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Research Topic 
 
 

Many Ontario gambling venues are located in small centres and rural areas, populated by a significant number of 
seniors. Seniors may be at a greater risk of developing gambling problems than the general population due to their 
lack of experience with gambling, shrinking social networks, and possible age-related cognitive impairments.  
 
Little research has explored seniors’ attitudes towards gambling, gambling patterns of family members, gambling 
history, or current gambling practices, particularly in small centres and rural communities. 
 
The goal of this study was to address critical gaps in knowledge about the meaning and family context of gambling, 
and the prevention of gambling problems among seniors living in small Ontario communities. 
 
Four general questions guided this research:  
 

1. What is the intergenerational family context of gambling in later life? 
2. What is the meaning of gambling as a recreational activity in later life? 
3. What are the gambling attitudes and behaviours of seniors in small and rural Ontario communities?  
4. What health promotion and prevention strategies follow from these findings? 

 
The research focused on seven small Ontario communities with a significant proportion of their populations over 
the age of 60: Lambton County; Brant County; Lake Huron Shores; Cottage Country; Lanark/Leeds/Grenville 
Counties; Algoma; and Kenora Region. 
 
 
Definition of Terms 
 
 

Key Informant Interviews: Meetings held with people who occupy leadership positions in various community 
sectors (i.e., government, business, non-profit organizations, health care) as a means to attain information about a 
community. 
 

Canadian Problem Gambling Index (CPGI): Instrument designed to assess gambling and problem gambling 
behaviour in general populations, geared towards the gambling opportunities available in the Canadian context.  
 

Windsor Problem Gambling Screen for Older Adults (Windsor Screen): Instrument used to identify older 
adults (55+ years of age) at risk of developing gambling problems. 
 

Gambling Attitudes Scale (GAS): 3-item scale used to assess people’s beliefs about the morality and perceived 
harms and benefits of gambling.   

                                                 
1 About the Co-investigators: Dr. Joan E. Norris was Associate Dean, Graduate Studies, and Professor, Department of Family Relations & 
Applied Nutrition at the University of Guelph. She is currently Dean of Graduate Studies at Wilfrid Laurier University. Dr. Joseph A. Tindale is 
Professor and Chair, Department of Family Relations & Applied Nutrition at the University of Guelph. 
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Family of Origin Scale: 40-item instrument designed to assess people’s perceptions of the family in which they 
were raised (i.e., their “family of origin”). 
 

Gamblers Anonymous: 12-step program (modeled after Alcoholics Anonymous) and support group to assist 
people who are attempting to stop gambling. 
 
 
Research Design & Methods  
 
 
 

• 2,292 participants were recruited via key informant interviews and surveys. 
o 71.6% were 66 years of age or older.    
o 66% were women and 31% were men.2 

 
• The percentage of the sample from each of the seven communities were as follows:3 

o Lambton County - 12%; 
o Brant County - 8%; 
o Lake Huron Shores - 17%;  
o Cottage Country (Kawarthas/Muskoka/Simcoe) - 23%; 
o Lanark/Leeds/Grenville Counties - 12%; 
o Algoma - 11%; and 
o Kenora Region - 7%.  

 
• Key informant interviews were carried out with 20 executive members from seniors clubs in the seven regions. 
 
• The survey instrument included the following measures: the Canadian Problem Gambling Index (CPGI), 

Windsor Problem Gambling Screen for Older Adults (Windsor Screen), Gambling Attitudes Scale 
(GAS), Family of Origin Scale (FOS), and questions on family gambling developed by the researchers. 

 
 
Results/Discussion 
 
 

Key Informant Interview Results 
 
Eight prominent themes emerged from the key informant interview data: 
 
1. Gambling as fun and exciting 

o Most participants defined gambling as risking money for the chance to win something.  
o Many reported that gambling is fun when done in moderation. 

 
2. Frequency shaped by casinos and bus companies as trip organizers 

o Most participants indicated that their clubs did not directly organize gambling trips to casinos or race 
track/slot operations, although some indicated that their clubs made regular gambling trips in addition 
to an annual “exotic” gambling trip to locations such as Atlantic City and Las Vegas. 

o Some indicated that they were not aware of any gambling trips in their area. 
o Several indicated that some individuals or groups drove themselves to gambling venues. 

 
3. Gambling as a recent opportunity 

o Most participants reported that the majority of seniors were only just beginning to gamble with the 
recent proliferation of casinos in Ontario. 

o Some suggested that many seniors have likely been gambling for most of their lives -- draws, lotteries, 
and bingo were available before casinos. Playing cards for money with friends was also mentioned. 

o A couple indicated that they did not know of anyone who had ever gambled. 
 

                                                 
2 74 participants (approximately 3%) did not indicate their gender. 
3 125 participants failed to indicate their postal code; therefore, their location was unknown. 97 participants that completed the survey were from 
outside these seven regions. These participants were not included in the analyses that addressed Research Question 3. 
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4. Gender differences in favourite games 
o All participants reported slot machines as the most popular game among seniors. 
o Many suggested that men were more likely than women to play table games and risk more money. 
o Many thought there were no gender differences; however, they noted that there were fewer men in 

their cohorts. 
 
5. Day trips compared to long weekend excursions 

o Many participants indicated that because the casino paid for bus trips to the casino, there was a 
minimum stay of 5 hours (until the return bus trip would leave). 

o Many reported that the time they spent gambling was partly determined by their luck. 
o Many participants from isolated communities (i.e., 2-4 hour trip to a city) indicated that trips were 

usually longer (from 10 hours to 3 days) as they often included additional stops in urban centres, such 
as malls and cultural events. These participants also indicated that the trips were very important in their 
communities as seniors often preferred not to, or were unable to, drive long distances on the highway. 

