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. Gambling is perceived as an "adult" activity primarily because of the legal
Archive restrictions placed on it. However, fruit machine gambling (a kind of slot

) machine playing) is one activity that is legally available to adolescents in the
LML United Kingdom. Adolescent fruit machine playing is a widespread
phenomenon, yet we still know so little about it in comparison with other
potentially addictive behaviours. In the most recent U.K. study by Fisher and
Balding (1998), 75% per cent of close to 10,000 adolescent participants stated
that fruit machines were their favourite form of gambling.

A more thorough examination of the literature (Griffiths, 1995; Fisher, 1992;
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Fisher & Balding, 1998) indicates that in the U.K.:

. At least two-thirds of adolescents play fruit machines at some point
during adolescence.

. One-third of adolescents have played fruit machines in the last month.

. 10% —20% of adolescents are regular fruit machine players (playing at
least once a week).

. Up to 6% of adolescents are probable pathological gamblers and/or
have severe gambling-related difficulties.

Published studies report that males play fruit machines more often than
females and that as fruit machine playing becomes more regular it is more
likely to be a predominantly male activity. Researchers have identified few
female adolescent fruit machine addicts.

Why do adolescents play fruit machines? There is no easy answer. However,
research suggests that irregular ("social") gamblers play for different reasons
than excessive ("pathological") gamblers (Griffiths, 1995). Social gamblers
usually play for fun and entertainment, their friends or parents do (i.e., itis a
social activity), for the chance of winning money, because it's challenging and
easy to access or for the excitement (the "buzz") and because there is little
else to do. It appears that pathological gamblers play to change the way they
feel, for mood modification and to escape reality. As noted, young males seem
to be particularly susceptible to fruit machine addiction. Using an adapted
version of the American Psychiatric Association criteria (Fisher, 1993;
Griffiths, 1995), with up to 6% of adolescents in the U.K. experiencing
problems with their fruit machine playing at any given time. Not everyone who
plays fruit machines will develop an addiction, just as not everyone who drinks
alcohol will become an alcoholic. What it does mean is that given a cluster of
factors (genetic and/or biological predisposition, social upbringing,
psychological constitution, situational and structural characteristics) a small
proportion of people will unfortunately experience severe problems.

Like other potentially addictive behaviours, an addiction to playing fruit
machines causes negative behaviours such as truancy (Griffiths, 1990a,
1990b, 1995; Fisher & Balding, 1998), stealing money to play (Griffiths,
1990a, 1993; Yeoman & Giriffiths, 1996; Fisher & Balding, 1998), having
trouble with teachers and/or parents because of machine playing (Griffiths,
1990a, 1993, 1995), borrowing or using lunch money to play (Griffiths, 1990a,
1995; Fisher & Balding, 1998), doing poorly at school (Griffiths, 1990a, 1995),
and in some cases, aggressive behaviours (Griffiths, 1990a, 1995). These
behaviours are similar to other types of adolescent problem gambling.
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Furthermore, adolescents addicted to fruit machine playing also display bona
fide signs of addiction including withdrawal effects, tolerance, salience, mood
modification, conflict and relapse.

As already noted, researchers have identified few adolescent females
addicted to playing fruit machines. Fisher (1993) and Griffiths (1991), through
their observational studies, have published the only findings relating to
females who play fruit machines. Fisher reports that some female teenagers
have no playing skills and little interest in acquiring them. They also gamble
on fruit machines primarily to gain access to the arcade venue where they can
socialize with friends (Fisher calls them "rent-a-spacers"); they prefer the role
of spectators. Griffiths (1991) observed that arcades are social meeting places
dominated by male activities and that female adolescents often play a
"cheerleading" role in these activities. With so little known about excessive
fruit-machine playing by female adolescents, this study reports the rare case
of a female teenager who has a fruit-machine addiction.

Method

The participant —an adolescent problem fruit-machine gambler —contacted
the author after hearing a lecture he had given on problem gambling at the
college where she studied. During a nine-month period, the author
interviewed the participant three times formally and stayed in regular contact
with her on an informal basis. The DSM-IV criteria for pathological gambling
(American Psychiatric Association, 1994) were utilised, confirming that the
participant was a former pathological gambler. At the time of the study, the
participant was 22 years old.

This account tells the participant's story of how she acquired, developed and
maintained her fruit-machine gambling problem. The account is presented
chronologically; however, the original interviews were unstructured and
allowed the participant to talk freely about whatever came to mind. A critical
interpretation of the account follows in the discussion, although some initial
observations are made where appropriate. Since the account is highly
personal, the participant has been given the pseudonym "Jo."

Results: The case study
Background

Jo was brought up as an only child in a seaside town in the South West of
England. She described her parents as "comfortable, middle class and loving"
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but added that they made her follow reasonably strict rules. Her father was an
insurance salesman and her mother a schoolteacher. She went to a mixed
school, boys and girls, and up until the age of 13, received good report cards,
performing in the top 10% of her class. She was also very good in sports, an
active member of the school's athletic club, and described herself as
"physically stronger" than most of her peers. Jo claims she couldn't really
relate to the other girls in her school and often got into playground fights with
them. During her early adolescence, she made a few good friends, mostly
with boys her own age or a little older. She described herself as a "tomboy."
When she was nearly 15, she had her "first serious boyfriend" whom she
described as the "leader of the gang."

She left school when she was 16 and got an office job working as an
administrative assistant. After recovering from her gambling problem, she is
now back at school completing a vocational paramedical course.

Acquisition of fruit-machine gambling

Jo started playing fruit machines at a young age because they were easy to
access in her town, like "being part of the wallpaper.” To some extent, her
parents encouraged her to gamble. Like a lot of "seaside parents," they often
took Jo to the amusement arcades as a child for a weekend treat. Jo's
parents, like many, didn't see anything wrong with this type of gambling —"it
was harmless fun and didn't cost much."” However, these early experiences
coupled with fruit-machine playing in her peer group were instrumental factors
in Jo's acquisition of fruit-machine playing. The seaside town where Jo lived
was a popular tourist attraction. It had four to five arcades, providing a popular
meeting place for her friends and easy access to the machines. She was part
of a gang that hung around the arcades for one of the few activities they could
engage in. At 13, she reqgularly just watched her male friends play fruit
machines and video games. However, within a year, she was playing fruit
machines just as much as they were. "lI'd go down to the arcade almost every
day after school and be there most of the day during weekends. It was
somewhere for us all to meet and have fun."

Jo felt "safe and protected" at the arcade. She liked it that everyone who
worked there knew who she was —she was a "somebody" rather than a
"nobody." In essence, being at the arcade boosted Jo's self-esteem.

Motivations to gamble

Jo gave a number of insightful reasons why she played fruit machines. Skill
did not appear to be a motivating factor for continued play. She played to win
money, so she could continue to play rather than fuel fantasies of winning a
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lot of money. Jo thought that playing fruit machines didn't require much skill;
however, most of Jo's male friends claimed that fruit-machine playing required
a lot of skill to be good at it. However, Jo always believed that to "win big" at
fruit machines, unlike video games, you needed a lot of luck. Knowing how to
use fruit machines didn't make her feel particularly skilful except when novices
played next to her. Women older than her playing fruit machines wanted to
socialize with her but not with boys her age —this made Jo feel wanted and
needed.

When Jo was between 15 and 17, her fruit-machine playing became all-
encompassing:

There was a period in my life between the ages of 15 and 17 where the
machines became the most important thing in my life. | didn't worry about
money. | just believed | would win it back or that money would come from
somewhere, because it always had. | was forever chasing my losses.

| would always tell myself that after a bad loss, the arcade was only
"borrowing" my money and that they would have to "pay it back" next time |
was in there. Of course, that rarely happened, but once | was playing again,
money worries and losses went out of the window. Gambling became my
primary means of escape. On the positive side, at least it helped me to give
up smoking and drinking. | simply couldn't afford to buy nicotine or alcohol —
or anything else for that matter. | never believed that gambling would make
me rich — just thought it would help me clear my debts.

| used to love the anticipation of going to play on the machines. The feeling
after just being paid was almost intoxicating. Knowing | could afford to gamble
because | had the cash in my purse was a wonderful feeling. Losing it all
wasn't though. | remember blowing all my wages in a few hours one Friday
night. | got really upset and depressed. It's like drugs, you tell yourself "never
again" but deep down you know that as soon as the next pay cheque comes
in, you'll be down at the arcade.

Development of problem gambling

Jo didn't acknowledge that she had a problem —even when she was going to
the arcade alone and using all of her disposable income to play the fruit
machines. However, in retrospect, she realized a problem was developing.

