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Summary

The gambling sector in the UK has undergone a radical liberalisation process over the last 40 

years, and the numbers of women now experiencing gambling related harm are increasing 

rapidly, in addition to which women’s gambling problems tend to develop at a faster rate than 

men’s. 

Women predominantly gamble online, with gambling products marketed to women that allow 

them to play fast-paced games continuously. Such gambling activity has been recognised as 

highly addictive, allowing women to escape from problems such as mental and physical ill-health, 

abusive relationships and caring responsibilities, burdens that unequally fall upon women and 

that reflect continuing gender inequalities and the patriarchal nature of contemporary society.

The recognition of the specific nature of women’s gambling activities, problems and motivations 

is only recent and treatment and support services very largely remain gender neutral or male 

oriented. The perception remains that gambling problems are largely men’s problems and, at 

least implicitly, treatment and support services were designed for men and often by men. 

The realisation is now emerging that this needs to change. Women are under-represented in 

treatment and support services, with barriers to their entry being stigma and shame, lack of 

awareness of services and of gambling harm in general, issues around trust and safeguarding, 

and practical barriers such as lack of time and inaccessibility. When women do access treatment 

and support services, they also have higher drop out rates than men. Increasingly there is 

recognition of the need to tailor services specifically to women, ranging from how and where 

services are advertised and offered, to the holistic content of support packages, including self-

help resources just for women and support groups just for women. Free helplines staffed by 

women, women counsellors and women-led peer aid groups are just some of the suggestions 

for practice. Fundamentally, however, women with lived experience need to have opportunities 

to design the entirety of services for themselves, as it is these women who have the greatest 

understanding of women’s gambling related harms.



Introduction
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Introduction

The gambling sector has been transformed in the context of the growing dominance of 

neoliberalism over the past 40 years. No longer heavily regulated and niche, the gambling 

is now prevalent in many economies, societies and cultures; in 2019, for example, the gross 

gambling yield was £14.2 billion in the UK (Gambling Commission, 2020). The normalisation 

and pervasiveness of gambling have resulted in the numbers of people experiencing gambling 

related harm growing exponentially, with this harm stemming from their own or someone else’s 

gambling. 

In response, a significant body of research has explored issues such as the reasons why people 

gamble at harmful levels and what sorts of help they need and can receive. Traditionally 

gambling has been seen as the domain of men and gambling problems as largely the burden of 

men, and so research has traditionally focused either explicitly or implicitly on men. While the 

attention of researchers has begun to turn to women over the last 20 years or so, looking at 

women as gamblers and affected others, the “lack of gender-specific research has contributed 

to a perception that gambling problems for women are indistinguishable from those of men, 

masking the concerns and issues relevant for women who gamble” (McCarthy et al., 2019). This 

research aims to help fill this knowledge gap, looking specifically at how women access support 

and treatment services and whether those services are sufficiently tailored to their needs. It is a 

response to calls for further work in this area, such as that made by Kaufman et al. (2017), who 

state that “The field of problem gambling is a complex area where further research is needed 

to establish whether there is a more effective way to reach and engage women with problems 

in this area”.



The prevalence and 
nature of gambling 
related harm among 
women
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The prevalence and nature of gambling related 
harm among women

The traditional barriers to the participation of women in gambling activities have weakened over 

the last 40 years as legal controls on gambling have been rolled back, as traditional gender roles 

have changed and as many women have greater financial resources of their own (Rogers et al., 

2020). In the UK, the liberalisation of the gambling industry began in the 1980s, after which it 

gathered speed and was cemented by the 2005 Gambling Act. The landscape of gambling has 

changed out of all recognition in this time, from men gambling on sports events in dingy high 

street betting shops, to a complex array of varied gambling products offered in physical and 

virtual spaces, easily accessible to men, women and children 24 hours per day. According to 

McCarthy et al. (2019), “A shift in the gambling landscape in the UK, which saw an increase in 

online gambling, an increase in gambling advertising and sponsorships and limited government 

regulation, legitimatised gambling as a valid recreational activity among women”.

Gambling Commission data from 2016 reveal that 53% of men and 44% of women had gambled 

in the four weeks running up to the survey (Gambling Commission, 2017). The survey found an 

increase in at-risk gambling in both genders since 2015, with 5.5% of people aged 16+ identified 

as low or moderate risk gamblers, and with men being more likely to be categorised as at-risk 

gamblers than women (7.7% of men identifying as such compared to 3.5% of women). Overall 

0.7% of respondents identified as problem gamblers with a top score on the Problem Gambling 

Severity Index (PGSI 8+), again with men more likely than women to be categorised as such 

(1.2% compared to 0.1%) (Gambling Commission, 2017).

