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Abstract
This study aimed to evaluate the differences in gambling exposure and onset of gambling 
problems among male and female gamblers by comparing their demographic and behav-
ioral profiles. This study utilized data from the gambling section of the First Brazilian 
National Alcohol Survey and Related Behaviors. Interviews were conducted with 3007 
participants who were recruited after screening for at-risk gambling behaviors. Individu-
als who tested positive for at-risk gambling behaviors completed the Gambling Progres-
sion Questionnaire comprising items on games of chance, and were evaluated using the 
DSM-IV pathological gambling criteria. The participants’ “lifetime gambling exposure” 
was 12.5%, with 4% having experienced gambling problems during their lifetime. Major-
ity of the male at-risk gamblers (78%) reported that they began gambling in their 20 s and 
took approximately 3  years to start experiencing gambling-related problems. Contrast-
ingly, female at-risk gamblers started gambling in their 30 s and they took about 12 years 
to start experiencing gambling-related problems. The present results show that men were 
2.3 times more at risk of gambling exposure and 3.6 times more likely to experience gam-
bling-related problems. Male at-risk male gamblers seemed to be lonelier and to have a 
low socioeconomic status, while women seemed to have lower income and social inser-
tion. Considering these significant differences, more studies evaluating gender differences 
in gambling behavior are necessary.

Keywords Pathological gambling · Gambling gender differences · At-risk gambling · 
Gambling exposure

Introduction

The prevalence of problem and pathological gambling (PG) is increasing globally and 
it has reached new sectors of our society. Consequently, underrepresented groups in 
the gambling world are likely to grow significantly (Cox et al. 2005). Lifetime preva-
lence of problem gambling differs depending on jurisdiction, time and methodology 
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applied in each survey resulting in considerable variation from 0.5 to 7.6%, with an 
average rate across countries around 2.3% (Williams et al. 2012). Nonetheless, a recur-
rent finding in population surveys around the world is the imbalance between male and 
female participation in gambling with a predominance of males (Calado and Griffiths 
2016). As the level of gambling involvement and related problems increase so does 
this gender imbalance, hence the male-to-female ration goes from close to 1:1 in social 
gambling up to 3:1 in problem and pathological gambling (Husky et al. 2015; Tavares 
et  al. 2010). However, it is unknown whether women are a minority among players 
because they are less exposed to gambling or if probable barriers related to social prej-
udice based on gender is a protective factor. Accordingly, gender-related sociocultural 
aspects should be considered while providing more specific care for men and women 
(Baxter et al. 2016); social stigma appears to be an important predictor of individuals’ 
postponing of seeking treatment for gambling problems (Tavares et al. 2003).

Numerous clinical studies have reported significant differences between men and 
women; asserting the need for specific treatment designed for each gender. Hing et al. 
(2016) report that the gambling habit in men tended to have an earlier onset and that 
they preferred cards, sports, and horse-race betting. On the other hand, despite tending 
to have a later onset, women progressed more rapidly toward a clinical dependency and 
that they preferred slot machines and bingo (Tavares et al. 2003).

Despite the differences highlighted in international research, studies about gender 
differences in gambling behaviors in the Brazilian community are scarce. Afifi et  al. 
(2010), suggest that, for females, developing a gambling problem is associated with 
being middle-aged, having a low or average monthly income, having a low level of 
education, never having been married, having a stressful life, and resorting to negative 
coping strategies to deal with life’s challenges. Among males, having a gambling prob-
lem is related to being separated, divorced or widowed, lacking social support and, as 
in the case of women, resorting to negative behavioral strategies to cope with stress. 
Furthermore, in a previous study conducted among adult males and females, religious 
practice did not show a significant relationship between gender and gambling behav-
iors; however, it appeared to be a significant protective factor against gambling prob-
lems in male adolescents (Spritzer et al. 2011).

Therefore, gambling behavior of men and women seems to be strongly influenced 
by social context and demographic variables, as well as major differences in habits 
and the progression of involvement in gambling. Only a minority of individuals with 
gambling problems seek treatment (Baxter et al. 2016). Thus, to better understand the 
sociocultural factors involved in each gender, it is critical to use community samples 
representative of the target population with gambling problems. These samples need to 
be selected without the interference of filters such as the demand for treatment present 
in clinical samples.