Over time | saw less and less of my parents. Straight after school, | would go
to one of two arcades and play on the [fruit] machines for half an hour or so.
Originally, | would go to the arcade to meet up with my friends. As time went
on, | didn't care if they were there or not. | used to spend hours in there and
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only leave if | lost all my money, or it was time for the arcade to close. | simply
wanted to play the machines. | became totally obsessed with them to the point
where | couldn't get to sleep because | would be going over moves in my
head. Looking back, | cannot believe | spent so much mental energy thinking
about gambling.

... used to spend every penny | had on the machines. It was a good job |
wasn't into clothes like the other girls at school. | couldn't have afforded to buy
anything, as | lost everything | had in the long run. | used to wear the same
pair of jeans for months. | don't even think | washed them.

...My parents are lovely people but at the height of my playing, | didn't care
about anyone —not even my boyfriend. We had loads of arguments about my
gambling. He said it was OK for him to play on them but not for me. He called
me an "embarrassment to be with." He was quite well off, which is one of the
reasons | went out with him. | would always be borrowing money off him. |
would tell him | needed to get cigarettes or something, but all of it went into
the machines. He eventually realized my gambling was a problem. Initially he
tried to help but just got pissed off and left me. At the time, | didn't give a shit
as the machines were more important than anyone living.

Hiding the problem

When Jo was 15 years old, her mother received a phone call from the
headmaster at Jo's school explaining that Jo had missed a lot of school in the
last three months, had stopped attending athletics practice and might be
having some problems in her life. When Jo was confronted, she admitted that
she wasn't attending school. But the reason she gave was that all the girls in
her class hated her. To some extent this was true (she didn't get on with any
of the girls at her school) but it wasn't the reason she was truanting. Instead of
going to school, she was spending her time in the local arcades. For a few
weeks she tried to stop gambling —now that her parents knew she had a
problem, she thought it would be the ideal time to give it up. However, after 17
days without gambling, her boyfriend split up with her and she relapsed and
started gambling again. She played for almost two years after that.

Jo's parents were understanding and looked for ways to help their daughter.
They considered switching Jo's classes so she would be with new classmates
and changing schools. Jo simply said she would try to integrate more. Even
after Jo received a less than favourable year-end report card, her parents
viewed her situation sympathetically surmising that her decline in academic
performance was caused by circumstances beyond her control. Jo's parents
never suspected that her erratic behaviour was linked to anything other than
problems with adolescent socializing. Jo successfully managed to keep her
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secret for another two years before everything came out into the open.

As an only child it was difficult for her parents to know whether their
experience was typical. They hardly saw Jo. At 16, Jo left school and then
moved out of home. Her parents were upset but there was little they could do
about it. When Jo left home, she assumed that all her problems would
disappear; however, she got into more trouble. She was unable to make ends
meet and ended up living hand to mouth. She began to steal from friends,
people at work and from anyone she met. Twice she met men, went back to
their houses and then stole their money and/or valuables.

At the time it seemed the only answer. | was in debt, running up my overdraft.
Having just started a job with a reasonable salary for someone of my age, |
opened up a few bank accounts and abused them all. | couldn't believe how
easy it was for me to get credit.

During this period of nearly two years, Jo became more and more withdrawn,
lost her friends and resorted to stealing from her place of work. Eventually she
was sacked for taking the petty cash. Her employers were unaware of her
gambling problem; they assumed she wanted more money to supplement her
modest wages. Although she lost her job, the company did not press charges.

Confronting the problems and recovery

The first major turning point for Jo was being fired from her first job for theft.
She had nowhere else to go but back home. Although Jo's parents were
surprised that fruit-machine playing was at the heart of their daughter's
problems, they were tremendously supportive. Jo claimed her mother didn't
believe her at first. Her parents wondered how someone could become
addicted to a machine. Jo thought it would have been easier for her mother to
accept that she had a drug or alcohol problem, rather than a gambling
problem.

The cessation of her gambling began when Jo, with her parents' help, got
another job in a remote village in Cornwall (South West England). There was
no arcade, no fruit machines in the local pub and no fruit machines within a
four-mile radius. She did not drive a car, and it was too far to walk to the
nearest town. Essentially, the lack of access to fruit machines forced her to
stop playing. She still had cravings but she couldn't do anything about them.
She also reported a number of serious withdrawal symptoms. At work she
was short-tempered, irritable with colleagues and constantly moody. She had
trouble sleeping, occasionally experienced stomach cramps and felt
nauseous.
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When Jo lived on her own, there was little overt family distress (although she
claims her parents worried about her living on her own). Even when her
parents discovered she was skipping school, they were supportive rather than
punitive. It wasn't until she was sacked from her job and came home
penniless and deep in debt did they realize how many problems Jo had. Even
then, they stuck by her. They realized she wanted to live independently, so
they got her an apartment about half an hour away. As Jo says, it was "near
enough for (her parents) to come over in an emergency but far enough away
that they didn't pop over all the time."

Jo eventually joined a local Gamblers Anonymous (GA) group, which her
parents drove her to every week. She attended a few sessions but stopped
because she was the only female, the only fruit-machine player and also the
youngest. Despite the opportunity to share her experiences with eleven or
twelve people in a similar situation, she felt psychologically isolated. Being
able to talk about her problems with people she trusted (i.e., her parents) was
a great help. Because she wanted to stop gambling and had no access to fruit
machines, Jo managed to curtail her gambling. She claims she "wasted four
years of her adolescence" because of fruit-machine playing —and she doesn't
want to waste any more of her life. However, there is no certainty that Jo is
"cured" —she feels a number of incidents could trigger her fruit-machine
playing again, like being rejected by someone close to her. Talking to people
has been what Jo calls her "salvation." She always thought that fruit-machine
playing couldn't be a problem; therefore, she found it hard to believe that
people accepted it as an "addiction." Because people accepted her addiction
as something akin to alcoholism or drug addiction she was able to recover.

Discussion

As in most case studies, it is hard to make generalizations about people
affected by similar phenomena. However, this study highlights a number of
findings that have yet to be reported in the general literature about adolescent
gambling. Similar to previous survey research, this case study confirmed that
gambling acquisition was the result of sociological factors, rather than
psychological or biological factors (Griffiths, 1995). More specifically, these
factors included widespread legal accessibility of fruit machines and parental
encouragement and acceptance of fruit-machine gambling. Fruit machine-
playing is also a major peer-group activity. Another acquisitional factor is what
Griffiths (1995) described as "choice limitation” (i.e., there is not much else for
this particular age group to do). All these factors appear to play a part in
behaviour acquisition. It's highly unusual for a young female to be addicted to
fruit-machine playing, and as far as the author knows, there no accounts of
female fruit machine addiction in the gambling literature. The participant in this
study described herself as a "tomboy" —her male friends may have felt more
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comfortable with her because of this.

As with previous male case studies of fruit-machine addiction (Griffiths, 1995),
the participant's gambling pathology only seemed to affect a few people. Her
boyfriend and, to some extent, her parents were directly affected by her
problematic gambling behaviour. The number of people affected is
significantly less than the commonly quoted figure of 10 to 15 people cited by
Lesieur and Custer (1984).

The development and maintenance of the participant's gambling habits
appear to be because of psychological and physiological factors. Feelings of
self-worth and a way of escape appear to be the primary motivations for
continuing to gamble. Winning money allowed the participant to keep
gambling, rather than providing financial stability —playing with money rather
than for it. One interesting point to note was that at the beginning of her
gambling career, the participant conformed to the female arcade stereotype
as "cheerleader" (Griffiths, 1991) and "rent-a-spacer"” (Fisher, 1993).
However, within a short period, the participant's behaviour was similar to
males who gambled excessively. This implies that further observational
research needs to take account of how people can change over time rather
than being in the fixed and static category of player.

In previous studies, gamblers report skill as being one of the possible critical
factors in fruit-machine gambling (Griffiths, 1994). However, this case study is
markedly different. The participant believed that to play fruit machines, you
didn't need to be particularly skilful. She also had a balanced view of chance
and winning. Because males are generally more competitive, they may define
"skill"* differently than females. This is one area where further research could
prove useful. The participant's motivation to gamble appeared to come from a
number of desires. In the arcade, she felt that she was a "somebody" rather
than a "nobody" because everyone knew her. Women older than her playing
fruit machines also sought her views. Her popularity at the arcade seemed to
raise her self-esteem. The arcade and machines also provided a means of
escape in her life. This is a common feature of most addictions and appears
to be no different in this case.

