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EXECUTIVE SUMMARY 

OLDER WOMEN AND PROBLEM GAMBLING

Visit any one of the five hundred and thirty or so gaming venues in the State of Victoria, Australia, and one cannot avoid being struck by the proportion of older women apparently mesmerised by electronic gaming machines. On the hard evidence available, the proportion of these women who have gambling problems is largely unknown. However there are indications older women’s vulnerability to gambling problems is a large and growing problem. Indeed, for the older women whose experience informed this research, “playing the pokies” was the only form of gambling that created problems.

The project findings will be utilised to produce information that resonates strongly with older women and their families.

THE PROBLEM WITH POKIES

Older Women

For the older women participating in this study, playing the pokies has proven to be a perilous pastime, the single source of their gambling problems. 

Critical path analysis of the data collected during this research indicates that, in regard to older women’s experience of playing the pokies, there is a continuum of commonly shared stages in the development of gambling problems. This continuum reveals some new understandings about older women and the progress of their gambling problems that have important implications for the development of information. Different stages indicate different content requirements and different levels of receptivity to information. 

Families of Older Women

The behaviours described at each stage of the continuum will also contribute to families’ understanding of older women and gambling problems and their ability to consider the existence or extent of the problem and the potential effectiveness of any intervention they might attempt. 

STAGES IN A PROBLEM GAMBLING CONTINUUM FOR OLDER WOMEN
Troubled Lives

Women in this study who developed gambling problems through playing the pokies all felt overwhelmed by troubles in their lives, which engendered feelings of helplessness and hopelessness. Many of them had suffered grief and loss through the death of loved ones; some felt trapped as carers of elderly family members or young children; some were isolated from family members who lived far away and were uncommunicative; some had been severely abused by their partners; and some had been sexually abused as children. 

Such troubles underpinned, usually unconsciously, the behaviours that led to gambling problems. Older women felt demoralised – life was too difficult or had lost its meaning. Many were depressed. 

Social Stage

Most older women who develop gambling problems began by playing the pokies as a social activity that they saw as affordable, accessible, ‘normal’ and innocent, and belonging in the same category as lotto, raffles and bingo, forms of gambling that seldom cause problems. For many it was a lot of fun and for some it held out the promise of easy money. 

At this stage, playing the pokies was a social activity usually complementing a meal with friends or family, or a group outing often with a club. None of the women had any conscious notion of potential dangers inherent in playing them. 

Solo Stage

A range of circumstances primarily connected with loneliness or demoralisation led the women to start going to the pokies alone. The reasons they offered included:

· Pokie venues are among the few public entertainment places where women feel welcome and safe when they go alone. 

· Going to the pokies is something to do to get out of the house.

· Going to the pokies provides some social activity 

· Playing the pokies offers a break from onerous responsibilities such as caring for elderly or sick relatives.

· It is a fun activity that they can pursue without feeling embarrassed or anxious about going alone. 

In retrospect, women who develop gambling problems commonly realise that going solo is a significant danger point, even though at the time it simply seemed like a pleasant way to occupy time.

Going alone is a pivotal and dangerous cusp in the problem gambling continuum.

Habitual Stage

Feeling safe and secure in the welcoming spaces created by gaming operators, the women told of how they started to go more frequently. They became regular patrons. The benefits they felt, as they discovered that absorption in playing the pokies eclipsed discomforts and negative emotions connected with their life circumstances, encouraged them to seek refuge ever more often. 

Despite often spending more and staying longer than they planned, these women still believed that they were in control of their behaviour.

Secretive Stage

As the frequency, duration and cost of their visits increased the women started to become self-conscious and nervously mindful that their behaviour was probably unacceptable to their unsuspecting families or most of their friends. They became secretive about their activities, at least subliminally aware that they were losing control of their behaviour. Their self-identity as nurturing, caring people started to crumble. They began to feel guilty and to fear the social disapproval implied by the community’s stereotypical images of gamblers. Secrecy about their activities began to lead to deception and lies. 

Although they may have started juggling money and time, as yet they had not suffered any grim problematic consequences.

Enchanted Stage

At first the women found playing the pokies a happy experience. They had fun and enjoyed time out from feeling lonely and miserable. They could escape their worries, problems and pressing demands from other people. It was most often not the prospect of money that attracted them but the anticipation of the excitement, the adrenaline rush of anticipation, of waiting for the outcome of each spin of the machine.

“Gaming is an Enchanting Witchery” (The Compleat Gamester, 1674) that casts a spell over whoever partakes. Spending more and more time with a machine that soothes troubles and forever holds out hope, the women lost themselves to enchantment. In a trance amid the illusion, the allure and the promises held out by gaming venues, caught in a hypnotic dreamlike state of anticipation, they often developed a personified relationship with a particular machine to which they attributed attitudes and emotions. The pokie machine became their ‘best friend.’ Seduced, bewitched and out of touch with reality the women lost control not only of the time and money spent playing the pokies but also, as a consequence, of many other dimensions of their lives. 

Turbulent Stage

The women in this study cited loss of control of their behaviour as the most traumatic problem they experienced. For many this was compounded by having to face resultant financial problems and the angst of family and friends puzzled by changes manifested in their demeanour and conduct. Losing control of their behaviour, the women’s self-esteem crumbled and they felt humiliated. They lost touch with their ‘real’ self and inhabited a dreamlike world. Becoming frightened by their behaviour and the feeling of being two different people, one of whom they didn’t recognise as themselves and didn’t like, they lost faith in themselves and experienced self-doubt and worthlessness. Guilt about their perceived failure as women, as carers and nurturers exacerbated their loss of self-respect. Feelings of alienation often caused them to withdraw from family and friends. Trapped in their nightmares they became more and more isolated.

Cognisant Stage

“We are most responsive when we are most vulnerable. We have to want to change. We have to reach the point where fear of not acting on the problem is greater than the fear of taking action to overcome it,” said one participant. 

All but one of the women interviewed for this study were unable to admit to having a gambling problem until they reached crisis point. Crises for these women manifested as profound emotional trauma generated by loss of self-control and hence self-identity and self-worth. For most, it was only when they could no longer cope with the trauma of being out of control that they admitted to themselves the likelihood that playing the pokies had become a significant problem. 

Alleviated Stage

It was only when the women in this study were no longer able to cope with their behaviour and its repercussions, that they revealed their problem. All the women who participated in this project have accessed professional help to resolve their gambling problems. All but one have participated in individual counselling and/or group programs and have moved toward resolution. Some confessed first to family and asked for their assistance. Some sought professional help prior to confiding in family or friends. Some have divulged their problem to nobody except their counsellor. All described feeling great relief at no longer being alone with the problem.

IMPLICATIONS FOR THE DEVELOPMENT OF INFORMATION

According to the women who participated in this study, the various behavioural stages in the gambling continuum have important implications for developing effective information. Receptiveness to information is lesser or greater at different stages, as is the content and format of information. At some stages any information is largely irrelevant and immaterial. 

Behavioural Stages of the Older Women’s Gambling Continuum –

Receptiveness to Information

	Stage 1
	Stage 2
	Stage 3
	Stage 4 
	Stage 5 
	Stage 6 
	Stage 7 
	Stage 8

	Social
	Solo
	Habitual 
	Secretive
	Enchanted
	Turbulent
	Cognisant
	Alleviated

	Receptive
	Receptive
	Less receptive
	Semi-receptive
	Non-receptive
	Pre-receptive
	Receptive
	Receptive 

	Infor-mation about women, pokies and problems 
	Infor-mation about the dangers of women going alone
	Infor-mation about frequency of women’s play
	Infor-mation about women’s lies and deception
	
	Infor-mation about women’s symptoms of gambling problems
	Infor-mation about where women can get help
	Information about support for women to maintain resolution & purposeful activities


Preventative Information

Preventative information will be most effective in the first two stages on the continuum. 

Its effectiveness will decline to zero through Stages 3, 4 & 5.

Images of Problem Gamblers

The older women in this study were critical of the portrayal of problem gamblers by the media and its lack of relevance to them. They were concerned that information forgets the wide range of people who develop gambling problems and, instead portrays stereotypes such as stupid, unemployed people on low incomes, or fraud and embezzlement of such massive proportions that it bears no relationship to their lives. Instead, information is needed that resonates with older women who play or are tempted to play the pokies; the sorts of problems they experience and the images and perceptions they have of themselves.

Language Use
If information targeting older women is to be effective, it must reflect the language that women use and connect strongly with their self-talk and inner thoughts in respect of their gambling activities. Women do not talk about “going gambling” when they head for the pokies. In the first three stages, when they are open about the activity, they speak of “going to the pokies,” “going to play the pokies,” “putting a couple of dollars in the pokies,” “having a bit of a play”. 

When they begin to become self-conscious and secretive about the activity they are less likely to speak of it to others. In their internal dialogue they start to use euphemisms such as “getting out of the house for a while,” “going to find a bit of company,” “going down the road for a while,” “going to have a bit of fun.” They justify and rationalise their behaviour as satisfying a legitimate need, “I’ve got a right to go if I want to,” “at this stage of my life I ought to be able to please myself,” “I’ve always worked hard. I deserve a bit of fun.” To others, family or friends, they call it “going shopping,” “going to the movies” or going any other place that they think will be regarded as legitimate.

TARGETING INFORMATION FOR OLDER WOMEN

Social Stage  

A public education campaign especially targeting older women who are non-players, and novice players.

Solo Stage

A public education campaign especially targeting older women about the repercussions of going alone to the pokies This could probably be combined with information targeting non-players and novices.

Habitual Stage

A public education campaign especially targeting older women who regularly play the pokies and who are starting to spend more money and time than they budget for this activity. 

Secretive Stage

A public education campaign especially targeting older women who have become secretive about playing the pokies fearing censure from family and friends.

PROJECT BACKGROUND 

The research project, Problem Gambling - Information Needs of Older Women and their Families, was conducted under the auspices of WIRE Women’s Information. The ultimate outcomes required of this project, Problem Gambling - Information Needs of Older Women and their Families, were:

· Identification, development and production of information materials about gambling problems targeted to older women in the community

· Identification, development and production of information materials targeted to the families of older women with gambling problems.

The project was funded under the Department of Human Services Local Community Partnership Program. Project partners comprised Gambler’s Help (City), Women’ Health Goulburn North East, Women’s Health West, and the Financial and Consumer Rights Council.

PARTICIPANT PROFILE

For the purposes of this study, “older women” was understood to mean women at the life stage when their children, if any, were independent adults, women over the age of forty-five.

Twenty-one women participated in interviews and focus groups that explored their experience of gambling problems and the sorts of information they believed would be useful. Six family members participated in interviews about older female relatives with gambling problems.

The age range of women with gambling problems was mid-forties to mid-seventies. In other respects the women crossed a broad demographic spectrum: for example, married/ widowed/ divorced/separated, metropolitan/rural, high/low income, employed/ pensioners, home owners/ renters. 

PROJECT RECOMMENDATIONS
Recommendations arising from the research are directed as follows to: 

WIRE Women’s Information 

Development and distribution of preventative information targeted to older women who play the pokies and who are in the first four stages on the gambling continuum, ie Social, Solo, Habitual, Secretive. 

· Development and distribution of preventative information targeted to families of older women who are caught in the gambling continuum, including where to obtain assistance for themselves as well as for the women.

· Development of training materials to enhance provision of telephone information and advice

· Provision of training to other help lines on identification and early prevention of gambling problems.

· Dissemination of a media release of the research findings.

· Preparation of an article for publication in Seniors magazine.

· Collaboration with the Council on the Ageing (COTA) to promote the research findings and information materials among older women. 

· Promotion of research findings and information materials through a range of publications and other media that target older women. For example, COTA, Australian Pensioners Insurance Association.

· Negotiation of a special focus on older women and the pokies in the health section of, for example, The Australian Women’s Weekly, similar to the segment on women and alcohol in the December 2004 Issue.
Victorian Government

· Development of commercial radio advertising campaign focused on preventative information targeted at older women. 

· Production of a video loop for waiting rooms e.g. GPs, Centrelink, etc.

· Promotion of eligibility of family members for counselling on their own account to enable them both to develop personal coping strategies and to assist a family member with gambling problems.

· Further research into developmental stages leading to the onset of gambling problems among women.

Providers of Problem Gambling Help Services 

This research revealed that older women who play the pokies do not perceive themselves as gamblers. They regard Gambler’s Help as primarily providing a crisis service rather than offering preventative information and support. Many women also requested a help line that provides them with the opportunity to talk with others who have resolved gambling problems.

· Promotion of Gambler’s Helpline as a prevention and early intervention service.

· Promotion of Gambler’s Help services to family members of older women who deny or refuse to seek help for a gambling problem.
· Establishment of a help line that provides the opportunity to talk to other older women who have resolved their own gambling problems.
INTRODUCTION
Visit any one of the five hundred and thirty or so gaming venues in the State of Victoria, Australia, and one cannot avoid being struck by the proportion of older women apparently mesmerised by electronic gaming machines. On the hard evidence available, the proportion of these women who have gambling problems is largely unknown. However there are indications older women’s vulnerability to gambling problems is a large and growing problem. Indeed, for the older women whose experience informed this research, “playing the pokies” was the only form of gambling that created problems.

Project Focus

The ultimate outcomes required of this project, Problem Gambling - Information Needs of Older Women and their Families, were:

· Identification, development and production of information materials about gambling problems targeted to older women in the community

· Identification, development and production of information materials targeted to the families of older women with gambling problems.

The primary objectives were:

· Research the specific information needs of older women experiencing problem gambling and their families

· Develop a range of information strategies considering the specific older women’s information needs, information mediums and mode of distribution needed to reach older women and their families

· Develop an information strategy for older women’s families

Project Management

The project was managed by WIRE Women’s Information and funded under the Department of Human Services Local Community Partnership Program. Project partners comprised Gambler’s Help (City), Women’ Health Goulburn North East, Women’s Health West, and the Financial and Consumer Rights Council.

The Project Steering Committee membership comprised Samiro Douglas, WIRE Women’s Information (Chair), Lynda Memery, Gambler’s Help (City), Conny McLaughlin, Community Representative, Melissa Afentoulis, Women’s Health West, Maria Turnbull, Financial and Consumer Rights Council.

Research Focus

The primary research question was, “What information about problem gambling is needed by older women and their families?” This spawned a number of related questions that were used to guide the research.

· What constitutes a gambling problem for older women and their families?

· What are the dimensions of problem gambling among older women in Victoria?

· Who are the older women who are at risk of developing gambling problems?

· How do older women experience gambling and gambling problems?

· How are older women and families affected by older women’s gambling problems?

· What strategies or interventions are currently in place to assist in the prevention or alleviation of gambling problems among older women?

· What information is currently available to assist older women and families with preventing or resolving gambling problems?

LITERATURE REVIEW
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LITERATURE REVIEW
The literature search revealed a considerable body of information across a range of disciplines. The literature chosen for inclusion in this review was guided by the research questions outlined above. 

The review encompasses five parts: 

· Overview of Problem Gambling;

· Older Women and Problem Gambling; 

· Understanding Women’s Experience of Gambling; 

· Frameworks for Understanding Gambling Problems; and

· Interventions in Gambling Behaviour.

OVERVIEW OF PROBLEM GAMBLING 

The most comprehensive survey of gambling in Australia, Australia’s Gambling Industries, was conducted by the Productivity Commission in 1999. It is to the findings of this report that most subsequent Australian studies refer for information on the dimensions of gambling and problem gambling in Australia.

The findings from the Commission’s survey suggest that over 80% of Australians enjoy gambling and 40% do so regularly. For example,

· in a twelve month period, 82% of Australian adults participate in gambling activities

· the highest participation rates were recorded for lotteries 60%

· participation rates were high for scratch tickets 46% and gaming machines 39% (Productivity Commission 1999: 3.16). 

The socio-demographic profile of gamblers as a whole generally reflects that of the general population, however, while socio-demographic profiles vary by gambling mode, biases are generally small (Productivity Commission 1999: 3.17). 

Socio-demographic profiles are more distinct for regular gamblers.

· Regular gamblers are strongly biased towards males, people aged between 18 and 24, people with lower levels of education, age and invalid pensioners and people living in non-metropolitan regions (Productivity Commission 1999: 3.17). 

· Non-gamblers are biased toward females, people over 65, people with higher levels of education, and people living in metropolitan regions (Productivity Commission 1999: 3.18). 

Australia’s Gambling Industries also focuses on economic and social impacts of gambling both positive and negative.

On 1999-2000 figures, gambling expenditure per adult is higher in Australia ($586) than in comparable Western countries such as Canada ($298) and the US ($294). Similarly, Australia has a higher prevalence of problem gambling (2.1%) compared with Canada (1.7% and the US (1.1%) as rated on the South Oaks Gambling Screen (Flannery: 2002).  

Location and Accessibility of Gambling Opportunities

In its inquiry into gambling in Australia, the Productivity Commission establishes an important correlation between access to gambling opportunities and the prevalence of problem gambling. Overall it states that, “while causation is hard to prove beyond all doubt, there is sufficient evidence from many different sources to suggest a significant connection between greater accessibility – particularly to gaming machines – and the greater prevalence of problem gambling (Productivity Commission 1999: 8.1). Among the key findings are:

· Problem gambling prevalence rates tend to be highest where accessibility to non-lottery gambling is highest – such as Victoria and New South Wales – and lowest where accessibility is lowest.

· Among current major forms of gambling, gaming machines and lotteries are the most accessible, followed by TABs and lastly by casino gambling.

As is emphasised in Healthy, Wealthy and Wise Women, there is a strong correlation between the Socio-Economic Indexes for Areas (SEIFA) and the density of EGMs per 1,00 adults. “For example, Maribyrnong is ranked lowest in terms of social disadvantage in Victoria and metropolitan Melbourne” and has the highest number of gaming machines per 1,000 adults outside the Melbourne CBD (Brown et al: 2000). 

As the Productivity Commission Report points out, accessibility is not just about proximity; it is also about: the mass appeal and ease of use of a gambling form; any conditions on entering a gambling venue, and the initial outlay required to gamble. 

What is a Gambling Problem?

Broadly speaking, a gambling problem is said to exist if any type or degree of involvement appears to compromise any aspects of an individual’s function. The Australian Institute for Gambling Research defines problem gambling as 

The situation where a person’s gambling activity gives rise to harm to the individual player, and/or to his or her family and may extend into the community (VCGA, Definition and Incidence of Problem Gambling 1997). 

Such a definition allows for gambling to be both individually and socially referenced rather than fixed by an arbitrary number of criteria (Department of Human Services 2000: 2). Queen of Hearts prefers such a definition because it makes “no assumptions about the cause of gambling and therefore permits people to make their own evaluation about whether their behaviour could be placed on a continuum based on their perceived level of control (Brown, S. and Coventry, L. 1997). 

Extent of Problem Gambling

It is impossible to accurately quantify the extent of problem gambling in Australia. The Productivity Commission emphasises that the way in which population surveys are conducted is likely to somewhat underestimate the number of people with severe gambling problems (Productivity Commission 6.33).  Problem gambling tends to be a hidden phenomenon and information about its dimensions is primarily collected from self-reported data which is believed to yield “gross underestimates” (Borrell 2003: 6). Most recent estimates are that prevalence rates of problem gambling in Australian states ranged from 1 – 3% (Australian Institute for Gambling Research 1997). 

The Productivity Commission (1999) estimated that 2.1 per cent of Australians had "significant problems with their gambling" and that 2.0 per cent of Victorians fell in this category (Blaszczynski et al).

Who are the Problem Gamblers?

Comparisons of problem gambling prevalence and profiles in different countries show varying patterns. The data reveal some general characteristics of problem gamblers that are consistent with the results of the Commission’s surveys: 

· single and young people are over-represented; 

· problem gambling varies with ethnicity;

· while males typically still account for a greater share of problem gamblers, feminisation of problem gambling is a world-wide phenomenon;

· the people who are found to be problem gamblers in general population studies are somewhat different from those in treatment groups, with implications for service delivery.

Many assessments of the demographic profile of problem gamblers have indicated that they come disproportionately from the disadvantaged socio-economic backgrounds and that they have low incomes (Select Committee on Gambling, ACT, 1999, p. 15). Blaszczynski (1998: 33-34) indicates that it is not surprising that people on lower incomes and unemployed persons have a higher risk of gambling problems:

It is likely that unemployed people are more likely to gamble problematically because it allows them an escape from their worries and raises the possibility of a win to supplement their benefit income. 

Impacts of Problem Gambling

The Productivity Commission’s Summary of the impacts of problem gambling includes a number of matters relevant to this project.

· While prior conditions or problems may precipitate problem gambling for some people, the Commission’s assessment of the evidence is that many of the harms experienced by problem gamblers can be traced to gambling itself.

· Around 60 per cent of those with at least moderate gambling problems indicate that they have suffered depression as a result of gambling. And about 9 per cent of problem gamblers (and 60 per cent of those in counselling, the most severe category) report that they have seriously though about suicide because of their gambling. It is estimated that there are between 35 and 60 suicides linked to gambling each year.

· Around one in five severe problem gamblers are reported to be suffering from alcoholism or other dependencies.

· Gamblers and their families say that lack of trust, lying, arguments and financial stresses lead to enormous pressures on families,

· Survey results suggest that severe problem gamblers often have someone else in their family with gambling problems.

· The consequence of the high ratio of gambling spending to income is that problem gamblers tend to run down assets or borrow. One in two problem gamblers have borrowed money from some source to finance their gambling, and one in five problem gamblers borrowed money without paying it back (Productivity Commission 1999: 7.1). 

The Productivity Commission report asserts that it is extremely difficult to resolve problems of causality. However, there is strong evidence for the following:

· For those for whom prior problems or disorders are a precipitating factor, gambling appears to exacerbate their prior problems, in what has been termed the ‘problem gambling loop.’ (Productivity Commission 1999: 7.6). 

· There is little evidence that problem gamblers share common personality traits (Productivity Commission 1999: 7.5). 

· The gambling environment is likely to play a major role in causing problem gambling especially through its signage and advertising which, in implying that the player can beat the odds, encourages erroneous thinking.

· Apart from accessibility, the programming of machines tends to encourage continued play through operant conditioning 

Effects on Individual Gamblers

Problem gambling is related to heightened anxiety, depression, and in extreme cases, suicide. The Commission’s National Gambling Survey and Survey of Clients of Counselling Agencies results suggest that

· Around half the people with at least moderate gambling problems say they have suffered depression as a result of gambling and about twenty-two per cent of people with more severe gambling problems report being often or always depressed because of their gambling

· Nearly all problem gamblers seeking help from counselling agencies record some episodes of depression and about sixty per cent report feeling this way often or always

· The overwhelming majority of gamblers experiencing problems say they felt guilty about their gambling and the bulk report control problems

· About nine per cent of problem gamblers report that they seriously thought about suicide because of their gambling and about sixty per cent of those who seek help for their gambling problems from counselling agencies

· About one in ten problem gamblers who seek counselling assistance report an attempted suicide.

Impact on Others

Among various studies, estimates of the number of others adversely affected by problem gamblers range from seven to seventeen people including spouse, children, extended family, friends, employers, employees, clients, consumers, creditors, insurance agencies and community organisations (Productivity Commission 1999: 7.34).  The closer the relationship, the greater the negative impacts. Problem gamblers have an elevated risk of having children or other family members associated with them also developing subsequent personal or social problems including but not confined to gambling problems of their own. One study (Dickerson et al 1996) reports that forty per cent of problem gamblers’ partners had developed significant stress-related illness. There is also some evidence of domestic violence associated with problem gambling in which sometimes the perpetrator is the problem gambler and in others violence emerges as a response from the non-problem gambling partner (Productivity Commission 1999: 7.31). 

Living with a parent who has a gambling problem often impacts adversely on children (Productivity Commission 1999: 7.32). 

· The experience of parental separation was common

· Children often experience the parent going through ‘a personality change’ and becoming ‘secretive, deceptive, unreliable, irresponsible, irrational, disinterested and selfish.

· Large tangible losses, not only of money but also homes, holidays, schooling

· Loss of a secure living environment.

In response, some children may come to suffer from behavioural and mood problems including withdrawal, depression and anger, absences from school and school dropout.

Impacts on Work

The Commission’s surveys found that about a quarter of problem gamblers reported that gambling had an adverse impact on their work especially through lack of trust by others and lower concentration, while fifty per cent of problem gamblers in counselling reported that they had lost time from work or studying over a twelve month period and about half a per cent said they had been sacked as a result of their gambling (about 1,500 people) (Productivity Commission 1999: 7.37). 

Financial Effects

The bulk of problem gamblers say they spend more than they can afford on gambling. Three quarters of problem gamblers report that gambling expenditure exceeds twenty per cent of income, most problem gamblers have gambling related debts when they seek counselling help, over five per cent have borrowed from ‘loan sharks,’ and ten per cent have sold property to finance gambling.

Crime and Problem Gambling

While it is clear that many problem gamblers commit criminal offences to obtain money for gambling or to pay gambling debts, there is considerable variation in estimates of the proportion they comprise of the problem gambling population. Figures vary from ten per cent of all problem gamblers to over sixty per cent of problem gamblers in counselling (Productivity Commission 1999: 7.67). This literature search found no demographic analysis and therefore no indication of the level of involvement of older women in gambling related criminal offences.

It is evident that there is a progression of financial behaviours common among problem gamblers.

Once they [problem gamblers] have exhausted their income, whether wages, salaries, pensions or benefits, they then borrow on credit cards, take out loans, steal from family/friends, sell personal and family property, and then move to stealing from others (Productivity Commission 1999: 7.59).

