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Table 5
Reasons for visiting casinos, Phase 11

Something to

Win/gamble  Fun/social  Food  do/curious Shows
All who had visited a casino (n=22) (%) 22.7 36.4 18.2 22.7 -
Sex (%)
Male (n=9) 333 33.3 11.1 222 -
Female (n=13) 15.4 385 23.1 232 -
Age (%)
60-64 (n=1) 100.0 - - - -
65-69 (n=8) 25.0 25.0 375 12,5 -
70-74 (n=7) 429 28.6 14.3 143 -
75-79 (n=1) - - - 100.0 -
80-84 (n=3) - 333 333 333 -
85+ (n=1) 100.0 - - - -
Income (%)
US$10,000-20,000 (n=3) - 333 333 333 -
US$20,001-30,000 (n=3) - 333 66.7 - -
US$30,001-40,000 (n=4) 50.0 - 25.0 25.0 -
US$40,001-50,000 (n=3) - 66.7 - 333 -
>1US$50,000 (n=16) 50.0 16.7 16.7 16.7 -
Missing (n=3) ~ 333 - 333 333

gambling behaviors. These included too frequent visits to the casino, neglect of other
responsibilities, and spending too much money on gambling.

4. Analysis
4.1. Are older people capable of weighing the costs and benefits of casino gambling?

Social exchange theory suggests that people make rational choices that maximize rewards
and minimize costs. This theory states that when costs exceed benefits most people will
reevaluate their circumstances to the extent that they might discontinue activities that are no
longer advantageous to them (Emerson, 1962, 1972). The responses of this group of older
Minnesotans suggest that they employ such an approach to their gambling activities.

From their responses to the initial questionnaire and the clarity with which they expressed
themselves in the personal interviews, we have no reason to suspect that any of them suffered
from impairments that would have prevented them from weighing the costs and benefits of their
casino gambling activities. They were active, energetic, and involved; their list of activities was
impressive. Although we did not know the educational level of three of the interviewees in
Phase II,.only 1 of the remaining 19 had less than a high school diploma. As a group, they were
highly educated: two had a PhD, five had a master’s degree, and six had a bachelor’s degree. We
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are aware, however, that this sample was not representative of the older US population as a
whole. Interviewing a sample of older casino gamblers that is not as highly educated or as
actively involved in the community might have yielded different results.

Almost all of the older people we interviewed echoed the sentiments of one woman in her
early seventies who said: “I am smart enough to know that [ won’t win any money.” The
reasons most of them went to the casinos had little to do with winning or even enjoyment of
gambling. They were almost unanimous in their view of gambling as entertainment and in the
knowledge that over the long haul they were never going to win. One woman in her late
sixties said: “It has to be looked at as entertainment. (You) can’t look at it as if you are going
to win or regain your losses.” A retired teacher suggested “Gambling is like alcohol —it’s
fine if you don’t take it to the limit. Some people win, but they are few and far between. It’s
another form of entertainment.” A 65-year-old man viewed gambling strictly as entertain-
ment, He said: “Money lost is entertainment money.”

The greatest advantages of casinos to these older people were the social aspects. They
enjoyed having a safe, controlled environment in which to meet and socialize with others.
They liked watching people. Some were happy to be able to go to a place by themselves
without feeling conspicuous because they were not part of a couple or a group. Many
commented on the low cost and high quality of the food. Others said they enjoyed having “a
day out.” Only three of the respondents mentioned that they enjoyed the excitement of the
casino. Five said the best part for them was playing the slot machines or blackjack. Only one
person mentioned “winning” as the best part of going to the casino. Several said they did not
really like any aspect of gambling but went to accompany a spouse, other relatives, or friends.
For the majority, the perceived benefits of their trips to the casino were unrelated to either
gambling or winning. They viewed this activity in the same way as other voluntary activities
in which they deliberately chose to engage; they saw it as both sufficiently rewarding and
socially engaging. These older people’s reasons for visiting casinos reflected their view that
this is an activity that fits into their current life styles with its emphasis on leisure activities
with family and friends.