From this author's research experience, the account presented here is fairly
typical of people addicted to fruit-machine playing. This individual began
playing fruit machines socially. Steadily, she gambled more and more over
time, spent every last penny, borrowed money and then finally stole money to
fund her gambling habit. Criminal proceedings may have proceeded against
her but fortunately for her, she was only punished by losing her job. The one
major difference between this account and other accounts is that this
participant is female. By examining the participant's gambling behaviour in
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detail, there is little doubt that she was addicted to playing fruit machines. In
addition to fulfilling the DSM-IV classification as a pathological gambler, the
participant displayed the classical features of addiction:

. Salience: The participant became totally preoccupied with gambling
and thought about it all the time. She also claimed she had become
"obsessed" with fruit machines and that they were the most important
and all encompassing thing in her life.

. Tolerance: Over time the participant went from watching others
gamble to gambling for short periods to gambling all the time.

. Mood modification: The participant used gambling as a means of
escape and to forget about everything. She also found some of the
anticipatory feelings "intoxicating."

. Withdrawal: The participant experienced both psychological and
physiological effects when prevented from gambling. These included
moodiness, irritability, nausea, stomach cramps and insomnia.

. Conflict: The participant experienced a lot of conflict in her life
because of gambling. It happened at an interpersonal level with her
boyfriend. Her behaviours were adversely affected —she didn't go to
school or have many friends. Gambling caused intra-psychic conflict.

. Relapse: After a period of non-gambling a key personal relationship
disintegrated and the participant returned to full-time gambling.

In addition, she constantly chased her losses and exhibited other classic signs
of adolescent problematic gambling behaviours, such as having cravings,
borrowing and stealing money, truanting from school, etc.

The participant eventually curtailed her gambling behaviours without formal
treatment, although she did attend GA for a handful of sessions. However,
she perceived GA as a negative experience particularly because of the
psychological isolation she felt. Not only was she the only fruit-machine player
in the self-help group, but she was the only female and the youngest. All
these factors led to her eventual dropout, and raise important issues for
treatment. Other vulnerable individuals may require help but drop out of
programs such as GA because they cannot identify with people in the
particular self-help group. The good thing in this case was that despite the
lack of treatment, the participant managed to overcome her problems. As with
previous case studies (Griffiths, 1995), one of the most salient themes in
preventing bad gambling behaviours is family communication and support.
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The major limitation of a study such as this is that it relies totally on
retrospective self-report. Not only does the author have to take the
participant's account as true, but the report is also subject to the fallibility of
human memory. Because this study is based on one person's account,
generalizations about the findings are limited. However, further research
made with larger samples may help confirm these observations and
speculations.
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Opinion

This article explores key issues and tasks involved in counselling women who
are gambling at a problematic level. It draws upon feminist literature,
gendered studies and research specific to the female problem gambler —
including findings of a recent study, Voices of Women Who Gamble in
Ontario: A Survey of Women's Gambling, Barriers to Treatment (Boughton &
Brewster, 2002). The study, referred to here as Voices, involved 365 female
Archive gamblers from across the province of Ontario.

JIHGICE A social context for understanding women's gambling
and related problems

"No one has the luxury of a gender-free view of the world, and there is plenty
of evidence that the genders see the world differently" (Chambliss, cited by
Grant, 2002, p.7). A gendered analysis is not simply about sex (physical,
biochemical or genetic differences between men and women) but about
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"different roles, responsibilities and activities prescribed for women and men,
based on cultural conventions and expectation. These differences relate
primarily to power —the relative possession or absence of it" (Grant, 2002,

p.4).

Gambling also reflects gender differences. "Women experience gambling and
gambling problems differently than men" (Brown & Coventry, 1997, p.25).
These differences emerge in "underlying motivations to gamble and in
problems generated by excessive gambling" (Potenza et al., 2001; see also
Crisp et al., 2000; Delfabbro, 2000; Martins, Lobo, Tavares & Gentil, 2002). To
appreciate this, consider male and female orientations to the world. Tannen
(1990, p.25) writes that men engage the world as "individuals in a hierarchical
social order" in which one is either one up or one down. It is a "world of status
where independence is key." Women approach the world as "individuals in a
network of connections. Life is community, a struggle to preserve intimacy and
avoid isolation. Though there are hierarchies in this world too, they are
hierarchies more of friendship than of power and accomplishment."

Although Tannen notes that these differences are a matter of relative focus
and degree, it is a helpful paradigm for understanding the typical gambling
choices of men and women. Men tend to prefer fast action and competitive
games based on some degree of strategic skill. Male tendencies to promote
themselves in a hierarchy by beating other players or showing a superiority of
skill are facilitated in card games, sports betting and handicapping. Thus,
Fischer (cited by Walker, 1992, p.80) discovered that for male adolescent fruit-
machine players the "acquisition of self-esteem and recognition among peers
for the prowess shown was more important than monetary gains. Fruit
machines become an arena of contests through which social hierarchies are
worked out." Males score significantly higher on competitiveness and mastery
than do females, "placing more value on outperforming others and winning in
competitive situations" (Martin & Kirkcaldy, 1998, p.4).

Female priorities of connection and intimacy are better met in games where
winning is not at the direct expense of others. Women generally prefer games
that are less directly combative: for instance, games of chance such as bingo,
slot machines and scratch tickets (Wiebe, Single & Falkowski-Ham, 2001).
They often gamble in a social context in which relationships are nurtured.
Dixey (1987, p.207) notes that bingo winnings are usually shared: "Sharing is
a way of sustaining special networks." Women are more concerned about
being liked than jockeying for status: "Having information, expertise or skill at
manipulating objects is not the primary measure of power for most women.
Rather they feel their power enhanced if they can be of help" (Tannen, 1990,
p.68). Indeed, Brownlow, Whitener and Rupert (1998, p.283) hypothesize that
women "may also misrepresent their levels of capability in order to be more
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likeable...Women are perceived as unlikeable, unfeminine and unfriendly
when they show competence and dominance."

In keeping with this women are prone to minimize differences and be modest
and self-effacing rather than boastful (Tannen, 1990). This may partially
explain why King (1990) found that bingo players tend to make excuses and
deny responsibility for winning, interpreting wins as luck. She hypothesizes
that the women struggle with a moral conflict about playing for self-interest
(greed) rather than for charity. They may also be concerned with symmetry in
relationships, sensitivity to the feelings of others and a socialization process
that encourages modesty and eschews competition. But not all women avoid
competition; some female gamblers, particularly middle-class career women
"become empowered through competition in a male-dominated world"
(Lesieur & Blume, 1991, p.191).

Problem gambling and women

Whether or not they seek treatment, most women with gambling-related
problems experience difficulties related to playing scratch tickets, bingo and
casino slots (Potenza et al., 2001; Rush & Shaw Moxam, 2001; Wiebe,
Single & Falkowski-Ham, 2001). The most common gambling activities of
the women in the Voices study were lottery tickets (87%), instant win or
scratch tickets (83%), casino slots (71%) and bingo (64%). On average, the
women played 4.2 different games each month, the majority selecting
casino slots or bingo as their first choice or favourite game.

Many (74%) of the women in the Voices study scored as probable
pathological gamblers on the South Oaks Gambling Screen (>4) and 20%
scored as having some gambling problems (1-4). The women described an
escalation in play and an increase in risk tolerance related to their
gambling. They increased the time spent gambling (47%), the number of
games played (51%) and the amount of money per hand or game (58%).
While 56% tend to increase play when they win, playing until the money is
gone, only 36% report cutting back on gambling after losing. The women
gamble during the day (78%), the evening (85%), and sometimes, through
the night (43%).

Access to money is a factor: 60% of the women gamble whenever | have or
can get the money to do so and 41% play more at certain times of the
month because of the availability of money. Many (55%) have become
immune to the losses. Another 43% find that the game loses interest if | try
to cut back on the amount of money played.

The women surveyed identified multiple drawbacks to gambling. Financial
concerns —osing money | can't afford —was the most frequent response

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (3 of 24) [5/7/2003 1:39:47 AM]



EJGI:Issue 8, May 2003:Clinic

(59%), followed by stress over money loss (53%) and financial worries
about the future (54%). Another concern was secrecy over time or money
spent gambling (57%). While only 33% named gambling-related debts as a
drawback, some women focused on financial concerns directly related to
the gambling; for instance, diverting money from other things (41%),
spending savings or inheritance (28%), interest charges on credit cards
(25%), confrontations about spending (24%), borrowing (19%) and
spending the whole paycheque on gambling (19%).