At the minor end of the spectrum, offences range from forging their spouses’ signatures on cheques or in opening new joint accounts, stealing from petty cash, engaging in shoplifting to subsequently sell the goods and stealing from fellow employees at work. At the more serious end, offences included theft and illicit sale of goods, distribution and sale of prohibited substances, embezzlement and fraud (Productivity Commission 1999: 7.64).

While family members and friends are the most frequent victims, they are usually reluctant to report offences, as are employers who shun the prospect of adverse publicity (Productivity Commission 1999: 7.67). 

OLDER WOMEN AND PROBLEM GAMBLING

The literature search was unable to quantify either women’s or older women’s levels of participation in gambling. Most quantitative studies do not distinguish between gender. 

Older People and Gambling

There is very little literature that focuses on older people and gambling. Only two Australian studies emerged: research conducted for the Victorian Casino and Gaming Authority (Roy Morgan Research 1997) and Report on Older People, Low Income and Gambling (Borrell 2003). Some useful findings emerge from the 1997 VCGA study. However, as Borrell points out, considerable time has elapsed since then (Borrell 2003: 6).  Given the time lapse between the introduction, promotion and social normalisation of new forms of gambling such as EGMs and casinos, the data may no longer be accurate.

Key findings of the VCGA study were:

· Older gamblers tend to favour electronic gaming machines. Access to EGMs was an important factor. The number of EGMs and their locations were regarded by older people as a reason for increased participation 

· Expenditure on such gambling amongst older people has increased and this increase appears to be market driven.

More specifically, the VCGA study found that

· Most older people (86%) participated in gambling to some degree between May 1996 and April 1997, a rate very similar to the Victorian community in general (87% in 1996 or 82% Productivity Commission Survey 1999).  

· Older people are more likely than the general community to play gaming machines at venues other than the casino. The preference for local venues was seen as due to restricted access to transport, safety issues and feeling most comfortable in their local environment (Roy Morgan Research 1997: ii). 

· Increased participation in gambling by older people appears to be due to the greater range of gambling activities available and the increase in opportunities in local areas (Roy Morgan Research 1997: ii). 

· Most older people felt that gambling was not an important part of their leisure

· only 9% of older people described gambling as a main form of entertainment

· of these, the average time per week spent gambling was 5.7 hours which is low in comparison with the amount of time they spent on other forms of entertainment

· only 6% of older people considered that gambling was an important or very important part of their leisure activities. 75% considered gambling an unimportant part of their leisure activities.

Women and Gambling

Women say that they gamble for a multitude of reasons. A number of common themes emerge.

Pleasure

Women go gambling as a social activity. For some it is to share time with their partner, parent or other close relative, for others it is to be with friends. For some it is to be among other people who, even if strangers, provide the perception of sociability (Brown & Coventry 1997 1.11, 4.2) (Brown et al 2000: 57) (Surgey 2000: xii) (Bicego 2002). 

Gambling venues welcome women. Staff are friendly and caring. Food and drink are cheap and sometimes free. Your background does not matter. Wealth, age, culture, lifestyle, dress, all are acceptable. When women go to a gambling venue like a pub or club they feel safe, they feel they belong (Brown & Coventry 1997: 3.8, 6.12, 7.2) (Brown et al 2000: 58-60) (Surgey 2000: xiii) (Bicego 2002). 

Gambling is fun. The ambience of the venues is lively and glamorous. Playing the games is exciting and you don’t need much knowledge or money to join in. There is a feeling of risk and even of danger that makes it all the more exhilarating (Brown & Coventry 1997: 3.8, 7.2, 7.3) (Brown et al 2000: 51) (Surgey 2000: xiii, 54) (Bicego 2002). 

Accessibility

There are plenty of opportunities to gamble close to home or to go somewhere else for a change (Brown & Coventry 1997: 1.11, 3.8, 6.12) (Brown et al 2000: 57) (Surgey 2000: xii) (Bicego 2002). 

Power and Control

Gambling offers some women an expanded feeling of power and control over her life. Going out alone, choosing where to go and what games to play, making her own decisions without anyone else’s interference, all extend feelings of independence and equality. Being seen as a winner has the allure of increased status and respect from others (Brown and Coventry: 1997 1.11, 7.3) Surgey 2000: xiii, 55). 

Feeling powerless over all the problems in their lives is often a major factor that leads women to gamble in the first place. Often they need empowerment and that’s what the machine gives them, a sense of having freedom from being powerless. If they are asked to leave the one thing in their life that gave them some sense of freedom they may believe they have nothing (Arizona Council on Compulsive Gambling 2003). 

Changing Her Life

Gambling offers the hope for a woman being able to change her life for the better. It’s not so much the winning or the money but what she can do; help the family, buy a better house or a better car, travel, live in luxury, fulfil her dreams (Brown & Coventry 1997: 1.11, 4.2) (Surgey 2000: xiii, 46). 

Escape

Many women gamble to escape, to find ‘time out’ from problems in their lives. Most commonly they say they are escaping from isolation and loneliness, boredom and anxiety, stress and depression. Some women want time out from unsatisfactory relationships or from the overwhelming demands made on them by their families or their work (Brown & Coventry 1997: 4.2, 5.5, 6.12) (Brown et al 2000: 61, 71) (Surgey 2000: xi, xii).  

Punishment

For some women, feelings of being inadequate, undeserving, undervalued or victimised leads them to engage in risk and loss to confirm their own self-perceptions. Others seek retribution for the wrongs inflicted on them by others (Surgey 2000: xii). 

Extent of Problem Gambling among Women

Gender comparisons are rare in gambling research in general and there is a dearth of women-specific research about problem gambling. This is particularly evident in seeking quantitative information about women with gambling problems (Brown & Coventry 1997: 1.1; Bicego 2002: 2).  

The Productivity Commission’s report on Australia’s Gambling Industries occasionally refers to women specifically. 

Changing patterns in problem gambling – particularly the much greater representation by women suffering from problems controlling their use of gaming machines – are particularly strong evidence of a link between accessibility and overall gambling rates (Productivity Commission 1999: 8.1). 

The Australian Institute for Gambling Research baseline study for Tasmania (1994) found that women in rural areas may be more prone to gambling problems than urban women (Brown & Coventry 1997: 1.13), however, ten years later, no further information has been found in the literature to confirm this finding nor to compare it with the experience of women in any other part of Australia.

Since 1995-1996 increasing numbers of women with gambling problems have presented to Gambler’s Help. Of new clients registering with Gambler’s Help in 1999-2000 1245 (49%) were women whose ages ranged from under 20 to over 60 years. This represents an increase of 747 (approximately 125%) since 1995-1996 (Department of Human Services 2001). 

Older People and Problem Gambling

Since 1995-1996 increasing numbers of older people with gambling problems have presented to Gambler’s Help. Of new clients registering with Gambler’s Help in 1999-2000, 505 (23%) were over the age of 50 years. This represents an increase of 313 (approximately 150%) since 1995-1996 (Department of Human Services 2001). 
The 1997 VCGA study on older people and gambling offers some self-report data on gambling problems among older people which indicates that one per cent reported that they had a problem controlling their gambling and an additional 1% reported that they were “hooked” or “addicted.” 

The study also found that older people were generally concerned about the large number of EGMs and their easy access, the accessibility of casinos and the positive way gambling is portrayed in advertisements. There is also concern about the increasing reliance of government on revenue from gambling and a perceived lack of government concern (Borrell 2003: 8).  

The 1997 VCGA Report also concludes that:

· older people spend less on gambling than do Victorians in general although this represents a larger proportion of their income

· older problem gamblers are more likely to lose their houses and savings without any chance of getting them back

· while the most common source of gambling funds was “pocket money” or entertainment money, a small but significant percentage obtained their money for gambling from sources which might suggest that gambling is competing with important areas of household finances such as savings, food, bills, transport and major purchases

· gambling revenue is higher in pension weeks that off-pension weeks

· older people with gambling problems are less likely to seek help from relevant services. 

Older Women and Problem Gambling

There is a pattern of increased feminisation of problem gambling, especially among older women, which reflects the spread of EGMs.

Two out of every three problem gamblers are male, who typically start gambling in adolescence and who show gambling problems by age thirty. Typically, he is unmarried and less educated, and gambles on horse racing, poker machines and at casinos. On the other hand, female problem gamblers commence in the mid twenties to thirties, with problems occurring after age thirty. She prefers poker machine venues.

These trends are also observed overseas. For example, women’s participation in gambling increased in Canada with the expansion of legalised gambling in the 1970s (Productivity Commission 1999: Appendix). 
In an American study of 343 “pathological” gamblers entering treatment programs it was found that in the age group fifty-five plus, women began to gamble regularly at a later age than did men (54.8% and 33.2% respectively). The oldest group of both men and women had gambled the highest proportion of their income within the last month as compared to younger age groups, with a median of 187 per cent for men and 249 per cent for women (Petry, N. M. 2002: 92-99). 

Of new clients registering with Gambler’s Help in 1999-2000, 1,245 (49%) were women of whom 312 (25%) were fifty years or older. This represents an increase of more than 150% (Department of Human Services 2001). 

Cultural Patterns of Gambling

Except to say that “the study of cultural patterns of gambling in the general population is a relatively neglected area,” that gambling has a central and very different role in aboriginal and Torres Strait Islander Communities, and that gambling has resonated differently among the Vietnamese community, the Productivity Commission inquiry presents very little information about gambling participation and problem gambling among specific cultural groups. 

A VCGA study found that the rates of participation among a number of cultural groups surveyed (Arabic, Chinese, Greek, Vietnamese) were lower than the rates identified by the VCGA Community Patterns Surveys. However, those who did gamble (with the exception of the Arabic speaking group) outlaid larger amounts of money per week than the general community and difficulties associated with gambling activities occurred at higher rates than in the general community (Victorian Casino and Gaming Authority 2000).  

Although there is no indication in the VCGA research report about gender breakdown of gambling participation or gambling problems, an investigation into gambling related violence in the Vietnamese community, found that, “even though women are gambling, more men are involved in problem gambling (Tran 1999: 91). 

The ‘Solution’ that is not the Solution

When women want more colour and excitement in their lives or when they want timeout from problems and pressures, gambling, especially playing EGMs, provides an easily accessible ‘solution’ to their needs. However, for many women, this very solution creates new problems and exacerbates old ones.

When the solution becomes the problem, the state of personal and social balance required for health is compromised, notwithstanding the fact that women have taken up an opportunity to participate in venues where there is permission to decide and choose, express herself and move about freely (Surgey 2000: xv).  

Gambling ‘solutions’ often have profound and far-reaching effects on women’s lives.

The Impacts of her Problem Gambling on a Woman’s Life

Personal Impact

The personal impact may be financial and legal, emotional, physical and social. 

The women in the Healthy, Wealthy and Wise Women project spoke of loss: “of self-esteem, physical health, relationships, friends, home, employment, superannuation, retirement funds and lowered women’s self-esteem.” (Brown et al 2000: 79). 

Financial & Legal Impact

Not having money to pay bills, running up debts such as credit or store cards or borrowing and not repaying loans from family, friends or pawnbrokers are common experiences for women with gambling problems (Bicego 2002: 5) (Brown & Coventry 1997: 5.5).  Others ‘jump’ trains and get fined or commit social security card fraud or use credit cards fraudulently (Brown et al 2000: 74). 

In a small study of 27 female clients attending financial counselling services between 1 February and 31 March 1997, all but one woman had accrued debts, mostly within one or two years, and almost half “had suffered extreme consequences linked to their gambling activity such as imprisonment for blackmail and embezzlement, pending court cases, suicidal thoughts and, in one case actual suicide, debts totalling more than $60,000 and potential foreclosure on the family home,” (Brown & Coventry 1997: 5.5). 

Approximately a quarter of men and women who seek help for gambling admit to having committed illegal activities to fund their gambling (Department of Human Services 2001). 
Not surprisingly, the stress and trauma of coming before the justice system can lead to long and deep depression (Brown et al 2000: 74). 

Emotional and Social Effects

Women with gambling problems describe their gambling experience as disempowering, as feeling their lives are out of control. They feel ashamed. This may be exacerbated by guilt due to their perceived failure as ‘good women’, ‘good mothers’, ‘good wives’ or ‘good daughters’ and a consequent loss of identity (Surgey 2000: xv).  

As they lose identity and self-esteem, women suffer anxiety, depression, panic attacks and contemplate, or attempt, suicide, they become even more lonely and unhappy. The constant mental preoccupation with gambling and the urge to gamble are very distressing symptoms for most women (Bicego 2002: 5).  Many women describe feelings of anxiety, which result in feeling physically and emotionally sick (Brown et al 2000: 80).  Some women characterise their gambling as a disability (Brown & Coventry 1997: 5.5). 

Impact on Others

Suffering from gambling that has become out of control is a source of shame to most women. It not only becomes a guilty secret and undermines trust among family and friends; it also leads to different behaviours developed to cover up gambling activities and financial and other resulting problems.

Women worry about what might happen if their gambling and associated problems are revealed to partners and/or other close relatives, friends or work colleagues who haven’t previously known about their gambling, especially if the problems impact on these people (Bicego 2002:5). 

The women previously mentioned, who were seeking help from financial counsellors, generally did not share their concerns about gambling with family members (Brown & Coventry 1997: 5.6). 

Women’s Attitudes to Problem Gambling

Women’s attitudes to other women with gambling problems can sometimes be negative. Even though they themselves gamble, they pass negative judgments on others. 

Women in this study were more likely to blame the individual for having gambling problems than to attribute them to the attractions of gambling, social injustice or the influence of advertising or the media. Government was rarely seen to have a responsible part to play in gambling issues (Brown et al 2000: 64). 

The problem was individualised as the person having no self-control (Brown et al 2000: 65). 

Women who gambled viewed themselves negatively because they could not “control” themselves. Those who did not gamble, or gambled occasionally, perceived women who gambled “too much” as irresponsible” and “bad” and felt self-righteous about the fact that they were strong and in control.” (Brown et al 2000: 67). 

Yet women often encourage each other to gamble. “Today, anytime day or night one finds women at the machines. Women now hold their meetings and celebrations at casino restaurants. They give each other casino passes as gifts marking special events.” (Ohlms 2003: 22). 

Gamblers are frequently stereotyped by society. While not pertaining specifically to women, a study of problem gamblers in Townsville found that they were stereotyped as “socially maladjusted, dishonest, deceptive, narcissistic, shallow, insensitive and irresponsible.” (Goodman 1999: 12).  Their portrayal in the media and the terminology often used to describe problem gambling (compulsive gambling, gambling addiction, pathological gambling) also reinforces the perception of the problem arising from “badness” or “madness” within the individual (Goodman 1999: 12). 

UNDERSTANDING WOMEN’S EXPERIENCE OF GAMBLING

In order to address older women’s information needs in respect of gambling, there needs to be a good understanding of their actual experience of gambling. This includes the seductive and hypnotic effect of gambling venues and women’s thoughts and feelings in the process of playing an EGM. Win related reinforcements by EGMs follow rules of operant conditioning. In addition, women often bring to the gambling activity beliefs and values about luck and intuition as well as erroneous thinking about probability and the actual odds relating to winning.

The proliferation of venues and opportunities to gamble entice women and then exploit and abuse them (Bicego 2002: 4).  It is difficult for women to avoid gambling venues because they have “invaded women’s spaces such as shopping centres and, in some cases, can be seen from the backyard.” (Brown et al 2000: 10).  

Women’s Experience of Playing and Winning

Playing for Time (Surgey 2000) gives considerable attention to women’s experiences of playing and winning. It analyses what these experiences mean to women through a framework of “text”, “supertext” and “subtext”. 

“Text” is about overt and concrete statements relating to the gambling product such as “This is your opportunity to win.” “The odds are …”

“Supertext” is “the less overt level of the message which links the text to the bigger picture of personal aspirations and socially desirable outcomes such as the covert implication that “You’ll be better off if you win.” (Surgey 2000: 46).  “You could change your life by winning.” (Surgey 2000: 47). 

“Subtext“ refers to the messages, actions and experiential phenomena that envelop a woman while gambling and which serve to reinforce the possibility of winning. It includes such things as the sounds of winning on the machine, the lighting and ambience of the venue, and the hospitable interactions initiated by staff and offered to consumers, which all contribute to the creation of an environment in which the individual is encouraged to believe that “You could be a winner at anytime.” (Surgey 2000: 47). 

The subtext is the totality of incentives which can act in such a way as to create distortion, and the creation of a space in which there is an interlude between the real world where reason and day to day demand prevail, and that place where magic may begin to happen – where non-reason prevails.” (Surgey 2000: 47). 

The phenomenon of playing occurs in an environment in which the experience of time may be distorted. In this environment, sensory or contextual cues can act as incentives that have the intended or unintended effect of facilitating an extension of that distortion for as long as the consumer can continue to participate. (Surgey 2000: 47). 

Knowing the Odds

Women in the act of playing EGMs describe themselves as moving between real time and distorted time. In real time some women know that the odds against winning lie with the venue and are aware that the programming of the machine ensures that payouts are intermittent and unpredictable and that this has the reinforcing effect of operant conditioning.

Random Jackpot Bonuses

Most venues offer the opportunity to win jackpot bonuses. These are not the outcome of winning on any of the machines being played but of simply being there playing at the right time. This creates an incentive for some players to keep playing for longer periods of time (Surgey 2000: 47). 

Signs of Winning

Women in this study were aware of the reinforcement of exciting sounds when wins are scored, either by themselves or by other players, and their impact on encouraging them to spend more and play longer (Surgey 2000: 48). 

Symbols

Some women develop a strong connection with symbols such as hearts, dancing couples, magical genie lamps, or supernatural figures, on particular machines especially those that have accompanied a win. They mythologise them, invest them with special meaning and develop personal relationships with them giving them names and talking to them and even stroking the machine (Surgey 2000: 49-51).  Sometimes women speak of a particular machine as my ‘best friend.” (Bicego 2002: 1). 

The Environment

The environment created in gambling venues has a powerful effect on women’s gambling experience.

The environment in which the power to play on EGMs is exercised was found to be a permission giving and inclusive environment—for entry and participation. The construction of the purpose-built environment, the marketing of EGM playing as a fairly ‘benign’ and commonplace form of gambling/ recreation/fun, its availability, its refuge (right to occupy space, and ‘safe space’ as well a sense of ‘belonging’), its anonymity and the experience of homogeneous diversity through which it protects and welcomes even the most marginalised members of the community, all contribute to an invitation to participate. The environment in which the power to play is exercised is also a permission giving environment for staying—its seamlessness, service, and continuous ‘win’ related reinforcements, that are all the more powerful for being intermittent on each particular machine. Of critical importance, the environment also supports overstaying—through the non-interventionist approach of the staff who service it, and the policies and practices that support non-intervention.

Overstaying both causes and reflects the processes of engagement of a rare kind. Many women have reasons to be attracted to the sense of timelessness, ritual or even distortion of thinking that may arise from engagement during long episodes of play. It gives an opportunity for respite, a chance to change ‘the present’ by replacing it with oblivion (Surgey 2000: xiv). 

Intuition

It is suggested that the form of the activity may, in itself, have special significance for women in that the random nature of payouts on EGMs links the exercise of “skill” to the realm of judgments based on intuition. This is a realm to which women have been traditionally socialised to believe they have special access. Moreover, if the exercise of intuition is an important factor in the way that women play machines, it may have particular significance for women whose perceived personal and social ‘gains’ have been traditionally derived through the perceived exercise of intuition. That is, the application of intuition can be perceived as being fundamental to other key decisions in some women’s lives— intuiting a ‘good partner’, a good prospect with whom to co-parent, and intuiting the ‘right’ approach to the management of children and other complex relationships (Surgey 2000: xiv). 

Superstition

In an Australian study of superstitious beliefs among 56 problem gamblers, Joukhader et al refer to a range of studies that indicate “irrational beliefs, cognitive distortions and erroneous perceptions, leading to incorrect attributions of the causal connection between independent random events, are regarded as important factors contributing to problem gambling behaviours (Joukhader et al 2004: 172).  Superstitious beliefs, one subset of an array of cognitive distortions, are “gestures whether verbal or non-verbal that are deployed and believed to affect the game when there is no empirical connection between that and the outcome. Its characteristic feature is not only the failure to recognise the lack of cause-and-effect relationship between a behaviour and a subsequent event that occurs in close proximity but also the attribution of a causal link between such events. Typical exemplars are the belief that a black cat crossing one’s path will bring misfortune, or knocking on wood to avoid a jinx,” (Joukhader et al 2004: 172). 

The study found that EGM problem gamblers had higher levels of superstitious beliefs compared with other problem gamblers (Joukhader et al 2004 177), but that there were no significant differences between males and females (Joukhader et al 2004: 172).  

Playing for Time

Control over gambling is significantly related to the duration and frequency of playing EGMs (Scannell et al 2000). A survey of 1,257 female club members in Sydney found that they are “more likely to display patterns of gaming machine playing time than the male club members.” 

Playing lower denomination machines, wagering lesser amount per bet and spending less overall … appear to be strategies used to extend playing time (Hing & Breen 2001: 63). 

Female gaming machine players are more likely than males to

· play 2 cent and 5 cent machines

· bet more than one credit or coin at a time only occasionally rather than always or often

· play gaming machines for more than one hour at a session. 

(Hing & Breen 2001: 63). 

When a gambler seeks to ‘turn off, tune out or disconnect’ with social interaction, she often settles in a spot where there is less need to interact with people and chooses a machine that personalises and maximises playing time. Sometimes when she has exhausted her financial resources, she will resort to playing the “penny slots” in order to make the play last longer (Ohlms 2003: 22). 

The time metaphor chosen for the report, Playing for Time, and the various ways in which time is used and experienced by women gamblers corroborates women’s tendencies to maximise the length of their gambling sessions.

The Phenomenological Experience of Gambling

The literature search revealed a couple of phenomenological descriptions of women’s experience of playing EGMs. Some fairly long quotations are included here as they offer important insights.

In a paper delivered to a conference on violence against women, Barbara Bicego offers a graphic description of women’s experience of gambling. 

Whenever we enter a gambling venue in NSW, or a similar venue elsewhere, we enter an environment of illusion that has been carefully designed and constructed to seduce us into parting with our money. Gambling venues are designed to encourage us into beginning to gamble, and into continuing to gamble even when we are losing. The venues are especially concerned that we don’t do this just as a ‘one off’, ‘fun’, event in our lives (e.g. at the office Christmas party), but that we return again and again to the venue, and that we continue to gamble and to lose. The venues are designed to facilitate people in continuing to gamble without thinking about how long they have been there and, how much they are losing. They are designed to be addictive. It is the process of people continuing to gamble and to lose, often over many years, that generates enormous profits for the venues, and for the state government that accrues associated revenue.

Gambling venues seduce us with their assurance of fun, along with escape from our humdrum day-to-day lives, and personal problems. This process begins with their advertising, and is built into the physical attributes of the venues themselves. Gambling venues offer the allure of glamour, and an opportunity to explore the exotic, and take a walk on the wild side (Can you recall a James Bond movie that doesn’t include a gambling venue scene?) There is always, so we are reassured, the chance to win, and for some lucky person this could be more money than they ever imagined, and an opportunity for the realisation of all of their dreams.

The physical environment of gambling venues is consistent. Irrespective of whatever time of the day it is, casinos, clubs and pubs entice us in, and reassure us with their familiar environment and promises. The gambling venue is always darkened and lit with eye level sparkling lights, there is repetitive, trance inducing type music, no clocks, and no windows. Even the predictable smell of stale cigarettes and alcohol is part of the allure. All of these attributes function to make the person who is gambling feel reassured and to continue to gamble. It is not at all surprising therefore that women seek respite in these phoney suburban wonderlands (Bicego 2002: 5-6). 

According to Bicego, women sometimes describe their favourite poker machine as their “best friend.” (Bicego 2002: 5-6). 
The Arizona Council on Compulsive Gambling presents a profile of what is happening inside the mind of a typical woman gambler when she becomes “enthralled” with playing on EGMs. 

Typically, the escape gambler becomes enthralled with playing the slot, video poker, live keno or keno machine. It is exciting, it is fun, it does not talk back, and it requires her full concentration. She has to pay attention to the results of each roll; keep pushing the button or pulling the arm; She does not have time to think about her problems. After just a brief period of time at the machine an almost hypnotic trance occurs. She realizes she has found a way to completely forget about all problems in her life. She feels comfortable, happy, and free from turmoil. She may later report that, in retrospect, she realizes she was "hooked" the very first time she played.

The next time she has an opportunity to return to the machine, she has immediate relief from her problems. By the second or third visit she no longer goes with friends or family. They want to leave after awhile; she does not. She begins to go to the casino alone, stays for longer periods of time, goes to the casino more often and may graduate rapidly to the dollar machine. While at the machine, she does not have to worry about anything except how to stay longer and play more often. No one is telling her what to do, no phone calls, no one wanting this or wanting that, no demands, just freedom. Social needs are met. The change girl and other gamblers begin to know her and call her by name; she makes friends with other "regulars;" consequently, she begins to feel very comfortable while at the casino. Other problems are forgotten and she is having fun. She has selected a favorite machine. There are also second and third favorites. The gambler begins to call it "her" machine. If she goes to the casino and someone else is at her machine, she is angry. She will go to her second machine, but would much rather be at her "own" machine. She may talk to the machine, telling it to "come on, pay up", or swear at it, and thank it when it pays, but she will usually go back to her machine time after time. A lady recently said that she accused her machine of infidelity when she saw another lady win a jackpot at it. However, as soon as the winner left, she immediately returned to her machine, forgave its infidelity and continued the affair. Relationships with a machine are very real. 

