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Title: Seeking multiple doors? Service utilization among a cohort of women gamblers over 

two years 

 

Abstract 

Objectives: With the feminization of gambling, the proportions of women experiencing 

gambling problems and seeking help have increased. Understanding help-seeking in women is 

essential to better meeting their needs, however little is known about the service use of women 

who have gambling problems in the general population. This study aims to investigate women 

gamblers’ trajectories of service use over two years in relation to the severity of their gambling 

problems.  

Methods: A total of 90 women were recruited from a general population cohort study in the 

province of Québec, Canada. The sample was followed over a two-year period. 

Results: While women were well aware of the helpline service and the treatment centres, only 

one quarter of these women had used a support service in their lifetime. The analysis revealed 

the presence of two distinct groups of women; one group showed a stable path including women 

who remained in the same PGSI category (n = 31) across the three waves and a group with a 

non-stable path, including women who changed categories on the PGSI across the three waves 

(n = 23). The most popular services used were the helpline and Gamblers Anonymous, while 

treatment centers were used to a lesser extent. The patterns of service use were diverse and no 

clear association between service use and gambling problems was found.  

Conclusions: This study highlights the need to better understand the potential barriers to help-

seeking and whether current services are well-suited to women gamblers. Efforts to fight the 

lack of knowledge about support and/or treatment options are needed, as well as the challenge 

to reach women with chronic gambling problems. 
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Introduction 

With the feminization of gambling, several studies have shown an increase in the proportions 

of women experiencing gambling problems and of those seeking help1,2. However, research on 

help-seeking in women gamblers has been lacking and inconclusive3. Most studies have been 

conducted using a gender comparative perspective (i.e., contrasting help-seeking among men 

and women), with less attention paid to how women, as a distinct group, experience gambling, 

gambling problems, and help-seeking. In fact, women gamblers remain seriously 

underrepresented in research generally, and are sometimes excluded all together4. The fact that 

gambling is a male-dominated activity5, and that most problem gamblers are men6, means that 

our current understanding of gamblers is based on a predominantly male framework and does 

not provide an accurate understanding of women gamblers7. Thus, in addition to gender-

comparative studies, research delving deeper into the realities of women gamblers exclusively 

is much needed1. Still, the few studies that have examined the lived experience of women 

gamblers have revealed that some women do present a vulnerability to experiencing gambling-

related harm8 especially if they are frequent gamblers9, pointing to the need for early 

interventions10.  

The relationship between gender and help-seeking behaviors remains mixed. While 

some studies have revealed that women are more likely to seek help11, others reported 

comparably low levels of help-seeking for both genders12. Studies were also inconsistent in 

their conclusions regarding readiness to change among women who are problem gamblers. 

While one study found greater levels of readiness to change among women13, another study 

concluded that women were more likely to deny their gambling problems and thus less willing 

to stop gambling14. A study conducted with Australian women revealed that the feeling of 

shame was a major impediment that delayed help-seeking among women gamblers15.  
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Although some people experiencing gambling problems do recover without any form 

of treatment16,17, most problem gamblers require some form of help to recover. This highlights 

the importance of offering support services throughout the process of recovery for both women 

and men18. In most Western societies various forms of support exist for problem gamblers 

including helplines, peer-support groups (e.g., Gamblers Anonymous), and treatment services. 

However, despite the availability of multiple services, their rate of use remains quite modest, 

ranging between 2% to 15%19,20,21,22. A Canadian study reported that more than half of the 

gamblers in their sample, composed of 50% women, who had experienced or were experiencing 

gambling problems had never used any support service16. Another study showed that only 1% 

of low-risk gamblers and 3 to 5% of pathological gamblers sought treatment for their gambling 

problem22. An epidemiological survey comprising more than 2,000 Americans found that 7.1% 

of those who had experienced gambling problems had sought help21.  