The significant differences between the women gambling at a pathological
level who have never attended treatment or Gamblers Anonymous (GA)
and those who have are interesting. Although the demographic and
gambling profiles are the same, the latter group reported risking much
larger amounts of money at one time and having much higher gambling-
related debts ($18,366 compared to $4,000). It would seem that increasing
financial distress is a factor in propelling women to seek treatment.

A second cluster of drawbacks describes psychological or emotional
distress. A large percentage of the women identified guilt (46%), anger
(45%), depression related to gambling (43%), worry (37%), fear and anxiety
related to gambling (31%) and loss of self-esteem (28%). Ten percent.
indicated both suicidal thoughts and/or attempts related to the gambling
and increased use of medications for anxiety and/or depression.

A third group of drawbacks concerns the negative impact on relationships:
losing the trust and respect of others (43%), breaking promises to oneself
or others (34%), increased tensions and arguments (24%) and lying and
manipulations (19%).

Despite the considerable drawbacks to gambling identified by these women
in Voices many were resistant to treatment. Almost 90% had thought about
making changes in the 12 months prior to the study, 25% said they think
about it all the time. Most (80%) had tried to stop or cut down on gambling;
however, the majority had never sought gambling-specific counselling
(89%) or attended GA (91%). Although a number of barriers exist, including
lack of awareness of services, a significant number of women identified
fears that treatment would require me to give up all gambling when | don't
want to (57%). Consistent with this they supported a harm reduction
approach to change that included moderation (51%) over total abstinence
(29%).

Although other motivations affect women's reluctance to cease gambling,
one clear barrier is the "eternal spring of hope." Many women hope for a big
win to resolve problems (59%) and improve their life situation (41%).
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Intermittent experiences of winning, exposure to other people's wins and
promotions by the gaming industry may reinforce this hope and strengthen
resistance to abstinence. This element of hope distinguishes women
problem gamblers from women with substance use disorders: although both
groups may seek escape and relief from stress, the gambler actively
believes that the outcome of the behaviour will be positive, improving her
life in the long run. This belief influences women's preference to set
controlled gambling as the goal of treatment. While it is a legitimate
treatment goal, it can complicate treatment. Significant wins may lead to a
shift in motivation and the return to problematic gambling.

Summing up, female problem gamblers are involved predominantly in the
continuous-play forms of gambling. They report increasing involvement and
preoccupation as gambling progresses. The multiple negative
consequences often involve financial pressures and intra-psychic issues of
guilt and shame, compounded by emotional distress and relationship
problems. Despite the consequences of gambling and thoughts about
making changes, many women are unwilling to cease gambling entirely.

Relationship concerns

Feminist therapists direct us to the centrality of relationship and connection
in the lives of women (Claremont de Castillejo, 1973; Gilligan, 1993;
Greenspan, 1983; Miller, 1986; Tannen, 1990). Relationship issues are also
important in the treatment of both women with gambling problems (Mark &
Lesieur, 1992) and those struggling with drug and alcohol dependence
(Currie, 2001; Wilke, 1994).

Married female problem gamblers often have poor relationships. Their
marriages are often chaotic, marked by spousal addiction to drugs or
alcohol, mental iliness, infidelity or absences, anger and abuse (Boughton
& Brewster, 2002; Lesieur & Blume, 1991). Many women in the Voices
sample reported having spouses with gambling (22%) or drug (32%)
problems. This resembles the relationships of women struggling with
chemical addictions, of whom Gordon (2002) reports that an estimated one-
third to one-half are living with a person who also has a drug or alcohol
addiction. Often women have difficulties with anger, assertiveness and
setting relational boundaries; thus, it is no surprise that 45% to 50% of
respondents identified assertiveness, setting healthy boundaries, dealing
with anger and conflict and meeting personal needs in relationships as very
or extremely helpful topics to address in treatment. There were no
significant differences between the married, single, divorced or widowed
women in this; however, women who indicated abuse in their current
relationships (n=84) selected these interpersonal issues as helpful more
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frequently and showed less interest in the topic of sexuality (28%).

Curiously, although important to almost half of the women in the Voices
study, topics related to relationships were selected less frequently than
topics related to personal enrichment, finances and leisure. This challenges
the emphasis on relationships in the feminist literature. Perhaps the
average age (45) of the women in Voices helps explain this in that many of
the women may have resolved relationship tensions, accepted or resigned
themselves to the status quo or separated from unhappy partnerships. It
may also be relevant to consider other social pressures and stresses in
women's lives.

Women are society's caregivers, constituting 80% of people providing care,
whether or not that care is paid for or provided in institutions or at home
(Grant, 2002). Even when employed outside the home, women are still
"largely responsible for looking after their homes and families" (Statistics
Canada, 2000). The "demand to be Superwomen, juggling family and
career, has created a whole new set of problems for women who feel that
they should, but do not, measure up" (Greenspan, 1983, p.287). Stress is
increasing for women at a rate that places stress levels above those of men
(Grant, 2002) and the "greater burden on women to provide care...affects
the health of women rather than men" (Morris, 2002, p.2).

It is not surprising then that dealing with stress was the issue most often
identified as problematic (72%). Gambling counsellors also identified stress
most frequently (98%) as an issue for female gamblers (Brewster &
Boughton, 2002); it pre-empted relationship concerns. This might reflect
some exhaustion and frustration with caretaking demands and the "sex-
class" expectation to perform the "labour of relatedness" (Greenspan, 1983,
p.228). Dow Schull (2002, p.2) argues this, proposing that for many women
gambling is a highly addictive mechanism of "escape from what they
experience as an excess of demands and responsibilities to care for
others."

The Voices women confirm the role of gambling in escaping stress and
overwhelming responsibilities. Between 40% and 60% cited items related to
stress relief as very or extremely important gambling motivations: relief from
stress (53%), a break from reality (49%), escape from problems or worries
(48%), a break from responsibilities or work (46%). Reasons of autonomy
were also common: to be free to do what | want (56%), to treat myself
(48%) and to have time for myself (46%).

Women demonstrate a greater sense of responsibility for the well-being of
others and experience more life-stress than men as a result. Lerner (1985,
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p.20) notes women are socialized to be over-responsible in relationships,
“prone to de-self, putting the needs of others first, allowing too much of
herself to be negotiable under pressure from the relationship.” Women may
also be poor at self-care, feeling guilty and selfish about taking time for
themselves (Lesieur & Blume, 1991). Many lack a healthy balance between
caring of their own needs and caring for others. Perhaps the women in
Voices illustrate a shift in relational interests, a shift, sometimes defiant,
away from caretaking and into self-care. Their responses emphasized the
critical importance in treatment of addressing issues of personal
enrichment: dealing with stress (72%), self-esteem (63%), empowerment
(57%), spiritual well-being (53%) and dealing with burn-out (41%). Dow
Schull (2002, p.11) notes that, paradoxically, gambling involves more loss
of self: "Although the women who spoke with me frequently remarked on
the way in which their caretaking behaviour disappears when they gamble,
surprisingly they did not talk about gambling as a means of asserting a
coherent, independent self. Instead, they described both caretaking and
gambling as activities that can bring about a loss of self."

Dealing with relationship issues is valuable in the treatment of female
gamblers; however, in counselling women, we must be careful not to
collude with societal and internalized expectations and pressure women to
engage in yet more caretaking to fix problematic relationships. While skill
training in areas such as assertiveness may benefit the client, it may be
more essential to attend to and explore more effective means of self-care.
Counsellors need to validate a woman's right and need to "escape" but
encourage her to find healthier ways than gambling to nurture and reward
herself.

Support issues in recovery

Many female gamblers are separated, divorced or single; about half of
female problem gamblers are married (Boughton & Brewster, 2002; Lesieur
& Blume, 1991; Rush & Shaw Moxam, 2001). As noted, some have
partners with drug, alcohol or gambling problems. Gordon (2002, p.14)
observes that partners may resist treatment for themselves or their mates
and "because women are heavily influenced by their partners' attitudes
towards treatment, these women often fail to seek treatment.”

A lack of spousal support may be a treatment issue. Many women fear their
spouse's anger or rejection if they disclose the extent of the gambling. The
literature suggests that husbands of women with gambling or alcohol use
problems are more likely than the wives of men with gambling or alcohol
use problems to leave the marriage (Custer & Milt, 1985; Gordon, 2002;
Lesieur & Blume, 1991). This is compounded by the strong shame and guilt
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many women feel, which leads them to cloak the gambling in secrecy, not
only from partners but also from friends and family members who might be
willing to help.