There is also evidence of their practical approach to casino gambling. For example,
several respondents viewed the coupons and other incentives that the casinos gave them
as ways to finance their trips without digging too deeply into their own pockets.
(Although, some respondents reported that they received fewer incentives from the
casinos, such as double coupons, than had been the case in the past.)) One woman took
special advantage of the incentives sent to her during her birth month. Others were well
aware that the excitement of casino gambling was only temporary and indicated that for
them it had lost some of its appeal since their initial few visits. Several respondents had
been in the habit of making trips to Las Vegas over the years but now chose to go to
local casinos since they are closer and cheaper in the long run. They said they were able
to go to the shows and get to see big name entertainers at a very affordable price and a
very convenient location. It is obvious that the local casinos, through their use of special
incentives and the featuring of certain entertainers, target older adults. It is also evident
from our interviews that these casino visitors only responded when they saw this as good
and affordable entertainment.
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The interviews also included a number of questions designed to identify lifelong patterns of
risk-taking behaviors of any type that might contrast with the idea of a rational approach to
gambling. With a couple of exceptions there was little evidence to support the idea that these
older people were “risk takers” or that they ever had been. The questionnaire included items
about other risky behaviors such as alcohol and tobacco consumption. Although almost ail of
them had smoked tobacco products at some point in their lives, some for many years, most had
quit years ago. Only two continued to smoke. Almost the entire sample enjoyed alcohol on
occasion, but they were quick to point out that this was a purely social activity indulged in with
friends and family on an occasional basis. A couple of respondents reported drinking daily, but
that consisted of a maximum of one or two drinks. One woman, a recovering alcoholic who did
not gamble, was especially aware of addictive behavior. As she pointed out:

I played slots on a cruise ship in 1960 and won $100. I decided that [ would keep away (from
it) because I felt that it was too easy to think ““I can never lose”” and I thought 1 could become
easily addicted — just like taking one more drink.

The oldest respondent, an 88-year-old widow described herself as “. .. a gambler in life. I
will take chances and they worked out beautifully until I was 88 years old.” She reported that
she now goes to the casino only about once a month and regretted that “she can’t stay so long
because I have to watch the smoke—but it’s still exciting.”

Responding to the questions regarding risky gambling behavior among their friends and
relatives, several of the respondents said that even though their friends or relatives may
gamble more than they themselves were comfortable with, they did not believe that these
people risked their financial security. In other words, even though they spent a lot of money
on gambling, they could probably afford it. For example:

(I) have a sister-in-law who plays far too much bingo. This is not an obvious financial
problem. (Widow in her early seventies)

(I) have a friend who has a good bit of money who plays high stakes machines and goes
often. She loses more than she wins. She doesn’t see it as entertainment. She can’t not buy
pull tabs— sometimes as much as $300—400 a night. (retired teacher, late sixties)

My wife’s sister and brother-in-law may have problems. They think nothing of blowing $75
at the casino and they also play bingo. They probably have enough income, but it doesn’t
seem constructive. (69-year-old male)

She plays the slots at the casinos 2 or 3 times a week. I think she has enough money to do it.
don’t know if she wins or loses, but don’t think it creates a hardship. (male, early seventies)

It is clear that this sample of older casino visitors made a clear distinction between how
they conducted themselves at the casinos as compared to the behavior of others who gambled
more heavily and who might have real problems. Only a few viewed themselves as being at
all vulnerable. If there was any risk-taking it was very controlled.

Other evidence to support the idea that these respondents weighed and measured the costs
and rewards of casino gambling carefully is found in the number of times they visited casinos
and the limits on how much money they allowed themselves for gambling. Most of them were
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infrequent visitors, with only a few going to casinos more than once a month. In addition, those
who could be termed “frequent gamblers” exhibited no common characteristics and included
three men and three women. All of the men fell into the US$50,000 income bracket. Two of the
men were married and one was divorced, two of the women were widowed and one was
married. Five of the six had at least a bachelor’s degree. Only one of the six, a widow with an
annual income of less than US$20,000, might be considered at risk financially but she limited
her gambling money to US$50 a visit.

Just three of the respondents spent more than US$100 when they went to the casino. Two
of these were men who went 12 or more times a year. They spent US$200 and US$500,
respectively, each time they went. Both were in the US$50,000 plus annual income bracket.
Six of the respondents either did not gamble at all when they went (going for other reasons)
or gambled “nickels and dimes.” Two women said they never used their own money
(so apparently gambling with other people’s money did not count!). Five of them spent less
than US$20 each visit and six spent between US$30 and US$50. All of the respondents
except two planned in advance what they were going to spend. Several said they only took
limited money with them, none used ATM machines or charge cards. Only two had ever
cashed checks at casinos. Just two of the respondents reported ever spending more than they
planned and both of these said this occurred when they were at the casino with other people
who were winning and did not want to leave. Only one respondent reported feeling at all
guilty when she lost (she gambled about US$30 a time). Others reported that while they did
not like losing, they did not feel guilty when they did since they viewed the money they lost
as they would any other money spent on entertainment. In summary, the picture we have in
this study of older casino visitors is that they were well able to measure the costs and benefits
of casino gambling for themselves (and for others), that they did not place themselves in
financial jeopardy, and would stop going if they felt threatened. They appeared to be aware
of risky behaviors in themselves and others. Perhaps, it is because they were aware that this
activity involves risk and invites criticism from friends and family, they were overly cautious
in their gaming attitudes and behaviors. Their responses may also be a reflection of their
relatively high educational levels as well as a Midwestern penchant for understatement.
Overall, these respondents did not view themselves as gamblers but more as wise shoppers
for affordable entertainment.