The most commonly reported barriers to help-seeking are shame, stigma, denial of the 

problem, feeling able to solve the problem on one’s own, and the lack of knowledge about 

support and/or treatment options16,23,24,25. Kaufman and colleagues3 found that some of the 

accessibility barriers to service use among women gamblers were waiting time, distance, and 

financial costs, in addition to normative and psychological barriers such as fear, ambivalence, 

shame, stigma, and feeling misunderstood. In response to this major issue of service underuse, 

research in the addiction field is pointing to the ‘no wrong door’ strategy centered around the 

idea that there is no wrong avenue/door to seeking help26. One of the aims of this strategy is to 

increase equity of access to health services27. Treatment services access is considered 

inequitable when both the service system resources and the personal resources are insufficient 

to get treatment. In other words, the services must exist and gamblers must have the knowledge, 

ability, and support necessary to utilize the services. This approach includes networking 

between all health and social services as well as community and socio-judicial networks28. 
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Babor and colleagues26 emphasized the importance of having multiple pathways to access 

specialized addiction services (e.g., primary care, employee assistance programs, emergency 

and crisis services, family medicine services, the justice system). Concerning problem 

gambling, various support services can be used as doors to getting help, for example primary 

and secondary public care services, treatment centres, peer-support groups (e.g. Gamblers 

Anonymous), and community organizations. However, very few studies have examined the 

doors that are conventionally used by women who seek help for their gambling problems in the 

general population. Yet this knowledge would clarify the availability and the accessibility of 

specialized gambling services that could be appropriate to women's real needs. 

In the Province of Québec, Canada, where this study took place, multiple problem 

gambling support services have been publicly available to the population since 2002. The 

helpline ‘Gambling: Help and Referral’ is a service that provides individuals with information, 

brief counselling, and referral to treatment services; it is also available online29. In 2017-18, 

12,860 calls were recorded, 41% of which were made by women seeking help for themselves. 

In an Australian study conducted with 170 gambling helpline callers, 90% reported seeking 

additional support12. Studies revealed that even though women are more likely to call a 

gambling helpline than men13,30, they were less likely to go to the treatment appointments that 

they were referred to30.  

Another service available in the Province of Québec for individuals experiencing 

gambling-related problems is individual and group therapy in addiction rehabilitation centres18, 

primarily based on cognitive and behavioural therapeutic approaches. These services remain 

underused for both women and men21,22,31. Furthermore, a plethora of professional services not 

specific to gambling are also available to help gamblers such as medical doctors, social workers, 

and psychologists. Twelve-step peer-support groups such as Gamblers Anonymous32,33 also 

provide support to gamblers33 and remain accessible34. The literature has long reported that 
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fewer women attend Gamblers Anonymous meetings and more studies are needed to 

understand which women are and are not accessing these groups33. 

Investigating the doors used by women who seek help for their gambling problems is important 

in better understanding their needs and developing strategies to reach them. To our knowledge, 

few studies have explored help-seeking in women using a sample derived from a representative 

sample of the general population. Thus, this study aims to investigate the use and knowledge 

of health and social services among a sample of women gamblers in the province of Québec. It 

also explores how the use of services evolves longitudinally over two years and in relation to 

changes in the severity of gambling problems. 

 

Methods 

Participants 

The sample was selected from blinded for blinded review, a general population survey (authors 

blinded for blinded review) that was conducted using a random sample (N = 11,888 

respondents) representative of the French and English-speaking non-institutionalized adult 

(over 18) population living in private households throughout the Province of Québec. The 

survey sample was selected using a two-stage proportional random stratified design covering 

regions and households wherein one individual aged 18 years or older was selected at random 

from each household. The overall response rate was 52.5%. 

At the end of the survey interview, based on Problem Gambling Severity Index score30, 

all problem gamblers (n = 60), all moderate-risk gamblers (n = 138), all low-risk gamblers (n 

= 262), and a random sample of non-problem gamblers (n = 250) were asked to participate in a 

follow-up study about gambling. The number of non-problem gamblers was determined in 

order to ensure a sufficient number of problem gamblers, moderate-risk, low-risk, and non-

problem gamblers in the final sample. In total, 40.1% (n = 285/710) of participants asked agreed 
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to be contacted again, 179 of whom (n = 27 problem, n = 43 moderate-risk, n = 67 low-risk, n 

= 42 non-problem) completed the interview, for a global retention rate of 71.6%. Of this sample 

of 179 gamblers, half (n = 90, 50.3%) were women and comprise the sample for the present 

study. 