The present study aimed to compare both genders according to demographic fac-
tors associated with exposure to gambling and the emergence of gambling problems. 
Additionally, it aimed to contrast the demographic and behavioral profiles of men and 
women with a history of gambling problems.
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Methods

Brazilian National Alcohol Survey and Related Behaviors

The Brazilian National Alcohol Survey and Related Behaviors (BNAS) was the first 
Brazilian national survey developed to assess the Brazilian population’s alcohol con-
sumption patterns and corresponding sociodemographic characteristics. The scope of 
this study went beyond alcohol consumption and it included gambling, problems com-
monly associated with smoking, other types of substance abuse, and domestic violence 
(Castro-Costa et  al. 2008). It was approved by the Research Ethics Committee at the 
Universidade Federal de São Paulo (UNIFESP). See http://bvsms .saude .gov.br/bvs/publi 
cacoe s/relat orio_padro es_consu mo_alcoo l.pdf for further details on the study’s objec-
tives and design.

Sampling

Sample collection was conducted between November 2005 and April 2006. A total of 
3007 household interviews were conducted in 143 municipalities, including 325 census 
tracts in both urban and rural areas, to define a stratified sample representative of the 
Brazilian population. Participants were aged 14  years and over, and individuals with 
the following conditions were excluded from the study: residents living in the coun-
try who did not speak Portuguese; individuals with intellectual disabilities or any other 
condition that prevented the application of informed consent prior to participation in the 
study; and inhabitants of indigenous reserves or other collective residence forms such as 
asylums, shelters, boarding schools, or military bases. The sampling error was set at 2%, 
with a confidence interval (CI) of 95%.

The stratification procedure was established in three probabilistic stages (Hansen 
et al. 1993) according to the population census closest to the time of the survey (Insti-
tuto Brasileiro de Geografia e Estatística; IBGE ); city selection by region, population 
size, and average income. In the selected census tracts, a count was performed followed 
by the selection of eight households per tract, using a random2013 numbers table. The 
households chosen were visited at least three times; at different times of the day, on two 
different days, with one visit required to occur on the weekend, or until an interview was 
conducted. Once contact with participants was established, interviewers had to confirm 
that all residents were over the age of 13  years and they chose individuals with their 
birthday closest to the interview date. In the event of a non-response, household substi-
tution was allowed. The number of households selected per tract was established based 
on previous information available about non-response rates (DataUFF 2013). One extra 
sample of individuals aged between 14 and 17 years was collected. Specific data on this 
adolescent population were reported in previous communication (Spritzer et al. 2011).

Weights inversely proportional to the selection probability of the respective house-
hold, the total amount of residents, and the non-response rate (adjusted for gender and 
education), as well as the specific weight for the extra sample of adolescents, were 
assigned because of the selection and stratification processes. Finally, weights after the 
stratification process were adopted to adjust the demographic variables to the previously 
described population profile (IBGE 2013).

http://bvsms.saude.gov.br/bvs/publicacoes/relatorio_padroes_consumo_alcool.pdf
http://bvsms.saude.gov.br/bvs/publicacoes/relatorio_padroes_consumo_alcool.pdf
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Interviewing and Sample Classification

Training about conducting face-to-face interviews was provided to 150 lay interviewers. 
A pilot screening was conducted to assess problems and optimize the interview pro-
cess. The mean duration of the interviews was 50 min and the response rate was 66.4%. 
A post hoc analysis was conducted and biases were not detected among interviewers. 
Approximately 5% of the interviews (n = 150) were repeated as an additional measure to 
verify response reliability.

The gambling section of the Levantamento Nacional de Álcool e Drogas (LENAD) 
interview used for this study opens with the following three questions for all 
interviewees:

• “Have you ever had to lie to people who are important to you about how much 
money you bet?” Answer: Yes or No.

