
PERSONS WITH A HISTORY OF ALCOHOL 
OR OTHER DRUG ABUSE

• Problem drinkers were shown in one study to be  23 times more likely to have a 
gambling problem than persons without a drinking problem (Welte et al., 2001).

• Pathological or problem gamblers had 7 times the rate of alcohol dependence than 
nongamblers and low-risk gamblers (NORC, 1999).

• A 1999 study (Pasternak & Fleming, 1999) revealed that almost one in every three 
persons with a gambling problem also abused alcohol (compared to about one in 
ten without gambling problems), and about twice as many problem gamblers 

 used tobacco.

• In a study of over 21,000 high-school students, (Proimos, DuRant, Pierce, & 
Goodman, 1998) regular cocaine use and anabolic steroids were significantly 
associated with a report of problems connected to gambling.

PERSONS WITH A HISTORY OF MENTAL HEALTH ISSUES

• Individuals with concurrent psychiatric problems display much higher rates of 
disordered gambling than either adolescents or adults sampled from the general 
population (Shaffer et al., 1997).

• There are strong associations between pathological gambling and depression 
(Becona, Del Carmen Lorenzo, & Fuentes, 1996).

• High rates of personality disorders (e.g., obsessive-compulsive, avoidant, 
schizotypal and paranoid) are noted in the research (NORC, 1999).

ETHNIC MINORITIES

• Minority populations most likely have much higher rates of pathological gambling 
than Caucasians (Moore, Jadlos, & Carlson, 2000, as cited in Moore, 2001).

• Minorities spend about two and a half times more on gambling in a typical month 
than Caucasians  (Moore, 2001a).

• Ethnic minority groups (except Asians) are over-represented among individuals 
classified as problem gamblers (Moore, 2001).
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OLDER ADULTS

• The rate of problem gambling among Oregonian adults ages 65 and over is 1.2%, 
lower than any other age group in Oregon (Moore, 2001b); however, older adults who 
play at gambling facilities are six times more likely to be problem gamblers than other 
older adults randomly chosen from the same community, and 3.7 times as likely to be 
probable pathological gamblers (McNeilly & Burke, 2000).

• Older adults are considered at increased risk due to factors unique to that population, 
such as loneliness, isolation, physical or mental illness; additionally, in one study of 
older adults, the most likely reported motivations to gamble were: relaxation, boredom, 
passing time, and getting away for the day (McNeilly & Burke, 2000).

• Compared to those older adults surveyed from senior centers, older adults surveyed 
from bingo events had higher South Oaks Gambling Screen (SOGS) scores and greater 
gambling frequency and expenditures (Ladd, Molina, Kerins, & Petry, 2003).

• Among adults over 65 years of age, gambling is the most frequently identified social 
activity (McNeilly & Burke, 2001).

• From 1975 to 1997, the number of American adults 65 years of age or older that had 
ever gambled increased by 45% (NORC, 1999).

• From 1994 to 1998, the percentage of women 65 years of age or older who had ever 
gambled rose from by 20% (NORC, 1999).

• Some older adults may have cognitive impairment that interferes with their ability to 
make sound decisions.

• Many older adults may not understand addiction, making them less likely to identify a 
gambling problem; additionally, older adults appear less willing to seek assistance for a 
gambling problem than younger adults.

• There is also concern that gambling-related problems may be more difficult to identify 
because of increased isolation from co-workers, friends and family.