4.2. How do life experiences influence casino gambling behavior?

Inherent in the life course perspective is the idea that early experiences have effects
throughout people’s entire lives. Few have demonstrated this as clearly as Elder (1974) in
Children of the Great Depression in which he found that it is not just living through major
historical events that matters but the age at which one experiences them. Later work by Elder
and his colleagues suggests that it is not only history but social context that places limitations
on opportunity (Shanahan et al., 1997).

All of the respondents were of an age that they would have experienced the effects of the
Depression. Even those born at the end of the 1930s, were raised by parents who had to
struggle to make ends meet during very hard times. Although this group of respondents’
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recollections of the depression may not be first hand, its effects on their attitudes and values
were as strong as for the older respondents who experienced it as small children, teenagers,
and even, in one case, as a young adult. They said that when they looked back, it seemed
almost inconceivable how difficult life was, especially in the rural communities where the
majority of them grew up. They have never forgotten what it meant to be poor and to have to
do without. They were taught to work hard for their money and not to waste anything. Their
parents instilled in them the importance of thrift and this has remained with them. They do not
spend what they do not have. They do not risk their economic security. As an 88-year-old
widow said: “Old people are not foolish; they have worked hard for their money. They grew
up in the Depression and don’t throw money away.”

Almost all of these respondents were raised in families in which playing card games was a
normal and frequent activity. They report that in the rural areas (where over two-thirds of
them spent their early years) there was little else to do for fun and even if there had been, no
money was available to pay for entertainment. Card playing was a major social activity in
these communities. None of these older adults recollected their parents, relatives, or their
parents’ friends played cards for money, other than pennies. They simply did not have the
money. Cards were also a common activity in the families of the respondents who grew up in
cities. Again, none of them recalled that this was done for money. It is interesting to note that
although almost the entire sample grew up with card playing (sometimes for pennies) as a
commonplace activity, they did not see this activity as gambling. In addition, many of them
also grew up with bingo as a community and church fundraising activity, but this was not
viewed as gambling either. Only one person had parents who did any form of gambling for
real money. This man grew up in California and twice a year his parents would go to Las
Vegas to gamble. After he reached the age of 12, he accompanied them on these trips. It may
or may not be coincidental that this particular respondent was the most frequent casino
gambler in the sample and also spent the most money, about US$500 per visit.

It seems logical to suggest that seeing their parents, friends, and relatives playing games
of chance as normal and accepted social entertainment when they were young was
instrumental in the respondents’ acceptance of and participation in casino gambling in later
life. Similarly, it makes sense that the absence of monetary stakes of any consequence as
part of these games during childhood and the general shortage of funds as they grew up
contributed to their reluctance to gamble more than they can afford in later life. Almost all
of the respondents, in both phases, indicated that they set limits on how much they spent.
Many made sure they enforced their limits by only taking predetermined amounts of cash
and by refusing to obtain more funds by cashing a check, using a credit card, or using the
ATM. One woman reported that her husband said when they have to use credit cards or
ATMs, that is when they will quit going.

Their early experiences affected the gambling behavior of these older people in that for the
most part they gambled with the same fiscal restraint that had influenced their entire lives. In
addition, their acceptance of and participation in casino gambling arose from their childhood
experiences with games of chance and their view of them as social activities, not gambling.
Their definition of this activity is compatible with their current retirement lifestyles that
emphasize enjoyment of new and old activities with family and friends.