She begins to make plans about her next gambling trip, always specific about how much money she will gamble with, and how long she will stay. She vows that as soon as the money is gone or the time is up she plans on leaving. However, as soon as she sits down at the machine a trance like hypnotic effect takes place. She pulls the handle or pushes the button and all plans are abandoned. She will stay at the machine, often not even getting up to use the bathroom or eat, only leaving her machine to go to the ATM or to write a check, asking an employee or another gambler to watch her machine while she is gone. Even when she wins, she will continue to gamble until she has depleted all available resources at that session and leave only when she no longer has money with which to gamble. Winning at this point only means she can gamble longer. Money is not real; it is like play money and has no link to reality. While playing the machine, she may pray to God to just let her win, just let her get even.

When the escape compulsive gambler is finally out of funds, she is forced to leave the casino. She gets into her car feeling precisely like the action gambler who has just been taken out of action. She may pray, "Please never let me gamble again." She may swear that she will never gamble again, may curse God for allowing her to gamble; she may pound on the steering wheel, even scream and cry on the drive home and have thoughts about driving her car off of a bridge or into an oncoming vehicle (a thought she quickly abandons for fear of hurting someone else; as much as she wants to harm herself, she doesn't want it to appear self-inflicted and she doesn't really want to hurt a stranger). She will blame the casino, vowing never to return. But unfortunately, in order to escape the reality of the problems she already suffers and others she may have just created, she must gamble again. 

Once home, she has already prepared lies about where she has been or what she has done, is already making plans about how to obtain more money to cover bad checks she may have written and to obtain money with which to win back her losses. She will probably be back at the machine the next day or very soon and the cycle will repeat itself again and again until finally her world comes crashing down (Arizona Council on Compulsive Gambling 2003: 7-8). 

Types of Gamblers 

Women and Men are Different

In understanding women and problem gambling the question arises as to whether a woman’s way into gambling is the same as a man’s. Falkiner suggests that there are important differences in the motivations for gambling between women and men. “Women want to be liked, accepted, wanted, loved and protected whereas men want to fight, to conquer, to over come. As Falkiner points out, this is reflected in a 1995 advertisement for poker machine venues:

“All the girls love to play with George. All the boys love to win with George.”
(Falkiner 1998: 6).  

Problem gamblers themselves seem incapable of explaining the phenomenon. In what might be regarded as the most apt description of gambling that has ever been compressed into one sentence, The Compleat Gamester (1674) describes it thus, “Gaming is an Enchanting Witchery, gotten between idleness and vice.” “Gambling is enchanting, because it casts a spell; it is a witchery because it is regarded by many societies as sinister and it involves the magic of chance. Its excitement, fuelled by greed, dispels the boredom of idleness.” (Falkiner 1998: 6). 

The Arizona Council on Compulsive Gambling argues that there are two types of gamblers – ‘action’ gamblers and ‘escape’ gamblers. Most ‘action’ gamblers are men.

“Action” Gamblers 

Many "action" gamblers are domineering, controlling, manipulative men with large egos. They see themselves as friendly, sociable, gregarious and generous. Their average IQ is over 120. They are energetic, assertive, persuasive and confident. In spite of all this, they usually have low self-esteem. Historically they started gambling at an early age, often in their teens, by placing small bets on sporting events or playing cards with friends or relatives (Arizona Council on Compulsive Gambling 2003: 2). 

“Escape” Gamblers
Most women and about half of men who gamble are “escape” gamblers.

· Most “escape” gamblers have been nurturing, caring responsible people for most of their lives. Most are not egotistical, have no indications of narcissism and are not out-going. They appear to be "normal" and have an almost exact opposite character profile than that of the Action Gambler

· During their lives, various psychological traumas have occurred. These individuals frequently suppress those negative feelings and do not deal with them. As time goes by and the traumas increase, a single traumatic event may take place which causes situational or clinical depression. Friends and relatives of the person become aware of the depression of the person

· After the predisposing issues come to the surface, depression is prevalent the individual will often do what most do, attempt to self-medicate or escape from the trauma (make themselves feel better)

· These individuals are prone to use drugs, food, sex, alcohol or gambling as a way to self-medicate. Often, a friend or family member will suggest to the individual that they do something "fun" to help forget about the problems

· When they choose gambling, the individual will realize that the act of gambling does help them forget about and escape from their problems. The individual may become addicted to gambling the first time they gamble and the progression of the disorder begins (Arizona Council on Compulsive Gambling 2003: 6). 

96 per cent of women with gambling problems who seek help from Arizona Council on Compulsive Gambling are escape gamblers compared with 49 per cent of men (Arizona Council on Compulsive Gambling 2003: 5). 

Characteristics of “Escape” Gamblers 
“Escape” problem gamblers share some of the same characteristics as “action” problem gamblers. Both suffer low self-esteem, tell lies and become manipulative (Arizona Council on Compulsive Gambling 2003: 9).  However “escape” gamblers also display important differences. These include:

· Gambling becomes a problem later in life, frequently after 30 or as late as 80 

· Gamble at luck games, slot machines, video poker, bingo, lottery, other machines, Internet

· Gamble for different reasons than action gamblers

· Are numb, almost in a hypnotic like state while gambling

· Gamble to escape problems

· Are free from physical and/or emotional pain while gambling 

· Are nurturing, responsible individuals for the majority of their adult life

· Often victims of abuse. Do not like confrontation; in desperate need of empowerment 

· Often becomes compulsive almost immediately once predisposing factors emerge 

· Sometimes have winning episodes after becoming compulsive, but at this point winning is simply a means of gambling longer

· Usually seek help for their gambling within 6 months to 3 years after becoming compulsive

· High probability of long term abstinence from gambling if able to become empowered by replacing gambling with other activity and regaining or developing coping skills 

· Probably codependent

· Recovery greatly accelerated by recognizing and dealing with codependent issues

· Have a much more difficult time in early recovery. They don’t forgive themselves easily and have a deep sense of shame and guilt

· Spouses of women ‘escape’ gamblers are not likely to attend recovery programs such as GamAnon

· Have a better opportunity at long-term recovery; become more involved in their own recovery 

· Are more likely to seek professional help 

· Need empowering rather than humbling (Arizona Council on Compulsive Gambling 2003: 9). 

FRAMEWORKS FOR UNDERSTANDING GAMBLING PROBLEMS

Conceptual Frameworks

The literature on gambling indicates a range of frameworks that provide tools for understanding problem gambling. These comprise, either singly or in combination, gradations of exposure to risk, scales of gambling problems, phases of gambling behaviour and pathways to gambling problems. Each of these is underpinned by epistemological constructs such as those represented by social health and medical perspectives and models. With the exceptions of Brown (2000), and the Arizona Council on Compulsive Gambling (2003), none distinguishes between women’s and men’s experiences of gambling. 

Perspectives and Constructs

Social Health Perspectives

Healthy Wealthy and Wise Women reports on research based on a social health model described as,

…one that recognises the impact (both direct and indirect) which physical, socio-economic and cultural aspects of the environment have on the health of the community. The model implies that we must intervene to change those aspects of the environment which are promoting ill health rather than continue to simply deal with illness after it appears, or continue to exhort individuals to change their attitudes and lifestyles when, in fact, the environment in which they live and work gives them little choice or support for making such changes (Brown et. al. 2000: 69 - Authors’ emphasis). 

Gambler’s Help, the government-funded problem gambling service in Victoria, Australia, operates within a health promotion and harm minimisation framework. It proceeds from the philosophy that:

· Problem gambling is not a disease

· For most people it is a temporary phase of their life that they can recover from and get on with living

· It is important to investigate the motive behind the gambling behaviour (Gambler’s Help Philosophy). 

Medical Models

Involvement in gambling represents a continuum from occasional non-problematic use to extreme over-involvement. Extreme cases of problem gambling often attract the label ”pathological gambling” especially in the US. However in Australia this tends to be regarded as a problematic perspective as it tends to medicalise and individualise the problem and to ignore its social and environmental dimensions. 

Pathological gambling refers to a mental disorder, characterised in the Diagnostic and Statistical Manual (DSM) of the American Psychiatric Association (APA 1994) as “chronic and irresistible impulses to gamble, with consequent gambling compromises and disruptions to family, personal and vocation pursuits (Brown & Coventry 1997 1:7). 

Exposure to Risk
The problem gambling framework developed by the Ontario Problem Gambling Research Centre (2001: 1.1) locates the population along a continuum defined by two criteria, risk, and problems. It points out that those who do not gamble have no risk of developing gambling problems as do most of those in the low-risk category, although there is a remote likelihood that they might. The likelihood of developing problems increases for those in the moderate-risk category and is greatest among those in the high-risk category (Ontario Problem Gambling Research Centre: 2.1).

However, the continuum is a dynamic one and people constantly move from one risk status to another in response to a broad range of influences.

Figure 1


The Problem Gambling Continuum
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Although in this continuum direct risk only is used to define status, the research points out that risk can be direct or indirect. Direct risk is defined as having a primary causal relationship with the onset of problems and consists of risk practices, and risk cognitions.

Direct Risk 

Risk practices include a broad range of gambling behaviours that directly result in problems. Examples include persistently betting more than was planned or could be afforded, regularly spending more time gambling than intended, continually arranging schedules to include opportunities to gamble, chasing losses, borrowing money to gamble or acquiring it in unethical or illegal ways, and so on. These practices are causal, in that they are both necessary and sufficient conditions for the onset of problems.

Risk cognitions are thoughts and beliefs held by gamblers that support the adoption and maintenance of risk practices. They appear to play a more central role in gambling than for other behavioural problems such as alcohol, tobacco, or drug dependence. Examples of risk cognitions include beliefs about pre-ordained luck, superstitions related to winning, illusions of control, and serious misunderstandings about the nature of probability and randomness. For most people, such cognitions are necessary but not sufficient conditions for the development of gambling problems. Nonetheless, risk cognitions appear to be so highly integrated with the adoption and maintenance of risk practices that we include them as direct risk factors.

Levels of direct risk can increase in two ways: as a function of the number of risk practices and cognitions adopted, and as a function of the extent of involvement in each (Ontario Problem Gambling Research Centre: 3.1).

In Australia, the Gambling the Home Away report also presents types of gamblers on a gambling continuum albeit less complex than that outlined above (Antonetti, E. and Horn, M. 2001: 7).  

Table 1


Types of Gamblers

	Type of Gambler
	Characteristics

	Social Gambler
	Use gambling as a form of recreation. While wins are hoped for, punters expect to lose and so control their behaviour (Blaszczynski, et al 1997). 

	Moderate problem gambler
	Constitutes about 2% of the population. It is associated with gambling more than once a week, losing more than $50 per week, gambling related debts, motives of winning rather than playing for entertainment, chasing losses, concealment of gambling, and guilt and depression (Dickerson 1990). 

	Excessive problem gambler
	Relates to about 1% of the Australian population. This behaviour leads to more than just financial problems and includes: relationship conflict, and break downs, accumulated debts, borrowings, loss of productivity at work or school, criminal behaviour and serious health issues such as suicidal thoughts.


Indirect Risk

While regarded as secondary factors, indirect risks also play a significant role in the development of gambling problems. Although they do not cause problems directly, they increase the likelihood of adopting risk cognitions and practices. Three types of indirect risk are regarded as predisposing factors and one as a contextual factor (Ontario Problem Gambling Research Centre (2001: 4.1).

Predisposing Factors

Social predisposition - children and adolescents acquire gambling related attitudes, beliefs, and behaviours from significant adults and peers in their lives which can lead to unhealthy ways of dealing with problems or negative emotions such as anger, depression, or loneliness.

Emotional predisposition - certain personal characteristics and conditions, such as social isolation, external locus of control, low self-efficacy, or low self-esteem may render some people vulnerable to inducements, incentives, or promotions to gamble, and susceptible to the adoption of risk cognitions or practices.

Biological predisposition - certain inherited biologically-based traits, such as impaired impulse control or hypersensitivity to endorphin-based stimulation, may increase the likelihood that people adopt risk cognitions or practices.

Environmental conditions - a range of contextual variables, such as the availability and accessibility of gambling, the nature of gambling related promotions, inducements and advertising, or the ethno-cultural significance of gambling, may increase the adoption of risk cognitions or practices.

This research points out that some indirect risks are modifiable, and therefore can be targeted for change, while others are difficult if not impossible to change, and are classified as non-modifiable (Ontario Problem Gambling Research Centre 2001: 4.2).

Phases of Gambling Behaviour

Descriptions of phases of gambling behaviours by a number of authors are not consistent. For example, Falkiner contends that there is a way that gambling happens rather than a reason. The development of gambling problems is a dynamic process encompassing three phases, the Winning Phase, the Losing Phase and the Desperation Phase (Falkiner 1998: 7).  The Arizona Council on Compulsive Gambling presents four phases, the Introductory Phase, the Losing Phase, the Desperation Phase and the Hopeless Phase. 

Phase One

Falkiner describes gambling in the first or winning phase as innocent and enjoyable. For some this phase is exhilarating. “Some compare their early gambling to having a wonderful love affair, others as a magic experience. It is sometimes perceived as “a door to a magical new world, the magic of Dr Who’s Tardis, or like the whole universe, bright with stars and full of wonder.” (Falkiner 1998: 7). 

The Arizona Council on Compulsive Gambling argues that the “winning phase” is not an appropriate term for what happens to escape gamblers (Arizona Council on Compulsive Gambling 2003: 7).  Unlike “action” gamblers, mainly men whose early “big win” justifies their opinion of themselves as being smarter than others and superior gamblers even capable of becoming professional (Arizona Council on Compulsive Gambling 2003: 2), “escape” gamblers are more likely to exhibit characteristics that include:

· Several small or even large monetary winning "episodes." Although money is usually secondary for escape gamblers, they may see gambling as a way to solve financial difficulties, become financially independent or make extra money after these winning episodes.

· Emotional escape from life’s problems experienced while in the act of gambling is the sole "win" identified by many escape gamblers. Money just means they can play longer- escape longer. Many experience a mood altering euphoria while at a machine.

· Self-esteem boost that comes from a false sense of empowerment as they experience an "it’s my turn" feeling without family members present to make demands on their time and energy is another "win" reported by escape gamblers.

· Independence is yet another intoxicating "win" especially if they are in a relationship where the spouse or significant other is domineering or controlling or if physical ailments or disabilities keep them from a "normal" life.

· Excitement and living on the edge is another feeling that may be present.

· Social interaction at the casino reportedly fills the void by many who suffer from loneliness (Arizona Council on Compulsive Gambling 2003: 7). 

Phase Two – The Losing Phase

According to Falkiner, how a gambler moves from the winning phase to the losing phase is disputed. “Some experts hold that a big win is a major trigger. It … causes the gambler to become over-optimistic and to increase the size and frequency of his bets.” (Falkiner 1998: 7

Falkiner argues that when the potential problem gamblers enter the losing phase, they invariably chase their losses.  They “keep going, lured ever onwards by the expectation that their luck has to change. Not only that, the losing gambler has dedicated himself to the task of winning the lost money back,” (Falkiner 1998: 8).  Furthermore,

Where the gambler has a family, in his own mind, in his outward actions, he becomes like a hero out of a film about men engaged in secret wartime missions. He is taking great risks and undergoing great suffering for his family. At the same time he is unable to explain his increasing absences and is continually exhorting his increasingly dubious family to trust him (Falkiner 1998: 8).

The Arizona Council on Compulsive Gambling offers a more comprehensive description of the characteristics of the losing phase for the “escape” gambler. 

· Losses are rationalized as bad luck with the "big win" right around the corner

· The cycle of winning, losing and breaking even begins -------- bailouts

· No win is "enough" or can satisfy because it is now about "how long can I play" or escape

· Lowered self esteem ---- gambling alone --- wagers increase --- hiding gambling

· More time is spent gambling or thinking about gambling

· Lying to cover money spent--- behind in bills --- borrowing money

· Irritable when not gambling --- negligent of family or family responsibilities

· Unsuccessful attempts to limit or stop gambling

· Gambling has replaced all coping skills and becomes a way to escape life’s problems

· Gambles longer than planned --- gambles until last dollar is gone

· Loses time from work --- sells items to finance gambling 

· Feels remorse after gambling ---- angry when confronted about gambling (Arizona Council on Compulsive Gambling 2003: 7-8). 

Phase Three – The Desperation Phase

According to Falkiner, what distinguishes this phase from the losing phase is that there is a frenzied acceleration in the rate of gambling. One explanation for the desperation stage is that it is triggered by a growing sense of apprehension, a sense that even the most extreme exercise of addictive behaviour may not prevent the anticipated catastrophe that the gambler dreads will happen: when gambling is unavailable, or worse, when gambling fails to produce its previous positive effects. This generates a profound anxiety state in the gambler (Falkiner 1998: 8). 

The Arizona Council on Compulsive Gambling suggests that most “escape” gamblers reach the desperation phase one to three years from the onset of compulsive gambling. The characteristics of the desperation phase for the “escape” gambler are described as: 

· Obsessed with gambling --- physical well being neglected ---bailouts

· Reputation affected --- loss of friends and/or family

· Lack of concern for others --- drastic mood swings 

· Illegal acts (embezzlement, bad checks, insurance or credit card fraud)

· If in recovery from another dependence, possibility for relapse 

· Loss of spouse, kids, job, home

· Frequent thoughts of suicide (Arizona Council on Compulsive Gambling 2003: 8). 

Phase Four

The fourth phase described by the Arizona Council on Compulsive Gambling is the hopeless phase where problem gamblers reach a stage of possible incarceration, emotional breakdown, financial ruin and often attempt suicide (Arizona Council on Compulsive Gambling 2003: 8). 

Pathways Models
Pathways models represent a more complex approach to understanding problem gambling than any of the frameworks so far outlined: exposure to risk, scale of problem and phases of gambling behaviour. They suggest that a number of contributing factors converge to result in gambling problems. 

A pathway can be seen as an accumulation of contributing factors, each of which further defines those who are likely to develop problems, and separates them from those who are less likely. There are many possible pathways, some of which are currently understood, and others that have yet to be discovered or fully described. Most important, however, is the perspective that gambling problems are neither the product of any single factor, nor develop through any single process or pathway. This understanding will keep the field from succumbing to the notion that there is a single "one size fits all" solution simply waiting to be discovered.

In the Problem Gambling Framework, contributing determinants include predisposing factors, environmental problems, early gambling experiences, and the adoption of risk practices as outlined above (Ontario Problem Gambling Research Centre (2001: 7.1). 

In “Pathways to Pathological Gambling: Identifying Typologies”, Blaszczynski proposes that problem gamblers form a heterogeneous population diverging in significant ways – the result of a complex interaction of genetic, biological, psychological and environmental factors. He links three subgroups of gamblers with three elements relevant to all gamblers regardless of subgroup membership (Blaszczynski 2001: 3). The three main subgroups are:

Normal: These gamblers lose transient control over their behaviour because of irrational cognitions and thought patterns, which lead to a series of poor judgments. Following this, they become temporarily over-involved in gambling (Blaszczynski 2001: 4).

Emotionally vulnerable: These are gamblers who participate for emotional reasons – to dissociate (“cut off”) as a means of escaping painful life stresses, to reduce boredom, or to deal with unresolved psychological conflicts or childhood traumas (Blaszczynski 2001: 5).
Biologically based impulsive pathological gamblers: This subgroup is defined by the presence of neurological or neurochemical dysfunction. These gamblers suffer a medical and/or psychiatric condition that is characterised by impulsivity and features of “attention deficit disorder” (Blaszczynski 2001: 5-6).

The elements relevant to all gamblers are:

Ecological determinants: These determinants revolve around public policy issues that promote availability and access to gambling facilities. Substantive data clearly demonstrates that the incidence of pathological gambling is inextricably tied to the number of available gambling outlets (Blaszczynski 2001: 3).

Classical and operant conditioning: Studies have demonstrated that gambling produces a state of subjective excitement, dissociation and increased heart. Wins, delivered at variable ratios that are resistant to the effects of extinctions, produce states of excitement described as equivalent to a "drug-induced high." Repeated pairings classically condition this arousal to stimuli associated with the gambling environment. Through second order conditioning, gambling cues elicit an urge to gamble, which results in a habitual pattern of gambling. Excitement can be experienced in anticipation, during, or in response to exposure to gambling situations or cues. This process of conditioning can be used to explain gambling as an addiction produced by the effects of positive and negative conditioning, tolerance and withdrawal (Blaszczynski 2001: 3).

The reinforcing properties of gambling and the irrational cognitive schemas combine to consolidate and strengthen habitual gambling practices. At this point, the downward spiral of gambling takes its toll. When gamblers lose they attempt to recoup losses through further chasing, which results in accumulating financial debts. Despite acknowledging the reality that gambling led them into financial problems, they irrationally believe that gambling will solve their problems (Blaszczynski 2001: 4).
Development of cognitive schemas: Early and repeated wins result in irrational belief structures that promote gambling as an effective source of income. These schemas shape illusions of control, biased evaluations, erroneous perceptions, superstitious thinking and faulty understandings of probability. 
Each of these pathways models has potential not only to assist clinicians in diagnostic processes and corresponding intervention techniques (Blaszczynski 2001: 8), but also to inform a broader public health approach to problem gambling (Borrell 2001: 10).

INTERVENTIONS IN GAMBLING BEHAVIOUR
Strategies and Interventions

As the pathways and continuums outlined in the previous section might indicate, the development of effective responses is a complex endeavour. Strategies and interventions need to correlate with the particular constellation of factors relevant to each person and their position in the problem gambling spectrum. 

Response Strategies

As is pointed out in the Ontario Problem Gambling Framework (Ontario Problem Gambling Research Centre 2001: 8.1), response strategies need to focus on concepts of prevention and treatment. Prevention may take the form of risk avoidance and risk reduction; treatment may comprise brief or intensive intervention strategies (Ontario Problem Gambling Research Centre 2001: 8.2-3).

Figure 2
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(Ontario Problem Gambling Research Centre 2001: 8.3). 

Likewise, Blaszczynski argues that individual pathways to gambling problems present different implications for management strategies and treatments interventions. 

““Normal’ pathological gamblers require minimal interventions, counselling and support strategies and may resume gambling post intervention. Self-help groups such as Gamblers anonymous are effective as are self-control self-help educational materials.” (Blaszczynski 2001: 7).

Emotionally vulnerable gamblers who seek solace through dissociation produced by gambling to deal with emotional distress, life circumstances or trauma and loss require more extensive psychotherapeutic interventions (Blaszczynski 2001: 7).

Biologically based pathological gamblers may require intensive cognitive behavioural interventions aimed at impulse control as well as, sometimes, appropriate medication (Blaszczynski 2001: 8).

Interventions

The model currently employed by Gambler’s Help in Victoria and by professionals around the world to guide understanding about resolving gambling problems is drawn from the work of Prochaska and Clemente on addictive behaviours, particularly alcohol addiction. The model draws on a range of psychotherapeutic theories and practices towards integrating understanding of the stages, processes and levels involved in the process of change. It has been used to understand, describe and encourage change in heroin and tobacco addiction, to treat obesity and HIV/AIDS. Under this model, people who successfully change their addictive behaviours generally pass through six stages of change which have been termed precontemplation, contemplation, preparation, action, maintenance and termination (Prochaska et al 1994).  Nine major processes of change underpin these stages: 

1. Consciousness-raising

2. Social liberation

3. Emotional arousal

4. Self-reevaluation

5. Commitment

6. Countering

7. Environment conferral

8. Rewards

9. Helping relationships

It is useful also to understand which of these major processes of change are most helpful within each stage of change.

Table 2
Stages of Change in which particular processes of change are most useful 

	Precontemplation
	Contemplation
	Preparation
	Action and Maintenance

	· Consciousness raising
	· Consciousness raising
	
	

	· Constructively helpful relationship
	· Constructively helpful relationship
	· Constructively helpful relationship
	· Constructively helpful relationship

	
	· Emotional arousal
	· Emotional arousal
	· Commitment

	
	· Self re-evaluation
	· Self re-evaluation
	· Countering 

	
	
	· Commitment 
	· Environment control

	
	
	· Social liberation
	· Rewards

	
	
	
	· Social liberation

	
	
	
	· 


(Adapted from Prochaska et al 1994: 54)

Table 3
Major processes and associated behavioural goals involved in changing addictive behaviours 

	Processes of change
	Behavioural goals

	Consciousness raising
	· Increasing information about problem and its impact upon self and others

	Helping relationships
	· Enlisting the help of someone who cares

	Emotional arousal
	· Experiencing and expressing feelings about one’s problems and solutions

	Social liberation
	· Increasing non-problematic social alternatives for problematic behaviours; e.g. societal change, self-help groups, increased family activities

	Self re-evaluation
	· Assessing feelings and thoughts about self with respect to a problem

	Commitment
	· Choosing and committing to act, or belief in ability to change

	Countering
	· Substituting alternatives for problem behaviours

	Environment control
	· Avoiding stimuli that elicit problem behaviours

	Rewards 
	· Rewarding self, or being rewarded by others for making changes

	
	(Prochaska et al 1994: 45). 


RESPONSE STRATEGIES AND INTERVENTIONS FOR OLDER WOMEN

There is a dearth of research that specifically focuses on assisting women with gambling problems let alone older women. While, no doubt, much can be extrapolated from the literature examined so far, if the aims of this project are to be met it is important to heed what little documented advice women have to date.