• “Have you ever felt the need to repeatedly bet more money?” Answer: Yes or No.
• “On an average, how much money do you spend on gambling per month?” Answer: 

I never gamble, I bet less than R$1.00 per month, I bet between R$1.00 and R$10.00 
per month, I bet between R$11.00 and R$100.00 per month, or I bet more than 
R$100.00 per month.

The first two questions are part of the Lie/Bet Questionnaire (LBQ) (Johnson et  al. 
1998) and were adopted as a criterion for continuing the interview that explored addi-
tional information regarding specific gambling behavior. The LBQ has high sensitivity 
(99%) and specificity (91%) for PG (Johnson et al. 1998); every individual who answers 
yes to at least one of its items is considered a lifetime at-risk gambler (Götestam et al. 
2004). Among the total of 3007 individuals who were initially interviewed, 118 were 
positive on the LBQ; thus, were classified as at-risk gamblers. This group then partici-
pated in the rest of the gambling interview.

Variables Investigated

Demographics

The demographic variables examined were gender, age, ethnicity, education level, stu-
dent status, marital status, employment status, personal source of income, valid driver’s 
license, socioeconomic level (IBGE 2013), birthplace, residence, residence in a metro-
politan area, previous inhabitance in another town, religious affiliation, and importance 
attributed to religion.

Gambling Variables

The gambling section comprised questions adapted from a questionnaire previously 
devised to investigate gambling progression, addressing the age of the onset of regu-
lar gambling, age of first experiencing a gambling-related problem, preferred gambling 
game, and types of gambling-related problems experienced (Tavares et  al. 2003). Ini-
tially, two dependent variables were defined as follows:
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• Lifetime gambling exposure (N = 3007) was defined as having gambled at least once 
in one’s lifetime; 2683 individuals reported never having gambled in their lives.

• Lifetime history of gambling problems (N = 118) was defined as having answered 
“Yes” to at least one of the two questions derived from the LBQ at the start of the gam-
bling section during the interview (i.e., at some point in their lives having felt the need 
to repeatedly bet more money, and/or having lied to other people about their gambling).

Other factors related to gambling behaviors were analyzed, such as gambling preferences, 
milestone ages throughout gambling progression, and symptoms of gambling psychopa-
thology. Individuals’ current preferred game was determined by asking participants about 
which game they had been spending most of their money on. Individuals’ current preferred 
games were classified into five types of games; non-commercially structured games divided 
into card games and clandestine lotteries (casinos are outlawed in Brazil, and during the 
survey, gambling via card games most often occurred informally at bars and clandestine 
venues), state lotteries (including sports lotteries), electronic game machines (EGM), other 
games, and none (stopped gambling). Previous studies evaluating clinical samples in Bra-
zil have indicated that recollection of past-preferred games based on financial expenditure 
was not reliable because the monetary inflation of Brazil required several currency changes 
in the past. Therefore, past-preferred games were identified as the most frequently played 
games at gambling onset. The first gambling-related problem was defined as the first seri-
ous difficulty directly caused by gambling, classified as a family problem, financial prob-
lem, or other. The time of gambling progression (calculated only for pathological gam-
blers) was estimated by subtracting the age of onset of regular gambling from the age at 
which the first gambling-related problem occurred.

Finally, gambling symptoms were assessed by the National Opinion Research Center 
DSM-IV Screen for Gambling Problems (Gerstein et  al. 1999) that investigates life-
time diagnostic criteria for PG in participants aged ≥ 18 years. Individuals younger than 
18 years were assessed with the DSM-IV-Juvenile (DSM-IV-J) criteria (Fisher 2004) that 
provides age-sensitive adaptations for three of the original DSM-IV criteria for PG. A par-
allel analysis was conducted to determine whether using separate instruments for differ-
ent age groups could have biased the identification of gambling symptoms. No differences 
were found in the frequencies of both the original and age-adapted criteria. Hence, age-
specific scales did not seem to skew the identification of gambling symptoms towards ado-
lescents or adults.

