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Introduction: Gambling disorder is a behavioral addiction that has been primarily 
male, but in the last few years, the age of onset has been equated between 
the sexes. The profile of female gamblers could be different from that of men. 
Consequently, this study analyzes the testimonies of women with gambling 
disorder to determine their specific characteristics (gambling motives, gambling 
preferences, and associated pathologies).

Method: The sample comprises 18 women with gambling disorder aged between 
30 and 68. Three discussion groups were held, and a “blind” inductive process 
was carried out to extract categories. The Atlas.Ti 22.0 program was used to 
recode and analyze the data.

Results: Results show that women may start gambling due to abuse suffered in 
childhood, and often family members initiate women into gambling. Likewise, the 
onset of gambling could be a maladaptive way to manage negative emotions. Also 
highlighted is the predominance of feelings of social stigmatization, which can be 
reflected in women’s choice of games where they are not visible. Comorbidity with 
other disorders such as depression, anxiety, bipolar disorder, personality disorders, and 
the use of other substances are noteworthy.

Discussion: The factors explaining why female gamblers do not seek treatment 
compared to male gamblers are analyzed. More studies on women’s experience with 
gambling are needed to address the specific characteristics of gambling disorder in 
women.

KEYWORDS

gambling, women, gender perspective, social stigmatization, qualitative

Introduction

Gambling disorder is categorized as a behavioral addiction characterized by recurrent and 
persistent gambling behavior, which produces emotional distress and leads to economic, social, 
and legal problems [American Psychiatric Association (APA), 2013]. Despite that gambling has 
traditionally been considered a male activity (Merkouris et al., 2016), studies show that these 
differences are decreasing because an increasing number of women are gamblers, and the 
starting age is becoming equal in both sexes (Lamas et al., 2018; Macía et al., 2022).

However, the profile of the female gambler is different from that of men, either due to their 
gambling motives or other factors such as gambling frequency and intensity (Francis et al., 2015; 
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Kaufman et al., 2017). In fact, gambling, especially online, is increasing 
faster in women than in men, and women could even show more severe 
gambling problems (López-Gonzalez et al., 2020). This could be partly 
attributed to advertising campaigns targeting female audiences (Kairouz 
et al., 2017) and to the many gambling options currently available—
which eliminates the stigma of going to physical places (McCarthy et al., 
2022)—. Another factor could be the so-called telescopic phenomenon 
—an accelerated progression of the addiction, which is more common 
among women (Marks and Clark, 2017).

Regardless of their sex, people with gambling problems often find 
it difficult to seek help and only consider treatment as a last resort or 
when they have reached a critical point (Suurvali et  al., 2009). 
However, problem gambling among women is not always recognized, 
and the barriers to treatment they encounter tend to be  ignored, 
although they perceive those barriers more than men do (Holdsworth 
et al., 2012; Kaufman et al., 2017; Althaus et al., 2021). According to 
Althaus et al. (2021) among the most frequently mentioned obstacles 
are the desire to handle the problem personally, shame and/or stigma, 
the inability to admit the problem, lack of knowledge about treatment 
options, difficulties in going to therapy, lack of social support, lack of 
childcare, and issues with the treatment itself. In addition, women 
have more significant comorbidity with other mental disorders and 
tend to have a biographical history with higher rates of childhood 
neglect, abuse, and trauma (Li, 2007; Poole et  al., 2017; Althaus 
et al., 2021).

Regarding gambling preferences, previous studies show that men 
prefer strategy games such as cards or sports betting and face-to-face 
games such as casino games. In contrast, women prefer non-strategic 
games such as bingo or slot machines (Granero et al., 2018). Concerning 
gambling motives, sex differences seem more evident. Men’s motivations 
include wanting to be  in control, the playful nature of the game, 
sensation-seeking, and the expectation of winning large amounts of 
money (Estévez et al., 2017; Macía et al., 2023). By contrast, women do 
not gamble as much for these reasons or social reasons but as a 
maladaptive mechanism to escape from problems or improve their 
mood (Granero et al., 2018; Macía et al., 2022). Women use gambling 
to cope with personal issues such as loneliness, boredom, and dysphoria, 
so emotional distress could be  a factor that maintains maladaptive 
gambling behavior (Ciccarelli et al., 2017; Poole et al., 2018; Estévez 
et  al., 2023). These findings could be  related to female gamblers’ 
increased depressive and anxious symptoms and poorer emotion 
regulation (Ronzitti et al., 2016). Emotion regulation is a risk factor for 
addictive behavior or making it harder to quit, as gambling may 
function as a way to escape (Weatherly and Miller, 2013). Likewise, 
gambling is increasingly recognized as a public health problem that 
requires prevention and support strategies to minimize damage in 
gamblers or at-risk people (Price et al., 2021). In this regard, it seems 
that social perception largely determines gambling-related damage. 
Studies such as that by López-Gonzalez et al. (2020) point out that 
stigma—a social construct produced by a negative perception based on 
stereotypes—could affect gamblers’ self-esteem and make it a barrier to 
early detection of the disorder and help-seeking.