Some of the women in Voices indicated that they don't have anyone to
support and encourage them in making changes (18%) and many identified
fear of being recognized (17%), fear of having others learn of the gambling
(22%), fear of being criticized or judged (34%) and embarrassment or
shame (33%) as barriers to seeking treatment. Furthermore, many of the
women (73%) believe | should be able to make changes on my own, which
also prevented them from reaching out for support. Such self-reliance is
commonly identified as a barrier for women to seek support and help
(Gordon, 2002; Hodgins, 2000).

In short, support systems for women wanting to change their gambling
behaviour are often non-existent or limited, increasing their isolation.
Developing these supports can be key to recovery. Women's groups can be
vital. Mark and Lesieur (1992, p.556) suggested 10 years ago that
"treatment is currently meeting the needs of only the male segment of the
population™" arguing that women-only groups are advisable in early
recovery. Mixed gender groups can be less effective for some women
because of what they refer to as a "masculine tilt." Other researchers also
note that different gambling styles, preferences and issues between men
and women make it difficult for women to seek help in co-ed groups. The
dropout rate from Gamblers Anonymous is high for women; they have
difficulty gaining credibility and empathic acceptance as a gambler
(McGurrin, 1992). Hulen and Burns (1998, p.12) note that women often feel
uncomfortable: "Most men whom | know cannot relate to female gamblers,
nor can most women relate to male action gamblers. Many male,
egotistical, controlling action gamblers, like myself, looked down on female
gamblers... Women were hit on in male-dominated meetings. Swearing
was commonplace. Women were made to feel unwanted." One woman,
notes Wildman (1997), had difficulty getting admittance to GA because she
had trouble convincing them that she was a gambler.

Second, co-ed treatment can impede successful outcomes because of
women's common histories of harmful or painful relationships with men
(Underhill, 1986; Wilke, 1994), and focusing on gender dynamics may be
counterproductive in early recovery, when women are vulnerable and need
a safe, supportive environment.

Third, socially conditioned gender roles and power dynamics are active in
mixed groups. Males tend to dominate, speaking more often and
interrupting others. They "use manipulative techniques to silence women or
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direct the discussion” (Wilke, 1994, p.32). Women use more language that
connotes uncertainty when men are present than when in a group of
women. In short, the tendencies of women to nurture others, to "de-self"
and underfunction in relationships with men is recreated in the group
context. It becomes problematic in meeting women's recovery needs. As
Deborah Smith, executive director of the California Women's Commission
on Alcoholism quips: "In mixed groups, men talk about their problems. The
women support the men. The men get better, the women don't" (cited by
Underhill, 1986, p.47).

These factors combine to make women-only groups preferable to meet the
recovery needs of many women. The Hidden Majority (Addiction Research
Foundation, 1996), a guidebook for counsellors who work with women,
notes that such groups offer freedom and increased comfort to talk about
Issues such as sexuality or intimacy, body image, the impact of factors such
as PMS, pregnancy and menopause, and their experience of violence.
Women learn to value themselves and other women. They understand and
share similar experiences. This process of normalizing, sharing and
supporting is a critical therapeutic factor in change It brings hope and
energy to recovery (Yalom, 1985). Evidence shows that a women-only
treatment group "produces positive results for women in terms of increased
self-esteem and sense of personal power" (Wilke, 1994, p.32). Moreover,
women may benefit socially; group members often form bonds of friendship,
offering both extended support and recreational networks. This helps to
address issues of isolation, boredom and loneliness.

The women in the Voices study frequently endorsed the option of a
women's group as a very helpful or extremely helpful treatment service and
showed a significant difference, almost two to one, between the perceived
value of a women's group (59%) and a co-ed group (33%).

Social and leisure issues for female gamblers

Women's needs for relationship, connection, social comfort and safety help
mould their choices of gambling venues, in particular, their attraction to
bingo halls and casinos. Brown and Coventry (1997, p.14) write that "fear of
sexual harassment and violence still make many public spaces out of
bounds for women. Gaming venues are one of the few places where
women feel safe enough to attend alone." Dixey (1987, p.206) also notes
"the absence of male domination in these venues allows women to relax
and to be in control of any sexual innuendo."

Brown and Coventry (1997, p.14) also suggest that women prefer "local
venues where they feel safe and a sense of belonging. Gambling provides
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a cheap means of entertainment, a social outlet by which the women can
escape their home and be with other women." While this is true, gambling
often ceases to be a social activity for women who develop problems. More
than half (55%) of the women in Voices gamble mostly alone or always
alone, and the social activity aspect of gambling, to spend time with friends,
was the least frequently identified incentive (16%). While many women
indicated that gambling helps them feel less lonely (34%) and less isolated
(30%), fewer women saw gambling as a way to spend time with friends
(28%) or their partner (9%) or look for romance (4%). They were more likely
to indicate that gambling allows them to be around people without the
pressure to talk (41%) and to be alone (33%).

These findings are consistent with the observation by Specker, Carlson,
Edmonson, Johnson and Marcotte (1996) that many female problem
gamblers tend toward isolative gambling behaviour. Though social reasons
may help account for their initial involvement in gambling, it becomes
asocial as problems develop. As Griffiths (1999) notes, most problem
gamblers report that gambling becomes a solitary activity. Ultimately, many
female problem gamblers suffer the same fate as many of their alcoholic
counterparts. What may begin as a way to reduce isolation and meet social
needs ends up creating more isolation as a result of the increasing
preoccupation with gambling and the internal shame it generates.

Reconnecting socially and replacing gambling with satisfying, meaningful
social and leisure alternatives are critical for many women, but finding these
alternatives is often a challenge. This was underscored in the Voices study.
Over two-thirds of the women identified meaningful use of my free time
(70%) and having fun (69%) as very or extremely helpful topics to be
addressed in treatment. Sixty-five per cent recommended accessible,
affordable and safe alternative leisure activities as key prevention
measures. Furthermore, over half (54%) considered dealing with isolation
and loneliness an extremely helpful treatment topic. Unmarried women,
women with a psychiatric history and bingo players were significantly more
likely to identify this as helpful. Concurrent issues can complicate the
already difficult and challenging task of filling the leisure vacuum created by
abstinence.

Concurrent issues of female problem gamblers

Many women struggling with gambling are also dealing with mental health
iIssues, depression and anxiety being the most common. Although
Greenspan (1983) notes that depression is endemic to women as a group,
the rates among women who gamble are higher than for women in the
general population (Specker et al., 1996; Westphal & Johnson, 2000a). In
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Ontario, the prevalence of depression in the general population of women is
10% and anxiety, 28% (Zoutris, 1999). But even higher percentages of the
Voices respondents reported having seen a professional for depression
(63%) or anxiety (53%).

Specker et al. (1996, p.78) found that female problem gamblers have
significantly higher rates of anxiety disorders than male gamblers (73% vs.
16%); and the most frequently diagnosed personality disorder was
avoidant, diagnosed in 13% of the females but none of the males. They
refer to women with isolative gambling behaviour described earlier as
"avoidant gamblers."

Concomitant problematic behaviours are common. Westphal and Johnson
(2000a) found two to three comorbid disorders in addition to gambling.
Women were dealing with anorexia or bulimia (11%), overeating (55%) and
compulsive shopping (39%) significantly more often than men (also Black &
Moyer, 1998; Lesieur & Blume, 1991). Likewise the Voices women reported
considerable levels of current or past problematic behaviours. The most
common current problems were smoking (48%), binge eating (27%) and
compulsive shopping (24%). The rates of problematic behaviours were
higher than the rates reported in studies of the general population (Adlaf &
lalomiteanu, 2001; Christenson et al., 1994; Woodside et al., 2001).

Studies of problem gamblers report varying rates of substance use
problems (Black & Moyer, 1998; Lesieur & Blume, 1991; Specker et al.,
1996; Westphal & Johnson, 2000b). Generally, women are less likely than
men to have alcohol problems or use illicit drugs (Potenza et al., 2001;
Toneatto & Skinner, 2000; Westphal & Johnson, 2000b). However, more
female than male gamblers report lifetime use of psychiatric medications,
inappropriate use of medications and medication use at the time of seeking
treatment (Toneatto & Skinner, 2000).

