of gambling
Reasons for gambling
Extant studies indicated that older adults engaged 
in gambling for a variety of reasons. Three concepts 
emerged across studies: gambling as a form of entertain-
ment, gambling to fulfil unmet psychological needs, and 

gambling to win money. Thirty papers described rea-
sons why older adults engage in gambling. Results from 
several studies indicated that gambling was commonly 
regarded as fun and exciting. For example, in quantitative 
and qualitative studies from the United States, Canada 
and Poland, gambling was described as an exciting and 
fun form of entertainment [44, 51, 58  61]. Loroz [52] 
participants’ described gambling as a fun activity and 
were entertained by the fantasy of winning. Additionally, 
the participants in Penalba’s [65] study about gambling 
on cockfighting described gambling as a thrill-seeking 
pastime.

Multiple studies indicated that older adults engaged 
in gambling to fulfil unmet psychological needs. For 
example, a mixed methods Australian study found that 
one third (33%) reported gambling as a way of reduc-
ing depression or stress [30]. Quantitative studies and 
qualitative studies across a range of locations also found 
that gambling was used as an emotional escape for older 
adults [52–55,  63,  67, 69, 75]. Pattinson and Parke [64] 
developed this concept further with participants report-
ing they were using gambling as a temporary escape 
from bereavement, retirement, physical pain and physi-
cal deterioration. Building on this, Ciofi [40] reported 
that older adults used the casino as a site for maintaining 

Fig. 2  Findings of the review of literature on older adults gambling
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feelings of self-sufficiency due to the casino being a site 
for active aging. A number of studies reported that older 
adults used gambling to meet the unmet psychological 
needs by enhancing their mood, increasing mental alert-
ness or stimulation and using gambling to cope with dif-
ficult situations [38, 51, 52, 64]. Additionally older adults 
who were unpartnered and gambled to meet unmet psy-
chological needs were more likely to experience problem 
gambling, particularly if they were divorced [43].

Some studies indicated that older adults perceived 
gambling to be a way of winning money [47, 52, 55, 65, 
68]. For example, a study in the United States found that 
63% went to casinos to win money, and 9% went to sup-
plement their income [55]. Winning money was also 
given as a reason for gambling by 45% of participants in 
an Australian study with older adults who played Elec-
tronic Gambling Machines (EGMs) [68], also known as 
slots or poker machines. A study in the United States 
reported that older Chinese adults found gambling more 
enjoyable when they won money [47]. While a study on 
older males from Poland found that those experiencing 
problem gambling were more likely to gamble to win 
money [51].

Gambling behaviour and expectations from gambling
Some studies reported participants having expectations 
from their gambling, and that this impacted their behav-
iour. For example, some older adults gambled because 
they wanted to win money. A study in New Zealand 
found that the strongest reason for gambling was the 
financial rewards they received [41]. Other studies exam-
ined expectations of winning and gambling behaviours. 
For example, Phillips and Jang [66] conducted a survey-
based quantitative study in the United States, and found 
that when older adults gambled to make money, they 
intended to gamble more than gamblers motivated by 
other reasons. However, in a study conducted in Canada, 
participants indicated that even though winning was 
not the main driver of playing they did expect that they 
would eventually win [58].

Perceptions of individual risk of gambling harm
Five studies explored how older adults conceptualise risk 
and harm. Studies from the United States, the United 
Kingdom and Australia found that very few older adults 
believed that they were at risk of gambling-related harm 
[46, 67, 63]. In their study of high frequency gambling 
with older females in the United Kingdom, Pattinson and 
Parke [63] found reduced perceptions of risks associated 
with gambling as compared to other addictive products. 
For example, participants indicated that there was no 
harm caused if an older person could afford to gamble 
and that gambling addiction impacts fewer people when 

compared to alcohol or drug addiction. Hagen and col-
leagues [44] conducted a study in Canada found that 
older adults considered gambling as a risky pastime, and 
many were able to recount stories of people they knew 
who had lost a lot of money gambling. However, Kim 
[47] reported that older Chinese adults in New York per-
ceived they were not at risk due to betting small amounts 
and not having routines around gambling, while Pitt and 
colleagues [67] found that older adults felt they were not 
at risk due to employing responsible gambling strategies.

