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Objectives
1. Describe differences in gambling 

prevalence rates between men and women  
(and inherent issues that come with this 
binary idea!)

2. Describe intersectionality  
3. Identify key features of risk factors for 

women to develop problem gambling
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Some content may be sensitive 
to those in recovery. 

Please take care of yourself and 
do what you need throughout 

this presentation. 
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Take a quick 
conceptual walk…

Sex Gender
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Intersectionality 

(NASP, 2017)
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Microaggressions and “Othering”

Cumulative Effect
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WomenReligious

Family

Community

Political

Financial

Sociocultural 
Influence
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Family Roles 
and Dynamics
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Reflection 1: 
How do YOU define 

women?

How do you “other” 
women?
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Dispelling Myths: 
Gambling 

Preferences
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My dad’s rock bottom came in December 1979, when he left 
the racetrack to find his car windows smashed by a loan shark.

He returned home to my mom and threatened suicide that day 
– he was a police officer and had his service weapon in hand. 

My mom, exhausted from years of his lying and broken 
promises of quitting, told him to “go ahead.” 

Thankfully, he did not follow through on his threats and found 
Gamblers Anonymous instead. For the next thirty-nine years, 
he worked his recovery (half of which he spent paying off his 

gambling debts). 

My dad passed away in 2018, and until his final days, still 
carried so much guilt about what he had put my mother 
through and the long-term impact it had on our family.

Molly Ercole, daughter 
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They were prepping her for emergency surgery and giving me 
form after form to sign.... 

Once she was resting in her room, I headed home to pick up 
some of her things. My nerves were rattled and the thought of 

escaping the trauma and stress came to mind. 

I could “play” for a little bit before anyone would miss me. 

Within five minutes of playing, I hit my first jackpot. I think it 
was the dopamine hit after the stress of the day which sealed 

my fate.
I continued to play for hours, finally leaving after repeated 

phone calls from family wondering where I was. 

I collected mom's things and made it back to the hospital 
telling the first of so many lies about where I had been. 

“ I had fallen asleep”.

Christina Cook, author
Broke Girl: Confessions of a Female 
Gambler.
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Myth: 
Women Don’t 

Gamble*
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Etiological Overview

Frequency

Age of Onset

Lara-Huallipe et al., 2022; Calado and Grifths, 2016; 
Karlsson and Håkansson, 2018; Slutske et al., 2015
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Myth Buster: Women TOTALLY Gamble!

Gartner et al (2022) Journal of Behavioral Addictions

© Dr. Alyssa Wilson 2024



Myth: 
Men have higher levels 

of gambling severity 
than women
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Myth Buster:
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Myth Buster: Mixed Research Outcomes
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Myth: Women ONLY 
gamble to escape or 
avoid, NEVER action 
seeking

© Dr. Alyssa Wilson 2024



Escape/ 
Avoidance Action 

Seeking

Grant, et al., 2012a, 2012b; Hing et al., 2016a,2016b;
Mathieu et al., 2020; Moragas et al., 2015

Myth Buster: Mixed Research Outcomes
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Myth: Men report higher 
rates of gambling and 

co-occurring disorders 
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Myth Buster:
Mixed Research 

Outcomes
 Depression

 Anxiety

 Psychiatric conditions

 Substance-use Disorders

Håkansson et al., 2018; Hartmann and 
Blaszczynski, 2018; Haw & Holdsworth, 
2016; Sundqvist & Rosendahl, 2019;  
Ronzitti et al., 2016; Ronzitti, Soldini, et 
al., 2016; Sundqvist & Rosendahl, 2019; 
Tackett et al., 2017
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Myth: Women don’t 
gamble online

© Dr. Alyssa Wilson 2024



Myth Buster: Mixed Results

70% of women who 
gamble use apps and 

websites
Gambling Commission, 2017; Håkansson et al., 2018; 
Håkansson & Widinghoff, 2020© Dr. Alyssa Wilson 2024



Myth: Women don’t 
get into large debt 

from gambling
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Myth Buster: Debt 
and Financial Loss

Hing & Breen, 2017; McCarthy et al., 2019
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Myth: Women are 
resilient
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Myth Buster: 
Women DON’T 

WANT TO HAVE 
TO BE resilient
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Reflection 2: 
How many of these myths 

did YOU believe in?

Where did those beliefs 
come from?
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Clinical Implications 
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Social Determinants of Health

Education access 
and qualityHealth care and 

qualityNeighborhood and built 
environment

Social and 
community 

context

Economic 
stability
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Social Determinants of Gambling
Family composition