Public Representations of Problem Gambling

The participants in the Playing for Time study believed that the current representations of problem gamblers and problem gambling had little relevance for them, as women. They argued for a gender sensitive definition—one that most women could relate to:

Mostly the message should not be about money or loss of money—because it’s all relative. For some women it’s not the money that matters—it doesn’t matter if you are happy or sad, rich or poor, working or not working, got kids or not—any women can have a problem with gambling. It’s about cracking the stereotype! One of the biggest problems that I’ve got with my gambling is that I resist acknowledging it because I am not going to be that stereotype! I’m an independent woman, with a good job, a reasonable salary and a nice life. How can I be that stereotype? I’m not bored, lonely or depressed— I’m none of the above so how can I be the stereotype? I know that I’m extremely competent in all aspects of my life. I have a very tempered disposition, and I don’t get depressed. If we can’t break down that stereotype then women are not going to say, “this is about me”. 

Gambling is at the point where it’s become like a very bad relationship—a relationship that’s bad for me. And I need a way to move on from that relationship. To move away from that bad relationship is going to take a lot of risks and there will be a lot of different kinds of challenges. And so I’ve been thinking that the main message I would give someone else is “Take a risk— don’t gamble with the pokies”—because if you’re into risk taking and if your life has changed in not such good ways because of gambling, then that’s the biggest risk you can take—to find yourself acceptable without it, and to enjoy yourself, being yourself (Surgey, D. 2000:75).  

Practical Indicators of Gambling Problem

In Playing for Time, the research participants expressed a need for practical and meaningful indicators of problem gambling that are relevant to women. They suggested that these might include:

· Spending more time or more money than you want?

· Stopping doing things you used to do?

· Missing your favourite television show?

· Buying plain label brands when you used to buy brand names?

· Shifting your priorities in your spending decisions?

· Spending less time with the kids?

· Changing the way you prioritise time and activities?

· Experiencing physical changes in your posture?

· Feeling stresses in your body that you didn’t used to feel—shoulders, neck, back, arms, eyes?

· Being more secretive?

· Not turning up to appointments, meetings, classes?

· Is the answering machine on more often than it used to be?

· Noticing a shift from just going out for an evening of fun to feeling the need to go out?

· Compromising the things that are important to you?

· Have you forgotten how much time or money you want to spend?

· Are you feeling badly about yourself for more or different reasons?

· Are you neglecting things you want to take care of?

· Shopping less or skimping more?

(Surgey 2000: 75-76). 
Timeliness of Assistance

The women in the study indicated that there was a difference in their receptivity to strategies of assistance during the time that they were engaged in playing machines (“distorted time”) and the time between gambling sessions (‘real time’). They suggested that “strategies for intervention must take into account the altered realities for women between episodes and during episodes of gambling.” (Surgey 2000: 77). 

Interventions during ‘Distorted Time’

The women suggested that they need help with monitoring the time they spend in a gambling session. Ideas included 

“Joggers’ – small resource aids that might encourage women to take advantage of serendipitous moments or interludes to ‘take stock’ and shift them from distorted time to real time such as 

· Public health messages on ATM receipts and or printed on T-shirts

· A tally record

· Purpose designed gambling purses.
It is possible that these could help a woman know how much she has spent so far, but also how much it has taken for her to get to your current position, including all the wins she has had spent since beginning. The women would like to see changes to the screens of EGMs including cards that accumulate and store information that is meaningful to the player such as: 

· time since the start of play 

· money spent during the session 

· credits or money turned over during the session

· current position

Other strategies suggested include:

· Intervention by peers

· Removal of ATM, EFTPOS and CASHCARD machines from the gambling site

· Higher dress codes at venues

· Machines that accept coins rather than cards 

(Surgey 2000: 77-78). 

Interventions during Real Time
The twenty-eight women who participated in the Playing for Time study expressed mixed views about the effectiveness of interventions. Many of these pertained to counselling practice and are outside the scope of the current project. Comments that might be relevant here include:

· More information that might help prevent them moving into problems with gambling

· More support once problems have arisen

· The value of G-line support services

· More community education

· The comparative value of harm minimisation versus total abstinence strategies

· More support groups and social action groups (Surgey 2000: 78-80). 

RESPONSE STRATEGIES AND INTERVENTIONS FOR OLDER WOMEN’S FAMILIES

Women with gambling problems can have a profound negative effect on their families without their families being able to identify that there is a gambling problem or being reluctant to admit its existence even among themselves (Owens 2002: 4).  Families often do not recognise that the behaviours that women are displaying are signs of problem gambling. Depending on the severity of the gambling problem, warning signs that are most apparent are likely to be:

· Preoccupation with gambling or gambling related activities 

· Absence of other hobbies and activities 

· Avoidance of social engagements 

· Unrealistic beliefs about winning 

· Reporting only wins and never losses 

· Chasing losses in an attempt to get it back 

· Avoiding answering questions about gambling behaviour 

· Borrowing money from multiple sources 

· Selling off property 

· Difficulty getting and keeping employment 

· Alienation of friends and family 

· Spending very little time with friends and family 

· Mood swings 

(Lobsinger, Problem Gambling Signs). 

Erroneous Beliefs

Even if families do recognise what the problem is, they are likely to regard it as a shameful secret. “Addiction is one of the family’s most guarded secrets – just as mental illness and retardation once were.” (Owens 2002: 4). 

Often families can be blind to signs of problem gambling because they are trapped in a set of commonly held erroneous beliefs about gambling that protect them from realising there is a problem.

· You have to gamble everyday to be a problem gambler. 

· Problem gamblers gamble at any opportunity on any from of gambling. 

· Problem gambling is not really a problem if the gambler can afford it. 

· Problem gamblers are irresponsible people. 

· Children are not affected by problem gambling. 

· Partners of problems gamblers often drive problem gamblers to gamble. 

· The main reason that relationships breakdown with problem gambling is because of money problems. 

· Parents of problem gamblers are to blame for their children behaviour. 

· If a problem gambler builds up a debt, the important thing to do is to help them get out of the financial problem as soon as possible. 

· Problem gambling is easy to recognise. 

(Lobsinger, Problem Gambling Myths).  

Futile Interventions

The stress and discomfort experienced by family members often lead them to behave in ways that they believe are helpful to women with gambling problems when, in fact, these have the reverse effect. Of these ‘helping’ strategies include: 

· Telling them to stop 

· Pointing out that gambling is not logical 

· Talking to them about possible reasons for their gambling 

· Telling them how you feel about their gambling 

· Pointing out the problems that gambling causes 

· Pleading with them to stop 

· Threatening to leave 

· Threatening to cut off financial support 

· Threatening to cut off emotional support 

· Planning their activities for them 

· Reading books to learn how to help them 

· Checking up on their whereabouts 

· Hiding money or credit cards from them 

· Hiding car keys or disabling the car 

· Asking the children to ask the gambler to stop 

Giving the Gambler Money

One of the most difficult problems families face is being asked to help the problem gambler out by giving or loaning them money. On one hand they may wish to help out with a loan. On the other they may know that by bailing them out they are enabling the gambler to continue gambling. To complicate matters, people with gambling problems may ask their family to keep the gambling secret, placing them in a difficult situation. They may even be told that if they don't help out, then this will damage their relationship with the gambler, or that they will damage their relationship with others. In this no win situation, the only way to win is not to play. It may sound hard, but the best families can do is to not contribute to future problems by helping the gambler to keep gambling. This is the best way for families to protect themselves from problems and to help the gambler.

“The harder I try the worse it gets!”

Trying to make a problem gambler stop gambling can be a little like trying to make the sun set. Families can try all kinds of things but in the end it doesn't matter what they do. If families believe that another person's behaviour is in their control, they are likely to feel the burden of having to control them. They may also feel like a failure when they are ultimately shown who is boss.

Being in a relationship with a problem gambler, families can be tempted to work harder and harder at making them do the right thing. Instead, families are better off protecting themselves from the effects of problem gambling and developing happiness in their own lives. 

The more tactics families try the greater risk they have of getting caught up in a cycle of trying to control another persons behaviour. Just as a person can get caught up in problem gambling families can get caught up in trying to control their gambling behaviour - leading them to feel as powerless and helpless as the problem gambler (Lobsinger, Problem Gambling Help for Families) (Owens 2002: 5).

Advice for Families

Lobsinger asks families of people with gambling problems to always remember that:

· You cannot force the gambler to stop gambling. 

· You are not to blame for the gamblers behaviour. Even though you may desperately what the gambler to stop, ultimately it is not up to you. 

· You can help by saying two things at once to the person: no to gambling and lying, and yes I care about you. 

· You have a right to protect your physically, emotional, and financial security. 

· Your safety is a priority. Sometimes the gambler may resort to abusive behaviour and violence to keep control of others to keep gambling. In this situation your safety comes first. Domestic violence is a crime. Never risk your personal safety and get help from the appropriate authorities. 

· You are allowed to love and care for anybody you choose, regardless of their behaviour. You do not have to defend your choice of whom you love to anyone. 

The best approach that families can take is to consistently give three messages to the person with a gambling problem.

First Message: I care about you and I don't want you to suffer.

Second Message: No I cannot help you avoid the consequences of your actions, no matter how much it hurts me to say no.

Third Message: You can solve your problem by seeking personal and financial help and I will support you.

(Lobsinger, Problem Gambling Help for Families). 

INFORMATION AS INTERVENTION
There is scant reference in the research literature on problem gambling to the development of information as intervention or to what such information should contain. 

An early paper, “Problem Gambling – a Successful Community Education Program in Victoria” (Wootton, R. 1996: 189), reports on the creation of the “world’s first problem gambling community education strategy” incorporating all media forms including television. While the campaign was reported as very successful in increasing the number of problem gamblers and their families calling for assistance, the primary aim, as well as in raising community awareness of problem gambling, the secondary aim. The primary focus of the campaign appears to have been remedial rather than preventative.

While the report itemises the format and distribution of information that constituted the campaign, there is little indication of what information the promotional materials presented, the exception being the television commercials which depicted “slices of life” – one depicted a female in the forty to fifty age group attempting to get money from her teenage son’s money box and the other depicting a couple in their thirties with the wife discovering a repossession notice in her husband’s clothing (Wootton, R. 1996). 

GATHERING DATA 



GATHERING DATA 

Recruiting Participants

As the literature has shown, gambling problems are stigmatised as shameful both by women who experience them and by the community as a whole. As might therefore be expected, older women are generally reluctant to admit such a problem except to their counsellor and sometimes, although not always, to their family or friends. There is certainly no abundance of women with gambling problems or family members eagerly presenting as research participants.

With this in mind it was decided that, while the maximum number of participants would be sought over the three months allocated for data collection, the aim would be to obtain internal consistency within the data set; that is, mutual corroboration of the evidence gathered from older women and families.   

The project drew attracted twenty-seven participants, a satisfying sample especially since this number compared favourably with other qualitative research projects such as Queen of Hearts (Brown, S. and Coventry, L. 1997), Playing for Time (Surgey, D. 2000). Of these participants, fifteen were older women with personal experience of gambling problems, ten were family members and two were close friends. Eighteen individual interviews were conducted (eleven with older women and seven with family members) and two focus groups were held. 

A range of strategies was used to engage participants:

· Referrals from members of the Project Steering Committee, service providers and others working on problem gambling research yielded fifteen participants 

· An invitation to participate emailed to the WIRE Women’s Information volunteers and the three thousand strong database yielded six participants 

· A media release which resulted in a radio interview on ABC Gippsland yielded four participants

· Serendipitous conversations with friends yielded two participants

Questionnaires comprising a series of open-ended questions were constructed to guide and prompt the interviewer. Older women and family members were not required to answer individual questions. 

Interviews were conducted in modes and venues agreeable to participants – face-to-face in private homes, cafes and meeting rooms at WIRE Women’s Information or by telephone. Service providers hosted focus groups. Formal consent was obtained from participants using a project consent form. 

To help identify what sort of information might be produced that would be of value to older women and families, participants’ experience of the development, escalation and resolution of their gambling problems was sought, as well as their ideas about the sorts of information that might have the greatest positive impact. 

Individual narratives were constructed from notes taken at each interview. Each narrative consists of an individual story whose telling retains as faithfully as possible the original language and images of the protagonist so to provide a mirror in which each woman could see her experience reflected. They were sent to participants by email or post, as preferred, with an invitation to advise us of any corrections or amendments. Each participant responded positively to her own story and a very few minor changes were required. They were then revised and returned to participants. Similarly, focus group reports were compiled and returned to participants for confirmation.

Data Analysis

Interview data was analysed to identify common themes and corroborative evidence in relation to the experience of developing, enduring and resolving gambling problems. Critical path analysis was used to understand the role of information about gambling and its usefulness at critical stages in the gambling period.

Participant Profile ( Interviewees

Older Women with Gambling Problems

Eleven individual women were interviewed.

· The women ranged in age from mid forties to mid seventies. Three women were in their forties, one in her fifties, six in their sixties and one in her seventies 

· Four of the interviewees separated, divorced or widowed and lived alone, two lived alone with a dependent child (one a son and one a grandson), four were married and lived with their husbands, one lived with a male partner

· Seven of the women lived in metropolitan Melbourne and four lived in rural Victoria 

· None of the women identified herself as being from a non-English speaking background

· Nine of the women had no financial dependants and two had dependants

· Seven of the women lived in homes that they owned or were buying, four lived in rental accommodation

· Five of the women were employed (professional, retail, administration, manual) and one received a supporting parents benefit. Of the five women who were retired, three received pensions

· All gambling problems have been EGM (electronic gaming machine) related. No interviewee has had a previous problem with gambling in any form before she began to “play the pokies”

· The interviewees played the pokies exclusively in local venues. 

Families of Older Women with Gambling Problems

Six family members were interviewed.

· Family members ranged in age from mid twenties to early fifties
· All were in employment or managed their own businesses
· Four are daughters, and one is the husband of an older woman with gambling problems. One woman whose husband had gambling problems also contributed to the project.
· One daughter of a woman with gambling problems lives with her mother. The husband of a woman who has overcome her gambling problems lives with his wife. Three daughters of women with gambling problems do not live with their mothers. 
· Two of the interviewees are related to women interviewed in this study. 
Focus Group Participants

Two focus groups were conducted.

· Nine women participated in focus group discussions.

· Three women were in the process of resolving their own gambling problems.

· One woman lived with a problem gambler.

· Five women had family members or friends with gambling problems.

· All of the women’s gambling problems were directly attributable to EGMs.

RESEARCH FINDINGS



RESEARCH FINDINGS
OLDER WOMEN: A PROBLEM GAMBLING CONTINUUM

Critical path analysis of the data collected for this research indicates that, in regard to older women’s experience of playing the pokies, there is a commonly shared continuum in the development of behaviours that can lead to gambling problems. Along this continuum there are a number of potential turning points at which older women are at greater risk of developing a problem. 

The stages of the continuum represent a suite of behaviours usually enacted against a background of personal adversity and are designated here as:

· Social Stage

· Solo Stage

· Habitual Stage

· Secretive Stage

· Enchanted Stage

· Turbulent Stage

· Cognisant Stage

· Alleviated Stage

Following an introduction to the sorts of life vicissitudes suffered by the women interviewed for this study, these stages are used as section headings to cluster the themes which emerge from analysis of the development of gambling problems among older women.

OLDER WOMEN, TROUBLED LIVES: SNAPSHOTS

All of the interviewees in this project were grappling with vicissitudes in their lives prior to developing gambling problems.

Colleen
Both Colleen and her husband, Ian, are highly qualified professionals. Her husband is always full of ideas, a restless person who thrives on change. Colleen describes herself as more of a “homebird”. The youngest of a large Irish family, she didn’t really want to leave Ireland to live in Australia.  She tends to be easygoing and goes along with her husband most of the time. Now and then though, she draws the line. About ten years ago her husband was working in rural Victoria. He loved his work and wanted the family to move there. No! Colleen was adamant. It was not the right thing for their children. 

More recently, her husband was bored with his job and took up a challenging position interstate. This meant rotating shifts of six weeks at a time. While he was away Colleen was resentful and lonely. He suggested that Colleen go with him and work there too. At first Colleen resisted. She had spent nine years in a senior position in a government-funded service and weathered inadequate funding and many changes of directors. She had no confidence in herself. But the children were grown up and she eventually relented and went to work interstate.

“It was really dreadful. We had to deal with some horrendous work problems. It was really hard and I only just managed.”

When they returned to Melbourne Colleen returned to her job and Ian continued doing stints interstate in rural and remote locations.

Colleen had disliked her own job for some time but now she really hated it. She loved her specialised field but hated the politics of the organisation. She kept saying she would leave but a staff member with whom she had worked for years kept dissuading her from going.

Conny
Conny is in her late forties. At about the time she started gambling heavily, Conny was living in a depressing dark house that she hated. Everything was second hand and she just didn’t want to be there. Her stepfather had just died which was both sad and a relief because he’d sexually abused her as a child although not after she was married.

Lois
Now in her fifties, Lois is one of six children. Both she and her younger sister were sexually abused as children by their two brothers. She still suffers from remembering that her mother, who died six years ago, never acknowledged Lois’s pain nor did anything about it. She also feels betrayed by her sister who told her, after their mother’s death, that she had used up all their mother’s money. Her sister had been in control of their mother’s affairs while she had been living in a nursing home. Lois then understood why her sister often asked her for money for things like buying stuff for her mother at the chemist. She was gambling also.

Lois had her first drink when she was 27. By the time she was 35 she was attending AA. She didn’t have a drink for the next 18 years. During this time she spent four years living in Thailand. Gambling is illegal there. There are no EGMs and she did not drink.

Jeanette
Jeanette, who is now in her sixties, lived in NSW for many years. In 1981 she lost her marriage, her home and her business. She was left with nothing. In 1982 she found a job and somewhere to live and she survived. She started to play the pokies for entertainment on a Saturday night, which was not a problem, while she was working. Then she reluctantly gave up her job and came to live in Victoria to care for her demented old father. It was dreadful. But she was the last daughter of the family and she was stuck. She felt she had to stay. She found returning to live in the family home distressing, a very regressive experience. She felt that she was “fifty-five going on five”. And her father knew it. “He felt he had me by the short and curlies – and he did.”  He behaved abominably.

She was also caught in the carer role, which was anathema to her given all her years as a working woman. She became very frightened that she would have a heart attack or stroke and die before her father. He hung on until he was 99 and then died quickly without being ill. She was free of him but not of her gambling problem.

Then she became ill. She had not realised she had serious health problems because every time she went to the doctor she would get fobbed off. “It’s age.” “Are you eating the right food?” Totally exhausted, one day she threw a tantrum in the doctor’s surgery and demanded answers. The resulting blood tests showed that her thyroid gland had almost ceased to function. Normal levels are 18-22. Hers was 3. It took twelve months before she felt well again. And then there was the drought and the threat of bushfires.

Lisa
Lisa is in her late forties. The last seven years of her life have been extremely traumatic. For a number of years she was harassed, threatened, assaulted and stalked by her former partner. Although she reported his behaviour to police on many occasions, she said that no action was taken because the onus of proof was on her. When she eventually made a preliminary statement to a sexual assault unit and took out an intervention order against him, in retaliation her destroyed her car and clothes and continued to pursue and threaten her and her friends. He was not caught. 

Then began a downward spiral for Lisa. Things got so bad she lost all sense of self worth. She lost a responsible job in communications. She spent fourteen weeks in bed. Nobody seemed to know what to do. She felt as though the police thought she was fabricating. That was when she began to drink and gamble. 

Lisa managed to pull herself together enough to get a new job even though the stalking and assaults continued. Eventually her former partner was charged on several counts of breaking the intervention order but he attacked her yet again on the eve of the court hearing. During the three weeks it then took for the police to find him, Lisa stayed with her father and did not go to work but she was so upset that again her drinking and gambling escalated. 

Lisa is the eldest of four children of a very close family that has now become dysfunctional. She blames herself for this. During her troubles her daughter went to live with one of Lisa’s sisters and still lives there. Lisa says she knows her daughter hated her. There have been some very bad times between but she is trying to rebuild their relationship although she feels like she’s the “outsider as mother.” 

Marion
Four years ago when her mother died, Marion, at 68, found herself on her own for the first time in her life. Suddenly she went from being busy seven days per week with her mother in a wheelchair to waking in the morning and wondering, “What am I going to do today?” 

She remembers that her mother’s funeral was on a Wednesday and the following morning waking up unable to breathe. She had cold sores and her whole immune system had crashed. She went right down and has never really come back up again.

“I was the child of an alcoholic. Later there was just Mum and me. I adopted the role of the hero to protect Mum. Her former life had been full of fear. I took this attitude into the second stage of life and felt I was responsible for everybody.”

Marion also believes her health has gone down because she has trouble accepting the fact of aging, of not being able to do what she was used to doing, like cleaning the windows. She has osteoporosis and cannot help her daughter who, at 43, is pregnant with her second baby.

Anne
Anne is miserable. She is only sixty years old but is full-time carer for her husband who is seventy-eight. For many years she has found life intolerable. Gambling is one of the problems in a life that has been full of difficulty.

Anne’s husband is a World War Two veteran whom the town regards as a “living treasure” but he is so unwell that he needs Anne’s full-time care. He suffers from diabetes, cancer, asthma and a blood disease. Anne says she feels as though she’s a widow even though her husband is still there. Daily life is so boring that Anne goes to bed each day to escape the afternoons.

In 1991 she was diagnosed with Obsessive Compulsive Disorder and spent seven weeks in the Austin Hospital. Until then she had not known that she had a sickness. After receiving treatment and learning about OCD in hospital, Anne began to understand why each time she got rid of one addiction she’d take on another – everything, from cooking to going to the gym, she did to excess. This was at the root of many of the difficulties she had suffered in her life. However, when she got back to her hometown she was taken off her OCD medication and for more than ten years life was again hell. Six years ago both Anne and her husband had cancer. They are still trying to get compensation for medical negligence. At fifty-four Anne thought, “Life’s finished. The kids are gone. I’m just waiting to die.“

Anne’s family increases her misery. She has two adopted adult children whom she rarely sees. Her son lives in Darwin and her daughter in Hamilton. She worries about her thirty-five year old daughter who had a baby with a man who turned out to have been a rapist and who will soon be released from prison. Her daughter is on the dole and will not come home for Christmas. She resists her mother’s help and Anne has had to learn to step back. Anne says, “We’re on our own as we haven’t got a family really. I even need to find new executors for our wills.”

Her younger brother and sister look to Anne for support especially her sister who is crippled and who, Anne says, moans a lot. Her brothers and sisters-in-law are even older than her husband. “I give and give and give,” says Anne, “But no one helps me. Even on Prozac you can still feel depressed.” 

In the community Anne is seen as a leading light. She says, “When I go out I laugh and joke. I listen to everyone. When I come home I’m a different person. So many of them whinge to me about their lives. No one knows that it’s all acting. Nobody knows about my problems.”

Pat
Pat is in her late fifties. Since her mother died three years ago, Pat has really missed her. It was not only the loss of her best friend but it was as though the family had lost its heart.

“I was really at a loose end after Mum died.”

Pat has had three long-term relationships. After a six year friendship and twenty-two years of marriage, during which Pat had been ‘very answerable” to her husband, they separated. In her second relationship her partner was very controlling and they separated after eight years together. Now she lives with her partner of ten years, David, who is wonderful. She says,

‘David and I have a unique relationship. It’s both very caring and very free. We’re together during the week but have separate social lives especially at the weekend. We’ve been very happy together for eleven years.”

Seven years ago when Pat’s eldest son Darren died in an accident she and her life changed forever. He was thirty-one. Pat was traumatised. She started going to the pokies more often because there she could escape thinking about Darren.

The problem really began when a friend’s mother recommended a mortgage scheme that offered “greater financial freedom” and Pat changed her mortgage arrangements. When Pat refinanced her mortgage and received a line of credit, part of the arrangement was that the lending institution would monitor her account and provide her with financial advice. However this never eventuated and unexpectedly she found herself deep in debt.

Pauline
Pauline is in her sixties. She has three daughters, Carol aged 37, Patricia aged 34 and Diane aged 23. When Pauline turned fifty-two and her kids had left home, she thought, “It’s time for Pauline now.” However that was not to be. Her daughter, Patricia, who had been on drugs since she was fourteen, was beaten up and had her baby son taken away from her. The baby, Dean, came to stay with Pauline and she gave Patricia two years to straighten herself out. But during that time there were court cases and she realised that Dean was there to stay. That was seven years ago and Dean is now ten years old.

Patricia continues to have problems. Just this year another son, aged eighteen months, was taken from her and Pauline, who has never before been on any sort of medication, now has heart problems and suffers from depression. While she does not want her grandson in foster care, at fifty-eight and living in a two-storey unit, Pauline just can’t look after a two-year old as well. 

It has not been easy for Pauline. During the last three months her father suddenly became very ill and died within three weeks. 

Marg

Marg is in her forties. As a sole parent she felt unsupported and lonely, unable to deal with the pressures of work and caring for her son.

Betty 

Betty, who is in her sixties, lives alone. When she was diagnosed with depression she realised that she had suffered from it for a long time without being told what it was. She doesn’t really know what started first, the depression or the gambling.