Stigmatization is related to the double penalty women suffer for 
being women and gamblers, as these behaviors are considered 
masculine. Therefore, women gamblers do not conform to traditional 
gender roles (Martínez-Redondo and Arostegui-Santamaría, 2021). 
This could affect women’s self-esteem, as they face not only their 
addiction but also prejudices such as being branded as bad mothers, 

inferior workers, or evil persons who spend money that is not theirs. 
When gambling, they must also face sexism, verbal aggression, and 
micro chauvinism (Rius-Buitrago et al., 2021).

On the other hand, many studies have shown that social support 
is related to more successful treatment, abstinence, and lower relapse 
rates in gambling disorder (Tan, 2019). In contrast, lower perception 
of social support is linked to increased gambling-related symptoms 
and greater severity of gambling behavior (Yi et al., 2019; Tessier et al., 
2021). In addition, studies like that of Rius-Buitrago et al. (2021) point 
out that female gamblers who receive treatment do so with less family 
support than men, and their primary support usually comes from 
other women (sister, mother, daughter, friend).

In the study of female with gambling disorder, it is crucial to have 
direct testimonies from women who suffer from gambling disorder 
because they provide insight into specific elements that are not easily 
identifiable with a quantitative approach. Consequently, we shall study the 
conditioning factors and particular characteristics in the development of 
gambling disorder in women, such as gambling motives, preferences, and/
or associated pathologies that have been studied previously (Baño et al., 
2021), although rarely from a qualitative perspective.

Methods

Participants

The sample was comprised of 18 women divided into three focus 
groups, aged between 30 and 68. These women were in treatment for 
gambling disorder, in associations belonging to the Spanish Federation 
of Rehabilitated Gamblers (FEJAR).

Procedure

The result of the participation of these associations implied a 
non-probabilistic approach, specifically intentional sampling (Patton, 
2009). The research team established the criteria to select the sample 
of people interviewed. These criteria were the diagnosis of a gambling 
disorder, being over 18 years, being a woman, and being or having 
been in treatment in the rehabilitation centers that were contacted. 
We recruited the most diverse and representative sample of women 
gamblers possible, so that different contexts and perspectives could 
be considered.

For this purpose, the associations were contacted online to send 
them information about the aim of the study and organize discussion 
groups. Before starting the study, we informed the participants their 
involvement was voluntary and anonymous, and we read the informed 
consent. At the same time, we requested their permission to record 
the focus groups, explaining that the recordings would be used for 
future transcription, but the confidentiality of the obtained data would 
be preserved.

The focus groups lasted about 80 min, and a semi-structured 
guideline was used to organize the conversation among the participating 
women. The pattern of the discussion group focused on the issues of 
understanding female gamblers’ characteristic behaviors and experiences 
of gambling. The sessions were audio-recorded, and the recordings were 
transcribed for data coding. All the testimonies were anonymized. At the 
beginning of each group, we attempted to identify the contextual factors 
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of gambling that the participants considered most relevant and 
explanatory to understanding their current situation. Then, at a second 
moment, we addressed in more detail how certain elements are critical to 
dependence on gambling in women.

Ethics statement

The research obtained the ethics committee’s approval from the 
first author’s university.

Design and data analysis

An inductive study was designed based on the principles of 
grounded theory, in which the previous literature was used to make 
theoretical inferences about gambling disorder (Strauss and Corbin, 
1998). At the same time, a “blind” inductive process was performed to 
extract the categories to approach a theoretical model without 
excessive contamination from previous theoretical frameworks. This 
strategy proposed by the research team was based on the need to study 
the emerging factors of the direct testimonies of women with gambling 
disorder in more detail.