The first follow-up took place within 4 weeks of the original study (Time 1, T1) whereas 

the second (Time 2, T2) and the third (Time 3, T3) were conducted 12 months and 24 months 

later, respectively. Retention rates were 85.6% (n = 77/90) and 81.1% (n = 73/90) for T2 and 

T3, respectively. The presence of a manic episode as per the DSM-IV criteria was the sole 

exclusion criterion, but no women gamblers was excluded for this reason.  

 

Procedure 

Respondents were interviewed for 45 minutes at T1 and 30 minutes at each follow-up (i.e., T2 

and T3). Trained clinicians conducted the structured telephone interviews and were blind to the 

initial PGSI classification of the women gamblers. Wherever possible, continuity between the 

clinicians and participants was maintained throughout the study. After T1, participants received 

a thank you letter and CAD $20 as compensation. Prior to T2 and T3, participants were sent an 

invitation letter that informed them of the upcoming interview and presented some general and 

neutral results of the initial population-level survey. Each participant received a thank you letter 

and CAD $30 as compensation after T2 and CAD $40 after T3. The research team sent season’s 

greetings cards to participants each Christmas during the study. 

The research protocol was approved by the University Human Research Ethics 

Committee of university’s name blinded for blinded review. Participants gave informed consent 

over the telephone. Clinicians who conducted the interviews were trained to intervene in case 

of crisis or when women gamblers were experiencing suicidal ideation. In addition, a member 

of the research team who was a licensed psychologist was available at any time. 
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Measures 

The survey collected socio-demographic information (i.e., nationality, age, and annual average 

income) and information about gambling problems and gambling behaviours over the last 12 

months (i.e., participation in different gambling activities, frequency of gambling, and 

gambling spending). 

Gambling problems were evaluated at T1, T2, and T3 using the 9-item PGSI, with scores 

ranging from 0 to 27 (score of 0 = non-problem gambler [NP], 1 or 2 = low-risk gambler [LR], 

3 to 7 = moderate-risk gambler [MR], 8+ = problem gambler [PG]35). The PGSI has satisfactory 

psychometric properties and is recognized as a reliable tool for establishing categories of 

gamblers36. Based on individual PGSI score, the sample was divided into the above four 

categories. Two groups of gamblers were created according to the evolution of the PGSI 

categories: the stable path (i.e., same PGSI category at baseline T1 and at the follow-ups T2 

and T3) and the non-stable path (i.e., different PGSI category at baseline T1 and at the follow-

ups T2 or T3). 

Women gamblers were asked at T1 about their knowledge of the existence of two 

specialized services related to gambling problems: the ‘Gambling: Help and Referral’ helpline 

and website as well as treatment services (i.e., offering consultations with a professional 

specializing in addiction and sometimes therapeutic or support groups) with the following 

question ‘Have you heard of the following problem gambling support services…?’ They 

answered ‘yes’ or ‘no’ for each service. 

Women gamblers were asked at T1, T2, and T3 about their lifetime and past 12 month 

use of specialized services related to gambling problems for treatment services, the ‘Gambling: 

Help and Referral’ helpline, and the website with the following question: ‘Have you ever called, 

requested help from, or consulted…?’ The same question was asked about consulting a health 



 8 

professional for difficulties directly related to gambling problems such as a medical doctor, a 

psychologist, a social worker, or Gamblers Anonymous. They answered ‘yes’ or ‘no’ for each 

service. 

Women gamblers were asked at T1 about their reasons for using or not using services 

related to gambling problems (i.e., treatment, helpline, website) over their lifetime with the 

following question ‘What are the reasons for using/not using support services…?’ They could 

choose from different answers (e.g., ‘for support’, ‘for references’, ‘because you don’t think 

you need help’, ‘because you don’t think this service can help you’). 