Discussion – Troubled Lives

These women felt overwhelmed by the exigencies of their lives, which engendered feelings of helplessness and hopelessness. Many of them had suffered grief and loss, some felt trapped as carers of elderly family members or young children, some felt isolated from family members who lived far away and who were uncommunicative. One woman had been severely abused by her partner and two had been sexually abused as children. All of the women felt demoralised – life was too difficult or had lost its meaning. Many were depressed. The women in this study saw these vicissitudes as the unconscious underpinnings of their gambling problems.

This evidence is consistent with other Australian research about women with gambling problems such as Queen of Hearts (Brown, S. and Coventry, L. 1997: 4, 7) which reports that depression was the most commonly reported health issue for women with gambling problems. Playing for Time reports that the difficulties inherent in managing the impacts of change at critical junctures in women’s lives precipitated their participation in gambling (Surgey, D. 2000: 32).
OLDER WOMEN: THE PROBLEM WITH POKIES

For all the women who participated in this project, playing the pokies was the form of gambling which led to problems. 

Social Stage  

Interviews conducted for this project revealed that most women who have experienced gambling problems began by playing the pokies as a social activity. Some found it a lot of fun.

Colleen first played the pokies about seven years ago. It was a fun thing that she did with friends and especially with one woman with whom she was close. It was not a secret. At first Conny went with her neighbours. They often played sitting next to each other and sometimes played the same machine together. “I always loved the pokies. Before they came to Victoria I’d save all my money for trips to NSW so I’d have plenty for the machines. I often won jackpots of $20 or $100. It was a lot of fun.”

Marg started playing the pokies about seven or eight years ago. At first it was social. She went with the family: her mother and father, sister and brother-in-law, their siblings, often there would be about ten of them out for Sunday lunch. It seemed to be someone’s birthday or there’d be something to celebrate every month.

After her father died in his early seventies Pat continued to spend a lot of time with her mother who was only twenty-two years older than she was and was more like a girlfriend than a mother. They were always going out together to the movies or for meals. Sometimes they’d bet on the horses (never more than $5) or go and play the pokies. 

At first Pauline went to the pokies with her eldest daughter once a week. Usually they each put in about twenty dollars and played one machine together. 

There were no pokies in Victoria when Jeanette first came to live here in 1991. When they arrived she began using them as social thing, a ten-minute breather from her father’s demands and abuse. She felt safe there. 

Some went reluctantly to please other people. 

Marion had never been a gambler. For many years she had been her mother’s carer. Her mother loved going to the pokies and Marion would take her to Crown in her wheelchair and just sit there waiting until her mother had finished playing. Every now and then she would say to her mother, “I’ll have a go and see if I can win it back,” and she’d have a few spins on the machine.

When the pokies first came to Victoria, Betty was bored by them. She limited herself to twenty dollars and was glad when her money was gone and she could stop playing. But many of her friends gambled and sometimes she’d go with them. 

Inklings of Future Vulnerability

Three women indicated that there were things that they knew about themselves that probably should have alerted them that playing the pokies could become a problem. But they were not taking heed.

When Conny was a kid she had an uncle living in Mt Isa who used to come to Melbourne for his holidays every year. He always had a lot of money to bet at the races. He said he had a system so he always won. He used to give the kids money out of his winnings, which Conny found very exciting.

Conny had always believed she was a lucky person. She loved computer games. She loved playing bingo. She often won and this confirmed her feelings of being lucky. She also bought Tattslotto tickets and started to go on pokie trips to NSW. At the pokie venue she was reluctant to leave the machine to have lunch and got back to it as soon as she could. Whether she was winning or losing, when it was time to leave she never wanted to go home.

About twelve years ago when Lois first came back to Australia after living overseas for many years, she occasionally went with a friend to Echuca to play the pokies, the old machines with the handles. Over the years Lois has been addicted to many things: alcohol, gym and computer games are just a few of them. She remembers thinking that she could easily get addicted to the pokies if they were more easily accessible. 

“It doesn’t matter what it is,” she says. “I get obsessed. Sometimes I wonder if it’s a chemical imbalance in my brain.” 

In 1991 Anne was diagnosed with Obsessive Compulsive Disorder and spent seven weeks in hospital. Until then she had not known that she had an illness. After receiving treatment and learning about OCD in hospital, she began to understand why each time she got rid of one addiction she’d take on another – everything from cooking to going to the gym she did to excess.

Discussion – Social Stage

At this stage women are novices in their use of the pokies. Like the women in the Queen of Hearts study and A Gambler’s Tale, most of these women first went to the pokies as a social activity (Brown, S. and Coventry, L. 1997: 7, 3; GT 2) which was affordable, accessible, “normal” and innocent (Brown, S. and Coventry, L. 1997: 2, 6) (Surgey, D. 2000: 61).  It belonged in the same category as lotto, raffles and bingo, none of which caused people problems. For many it was a lot of fun and for some it held out the promise of easy money. 

Implications for developing information for women

None of the women interviewed had any conscious notion of the possibility of any danger inherent in playing the pokies. They were unaware of any cautionary information that targeted either the population in general, or women in particular, about possible repercussions of playing the pokies even as a social activity. Not having any experience of gambling problems, they saw no personal relevance in information that focuses on problem gamblers.

However there is some evidence that previous tendencies toward addictive behaviours such as playing computer games, getting fit or pursuing an activity like cooking or cleaning to excess could harbinger a vulnerability to problems in the course of playing the pokies. Information that helps women acknowledge and understand these signs may exert a cautionary effect for some women 

Currently there appears to be very little information about playing the pokies available in the public domain that targets non-players or novices.  Exceptions are a recently published booklet, The Pokies: Before You Press the Button, Know the Facts, available from Gambler’s Help and WIRE Women’s Information’s information sheet, Gambling, contains some information about myths and realities in regard to playing the pokies.

Solo Stage

A range of circumstances primarily connected with loneliness led the women in this project to start going to the pokies alone.

When her best friend returned to Ireland, Colleen started going alone. With her husband away working interstate for six to eight weeks at a time, Colleen says, “I used it as a treat for myself, a reward for completing all the mundane tasks for my home and family”

From having played the pokies with her family, usually following a celebratory meal, very gradually Marg started going more often. She thinks she went because she was lonely, she found sole parenting stressful and she was not accountable to anyone. So she used to drop off her son at her parent’s place and say she was going out for a drink. Sometimes she wanted time out; sometimes she was chasing her losses. 

Seven years ago Marion’s mother died. Now on her own and looking for ways to fill her time she started going to the local pokie venue where she could chat to the staff and feel less lonely and enjoy a cheap sandwich and a free cup of coffee. For the first time she found herself gambling without her mother. 

Having often gone with her neighbours, Conny started going alone. So did her neighbours. 

Sometimes after Pat dropped her mother home about midnight, she would go back to the pokies, which were open, all hours. Her partner David was very involved in sport and was often out late especially on Saturday nights and Pat didn’t want to go home to an empty house. For a long time this was an enjoyable way of life. 

The more irrational her father became the longer Jeanette spent at the pokies. She was caught in a vicious circle.

After about a year of going with her eldest daughter, Pauline started going alone, usually once a week 

Discussion – Solo Stage

Pokie venues are among the few public entertainment places where unaccompanied women feel welcome and safe. For many of the women in this study, going to the pokies by themselves is something to do when they are lonely. It is a fun activity that they can pursue without feeling embarrassed or anxious about going alone. In retrospect, most of the women see that going solo was the significant danger point, but at the time it simply seemed like a pleasant way to occupy time.

While other studies of women who develop gambling problems examine the attraction of playing the pokies as a solo activity and point to the conducive environments created by gaming venues (Brown, S. and Coventry, L. 1997: 2, 5, 6, 7) (Surgey, D. 2000: xiv, 57, 58) (Bicego 2002: 6), only the Arizona Council on Compulsive Gambling identifies going alone as a pivotal and dangerous point in the problem gambling continuum (Arizona Council on Problem Gambling 2003: 7).

Implications for developing information for women

When they began playing the pokies alone none of the women interviewed had any notion that this was the first point of real potential danger inherent in playing the pokies. They were unaware of any cautionary information that targeted either the population in general, or women in particular, about possible repercussions of spending solitary time in pokie venues. Not having any experience of gambling problems, they saw no connection between these and going alone. Since most of the information available about problem gambling focuses on helping problem gamblers, for those who do not have gambling problems the information is personally irrelevant.

Except for the Arizona Council on Compulsive Gambling website, there is no information publicly available in Australia which identifies “going alone” as a pivotal danger period in the gambling continuum for older women. 

Habitual Stage

Having at first gone to the pokies as a social activity and then started to go alone, the women found themselves going more and more frequently, 

In 1981 Jeanette lost her marriage, her home and her business (not through any form of gambling). She was left with nothing. In 1982 she found a job and somewhere to live and she survived. She started to play the pokies for entertainment on a Saturday night, which was not a problem, while she was working. 

Sometimes after she dropped her mother home about midnight, Pat would go back to the pokies, which were open all hours. Her partner David was very involved in sport and was often out late especially on Saturday nights and Pat didn’t want to go home to an empty house. For a long time this was an enjoyable way of life.

After about a year she started going alone usually once a week Pauline went to the pokies only on pay day and limited herself to fifty dollars. Since she is on a supporting parents benefit, even this was more than she could afford.
At first Marion didn’t gamble frequently but it progressively became more and more until she was gambling a lot of money.

Although Marg was working full-time she found ways and means of finding time to go to the pokies regularly and finding the money to play. Gradually it crept up on her and she crossed the line.

Discussion – Habitual Stage

Feeling safe and secure in the welcoming spaces created by gaming operators, the women start to go more frequently. They become regular patrons. Their discovery that absorption in playing the pokies eclipses all memories and discomforts connected with their life circumstances encourages women to seek refuge ever more often. 

Going to play the pokies at this stage in the gambling continuum is still a deliberate act. As the Arizona Council on Compulsive Gambling points out, visits are planned events with premeditated limits on when they will go, how much they will spend and how long they will stay (Arizona Council on Problem Gambling 2003: 7). Even when they spend more and stay longer than anticipated, they still believe that they are in control of their behaviour.

Implications for developing information for women 

At this stage in the gambling continuum women probably begin to lose some control of their playing at least some of the time. Although they may have started juggling money and time, as yet they have probably not suffered any grim consequences.

Early in this stage there may be a window of opportunity to present women with information with which they can identify. They may be sensitive and responsive to information that appeals to their self-image as responsible sensible women. However it appears that receptivity to information wanes in direct proportion to the habit becoming more firmly entrenched.

Secretive Stage

Spending more and more time playing the pokies, the women become secretive about their activities. 

Sometimes Conny and her neighbours would see each other there and put their finger to their lips. It was a secret they kept for each other. Conny also became very good at lying, which was odd because she hated liars and had never until then lied herself. But gambling was a shameful habit that you had to cover up. You didn’t want people thinking badly of you.

When the pokies came to Victoria it was not long before there was a venue just around the corner from Lois’s home in regional Victoria. She went more and more frequently. She thought no one knew what she was doing because she became so adept at deception and lies. “I’d go every day to Overton rather than the local venue. I was so deceptive. I got so good at lying. I thought I was so clever. I even got out of bed one night when my husband was away and went to the venue near us.”

Marg used to drop off her son at her parent’s place and say she was going out for a drink. Sometimes she wanted time out; sometimes she was chasing her losses. Gradually it crept up on her and she crossed the line.

Marion kept her problem hidden from absolutely everybody. She even used to pretend to friends who had gambling problems themselves that she had no problem at all. “I was just a goody two shoes when really I was just the same as them.” When Marion’s daughter told her one day about a friend’s mother being on a hospital waiting list for a medical procedure because she had no private health cover, she said, ”I’m glad you’re covered, Mum.” Marion agreed, knowing all the time that she had let her health cover lapse.

Colleen became more and more miserable. She was going to the pokies more and more and began to feel ashamed of going on her own. 

Discussion – Secretive Stage 

As the frequency, duration and cost of their visits increase the women start to become self-conscious and nervously mindful that their behaviour is not likely to be acceptable to their unsuspecting families or most of their friends. They become secretive about their activities, at least subliminally aware that they are losing self-control. Their self-identity as nurturing, caring, good people starts to crumble (Arizona Council on Problem Gambling 2003: 6) (Surgey, D. 2000: 69, 70) and perhaps they begin to fear the social disapproval triggered by the community’s stereotypical images of gamblers (Goodman, M. 1999: 12) Brown 2000: 64, 65, 67). Secrecy about their activities starts to lead to deception and lies. 

Implications for developing information for women 

At this stage in the gambling continuum women probably begin to lose some control of their playing at least some of the time and to feel guilty and secretive about what they are doing. Although they may have started juggling money and time, as yet they have not suffered any grim problematic consequences.

At this stage information may be effective if it appeals to women’s innate honesty or intensifies their guilt about being irresponsible. Again, however, it seems that receptivity to information wanes in direct proportion to the habit becoming more firmly entrenched.

Enchanted Stage

At first, as we have seen, the women found playing the pokies a happy experience. They had a good time and enjoyed having respite from pressing demands or from feeling lonely and miserable. It was not the prospect of money that attracted them but the anticipation of the experience of winning.

When the pokies came to Melbourne a venue opened at Airport West just around the corner from where Conny lived. She loved Skyways. There were lots of machines, the atmosphere was exciting, it was dark and you felt protected as you sat a machine – like being in a cocoon. And there were no clocks. Conny says that gamblers never remember their losses. She’d often feel down when she’d just lost a lot of money but always she’d remember that she’d won the other day, that she was a lucky person, so of course she would win again. She’d make sure that she was feeling happy before she went because if she felt happy she was more likely to win. She had routines about what she did before she got there such as where she parked the car. “I didn’t think I had a problem. I had such a good time there. When I won I’d put the money back in. I was there for escape not money.”

Anne started going to the pokies for time out, to escape the boredom and difficulties of life. "The pokies were my best friend. No one disturbed me when I was there.” 

For a long time if Pauline won twenty dollars she would take it out of the machine and put it away. Sometimes, on a really good day, she came home twenty dollars up. Pauline rated the kind of day she’d had at the pokies not by how much she won but how long she had been able to play. She always played the one-cent machines and often her fifty dollars would last for six hours. On a good day she could play for six hours and went home happy even if she didn’t win. If her money lasted less than six hours she would come home very depressed. 

Spending time at the pokies distracted the women from thinking about difficulties in their lives.

Betty says, “When you’re playing the pokies you just lose yourself. It blocks out everything else going on in your life.

Once Conny was playing the pokies she wouldn’t ever think of bills. If she had money in her purse she’d have to spend it. If there was money in her account she’d use the ATM. She’d spend all her pay.

Musing on the experience of playing the pokies, Pauline says, “When you’re there you’re just mesmerised. When you’re away from there and think about it it’s disgusting. But the places seem made to keep you there. I even wonder whether there’s a spray in the room that relaxes you.” She adds, “It was so stupid. There’s no way I’d go to a coffee shop and pay fifty dollars for a cup of coffee but that’s really what I’d been doing. I could never find fifty dollars for clothes.”

For Colleen, “I’d go for time out. I’d order coffee and stay as long as I could. I knew I was doing the wrong thing. The pokies are so insidious. You don’t realise how much you’re spending. It got to the point where I didn’t want to be with anyone. I just wanted to be on my own. I’d always behaved like Superwoman and never asked for help from anyone. I’d devoted all my time to my husband and kids and not to myself. I didn’t realise the stress of all the demands on me.” 

Lois knows “It doesn’t matter what it is, I get obsessed. Sometimes I wonder if it’s a chemical imbalance in my brain.” She is extremely distressed about her problems with gambling. She says, “It was soothing to get out and just sit in front of a machine not having to think about anything.

Anne became obsessed. “I couldn’t see anything but the machine. I had bloodshot eyes and no clothes. Some days I sat in a corner at the pokies and cried. I couldn’t tell my sister or my best friend because I felt like I would lose my identity. I felt like a prostitute and that they would be so judgmental if they knew.”  

Marion explains, “When I went it was never about winning. I never won. Just small bits that I put back to go on playing. One day as I was leaving I found $2 on the ground in the carpark. Do you know, I went back in and put it in the machine? How bizarre is that?”

The last times Marion gambled it was “like some mad woman.” She’d go to the ATM and get $50 or more over and over again. She says, “I was demented, frantic, like someone possessed.” After she had withdrawn $450-$500 the ATM screen asked her, ‘do you really want to withdraw this money?” Of course I do, she thought, as she pressed the button.

Looking back, Marg is amazed at her behaviour. She was not like that normally. She didn’t gamble at all. She never even bought Tattslotto tickets or bet on the Melbourne Cup. 

Discussion – Enchanted Stage

“Gaming is an Enchanting Witchery” (The Compleat Gamester, 1674 quoted in Falkiner, 1998: 6) that casts a spell over whoever partakes.  Spending more and more time with a machine that soothes their troubles and forever holds out hope, women lose themselves to enchantment. The trance-like, hypnotic state that women describe is consistent with the findings of literature that reports on women’s phenomenological experience of playing the pokies. 

Bicego describes the illusion, the allure and the promises held out by gaming venues, the seduction, the escape and the trance like state of anticipation during which an EGM becomes a woman’s “best friend” (Bicego 2002: 5-6).  Surgey depicts the ‘seamlessness, service and continuous win related reinforcements, the experience of time (time out, time in etc), timelessness, ritual and even distortion of thinking as women play the pokies for respite, for oblivion (Surgey, D. 2000: xx).  The Arizona Council on Problem Gambling outlines the trance-like hypnotic effect, the escape from worries, demands, problems and other people and the personified relationship that women often develop with a particular machine to which they attribute attitudes and emotions. 

While this study did not explore this phenomenon in comparable depth, the women’s description of their feelings is congruent with these descriptions. 

Implications for developing information for women

At this stage in the gambling continuum women are entranced by the pokies and resistant to anything that might interfere with their spell. 

Turbulent Stage

It was not only losing command of the time and money spent playing the pokies that was deeply disturbing for these women.  Loss of self-control generated profound emotional trauma. Many described it as feeling split into two people: one the familiar self, the other someone unrecognisable whom she hated and over whom she had no control.

Recently when Lois’s husband was away, her daughter was running a little fete. Lois helped her for a couple of hours and then she was free. “I’ll go to Overton,” she thought. Off she went and into the bowling club. Soon she had spent $300 and run out of money so she got more from the bank and went back. By the time she left it was late and she had spent a great deal of money. Over the previous four years she’d really come good and finally got back her self-respect. And now! She was appalled at what she’d done. “I was shaking,” she said, ‘screaming inside.” 

Reflecting on her experience Lois says, “It does horrible things to your personality. You become another person, a horrible lying, cheating person. 

Marg says no one would have known she had that problem because it didn’t change her behaviour when she was with other people. She was unhappier inside when she was by herself. When the damage was done she was inconsolable. 

For Marion, ‘the state that gambling gets you in makes you start questioning your sanity. There you are repeating the same thing over and over again and expecting a different result and in the mode of going through everything, being out of control, out of touch. I couldn’t get into life. When I thought about people I’d think, “Don’t ring me. Leave me alone.” Gambling caused me not to have constructive thinking. I was like a robot. It took away my initiative. I haven’t wanted to do anything, just go inside, shut the door and wallow. At the same time I’d be thinking, “Why am I putting myself through this trauma? Why do I let myself go on waking up feeling dead each day?”” When she got home she was devastated and spent the night pacing the floor unable to sleep. She awoke next morning very depressed and extremely traumatised. “I was like a crazy woman, another woman altogether. Not me.”

Anne describes it as becoming obsessed. “I couldn’t see anything but the machine. I had bloodshot eyes and no clothes. Some days I sat in a corner at the pokies and cried. I couldn’t tell my sister or my best friend because I felt like I would lose my identity. I felt like a prostitute and that they would be so judgmental if they knew.”  She is exhausted from “play acting”. 

For Lisa things got so bad she lost all sense of self worth. She lost a responsible job in communications. She spent fourteen weeks in bed. Nobody seemed to know what to do and she believed they thought she was fabricating. In her darkest times Lisa had no money to buy food, not one cent left for a fortnight. She lied and deceived to get even five dollars to gamble. She sold everything she owned and lost her home. She lived shut in a hovel and no longer knew how to be clean. 

Lisa says that going through experiences like hers makes you lose the core of who and what you are. You lose your soul. You lose touch with yourself as a nice human being and get taken over by a very evil side where you have no self-respect, become self-destructive and lose all respect for others. At its worst, she says, it’s like trying to crawl up the wall of a pit, constantly sliding back down and sloshing around in the muck. At these times she has been at the point of suicide even saving up pills and knocking herself out.

Some wanted to die because they could see no other way out.

Seeing her daughter so distressed about her mother’s behaviour upset Pauline greatly. She felt like cutting her wrists and didn’t know where to turn for help. Besides, “In my family I’m the only one not well off. If they knew about my gambling problem I’d be so ashamed.”

In the depths of the problem Marg says that if someone had asked her whether she wanted to live or die she would have answered, “I want to die right now.”  

When she’s had a big loss Betty won’t walk out the door of her house. She doesn’t want to go anywhere or see anybody. She feels suicidal because she doesn’t know how to stop it. It’s a mixture of losing the money, feelings of hopelessness and being depressed. She just wants to end it all.

“At Gamblers Anonymous,” said Marion, ‘the last question is, “Have you ever considered self destruction or suicide as a result of your gambling?” I used to think, who would do that? Then I reached the point when I’d rather die than have to go on like this. I’d think what’s ahead of me – more of the same?“

Financial Problems

The financial problems that emerged for some women intensified their emotional torment.

Conny and her husband had sold their house and the money was in the bank for buying another one a couple of years in the future. Conny started dipping into this money to finance the pokies. She also built up a $5,000 credit card debt. During this time she did have thoughts of stopping but could bury them so long as she thought she was coping.

Colleen explained, “When money was a problem I’d block it out. I’d think, I’ll get it elsewhere or I’ll win it next time. I realised I had a problem when I didn’t have the money for my son’s braces.” 

When Pat refinanced her mortgage she had a line of credit and access to more money. As she gambled more and more, soon the money Darren had left her was gone and she started drawing on her line of credit. Because she was always able to pay her mortgage and the bills she didn’t really pay attention to the debt she was building.

“Every time I drew on more credit they’d just keep financing my loan. I started with a mortgage of $68,000 and it grew to $110,000. I’m now looking at retirement with a mortgage.”

It got to the point where, on pension day, Marion would withdraw $400, play the machines and leave without a cent. Spending the money became normal to her. Then she started dipping into her savings and cancelled her private health insurance because she could no longer afford to pay. She had been in the habit of depositing $2 into each of five moneyboxes every week, one for each of her grandchildren. Now she emptied the moneyboxes and off she went with $360. When she got home she had nothing. She started to become very depressed. She was in a very bad way. She’d tell herself that she wasn’t going to gamble but she did and then kept on and on. But it also cost a lot of money. “I lost thousands over those years. And the bills kept coming in. Fortunately I own my own home and had bought a new car four years previously and everything was paid for. Even so I had to be very frugal even with food.”

Marion started to think, "What’s going to happen to me? I’m 73, my earning capacity’s gone, I don’t want end up in a home and I’m scared of death.” It wasn’t just being hooked on the gambling itself. The financial ramifications were terrifying.

Discussion – Turbulent Stage

As older women lose control of their behaviour they lose self-esteem and feel humiliated. They lose touch with themselves and inhabit a dreamlike world (Brown, S. and Coventry, L. 1997: 4, 5), (Surgey, D. 2000: 68). Becoming frightened by their behaviour and the feeling of being two different people, one of whom they don’t recognise as themselves, they lose faith in themselves and experience self-doubt and worthlessness (Brown, S. and Coventry, L. 1997: 4, 5). Guilt about their perceived failure as women, as carers and nurturers, exacerbates their loss of self-respect (Surgey, D. 2000: 69). Feelings of alienation often cause them to withdraw from family and friends. Trapped in their nightmares they become more and more isolated.

Problematic as the financial impact of their gambling was for most of these women, their greatest problem was their emotional turmoil generated by the experience of being ”out of control” compared with their previous experience of being responsible caring people. This is in contradiction to the findings of the Queen of Hearts study in which financial problems were cited as the greatest problem women experienced as a consequence of playing the pokies. Nor did any of these women indicate that they had committed illegalities to finance their gambling although most had juggled their finances and ‘stolen” from housekeeping, savings and family to make ends meet.

Implications for developing information for women 

At this stage in the gambling continuum, as women start to experience the alarming repercussions of struggling to cope with their captivation by the pokies, they begin to suspect that they have a problem but are loath to identify with problem gamblers as they are portrayed in the electronic media and the press. 

The information that women need at this stage is about the availability of assistance relevant to their perceptions of their problem. It is usually too late for preventative information or self help strategies. By this stage most women have become aware of Gambler’s Help services and find Gambler’s Help contact details readily available in venues and through the media. However they seldom make contact believing that, compared with the examples of problem gambling reported in the media or represented in Gambler’s Help advertisements, their problem is not of a magnitude to warrant using the service. 

Cognisant Stage

“We are most responsive when we are most vulnerable. We have to want to change. We have to reach the point where fear of not acting on the problem is greater than the fear of taking action to overcome it.”

For most of the women in this study, it was only when they could no longer cope that they started to become cognisant that playing the pokies had become a significant enough problem that they begin to associate it with the notion of gambling. 

For a very long time it didn’t occur to Conny that she might have a gambling problem. She bought the family’s food, paid the bills and found money for the kids. But she did ‘rob Peter to pay Paul” and made maximum use of the 3 days” grace on her debit card. She’d draw money to play knowing that, three days later, pay day, the debt would be repaid when her pay was deposited. Even if there was an extra day’s delay the bank never questioned her about it. She says in retrospect that deep down she must have known that she had a problem but she was coping so could ignore it. The crunch came when her husband found out about her dipping into the money set aside to build their new house. It was time to stop. 