J. Hope, L. Havir / Journal of Aging Studies 16 (2002) 177-197 193

4.3. How do these older adults view gambling in general?

One of the most interesting findings to emerge from this research was that most of this
sample disapproved of gambling in general, believed it would be no great loss if it were to be
made illegal, and saw it as presenting grave danger to some groups of people. Yet, they
participated in it themselves. For example:

It wouldn’t bother me if it were made illegal. Too many young people have problems with
gambling. (female, late sixties, gambles once a month, and spends US$30 each time)

It’s a lost cause. Last resort for entertainment. Kind of turns me off. It wouldn’t bother me if it
disappeared. Don’t really see why people do it. (male, late sixties, gambles a couple of times a
year, and spends US$20 per visit)

I don’t really think it should be legal — too many can’t handle their money and the taxpayers
end up supporting them. (70-year-old female, gambles a couple of times a year, spends
US$30 per visit)

I am aware that many people do suffer, so if it would help them I wouldn’t mind if it were
eliminated —no great loss. Really, it can cause great hardship ... (female in late sixties,
gambles a couple of times a year, spends US$50 per visit)

I think gambling will run its course . . . gambling is okay, but if you don’t have character you
can overdo it—it’s just like other addictions . .. (84-year-old female, gambles once a month,
spends US$100 per visit)

Gambling will break Minnesota ... should never have started gambling. People can’t afford
to play—don’t set limits-spend too much. (80-something-year-old female, gambles once a
month, spends US$50 per visit)

I would be happier if gambling were not here because of the social ills it causes. We could get
along without gambling very well. The economic development is at the expense of some.
(male, late sixties, gambles two to three times a year, spends US$20 per visit)

The question that arises then, and one for which this research is unable to provide a
definitive answer, is how did these older adults, who on one level disapproved of gambling,
reconcile their participation in this activity with such disapproval? Did they simply not see
themselves as gamblers? Did they view their casino visits in much the same way as they
viewed their parents’ card playing for pennies, i.e., not as a gambling activity? Or was it
a form of denial? They did not see themselves as vulnerable. Rather, they saw the welfare of
other groups of gamblers as being at greater risk as access to gaming increases. (The
intergenerational differences noted by Russell (1993) are helpful in explaining why this
might be the case.) Perhaps their history allowed them to see this activity not as a risky
behavior but as a socially acceptable pastime in which they imposed deliberate boundaries
to risk-taking. In addition, the behaviors and attitudes of these older adults may be a
reflection of our national ambivalence toward gaming as well as its more recent normal-
ization (Abt & McGurrin, 1992).
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4.4. Why do we hold the perception that older gamblers are a danger to themselves?

To understand the socially constructed perception that older gamblers are a danger to
themselves, it is again helpful to refer to an additional component of the life course
perspective-age norms. Early work by Neugarten et al. (1965) found that a representative
sample of middle-class men and women age 40—70 indicated there were specific age ranges
during which it was appropriate for certain behaviors to occur. These writers went on to
suggest that such age norms were deeply embedded in our culture and are pervasive. Hazan
(1994, p. 59) points out that “Using lower and upper age limits, we identify what is
‘permitted’ or ‘forbidden.”” The concept of age norms implies that sanctions are attached to
“off-time” behavior in the form of disapproval or even stronger censure. Later research by
Settersen and Hagestad (1996) found more fluidity in age norms than Neugarten et al. (1965)
had earlier suggested. However, it seems safe to say that when people indulge in behaviors
that are deemed inappropriate for their age, some societal discomfort arises. Indeed, as Hazan
(1994, p. 59) states ““The powerful stereotypical force of age-related attributes may be found
in those cases where the age barrier is trespassed.”

Why would casino gambling among the elderly be viewed as an “off-time” activity?
Perhaps part of the answer lies in the idea that as a society we do not really believe that older
people should enjoy themselves too much, or if they do that they obtain such enjoyment from
the more sedate activities suited to their age group. We may have rather traditional ideas about
which activities are suitable for older people and which are not. Certainly, casino gambling
fails to fit into the category of what many people would see as suitable activities for older
people. Encounters with so many older people in a place also frequented by the young may
cause some discomfort to younger persons. As a society, we do not mind older people having
a good time and enjoying appropriate activities, but we are much more comfortable if when
they do it en masse, they do it in senior centers, retirement communities, and the like,
Otherwise, the rest of society is brought face to face with evidence of its own future. As
Hazan (1994, p. 68) states:

The separation of the aged from society, the identification of ageing with ugliness, evil and
horror, and the reluctance to engage in physical contact with the aged all indicate that ageing
is perceived as a dangerous area located, as it were, between life and death.