 

Analyses 

Descriptive statistics, including frequency, proportion, median (Med), and standard deviation 

(SD), were used to characterize the study population of 90 women gamblers in terms of socio-

demographic information, gambling behaviours and problems, knowledge and use of services, 

and reasons for use or non-use of services. Fisher’s exact tests were performed to assess 

associations between gamblers profiles and service knowledge and use. 

 

Results 

Participants 

Of the 90 women gamblers, a quarter of women were non-problem gamblers (n = 23, 25.6%), 

while 36.7% (n = 33) were low-risk, 20% (n = 18) were moderate-risk, and 17.8% (n = 16) 

were problem gamblers according to the PGSI score (Table 1). The median number of times 

women gamblers reported gambling in the past 12 months was 110 with a median past 12-

month gambling expenditure of CAD $1,145. 

 

Knowledge of help services 
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The service that women gamblers were most aware of was the ‘Gambling: Help and Referral’ 

helpline (n = 74, 82.2%), followed by treatment centres which more than the half of them knew 

about (n = 51, 56.7%). They had less knowledge of the ‘Gambling: Help and Referral’ website 

(n = 19, 21.1%). 

The majority of problem gamblers knew of the existence of the helpline (n = 15, 93.8%) 

and treatment centres (n = 11, 68.8%), followed by moderate-risk gamblers (n = 15, 83.3% and 

n = 10, 55.6%, respectively), and low-risk gamblers (n = 25, 75.8% and n = 20, 60.6%, 

respectively). The Fisher’s exact tests did not reveal any significant difference in the knowledge 

of services (‘Gambling: Help and Referral’ helpline, p = 0.550; ‘Gambling Help and Referral 

website’, p = 0.870; treatment centers, p = 0.443) and the number of known services (p = 0.638) 

between the four groups (NP, LR, MR, PG).  

 

Use of services and the evolution of the PGSI categories 

Of the 90 women gamblers, 23 (25.6%) were non-problem gamblers at baseline and reported 

not using any support service during their lifetime. All non-problem gamblers at baseline who 

did not change gambling status at any follow-up were removed from the remaining analysis (n 

= 23) as well as women who dropped from the study (n = 13). More than half of women 

gamblers were in the stable path with no change in their PGSI categorization across the three 

waves (n = 31/54, 57.4%). Remaining women gamblers were in the non-stable path (n = 23/54, 

42.6%; Table 2). Regardless of PGSI groups stability, increased severity of gambling problems 

was associated with increased service use at baseline (Fisher’s exact p = 0.000), and continued 

service use across T2 (Fisher’s exact p = 0.162) and T3 (Fisher’s exact p = 0.000; see Figure 

1).  

In the non-stable path group, the average change in PGSI score between T1 and T2 was 

much higher for problem gamblers (8.33), compared to the other groups (LR = 3.14, MR = 2.8), 



 10 

and also between T2 and T3 (PG = 4.5, compared to LR = 1.86, and MR = 2.4). More 

specifically, the average score for problem gamblers noted an important decrease between T1 

and T2, whereas the low-risk gamblers present a small increase and the moderate-risk gamblers 

scores stayed relatively unchanged. Between T2 and T3, both low-risk and moderate-risk 

gamblers showed a decrease in the PGSI scores, and problem gamblers remained stable. 

Only a quarter of women gamblers (n = 14/54, 25.9%) used support services during 

their lifetime (Table 3). The most popular support services were the helpline and Gamblers 

Anonymous. Except for one, the use of multiple support services always included either or both 

the helpline and/or Gamblers Anonymous. 