Issues of abuse and trauma

Women who are vulnerable to developing gambling-related problems often
have a family or personal history of trauma and abuse. Their childhoods
were often traumatic, impacted by parental alcohol abuse, gambling
problems or mental illness (Custer & Milt, 1985; Jacobs, 1986, 1993;
Lesieur & Blume, 1991). Similarly, the Voices women report high rates of
family problems: including fathers (38%), siblings (28%) and relatives (28%)
with alcohol-related problems, and mothers (20%) and siblings (24%)
treated for psychiatric issues. Gambling problems within the family were
ascribed to mothers and fathers at the same rate (16%).
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In the general population, a history of physical and/or sexual abuse is
significantly more common in females than males (MacMillan et al., 1997;
Specker et al., 1996). Specker et al. (1996, p.79) suggest "physical/sexual
abuse is a precipitating factor in pathological gambling"; female gamblers in
this study had high rates of physical or sexual abuse, "considerably higher
than child abuse rates of 1% to 2% found in a national sample.” The Voices
women also report high incidents of childhood physical abuse (41%) and
sexual abuse (38%). These childhood rates are higher than in the general
population of women in Ontario (21%; 13%) (MacMillan et al., 1997).

Almost half (46%) of the Voices women also report experiencing physical
abuse as adults and 28% report experiencing sexual abuse as adults.
Although alarming, these rates are on a par with a Statistics Canada (1993)
finding that half of Canadian women (51%) have been victims of at least
one act of physical or sexual violence since the age of 16. Turning to
domestic relationships, Lesieur and Blume (1991) report that 29% of the
married female problem gamblers had physically abusive husbands. Thirty
per cent of the Voices respondents report physical abuse in current
relationships; which is a much higher rate than partner violence towards
women (8%) reported by Statistics Canada (1999). More than half (51%) of
the Voices sample also report physical abuse in past relationships.

Given the endemic nature of violence towards women, and the concurrent
iIssues and life stress many women face, not surprisingly, women are often
described as "escape gamblers" (Blaszcznyski, 2000; Blaszczynski,
Walker, Sagris & Dickerson, 1999; Brown & Coventry, 1997; Custer & Milt,
1985; Hulen & Burns, 1998; Jacobs, 1986, 1993; Lesieur, 1989; Lesieur &
Blume, 1991). Gambling, like substance use, serves as a means of
changing mood states. For some women, the psycho-physiological
mechanism of escape is mediated through the action of the game: "Action
Is an aroused euphoric state comparable to the high derived from cocaine
or other drugs. Action means excitement, thrill and tension... Being in
action pushes out other concerns for women" (Lesieur & Blume, 1991,
p.186). For others, the mechanism may induce dissociative experiences
(Jacobs, 1986, 1989, 1993). Many female gamblers (like many women in
treatment for chemical dependence, many of whom are addicted to
tranquilizers) are seeking a way to numb emotions, shut out the world and
orchestrate a time-out. "Gambling is a psychic anesthetizer with tension-
relieving and anti-depressant (analgesic) effects. It provides relief from
psychic distress, including anxiety, depression, anger, loneliness,
emptiness, boredom, worry, hopelessness. Relief and escape gamblers
differ in seeking the analgesic rather than the euphoriant effects of
gambling” (Custer & Milt, 1985, p.29).
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The motif of escape was apparent among the reasons for gambling. Among
Voices respondents, between 40% and 60% indicate their gambling is
related to mood management: used to cheer myself up (61%), deal with
boredom (52%), feel less depressed (44%), feel hope (51%), feel charged
and energized (43%), soothe myself (40%) or get a break from reality
(49%).

Summing up, counsellors working with female problem gamblers must be
conscious of the layers of the addictive gambling behaviours and possible
co-mingling with mental health issues, which are often accompanied by a
history of abuse and trauma. Working with women means attending to the
whole person and often involves addressing more than a specific focus on
the gambling behaviours. Many fall into the emotionally vulnerable
subgroup described by Blaszczynski (2000). To the extent that gambling is
a coping or survival strategy to deal with psychological, physical and
emotional pain, changes to behaviour will not occur without attention to
underlying issues, either in treatment sessions or through appropriate
referrals.

Financial issues of female gamblers

When gambling reaches problematic levels, gamblers are often in or
bordering on financial crisis. On average, the Voices women spent the
equivalent of 80% of their personal net income on gambling. The average
gambling-related debt was almost $7000. Consistent with this financial
stress, they frequently identified topics related to finances as very or
extremely helpful to address in treatment: ways to increase income (69%),
money management (66%), money values (60%) and resolving debts
(60%).

Financial counsellors tell us that money conflicts are a chief factor in marital
discord (Barbanel, 1996; Blumstein & Schwartz, 1983; Collins & Brown,
1997; Dowling, 1998; Mellan, 1994). Thus, it is not surprising that almost
half (49%) of the women in partnered relationships selected couples and
money as an extremely helpful issue to address in treatment. Finances are
a potential source of conflict by the time gambling has reached problematic
proportions. Forty percent of the Voices sample indicated that money
arguments have centred on their gambling. Money conflicts, however, may
also precede and even contribute to the development of problem gambling.
Money tensions are like depression, which can serve as both a cause and
consequence of gambling. Many Voices women indicated that how money
Is spent (55%) and lack of money (43%) were also sources of conflict in
their relationships.
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Money is often central to the power dynamics of relationships (Barbanel,
1996; Blumstein & Schwartz, 1983; Collins & Brown, 1997; Dowling, 1998;
Mellan, 1994; Zuo, 1997). In addition to representing security, autonomy
and love, it can serve as a weapon of power and revenge. Collins and
Brown (1997, p.58) suggest there may be "paybacks" when financial power
Is hoarded: "A payback is a sting —an overt or camouflaged retaliation for a
partner's behaviour. It conveys everything from frustration to fury, without
the need to exchange one word." Revenge spending and skimming are two
common payback strategies. Gambling may also serve as a defiant protest
of anger or autonomy. It is striking that 28% of the Voices women in
relationships reported financial abuse in their relationships and 24%
admitted setting aside money my partner doesn't know about. Half (50%)
indicated being able to do what | want with my money as a reason for
gambling.

In sum, financial concerns are important to address in helping women
rebuild and recover from gambling problems. Credit counselling services
can help with consolidation, budgeting and debt repayment. Employment or
retraining programs will work with clients to plan more hopeful financial
futures. Equally important is the therapeutic task of exploring the meaning,
history, values and relational power dynamics attached to money for the
female problem gambler.

Summary

We've considered women's gambling and problem gambling issues from a
woman-centred perspective to highlight the social context in which women's
gambling can be better understood. Important issues of gender
stratification, patriarchy, disempowerment, bias and oppression shape the
lives of women (Dixey, 1987; Greenspan, 1983; Lesieur & Blume, 1991,
Mark & Lesieur, 1992; Wilke, 1994). No therapy is complete, suggests
Greenspan (1983), unless it includes helping the woman understand herself
in relation to her society.

Women's gambling behaviours and vulnerability to develop gambling
problems are shaped by a number of factors. Women's orientation to the
world, with an emphasis on connection rather than hierarchy, often
influences her choice of gaming venues. Socio-economic forces, such as
lower income and limited access to financing, shape gambling behaviour
and contribute to the more rapid development of problems. Social
constraints may affect many women who have limited alternative leisure
options.

Many women who develop gambling-related problems struggle with issues
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of psychiatric comorbidity, of which depression and anxiety are the most
common. Some women with gambling problems reveal a painful history of
family problems, childhood and adult experiences of abuse, violence and
trauma. Many struggle with other problematic behaviours, most commonly
smoking, compulsive eating and compulsive shopping. The lives of women
are often stressful, managing demands of caretaking and employment
pressures. Many female problem gamblers are isolated and may be in
relationships disturbed by spousal problems, including addiction. Gambling
provides an escape for many female problem gamblers.

Counselling female gamblers requires a feminist sensitivity to the reality of
women's lives. While not all women who develop gambling problems will
present with the issues described above, many will have some of the
concerns we've explored. Others will fall into the pathway of the "normal”
problem gambler described by Blaszczynski (2000), in which problematic
gambling is not related to a pre-morbid psychopathology but "occurs as a
result of poor judgment or poor decision-making strategies." Supporting
women through a process of making changes to their gambling can involve
a variety of tasks in addition to relapse prevention: developing support
systems, addressing relationship and leisure needs, working with financial
Issues, dealing with psychiatric concerns or the aftermath of violence and
trauma.

References

Abbot, M. (2002, June).
Problem gambling in prisons. How common? What can be done to
help? Paper presented at the 16th Annual National Conference on
Problem Gambling, Dallas, Texas, National Council on Problem
Gambling.

Addiction Research Foundation. (1996).
The Hidden Majority: A Guidebook on Alcohol and Other Drug Issues
for Counsellors Who Work with Women. Toronto: Author.