In 2019 YouGov, on behalf of GambleAware, conducted a survey of 12,161 adults in Great Britain, 

including 6,190 women and 5,971 men, weighting the results to be representative of the adult 

population according to age, gender, region, socio-economic group and ethnic group. Overall, 

10% of women scored one or higher on the PGSI scale (lower than the 17% of men with PGSI 1+). 

This comprises 6% who were classified as low-risk gamblers (PGSI 1–2), 2% who were classed 

as moderate-risk gamblers (PGSI 3–7) and 2% who were classified as problem gamblers (PGSI 

8+). Female gamblers experiencing high levels of harm from gambling (PGSI 8+) were particularly 

more likely to be younger. In comparison to the broader female sample, female gamblers with 
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a PGSI score 1+ were also much more likely to be of lower social grades or from a BAME (Black, 

Asian and minority ethnic) background. Female gamblers experiencing high levels of harm from 

gambling (PGSI 8+) were again much more likely to be from a BAME background compared with 

the broader female sample (35% vs. 12%) (Gunstone and Gosschalk, 2019). 

In terms of actual numbers of people with gambling problems, the true figure probably lies 

somewhere between two estimates: one estimate is that around 430,000 adults in the UK are 

problem gamblers, with an additional 2.4 million individuals identified as being at risk (Conolly 

et al., 2018); the second estimate is that there are about 300,000 problem gamblers in the UK 

at any one time (Bowden-Jones et al., 2016). Over the past five years, the number of women 

reporting a problem has risen at more than twice the rate of men, from 2,303 in 2014/15 to 3,109 

in 2019, according to figures from GamCare, but only about 1% of women experiencing gambling 

related harm receive help and support, and the number of women experiencing this type of 

harm is thought to be significantly underestimated (Guardian, 2020).

“Gambling is a well-recognised public health issue that causes significant harms for individuals, 

their families and communities” (McCarthy et al., 2019), but detailed explorations of women’s 

lived experiences of harm are few in number (McCarthy et al., 2019), so the assumption remains 

that gambling related harm remains largely the same for both women and men. In general, the 

harms that are known to be associated with problem gambling include: mental and physical 

health impacts (e.g., depression, anxiety, insomnia, intestinal disorders, migraine, suicidal 

ideation and other stress related disorders); effects on relationships (including neglect of family 

and divorce); financial impacts (such as debt, work absenteeism and bankruptcy); and criminal 

behaviour (including acquisitive crime and domestic and child abuse) (Kerr et al., 2019). There 

is also an association between gambling problems and drug and alcohol problems. Qualitative 

research by NatCen for GambleAware found that financial problems are uppermost for many 

people gambling at harmful levels:

This included having to borrow money and getting into debt as a consequence of losing money. 

This was particularly problematic if the individual gambled away their non-disposable income: 

such as rent money or money for bills. There were also participants whose level of spending 

was almost problematic, but they would then ‘scrimp and save’ in all other areas of their lives 

(including e.g. food shopping) or, use their savings to account for losses and avoid negative 

consequences (Kerr et al., 2019).
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In relation to women, research has found that financial losses can be more modest than those 

of men, due to the lower incomes of women, and these lower levels of debt have traditionally 

resulted in women’s gambling not being regarded as problematic (Crisp et al., 2004), but 

according to Mark and Lesieur (1992) the effects on women can be equally as devastating. For 

women, the perceived benefits of gambling can quickly be replaced by problems and “serious 

financial debt reduces women’s autonomy and their ability to socialise and enjoy life” (Hing and 

Breen, 2017). In general, however, there is scant attention paid to subgroups of women who 

may conceptualise harm in varying ways (McCarthy et al., 2019); this is especially true of BAME 

women who are known to be particularly vulnerable to problem gambling in the UK, but we 

understanding next to nothing of why this is so.

According to Pulford et al. (2009), in addition to significant financial losses, poor physical and 

mental health, and antisocial behaviour, the actions of each problem gambler negatively affect 

between five to ten other people in ways that range from the personal, interpersonal, financial, 

legal and community, through to the professional. “Problem gamblers who do not seek help, 

therefore, continue to expose themselves and others to these significant, and potentially 

resolvable, harms” (Pulford et al., 2009).
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How women 
gamble
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How women gamble

The rise in the number of women experiencing gambling related harm is directly attributable 

to the ease with which women can now gamble online, allowing them to avoid the male-

dominated realm of the bookies (Guardian, 22 January 2020). Gambling Commission data reveal 

that almost 70% of women who gamble use apps and websites. Male online gamblers are more 

likely to gamble using a mobile phone than females (32% compared to 25%), whilst female 

online gamblers are more likely to use a tablet device than males (23% compared to 20%). 