Among women gamblers in the stable path, being in a more problematic PGSI category 

was associated with an increased likelihood of reporting lifetime service use. Unlike women in 

the non-stable path, those who had a stable path no longer used services at T2 and T3, except 

for one at T3. Among women gamblers in the non-stable path, those with gambling problems 

seemed to seek and diversify support services when they had gambling problems. The patterns 

of service use seem to be diverse and there does not seem to be a logical evolution in the severity 

of gambling problems according to the use of services in general or for specific services. 

 

Reasons for the use and non-use of services 

Among women gamblers who used support services at least once during their lifetime (n = 14), 

the majority did so for themselves (n = 6/8, 75% of those who used helpline; n = 6/6, 100% of 

those who used treatment centres). The majority of women gamblers who used the helpline did 

so for support (n = 6/8, 75%), general information (n = 5/8, 62.5%), referrals (n = 5/8, 62.5%), 

and/or to get information about Gamblers Anonymous (n = 2/8, 25%). Treatment centres were 

consulted to help stop gambling (n = 6/6, 100%).  

Among the reasons for not using the helpline, some reported they did not need help (n 
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= 9/18, 50% of MR; n = 4/16, 25% of PG) and some considered that this service could not help 

them (n = 3/18, 16.7% of MR; n = 1/16, 6.3% of PG). For treatment centres, some women 

gamblers felt that they did not need treatment (n = 7/18, 38.9% of moderate-risk; n = 3/16, 

18.8% of problem gamblers), while others thought that this service could not help them (n = 

3/18, 16.7% of MR; n = 1/16, 6.3% of PG). 

 

Discussion 

This is the first longitudinal study to explore the use of services in a sample of women gamblers 

derived from a representative sample of the general population. Results revealed that, regardless 

of the severity of gambling problems, almost half of all women surveyed were not aware of the 

treatment centres and less than a quarter were aware of the ‘Gambling: Help and Referral’ 

website. More concerning is the fact that while the majority of problem gamblers were aware 

of the helpline, only the half of them were aware of the treatment centres. Despite recognition 

of the importance of providing support services for people experiencing gambling problems, 

awareness of existing services could be improved among all gamblers, but especially among 

gamblers who could benefit from the services. These findings and previous literature suggest 

that efforts are needed to fight the lack of knowledge about support and/or treatment 

options16,23. One of the solutions found in the addiction field is the use of social marketing (i.e., 

marketing techniques to promote social change) which have the capacity to reach and target 

individuals who are difficult to identify in a relatively inexpensive way37. For example, a huge 

campaign undertaken in 2013 in California developed activities such as the creation of websites, 

a public television documentary, and thousands of educational presentations for a variety of 

audiences37. These efforts could be made in public areas, in gambling venues, also in other 

suitable places to raise awareness among the general population, such as the workplace. While 

the majority of the general population is working, the consequences of gambling problems can 
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be costly for the workforce38. Another initiative could be to promote current gambling services 

and detect gambling problems through employee assistance programs. 

The majority of women reported not using support services during their lifetime and 

over the two years of the study, despite the severity of gambling problems encountered. This 

result aligns with previous findings that suggest that only a minority of gamblers have used 

services despite experiencing gambling-related harms16,20,21. When identifying the reasons for 

not using services in this study, some women with moderate-risk or problem gambling 

considered that these services (i.e., helpline, treatment centres) could not help them. Previous 

studies on women have also reported a lack of desire to seek professional help, shame23, and a 

denial of the problem as reasons for non-use of services3,14. A recent study by Kaufman and 

colleagues3, conducted with women gamblers only, found that they experience barriers 

depending on their family situation such as being a single mother, bringing with it specific 

challenges such as having to arrange childcare and feeling unsupported in their recovery. These 

results and the literature raise questions about gamblers' knowledge of available services, what 

diverse needs the different services meet, and how services could be more suited to women 

needs. These results reflect a lack of confidence in these services' ability to help and support 

women gamblers. Future efforts are needed to encourage the use of services for women with 

moderate-risk and problem gambling, as well as to better understand if current services are 

well-suited to women and what potential barriers for seeking help might be (e.g., perceived 

effectiveness of services, the influence of peers and their support services experience). 