What really stopped Lois gambling was when she realised that she kept seeing the same women time after time in the venues she went to. She thought, ‘that woman is always here and that one, and that one too. They’re really bad.” Then she thought, “How do I know? Because I’m here all the time.” She was really shocked. One day she looked at herself and said, “Enough is enough!”  She went to her doctor and told her everything - about the sexual abuse, the alcohol and the gambling.

Jeanette felt safe at the pokies and under threat at home with her irascible father. The more irrational he became the longer she spent at the pokies until she realised that she was caught in a vicious circle of gambling and had lost control. A few years later and living on her own in a different part of the state, she suffered a debilitating illness followed by severe drought and bushfires. In a state of hopelessness she went back to playing the pokies and soon realised that she was out of control … again.

It was not her financial difficulties that alerted Pat to her gambling problem but a story that a friend told her. Her friend’s mother went frequently to the pokies but always claimed that she just went for dinner and only spent about twenty dollars on the machines. In fact she had lost everything. This made Pat stop and think, “I’m in my sixties. What if that happened to me?

One day, a few months ago, Pauline had her ATM card with her. She had three hundred dollars in the bank to pay her rent and buy food and she lost the lot. She had nothing. She rang her eldest daughter and asked to borrow some money. Her daughter refused. “I knew she knew.” Then her youngest daughter came and Pauline could tell that Carol knew and told her what had happened and that she had been crying. She said, ‘mum, when are you going to stop? I’ve lost respect for you.”  

The last times Marion gambled it was “like some mad woman.” She’d go to the ATM and get $50 or more over and over again. She says, “I was demented, frantic, like someone possessed.” After she had withdrawn $450-$500 the ATM screen asked her, ‘do you really want to withdraw this money?” Of course I do, she thought, as she pressed the button. When she got home she was devastated and spent the night pacing the floor unable to sleep. ‘My gambling moved from being acceptable to unacceptable to me. I thought, what would be next? Would I actually mortgage the house? I had to go down to where I had to go. I had to go down to the depths and become traumatised. I remember a woman saying once, “I was given the gift of despair.””

Discussion – Cognisant Stage

The women interviewed for this study were unable to admit to having a gambling problem until they reached crisis point. This is consistent with evidence presented in Queen of Hearts (Brown, S. and Coventry, L. 1997: 7, 3). However, beyond the feelings of anger and disappointment identified by women in the same report (Brown, S. and Coventry, L. 1997: 6, 3), crises manifested for these women as profound emotional trauma generated by loss of self-control and hence self-identity and self-worth. As Marion said, “I had to go down to where I had to go. I had to go down to the depths and become traumatised.”

There appears to be a dearth of literature that reports on factors that impel women to admit to themselves that their gambling has become a problem with which they can no longer cope.

Implications for developing information for women

When women finally reach crisis point and admit that they need help with their gambling problem the only information that they need pertains to where and how to get help. This is quite readily available both through information provided by Gambler’s Help itself in the form of advertising, brochures and cards and through other services such as Lifeline and WIRE which refer women to appropriate organisations and counsellors.

Alleviated Stage

All the women who participated in this project have accessed professional help to resolve their gambling problems. All but one have participated in individual counselling and/or group programs and have moved toward resolution. For some, like Pauline and Pat, accessing help was quite straightforward and the results have been effective. 

After she had promised her daughter, Diane, that she would get help, Pauline looked in the phonebook and found LifeLine. They referred her to Gambler’s Help and she rang and spoke to Sue who arranged to see her two days later. She then went to see her eldest daughter and her partner to apologise for what she had done and tell them that she’d booked into counselling. Diane cried and Carol’s partner said, “Pauline, you’re not the only one. I’ve been there too.”

At first Pauline saw Sue weekly, then fortnightly and then every three weeks. A financial counsellor at Gambler’s Help has also helped Pauline sort out her money problems. Her rent had fallen behind a bit but she has almost caught up and now Centrelink transfers her rent before she receives her payment. 

When Pat rang the Gambler’s Help 1800 number, she spent about an hour on the phone and it was a great relief to let it all out. Counselling appointments were set up. Pat says, ‘Sue was the best thing that ever happened. She helped me understand what was really going on for me. But it was really difficult to tell David when he had given me so much love and support but he’s been very understanding.”

For others it has been a more uncertain path requiring several attempts before they have found the most suitable assistance. 

Conny rang Gambler’s Help using the number on a card she’d picked up in the toilets at Skyways and carried in her purse for at least a year “not ready to quit yet”. She was very anxious when it was three days before the counsellor called her back. Then there was the problem of finding counselling times. Except for Saturdays, after hours counselling was not available.  She could have an appointment every second Saturday. Weekly would have been better. But Conny is a very strong willed person. She was very determined. Working with the counsellor she started to understand the roots of her problem like why she didn’t like going home and some of the difficulties in her past life which were affecting her relationship with her husband. She was doing well and avoiding the pokies ( then her counsellor was promoted. It took ages to contact the next counsellor and when she did they didn’t click. Conny went back to gambling – “with a vengeance”. She spent everything, still had a problem going home and again dipped into the house money.

The next time Conny rang Gambler’s Help she found an after hours counsellor who sent her a leaflet about group sessions, which had not been mentioned on the phone. She went to both. The individual sessions helped her understand herself. The group sessions taught her how to quit, how to change her thinking and to recognise the triggers for going to play the machines. She learnt to think around the pokies, their good and bad points, some statistics about gambling and about winning and losing. It changed her way of thinking about going to the pokies.

Both Anne and Jeanette got themselves banned for a year from all local gaming venues. “It’s very embarrassing in an insular place like her home town because they put your photo up in the office and then the gossip starts,” says Anne. Jeanette says she felt like a dry drunk and when sometimes she became desperate, she’d get in the car and go to Werribee. There she’d stay as long as she possibly could.

Jeanette also tried Gamblers Anonymous but it was not for her. Her experience was that they focused on the problems. She wanted solutions. She found counselling through a local community service and a support group run through the Alzheimer’s Association both very helpful. After Jeanette moved to rural Victoria she found a Gambler’s Help counsellor through Anglicare. First he helped her institute self-exclusion which banned her from gambling venues in the region for two years. He has been helping her review her life and put things in order. She understands how so many of her problems are fear based – fear of disapproval, fear of making waves. She has trouble letting go her anger about her parents. She had especial trouble with the word “forgive”. She just couldn’t identify with it until one day she explored its meaning in detail and found that it can mean, “cease to feel resentment towards someone or something.” She could identify with that. She knew very well that resentment was bad for her.

Marion had had experience of Alcoholics Anonymous when she had a drinking problem many years before. This is no longer a problem. She has been sober for thirteen years now and can still enjoy a drink from time to time. Some time previously when she had suspected that her gambling was getting out of control she went to Gamblers Anonymous a couple of times. Bur Gamblers Anonymous was not so effective for her. “Even hearing stories at Gamblers Anonymous hadn’t stopped me. Even when people talked about losing their home or going to jail.” 

In fact she found GA very restrictive, especially as she belonged to a club that often held raffles. “Now, I’m not addicted to raffle tickets but I do like to join in.” But at Gamblers Anonymous participation in any game of chance – raffles, sweeps, stocks or even flipping for a cup of coffee – is strictly forbidden. To do so is regarded as having “broken,” a very serious transgression.” 

Marion finally rang Gambler’s Help to talk about her gambling problem because she was so traumatised she could no longer keep it to herself. “I knew about Gambler’s Help from the cards in the ladies” toilets. I used to look at them. I took one once. When I rang the woman listened. She was very good. She recommended counselling and gave me a number to call but they couldn’t fit me in for a few weeks. I was desperate so I went to the Salvo’s in town. I was in a pretty bad way so I saw someone almost straight away.”

For Colleen the problem came to a head when her husband returned from an eight-week stint away. When he gave her a pair of earrings she felt so unworthy that she burst into tears and confessed. Her husband was aware of the assistance available. First Colleen went to counselling for a number of months at Lifeworks. The counsellor was very helpful and brought out all her problems. She was convinced Colleen was depressed. But soon Colleen was playing the pokies again. Her husband, Ian, found the number for Gamblers Anonymous. He and Colleen attended a six-week group program at a local health centre. Colleen also went to individual counselling but she found the particular counsellor at a Gambler’s Help service, not very helpful. 

The first time Lois rang the Gamblers” Helpline about four or five years ago, the woman on the phone asked her how much she was spending and what her income was. ‘She told me, ‘that’s not enough. You’re on a high income. You can afford it. You don’t need help.” My husband was horrified.” 

With her problem escalating Lois looked at herself one day and said, “Enough is enough!”  She went to her doctor and told her everything ( about the sexual abuse, the alcohol and the gambling. Her doctor referred her to counselling for each. Lois made appointments and attended all three counselling sessions in one day. “It was very stressful,” she said. ‘My brain got overloaded.” She started going to a group for people with addictions that was run from the Neighbourhood House but she found that there was a lot of in fighting and it wasn’t helping her at all. 

Soon Lois felt she was on the verge of a breakdown. “I was so desperate I tried to book in for help. I needed somewhere women could go for a week and talk it through in a group with other women who have the same problems and know what it’s like to lie and cheat.” She contacted Gamblers” Helpline and this time it was OK. She was referred to a counsellor and has been to her first appointment.

Getting herself back to normal has not been easy for Lisa. For the last three years she has been regularly seeing a psychiatrist (referred by WIRE) who specialises in stalking and threat management. Her psychiatrist believes that Lisa has come a huge distance. She has continued to hold down her job, is drinking only a tenth as much as previously and stopped gambling for a long time. Every so often she has a bad night and falls in a hole. But it’s much better than it used to be. A financial counsellor is helping her to rebuild financial discipline after she had been so much in debt that she had no idea what to start repaying or how to go about it.

Initially Lisa found Gabriela Byrne’s Free Yourself Program excellent. Then Gabi set up a restaurant in which women with gambling problems could work voluntarily. This would give them somewhere to go instead of being tempted by gaming venues. “It was a great idea,” Lisa said, but she found herself spending so much time there and getting home so late that she became exhausted. Her psychiatrist finally advised her not to go any more. She hopes that Gabriela will restart the Free Yourself Program because it was so helpful to women like herself. 

Having not known where to go for help, Marg eventually saw an article in the Northern Leader about a group meeting in Darebin. She remembers the shock when she arrived. There were eight people. She had expected eighty. “Where are all the other people?” she asked herself.  The group program ran for 10 weeks. She says that maybe there are people who could overcome the problem in one ten-week program but not her. Marg attended three programs.

Only one of the women in this study has not participated in ongoing help through individual counselling or a group program.

She says, “You want help when it’s happening. When you’re in the clutches. But it’s not available.” Last year she rang Gambler’s Help and had a long phone conversation of which she says. “You know everything they say but it doesn’t stop you. It’s just too easy to go back.”

Discussion – Alleviated Stage

No longer able to cope with their behaviour and its repercussions, women reveal their problem and seek help. Like the women in the Queen of Hearts and Playing for Time studies, these women’s experience of accessing professional help was mixed (Brown, S. and Coventry, L. 1997: 6, 4) (Surgey, D. 2000: 78).  It appears that those who have sought assistance from Gambler’s Help in the recent past have received a positive and timely response. Some contacted Gambler’s Help direct, some through Lifeline or other professionals such as psychologists and GPs. Those who had sought help more than two years ago, like the women in Queen of Hearts (Brown, S. and Coventry, L. 1997: 4, 9), were more frustrated and negative about the service. 

Of those attending Gambler’s Help services, some found individual counselling most effective, others liked group support programs and some preferred a combination of the two. Access to financial counselling as an integral part of the Gambler’s Help service was valued by a number of women.

Self-exclusion was helpful to some although it can be an embarrassment in rural communities and offers only temporary deterrence when the urge to play the pokies is overwhelming. Its effectiveness in reducing frequency of play can be undermined by binge playing which produces larger losses. 

The two women who attended Gamblers Anonymous programs found, like the women in Playing for Time (79), that it was not effective for them.

One woman found the Free Yourself Program effective but difficult to access because of its location and her fulltime work commitments.

Having acknowledged the problem, some women also confessed to their families and friends and sought their support. Most experienced this as a great relief but some prefer to maintain greater privacy.

Implications for developing information for women

At this stage in the gambling continuum counselling is the most effective form of intervention. When women finally seek assistance with their gambling problem the most important information they need pertains to how to access relevant services. This is quite readily available through the Gambler’s Help promotion strategies (TV & radio advertising, brochures and purse cards) and through other services such as Lifeline and WIRE, which refer women to appropriate organisations and counsellors. 

Gambling counselling and group programs and financial counselling are also better coordinated and more widely available in 2004 than they were four or five years previously.

Maintenance Stage

While the initial steps toward overcoming their attachment to the pokies are very difficult, there is an even greater challenge ( maintaining self-control. 

For most of the women, understanding the roots of their problem has been a primary factor in resolving their gambling problem

Reviewing her life with her counsellor and learning to put things in order, Jeanette now understands how so many of her problems are fear based – fear of disapproval, fear of making waves. She has trouble letting go her anger about her parents. She had especial trouble with the word “forgive”. She just couldn’t identify with it until one day she explored its meaning in detail and found that it can mean, “cease to feel resentment towards someone or something.” She could identify with that. She knew very well that resentment was bad for her.

Through counselling Pat has come to understand that her attraction to the pokies is her way of escaping loss, especially the loss of her family which was so essential to her. She has lost her parents, lost Darren, lost her other sons who have moved far away since Darren’s death. She wonders whether they ran away as their way of escaping but has never really spoken to them and told them the whole story or how Darren’s death impacted on her. Her brother is caught up in his own life and kids and there are no longer family get togethers like there were when their parents were alive. When Pat looks around and sees friends with great families and kids she feels very lonely.

Conny and Lois came to understand that they needed to address their feelings about the sexual abuse that they had endured as children. 

Marg and Pauline were able to acknowledge the pressures of sole parenting and be gentler with themselves. 

Financial counselling has helped women with money difficulties to get their lives back on track.

Pat understands what had been happening to her mortgage. Her Gambler’s Help financial counsellor is fighting this for Pat because the mortgage lenders had not fulfilled their obligations. The account monitoring Pat had paid for did not happen. “Had the mortgage people looked closely they would have seen the pattern of withdrawals.” 

Pauline and Marg have been helped to set up budgets and financial management systems to repay debts and ensure they can meet living expenses

For some women, identifying the triggers that urge them toward the pokies and developing defence strategies has been essential.

Pat says that she will never give up the pokies altogether because they bring back so many good memories, especially of her mother. She still goes with David but not often on her own. She is concentrating on keeping her playing under control.

She has learned that she is at greatest risk when she is feeling emotionally down. On anniversaries and birthdays, especially Darren’s and her mother’s, she is particularly vulnerable. She has to be especially careful around the 15th July (the anniversary of Darren’s accident) and the 22nd July (the anniversary of his funeral). She was surprised how even the death of her long divorced first husband affected her emotionally. She says that her bank statements track the story of her emotional ups and downs.

For Lois, passing pokie venues made her sick with the urge to go in, but she has had to resist. Conny is still haunted by flashing lights and sounds that resemble those that ring out from the EGMs.

Some women spoke about rebuilding trust, especially with family members. 

Through counselling and group work, Colleen and Ian came to understand that part of the problem was that there had not been enough sharing between them. Perhaps if Ian had not been away so much he might have noticed sooner. As it was, he was cross that he hadn’t realised where all the money was going because he hadn’t paid enough attention. They are learning to reestablish trust.

As the women come to understand contributing factors, often long-standing and deeply buried experiences to which they were oblivious, and to develop new thinking about themselves and the circumstances of their lives, they start to resume control of their behaviour and their emotions. Learning and practising new strategies for satisfying and productive use of the time they had spent playing the pokies is paramount to regaining their self-respect, self-identity and feelings of worth and thus maintaining control. But some, like Anne, find insurmountable barriers.

Conny has taken up beadwork and creates guardian angels, which she distributes in the community especially to women who have experienced problems with the pokies.

With her grief and her father’s funeral Pauline has had a lot on her mind. There has also been a lot to do. She has often found herself thinking about going to the pokies but has actually only been four times since she started seeing her counsellor, who thinks she going really well. She is sad that only one of her daughters asks how she is going with the counselling and hopes that the other will support her too.

Trying to fill in her days is difficult because until her grandson came to live with her she had always worked full-time and not had much spare time. Her dream is to go to Greece. She wants to learn to speak Greek but that will take a lot of time. She wants to find somewhere to learn where she does not have to pay for lessons and is looking at how she could help elderly people in aged care homes.

Marion has been thinking a lot about what can she do instead of gambling. She used to deliver books for homebound people but had episodes of fibrillation. The books were too heavy and she had to give that up. She belonged to the New Life Program helping women with addictions, mostly alcoholics. “I used to be a moderator but I have no qualifications. To go back now I would need training.” She says, “I haven’t been getting to meet people – I need to go out and socialise. I can’t walk so much any more. I need to go back to swimming. I can read. I enjoy doing crosswords. I belong to an over 60’s club. I belong to Probus and can go on an outing once a month but I haven’t been for a while because I haven’t been able to afford the $30. My greatest joy is that over the last three or four weeks I’ve been putting the money in my grandchildren’s moneyboxes again.”

 “What I need now,” Jeanette says, “is some intelligent company. I want to socialise without having to talk too much about myself. So the CWA is out. I feel it’s too soon for U3A but I am playing euchre monthly and wish it could be every fortnight. I’ve joined Keenagers, a retirees group, and play table tennis. The very fact that I can actually do this after the thyroid problem cheers me up enormously. I’m considering craft or something at the art gallery. I’m looking forward to Christmas which I’m going to spend in Geelong with a young friend who is having a baby in December, though sometimes I have panic attacks about going back so close to where my father lived. But I’m gathering courage and I’m going to find something worthwhile to do that really grabs me. I’m going to outlive Charlie.” 

Anne’s doctor is worried about her staying home too much and Gambler’s Help have suggested a number of activities. But it’s not that straightforward. For a while she was a member of a carers” group but “all they did was whinge and I didn’t need that.” Because of a hearing problem Anne can’t hear people speak when there is background noise like cutlery rattling or knitting needles clacking and, unable to join in the conversation, she often feels embarrassed and isolated. Then there is the cost. With a $6,000 credit card debt to repay at $3,000 per year she often can’t afford to participate. She belongs to a breast cancer survivors” group but, because her husband had an $80 bill from the podiatrist, she could not attend their Christmas party.

“Going public” is a strategy for some women.

Pat is very firm about using her real name for this project. “I want to use my real name and put it out there what I’ve been through. Because I worked in retailing I am often recognised and I want people to think, “I knew her. Good on her for getting through that.” People do look at you and make judgments. You have to feel good about yourself. I have to find how I can help someone, to let them know that help is out there. I want to have ‘the voice” to help people.”

Like Conny, who has also overcome her gambling problem, Marg now attends the last session of each ten-week program to show participants that you really can stop. They answer questions with understanding drawn from their personal experience. They know that the problem is bigger than the person, that gambling takes over your mind. They understand that it’s not about will power because it’s larger than life. They explain that when you’re confronted by something so consuming you have to turn around and walk away.

Once Marion had been to Gambler’s Help she then felt she had to tell everybody who, she felt, had a right to know, so she confessed to her children and even went to talk to the credit union where she banked.  She said she felt a bit ridiculous going to tell the credit union thinking, what can they do? But the manager was very helpful and organised a total withdrawal maximum of $50 per day.

She says that her daughter didn’t really want to hear and thinks her eldest son already had an idea because one night when he was coming for tea, Marion didn’t come home, not that he ever mentioned having any suspicions. Marion believes that it is very hard for children to accept that their mother has problems. ‘They don’t like to think of their mother having problems that she can’t cope with.”

Discussion – Maintenance Stage

Women were also willing to accept responsibility for addressing their gambling problems. Some women in this research initiated non-gambling social activities or were able to implement responsible money management techniques (Brown, S. and Coventry, L. 1997: 7, 11). 

Unlike the women in the Queen of Hearts study, no one suggested the need for alternative entertainment options for women although one lamented the fact that it was difficult find a local place to eat out on a budget that was not also a pokie venue. The oldest women interviewed, who lived alone and were isolated from families, seek purpose and a sense of belonging and worth rather than entertainment.

Implications for developing information for women

At this stage in the gambling continuum services such as counselling and support groups provided by Gambler’s Help and other organisations are effective forms of assistance. As they look for productive ways to utilise their time, some women would benefit from information about programs and voluntary activities in which they could participate.

FAMILIES OF OLDER WOMEN WITH GAMBLING PROBLEMS

Two family members (Robert and Jessica) were interviewed after the gambling problem had been resolved. In three cases, (Anna, Sian, Jill), their mothers deny having gambling problems.

Discovery of the Gambling Problem 
The family’s discovery of the older woman’s gambling problem took different forms.

Robert
In the mid nineties Robert and Conny decided to sell their house and build a new one. They put the money in a separate bank account. Conny wanted to buy stuff for the new house when it was on sale so they agreed that she could draw on the account for that.

The house account was connected to the Internet. One day at work, Robert was doing some Internet banking and he happened to check the house account. He was shocked to find the balance was a “fair bit” less than he expected. He went into the account and started looking at statements. There it was “ATM Skyways”. He was ropeable. As he pulled out all the statements back to the beginning of the account and marked all the Skyways debits and added them up he got wilder and wilder. He rang Conny at her mother’s and told her he’d been looking at the bank statement and she’d know what he meant. He told her they’d have to have a long talk when he got home.

Jessica
When I was about twelve I knew Mum sometimes gambled when she went on bus trips or we were away on holidays. I didn’t think there was anything wrong with gambling. But then the pokies came to Victoria and we never had any money for shopping. Mum used to “borrow” my sister’s pay and mine too when I started work. Mum used to go shopping every day but never brought much food home. My sister went shopping for food every week and because there was food in the cupboard, Dad refused to believe anything was wrong. 

Sian
Sian first realised that her mother gambled just two years ago. Sian and her two young children were on holiday in a two-bedroom apartment on the Gold Coast with her mother and sister who has cerebral palsy.  One evening shortly after dinner her mother said she was just slipping out for some cigarettes and would be back in about half an hour. Sian joked, “ I know, you’re just going to the Casino for a drink.” They laughed. But her mother did not come back in half an hour, an hour, two, three.  Sian put the children to bed telling herself that her mother had probably met someone and was enjoying a drink, a chat. She tried her mother’s mobile but it was switched off. Feeling anxious she went to bed.

She woke every hour. Still her mother was not back. At 4.30am she rang around the hospitals in the area but to no avail. Understanding her sense of panic, a triage nurse suggested that Sian ring the police. The policeman, who was very sympathetic said, “I don’t want to insult you but the first thing we usually do when someone goes missing here is look at the Casino tapes to see whether the person has gone in there.” Sian said, “I don’t think so.” She just couldn’t believe that was where her mother could be. Without any other avenues to pursue, she eventually agreed. Since her mother’s phone was still switched off Sian agreed that a message should be broadcast over the Casino PA system. 

Sian rang her husband in Melbourne. How was she to tell her children and her sister that her mother was missing?

At 7.30 am the police came to the door and Sian freaked thinking they had found her mother injured or dead. Instead, sure enough, her mother had been filmed entering the Casino but not exiting. There had been no response to the PA announcement.

At 9.00 am her mother walked into the apartment. Sian knew that her mother disappeared from time to time but Sian had always thought she was just spending the night with friends. She remembered that it had been the same when they lived in Perth. Now she knew where her mother went. 

Anna
Anna first became aware that her mother was also gambling about four years ago. She had been used to knowing where her mother was at any particular time of day and although she knew that her mother sometimes gambled socially with friends, she was concerned one night when she phoned to find that her mother was not at home. Anna had no idea where she was.

Jill
Jill first realised that her mother had a gambling problem when she went to stay with her in her new house after returning from three years in the Kimberley. One night her mother went out and didn’t come home. This, Jill came to realise, seemed to be a bit of a routine. She realised after a few weeks that her mother visited the casino regularly.

Jill thought for a while that, for her mother, going to the casino was mainly a social thing and that she probably didn’t spend much money. Recently Jill has begun to worry about her mother’s financial situation. Quite by accident she discovered that her mother is spending quite a lot of money at the casino. Her mother had asked Jill to transfer some money for her between two bank accounts. Her mother had inadvertently given Jill account information for withdrawal of funds which was actually the account to which the funds were to be transferred. Jill discovered that there were many transactions through the casino ATM.

Discussion ( Discovery of the Gambling Problem

The family members interviewed for this study each discovered the gambling problem by noticing changes in behaviour and habits or discerning changes in bank balances. This is in contrast to the evidence offered by the women interviewed about their gambling problems of whom all but one had, herself, initiated procuring help when they could no longer cope with their own behaviour. Most had confessed their problem, at least to close family members, and some to extended family and friends. Only one woman sought help because a family member found her out.

Information Needs

Information about how to broach a constructive conversation on the subject of playing the pokies 

Secrecy and Denial

In each family, the woman was secretive about the extent of her pokie playing activities and avoided any discussion of the matter. They adamantly denied the existence of any gambling problem.

Robert
When Robert suspected his wife Conny’s gambling was getting out of hand, he warned her. “ Be careful,” he said. ‘They just chew up your money.” 