The most popular location for online gambling is the home, with 97% of online gamblers doing 

so, but outside of the home, men are most likely to gamble online while at work (13%), while 

women are most likely to gamble online while commuting (10%). The Commission also found 

that on average gamblers had three online accounts with gambling companies in 2016, down 

from the 3.5 reported in 2015, and men have more accounts than women (3.5 compared with 

2.5) (Gambling Commission, 2017).

The perception remains that women are more likely to play games that demand low levels of 

skills such as bingo and electronic gaming machines (Corney and Davis, 2010), while men gamble 

on games that require higher levels of skill and that are sports related. Piquette-Tomei et al. 

(2008) summarise this tendency for women to prefer non-strategic and less interpersonally 

interactive games and men to favour action gambling and games of strategy, but they report 

that middle-class career women also tend to prefer action gambling that requires skill. Bingo 

was traditionally a game played by older women in bingo halls but it has reinvented itself as a 

fun night out for young women too. It has also gone online:

 Online bingo sites send a digital invitation for a night out with the girls – without   

	 having	to	make	the	effort	of	choosing	an	outfit,	leaving	the	home	in	the	cold	and	the		 	

 dark, attending a venue alone and meeting new people – to women whose social lives  

 may be lacking (Karter, 2013).

Even traditional betting shops or bookies have been transformed over recent decades from 

seedy shops with frosted glass to brightly lit, inviting premises offering coffees in prime high 

street locations in most neighbourhoods (Karter, 2013). It is no longer unusual for women to 

enter betting shops, even if just to use the fixed odds betting terminals they contain.
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 Such machines (known variously as slots, video lottery terminals or electronic gaming machines) 

are considered to be highly addictive and have been referred to as “the crack cocaine of 

gambling” (Afifi, 2010). Their addictive nature is explained by the opportunity they offer for quick 

and continuous play, and Afifi (2010) argues that women players can believe they have strategies 

for winning on electronic gaming machines, the mistaken belief that the machines can be 

manipulated, poor understanding that longer play means larger loses, the misunderstanding of 

the odds of winning, and the ability to dissociate during play. Karter (2013) also argues that the 

attraction of online gambling to women also stems from their ability to learn how to play new 

games with anonymity and without possible embarrassment. “Gambling can be done in secret, 

where one can try one’s hand at a variety of games and gradually build up skills, experience, and 

knowledge without seeming a fool” (Granero et al., 2018)

Women’s attraction to gambling on electronic gaming machines in casinos or betting shops has 

been explained by gambling operators providing female-friendly, easily accessible safe venues 

that allow women to socialise. Indeed, in Australia, venues supply courtesy buses within women’s 

local communities (Hing et al., 2017). Because slots require no skill and little concentration to 

play, Hing et al. (2017) argue that they are attractive to women because they are a means for 

time-out from everyday demands and can induce a sense of dissociation. Also in Australia, Hing 

and Breen (2001) found that women had a higher preference for bingo, lotto, lotteries, pools and 

gaming machines; they gambled less frequently on off-course and on-course betting, casino 

table games and hotel gaming machines, but more frequently on bingo; they were also more 

likely to maximise playing time on gaming machines; and they experienced problem gambling 

at levels comparable to males. 

Looking at different subgroups of women, in Australia McCarthy et al. (2018) found in their 

sample of women that while electronic gaming machines were the product gambled on most 

frequently by women overall, younger women were significantly more likely to bet on sports and 

gamble at casinos than older women. They also found that younger women gambled as part 

of a “night out”, “with friends”, due to their “ease of access” and perceived “chance of winning 

big”. Research by Thomas and Lewis (2012) reports that order women have a reduced perception 

of gambling related harm because of the social benefits they derive from it, indeed they view 

gambling as one of the few available and accessible leisure activities open to them as older 

women (Pattinson and Parke, 2017). 
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Dow Schull (2002) argues that many of the differences between male and female patterns of 

compulsive gambling are down to social context rather than determined by sex. In Vegas, she 

found that increasing numbers of men were playing video poker machines and “the stereotype 

of ‘man the dice roller’ and ‘woman the machine escapist’ is rapidly losing ground”. She argues 

that video poker is not “naturally” a female game, but one that women are drawn to for social 

reasons, including escaping their gendered caretaking responsibilities. There is some evidence 

then of a waning of gender stereotypes for game preference, with women no longer being the 

only ones who need and find escape through gambling, especially in context of an environment 

that is saturated with technologies that satisfy this need (Dow Schull, 2002).



Why women 
gamble
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Why women gamble

Writing in 2002, Dow Schull observed a shift in the perception of excessive gambling from being 

a social crisis to a personal problem, signalling a growing belief that the solution lay with doctors 

rather than policymakers. Women who gamble excessively have been portrayed in sensational 

media stories as bad mothers, as criminals, as lacking all self-control (Karter, 2017). Stories 

about male gamblers tend to focus on their financial difficulties and rarely touch on their 

parental roles (Dow Scull, 2002), but the print media in particular sensationalise stories about 

female gamblers and focus on their maternal roles (Mark and Lesieur, 1992). An alternative 

narrative draws attention to the highly addictive gambling products marketed at women and 

the unequal burden of care that rests with women and that makes such products a tempting 

means of escape. “The desire for such an escape … is symptomatic of unresolved anxieties and 

tensions surrounding the place of care in our discursively individualist society” (Dow Schull, 

2002) that remains characterised by gender inequalities.