Age of onset

Race/Ethnicity 

Gender/Sexual Identity

Residence proximity to gambling 
venue

Socioeconomic status

Gambling Activity
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CBT was implemented in this study as a time-limited technique across 16 
weekly individual sessions lasting 90 min each. The main objective was 
to achieve full abstinence from all types of gambling. To achieve this 
purpose, diferent strategies were implemented to regulate the patients’ 
negative emotions, to reduce arousal levels in the presence of any 
stimuli that trigger the urge to gamble, and to increase self-control of 
gambling. Throughout the process, women received feedback regarding 
the improvement of their self-efcacy and all eforts made to achieve 
recovery are reinforced
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Cluster 1:
• Low rates of dropout and relapse
• Married, high social status, employed, medium gambling severity, highest 

level of debts
Cluster 2:
• High risk of dropout (all dropped out of CBT), with moderate risk of 

relapse (19%)
• High proportion of unmarried without a stable partner, low social 

status, lowest mean criteria for GD, and medium levels for debts
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Cluster 3:
• Highest risk of relapse
• Highest proportion of unmarried (single or divorced/separated), not 

actively working, highest severity for GD, lowest level of accumulated 
debts
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Treatment Considerations

Babić et al., 2018; Bischof et al., 2014; 
Braun et al., 2014; Coriale et al., 2015

Reluctancy to 
seek treatment

Prioritize therapy 
for other mental 
health conditions 

Conceal 
gambling 

symptoms

Accept gambling 
harm as a 
lifestyle
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Given that, ALWAYS:
Ask about marital/relationship status, including quality

Ask about current and past debts, including amounts and loan type

Ask about employment

De-stigmatize relapse: TRACK RELAPSE

Adjust treatment approach and focus on GD severity and co-occurring considerations
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Assessment 
Considerations
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GBIRT: Having the 
Conversation

In the past 12 months:

NoYes
1. Have you tried to hide how much 

you have gambled from your family 
or friends?  

NoYes

2. Have you had to ask other people 
for money to help deal with financial 
problems that had been caused by 
gambling? 

NoYes
3. Have you ever felt restless, on edge 

or irritable when trying to stop or cut 
down on gambling? 
If yes to any of these 3 questions, continue with the next 6 

questions. 

How often do you gamble? 

For example, buy lottery tickets, 
go to the casino, play cards with 
friends?
(endorsing any gambling activity at 
all – ask next series of questions)
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GBIRT: Having the 
Conversation

In the past 12 months:

NoYes
4. Have you tried to cut down or stop your gambling? 

NoYes
5. Have you increased your bet or how much you would 

spend, in order to feel the same kind of excitement as 
before? 

NoYes
6. Did you think about gambling even when you were not 

doing it? (Remembering past gambling experiences, or 
planning future gambling?) 

NoYes
7. Did you go to gamble when you were feeling down, 

stressed, angry or bored? 

NoYes
8. Did you ever try to win back the money that you had 

recently lost? 

NoYes
9. Has your gambling caused problems in your relationships 

or with work? 

Total “YES” responses:
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The PGSI (Ferris & Wyne, 2001) 
was developed as an alternative 
to the SOGS (Holtgraves, 2009). 

This 9-item questionnaire is used 
to measure the severity of 
gambling problems. Cutoff 

scores determine four subgroups 
of gamblers: non-problem (0), 

low risk (1-2), moderate risk (3-7), 
and problem gambler (8+). 

The PGSI has been shown to 
have good test-retest and 
internal reliability (Ferris & 

Wynne, 2001), and has been 
shown to be positively correlated 

with frequency of gambling 
(Holtgraves, 2009).
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Gambling 
Functional 

Assessment 
Revised
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Addressing Guilt & 
Shame
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Next Steps: 
Advancing Clinical 

Effectiveness
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Golden Rule: 
ALWAYS screen 
for suicidality
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7. New Rule: 
STOP comparing 

BINARY GENDERS!
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6. New Rule: 
HAVE the CONVERSATION 

(Bechold & Wilson, 2021)
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5. New Rule: Person-
Centered 

Approaches
Include client/family in assessment 
and treatment decisions, progress, 
and planning
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4. New Rule: 
Lean into Cultural 

Humility, 
Acknowledgement, 

and Responsivity
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● Our labor in creating culturally responsive evidence-based practice then comes to create what 
Barrera and Kramer (2009) called a “third way,” an outcome that is a process of taking seemingly 
divergent and sometimes contentious positions to create a new, provisional approach. That is, 
in the case of evidence-based practice and culture, it means crafting a new way that harmonizes 
the family cultural values and contingencies, the child’s immediate and long-term growth and 
happiness, the research evidence, and the sources of knowledge from other areas, such as 
sociology, anthropology, public health, and education (Miller et al., 2019). We can do this, in part, 
by perspective taking and making, a set of skills that is intertwined with humility, ongoing learning, 
and care

(Alai-Rosales et al 2022, p 9)

© Dr. Alyssa Wilson 2024



3. New Rule: 
Incorporate family systems 
and cultural importance of 

gambling, mental health, etc.
(Bechold & Wilson, 2021)
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2. New Rule: 
Look for misogynoir and 

sexism ALL AROUND you! 
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1. New Rule: 
Lean into your OWN 

biases 
(women, race, class, 

ableism, nationalism…)
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Reflection 3: 
How will you use these 

rules in your work?

How will you interact with 
women DIFFERENTLY 

when you return?
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Discussion
What is ONE thing you will do DIFFERENTLY when you return to work?
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