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A Comprehensive Policy Analysis
of and Recommendations
for Senior Center Gambling Trips

Jennifer Higgins, MS
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ABSTRACT. Gambling is one of the fastest growing industries in
America. Public support is high for legalized gambling among all age
groups. Because gambling is growing in popularity as an activity
among those 65 and over, many senior centers are beginning to offer
group trips to casinos and other gambling attractions such as dog tracks.
This paper analyzes senior center casino gambling trips, with particular
attention to the number of trips offered, how trips are funded, the policy
implications of offering trips, and policy aternatives for state and local
policymakers. Data for the study come from personal interviews with
activity directors of 16 senior centers across Massachusetts and a for-
mal survey of 30 additional senior centers in Central Massachusetts.
Benefits of a new policy option, a public education strategy, are aso
reviewed. [Article copies available for a fee from The Haworth Document
Delivery Service: 1-800-342-9678. E-mail address: <getinfo@haworthpressinc.
com> Website: <http://www.HaworthPress.com> © 2001 by The Haworth
Press, Inc. All rights reserved.]
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INTRODUCTION

Gambling is one of the fastest growing industriesin America. With-
in the last three decades the United States went from having one state
with legalized casinos to 47 (Thompson, 1994; U.S. GAO, 2000). In
1998, legal gambling-generated gross revenues totaled $54 billion
(U.S. GAO, 2000). The 1995 United States Survey of Gaming and
Gambling indicates that support is high for legalized gambling, in-
cluding casino gambling—over 70%—-among al age groups younger
than 54 (Cosby et al., 1996). While data on the gambling behavior of
adults over 54 are limited, severa recent studies indicate that gam-
bling isaso increasing in popularity for those 60 and over (Kennedy &
Dubenski, media conference, 2000; Report to the National Gambling
Impact Study Commission, 1999). As aresult, many senior centers are
now offering group trips to casinos. This paper examines the extent to
which casino gambling is supported by senior centers in Massachu-
setts and the policy implications of such support. It aso examines how
trips are funded, the policy implications of offering trips, and policy
aternatives for state and local policymakers. There are gaps in the
available data on this largely unexplored topic. The researcher filled
these gaps by conducting personal interviews and surveys of senior
center personnel, state and local politicians and bureaucrats, and men-
tal health clinicians in Massachusetts.

PROBLEM ANALYSIS

The percentage of adults over 65 placing a bet in the past year
increased from 23% in 1975 to 50% in 1998 (Report to the National
Gambling Impact Study Commission, 1999). This increase is attribut-
able to the increased popularity of gambling and to the explosive
growth in gambling opportunities (Report to the National Gambling
Impact Study Commission, 1999). More than 500 casinos now operate
across the United States (Gosker, 1999).

Proponents of casino gambling claim that it leads to considerable
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benefits for society beyond the recreational pleasure of gamblers.
Casinos contribute to public coffers. American Demographics reports
that $16 billion in gambling privilege taxes were paid to state and local
governments in 1995. Some casinos contribute to health care funds for
senior citizens. Casinos offer socia benefits as well. Proponents main-
tain that a day at the casino can provide the socialization many older
adults crave (Thompson, 1994).

However, opponents claim that the consequences of casino gam-
bling far outweigh the benefits. Pathological gambling among seniors
isaserious problem. The DSM-1V classifies pathological gambling as
an impulse control disorder. Many define pathological gambling as““a
chronic progressive failure to resist impulses to gamble, and gambling
behavior that compromises, disrupts, or damages personal, family, or
vocational pursuits’ (American Psychiatric Association, 1994). Re-
cent research estimates a pathological gambling rate of 3-7% of the
adult population (Sylvain et a., 1997; Kweitel & Allen, 1998). Pre-
liminary findings of the only known research on senior gambling
indicate a pathological gambling rate of 1.2% of the older adult popu-
lation of Manitoba (Kennedy & Dubenski, media conference, 2000).
The study further reports that if al elder gamblers with any sorts of
problems are included, the rates are higher; for example, problem and
pathological gamblers combined represent 3.8% of the population of
Manitoba.