The most popular support services used across women gamblers’ lifetimes were the 

helpline and Gamblers Anonymous. The helpline was rarely the only service used by the 

gamblers surveyed. In fact, just one woman only used the helpline and never used other services 

whereas all the others used at least one other service. Consistent with another recent study12, 

the helpline seemed to be playing its role of referral to other services for women gamblers. 
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Gamblers Anonymous was also quite popular among women at low-risk, moderate-risk, and 

problem gambling. This contrasts with previous literature that has reported that generally fewer 

women attend Gamblers Anonymous meetings compared to men33. The relative popularity of 

Gamblers Anonymous in this study suggests that peer-support groups are accessible34 and 

appealing for a diverse range of women gamblers in terms of severity of gambling problems. 

These findings confirm the importance of providing a variety of support services to women 

who gamble. Considering the evolution of social norms related to gambling for women, a better 

understanding of the women who frequent Gamblers Anonymous meetings is needed going 

forward. 

Among women who used services, service use patterns seemed diverse and there did 

not seem to be a clear connection between severity of gambling problems and service use over 

time. While some women initially in the moderate-risk or problem gambling categories had 

used services at follow-ups, this was not the case for others. No women classified as low-risk 

at T1 had used services at follow-ups, whether or not their gambling problems had worsened. 

However, one of the reasons for the lack of clarity in the associations between service use and 

gambling problems may be the limited number of women gamblers included, allowing only 

descriptive analyses. Including more women gamblers or conducting in-depth qualitative 

analyses in the future would allow for trajectory analyses that could help determine the 

relationship between service use and the severity of gambling problems over time.  

Finally, two paths for evolution of the severity of gambling problems were identified. 

The majority of women in the non-stable path seemed to continue to seek and diversify services 

over two years, especially when they encountered gambling problems. Previous studies 

reported a vulnerability of problem gamblers and the chronicity of gambling problems39 which 

suggest the importance of addressing the low use of services19,20 and support the “no wrong 

door” principle in the gambling services26. While the help-seeking lasted among some women 
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in the non-stable path, it was not the case for those in the stable path at the follow-ups. This 

result suggests that, for women, changes in the severity of gambling problems might be an 

indicator that could result in increased awareness of the risks associated with their gambling 

behaviours and might be a key moment in deciding to seek help. All of the women in the stable 

path with moderate-risk and problem gambling had used a diversity of services in their lifetime 

but no longer sought help over the two years surveyed. The lack of awareness of the severity 

of the problem could explain why women who had a stable path no longer used services. 

Previous studies found denial and a lack of insight of one's own behaviour as common reported 

barriers to help-seeking3,14,23. Future studies would help to understand this phenomenon and 

find solutions adapted to the population of women gamblers. The challenge of reaching 

gamblers with chronic problems and who no longer seek help remains. In addition, efforts are 

needed to support women gamblers even when they no longer have gambling problems or have 

transitioned to less severe gambling problems in order to help them in preventing relapse or in 

the event of remission.  

 

Limitations 

Despite the richness of having a group of women drawn from a general population survey, this 

study has some limitations. The sample size was small, which limited the analyses to 

description and did not permit the use of further statistical analyses. Since no other studies of 

this type have been conducted in Québec, it is not possible to determine whether the results are 

typical and, therefore, they cannot be generalized. The results provide a short-term picture of 

service use and a further longitudinal research would provide a dynamic picture of the influence 

of service use on the severity of gambling problems. Choosing a qualitative approach would 

allow a more in-depth understanding of the context in which women use or do not use services.  
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Table 1. Description of women gamblers (n = 90) 

All women gamblers at T1 (n = 90) 

Sociodemographic characteristics n % 

Born in Canada 86 95.6 

35 to 54 years old 42 46.7 

Over 55 years old 41 45.6 

Income less than CAD $40,000 41 45.6 

Gambling activitiesa   

Lottery tickets 89 98.9 

Slot machines  38 42.2 

Bingo  29 32.2 

Video lottery terminals 22 24.4 

Keno 8 8.9 

Gambling problemsb   

non-problem 23 25.6 

low-risk 33 36.7 

moderate-risk 18 20 

problem 16 17.8 

All women gamblers at T2c (n = 77) 