Statistical Analyses

Data were adjusted for sampling probability selection and non-response rate. The sample 
was adjusted to gender, age, and country region distribution according to post-stratification 
weights. The Statistical Package for Social Sciences (SPSS) Complex Samples module ver-
sion 13.0 (SPSS 2004) for weighed comparisons was used for data analysis.

Analysis of Variance (ANOVA) and the Pearson’s test of independence or likelihood 
ratio (LR) test were used respectively for continuous and categorical variables in the pre-
liminary univariate analysis. Demographics and gambling variables were compared for the 
dependent variables “lifetime gambling exposure” and “lifetime history of gambling prob-
lems” (Tabachnick and Fidell 2001). Multivariate analyses were conducted by selecting 
variables that reached significance at 0.10 or lower in the univariate analysis. Backward 
binary logistic regression models were built as follows, for lifetime gambling exposure and 
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lifetime history of gambling problems: (1) independent variables were entered as a block 
alongside with gender, (2) non-significant variables were withdrawn via a step-by-step pro-
cess until all remaining variables in the model were significant at 0.05 or less, and (3) 
excluded variables were introduced back into the model one at a time to check whether 
they might fit in the final model. Odds ratios (OR) and 95% CIs were calculated for each 
factor remaining in the final models. The aim of this procedure was to assess whether gen-
der remained in the final regression models (i.e., if gender was significantly associated with 
gambling exposure and a history of gambling problems after controlling for other concur-
rent contributing factors).

Afterward, the demographic profiles of male and female at-risk gamblers (n = 118) 
were compared. During a procedure like the one described above, data were first compared 
through univariate analysis. Later, the variables reaching significance at 0.10 were intro-
duced in a binary backward logistic regression model with gender as the dependent vari-
able, to determine the set of demographic variables that most significantly differentiated 
male and female at-risk gamblers.

Finally, gambling behavior variables among male and female at-risk gamblers were 
compared. Each gambling variable was entered as a factor in a binary logistic regression 
model, with gender as the dependent variable alongside the set of demographic variables 
from the previous regression model. This procedure aimed to check which gambling behav-
ior variable remained significantly related to gender after controlling for differences in the 
demographic profiles of male and female at-risk gamblers. Continuous variables such as 
age were introduced in the model, either in their original or in the dichotomized format 
according to the median of the whole sample, depending on their best fit into the model.

Results

Lifetime Gambling Exposure

The lifetime gambling exposure rate for the overall sample was 12.5%. Individuals exposed 
to gambling were mainly male (88.3%) with a mean age of 42.5 years (SE = 1.09 years, 
n = 324). Majority of them were white (53.8%) and 42.9% were either of African descent 
or of mixed European–African descent. Results showed that 75.4% were catholic, 52.4% 
reported going to church occasionally (less than once a month), 65.9% had an educa-
tional level below high school, 59.1% were married or cohabited via common-law mar-
riage, 60.1% were regularly employed, 78.3% had a personal source of income, 70.5% had 
previously lived in another town, and 76.3% were not living in a metropolitan area. The 
variables of having a personal source of income (p = 0.001) and having previously lived in 
another town (p = 0.030) were associated with gambling exposure but they were excluded 
from the backward stepwise regression procedure. Gender, age, ethnicity, employment sta-
tus, and religious affiliation remained in the final regression model (Table 1).

Lifetime History of Gambling Problems

Four percent of the sample reported having experienced gambling problems throughout 
their lifetime. Individuals who experienced gambling problems were mainly male (73.8%), 
with a mean age of 41.0 years (SE = 1.74 years, n = 118). Compared to individuals without 
a history of gambling problems, at-risk gamblers had a greater proportion of individuals 
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of non-European ethnic background, an almost two and a half times greater probability of 
living in a metropolitan area, and a reduced degree of social insertion, as indicated by a 
greater proportion of retired and unemployed individuals and a smaller percentage of indi-
viduals holding a valid driver’s license. Table 2 shows the main outcomes.