This is especially the case when a significant number of older people suffer from visible
physical problems. On any given day at any casino in Minnesota, a large number of older
gamblers are on crutches, use walkers or wheelchairs, or tow portable oxygen tanks. Atchley
(1997, p. 76) suggests that in the normal course of events it is usually fairly easy to “ignore
healthy, vital older people.” In fact, he believes that we generally do not even notice them at
all since they blend in with everyone else. But, faced with large numbers of older people in a
casino setting, and especially faced with many who are frail or disabled in some way, we are
unable to escape from a major collision with our own mortality. Does public disapproval of
casino gambling among seniors and the viewing of older gamblers as a danger to themselves
serve two purposes? Perhaps it is more than a way to discourage them from visiting casinos
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“for their own good.” Perhaps it is also a means of removing them from the view of those
who would rather not look at their own old and vulnerable future.

In this small exploratory study, we have found no evidence to support the idea that casino
gambling activities threatened these older adults in any way. In fact, for most of them it was
the social benefits of their casino visits that they enjoyed the most. If, however, the socially
constructed view of older people as victims of their own inappropriate behavior becomes
widespread, then the danger exists that some of them may adopt society’s view of
themselves as being at risk, will bow to public opinion, and will discontinue their gambling
activities. For this particular sample of older gamblers, however, we suggest that this will not
happen. We believe that if and when they discontinue their visits to the casino, they will do
so for other reasons. Perhaps the newness of the experience will have worn off or they will
no longer find gambling to be a pleasurable activity. Perhaps it will become something they
are no longer able to afford to do or maybe the incentives offered by the casinos will no
longer be appealing. In other words, the discontinuation of visits to the casino in this sample
of older people will only occur as the result of their careful evaluation of the costs and
benefits involved.

References

Aasved, M., & Schaefer, J. (1995). Minnesota slots: an observational study of pull tab gambling. Journal of
Gambling Studies, 11, 311-341.

Abt, V. (1996). The role of the state in the expansion and growth of commercial gambling in the USA.
In J. McMillen (Ed.), Gambling cultures: studies in historv and interpretation (pp. 179-198). Lon-
don: Routledge.

Abt, V., & McDowell, D. (1987). Does the press cover gambling issues poorly? Evidence from a newspaper
content analysis. Sociology and Social Research, 71, 193—197.

Abt, V., & McGurrin, M. (1992). Commercial gambling and values in American society: the social construction of
risk. Journal of Gambling Studies, 8, 413-420.

Atchley, R. C. (1997). Social forces and aging: an introduction to social gerontology (8th ed.). Belmont,
CA: Wadsworth.

Dawson, G. (1994, October 28). Casinos are getting bigger cut of Minnesota’s gamblers. St. Paul Pioneer Press,
1A, 6A.

Dickerson, M. (1987). The future of gambling research —learning from the lessons of alcoholism. Jouwrnal of
Gambling Behavior, 3, 248-256.

Drazenovich, D. (1995, July 18). Seniors and gambling: nickel-and-dime fun, for some. St Cloud Times,
1A, SA.

Eadington, W. R. (1996). Ethical and policy considerations in the spread of commercial gambling. In J. McMillen
(Ed.), Gambling cultures: studies in history and interpretation (pp. 243-262). London: Routledge.

Elder, G. (1974). Children of the Great Depression. Chicago: University of Chicago Press.

Emerson, R. M. (1962). Power—dependence relations. American Sociological Review, 27, 31-41.

Emerson, R. M. (1972). Exchange theory. In J. Berger, M. Zelditch, & B. Anderson (Eds.), Sociological theories
in progress: 2 (pp. 38—87). Boston: Houghton Mifflin.

Feeney, D., & Maki, T. (1997). Age, generational membership and their effect on gambling behavior and
attitudes. Roseville, MN: Minnesota State Lottery.

George, L. (1993). Sociological perspectives on life transitions. American Review of Sociology, 19, 353-373.

Glazer, A. (1998). Case report: pathologic gambling. Nurse Practitioner, 23, 74—82.




196 J. Hope, L. Havir / Journal of Aging Studies 16 (2002) 177-197

Gold, M. (1998, December 13). New gamblers find old troubles: teenagers, senior citizens and women are
flocking to games of chance — with predictable results. Los Angeles Times.

Hannigan, I. (1998). Fantasy city: pleasure and profit in the postmodern metropolis. New York: Routledge.

Hazan, H. (1994). Old age: construction and deconstruction. Cambridge: Cambridge University Press.

Kallick, M., Suits, D., Dielman, T., & Hybels, J. (1979). Gambling participation. In M. Kallick, D. Suits,
T. Dielman, & J. Hybels (Eds.), 4 survey of American gambling attitudes and behavior (pp. 1-44). Ann
Arbor, MI: University of Michigan, Institute for Social Research, Survey Research Center.