Adlaf, E. & lalomiteanu, A. (2001).
CAMH Monitor Report: Addiction and Mental Health Indicators
among Ontario Adults, 1977-2000. CAMH Research Document
Series —No. 10. Toronto: Centre for Addiction and Mental Health.

Barbanel, L. (1996).
Sex, Money and Power. New York: Macmillan.

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (15 of 24) [5/7/2003 1:39:47 AM]



EJGI:Issue 8, May 2003:Clinic

Black, D. & Moyer, T. (1998).
Clinical features and psychiatric comorbidity in subjects with
pathological gambling behavior. Psychiatric Services, 49, (11),
1434-14309.

Blaszczynski, A. (2000, March).
Pathways to pathological gambling: Identifying typologies. Electronic
Journal of Gambling Issues, 1 [On-line serial]. Available:
www.camh.net/egambling/issuel/feature

Blaszczynski, A., Walker, M., Sagris, A. & Dickerson, M. (1999).
Psychological aspects of gambling behaviour: An Australian
Psychological Society position paper. Australian Psychologist, 34,
4-16.

Blumstein, P. & Schwartz, P. (1983).
American Couples: Money, Work, Sex. New York: William Morrow.

Boughton, R. & Brewster, J. (2002).
Voices of Women Who Gamble in Ontario: A Survey of Women's
Gambling, Barriers to Treatment and Treatment Service Needs.
Toronto: Ontario Ministry of Health and Long-Term Care.

Brown, S. & Coventry, L. (1997).
Queen of Hearts: The Needs of Women with Gambling Problems.
Melbourne, Australia: Financial and Consumers Rights Council.
Available (condensed version):
http://home.vicnet.net.au/~fcrc/research/queen.htm

Brownlow, S., Whitener, R. & Rupert, J. (1998).
“I'll take gender differences for $1000": Domain specific intellectual
success on Jeopardy. Sex Roles, 38 (3/4), 269-285.

Bruce, A.C. & Johnson, J.E.V. (1994).
Male and female betting behavior: New perspectives. Journal of
Gambling Studies, 10 (2), 183-198.

Christenson, G., Faber, R.J., de Zwaan, M., Raymond, N.C., Specker,

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (16 of 24) [5/7/2003 1:39:47 AM]


http://www.camh.net/egambling/issue1/feature
http://home.vicnet.net.au/%7Efcrc/research/queen.htm

EJGI:Issue 8, May 2003:Clinic

S.M., Ekern, M. et al. (1994).
Compulsive buying: Descriptive characteristics and psychiatric
comorbidity. Journal of Clinical Psychiatry, 55 (1), 5-11.

Claremont de Castillejo, I. (1973).
Knowing Woman, A Feminine Psychology. New York: Harper & Row.

Collins, V. & Brown, S. (1997).
Couples and Money. Sherman Oaks, CA: Gabriel Publications.

Crisp, B., Thomas, S., Jackson, A., Thomason, N., Smith, S., Borrell, J.
et al. (2000).
Sex differences in the treatment needs and outcomes of problem
gamblers. Research on Social Work Practice, 10 (2), 229-242.

Currie, J. (2001).
Best Practices: Treatment and Rehabilitation for Women with
Substance Abuse Problems. Ottawa: Health Canada.

Custer, R. & Milt, H. (1985).
When Luck Runs Out. New York: Facts on File.

Delfabbro, P. (2000).
Gender differences in Australian gambling: A critical summary of
sociological and psychological research. Australian Journal of Social
Issues, 35 (2), 145-158.

Dixey, R. (1987).
It's a great feeling when you win. Leisure Studies, 6, 199-214.

Dow Schull, N. (2002).
Escape Mechanism: Women, Caretaking, and Compulsive Machine
Gambling. Working Paper No. 41, April, 2002. Berkeley: Centre for
Working Families, University of California, Berkeley.

Dowling, C. (1998).
Maxing Out: Why Women Sabotage Their Financial Security. New
York: Little, Brown & Company.

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (17 of 24) [5/7/2003 1:39:47 AM]



EJGI:Issue 8, May 2003:Clinic

Gilligan, C. (1993).
In a Different Voice: Psychological Theory and Women's
Development. Cambridge, MA: Harvard University Press.

Gordon, S. (2002).
Women and Addiction: Gender Issues in Abuse and Treatment.
Caron Foundation: Research Reports. Available:
www.caron.org.pdf/wmné&addctn-Genderlssues.pdf

Caron Foundation: Research Reports.
Available: www.caron.org/pdf/iwmn&addctn-Genderlssues.pdf

Grant, K. (2002).
GBA: Beyond the Red Queen Syndrome. Paper presented at the
Gender-Based Analysis Fair, Ottawa Congress Centre, January 31,
2002.
Available: www.swc-cfc.gc.ca/resources/gba-020131-kg_e.html

Greenspan, M. (1983).
A New Approach to Women and Therapy. New York: McGraw-Hill.

Griffiths, M. (1999).
Slot machines, VLTs and gaming addiction. Presentation to Aelle-
Intertoto Seminar on Marketing and Communication, London,
England, January 25, 1999.

Hodgins, D. (2000).
Promoting the natural recovery process through brief intervention.
Paper presented at the 11th International Conference on Gambling
and Risk Taking, June 2000, Las Vegas.

Hulen, D. & Burns, P. (1998).
Differences in Pathological Gamblers in Arizona. Arizona Council on
Compulsive Gambling.
Available: www.azccg.org /about_gambling/action_escp.html

Jacobs, D. (1986).
A general theory of addictions: A new theoretical model. Journal of

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (18 of 24) [5/7/2003 1:39:47 AM]


http://www.caron.org.pdf/wmn&addctn-GenderIssues.pdf
http://www.caron.org/pdf/wmn&addctn-GenderIssues.pdf%20
http://www.swc-cfc.gc.ca/resources/gba-020131-kg_e.html%20
http://www.camh.net/www.azccg.org%20/about_gambling/action_escp.html%20

EJGI:Issue 8, May 2003:Clinic

Gambling Behavior, 2 (1), 15-31.

Jacobs, D. (1989).
A general theory of addictions: Rationale for and evidence supporting
a new approach for understanding and treating addictive behaviors.
In H.J. Shaffer, S.A. Stein, B. Gambino & T. Cummings (Eds.),
Compulsive Gambling: Theory, Research, and Practice (pp. 35-64).
Toronto: Lexington Books.

Jacobs, D. (1993).
Evidence supporting a general theory of addictions. In W.R.
Eadington & J.A. Cornelius (Eds), Gambling Behavior and Problem
Gambling (pp. 287-294). Reno: University of Nevada Press.

King, K. (1990).
Neutralizing marginally deviant behavior: Bingo players and
superstition. Journal of Gambling Studies, 6 (1), 43—-61.

Lerner, H. (1985).
The Dance of Anger. New York: Harper & Row.

Lesieur, H. (1989).
Current research into pathological gambling and gaps in the
literature. In H.J. Shaffer, S.A. Stein, B.Gambino & T. Cummings
(Eds.), Compulsive Gambling: Theory, Research, and Practice (pp.
226-240). Toronto: Lexington Books.

Lesieur, H. (1993).
Female pathological gamblers and crime. In W. Eadington & J.A.
Cornelius (Eds.), Gambling Behavior and Problem Gambling (pp.
495-515). Las Vegas, NV: University of Las Vegas Press.

Lesieur, H.R. & Blume, S.B. (1991).
When lady luck loses: Women and compulsive gambling. In N. Van
Den Bergh (Ed.), Feminist Perspectives on Addiction (pp. 181-197).
New York: Springer Publishing.

MacMillan, H., Fleming, J., Trocme, N., Boyle, M., Wong, M., Racine,
Y.A. et al. (1997).

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (19 of 24) [5/7/2003 1:39:47 AM]



EJGI:Issue 8, May 2003:Clinic

Prevalence of child physical and sexual abuse in the community:
Results from the Ontario Health Supplement. Journal of the
American Medical Association, 278 (2), 131-135.

Mark, M. & Lesieur, H.R. (1992).

A feminist critique of problem gambling research. British Journal of
Addiction, 87, 549-565.

Martin, T. & Kirkcaldy, B. (1998).

Gender differences on the EPQ-R and attitudes to work. Personality
and Individual Differences, 24 (1), 1-5.

Martins, S., Lobo, D., Tavares, H. & Gentil, V. (2002).