The UK government’s acknowledgement in 2020 of the need to reform the 2005 Gambling Act 

shows some recognition that “the gaming industry, by designing consumer technologies that 

capitalize on potent cultural anxieties, is implicated in the phenomenon of machine addiction 

among women” (Dow Schull, 2002) as well as the rise of gambling related harm among children, 

men and vulnerable adults. Gambling operators in the UK spend over £1.5 billion per year on 

advertising and 80% of all gambling marketing activity is now on the internet (House of Lords, 

2020). Marketing messages directly aimed at identifiable groups of individuals, such as women 

of particular age or socio-economic groups, were estimated by the UK government to cost £747 

million in 2020 (House of Lords, 2020). In research conducted for the Advertising Standards 

Authority by Research Works (2014), the participants discussed advertising of online bingo, 

perceiving it to be clearly targeted at women, especially working-class women, with operators 

trying to outdo each other with greater rewards and free offers.  Research has shown that some 

women problem gamblers have been tempted back into gambling by advertising or by receiving 

personal emails and promotions with bonus payments (Corney and Davis, 2010).

In addition to the aggressive and seductive advertising of gambling operators using daytime 

TV and online sites to target women, features of the internet that make it attractive to women 

gamblers are its accessibility from home, its anonymity and its privacy (Corney and Davis, 
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2010). Despite that fact that advertising often portrays women’s gambling as a sociable activity, 

research suggests that problem gambling for women is usually a solitary activity and therefore 

easily catered for by the internet. While women may gamble initially for social reasons, in time 

its becomes a solitary activity or a means to socialise without intimacy (Dow Schull, 2002). 

 Women problem gamblers are more socially anxious and avoid social activities    

 compared with either male problem gamblers or women in general. This suggestion   

 may partially explain female problem gamblers’ choice of gaming activities, such   

 as slot machines, where interaction with others is low (Corney and Davis, 2010). 

Gambling online allows women to play for points while they learn but “once they started playing 

for money, it was difficult to go back” (Corney and Davis, 2010). Games offering continuous 

play, rapid play and high stakes, coupled with the ability to have several accounts that enable 

simultaneous play on numerous games, are all features of the internet that are particularly 

problematic, especially for women. It is also argued that women’s gambling is more likely than 

men’s to rapidly develop and become problematic and that this is due to the greater addictiveness 

of the games women find appealing and which are marketed at them (Dow Schull, 2002). 

A significant amount of the research on women experiencing gambling problems explores their 

personal reasons for gambling. “Women appear more prone to developing gambling problems 

when coping with major life changes, especially when those changes result in social isolation, 

loneliness and personal distress” (Hing et al., 2017). Research shows that women often gamble 

to escape personal pressures, boredom, loneliness, social isolation and depression. For women, 

“Gambling becomes out of control often as a response to feeling psychologically overwhelmed 

and emotionally out of control” (Karter, 2013). Women spending long periods of time at home, 

such as those who are ill or disabled, and those with caring responsibilities, are particularly 

vulnerable to developing gambling problems through online gambling sites (Corney and Davis, 

2010). This also includes women caring for young children or for the elderly or disabled. While 

gambling may start off as a form of entertainment to stop them from feeling lonely, isolated, or 

bored, for some it develops into a problem. 

In research by Piquette-Tomei and colleagues (2017), women reported that their gambling 

was a way of avoiding or escaping their problems and that their gambling increased as their 

personal problems worsened. Gambling can allow women to “create social isolation and self 

abandonment, and becomes a place where their sense of body, self, place and time dissolves; 
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the women play to disappear, to lose themselves into the machines, to disconnect and turn 

off the world” (Piquette-Tomei et al., 2017). Burke (1998) found that 70% of women are “escape 

gamblers” while only 10% are “action gamblers”. Motivations for male problem gamblers are 

seen as being more associated with the enjoyment of the game itself, the sensory stimulation it 

produces, its excitement and arousal, and the possibilities of winning (Corney and Davis, 2010), 

but women might use gambling as a maladaptive mechanism of emotion regulation (Granero 

et al., 2018).