The qualitative information program Atlas.Ti 22.0 was used to recode 
and analyze the data. The coding process was carried out by applying 
summarized descriptions or live codes to the transcriptions of the 
testimonies in the groups. To increase the reliability of the results, they 
were shared with different experts and some of the participants to increase 
the validity of our interpretations (Nag et al., 2007).

Results

Using the grounded theory approach, the following coding phases 
were proposed: open, axial, and selective. They also included different 
coding cycles of the transcriptions of the testimonies of the women 
participating in the three focus groups. These three phases led to a 
“theoretical model” of the most outstanding factors of disorders linked 
to gambling. In the first phase, the predominant empirical themes in 
the transcripts were identified. Next, the themes were conceptualized, 
and finally, a theoretical model was developed showing how women’s 
gambling disorder have specific elements.

Phase 1: identification of the predominant 
themes

Each focus group was coded in the first phase, conducting three 
coding cycles (Table 1).

Substantial concepts were identified through the analytical 
process and the recoding of the most relevant fragments, converging 
into higher-order categories.

Phase 2: conceptualization of the salient 
categories

In the second phase, axial coding (Strauss and Corbin, 1998) 
was specified to compare the emerging themes. Axial coding 
refines the first-order codes to higher-level categories. In this 
research, there were 15 axial categories. The axial coding of 
gambling disorder in women linked three axial categories 
(Figure 1), which coincide with three moments of the process in 
which the participants relate their experiences of dependence 
on gambling.

The first category comprised those moments when women say 
they started gambling casually and without continuity. They 
perceived this onset of gambling as a way to have fun, although other 
testimonies indicated a need for money. A more in-depth analysis of 
these testimonies suggested that the context of problems and 
stressful life events drive these women to seek a way of escape by 
gambling. One of the testimonies mentioned attempting to avoid 
loneliness and discovering how to escape from this feeling 
through gambling.

“I think that is when I said, I need to go ‘See, I’m at home, I feel 
lonely, the boys have gone for a walk, they hang out; my husband 
is watching football, or he does not want to go out; I’m going out 
by myself ” 3:214 ¶ 58 Group 1.

The increase in gambling causes progressively compromising 
situations because the need to obtain money forces the women to seek 
different sources of “financing” such as loans, theft of money and 
jewellery from relatives and friends. This became the interviewed 
women’s general pattern as a way to be able to gamble. At this moment, 
they admit having developed a painful skill for themselves: the 
construction of stories helps them to conceal the situation in which 
they are involved. Lying becomes a constant in their lives.

“I wasn’t O.K.; I lied to everyone and said: I want one euro, give 
me one euro, give me two euros” 2:123 ¶ 41 in Group 2.

“I told them that I was short of money because I needed to pay for 
something, and I lied, I lied a lot” 2:153 ¶ 51 in Group 2.

These situations led them to become aware of the seriousness 
of their condition. However, they could not face the magnitude of 
the dynamics in which they are involved and, in some cases, 
manifest suicide attempts. They described two types of situations 
at some moment of clarity: on the one hand, the group of women 
who were discovered by chance and, on the other hand, those who 
stated that they provoked their discovery as an unconscious 
strategy to escape from the unbearable situation they 
were experiencing.

The sum of these three axial categories with their subcategories 
led to calling the analyzed phenomenon the gambling spiral. The 
participants’ experiences described a continuous and vertiginous 

TABLE 1 Focus group codification.

Open coding phase Data Number

CAB1. Nr of quotations 621

CAB2. Nr of codes 220

CAB3. Nr of categories (12) and 

subcategories (70)

82
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process, with an accumulation of feelings and emotions, including 
anguish and pain. These emotions were difficult to control due to the 
different contextual variables and conditions in their lives.

Among the contextual variables in the women’s testimonies, some 
reported childhood abuse, including sexual abuse by parents and 
abuse by partners. In some cases, they were unaware of the seriousness 
of the impact of this maltreatment in their lives. The normalization of 
the attacks found in the testimonies was surprising. It was common to 
find in most of them a partner or a family member with alcohol 
problems or a consumption and/or gambling disorder that induced 
them to gamble.

At the same time, a series of circumstances or conditions had a 
catalytic effect on this spiral. The participants pointed to stressful life 
events such as the death of a mother, loneliness, or a child’s intellectual 
disability as crucial elements of their disorder. In addition, the lack of 
support, the inability to face problems, or the lack of self-esteem 
produces depression and stress. They share a feeling of overwhelming 
loneliness that drove them to seek an external incentive to help them to 
forget their stressful context and conditions, even for a few moments. 
This was reflected in the testimony of one of the participants (Figure 2).