Because of his concern, they agreed that Conny would have a limit of $50 per week for the pokies. Robert says that in retrospect it was the worst thing he ever did. It gave her an excuse to go. He found out that she was going more than once a week. She said she was playing with her winnings and he believed her. In hindsight he can see that this was ‘the silliest thing” because he realised that Conny never pulled her money out when she was winning. She just kept playing until it was all gone.

Their daughters knew what was happening and tried to tell Robert especially when Conny said she’d been shopping and just lost track of the time. “No, no,” he said. “Your mother doesn’t lie.” Their daughters got really annoyed and accused him of being “under the thumb” because he always believed Conny.

‘Maybe,” he says, “I didn’t want to know. Conny had never lied and it was a big thing to say that she now did.” Robert found it very hard.

Sian
Sian’s mother says she doesn’t gamble. She “plays the EGMs.” She goes to the Casino to meet people and to watch sport on the big screen. She doesn’t see that she has a problem. She doesn’t see any contradiction between the solitude of playing an EGM and socialising with people. Implicit is the argument, “Why shouldn’t I spend my money and time as I please? If I’m using my capital, I only have myself to worry about.” 

Anna
Anna is not sure whether her mother is still gambling but suspects she is. Her father still says that her mother spends more than she should on food. Her mother counters that prices have gone up. Anna is concerned that her parents do not have a nurturing relationship and that her mother is increasingly isolated and miserable.

Jill
Jill thinks that her mother doesn’t know she has a problem. Her mother likes the VIP lounge, a special area where she sees regular people, where she feels confident and feels as though she’s interacting with people. Jill thinks that her mother is around people but not with people, that she doesn’t have to make any effort to make friends but at the same time does not feel alone. 

Jill thinks that her mother is uncomfortable with herself and what she’s doing. On the one hand, with her family grown up and gone, she’s entitled to “be a bit selfish” but the family is always at the back of her mind. 

Discussion – Secrecy and Denial

While most of the women acknowledge to family members that they play the pokies, like the women interviewed, they all hide from their families the quantity of time and money they spend and deny that they have a gambling problem.

Information Needs

Information for offspring about how to enable their mother to acknowledge her behaviour.

Impact on the Family
The woman’s gambling problems had a negative impact on all of the family members interviewed.

Robert

Looking back Robert thinks about how his wife’s gambling could have destroyed the family. He had found out that Conny had not only blown her own pay but borrowed from her daughters saying, ‘don’t tell Dad.” He says he really had to eat crow with his daughters who had tried to tell him what was happening.

Jessica
When you’re a kid you need to feel safe. You should be able to avoid big scary things. You need to know that you’re not at fault, that your mum’s not a bad person. You need some understanding about why you get bad grades at school. You want to understand what the problem is but you don’t too. You just want it not to be there. Parents need to be straight with their children and explain how things will be OK, not just that they will be. 

Even some years after her mother, Eileen, has overcome a serious gambling problem Jessica is still very upset. She says, 

“I’m still so angry. Mum hasn’t taken responsibility for what she did to us girls. It’s all about what happened to her. She doesn’t understand what she did to the girls. She denies taking money from the girls. Maybe she feels we gang up on her.”

Mum has always been a very practical, matter of fact person. She’s never been one to cuddle us and say I love you. She won’t talk about how she really feels. Maybe she feels too guilty.

I’m very proud that Mum’s been able to get over the problem but I’m also angry. What I really want is for her to say, “I know what I did to you and I’m sorry to the bottom of my heart.””

Sian

Sian was so traumatised by her mother’s overnight disappearance that she wanted to yell and scream that her mother was reckless, that she’d lied, that she had no regard for her family. How could she do it there in a foreign environment with her daughters and grandkids?  Did she have any idea what Sian had been through wondering where she was? But she forbore because there were the children and her sister to consider. Instead she just stewed for the next forty-eight hours.

Since then Sian has become sad and angry about her mother’s behaviour. She had expected that grandparents would want to be actively and proactively involved in their grandchildren’s lives but her mother is passive. As a grandmother she is accepts invitations to her grandchildren’s special occasions and to family activities and is usually prepared to be helpful when asked. But she never rings if Sian doesn’t ring her and never offers to spend time with her grandchildren. Sian’s daughter is starting to notice that the gifts her grandmother gives her usually come from the casino, things like pens and chocolates bearing the casino brand. Sian was shocked to discover that her mother had a couple of times taken the children to the casino food court. She has asked her not to do so again.

Sian says her mother would rather do the crossword than engage. She avoids conflict and limits herself to the most superficial conversation. In reality, Sian’s mother has a death wish and has no intention of living a long and fulfilling life. She no longer refers to a particular arbitrary age but she often tells her grandchildren she will not live for long. 

Cognitively, she says, she accepts her mother’s choice. But emotionally and morally she abhors it. On the one hand her mother is an adult and what she does doesn’t affect anyone else’s day-to-day life. On the other hand, she thinks that her mother should consider the future needs of Sian’s sister who has cerebral palsy and whom Sian and her father help to support.

Anna
About eighteen months ago Anna’s father started telling his daughters that large amounts of money were disappearing and that they should talk with their mother about it. They were very anxious about broaching the subject and spent some time planning how to approach their mother. In the meantime her father became very angry both with their mother and with them for not resolving the problem and was very nasty to their mother. Anna thinks that some of his anger stemmed from the fact that he was still trying to get over his own gambling problem. 

Anna is concerned that her parents do not have a nurturing relationship and that her mother is increasingly isolated and miserable. However, mostly when she thinks about her parents and their problems she experiences a sense of helplessness. Deep down she doesn’t want to take on responsibility for their life and problems. She finds herself avoiding any deep discussion with her parents and particularly any discussion about finances. It has been easier to distance herself by moving out of the city and living with her very supportive partner.

Jill
A couple of years ago Jill’s mother moved to Melbourne and Jill has been living with her in a rented house. Jill wonders whether her mother is suffering from depression. She spends so much time at the casino, almost 24 hours at a stint. Jill ponders what her mother can be doing for that length of time in one place. Then she spends two days at home mostly in bed or sitting around drinking tea or coffee and smoking.  Her sleep pattern is “out the window.” She has no normal routine, no anchors in her life. At the back of her mind there seems to be the potential of a big win that will solve all her problems and make up for what she has lost, not only financially, but also emotionally and socially. 

Jill is concerned that if her mother is losing more money than she can afford she will fall deeper and deeper into herself and enjoy life less and less. Her mother does not seem happy or even content and cannot seem to find a purpose in life. She has no interest in learning and growing. It seems like a vicious circle that will continue until her mother finds a purpose in her life.

Living with her mother in these circumstances really brings Jill down. She wants her mother to understand how she is affecting everyone around her. She wants her mother to feel comfortable talking to the family about her problems. If Jill could be truly convinced that her mother is enjoying what she’s doing, then OK. But it seems just to be a habit that she can’t break out of.

Jill hasn’t talked directly with her mother about gambling. Indirect approaches are brushed off pretty quickly. At the same time her mother moans and groans about her financial situation and complains that things were better back in Perth and that she’d made a mistake in coming to Melbourne. But she won’t take any action. Being a martyr seems to have been her direction in life. 

Discussion ( Impact on the Family

The behaviour of women with gambling problems undermines the quality of their family relationships especially if they do not admit to the affliction. Even when the problem has been resolved their families need them to make amends. Jessica says she is still waiting for her mother to acknowledge the harm that it did to her. Where there is denial, relationships are even more strained because of the distance that secrecy injects and the breakdown of trust. 

In cohabiting families where money is a shared commodity, losses on the pokies and debts accumulated impact financially on all family members. In non-cohabiting families the major concern is for the mother’s financial future. 

Daughters of women who deny gambling problems suffer sadness, anger, resentment and above all feelings of helplessness. Trying to help their mothers feels like a reversal of roles and usurpation of power. Isn’t it their mothers who are responsible for guidance? They struggle with guilt as they oscillate between frustration about their inability to find a solution and trying to ignore it in the hope that it will resolve itself. 

Information Needs 

Information about getting support, both for the older woman, and to cope with their own responses to her behaviour.

Searching for Explanations
Most family members spoke of how they tried to understand the gambling problem and the factors that contributed to it.

Robert is still puzzled about how gamblers zone out. He says he’d watch Conny, who would do anything to be left alone in the zone where nothing worries her and wonder, “What’s put her in that zone? Was it her childhood or what?”

Sian
Sian says that since her mother came to live in Melbourne about two years ago, she has made no real social contacts, no friends. Despite claiming an interest in books and tennis she has resisted joining any tennis clubs or book groups. Sian says that her mother was not really any different when she lived interstate. Her acquaintances were all drawn from her husband’s circles of friends and she had not maintained contact with them after her divorce about eight years ago. She had never been one to foster relationships. 

Sian sees that gambling occupies her mother but doesn’t really entertain her or make her happy. She understands that her mother carries some heavy baggage – a disabled child, a marriage breakdown. She believes that playing the EGMs gives her mother the opportunity to ignore some fundamentals. At the machines she can sit close to someone and banter a bit, comment on the weather, the tennis, Iraq but give nothing personal and yet believe that her relationship needs are being fulfilled.

Anna
Anna’s father had been a heavy gambler in Malaysia. When Anna was very young the family migrated to Australia where they lived in the Western suburbs of Melbourne. Her father’s job frequently took him away interstate and overseas where he continued to gamble. She remembers him as being moody and brooding and very defensive whenever her mother tried to talk with him about it. He simply refused to discuss the matter.

When the Melbourne casino opened his problems intensified. He was losing a lot of money and spending time away from home. Later he moved from gambling at the casino to “investing” on the stock market. He could not seem to find a way out of his habit.

There were many problems in Anna’s parents’ relationship. With her father’s frequent absences her mother was left very much alone. She worked one day per week but otherwise had little to do with her time especially after Anna and her sister left home.

Jill
Jill’s mother has always felt strongly that it is important to keep up with the Joneses. She dreams of the ideal world that she was close to finding in her previous home city, where she had a big Tudor style house and no need to work. Her dreams were shattered by her separation from her husband eight or nine years ago. She is very bitter and, Jill says, won’t do anything to get over it. She sees herself as having no skills to be able to get a job. She has avoided buying a house in Melbourne because she can’t buy the one she wants. She does not see that in reality she does not need a big house. 

Discussion ( Searching for Explanations
Most of the family members interviewed in this study were keen to explore what they believed to be the vicissitudes of their mothers’ lives in the hope of finding keys to help them solve their gambling problems. They believe that their mothers are looking for escape from afflictions such as unhappy or broken marriages, loneliness, a disabled child, a husband with gambling problems. They wonder whether their mothers” low self-esteem and lack of energy causes depression and demoralisation which leads to attempted alleviation by playing the pokies.  

Information Needs

Greater understanding of the interrelationship between unhappiness, depression and addictive behaviours such as playing the pokies.

Attempting to Help
All the family members interviewed had tried to help resolve the gambling problem, some with more success that others.

Robert
Between the shock of discovering the withdrawals from their bank account and seeing Conny that evening, Robert had time to put things into perspective. He knew there was no use in screaming and yelling. It was a matter of getting Conny to see what was really going on. He issued some ultimatums. Conny could have either a new house or she could play the pokies. If she chose the pokies then they would split their money half and half and ‘see you later”. He would take over managing their finances.

Conny was shocked that Robert did not scream and yell. He told her “You’ve got to make a decision, mate. Don’t tell me what you’re going to do. Do it.”

Conny went to counselling. Robert went one night but thought ‘the counsellor didn’t know what he was talking about. Then Conny also joined a gamblers” education group which Robert believes did more for her than the one on one counselling. He saw the group leader as an insightful man who could get the group to talk, to relate to each other and to understand that they were all the same. He believes groups are more effective because they are more meaningful. He says, “Gamblers need to feel they’re not being judged. In one on one counselling you feel that you’re the only one but the group is more powerful because there’s a chain reaction that makes you open up and say a lot more.”

Robert was invited to group meetings and got a lot out of listening to the group. They asked Robert questions like, “Why is Conny doing the finances again?” to which he answered, “You’ve got to give trust back. How bad would you feel if you were not trusted?” Being able to talk openly to each other also brought back trust.

Jessica 

We tried for about ten years to tell Dad that she was gambling but he wouldn’t believe us. 

Sian
Sian tried many strategies to help her mother. She and her sister encouraged her to find something to do. She talked to her father, her other sister, a friend who is a psychiatric nurse, to try to understand her mother. She tried to talk to her mother. She searched the Internet, read research and contacted all organisations which offer help

As a family member, Sian perceives the problem to be about a very sad person who needs the support of someone to help her unlock the door to open the floodgates of misery and then help her rebuild her life. Sian discussed this with her aunt, a grief counsellor who lives in England. When their mother visited her sister two years ago the sister tried to open this door but nothing came of it.

Sian tried covert strategies like asking her mother for a substantial loan with a view to protecting her mother’s interests. She tried to encourage her mother to visit a financial planner after her house was sold but her mother expressed confidence in her own financial skills and abilities. 

She does not know her mother’s financial situation except that she knows that her mother is considering going to Centrelink. Whether this is because her income has become insufficient and she needs to receive benefits or because she has reached an age where she might be eligible for a part pension payment, Sian does not know. 

Anna
Anna doesn’t think that there is much she can do. She has given her mother information about how to get help with gambling problems and has tried to talk to her but hasn’t been able to persuade her mother to admit to a problem. She knows she can’t change her parents and how they relate to each other. 

Jill
Jill has tried to support her mother by suggesting things that might interest her. Always her mother has an excuse. “I’ve got to wait for this.” “I just can’t be bothered.” Or more directly, ‘this (going to the casino) is what I want to do.” 

Discussion - Attempting to Help

Family members” capacity to help with resolving gambling problems is connected with their relationship to the woman with gambling problems. The amount of influence that can be exerted is significantly greater for the spouse of a woman with gambling problems than for offspring. Whether the offspring are young and dependent or mature adults and independent of their mother, whether they cohabit with their mother or live with their own families, 

As marriage partners Conny and Robert shared responsibility for their family including family finances. This included joint bank accounts and equal access to financial information. Because they were accountable to each other, Robert was in a position to challenge Conny to admit her problem, get help and follow through with actions to resolve the problem. Living with her he was able to provide support and share her progress by accompanying her to a gambling education group. He demonstrated trust by returning to her responsibility for managing the family finances.

The daughters interviewed do not hold similar degrees of power in their mothers’ lives. In their mothers’ and indeed in their own eyes, whatever their age, they are still children and have no right to tell their mother what she should do.

As a dependent child, Jessica tried to help her mother by telling her father about her mother’s gambling problem and how it was affecting her sister and her. While she is proud that her mother’s problem has been resolved, she is still angry and resentful that her mother paid no heed to her attempts to help.

Sian, Anna and Jill, whose mothers” gambling problems continue, despair of finding solutions. All have tried a range of strategies from attempting to raise the problem in conversation to providing them with relevant information to covertly trying to protect them from the consequences of their behaviour. Unable to influence their mothers to even admit to a problem, they feel helpless and exasperated.

Information Needs

Information about where family members can obtain help.

Where women deny the existence of any problem with playing the pokies family members, especially daughters, feel impotent and incompetent. Their greatest need is access to expert help both to assist the older woman with the problem and, importantly, to contend with their own emotional responses. While this help is available through services such as Gambler’s Help, most family members are under the misapprehension that they cannot access assistance on their own account but only in conjunction with the problem gambler.

INFORMATION NEEDS - OLDER WOMEN’S PERSPECTIVES 

The women interviewed agreed that information about problem gambling is of absolutely no use while they are under the spell of the pokies. Even though, at one level, most were aware of the existence of cautionary information and information about where to find help, until they reached the point of admitting that their behaviour was out of control and that they had to take action (Cognisant Stage), they assiduously avoided it.

Colleen cannot think of any information that would be especially helpful to women. She thinks that when you are caught up in playing the pokies information is not very useful. While she was in denial, she tried to ignore Gambler’s Help ads often leaving the room so she could not hear them.

“Once you are there, there’s nothing like that that could stop you. I don’t know anything that could have made me stop.”

For Marg, at that stage of the problem, no amount of information about problem gambling would have made her feel any better but she would have liked information about where to go to get help.

Information and strategies on paper are important but it takes a long time for any of it to sink in. While she was gambling, Marg says, it was like being behind ‘a veil of iron’. Nothing could penetrate. She could not have related to information then.

Anne says that she knew information about gambling was available but it wasn’t much use to her because, “When you’re in it (playing the pokies), you’re stuck.”  She recommends that women go to the gambling people before they go to the pokies and find out what it can do to them.

Pat believes that the information in the venues is not much use. If you don’t think you’ve got a problem you ignore it.

Since starting counselling Pat has been noticing the Gambler’s Help ads and thinks the recent ones are very good although probably as reinforcement once you’ve admitted to your problem.

Reflecting on her experience, Pauline says,

“Signs and warnings in the venues make no difference. You just read it without it having any meaning. I’d think, well I never drink alcohol or smoke. Surely I can do this little thing for me. I loved chatting to the staff. The staff down there are lovely.

Some women were critical of newspaper reports and of most advertising because they portray stereotypes and worst cases with which they do not identify.

As Lois says, “It’s well and good to know that gambling is addictive but when you’re caught up in it you turn a blind eye. You see the gambling ads and think, ‘Why would I want help? I’m not as bad as that!’”

Conny pushes the point further saying that people tend to stereotype problem gamblers as being on low incomes, unemployed and stupid. She and many others she knows do not fit this image and it is important that any information that is available recognises the wide range of people who can develop gambling problems.

Women who participated in focus groups made the following suggestions.

Information needs to have an impact on people who think that gambling problems could never happen to them. It’s important to help them connect underlying issues in their lives with their urge to gamble.

Useful information might encourage women to think about questions like,

“Do you go to the pokies to zone out?”

“Do you think about gambling before you think about food, your family or anything else?’ 

“Do you have someone in your family who is really secretive?”

Attention attracters might be,

“Do you have a secret?’

“Are you afraid you’ll be seen playing the pokies?”

Suggestions about effective ways of distributing information:

· Libraries

· Doctors’ surgeries

· Chemists

· Medicare, Private health insurance counters

· Church foyers

· Kindergartens and schools

· Public transport

· Banks – also to be distributed by consumer liaison officers

· On the backs of toilet doors like HIV info

Helpful Strategies - the Women’s Perspectives
As the women explored ideas about what strategies might be useful for minimising gambling problems they were acutely conscious of the benefits of hindsight and were not confident that any of these would really have helped them at the time. As Jeanette said, 

“I‘m good at hindsight but foresight I have none. I wish I could be so damned clever.”

“Don’t even go socially. Something might happen in your life and the problem’s there. Or you might have a big win and all you want is that feeling again.”

Some of the suggestions they rather tentatively made were similar to those made by women in Queen of Hearts (Brown, S. and Coventry, L. 1997) and Playing for Time (Surgey, D. 2000). Others were different.

Some believe that they would have been better off had they had someone to whom they were accountable.“ This is consistent with the research finding reported in Queen of Hearts that women need personal support to help them deal with gambling problems (Brown, S. and Coventry, L. 1997 4:15).

It took two years for Marg to stop gambling. She thinks it might have been less difficult if she had had someone to be accountable to. In the depths of the problem she says that if someone had asked her whether she wanted to live or die she would have answered, “I want to die right now.”  

Being on her own makes it worse for Jeanette. There’s no one to whom she is accountable. She thinks that being responsible to self is alien to us and has terrible anxiety about knowing she’s ‘it’, the eldest in the whole family.

Related to accountability is the benefit of having a mentor.

The most important thing a woman needs is a mentor, someone to hold her hand and reassure her (Brown, S. and Coventry, L. 1997 4:15).

Women need local centres that bring all the different sorts of help together (gambling, drinking, violence etc) and can oversee and assist women by bringing them together in groups of six to ten to support each other (Brown, S. and Coventry, L. 1997 4:15).

Women need someone to help them keep money aside that they can’t touch so they will have something saved to invest and know that debts will be repaid (Brown, S. and Coventry, L. 1997 4:15).

There needs to be someone you could ring when you need to talk to and it would be good if people could go to talk about the dangers of gambling to groups in the community (Brown, S. and Coventry, L. 1997 4:15).

Some wished for ways of persuading older women to think about what they had to lose and to take action before they did. They, like the women in Queen of Hearts, (Brown, S. and Coventry, L. 1997), advocated self-discipline.

“Take time out and think what she has to lose by doing what she did, eg. family, self respect, money.”

Even knowing how hard it is to say no ‘I won't go in’ you have to remember the things you are losing and say NO! Enough is enough! (Brown, S. and Coventry, L. 1997 4:15). 

“Take responsibility for your problems.” (Brown, S. and Coventry, L. 1997 4:15).  Anyone with problems they are not dealing with is at risk of developing another problem whether it is gambling, alcohol or something else. “Non-faceable issues are driven by fear.”

How do you teach people to be responsible for their problems? This is an issue in society that we are never taught. It starts so early. We’re taught not to make waves so we avoid our problems and bottle them up.

It has to start with yourself. I used to think I could change other people. Now I know the only person I can change is me.

If you keep on doing what you’ve always done you’ll keep on getting what you’ve always got.

The best solution is a combination of counselling, talking to others and finding the courage to deal with your issues, to discover what you’re avoiding and face it.

Although information about problem gambling is widely available and promoted in mass media campaigns, the older women in this study were critical of its relevance to them and thus its effectiveness. Information is needed that resonates with older women who play or are tempted to play the pokies; the sorts of problems they experience and the images and perceptions they have of themselves. Information should increase their knowledge and understanding of behaviours that indicate potential risk and simple strategies they might use to control their own behaviour and prevent the onset of problems.

INFORMATION NEEDS - FAMILY MEMBERS’ PERSPECTIVES 

Anna
Anna has not found problem gambling information very helpful. She says that too often it pathologises the problem instead of treating it as a human frailty. She has not been able to find answers to what she wants to know such as

How do I approach my parents about this problem?

What should I say?

How should I say it?

How can I help them discuss it in a constructive way so that they develop a better understanding of where each other is coming from?

How can I understand how to approach them without blaming them?

Is there someone who could ring them up?

Is there someone to support me if I try to help them?

Anna has been reluctant to approach Gambler’s Help services. She knows that her parents regard the problem as a private issue and would never seek outside help themselves because to them it would be to lose face and they fear the stigma attached. Because her parents come from an Asian cultural background, she fears that Gambler’s Help counsellors would not be able to understand the dynamics of her family and the way she interacts with her parents. She sees Gambler’s Help as a service only for gamblers, not that they would help her deal with her own difficulties in relation to her parents or help her to help them.

Once Anna did ring the Gambler’s Help Line but she found the person who answered not very interested in her story and rather off-putting. She felt that she was wasting their time given that there are others who have much greater problems. Besides, she shares some of her parent’s attitudes to privacy and pride and the belief that “I should be able to work it out for myself.”

Anna says that for her the Gambler’s Help advertisements on television are not helpful. She finds them too depersonalised, a turn off. She is quite sure that her mother would never run to get a pen, for the phone number and call Gambler’s Help. For Anna this also raises the question of where do you ring from? Home? Work? Is there anywhere that you would be comfortable for them to call you back? 

Anna suggested the following strategies

Setting up Gambler’s Help services next door to gaming venues

Normalising the problem rather than pathologising it. Anna recalls that when she had anorexia nervosa as a teenager the most useful information was contained in pamphlets that listed the symptoms rather than causes or reasons which for her led to thinking about blaming others for things she could not change. Provided with clearly identified symptoms and behaviours, she found that she could eventually acknowledge and confront them, an essential part of the process of healing herself.

Availability of information about how the ambience of gaming venues gets people emotionally: the pulsation of sound and light, the darkness and lack of any sense of reality, the odds about jackpots and free spins.

Coming across information serendipitously such as in magazines or on the radio.

Jessica

It’s really hard to go through all this when you’re a kid. You can’t go around telling people your mother’s a gambler. There’s such a stigma and you don’t know whom you can trust. I had a friend with the same problem and if it weren’t for her and my sister I’d have gone mad. 

When you’re a kid you need to feel safe. You should be able to avoid big scary things. You need to know that you’re not at fault, that your mum’s not a bad person. You need some understanding about why you get bad grades at school. You want to understand what the problem is but you don’t too. You just want it not to be there. Parents need to be straight with their children and explain how things will be OK, not just that they will be. Information is a big thing even if sometimes you’re not sure that you want to know.

There needs to be a support system for families. You need to be able to talk to a counsellor even if you’re very young. Kids go through a hell of a lot, probably more even than the gambler. They need help to assess their feelings. There are things that I want to say to Mum but I’m scared that she would hate me and never speak to us again. It’s like I need to slowly work up to the big things I need to say. You need to say everything in a safe environment maybe with a counsellor there. Media stories distort the truth – kids are not OK in a year.

Jill
Jill thinks that her mother doesn’t know she has a problem. For Jill, being able to talk about the problem “to get it out of you” would be helpful. So would suggestions about how to tackle it and how to support her mother and give her something to look forward to.

Karen suggested the following strategies
No ATMs in gaming venues.

Limited hours of opening of gaming venues (not 24 hours)

Information about characteristic behaviours of gamblers

Information about how gaming machines actually work.

Television advertisements about help with gambling problems especially for family members

Information that promotes understanding that one can recover from a gambling problem. It is not forever.

Gamblers’ forums advertised widely not just locally (When Karen organised one locally all attendees came from other localities not wanting to be seen by people they knew).