Strategies used to manage risks
Several studies examined how older adults managed 
the risks associated with gambling. A few studies [44, 
52, 70] found that older adults described implementing 
a range of behavioural and cognitive strategies to man-
age and control their gambling behaviour. These included 
recognising that the odds were against them, restricting 
the amount of money available for gambling and delay-
ing gratification which may have included not reinvesting 
their wins. Hagen and colleagues [44] reported that older 
adults managed their risks by playing games that cost less 
per game and gambling with friends. While Subrama-
niam and colleagues [70] reported older adults managed 
their risks of gambling harm by seeking help, maintaining 
balance in recreational activities and recognising disor-
dered gambling in themselves and others.

Two other studies also reported that older adults used 
various strategies to limit the amount of money spent on 
gambling. For example, Hope and Havir [46] found, in 
the qualitative responses of their mixed methods study 
in the United States, that older adults used coupons and 
incentives to finance trips to casinos, and then limited 
the money they were allowed to spend on gambling. Pitt 
and colleagues [67] found that older Australian adults 
used time and monetary limits as risk management strat-
egies. In a quantitative study in Canada, Theriault and 
colleagues [10] examined older adults’ use of respon-
sible gambling strategies and the risk of problem gam-
bling. They found no correlation between the number of 
responsible gambling strategies used and the scores on 
problem gambling measures.

Socio‑cultural determinants of gambling
Social connections
A range of studies examined the how older adults use 
gambling for social connection. Seven qualitative, one 
quantitative, and four mixed methods studies docu-
mented that many older adults engaged in gambling or 
attended gambling venues as a means of social connec-
tion [38,  40, 44, 46, 47, 51, 52, 60, 65, 68,  69, 73]. Five 
qualitative studies identified that older adults gambled 
due to the social interactions they are involved in while 
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gambling [38, 40, 51, 52, 60] Similarly, in Singapore, Aus-
tralia and the Philippines, researchers found that partici-
pants endorsed gambling as a social activity and indicated 
that gambling with family helped to foster familial con-
nections [38, 65, 69]. Another Australian study revealed 
that participants used EGMs to ‘socialise and take others 
out’ or for a ‘social outing’ [68].

Reduced social isolation
Gambling was also used by older adults to reduce 
social isolation [38, 43, 53, 54, 58, 64, 68]. For example, 
McNeilly and Burke  [27] and Pattinson and Parke [64], 
found that gambling was used by older adults to get out 
of the house and to decrease boredom. Similarly, in a 
study of 247 older adults, 38.2% of participants indicated 
they gambled to distract themselves from everyday prob-
lems such as loneliness and boredom, while 52.7% indi-
cated that they gambled to be around other people [55]. 
Widowed participants in Elton Marshall and colleagues 
[43] study were significantly more likely to gamble due 
to loneliness. These results are further supported by an 
Australian study in which 34% of older adults gambled on 
EGMs to decrease isolation and 39% of adults gambled 
on EGMs to decrease boredom [68]. Additionally older 
adults used gambling to escape pressure or regular rou-
tines at home [38, 40, 52].

Supporting the  local community  Two qualitative stud-
ies have documented that older adults engage in gam-
bling as a way of supporting their local club and com-
munity [44, 58]. In a study in Canada, there were several 
participants that justified gambling due to the charitable 
activities that gambling companies engaged in [44]. The 
second study revealed that older adults perceived that 
Bingo helped the community. This was due to the belief 
that Bingo revenue is reinvested into community grants 
or activities for seniors [44, 58].

Environmental determinants of gambling
Accessibility of gambling and gambling venues
Eleven studies identified that accessibility of gambling 
venues or activities was an enabling factor for older 
adults’ gambling. For example, studies conducted in the 
UK and the Philippines reported that older adults per-
ceived that gambling was often available in convenient 
locations [62–65]. Additionally the older adults in these 
studies indicated that gambling was an accessible activity 
that older adults were able to engage in, when compared 
to other recreational activities [64], even if they were in 
poor health [62, 63]. Two Australian studies, and a study 
from the US reported that older adults attended gam-
bling venues for a number of other reasons but gambled 
due to access to EGMs [67] or other gambling activities 

[38,  40]. A qualitative study in Canada, examined older 
women’s experiences of Bingo, and also found that Bingo 
was seen as physically and mentally accessible for women 
as they aged [58]. Numerous studies reported that older 
adults visited gambling venues because they were safe 
and inclusive spaces [46, 54, 62, 63].