“What led me to gamble? I  guess loneliness, I’ve always been 
alone: I  lied, I  disappeared for three days, so many things 
happened to me, and later I had my son, I got pregnant and had 
my son” 2:141 ¶ 51 in Group 2.

Regarding the research participants’ actions related to the 
gambling disorder, the analysis of results showed three new axial 
categories, forming the axis-category called rehabilitation (Figure 3). 
The therapy was considered a time where they can talk about personal 
things, a meeting space, and an opportunity for emotional venting. In 
therapy, these women could express their feelings of regret and shame, 
especially in the initial phases of treatment. As a result, they discovered 
that everything they had experienced is recognized as a disease, and 
this recognition helped them deal with the stigma of vice surrounding 
this disorder.

As these testimonies reflected:

“At the beginning (in therapy), I was ashamed because I said ‘I 
have not stolen to eat’; if I had stolen to eat, it’s less of a crime, I’m 
going to pay for it, it is still a crime, but I took money to gamble” 
2:213 ¶ 65 in Group 2.

“It is embarrassing to admit that you have an illness and you need 
to go to therapy” 2:248 ¶ 98 in Group 2.

Concerning psychological support, the participants pointed out 
that support from their family environment was crucial, beginning 
with their mothers or their children. Their children’s support seemed 
essential to overcome guilt and shame and find strategies to control 
gambling relapses.

FIGURE 1

Axial categories that make up the phenomenon of gambling disorder.

FIGURE 2

Axial categories of the context, conditions, and causes of the phenomenon.
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“They do not come to therapy because they are very ashamed. It 
bothers them; they say they need time for that, but the truth is that 
they are always there. They have not left me, nor do they feel 
resentment. On the contrary, now is when I need support the 
most” 3:370 ¶ 211 in Group 1.

“I came with my partner and my daughter, and they were shocked, 
they did not understand and, well, I started coming here” 4:101 ¶ 
37 in Group 3.

Their children adopt the role of supervisors of the financial 
statements of the family unit and other indicators that can warn about 
a relapse. Regarding the partner’s support, their individual situations 
were varied. Although it was considered important, some women lost 
their partner’s support or had to end the relationship because it 
exacerbated their disorder.

“My husband came to me and told me once and no more, ‘that 
is nothing’, but in fact, after three months of my therapy, 
he said ‘goodbye, good afternoon.’ But I was not terrified that 
he would leave me. I was terrified that they would take my son 
from me for leaving him without any food. I was terrified that 
they would take my son away from me” 3:343 ¶ 195  in 
Group 1.

Relapses were another fundamental axial category in rehabilitation. 
It was build up through a feeling of fear, as could be seen in these words:

“If you  start paying attention to your head, you  go back, 
you relapse, and after what I’ve been through, I do not want to go 
through it again” 2:127 ¶ 41 in Group 2.

Whether it was the fear of losing one’s partner or losing the 
support of one’s children, this fear is a stimulus to be alert to possible 
relapses and, in some cases, a threat that weighs on them.

Rehabilitation may be where differences between women and 
men with gambling disorder are most noticeable. Co-participation 
in mixed therapies of both women and men made the participants 

directly witness the differences between the sexes. Once these axial 
categories were detected, work was carried out on the other axial 
categories, leading to the verification of the differences specified in 
three axial categories: the weight of gender roles, differentiated 
experience, and the social stigma associated with women 
(Figure 4).

Family responsibilities weigh differently on women and men. A 
cross-sectional reading of the testimonies of the axial categories of 
context, conditions, and support-related categories revealed 
differentiated elements between women and men with gambling 
disorder. In most cases, family responsibilities linked to the care which 
rests on women generated an excessive burden that these 
women cannot face. The issue of the empty nest was an example of 
this concept.

Women pointed out that they feel more guilt, in contrast to men’s 
reluctance to acknowledge the disorder or their display of arrogance.

“Women have more difficulties recognizing it than men. Well, 
actually, it may be less difficult for women to recognize it, but 
there is a greater difficulty for them to take the step of telling the 
family, both about the gambling and when they are immersed in 
gambling and do not want to be seen. In general, men care less” 
3:182 ¶ 42 in Group 1.