Roberts and colleagues (2017) report that women problem gamblers seeking help frequently 

have depression or an anxiety disorder as a co-morbidity, and also are likely to report a history 

of trauma, including childhood trauma or abuse (parental alcoholism or gambling problems and 

mental illness) and abusive relationships in adulthood. A history of physical and/or sexual abuse 

is significantly more common for female problem gamblers than male problem gamblers, and 

the marriages of female problem gamblers are often chaotic, marked by spousal addiction to 

chemicals or gambling, mental illnesses, infidelity or absences (Piquette-Tomei et al., 2007). 

Women problem gamblers also often display co-morbidities that include other behavioural and 

psychological disorders, including alcohol and substance use (Roberts et al., 2017). Similarly, 

Boughton and Falenchuk (2007) report that female problem gamblers have significantly higher 

rates of depression and anxiety than the general female population and than male problem 

gamblers. They also describe isolative behaviour in problem gamblers, strong feelings of social 

discomfort and sensitivity to criticism, especially in women. The authors also note that more 

female gamblers than male gamblers report lifetime use of psychiatric medications, abuse of 

medications and medication use at the time of seeking treatment.

Understanding the gambling problems of women in the context of widely available addictive 

gambling products marketed to them by a liberalised gambling industry, coupled with their 

excessive care taking burdens, co-morbidities and histories of abuse, enables us reject the 

blame and stigma apportioned to women who gamble at harmful levels. Excessive gambling 

in women is not a matter of lack of self-control and “a related biomedical understanding of 

excessive gambling as a genetically based ‘pathology’ … their play aims above all at a total 

disconnection from the human, including themselves” (Dow Schull, 2002).



Support & 
treatment
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Support & treatment

There are currently no guidelines for the treatment of pathological gambling issued by the National 

Institute for Health and Care Excellence (NICE) and “the geographical distribution of services is 

informed neither by the prevalence rates of problem gambling, nor by a needs assessment to 

guide strategic commissioning. Access to services is therefore highly variable across England” 

(Bowden-Jones et al., 2016). Of an estimated 300,000 people gambling pathologically, 8,000 

(2.7%) are in treatment at any one time (excluding private sector clients), contrasting with 6% 

of problem drinkers and 50% of Class A drug misusers (Bowden-Jones et al., 2016). Care is 

currently provided by a network of national and local third sector organisations, most notably 

GamCare (and Gordon Moody Association for residential care), with specialist NHS provision in 

London and more recently northern England.

According to Gunstone and Gosschalk (2019), the huge discrepancy between the number of 

people receiving treatment for problem gambling and the number in need of treatment suggests 

that there is an issue with either the demand for services and/or the supply of treatment 

services. Women are less likely than men to seek help for their own gambling problems, and 

this is not just because men experience gambling problems at a higher rate that women. 

GamCare reports that while men tend to call the National Gambling Helpline to talk about their 

own problem gambling, women are much more likely to call about someone else’s gambling: 

“90% of men, as opposed to 41% of the women who contact the Helpline, call because of their 

own gambling” (GamCare, 2019). Nevertheless, the number of women seeking help for their 

own gambling related harm is on the increase, with Gordon Moody Association stating that in 

2019, across Gamcare, Gamble Aware and Gambling Therapy (as part of the National Gambling 

Treatment Service), 30% of helpline calls came from women, with 59% seeking help for another 

and 41% seeking help for themselves, in total numbering 9,000 women. In the same year, there 

was increase of more than 100,000 women visiting the Gambling Therapy website, taking the 

total number of hits from women to more than one million, up 76% from the previous year 

(GMA, 2020). It still remains the case, however, that women are underrepresented in treatment 

and support services. GamCare and Gambling Commission data suggest that only around 1% 

of women who experience gambling related harm contact the National Gambling Helpline 

(GamCare, 2019) and the reduced tendency for women to seek support for their gambling 

problems contrasts with women’s higher rates of help seeking behaviours in relation to mental 
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or physical health problems, for example. 

Gunstone and Gosschalk (2019) found that among its sample of female gamblers with a PGSI 

score of 1+, 16% reported having used either treatment alone, or a combination of treatment, 

informal support and advice, to cut down on their gambling. They also found that younger 

female gamblers were more likely than older female gamblers to have sought treatment and/

or support/advice and this was also true for BAME women, people from higher social grades, 

women caring for children and those drinking at higher risk levels. Seeking treatment, support 

and advice was greater among gamblers with higher PGSI scores, thus including younger and 

BAME gamblers (Gunstone and Gosschalk, 2019). Other research, however, contradicts the 

finding that women who are younger tend to seek help, with Echeburua et al. (2011) reporting 

that women in Spain typically seek help for gambling problems at an older age, and also that 

their gambling problems developed more rapidly than the problems of men. The authors also 

found that women treatment seekers were more likely to be divorced and to have lower incomes 

than male treatment seekers. Hing et al. (2017) review research that showed women enter into 

treatment earlier in their addiction than men due to greater levels of stress over lower levels of 

debt, with that debt often owed to family and friends rather than to lending institutions. 