Comparing Male and Female At‑risk Gamblers

On comparing the demographic profiles of male and female at-risk gamblers, the follow-
ing findings were observed. One variable was significant and four variables approached sig-
nificance in the preliminary univariate analysis; marital status (χ2 = 7.15, p = 0.082), having 
a personal source of income (χ2 = 3.59, p = 0.088), having a valid driver’s license (χ2 = 5.61, 
p = 0.002), social class (χ2 = 5.26, p = 0.077), and birthplace (χ2 = 6.67, p = 0.077). When ana-
lyzed together in the multivariate process, all these factors retained or improved their signifi-
cance level, except for birthplace, which was excluded from the model. However, the final 
model only approached statistical significance (Nagelkerke  R2 = 0.349, Wald’s  F[6,49] = 2.13, 
p = 0.066) with a 82.9% overall correct classification. Male at-risk gamblers tended to lead a 
lonelier lifestyle (a greater proportion of individuals who never married or cohabited via com-
mon-law marriage) and have a lower socioeconomic level. Conversely, they displayed more 

Table 1  Backward logistic regression of factors associated with lifetime gambling exposure (N = 3007)

*p = 0.001; **p < 0.001

Factors Gambling exposure % 
(SE)

Wald Significance Odds ratios 95% CI

No
88.3% (0.9)

Yes
11.7% (0.9)

Lower Upper

Gender % (SE) % (SE) 25.5 < 0.001
Male 45.3% (1.3) 68.1 (3.2) 2.33 1.67 3.25
Female 54.7% (1.3) 31.9 (3.2) 1.0 – –
Age (in years) Mean (SE) Mean (SE) 22.7 < 0.001 1.03 1.02 1.04

36.8 (0.40) 42.5 (1.09)
Ethnicity % (SE) % (SE) 3.22 0.024
European 50.0 (1.5) 53.8 (3.6) 1.00 – –
African 10.7 (1.0) 15.8 (2.6) 1.56 0.98 2.49
African-European 36.3 (1.5) 27.1 (2.8) 0.75 0.56 1.02
Other 2.9 (0.4) 3.3 (1.3) 1.01 0.37 2.80
Employment status % (SE) % (SE) 3.95 0.009
Employed 56.1 (1.2) 60.1 (3.3) 1.00
Unemployed 8.4 (0.7) 12.5 (2.0) 2.14* 1.35 3.41
Retired 11.8 (0.8) 17.0 (2.4) 1.03 0.61 1.72
Other (housewife/student) 23.7 (1.0) 10.5 (1.7) 0.94 0.61 1.45
Religious affiliation % (SE) % (SE) 8.10 < 0.001
Catholic 66.1 (1.4) 75.4 (2.9) 1.00
Protestant 24.9 (1.3) 11.7 (1.9) 0.43** 0.30 0.62
Other 3.8 (0.5) 5.2 (1.9) 1.16 0.53 2.53
None 5.2 (0.6) 7.7 (1.9) 1.43 0.80 2.56
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indicators of productive social insertion, such as having a personal source of income and hold-
ing a valid driver’s license.

These four remaining factors from the final logistic model for demographics were then 
introduced as a block in the models comparing the gambling behavior variables among male 
and female at-risk gamblers. Results indicated that male at-risk gamblers started gambling 
during their 20 s, while female at-risk gamblers started gambling during their 30 s. Females 
took longer to develop gambling problems (about 12 years in total) as compared to men (only 
3 years later after gambling onset). Further, in contrast with 9% of the male at-risk gamblers 
who reported having stopped gambling, such activities seemed to persist more among women, 
since none reported having interrupted gambling by the time of the survey. However, this dif-
ference only approached significance. The mean of the DSM-IV positive criteria for PG was 
approximately 2.5 and it did not differ between male and female at-risk gamblers. Table 3 
shows the main outcomes.