Participants also pointed out that the roles assigned to women, 
such as house care, family responsibilities, etc., were a differentiating 
element in how they deal with rehabilitation because they become 
added difficulties.

“It is complicated because, as you said, there is a line between ‘I 
am  responsible for money, I  am  responsible for the home, 
I  am  responsible for the family…’ Men do not have these 
responsibilities” 3:321 ¶ 147 in Group 1.

Participants even found differences in one of the key elements, the 
partner’s support. The participants who were also therapy partners 
found that the female partners were more unconditional and 
understanding about these men’s illness.

FIGURE 3

Axial categories of the actions related to gambling.
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FIGURE 5

Axial categories of benefits of rehabilitation.

“In the case of men, their partner makes everything much easier 
for them. It may be a generalization, but it is a reality” 3:186 ¶ 
46 in Group 1.

The last axial category, “social stigma,” was constructed with two 
elements linked to the differentiated social perception of women with 
gambling disorder. The participants in the study regretfully stated that 
they feel misunderstood as women due to their being considered 
negligent mothers during the spiral period of gambling. Women suffer 
more blame than men for this social targeting. This testimony was a 
clear reflection:

“We are more ashamed than men” 2:231 ¶ 79 in Group 2.

At the same time, this situation was aggravated by the social 
conception of dependence on gambling as a vice. The consideration 
of gambling disorder as a disease has not yet impacted society, which 
penalizes women more due to their female condition, a woman seen 
just as a mother with family responsibilities. Finally, in this phase of 
the axial categorization, the women participating in the rehabilitation 
phase described the benefits associated with the actions. These benefits 
are specified in Figure 5.

Participants recognized the benefits of the different strategies and 
actions undertaken during the rehabilitation phases. Life changes, 
such as decisions about work and their personal lives, had 
strengthened these women and provided them with the self-
recognition of their improved ability to cope with their lives in general. 
Learning to value themselves led them to go from acknowledging the 
damage caused to self-forgiveness. This leads to a state of well-being 
and personal gratification for the road traveled and for escaping from 
gambling, a path not exempt from fears, guilt, and challenges, which 
has culminated in the feeling of succeeding.

Phase 3: development of the theoretical 
model

In this last phase, the main categories were converted into 
aggregate dimensions. In general, first-order emerging themes became 
the salient categories that will form the aggregate dimensions of the 
theoretical framework.

Table  2 summarizes the central themes that produce the 
theoretical framework of the invisibility of gambling disorder 
in women.

FIGURE 4

Axial categories of gender differences.
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TABLE 2 Main topics of the theoretical model.

Axial categories Topics Quotations

Axial Cat. 1

Axial Cat. 2

Axial Cat. 3

Mental disorder

Persistence in the 

strategies to maintain 

gambling behavior

3:139 ¶ 3 in Group 1

It has been sort of intermittent; I have always related it to circumstances occurring in my daily life, problems, and so on 

that ended up going that way.

3:217 ¶ 58 in Group 1

I started by saying that I wasn’t having any fun since my son left home; I gambled, like, “Let the world know.”

2:123 ¶ 41 in Group 2

I wasn’t O.K. I lied to everyone and said: I want one euro, give me one euro, give me two euros

2:181 ¶ 65 in Group 2

I was a compulsive liar when I was playing, no? But I had to lie. I must lie; I believe that for me, lying was the normal 

thing to do

3:258 ¶ 75 in Group 1

We become liars, we become manipulative, and finally, we become like children.

Axial Cat. 4

Axial Cat. 5

Axial Cat. 6

Axial Cat. 10

Axial Cat. 11

Axial Cat. 12

Overload of gender 

roles

Weight of social 

stigmatization

3:325 ¶ 155 in Group 1

We are bad mothers, bad wives, useless… they criticize you, even the relatives of someone who has gone through the 

same thing as you; they criticize you for gambling when you have to be with husband and your son. And about being a 

bad mother, that’s hard.

2:172 ¶ 65 in Group 2

With the excuse that I had nowhere to go, I endured and endured, he also drank a lot, plus he also gambled.

4:133 ¶ 47 in Group 3

In a month or so, the pandemic arrived, and I could not stand my partner any longer. Initially, my partner was very 

loving, but I did not realize that with all the problems and all, I was “used to” that behavior. He accommodated himself 

to our relationship, but in the end, I was very weak, no? I no longer had a personality or anything because he had 

normalized his way of being continuously on my back, not leaving me any space: “What are you doing? You have not 

done this right., Where are you going dressed like this? I’m ashamed to go out with you.”