 
6. Club fundraising but not club betting pools 

o Most participants said their clubs did not facilitate betting pools; however, several indicated that 
different games were played for small entry fees with prizes awarded to winners (e.g., euchre, bridge, 
and shuffleboard). 

o Some clubs held raffles and draws for fundraising purposes. 
o One club had its own bingo hall. 

 
7. Gambling with family and friends 

o Participants indicated that most seniors traveled to gambling venues with friends or family members for 
companionship. 

  
8. Seniors’ perception of problem gambling among their peers 

o Participants talked about the financial aspects associated with problem gambling, such as gambling 
beyond one’s limit. 

o Several identified problem gambling as occurring when gambling ceases to be fun and when people 
chase their losses. 

o Several indicated that they were aware of posters and help-lines advertised at gambling venues, and 
one participant had heard of Gamblers Anonymous.  

o The club executive key informants did not think problem gambling was much of an issue among 
seniors. As a consequence, none of the clubs had ever provided information on problem gambling. 

 
Survey Results 
 
• The top three gambling activities reported were: buying lottery tickets - 64.0%; gambling at casinos - 48.4%; 

and buying raffle tickets - 43.0%.  
 
• Participants reported starting gambling at different ages: age 30 or younger - 20.5%; between age 31 and 40 - 

11.0%; between age 41 and 50 - 14.7%; between age 51 and 60 - 16.8%; between age 61 and 70 - 14.5%; 
and after age 70 - 6.5%. 

 
• Research Question 1: What is the intergenerational family context of gambling in later life? 

o The attitudes and behaviours of participants’ mothers, fathers, and children had a marked effect on 
their gambling frequency, types of games played, and gambling attitudes. 

o Participants were more likely to gamble and have positive attitudes toward gambling if their family 
members also did.  

 
• Research Question 2: What is the meaning of gambling as a recreational activity in later life? 

o Participants ranked casino gambling 9th on a list of 15 favourite recreational activities. 
o Participants were asked how frequently they gambled: 22.9% reported “never or rarely”; 24.6% 

reported “once or twice a year”; 28.8% reported “at least once a month”; 19.1% reported “at least once 
a week”; and 0.8% reported “daily”. 
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o 91.9% of participants reported that gambling did not interfere with any of their other favourite 
recreational activities. 

o Of those who gambled, 57.4% gambled for entertainment, 32.6% liked the idea of winning, and 31.5% 
gambled to socialize with others. 

o 49.8% gambled with friends, 34.2% gambled with their spouse, and 6.6% gambled with their children. 
o Moderate risk and problem gamblers were more likely than low risk or non-risk gamblers to report 

gambling “to escape feelings of loneliness and boredom”. 
 
• Research Question 3: What are the gambling attitudes and behaviours of seniors in small and rural Ontario 

communities? 
o 88.7% of participants reported having seen or heard advertisements for Ontario casinos, and most 

reported that the advertisements appealed to seniors. 
o Participants had both positive and negative views about the impact of race track/slot operations on 

small towns. 
o Participants from communities with populations above 5,000 and below 50,000 were more likely to 

report going to the casino as a favourite activity, while those from communities with populations below 
5,000 and above 50,000 were less likely. 

 
• Research Question 4: What health promotion and prevention strategies follow from these findings? 

o 44.6% of participants reported going to the casino “once or twice a year” and 28.4% reported “never” 
going to the casino.  

o Non-problem gamblers were more likely to report spending less than $25 at the casino per visit and 
moderate risk/problem gamblers were more likely to report spending $100 or more. 

o At risk/problem gamblers were found to be more likely to use a “leave your credit card at home” 
strategy than were non-problem gamblers, and non-risk gamblers were more likely to rely on self-
control. This suggests that at risk gamblers rely on external control strategies whereas non-risk 
gamblers rely on internal control mechanisms. 

 
• Based on Windsor Screen and CPGI criteria, approximately 22-23% of the sample may be considered at risk of 

problem gambling. 
 
 
Limitations 
 
 

• 53.2% of participants were older than 70 years of age, with 32.4% 75 years of age or older. Therefore, 
“younger” seniors may not be adequately represented in the study sample. 

 
• For some survey items (i.e., Windsor Screen, CPGI, GAS), there was a significant number of missing 

responses. This may have had an effect on the study results. 
 
 
Conclusions 
 
• Many Ontario seniors participate in some form of gambling, with the most popular being the purchasing of 

lottery tickets. 
 
• The vast majority of seniors in this study did not appear to be at risk of problem gambling. 
 
 
Implications & Future Research 
 

 
 

• The researchers recommend that clinicians use the Windsor Screen to assess problem gambling behaviour in 
seniors, plus one extra question related to money spent: Do you spend more than $100 on a typical gambling 
outing? 
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• The results suggest that at risk seniors were more likely to rely on external strategies (i.e., leaving their credit 
card at home) to control their gambling and non-risk seniors were more likely to rely on internal strategies (i.e., 
self-control), which may suggest that at risk seniors are more aware of their problem and know they cannot 
trust themselves to control their spending. This may have significant implications for treatment and should be 
examined further in future studies with different age groups.  

 
• Participants were more likely to gamble if their family members also gambled. Therefore, it may be inferred that 

people would be less likely to gamble if their family members did not gamble. This could be explored in future 
research to determine the influence that family members have on each others’ gambling habits. 

 
• Seniors may be especially vulnerable to developing gambling problems as a result of a variety of factors that 

are unique to this age cohort (e.g., small social networks, fixed incomes, mental impairments). Although the 
results of this study suggest that seniors residing in small, rural communities are not at a greater risk of 
developing gambling problems, more research is needed before conclusions can be made. 

 