While there is limited research that identifies the specific barriers faced by women who wish to 

seek help, Karter (2013) argues that women face twice the amount of emotional, psychological 

and social difficulties that men confront. In their research, Gunstone and Gosschalk (2019) 

found that the predominant barrier to seeking treatment, support or advice by both men and 

women participants was that they did not perceive their gambling to be harmful; this was 

stated by close over two-fifths (44%) of those not wanting treatment/support. The researchers 

speculate that this is because many gamblers who experience low levels of harm may not 

need treatment and support. Important research has been conducted by Kerr et al. (2019) on 

women and treatment for problem gambling. They found that some women do not realise that 

their gambling is problematic at the time of engaging in the activity, and only realise this with 

hindsight. They also found that women who recognised that their gambling behaviour may be 

leading to some harm questioned whether this warranted them accessing formal treatment and 

support services. Nevertheless, recognition of the impact of gambling on family members can 

be an important motivator for individuals to attempt to control their gambling behaviour (Kerr 

et al., 2019) and when family and friends are aware of gambling problems, they can help women 

gamblers seek help from formal treatment and support services (Kerr et al., 2019).
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According to Kerr et al. (2019), the overall low levels of women seeking help for gambling related 

harm stem from how gambling problems are generally felt to be perceived in society. In the 

UK problem gambling is not widely understood as a public health issue and there remains 

reluctance among individuals to discuss their gambling behaviour, which is especially true of 

women. In this way, “gamblers may have paid less attention to information about gambling 

treatment and support because they did not feel that it was relevant to them or, they did not 

want to acknowledge that their gambling was problematic” (Kerr et al., 2019). Similarly, Kaufman 

et al. (2016) report that internal barriers to women seeking help are denial and fear, stigma and 

feeling like an “outsider” (partly because of their gender) in treatment services. 

This leads on to one of the greatest barriers to women seeking help with their gambling. 

Gunstone and Gosschalk (2019) found that for women, stigma (e.g. feeling embarrassed, not 

wanting people to find out) was a key barrier to accessing treatment, support or advice, with 

this being particularly true for problem gamblers (PGSI 8+). Research explaining the low levels 

of women who seek help for their gambling problems consistently places stigma and shame 

among the main reasons why women do not seek help. Stigma is related to the continuing 

perception that gambling problems are men’s problems (Huffington Post, 2020) and Hing et 

al. (2017) found that women were more likely than men to report that feeling ashamed for 

themselves or their family was a barrier to help-seeking. The researchers report on previous 

work that showed women to be put off from help-seeking by guilt at failing to live up to modern 

ideals, in addition to fears that treatment could lead to them losing their children or receiving 

physical abuse from their partners. Thus “Speaking about problem gambling with others was 

felt to be challenging, because of the ‘shame’ associated with it as well as the potential negative 

consequences that disclosing such information could have on the individual” (Hing et al., 2017). 

Piquette-Tomei et al. (2007) report that personal and interpersonal variables that are the 

most significant barriers to women accessing services are their partners’ influence, their own 

stage of recovery (i.e., pre-contemplation and contemplation), feelings of shame and guilt, 

lack of awareness, and other personal issues. Looking at lack of awareness and knowledge of 

gambling treatment and support services, Kerr et al. (2019) found that this was influenced by 

a lack of clear and informative advertising about the treatment and support services available, 

including their positive outcomes, especially in local areas. Women described to the researchers 

how information about treatment and support services on gambling websites or television 

advertisements was inconsistent and poorly displayed. This acted as a barrier to accessing 

treatment as there was not only a need to recognise that their gambling was problematic, but 
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also a need to go to the effort of finding out about the treatment and support options available 

(Kerr et al., 2019).

Women participants in Kerr et al.’s research also reported uncertainty about what services 

would offer them and whether their problems would be understood; they had concerns about 

confidentiality and anonymity; and they lacked trust in treatment and support services that 

were linked to gambling websites (Kerr et al., 2019). There were also concerns that advertising 

around gambling treatment and support services did not represent the range of people with 

problem gambling, including those from non-white ethnic groups (Kerr et al., 2019). 

Practical barriers also affect the ability of women to seek support, and Kaufman et al. (2016) 

identify such external barriers as inaccessibility (including waiting times and distance), as well 

as problems identifying suitable services, including issues around signposting from primary care 

services. Kerr et al. (2019) also identify a lack of internet access as problematic, undermining the 

ability of people to find treatment and support services. Discussing its residential rehabilitation 

services for women, Gordon Moody Association found that practical issues around safeguarding, 

childcare and other family responsibilities can stand in the way of women’s participation. “That 

can mean that for some they opt to just ‘put a toe in the water’, when the reality is that they 

need more extensive and intensive residential therapy treatment in order to turn their lives 

around” (GMA, 2020).