3:324 ¶ 155 in Group 1

They are sick; we are vicious

2:116 ¶ 37 in Group 2

He had a headache, and I used to ignore it. I was in my own world; it was only me and gambling; I would often say: 

“fuck! If I love my son more than my life, how can I become a bad mum?” because, later, I considered myself bad 

because I was bad.

3:321 ¶ 147 in Group 1

It is complicated because there is, as you said, a line between “I have to be responsible for money, I have to 

be responsible for the house, I have to be responsible for the family…” men do not have this responsibility.

2:206 ¶ 65 in Group 2

I thought I was vicious; it took a lot of effort to recognize that it was an illness

Axial Cat. 7

Axial Cat. 8

Axial Cat. 9

Professional support

Family support

3:362 ¶ 209 in Group 1

They directly cut off contact, they did not want to spend Christmas with us, and that’s very hard, and it hurts a lot. 

You always say, “and why did I do this and why…” and you relate everything that happened to “if you had not done 

some things, it would not have been your fault, and would not have happened.”

3:347 ¶ 203 in Group 1

My son is the one who helped me. In fact, in his room, on his board, he has a photo of him and me.

4:102 ¶ 37 in Group 3

Going to a psychologist is always complicated, and if you do not connect well… I connected very well with her, and she 

with me, and then I decided that I needed more than one session per month, so I talked with her, and she said yes, she 

would attend to me, but I needed to tell this in the association. So I informed them in the association, and they said 

there was no problem with that, so since then, I’ve been going once a week.

Axial Cat. 13

Axial Cat. 14

Axial Cat. 15

Resilience 2:114 ¶ 37 in Group 2

I have been here 14 months, but until I was here for 9 months, I did not realize that I must love myself: love myself so 

I can love others.

(Continued)

https://doi.org/10.3389/fpsyg.2023.1294149
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Estévez et al. 10.3389/fpsyg.2023.1294149

Frontiers in Psychology 08 frontiersin.org

Discussion

This study has aimed to analyze women’s gambling experience. 
The results lead to a theoretical model that addresses the problem of 
gambling disorder in women based on two axes: a first axis that 
indicates the excessive burden of gender roles in the gambling spiral, 
which remains in the rehabilitation and therapy phases; and a second 
axis, in which professional and family support are combined, 
becoming the resilient strategy to address women’s dependence on 
gambling. The results have shown that women may start gambling due 
to childhood ill-treatment and/or abuse (generally perpetrated by 
parents or very close figures), partner abuse, or a family history of 
relatives who have problems with alcohol, substance consumption, or 
gambling disorder. In this latter case, it is often the family members 
themselves who initiate the women into gambling. Likewise, the 
testimonies show that the initiation of gambling could be  due to 
difficulty coping with stressful life events (e.g., the death of one of the 
parents or relatives, loneliness, or a child’s illness). This difficulty can 
lead to a lack of self-esteem, depression, and/or stress. In this sense, 
gambling could become a tool to deal with loneliness and manage 
emotions. The study participants’ accounts reinforce previous studies 
of female gamblers, which state that gambling becomes a maladaptive 
way of managing negative emotions or childhood experiences of 
neglect, trauma and/or abuse (Poole et al., 2017, 2018; Lelonek-Kuleta, 
2022; Estévez et al., 2023).

Regarding social stigmatization, stories about feeling 
misunderstood predominate. It has been observed that female 
gamblers are branded as negligent, vicious, and bad mothers during 
the gambling spiral, generating feelings of guilt. Traditionally, family 
caregiving responsibilities have disproportionally fallen on women, 
which is still prevalent nowadays (Lamas et al., 2018). However, their 
status as “female gamblers” seems to distance them from the role of 
caregivers and mothers from the social perspective, generating feelings 
of rejection even in their family environment (spouses and/or 
children). Previous studies show that stigmas, prejudices, and gender 
roles could lead to self-messages and feelings of guilt and shame, 
affecting mental and somatic health, as well as help-seeking and 
rehabilitation (Dunn et al., 2012; Lamas et al., 2018; Rius-Buitrago 
et al., 2021).