Affordable leisure activity
Some studies have also reported that older adults may 
perceive gambling as an inexpensive and affordable lei-
sure activity [38, 44, 59, 65]. For example a quantitative 
study in Singapore, indicated that lotteries were a popu-
lar, socially accepted form of gambling [57]. Playing the 
lottery was described as simple and accessible, with many 
locations that sold tickets, and inexpensive with tickets 
starting at $1 [57]. A study in the US reported that older 
adults placed a higher value on the money they used to 
gamble, due to the perceived high entertainment value 
of gambling [52]. Hagen and colleagues [44] study with 
non-problem gamblers, reported that older adults saw 
gambling as an activity that could facilitate an inexpen-
sive holiday.

Commercial determinants of gambling
Promotions and incentives as pathways to venues
Ten studies provided evidence to indicate that pro-
motions and incentives for non-gambling products or 
activities impacted older adults’ gambling behaviour. 
For example, incentives such as affordable food, seniors’ 
meals, low-cost memberships, free transportation and 
other forms of non-gambling entertainment have been 
effective in creating pathways to gambling venues for 
older adults [38,  40, 44, 46, 53–55]. Southwell and col-
leagues [68] reported that older adults who participated 
in promotions offered by gambling venues spent more 
money gambling, while van der Maas and colleagues [74] 
identified increased rates of problem gambling among 
older adults who attend gambling venues for inexpen-
sive food and beverages. A study in the US demonstrated 
that casinos offer promotions, gifts and gambling credits 
which encouraged older adults to attend the venue [40]. 
Two Australian studies reported that venues used strate-
gies to encourage participation and to continue gambling 
on EGMs including free food and drinks, and the use of 
incentives [54, 67].

Some studies also examined how specific incentives 
provided by the gambling industry are linked to gambling 
behaviour and problems. For example, two quantitative 
studies in Canada examined combining gambling with 
tourism during casino bus tours. These studies revealed 
that older adults who engaged with these also tended to 
score more highly on problem gambling screens, when 
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compared to those who do not engage with bus tours 
[72]. Additionally, bus tour participants were more likely 
to be problem gamblers with increased gambling behav-
iours and expenditure, particularly on EGMs [74].

Study recommendations
The final phase of the analysis examined the recommen-
dations proposed in the articles identified in the review. 
Thirty-four articles recommended that further research 
be conducted. The majority of the recommendations 
focused on the individual determinants, and suggested 
further research on the individual characteristics of older 
adult gamblers [34, 38, 51, 56, 63, 64, 70, 72] how gam-
bling behaviours changed across lifetimes or age group 
cohorts [46, 55, 58, 61, 73] and that nationally representa-
tive quantitative studies were needed to understand gam-
bling behaviours in older adults [35, 44].

Four articles included research recommendations 
related to socio-cultural determinants. This included 
measuring the costs of gambling behaviours to the com-
munity [42], focusing on the social nature of gambling 
activities for older adults [37, 45], and examining how a 
wider range of factors influence the psychosocial deter-
minants of gambling [76]. Only two articles recom-
mended investigating the role of commercial factors on 
older adults’ gambling. Southwell and colleagues [68] 
argued that research was needed to understand how the 
promotional tactics used by gambling venues influenced 
gambling behaviours in older adults while McCarthy and 
colleagues [54] recommended building upon their model 
for the commercial and political determinants of older 
women’s gambling. Two more studies mentioned that 
future research should seek to influence policy or regula-
tion surrounding gambling [72, 74]. Suggestions included 
implementation of regulations requiring information 
about problem gambling provided to bus tour partici-
pants [72], and that policies could be implemented to 
regulate how gambling is marketed to older adults [75]. 
Pitt and colleagues [67] suggested that further research 
should explore older adults’ receptivity to information 
about gambling products and their associated harms.