The ways in which women become aware of treatment and support services were examined by 

Kerr and colleagues (2019). They found women sought help when they finally recognised that 

their gambling behaviour was problematic; when they had been told about available treatment 

and support services by a professional, such as a GP (this “was reported to be helpful, not 

only in being signposted to sources of support, but also through offering a space where they 

could reflect on their gambling and its consequences”); when family and friends told them of 

the services available; when they received information on services from a gambling operator or 

other source; when they had researched gambling problems and support services online; when 

they received support from social networks, family, friends and partners; and when they had 

attempted to control or change their accessibility to gambling and make it difficult to gamble, 

including the use of blocking software and self-exclusion schemes, though experiences of these 

varied (Kerr et al., 2019). 

With regard to self-help measures such as self-exclusion from gambling sites and premises, the 
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Gambling Commission (2017) reveals that men are more likely to self-exclude than women, with 

7% ever having done so, compared to 5% of women. Men are also more likely to use financial 

limits and to exclude by product than women, though rates for time outs and reality checks 

are similar for each gender. The Commission also reveals that women are less likely to read the 

terms and conditions attached to gambling products, with 19% ever having done so compared 

to 27% of men (Gambling Commission, 2017).

In their research, Gunstone and Gosschalk (2019) found that 27% of female gamblers put 

forward a number of factors that might motivate them to seek treatment, support or advice, the 

most common of which was knowing support was available via a particular channel (telephone, 

online or face-to-face). Also significant was ease of access (including the ability to self-refer). 

This brings us on to how treatment and support services could better cater for the needs of 

women experienced gambling related harms. Different methods of support may be necessary 

to engage women and to reduce their gambling harm. “They may respond differently than men 

to different types of preventive activities, educational messages, and treatment strategies” 

(Corney and Davis, 2010). Indeed, 

 there	are	clear	differences	by	gender	in	trajectories	of	gambling	careers,	experiences			

 in treatment services and in co-occurring issues that would suggest the need for   

	 exploring	gender-specific	provision	with	a	greater	focus	on	social	isolation,	depression		

 and the management of stigma in services for women gamblers (Best et al. 2019).

Kaufman et al. researched treatment seeking by women in the UK (2017). In their review of the 

research base they write of the importance of aggressive and early interventions for female 

problem gamblers because their gambling problems progress more rapidly than those of men. 

They also report on evidence that the treatment of female problem gamblers should focus 

on emotional needs. This is backed by other research that argues that treatment offerings 

should mirror the complex reasons why women gamble at harmful levels, including their higher 

tendency to have co-morbidities. Roberts et al. (2019), for example, argue that services should 

consider the implications of underlying co-morbidities, and tailor treatment for clients who 

exhibit intimate partner violence by offering enhanced treatment to deal with risks for safety 

and additional underlying psychopathology. Echeburua et al. (2011) conclude that women have 

different treatment needs then men and that there is a “need of a more intensive treatment 

programme in women and more focused on how to cope with depression”. Mark and Lesieur 

(1992) write of the evidence that women seeking gambling help have a wide range of complex 
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issues and needs, including mental illness (depression, bi-polar, anxiety disorders, anorexia), 

substance abuse (mostly alcohol), relationship breakdown, financial difficulties, work issues 

and crime. “The severity of their additional problems seemed to mask the women’s gambling 

problems” (Mark and Lesieur, 1992) – an important consideration for those providing treatment 

and support services to women. 

When considering the problems specific to women gamblers, especially relationship issues 

such as dominance, subordination and social control that result from gender inequality and 

patriarchy, this has practical implications for the way services are offered. Mark and Lesieur 

(1992), for example, discuss the advice of Gamblers Anonymous that all financial assets of male 

gamblers be relinquished to, and controlled by, the wife to protect the men from creditors. If 

this recommendation is made to women gamblers, it would clearly be detrimental to women in 

relationships where they are coercively controlled by their partners. Indeed, “even in traditional 

marriages where wives are already subordinate to and financially dependent on their husbands, 

this suggestion only serves to reinforce the existing patriarchy” (Mark and Lesieur, 1992).

In addition, Mark and Lesieur (1992) found in their research that relapse was also identified as 

more common among women experiencing more numerous and complex problems, meaning 

that aftercare provision for women is likely to be especially important. Time is needed in order 

to identify the variety of problems, complex needs and underlying issues for each individual; 

this is essential so that gambling concerns can be holistically and appropriately addressed (Hing 

et al., 2017). The co-morbidities and relationship problems experienced by women necessitate 

not only better screening and diagnosis for these problems, but more comprehensive treatment 

programmes too (Mark and Lesieur, 1992), contrasting with the current provision of help for 

different problems in different locations from different services. 