Pathological gambling in women: A review. Revista do Hospital das
Clinicas da Faculdade de Medicina da Universidade de Sa Paulo,
57 (5), 235-242.

McGurrin, M. (1992).

Pathological Gambling: Conceptual, Diagnostic and Treatment
Issues. Sarasota, FL: Professional Resource Press.

Mellan, O. (1994).

Money Harmony: Resolving Money Conflicts in Your Life and
Relationships. New York: Walker & Co.

Miller, W. (1986).

Individual outpatient treatment of pathological gambling. Journal of
Gambling Behavior, 2, 95-107.

Morris, M. (2002).

Gender-Sensitive Home and Community Care and Caregiving
Research: A Synthesis Paper. Ottawa: Centres of Excellence for
Women's Health, Health Canada & Status of Women Canada.
Available:
www.cewh-cesf.ca/en/resources/gshaccacr/synthesis.html

Potenza, M., Steinberg, M., McLaughlin, S., Wu, R., Rounsaville, B. &

O'Malley, S. (2001).

Gender-related differences in the characteristics of problem gamblers

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (20 of 24) [5/7/2003 1:39:47 AM]


http://www.cewh-cesf.ca/en/resources/gshaccacr/synthesis.html

EJGI:Issue 8, May 2003:Clinic

using a gambling helpline. American Journal of Psychiatry, 158 (9),
1500-1505.

Rush, B. & Shaw Moxam, R. (2001).
Treatment of Problem Gambling in Ontario: Service Utilization and
Client Characteristics, January 1, 1998, to April 30, 2000. DATIS
report to the Ontario Ministry of Health and Long-Term Care.
Toronto: Ontario Ministry of Health and Long-Term Care.

Spanier, D. (1987).
Inside the Gambler's Mind. Reno: University of Nevada Press.

Specker, S.M., Carlson, G.A., Edmonson, K.M., Johnson, P.E. &
Marcotte, M. (1996).
Psychopathology in pathological gamblers seeking treatment.
Journal of Gambling Studies, 12 (1), 67-81.

Statistics Canada. (1993).
The violence against women survey. The Daily. November 18, 1993.
Ottawa: Statistics Canada.

Statistics Canada. (1999).
Family violence. The Daily. July 25, 2000. Ottawa: Statistics Canada.

Statistics Canada. (2000).
Women in Canada. The Daily. September 14, 2000. Ottawa:
Statistics Canada.

Strachan, M. & Custer, R. (1993).
Female compulsive gamblers in Las Vegas. In W. Eadington & J.
Cornelius (Eds.), Gambling Behavior and Problem Gambling (pp.
235-240). Reno: University of Nevada Press.

Tannen, D. (1990).
You Just Don't Understand. New York: Ballantine Books.

Toneatto, T. & Skinner, W. (2000, March 13).
Relationship between gender and substance use in gamblers

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (21 of 24) [5/7/2003 1:39:47 AM]



EJGI:Issue 8, May 2003:Clinic

seeking treatment. Electronic Journal of Gambling Issues, 1 [On-line
serial]. Available: www.camh.net/egambling/issuel/research

Underhill, B.L. (1986).
Issues relevant to aftercare programs for women. Alcohol Health &
Research World, 11 (1), 46-47, 73.

Walker, M. (1992).
The Psychology of Gambling. Oxford: Pergamon Press.

Westphal J. & Johnson, L. (2000a, May).
Comorbidity of gambling disorders and other psychiatric disorders.
Paper presented at the Bridging the Gap Conference of the
Canadian Foundation on Compulsive Gambling, Toronto, Ontario,
May 1-2, 2000.

Westphal J. & Johnson, L. (2000b, June).
Gender Differences in Gambling Behaviors and Social Costs of
Gambling Disorders. Paper presented at 11th National Conference
on Gambling and Risk Taking, June 2000, Las Vegas, Nevada

Wiebe, J., Single, E. & Falkowski-Ham, A. (2001).
Measuring Problem Gambling in Ontario. Guelph, ON: Ontario
Problem Gambling Research Centre. Available:
www.gamblingresearch.org/fundingdecisions/

researchprojects/rp10.shtml

Wildman, R. (1997).
Gambling: An Attempt at an Integration. Edmonton, AB: Wynne
Resources.

Wilke, D. (1994).
Women and alcoholism: How a male-as-norm bias affects research,
assessment and treatment. Health & Social Work, 19 (1), 29-35.

Woodside, B., Garfinkel, P., Lin, E., Goering, P., Kaplan, A.,
Goldbloom, D. et al. (2001).
Comparisons of men with full or partial eating disorders, men without
eating disorders and women with eating disorders in the community.

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (22 of 24) [5/7/2003 1:39:47 AM]


http://www.camh.net/egambling/issue1/research
http://www.gamblingresearch.org/fundingdecisions/researchprojects/rp10.shtml
http://www.gamblingresearch.org/fundingdecisions/researchprojects/rp10.shtml

EJGI:Issue 8, May 2003:Clinic

American Journal of Psychiatry, 158 (4), 570-574.

Wynne, H. (1994).
Female Problem Gamblers in Alberta: A Secondary Analysis of the
Gambling and Problem Gambling in Alberta Study. Edmonton, AB:
Alberta Alcohol and Drug Abuse Commission.

Yalom, I. (1985).

The Theory and Practice of Group Psychotherapy. (37 ed.). New
York: Basic Books Inc.

Zoutris, O. (1999).
An investigation into the mental health supplement of the 1990
Ontario Health Survey. Ontario Mental Health Statistical Sourcebook,
Volume 1. Toronto: Canadian Mental Health Association, Ontario
Division.

Zuo, J. (1997).
The effect of men's breadwinner status on their changing gender
beliefs. Sex Roles, 31 (9-10), 799-815.

This article was not peer-reviewed.

Submitted: April 16, 2002. All Web sites cited were active
at the time of submission.

Accepted: February 6, 2003

For correspondence:

Roberta Boughton, MSW

Problem Gambling Service

Centre for Addiction and Mental Health
175 College St., Toronto, Ontario M5T 1P7
Phone: 416-599-1322 ext. 7414

Fax: 416-599-1324

E-mail: Roberta Boughton@cambh.net

Roberta Boughton has worked at the Centre for Addiction

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (23 of 24) [5/7/2003 1:39:47 AM]


mailto:Roberta_Boughton@camh.net

EJGI:Issue 8, May 2003:Clinic

and Mental Health (formerly the Donwood) in addiction
treatment for 12 years, initially, with chemical
dependency, more recently, with the Problem Gambling
Service. She serves as the specialist in women's
gambling. In addition to her ongoing clinical work with
gamblers and family members, program development
and community outreach, Roberta has been heading a
provincewide research study of the barriers to treatment
and treatment service needs of female gamblers

Issue 8 —may 2003

0 Centre

for Addiction and
tental Health

E \ Centre
oxicomanie et

£ santd mentale

intro | feature | research | clinic | case study | service profile | first person account | reviews |_opinion | letters

archive | submissions | subscribe | links

Please note that these links will always point to the current issue of EJGI. To navigate previous issues, use the sidebar links near the top
of the page.

Copyright © 1999-2003 The Centre for Addiction and Mental Health

Editorial Contact: phil lange@camh.net
Subscribe to our automated announcement list;: gamble-on@lists.camh.net
Unsubscribe: gamble-off@lists.camh.net

http://www.camh.net/egambling/issue8/clinic/boughton/index.html (24 of 24) [5/7/2003 1:39:47 AM]


http://www.camh.net/
http://www.camh.net/egambling/issue8/index.html
http://www.camh.net/egambling/issue8/feature/index.html
http://www.camh.net/egambling/issue8/research/index.html
http://www.camh.net/egambling/issue8/case_conference/index.html
http://www.camh.net/egambling/issue8/profile/index.html
http://www.camh.net/egambling/issue8/first_person/index.html
http://www.camh.net/egambling/issue8/review/index.html
http://www.camh.net/egambling/issue8/opinion/index.html
http://www.camh.net/egambling/letters/index.html
http://www.camh.net/egambling/archive/index.html
http://www.camh.net/egambling/contribute/index.html
http://www.camh.net/egambling/subscribe/index.html
http://www.camh.net/egambling/links/index.html
http://www.camh.net/copyright.html
mailto:phil_lange@camh.net
mailto:gamble-on@lists.camh.net
mailto:gamble-off@lists.camh.net

	camh.net
	EJGI:Issue 8, May 2003:Clinic
	EJGI:Issue 8, May 2003:Clinic
	EJGI:Issue 8, May 2003:Clinic