Table 2  Backward logistic regression of factors associated with lifetime history of gambling problems 
(N = 3007)

*p = 0.022; **p = 0.046; ***p = 0.041; ^p = 0.018; ^^p = 0.005; ^^^p < 0.001

Factors Gambling problems 
% (SE)

Wald Significance Odds ratios 95% CI

No
96.0 (0.5)

Yes
4.0 (0.5)

Lower Upper

Gender % (SE) % (SE) 29.2 < 0.001
Male 46.9 (1.2) 73.8 (4.3) 3.62 2.26 5.79
Female 53.1 (1.2) 26.2 (4.3) 1.00 – –
Ethnicity % (SE) % (SE) 4.31 0.006
European 50.8 (1.5) 44.3 (5.6) 1.00 – –
African 10.8 (0.9) 23.8 (5.0) 2.12* 1.12 4.01
African-European 35.6 (1.4) 25.3 (4.7) 0.74 0.43 1.26
Other 2.8 (0.4) 7.2 (3.2) 3.17** 1.02 9.83
Employment status % (SE) % (SE) 4.00 0.09
Employed 56.7 (1.2) 53.1 (5.2) 1.00 – –
Unemployed 8.5 (0.7) 17.1 (3.8) 1.84*** 1.03 3.30
Retired 12.0 (0.7) 20.9 (4.0) 1.93^ 1.12 3.32
Other (housewife/student) 22.7 (0.9) 8.9 (2.8) 0.59 0.28 1.22
Valid driver’s license % (SE) % (SE) 7.99 0.005
Yes 23.3 (1.3) 16.1 (4.1) 0.405^^ 0.216 0.762
No 76.7 (1.3) 83.9 (4.1) 1.00 – –
Metropolitan area inhabitant % (SE) % (SE) 13.5 < 0.001
Yes 80.6 (1.0) 64.1 (5.6) 2.48^^^ 1.52 4.04
No 19.4 (1.0) 35.9 (5.6) 1.00 – –
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Discussion

Gender was identified as a significant variable concerning gambling behavior among the 
present participants. As previously reported, men are at a higher risk of being exposed to 
and developing a gambling problem (Carneiro et  al. 2014); specifically, they have a 2.3 
times greater risk of being exposed to gambling. As for the onset of problems arising from 
gambling, men are 3.6 times more likely to have problems with gambling throughout their 
life.

Besides gender, other factors were significantly associated with gambling. Individuals 
exposed to gambling were about 6 years older; however, this could merely be a temporal 
effect (i.e., the longer one has lived, the more opportunities one has had to be exposed to 
gambling). Ethnicity was a variable significantly linked to exposure; minorities and par-
ticularly Afro-descendants were associated with the risk of developing a gambling prob-
lem. Additionally, employment status was related to both exposure and risk, particularly 
among unemployed and retired participants. The Protestant religion seemed to be a protec-
tive factor against contact with gambling; however, once exposure had occurred, it was 
difficult to avoid developing a gambling problem. On the other hand, being an inhabitant 
of a large metropolitan area represented a significant risk; perhaps due to the excessively 
urbanized and aggressive environment of Brazilian metropolises that have grown in an 
intense and disorganized manner in recent decades. This data set reinforces the perception 
previously reported by our group, that the risk of developing a gambling problem seems to 
reflect difficulties with social insertion (Tavares et al. 2010). Other studies also report that 
being part of an ethnic minority, having low income, being unemployed, and being single 
or divorced are risk factors for developing a gambling problem (Welte et al. 2017).

The noticeable differences in the demographic profiles of men and women with a his-
tory of gambling problems suggest that they come from distinct sociocultural contexts. At-
risk male tended to exhibit higher loneliness (the largest proportion of individuals who 
were not married) and had a lower socioeconomic level, while women showed signs of 
lower social insertion in the economically active population, with a lower level of hav-
ing a personal source of income and a driver’s license. These results concur with previous 
reports on gender differences, either from population surveys (Hing et al. 2016) or treat-
ment-seeking samples (Crisp et al. 2004), with female gamblers presenting a profile closer 
to the usual family woman: married, in their 40  s, having dependent children and lower 
debts than their male counterparts, probably because of less access to financial resources. 
Based on these differences, it is possible to speculate that men and women have distinct 
motivations for engaging in the problematic aspects of gambling; men may return to gam-
bling because they are driven by the fantasy of elevating their social status, while women 
may be motivated by the fantasy of obtaining autonomy.