Gambling problemsb  

non-problem 34 44.2 

low-risk 14 18.2 

moderate-risk 18 23.4 

problem 11 14.3 
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All women gamblers at T3d (n = 73) 

Gambling problemsb  

non-problem 35 48 

low-risk 13 17.8 

moderate-risk 15 20.6 

problem 10 13.7 

Notes. awithin the past 12 months; baccording to the PGSI score; cone year later; dtwo years 

later 
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Table 2. Stable and non-stable PGSI categories across T1, T2, and T3 and service use (n = 54) 

 

 Alla Use of at least one serviceb Maximum number of services used 

 Evolution of PGSI categorization 
 Overall T1 T2 T3 At one timec Over the three periodsd 

n n n n n n n 

Stable pathe             

     Low-risk 22 1 1 0 0 1 1 

     Moderate-risk 4 1 1 0 0 3 3 

     Problem 5 3 3 1 1 4 4 

Non-stable pathf             

Low-risk at baseline  7 2 2 0 0 1 1 

Moderate-risk at baseline  10 4 4 1 2 3 4 

Problem at baseline  6 3 3 1 1 4 4 

Notes. aAll women gamblers comprising those who used or did not use services, except missing cases (n = 13 missings at T2 and T3 due to follow-

up attrition comprising n = 4 low-risk, n = 4 moderate-risk, and n = 5 problem gamblers at baseline) and those who were non-problem gamblers at 

baseline (n = 23)  
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bNumber of women gamblers who used at least one service  

cMaximum number of services used by women gamblers in each group at a specific measurement time 

dMaximum number of services used by women gamblers in each group over the course of the three periods (T1, T2, T3) 

eSame PGSI categorization at baseline (T1) and follow-ups (T2 and T3). Also include low-risk gamblers at baseline who changed to non-problem 

at T2 or T3 

fDifferent PGSI categorization at baseline (T1) and follow-ups (T2 or T3) 
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Table 3. Stable and non-stable PGSI categorization across T1, T2, and T3 and service use details for women who used at least one service (n = 14) 

 

  T1 (lifetime)   T2 (past 12 months)   T3 (past 24 months) 

  HL/WEB GA TC HP   HL/WEB GA TC HP   HL/WEB GA TC HP 

Stable path                             

No/low-risk (n = 1)   ✓     
 

        
 

        

Moderate-risk (n = 1) ✓ ✓   ✓ 
 

        
 

        

Problem (n = 3) ✓   ✓ ✓✓ 
 

        
 

      ✓ 

  ✓ ✓ ✓ ✓ 
 

        
 

        

  ✓ ✓                         

Non-Stable path                              

No/low-risk (n = 2) ✓       
 

        
 

        

    ✓     
 

        
 

        

Moderate-risk at baseline (n = 4)   ✓     
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  ✓   ✓   
 

        
 

        

  ✓       
 

✓   ✓ ✓ 
 

  ✓   ✓ 

    ✓     
 

  ✓     
 

      ✓ 

Problem at baseline (n = 3) ✓ ✓ ✓ ✓ 
 

  ✓   ✓ 
 

✓ ✓ ✓ ✓ 

    ✓ ✓   
 

  ✓     
 

        

        ✓✓                     

TOTAL 8 9 5 7   1 3 1 2   1 2 1 4 

Notes. HL = ‘Gambling: Help and Referral’ Helpline, WEB = ‘Gambling: Help and Referral’ website, TC = Treatment center, GA = Gamblers 

Anonymous, HP = Health professional (i.e., doctor, social worker, psychologist);  

Green = non-problem or low-risk gamblers, yellow = moderate-risk gamblers, red = problem gambler 
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Figure 1. Proportion of women who used at least one service by PGSI categorization across T1, T2 and T3 
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