






during preadolescence is associated with increased problems later in life2. The

implications of these results and recommendations for further research are discussed.

The groups differed in terms of gender and ethnicity. Specifically, more males

and a higher proportion of non-Caucasians were in the early-onset group. These

demographic features are consistent with other studies, which found that men initiated

41,42,43,44 Ethnicgambling and began gambling regularly at earlier ages than women

minorities are also at increased risk of developing gambling problems 10,45,46.

After controlling for these demographic characteristics, few significant

differences were found between the groups with respect to gambling variables. These

findings are contrary to results of another study of older adult problem gamblers, which

found that early-onset gamblers gambled more frequently than their later-onset

counterparts 21. Differences between the samples may account for this discrepancy. In

the Burge et al. (2004) study, participants were all over the age of 60, and were recruited

from screenings conducted in the community. Participants enrolled in the current study

were seeking treatment for pathological gambling, suggesting that they recognized that

they had a gambling problem and may have begun to decrease their gambling in

preparation for treatment 47. Furthermore, in the current study, the sample consisted

solely of pathological gamblers, whereas the Burge et al. (2004) study included both

problem and pathological gamblers.

In the present sample, a greater proportion of early-onset gamblers reported

psychiatric and family/social problems compared to later-onset gamblers, which is

consistent with results noted in the study of older adult problem gamblers1. Although the
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data show an association between early onset of gambling and lifetime psychiatric

problems, no significant between-group differences in current psychiatric problems were

noted. Early-onset gamblers participated in gambling activities for a greater number of

years, which may be associated with the development of psychiatric problems over the

course of their lifetimes. However, ASI composite scores only take into account

problems reported in the past month, and both groups reported a high number of days

with psychiatric problems during this period. With respect to family/social variables, a

smaller proportion of early-onset gamblers reported relying on their partner or children

for emotional and financial support. Early-onset gamblers were also less likely to report

satisfaction with their current living situation. The groups did not differ with respect to

having a parent with a gambling problem. In the substance abuse literature, Oxford,

Harachi, Catalano, and Abbott (2001) found that positive family relations inhibited early

involvement in substance use4. In the current study, a similar effect may have occurred

with respect to gambling. Early-onset gamblers may have experienced more family

problems in their early-adolescent years, which may be associated with their engaging in

gambling at an early age and consequently experiencing increased psychosocial

difficulties in adulthood. A recent study found that parental gambling, poor parental

monitoring, and inadequate parental disciplinary practices are associated with gambling

problems among adolescents49. Longitudinal studies are needed to better ascertain

temporal relationships between gambling and psychosocial problems.

Increased substance abuse problems in the early-onset group were expected

because pathological gambling is associated with substance use, with the two behaviors

often co-occurring 4,50. Studies of adolescent gamblers have found that family and peer
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environment influence gambling behavior44’49, and these current findings are consistent

with a recent study of a nationally representative sample of gamblers, which found that

early age of onset of gambling is associated with substance use disorders. Although

some global lifetime differences emerged between these groups with respect to substance

abuse, few differences were noted between the groups with respect to current substance

use problems. Possible explanations for this finding are that participants may have used

drugs minimally in the past, may have "matured out" of their drug problemss, or may

have reduced their substance use and gambling participation prior to initiating

treatment47. Given the heightened prevalence of substance use disorders among

pathological gamblers and vice versa24, more research is needed to examine the temporal

relationship between initiation of substance use and initiation of gambling, and how these

variables influence the development of substance use and gambling disorders.

A number of study limitations must be noted. The results are based on self-

reported data, which could have been affected by recall bias, as gambling initiation

occurred many years earlier. Also, though the current analysis shows correlation between

age of onset of gambling and increased psychiatric, family/social, and substance abuse

problems, these results do not serve as evidence for causality. Furthermore, the current

study compared individuals who began gambling at or before the age of 14 to those who

began gambling after the age of 14. Therefore, caution must be extended when

generalizing to other age of gambling initiation groups. Generalizations of findings are

also limited by the nature of the population sampled. These data were derived from

individuals seeking professional treatment for pathological gambling and may not be

typical of all pathological gamblers. Although this study is limited to the treatment-
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seeking population, results highlight the significance of recognizing that early age of

gambling initiation plays an important role with respect to psychosocial problems that

persist later in life.

Results of this study demonstrate that age of gambling initiation is associated with

severity ofpsychiatric, substance abuse, and family problems among treatment-seeking

pathological gamblers. They also suggest that preadolescent initiation of gambling

behavior may be associated with psychosocial problems in adulthood. Because gambling

is widespread in today’s society2’1, an increased proportion of adolescents and young

adults may initiate gambling activities at earlier ages4’44’52. These results suggest that age

of gambling initiation may be a risk factor for later-life psychiatric, substance abuse,

family, and social problems, and underscore the need for focused prevention and

treatment interventions. Such interventions may be best targeted at children and young

53 54 55adolescents in order to prevent or delay gambling initiation Future studies should

assess the temporal development of disordered gambling and related problems, and

examine the efficacy of gambling prevention and treatment interventions.
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