Additionally, men and women presented differences concerning the age of gambling 
onset and development of the first problems resulting from gambling. Men started gam-
bling earlier, at approximately 20 years of age, and their first problems developed about 
3 years later. Conversely, women were usually exposed to gambling for the first time when 
they were 30 years old, taking approximately 10 years for the first problems related to gam-
bling to emerge. In the same manner that a typical gambler is usually characterized as a 
young, male, and serious gambler showing rapid gambling behavior progression (Carneiro 
et al. 2014), the present study identified a group of female players who started gambling 
later in life, mainly in informal or illegal games (which are less expensive and more secre-
tive than other forms of gambling), and progressed more slowly than males. Both findings 
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are in stark contrast with the results previously reported by our own group based on clini-
cal samples, where a more rapid progression of gambling disorder (GD) among women 
was described (Tavares et  al. 2003). This apparent contradiction reinforces our previous 
concern about the selection bias inherent to clinical samples and the need for further stud-
ies conducted amongst population-based samples that can reveal the existence of subset of 
gamblers who are not reached by treatment offer, or who simply do not seek help, hence 
are likely to be underreported. Indeed, one of such few studies, i.e. gender differences in 
a population-based sample of gamblers confirms our finding of a later onset for PG and 
subclinical PG in female gamblers. Besides, these women reported higher rates of lifetime 
mood and anxiety disorders and being more likely than men to turn to gambling in search 
of relief from a depressed mood (Blanco et al. 2006), which once again strengthens the per-
ception that women and men are motivated towards gambling for different reasons, hence 
they are likely to bring to treatment different demands and needs (Crisp et al. 2004).

The current profile of gambling preference showed a significant trend of more men 
claiming to have stopped gambling when the first problems arose; while all female at-risk 
gamblers kept on gambling. This finding indicates an alarming trend of the persistence 
of problematic gambling behavior in women. Another interesting fact derived from this 
study is that approximately one-third of at-risk gamblers, whether men or women, had a 
preferred method for gambling in official lotteries. This suggests that official lottery shops 
could work as effective channels to communicate messages about the prevention of gam-
bling problems to the general public and facilitate GD screening in segments of the popula-
tion that would otherwise remain unreachable.

This study had the following limitations: (1) the data set used for this study is now more 
than a decade old, as noted before gambling prevalence rates may go through considerable 
variations across time depending on regulation and socioeconomic changes. Brazil has a 
peculiar scenario regarding gambling regulation with all sorts of gambling being prohib-
ited, except for horse racing and lottery draws. In the 90 s a new law allowed the introduc-
tion of EGM until the year 2004 (1 year prior to the beginning of the survey reported in 
this text) when they were banned again (Tavares 2014). Since then the availability to EGM 
was partially curtailed, but it is unlikely that access to them could have changed in signifi-
cant ways until present; (2) it was a cross-sectional study, (3) the response rate obtained 
was only at the acceptable level, and (4) some responses were possibly distorted during 
face-to-face interviews since gambling still carries a social stigma in the Brazilian society. 
However, these limitations were reduced because of methodological rigor, which allowed 
the collection of a significant amount of data on a representative sample of the Brazilian 
society, including adolescents and adults (Spritzer et al. 2009).

Overall, the findings of this study reinforce the perception that gender and sociocul-
tural differences have a strong influence on gambling behaviors (Medeiros et  al. 2016). 
However, more research on gender differences from a cross-cultural perspective is neces-
sary. The gender differences identified in this study suggest that men and women at risk of 
problematic involvement with gambling may have distinct social backgrounds and different 
motivations to gamble. A better understanding of these differences is fundamental for the 
future development of social policies concerning the guidance, prevention, and implemen-
tation of treatment strategies for gambling problems. Regarding female at-risk gamblers, 
the late onset and persistence of gambling behavior once problems have occurred are con-
cerning findings. These results seem to indicate that this subgroup of the Brazilian commu-
nity currently remains unfamiliar with treatment settings, thus highlighting the urgent need 
for research on Brazilian female at-risk gamblers.
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