Practical barriers to accessing services also need to be addressed. These affect not just access 

but also the retention of women in services, as women have higher drop out rates than men. 

Canadian women reported that accessibility (time and location) was a key element in the 

efficacy of support groups. The majority of the participants identified that an evening group was 

most beneficial because was accessible to women who work in the daytime (Piquette-Tomei 

et al., 2007). Migrant women in Australia found financial information and practical childcare 

assistance to be helpful (Hing et al., 2017). Hing et al. also found that women want culturally 

specific gambling help, so treatment and support services need to not only be accessible, but 

also relevant to an individual’s backgrounds and needs, thus differentiating between subgroups 
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of women and not assuming they all have the same needs. Mark and Lesieur (1992) argue 

that service provision needs to be far more efficient and reflect that fact that most women 

work full time, as well as having caring responsibilities. They suggest that outpatient treatment 

programmes and other services be in one location. In the research conducted by Kerr et al. 

(2019), participants described how information about treatment and support should be available 

from a range of sources including websites, social media and in non-gambling venues such as 

doctor’s surgeries and libraries, with all telephone numbers being free to call. Women also felt 

that gambling treatment and support could be offered by a range of providers, including non-

gambling support services and local councils (Kerr et al., 2019).

In research by Piquette-Tomei and colleagues (2007), women participants said that more 

advertising of services was needed and they felt that anti-smoking ads were more prevalent. 

Participants in the research by Kerr at al. (2019) felt that increased advertising about the signs 

and symptoms of gambling harms and the range of treatment and support available would help 

raise awareness. “Specific areas where this would be helpful included reassurances around 

confidentiality and anonymity and how treatment could lead to particular outcomes” (Kerr et 

al., 2019). Similarly, Boughton and Falenchuk (2007) argue that to support women’s efforts to 

self-change, information specifically designed for them is needed to help them recognise the 

dangers of gambling, giving them tools to assess their own gambling behaviours, and information 

to enable and support their change efforts. Such self-help materials should also be free and 

widely disseminated for the purposes of early intervention. “Public information sensitive to 

women needs to normalize, destigmatize, remove self-blame and shame and encourage women 

towards more satisfying but less risky ways of treating themselves to well-deserved relaxation 

and fun” (Boughton and Falenchuk, 2007).

Kerr et al. (2019) also recognise the need for treatment and support services to provide “an 

alternative to the emotional crutch” that gambling provides (Kerr et al., 2019), which can be 

specific to women. Surgey (2000) conducted focus groups with 30 women to explore what 

would help them to manage their gambling problems, finding that problem gambling definitions 

needed to be more practical and meaningful for women, also helping instil a “desire to change”. 

For long playing sessions on slots, the women described helpful measures such as “jogger 

cards” that they could place in their purses, be displayed in toilets, on ATM receipts or even on 

T shirts, reminding them of the duration of their play. They also advocated for “women’s spaces” 

to pursue alternative leisure activities (Surgey, 2000).
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In order to reduce the stigma surrounding women’s problem gambling, which acts as a barrier 

to them seeking help, women in Kerr et al.’s (2019) study suggested strategies such as increased 

awareness about the range of people affected by gambling problems and running a celebrity-

endorsed campaign. Research conducted by Sagris and Wentzel (1997, cited in Kerr et al., 

2019) reported outcomes from two treatment groups that used feminist cognitive behavioural 

strategies to challenge beliefs, explore roles and myths, use mutual aid to encourage self-

help, and lobby for policy change. The result was a reduction in stigma, shame and loneliness 

reported by the group members.

Perhaps most important in making treatment and support services more attractive and 

responsive to women is involving women in the design and delivery of the services. To date 

there is recognition of the need for women to deliver services to women, but less attention 

has been paid to the potential benefits of involving women with lived experience in all aspects 

of service design and not just delivery. Mark and Lesieur (1992), for example, call for the rapid 

training of female peer counsellors and hotline personnel. Piquette-Tomei et al. (2007) found in 

their research that all of the women participants reported that they were most comfortable in 

an all-female environment. The women identified the central need for a safe space to discuss 

personal issues in order to make the group counselling experience effective. Acceptance was 

the women’s main motivation for their continued participation in the group (Piquette-Tomei 

et al., 2007). Also in Canada, Piquette and Norman (2013) tested the benefits of women-only 

gambling treatment and found that the women felt it was validating experience, valuing the 

support from other women in the group and learning from each other, including about how to 

recover from their problems.

Finally, Baxter et al. (2016) argue for the value of a peer outreach strategy for women, with 

this being a useful way to help them understand how the negative consequences of gambling 

can outweigh their positive experiences. This peer support model could encourage women to 

participate in more prosocial activities that provide the same pleasurable feelings as gambling 

and as well as providing alternative avenues for social engagement (Baxter et al., 2016).
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