Creative ways of alerting people to the dangers of gambling without them fearing exposure of their own problems (Karen has been trying to get Partnership Project funding from DHS for a local production of the play Dollar Dreams and Poker Machines by Pauline Hosking. Despite support from Rotary, the Neighbourhood House and the theatre group she has not yet been successful). 

Sian
Sian is frustrated by the information available on problem gambling. She has combed the Internet, libraries, churches, the local tabaret looking for help in understanding the problem and ways to help her mother. She contacted Gambler’s Help who offered a phone number for her mother but nothing for her. She was disappointed that the Gambler’s Help phone attendant seemed to know less than she did herself and was not able to ‘go beyond the script.’ She has contacted Relationships Australia but the cost is prohibitive. She rang WIRE who referred her back to Gambler’s Help. She visited the Women’s Hospital Health Unit. 

The information she has found is mainly targeted at gamblers themselves and sometimes their partners. There is nothing, she says, for non-cohabiting family members. 

Availability of Information

Perhaps not surprisingly, women were far more aware of promotion of opportunities to gamble compared with information about its drawbacks and assistance for dealing with problems. 

Promotion of Pokies*
Focus group participants identified

· Venue advertisements through TV, radio, letterbox drops, local papers.

· Most messages are about winning jackpots. For example, a local paper recently carried a colourful four page supplement promoting the opportunity to win $17 million dollars during December

· Promotions for pokies are often linked with other entertainment at pokie venues such as bands, bistro, etc

· Ads for pokies are loud and colourful and project an image of bright, sociable and exciting activity 

· The gap between the image and the reality is so great that it’s like talking about two different things

· Large external banners flown by pubs and pokie venues promoting jackpots. It implies that there is more to win and there are new machines that give a better chance of winning.

· TV ads promoting the pokies carry warnings in such small script that it is very difficult to read. A help line phone number is not included.

· The warning message on radio ads is spoken so fast that it is difficult to hear. A help line phone number is not included.

Information about Gambling Problems and Help 
Focus group participants commented that

· Gambler’s Help places its logo in the local papers from time to time always on the same page. Clients often bring the ad with them to their first session

· Help with gambling problems is not immediately obvious in the phone book

· Gambler’s Help has not had opportunity to train Lifeline telephone counsellors

· Often Gambler’s Help cards in venue wash rooms have been moved behind other things like deodorants

· “Think of what you’re gambling with” brochures are very confronting

· Gambler’s Help is treated like lepers when they set up displays at shopping centres.

Families in this study believed they are not well served with information and assistance especially when the older woman with a gambling problem denies its existence. Most of them were unaware of currently available information that might help them to recognise typical symptoms and behaviours that denote gambling problems and offer them some advice about how to support and assist their family member. Even with this information in hand, there is a wide gap to bridge between knowing about what they might do, on the one hand, and effecting change on the other. The greatest need expressed by family members was for access to counselling for themselves both to improve the quality of their family life as well as to assist their older woman relative with gambling problems.

DEVELOPING INFORMATION



DEVELOPING INFORMATION FOR OLDER WOMEN AND FAMILIES 

Older Women and the Problem Gambling Continuum

Investigation of older women’s experience of playing the pokies indicates that when gambling problems develop they tend to do so along a commonly shared continuum. However, for older women, the stages along this continuum differ from the stages or phases presented in other models. The stages also represent a number of critical points in the development and progression of gambling problems among older women who play the pokies. As is described in the previous chapter, the stages of the continuum encompass a suite of behaviours usually enacted against a background of personal or family distress.

	Table 4

Behavioural Stages of the Older Women’s Gambling Continuum

	Stage
	Characteristics 

	Social Stage
	Going to the pokies is a social activity that is affordable, accessible, “normal” and innocent. Playing the EGMs is an adjunct to a meal or a drink with family or friends.

	Solo Stage
	For many of the women in this study, going to the pokies by themselves was something to do when they felt lonely or miserable. It was a fun activity that they could pursue without feeling embarrassed or anxious about going alone.

	Habitual Stage 
	Feeling safe and secure in the welcoming spaces created by gaming operators, the women start to go more frequently. They become regular patrons. The benefits that they feel as they discover that absorption in playing the pokies eclipses all memory and discomfort connected with their life circumstances encourage them to seek refuge ever more often.

	Secretive Stage
	As the frequency, duration and cost of their visits increase the women start to become self-conscious and nervously mindful that their behaviour is not likely to be acceptable to their unsuspecting families or most of their friends. They become secretive about their activities.

	Enchanted Stage
	Spending more and more time with a machine that soothes their troubles and forever holds out hope, women are mesmerised. In a trance-like, hypnotic state, they lose themselves to enchantment.

	Turbulent Stage
	As they lose control of their behaviour women lose self-esteem and feel humiliated. They lose touch with themselves and inhabit a dreamlike world in which they often isolate themselves from family and friends. Feeling split into two different people, one of whom they don’t recognise as themselves, they lose faith in themselves and experience self-doubt and worthlessness. 

	Cognisant Stage
	Experiencing profound emotional trauma generated by loss of self-control and hence self-identity and self-worth, together with immediate or foreseeable financial problems, women start to admit that playing the pokies has become problematic.

	Alleviated Stage
	No longer able to cope with their behaviour and its repercussions, women reveal their problem and seek help.


These stages are consistent with the problem gambling continuums outlines previously. For example, the characteristics of each stage incorporate levels of exposure to risk, both direct and indirect (Ontario Problem Gambling Research Centre 2001), resonate with the four phases of escape gambling (Arizona Council on Compulsive Gambling 2003) and encompass the subgroups and elements of the typologies that constitute a problem gambling pathway (Blaszczynski, A. 2000). 

Further investigation of the eight behavioural stages of the Older Women Problem Gambling Continuum reveals the level of receptivity to information and the content of information relevant to each stage as set out in Table 5.

Information Needs

	Table 5

Stage Related Information Needs of Older women



	Stage
	Information Needs

	Social Stage
	Information that helps women acknowledge and understand signs of potentially addictive behaviour such as excessive pursuit of playing computer games, getting fit or cooking or cleaning to excess may exert a cautionary effect for some women.

	Solo Stage
	When they began playing the pokies alone none of the women interviewed had any notion that this was the first point of real potential danger inherent in playing the pokies. Not having any experience of gambling problems, they saw no connection between these and going alone.

	Habitual Stage
	At this stage in the gambling continuum women probably begin to lose some control of their playing at least some of the time. They may be sensitive and responsive to information that appeals to their self-image as responsible sensible women. 

	Secretive Stage
	At this stage in the gambling continuum women probably begin to lose some control of their playing, at least some of the time, and to feel guilty and secretive about what they are doing. At this stage information may be effective if it appeals to women’s innate honesty or intensifies their guilt about being irresponsible. 

	Enchanted Stage
	At this stage in the gambling continuum women are entranced by the pokies and resistant to anything that might interfere with their spell.

	Turbulent Stage
	Even when older women begin to suspect that they have a problem they seldom identify with problem gamblers as they are portrayed in the electronic media and the press. The information that women need at this stage is about the availability of assistance relevant to their perceptions of their problem. It is usually too late for preventative information or self help strategies. 

	Cognitive Stage
	When women finally reach crisis point and admit that they need help with their gambling problem the only information that they need pertains to where and how to get help.

	Alleviated Stage
	At this stage in the gambling continuum counselling is the most effective form of intervention. When women finally seek assistance with their gambling problem the most important information they need pertains to how to access relevant services.

	Maintenance Stage
	At this stage in the need is for information about services such as counselling and support groups to assist them to maintain their control. As they look for productive ways to utilise their time, some women would benefit from information about programs and voluntary activities in which they could participate


Levels of Receptivity to Information

These levels of receptivity to information are consistent with response strategies in the forms of risk avoidance and intervention described in the Ontario Problem Gambling Research Centre model (See Figure 3). For example, information is a form of brief intervention that may be effective at the low to moderate risk levels (Social, Solo, Habitual Stages) but less effective at the high risk end of the continuum where more intensive interventions are required (Secretive, Enchanted, Turbulent Stages).

Figure 3
Risk Levels, Stage Related Information Needs and Response Strategies



	Level of Risk
	Low 

Risk 
	Moderate

Risk
	High

Risk

	Stage
	Social
	Solo
	Regular
	Secretive
	Enchanted
	Turbulent




 (Adapted from to Ontario Problem Gambling Research Centre 2001: 8.3).

The nine processes of change identified by Prochaska et al (1994) outlined in the literature review also suggest strategies conducive to addressing gambling behaviours in various phases of their development. While this model has been employed extensively by Gambler’s Help in Victoria in the treatment of gambling problems, it also presents useful indications for the development of information to assist in their prevention. In particular, information can be effective in raising consciousness, arousing emotional response and promoting self-reevaluation.

Implications for the Development of Information

According to the women who participated in this study, the various stages in the gambling continuum have important implications for developing effective information. The Older Women Problem Gambling Continuum indicates different levels of receptivity to information at each of the stages and suggests the sorts of messages information needs to convey. Different sorts of information may be relevant at different stages. Information effective at some stages is likely to be irrelevant at another.

Table 6
Behavioural Stages of the Older Women’s Gambling Continuum – Receptiveness to Information 

	Stage 1
	Social
	Receptive
	Information about women, pokies and problems

	Stage 2
	Solo
	Receptive
	Information about the dangers of women going alone

	Stage 3
	Habitual
	Less receptive
	Information about frequency of women’s play

	Stage 4
	Secretive
	Semi-receptive
	Information about women’s lies and deception

	Stage 5
	Enchanted
	Non-receptive


	

	Stage 6
	Turbulent
	Pre-receptive
	Information about women’s symptoms of gambling problems

	Stage 7
	Cognisant
	Receptive
	Information about where women can get help

	Stage 8
	Alleviated 
	Receptive
	Information about support for women to maintain resolution & purposeful activities


Preventative Information

Preventative information will be most effective in the first two stages on the continuum. Its effectiveness will wane to zero through Stages 3, 4 & 5.

Relevance of Language and Images
Women do not talk about “going gambling” when they head for the pokies. In the first three stages, when they are open about the activity, they speak of “going to the pokies,” “going to play the pokies,” “putting a couple of dollars in the pokies,” “having a bit of a play”. 

When they begin to become self-conscious and secretive about the activity they are less likely to speak of it to others. In their internal dialogue they start to use euphemisms such as “getting out of the house for a while,” “going to find a bit of company,” “going down the road for a while,” “going to have a bit of fun.” They justify and rationalise their behaviour as satisfying a legitimate need, “I’ve got a right to go if I want to,” “at this stage of my life I ought to be able to please myself,” “I’ve always worked hard. I deserve a bit of fun.”

To others, family or friends, they call it “going shopping,” “going to the movies” or going any other place that they think will be regarded as legitimate.

If information targeting older women is to be effective, it must reflect the language that women use and connect strongly with their self-talk and inner thoughts in respect of their gambling activities.

Likewise images need to be relevant. It needs to acknowledge the great variety among women in this, as in any other, subgroup. And avoid stereotypes such as stupid, unemployed people on low incomes, or fraud and embezzlement of such massive proportions that it bears no relationship to their lives.

Information is needed that resonates with older women who play or are tempted to play the pokies; the sorts of problems they experience and the images and perceptions they have of themselves, not as “problem gamblers,” but as women who, for a range of reasons, got caught up in an activity over which they lost control. Thus useful information will increase their knowledge and understanding of behaviours that indicate potential risk and provide simple strategies they can use to control their behaviour and prevent the onset of problems.

Criteria for Developing Information

	Background
	Research into the information needs of older women with gambling problems revealed:

1. The most common cause of gambling problems among women is playing the pokies

2. A number of key stages along a continuum of behaviours associated with the development of problems arising from playing the pokies

3. Levels of receptivity to information at various stages on the continuum

	Purpose
	1. To inform older women of the potential risks inherent in playing the pokies

2. To inform older women of early tell-tale signs of potential vulnerability to developing problems related to playing the pokies

3. To provoke/induce women to reflect on their pokie playing activities

4. To provoke/induce women to reflect on the effects that playing the pokies has on their self-image, relationships and responsibilities

5. To assist families to recognise and cope with behaviours associated with an older woman in their family developing problems around playing the pokies.

	Content
	Preventative information for older women needs to take into account

· The stages at which older women are receptive to preventative information

· The language women use to describe and justify their activity varies at different stages of the continuum

· The appearance and labelling of the information which needs to be discreet as there is considerable shame and stigma attached to gambling problems
· Levels of risk toward which the information is directed
· Pathways to gambling problems
· Stages and processes of change

	Target Audience
	Primary
1. Older women vulnerable to developing problems arising from playing the pokies

2. Older women

	
	Secondary
3. Women

4. Their families


TARGETING INFORMATION FOR OLDER WOMEN

Social Stage  

A public education campaign especially targeting older women who are non-players, and novice players. 

Suggested media

· Posters/ Brochures in health professionals” waiting rooms

· A very brief radio ad in the form of a short dialogue ideally broadcast on commercial radio as well as community radio

· A special focus on older women and the pokies in the health section of, for example, The Australian Women’s Weekly, similar to the segment on women and alcohol in the December 2004 issue

Solo Stage

A public education campaign especially targeting older women about the repercussions of going alone to the pokies. This could probably be combined with information targeting non-players and novices.

Suggested media

· Posters/ Brochures in health professionals” waiting rooms

· A very brief radio ad in the form of a short dialogue ideally broadcast on commercial radio as well as community radio

· A special focus on older women and the pokies in the health section of, for example, The Australian Women’s Weekly, similar to the segment on women and alcohol in the December 2004 issue

Habitual Stage

A public education campaign especially targeting older women who regularly play the pokies and who are starting to spend more money and time than they budget for this activity. 

Suggested media

· Posters/ Brochures in health professionals” waiting rooms

· A very brief radio ad in the form of a short dialogue ideally broadcast on commercial radio as well as community radio

· A special focus on older women and the pokies in the health section of, for example, The Australian Women’s Weekly, similar to the segment on women and alcohol in the December 2004 issue

Secretive Stage

A public education campaign especially targeting older women who have become secretive about playing the pokies fearing censure from family and friends. 

Suggested media

· Posters/ Brochures in health professionals” waiting rooms

· A very brief radio ad in the form of a short dialogue ideally broadcast on commercial radio as well as community radio

· A special focus on older women and the pokies in the health section of, for example, The Australian Women’s Weekly, similar to the segment on women and alcohol in the December 2004 issue

Enchanted Stage

No recommendation for this project to develop information for women at this stage in the gambling continuum.

Turbulent Stage 

That Gambler’s Help information more clearly encompass women’s perceptions of their own behaviour and the distinctions they make between the magnitude of their problems, those portrayed by the media and who is in need of or eligible for Gambler’s Help counselling. 

No recommendation for this project to develop information for women at this stage in the gambling continuum.

Cognisant Stage

No recommendation for this project to develop information for women at this stage in the gambling continuum.

Alleviated Stage

No recommendation for this project to develop information for women at this stage in the gambling continuum.

Maintenance Stage

No recommendation for this project to develop information for women at this stage in the gambling continuum.

Developing Targeted Information for Families

Information developed for older women will also assist families in recognising problem gambling behaviours. Similar information should be presented in family focused materials. 

In addition, information for families should promote the availability of help for family members of older women to resolve their own problems in relation to their relative’s gambling problems as well as for assisting her.

RECOMMENDATIONS 

RECOMMENDATIONS 

Recommendations arising from the research are directed as follows to: 

WIRE Women’s Information 

· Development and distribution of preventative information targeted to older women who play the pokies and who are in the first four stages on the gambling continuum, ie Novice, Solo, Habitual, Secretive. 

· Development and distribution of preventative information targeted to families of older women who are caught in the gambling continuum, including where to obtain assistance for themselves as well as for the women. 

· Development of training materials to enhance provision of telephone information and advice

· Provision of training to other help lines on identification and early prevention of gambling problems

· Dissemination of a media release of the research findings

· Preparation of an article for publication in Seniors magazine

· Collaboration with Council on the Ageing (COTA) to promote the research findings and information materials among older women 

· Promotion of research findings and information materials through a range of publications and other media that target older women. For example, COTA, Australian Pensioners Insurance Association

· Victorian Government 

· Development of commercial radio advertising campaign focused on preventative information targeted at older women 

· Negotiation of a special focus on older women and the pokies in the health section of, for example, The Australian Women’s Weekly, similar to the segment on women and alcohol in the December 2004 Issue.
· Production of a video loop for waiting rooms e.g. GPs, Centrelink, etc 

· Promotion of eligibility of family members for counselling on their own account to enable them both to develop personal coping strategies and to assist a family member with gambling problems 

Providers of Help Services for Gambling Problems 

This research revealed that older women who play the pokies do not perceive themselves as gamblers. They regard Gambler’s Help as primarily providing a crisis service rather than offering preventative information and support. Many women also requested a help line that provides them with the opportunity to talk with others who have resolved gambling problems.

· Promotion of Gambler’s Helpline as a prevention and early intervention service.

· Promotion of Gambler’s Help services to family members of older women who deny or refuse to seek help for a gambling problem.

· Establishment of a help line that provides the opportunity to talk to other older women who have resolved their own gambling problems.
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APPENDIX 1: RESOURCE PEOPLE

Research Participants

The project has used real names where participants stipulated this as their preference. Where participants have preferred to retain privacy, pseudonyms have been with their consent. 

	Andrea
	Kimberley

	Anna
	Lisa

	Anne
	Lois

	Bernadette
	Louise

	Betty 
	Marg

	Colleen
	Marion

	Conny
	Pat 

	Flossie
	Pat

	Jeanette
	Pauline

	Jessica
	Robert

	Jill
	Rose

	Karen
	Sian

	Kerrie
	Tara

	Kim
	


Professional Input

	Jo Stafford
	ABC Radio Gippsland

	Merial Clark 
	Association of Neighbourhood Houses and Learning Centres 

	Ahnna Lundstrom
	Chain Reaction   

(DHS Community Partnership Project)

	Malcolm Foard/
Christine Skicko
	Community Services, City of Boroondara

	Robyn Shilton 
	Community West (Manager)

	Amy Sweeney
	Community West (DHS Community Partnership Project: Links between Problem Gambling & Family Violence)

	Eddie Chapman 
	Council of Gambling Help Services

	Katarina Brozovic-Basic
	Darebin Council (DHS Community Partnership Project:  EGM-Free Places, Spaces and Activities for CALD Communities in Darebin)

	Dr Mardie Townsend
	Deakin University

	Debbie Jacobs
	DHS Central Western Region

	Andrew Campbell 
	DHS Head Office

	Jan Pentland
	Eastern Access Community Health/ Financial & Consumer Rights 

	Livia Carusi
	Financial & Consumer Rights Council

	Maria Turnbull
	Financial & Consumer Rights Council/Gambler’s Help (Northern)

	Gabriele Byrne
	Free Yourself Program

	Peter Pinney 
	Gambler’s Help - Banyule Community Health Service GHN

	Kim Karathanasis 
	Gambler’s Help - Gambling Counsellor, Mitchell CHS, GNE

	Marie Feeley
	Gambler’s Help - Wonder Women, Gippsland

	Trish Earle 
	Gambler’s Help (City)

	Lynda Memery 
	Gambler’s Help (City)

	Dr Nicki Dowling
	Gambler’s Help (City) / RMIT

	Sarah Wooding & team 
	Gambler’s Help Goulburn (Goulburn North East)

	Monique Thompson 
	Gambler’s Help (Southern)

	Frank Johnson 
	Gambler’s Help (Upper Hume)

	Prue Sabelberg 
	Gambler’s Help (West)

	Dawn Cooper 
	Goulburn North East Neighbourhood House Network

	Tim Falkiner 
	Know the Odds

	Dr Charles Livingstone
	La Trobe University

	Mike Daly
	Lifetime Magazine

	Leigh Barrett
	Public Advocate’s Office, Dept of Justice

	Dr Ursula Curtain 
	Research Consultant

	Elizabeth Eastwood/

Kyla-Jane Hunt
	Victorian Local Governance Association (DHS Community Partnership Project: Community Building & Gambling: a Resource Kit for Local Community Building)

	Anne Heywood 
	Wangaratta City Council

	Jill Billston 
	Williamstown Community & Adult Education Centre 

	Jean Farrington & team 
	Women’s Health Goulburn North East

	Melissa Afentoulis
	Women’s Health West

	Amira Rahmanovic 
	Working Women’s Health (DHS Community Partnership Project: Healthy Communities)


APPENDIX 2: INTERVIEW GUIDE

Older women and family members were not asked to answer individual questions. Each questionnaire served as a guide and checklist for the interviewer. 

Older Women

· How did you start?

· How often did you go at first?

· Who did you go with?

· What was happening in your life at the time?

· When did you start going more often?

· Who did you go with?

· When did you go?

· Where did you go?

· How often did you go?

· How did you feel when you were playing the pokies?

· When you first started?

· As time went on?

· Why did you keep going?

· When did you first realise there was a problem?

· What did you do?

· Did you talk about it to anyone?

· When did you first look for help?

· What sort of help did you look for?

· Where did you get information?

· What sort of information was useful?

· Have you quit?

· How did you quit?

· What was most helpful?

· How did you change the way you think?

· Is there anything that might have helped you sooner?

· How was your family affected?

· How did they cope?

· Can you think of anything/anyone that might have helped you sooner/better?

· What information did you find? Where?

· Which information was most useful?

· What sort of information would you have liked but couldn’t find?

· What sort of information do families need? 

· What sort of information might help prevent gambling problems? 

· What advice would you give to someone else who found themselves in a similar situation?

· Is there anything else you’d like to add?

Family Members
· When did you first suspect there was a problem?

· What made you suspect?

· What, in particular did you notice?

· How long did this go on for?

· At first, what did you think was happening?

· When did you realise gambling was the problem?

· Looking back, can you think of things that you ignored or were puzzled by that suddenly added up?

· What did you do when you began to suspect?

· Did you talk to MMM about it? What was their response?

· Did you talk to anyone else about it?

· Did you look for information?

· What were your feelings at the time?

· Did MMM seek help?

· What motivated MMM to seek help?

· How did you help MMM cope with the problem?

· How did you cope yourself?

· Did you seek help for yourself?

· What was most helpful to you?

· How did MMM’s gambling affect other members of the family?

· Did any of them seek help?

· Can you think of anything/anyone that might have helped you or MMM sooner/better?

· What information did you find? Where?

· Which information was most useful?

· What sort of information would you have liked but couldn’t you find?

· What sort of information do families need? 

· What sort of information might help prevent gambling problems? 

· What advice would you give to someone else who found themself in a similar situation?

· Is there anything else you’d like to add?

APPENDIX 3: PROJECT CONSENT FORM

WIRE WOMEN’S INFORMATION

Older Women and Problem Gambling Project

CONSENT FORM
I (your name) ………………………………………………………………………….

Agree to participate in the research project:

Information Needs of Older Women and Problem Gambling

being conducted by WIRE Women’s Information, 247 Flinders Lane, Melbourne.

The research is being conducted under the supervision of Ms Samiro Douglas, Manager, WIRE Women’s Information. I understand that my participation will involve interviews. I agree that Dr Helen Kimberley has answered all my questions fully and clearly.

Please tick one:

I understand the research data gathered for this project may be published. I agree to participate on the basis that I will not be identified as an interviewee in any way in the publication.

OR

I understand the research data gathered from this project may be published. I agree to participate on the basis that I have the opportunity to approve any text which identifies me or my organisation.

I understand that I am free to withdraw my agreement to participate at any time and without giving a reason.

Signature:  ………………………………….…………. Date: …………………….

APPENDIX 4: PROBLEM GAMBLING – PRINT INFORMATION 

IN PUBLIC DOMAIN 2004/2005

	SOURCE
	TITLE
	TARGET
	FORMAT

	Gambler’s Help
	You can control your gambling
	General
	Booklet (50 pages)

	Gambler’s Help
	The Pokies: Before you press the button, know the facts.
	General
	Booklet (8 pages)

	Gambler’s Help
	Strategies for change: a handbook for problem gamblers, their partners, family members and support people.
	General
	Booklet  (20 pages)

Published in eight community languages other than English

	Gambler’s Help
	Think of what you’re really gambling with
	General
	Brochure

	Gambler’s Help (Northern)*
	Financial counselling services
	General
	Brochure

	Gambler’s Help (Northern)
	Gambler’s Help Services
	General
	Brochure

	Gambler’s Help (City)
	Gambler’s problem gambling services
	General/service providers
	Brochure

	Gambler’s Help (Northern)
	Help for Problem Gamblers …. And those close to them
	General/families
	Brochure

	Gambler’s Help
	Protection for you and your family
	Families
	Brochure

	Gambler’s Help
	Does someone you care about have a gambling problem
	Families & friends


	Booklet

	Gambler’s Help
	Does someone you care about have a gambling problem
	Families & friends


	Brochure 

	Gambler’s Help (Anglicare Gippsland)
	When someone close to you has a gambling problem
	Family & friends
	Brochure

	Gambler’s Help (Council of Gambler’s Help Services)
	G pack
	Young people
	Kit

	WIRE
	Gambling
	Women
	Information sheet
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* Bans forbidding any advertising that promotes poker machines including television and newspaper commercials, billboard advertising and unsolicited mail came into force in Victoria 1 January 2005. Focus groups were conducted in 2004 (The Age Melbourne 6 December 2004).


* Like Gambler’s Help (Northern) many regional Gambler’s Help Services have developed local variations of information.