Another essential aspect is the small number of women who 
attend gambling rehabilitation resources. Macía and Estévez (2022) 
point out that socially, women with gambling problems continue to 
be considered “vicious” and not sick people. This could help to explain 

why only a few women obtain and persist in treatment. These 
observations provide hints about how to adjust treatment for women 
with gambling disorder. Often, female gamblers do not have enough 
family or social support to rehabilitate and may even suffer contempt 
or abuse by their partners (Lamas et al., 2018). Conversely, men seem 
to receive more family support and social justification (Echeburúa 
et al., 2014; Martínez-Redondo and Luján-Acevedo, 2020). This aspect 
is critical to rehabilitation. In their accounts, the women highlight that 
their children’s support is vital to overcome guilt and shame and that 
family accompaniment is a protective factor against relapses. It would 
be interesting to develop this line of research further and implement 
practices that promote increased support from the 
immediate environment.

On the other hand, women with gambling disorder frequently 
present comorbidity with psychiatric disorders such as depression, 
anxiety, bipolar disorder, personality disorders, and the use of other 
substances (Desai and Potenza, 2008; Ronzitti et al., 2016; Macía et al., 
2023). Comorbidity is highly related to the severity of gambling 
problems and their consequences, which include suicide, the leading 
cause of death in female gamblers (Althaus et al., 2021).

The data from this study raise the possibility that suicidal thoughts 
emerge as a consequence of debts, depression, lack of support, 
loneliness, and coping difficulties. However, recent studies indicate 
that psychiatric comorbidity does not entirely explain the relationship 
between gambling and suicidal ideation, suggesting other underlying 
mechanisms, such as financial stress, feelings of loneliness, the impact 
on family life, or relational arguments (Wardle et al., 2020). Therefore, 
it would be interesting to consider comorbidity with other disorders 
and the typical experiences of gambling addiction as risk indicators 
for suicidal ideation and behavior so that suicide prevention protocols 
can be implemented.

Finally, women seem to prefer games that consume time but do 
not have the aim of socializing, such as scratch cards, bingo, or slot 
machines, data that agree with those obtained by Marcos and Choliz 
(2019) and by Li (2007). In this sense, even though loneliness is a risk 
factor for women with gambling disorder, testimonies suggest that 
women prefer games that allow them to gamble without being seen, 
in order to avoid social stigma. They mostly avoid going to places like 
betting houses because they feel judged, sometimes receiving 
disparaging comments from others, even other gamblers. However, 
despite the different consequences and the social perception of women 
with gambling disorder, there is still a lack of research and resources 
incorporating the gender perspective.

Axial categories Topics Quotations

4:83 ¶ 27 in Group 3

I’m very proud of myself, very proud to have gotten out, so I do not care what others think

3:201 ¶ 56 in Group 1

Any problem you have at home, but now, I’m happy with myself. In fact, I found a permanent job. I got my driving 

license when it was unthinkable that I could have achieved it because it was something... it was taking a steering wheel, 

and I got my driving license.

4:157 ¶ 59 in Group 3

I’m studying, and I passed two courses in a year. And I have gotten excellent grades. I have seen my classmates and 

could laugh with them, although I still cannot appreciate it sometimes. When I think that I have done it… I do not 

recognize it yet, but I hope to go forward…

TABLE 2 (Continued)
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Limitations

Despite the study’s contributions, it is not exempt from 
limitations. This study is a first approach to the specificities of 
gambling disorder in women from a gender perspective, but future 
studies should contrast these findings with a group of men. This 
would serve to objectify the perceived gender differences in gambling 
disorder. Another limitation of the study is the sample. Women 
approach resources less than men, so finding a group of women is 
difficult (Braun et al., 2014; Lamas et al., 2018). However, evidence 
indicates that women attend primary care resources more frequently 
than men (Markez et  al., 2004), which could explain the lack of 
women in gambling rehabilitation centers. On the other hand, despite 
being part of the same association, the women who made up the 
groups in this study frequently did not know each other, which could 
have affected them when they shared their experiences.

Conclusion

To date, there has been limited research in women’s gambling 
experience. However, factors such as prejudice (especially against 
women who violate social norms) and support-seeking seem crucial 
to understanding the distinctive phenomenon of gambling in women 
and conducting gender-specific treatments and preventions. In 
addition, a better understanding of the mechanisms and stigmas 
underlying gambling disorder in women may serve as prevention for 
risky behaviors, such as suicidal ideation.
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