An important issue identified by the Manitoba research is the nega-
tive effect of others' gambling on older adults, including economic,
physical, and emotional consequences. Five percent of seniorsin the
Manitoba study reported being negatively affected by the gambling of
their spouses, children, or friends. Nearly all of these seniors reported
having experienced these effects for two or more years (Kennedy &
Dubenski, media conference, 2000). Some experts believe that older
adults may be at greater risk for problems related to pathological
gambling because of, among other issues, loneliness, free time, bore-
dom, and economics (Glazer, 1998; Gosker, 1999). For instance, many
older adults receive their retirement money in alump sum, afact that
is particularly troubling when one considers that per capita spending
among gamblers is highest for those of middle age, 45-64 (Report to
the National Gambling Impact Study Commission, 1999). A person
addicted to gambling may perceive this money to be his last chance to
make it “big”’ and risk losing it all by gambling. Furthermore, recent
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evidence shows that gamblers' bets increase with age, a fact which
invites questions about gambling trip availability in senior centers
(Report to the National Gambling Impact Study Commission, 1999).

Evidence shows that the number of elderly problem gamblersison
the rise. Data from the New Jersey Council on Compulsive Gambling
(CCQG) indicate that between 1996 and 1998 calls from those 55 and
older increased by 18%. Data from the Florida CCG Helpline are also
dramatic. Between 1994 and 1998, calls from those 55 and older
increased by 62%. Of those 55 and older, the age group for which calls
to the Helpline are fastest growing is 55-59. For this age group, calls
have increased by approximately 10% between 1994 and 1998. While
the Massachusetts CCG does not have age-specific data on hotline
callers, data on referrals resulting in gambling treatment were obtained
from the Bureau of Substance Abuse Research at the Massachusetts
Department of Public Health. In 1999, a total of 36 gamblers over 55
received treatment referrals. According to the Department, these num-
bers are underreported since many individuals may not proceed with
seeking help or may go for help but not obtain treatment referrals.
Moreover, the data do not indicate how many individuals receive
treatment on a private pay basis.

As aresult of the growing interest in gambling, senior centers have
begun to offer outings to casinos. Using telephone and in-person inter-
views of senior center activity directors in Massachusetts, the re-
searcher found that senior-center-sponsored gambling trips are grow-
ing in number and magnitude. This analysis explores the implications
of gambling trips being offered by publicly funded senior centers. This
researcher found that present gambling policies are ineffective at pro-
tecting seniors from pathological gambling and recommends imple-
mentation of gambling policies that will educate and protect seniors.

DATA AND METHODS

Information on the magnitude of senior-center sponsorship of gam-
bling activities was obtained via persona interviews with activity
directors at 16 senior centers across Massachusetts. All but one center
offered gambling trips. While the average number of trips was one per
month, several centers offered at least two trips to a casino or dog
track per month.

A formal survey of 30 additional senior centers in Central Massa-
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chusetts was conducted to gain broader insight into the magnitude of
gambling trip offerings. Questionnaires were given to directors of 30
senior centers at the Central Massachusetts Council on Aging regional
meeting in November 1999. Of 14 gquestionnaires completed, only two
centers reported not offering gambling trips. The remaining centers
reported that they offered one or two per month.

RESULTS

From the 16 telephone interviews, this researcher found that senior
centers filled an average of one bus per gambling trip. Some centers
reported filling at least two buses per trip. Each bus holds between
45-55 people. Researchers at the Addictions Foundation of Manitoba
found that senior citizens spend an average of $65 (Canadian) per
casino trip (Kostyk, telephone interview). One busload of 50 senior
citizens is likely to spend at least $2250 U.S. (or $45 per person) on
each trip.

These easily affordable trips to casinos are enticing to individuals
on fixed incomes. They often receive free drinks, cigarettes, meals,
tokens, and medication discounts. These enticements are especialy
effectivein adimly lit, highly stimulating environment designed to be
disorientating for all gamblers, but which may be even more disorient-
ing for seniors with visual and cognitive impairments. One of the most
egregious strategies uncovered by this research is the practice of some
casinos phoning patrons to inform them that the casino is saving their
favorite machine for them.