Twenty-four studies made recommendations about 
future public health or health promotion action, with 
some papers making multiple recommendations. Many 
of these studies focused on developing individualised 
responsible gambling approaches to harm minimisa-
tion. The recommendations of studies focused on the 
individual older adult, by advocating for education ini-
tiatives that centred around appropriate messages for 
older adults, particularly about the impacts of problem 
gambling [35, 42, 44, 47, 48, 57, 61, 62, 70]. Another 
study suggested that it was important to understand 
which responsible gambling messages are appropriate 

for older adults [10]. Further recommendations focused 
on the individual harm minimisation with two studies 
suggesting increased training for primary care work-
ers to identify gambling problems in older adults [42, 
57]. Nine studies suggested the development of alterna-
tive recreational activities for older adults. For example, 
Botterill and colleagues [37] indicated that prevention 
initiatives should offer alternative social activities that 
aim to decrease loneliness and social isolation. Clarke 
and Clarkson [41] suggested older adults could engage 
in volunteer work to meet their social and entertainment 
needs. Other studies recommended that interventions or 
community organisations should focus on building older 
adults’ social networks, and cater for different groups of 
older adults (eg; women, different ethnicities) [38,  43, 
45, 49, 50, 53, 54, 76].

Finally, four studies recommended addressing the 
commercial determinants of health as a public health 
response to gambling. Three studies recommended pub-
lic education messaging about the harms of gambling 
products that are targeting towards older adults [50, 67] 
and older women [49]. Two Australian studies recom-
mended reducing the availability and accessibility of 
EGMs in the community [67] and withdrawing the com-
mercial factors that make gambling venues attractive for 
older women [54].

Discussion
This review aimed to understand the available empirical 
literature regarding the individual, socio-cultural, envi-
ronmental, and commercial determinants of gambling for 
older adults. This review identified 44 empirical studies 
that examined older adults gambling and found that older 
adults gambled for a variety of reasons, including to fulfil 
unmet psychological needs, to win money and for enter-
tainment. They also gambled to support the community 
and decrease their isolation. Older adults were influ-
enced to gamble by how accessible gambling was in their 
environment, while promotions and incentives offered 
by gambling venues are also pathways for them to gam-
bling. Future research suggested by studies in this review 
focused on continuing to profile older adult gamblers and 
their characteristics. To reduce the chance of harm expe-
rienced by older adults from gambling, the studies in the 
review suggested education or harm messaging.

The review demonstrates that existing research on 
older adults has focused largely on examining the indi-
vidual determinants of gambling. While the research 
identified in this review has examined individual and 
social reasons that older adults gamble (for example, to 
win money, socialise, and decrease isolation), the focus 
on individual determinants provides a narrow view 
of gambling for older adults. Gambling research has 



Page 12 of 15Johnson et al. BMC Public Health          (2023) 23:362 

typically focused on the individual determinants of prob-
lem gambling [7], and this approach may reinforce the 
idea that the burden of gambling harm lies solely with 
those who are perceived to be unable to control their 
gambling [9]. Consequently, the strategies that are imple-
mented to reduce harm are similarly narrow and tend 
to focus on managing individual behaviour [3]. These 
individual responsibility strategies have been criticised 
as being ineffective due to their focus on changing indi-
vidual behaviour in the absence of consideration of wider 
mechanisms for reducing harm [3].

Previous research has indicated that environmental 
factors such as the accessibility and nature of gambling 
products needs to be considered to reduce gambling 
harm [3]. While the number of studies in this review 
that have examined the environmental and commercial 
determinants is limited, they provide evidence to sug-
gest that the gambling environment and tactics of the 
gambling industry impact on older adults. Hellman and 
colleagues [77] argue that the industry effectively engages 
their clientele in different ways to gamble. For example, 
this review indicated that gambling venues are seen as 
accessible and safe places for older adults [54, 62, 63], and 
that promotions [55, 63] and incentives [67, 72] offered 
by the industry are appealing to older adults. No studies 
included in the review focused solely on the impact of 
environmental or commercial determinants of gambling 
on older adults. This is concerning given that interna-
tional research has indicated that participation of older 
adults in gambling is increasing, and that this cohort is 
increasingly targeted with industry strategies [21].

The majority of studies included in this review recom-
mended that further research should examine particular 
aspects of the individual determinants of gambling; for 
example individual characteristics of older adult gam-
blers, and individualised responses to harm minimisation. 
The continued referral of gambling research to investi-
gate the individual determinants seems problematic as 
it does not support expansions of the evidence base to 
cover the broad range of factors that may influence older 
adults gambling. Gambling should be investigated from 
multiple viewpoints including the gambling environment 
and venue behaviour [78]. Without investigating the wide 
range of determinants of gambling for older adults, there 
will continue to be gaps in evidence and a lack of well-
rounded responses to harm minimisation.