Kennedy, J. (1999, May). Gambling away the golden years. Christianity Today, 24, 40.

Kom, D., & Shaffer, H. J. (1999). Gambling and the health of the public: adopting a public health perspective.
Journal of Gambling Studies, 15, 289-365.

Kuhlmann, A. (1998). Bingo, blackjack, and one-armed bandits in the Northwoods: Indian gaming on the
national, state, and tribal levels. Unpublished dissertation, Department of Sociology, University of Kansas,
Lawrence, KS.

Laundergan, J. C., & McTavish, D. G. (1997, June). Prevalence of gambling and problem gambling among low
and moderate income senior residents of the Minneapolis—St. Paul, Minnesota metropolitan area. Paper
presented at the international conference on gambling and risk taking, Montreal, Canada.

Laundergan, J. C., Schaefer, J., Eckhoff, K., & Pirie, P. (1990). Adult survey of Minnesota gambling behavior:
a benchmark, 1990. Report to Minnesota Department of Human Services, Mental Health Division, St. Paul, MN.

Lesieur, H. R. (1987). Current research into pathological gambling and gaps in the literature. In H. J. Shaffer,
S. A. Steimm, B. Gambino, & T. N. Cummings (Eds.), Compulsive gambling: theory. research and practice
(pp. 223-248). Lexington, MA: Lexington Books.

Lester, D. (1994). Access to gambling opportunities and compulsive gambling. International Journal of Addiction,
29, 1611-1616.

Levi, P. (1997, August 26). Gambling and seniors: more awareness, study of risks needed. Star Tribune.

Li, W. L., & Smith, M. H. (1976). The propensity to gamble: some structural determinants. In W. R. Eadington
(Ed.), Gambling and society (pp. 189—-206). Springfield, IL: Charles V. Thomas.

Mason, W. D. (2000). Indian gaming: tribal sovereignty and American politics. Norman, OK: University of
Oklahoma Press.

McMillen, J. (Ed.) (1996). Gambling cuitures: studies in history and interpretation. London: Routledge.

McNeilly, D., & Burke, W. (2000). Late life gambling: the attitudes and behaviors of older adults. Journal of
Gambling Studies, 16, 393-415.

McPherson, B. D. (1983). Aging as a social process: an introduction to individual and population aging.
Toronto: Butterworth.

Minnesota State Lottery with St. Cloud State University (1994). Gambliing in Minnesota: who? what? where?
Roseville, MN: Minnesota State Lottery.

Mok, W. P., & Hraba, J. (1991). Age and gambling behavior: a declining and shifting pattern of participation.
Journal of Gambling Studies, 7, 313-335.

National Gambling Impact Study Commission: Final Report. Washington, DC: Author. Awvailable at: http:/
www.ngisc.gov/reports/fullrpt.html.

Neugarten, B., Moore, J., & Lowe, J. (1965). Age norms, age constraints and adult socialization. American
Journal of Sociology, 70, 710-716.

Pavalko, R. (1999). Risky business: America’s fascination with gambling. Belmont, CA: Wadsworth.

Pulley, B. (1999, March 21). Under a casino’s lights, no one looks too old to play. New York Times.

Richmond, T. (1997, January 8). Seniors and gambling— an inevitable combination? Minnetonka Sun Sailer,
Al, 11A.

Russell, C. (1993). The master trend: how the baby boomer generation is remaking America. New York: Plenum.

Settersen, R., & Hagestad, G. (1996). What’s the latest? Cultural age deadlines for family transitions. Gerontol-
ogist, 36, 178—188.

Shaffer, H. J., Hall, M., & Vander Bilt, I. (1997). Estimating the prevalence of disordered gambling behavior in
the United States and Canada: a meta-analvsis. Cambridge, MA: Harvard Medical School.




J. Hope, L. Havir / Journal of Aging Studies 16 (2002) 177197 197

Shanahan, M., Elder, G., & Meick, R. (1997). History and aging in men’s lives: pathways to achievement in
cohort perspective. Sociology of Education, 70, 54—67.

State of Minnesota Advisory Council on Gambling (1996). Final report to the Legislature and Governor. St. Paul,
MN: Author.

Stegbauer, C. (1998). Pathologic gambling. Nurse Practitioner, 23, 74-82.

Vigue, D. (1998, July 19). Going for the gold—and the fun. Boston Sunday Globe. 1A, 24A.