There are significant gaps in the research for all deter-
minants of gambling for older adults, with the largest 
gaps in the environmental and commercial determinants 
(see Figure Two). The Australian Productivity Commis-
sion [79] previously indicated that understanding of how 
the range of determinants may shape gambling behaviour 

is integral to developing public health responses. How-
ever, limited research has investigated the environmen-
tal and commercial determinants of gambling for older 
adults. A recent study conducted by Thomas and col-
leagues [26] demonstrated that there are a range of envi-
ronmental factors that draw older adults to gambling 
venues, including access to transport and parking, and 
that these venues are deemed safe. Even though the fac-
tors bringing individuals to the venue may not be asso-
ciated with gambling, once in the venues people who 
attend regularly are more likely to participate in gambling 
activities [4, 54]. The inherent risks of gambling products 
at venues have been established, however little is under-
stood about the impact of the gambling environment 
at these venues on older adults’ perceptions of risk and 
attitudes and behaviours. However, these drivers of gam-
bling attitudes and behaviours have rarely been consid-
ered in research or policy responses. Researchers argue 
that public health responses to gambling need to focus 
on the context and environments that enable gambling 
behaviour [12, 78]. In fact, the omission of this broader 
range of determinants, including environmental and 
commercial determinants in public health approaches 
may inflate the importance of other determinants with-
out considering the need for actions such as regulation of 
harmful products [13].

The present scoping review highlights that further 
research is required to understand the specific ways in 
which the gambling industry targets and appeal to older 
adults, and how this may encourage gambling to become 
a regular part of their lives. For example, research is 
required to examine how marketing strategies used by 
the industry impact the population of older adults. This 
will allow mapping and monitoring of how the gambling 
industry targets older adults and will enable appropriate 
public health measures and policy to be implemented.

The scoping review has a number of strengths due to 
the method followed. Firstly, the scoping review had 
transparent and rigorous methods. This included that the 
protocol was determined prior to conducting the review, 
the search strategy was systematic, and reproducible, 
and the data extraction and presentation occurred in a 
consistent manner  [80]. This led to the production of a 
map of current knowledge, and the gaps in the research 
about older adults and their gambling. Secondly, this 
review incorporated a quality assessment of the included 
research. While this is not typical of a scoping review, it 
enabled the authors to report on the quality of, methods 
used, and the type of evidence that exists on older adults 
and gambling [80]. This allowed the identification of gaps 
in both the type and quality of the method of previous 
research conducted about older adults gambling.
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Limitations
There are several limitations that need to be considered. 
First, selection bias and cultural bias need to be consid-
ered as most studies that met the inclusion criteria were 
from North America. Investigating older adults’ gambling 
from different environmental and cultural perspectives 
will be important in understanding the wide variety of 
gambling experiences internationally. Second, studies may 
not have been included because they were not published 
in the English language, or because only six databases 
were searched. Third, only peer-reviewed studies were 
included in the review, and relevant information such as 
government reports and other grey literature were not 
included. An examination of grey literature including gov-
ernment reports could yield further information particu-
larly about the various contexts that older adults gambling 
occurs in internationally. The review methodology did not 
exclude papers based on the rating of the methodological 
quality and data extraction and assessment of methodo-
logical quality was conducted by one author (RJ) which 
may lead to additional bias within the review. Addition-
ally, the review protocol was not registered with a data-
base prior to the review being conducted.

Conclusions
This scoping review reveals that most research on older 
adults and gambling focuses on the individual determi-
nants of gambling. This framing of older adults gambling 
around the individual determinants has led to a narrow 
understanding of the influences on older adults gambling 
behaviour and attitudes. It has also led to similarly nar-
row responses to minimise gambling harm. Additionally, 
the future research recommended by extant studies were 
focused on continuing to profile older adult gamblers by 
suggesting research focused on individual characteristics 
of older adults who gamble. Future health promotion or 
public health action recommended by included stud-
ies focused on further developing education strategies 
around gambling harm that are targeting older adults. 
This demonstrates that even with recommendations for 
future research, or public health action, there is still a 
focus on the individual determinants, without much con-
sideration for the wider determinants of gambling among 
older adults. There is a need for further understanding of 
the impact of environmental and commercial determi-
nants on older adults gambling. Future research needs 
to consider how gambling environments may influence 
older adults, how the industry may target older adult 
gamblers and appropriate public health measures that are 
likely to be motivating and effective for older adults.
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