Estimates of future growth of senior-center sponsorship of gam-
bling were derived from interview data about projected growth in
gambling-related activities among the elderly. Several senior center
directors said that seniors are requesting more gambling trips. Activity
directors spoke of using gambling trips to draw a larger and more
diverse population. For example, gambling trips were identified as a
means of increasing male participation at the centers. While many
centers have succumbed to pressure to offer more gambling trips,
some are beginning to question the implications of this, and a few
have decided to limit the number. One director stated, *‘1 will offer one
trip per month and no more.”

While the amount of direct senior center funds spent on coordinat-
ing gambling trips is nominal, the fact that funds are being used at all
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highlights the importance of senior center gambling trips as a policy
issue. For the majority of senior centersin this study, activity directors
were coordinating the trips. Costs are highest for these centers since
they include computer use, photocopying, telephone charges, and staff
time. While three centers have encouraged volunteers to make trip
arrangements at home, many volunteers use center resources.

Information on elders most likely to experience gambling problems
was obtained via conversations with mental health practitioners who
specialize in compulsive gambling. A clinician at the University of
Nebraska Medical Center found confused elderly clients in the early
stages of dementia to be most vulnerable to pathological gambling.
One client with dementia would wander into the lobby of her building
and use the payphone to call the casino to pick her up. According to
the clinician, this woman was in no position to spend large sums of
money since she was barely able to get by on her meager income.

The clinician also believes that depressed older adults are more
susceptible to becoming pathological gamblers in an effort to feel
better. He warns that gambling among the depressed elderly is espe-
cially worrisome because the short-term exhilaration of winning quick-
ly gives way to even deeper levels of depression. After the gambling
spree, the elder is left in greater debt and with an even lower self-es-
teem. On the other hand, a mildly depressed elder without a gambling
problem may be rejuvenated by atrip to a casino.

Interviews revealed that depression in older problem gamblers
could result in tragic outcomes. The director of a council on compul-
sive gambling recalled a recent case. She had arranged for a depressed
male client with a gambling problem, who had been caring for his
convalescent wife, to receive treatment. The man discontinued treat-
ment, became even more entrenched in gambling, and deeper in debt.
The coupl€e's son asked the courts to remove his mother from the home
because his father had been depriving her of food and medication so
he could gamble. Following the loss of his wife, the gambler shot
himself outside a Florida dog track. A more recent case was reported
in the Boston Globe in 1998. A retired mill worker beat his wife after
signing his retirement benefits over to her so he could not gamble it
away. He changed his mind and when his wife refused to give him the
money, he allegedly beat her unconscious.

Physical abuse is not the only byproduct of pathological gambling
by senior citizens. The directors of two COAs in Massachusetts pro-
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vided anecdotal evidence of economic victimization. One director
stated, *“ We' ve seen elders who come [on these trips] and spend alot,
but somehow they get by. They get money from families.” Another
director recalled a recent case involving a widow at her senior center
who inherited her husband's gambling debt of $50,000. The widow
was devastated to learn that her husband had been using credit cardsto
finance his gambling habit and that she was legally responsible for his
debts. Self-neglectful behaviors among elders have also been attrib-
uted to gambling. In atelephone interview, a protective service worker
in Boston spoke about the ““ third of the month club,” older adults who
get their social security checks and head straight to casinos and dog
tracks (Gemborys, telephone conversation, 1999).

SENIOR CENTERS

The Older Americans Act (OAA) was passed in 1965 to promote
the well-being of the elderly. Each state has an agency on aging to plan
and disburse federal funds. At the federa level, the U.S. Administra-
tion on Aging coordinates OAA programs (Atchley, 1994). The OAA
emphasi zes the multipurpose senior center’s role as a community fa-
cility for the organization of a broad array of services for the older
person (Gelfand, 1999).

Senior centers have diverse funding sources for various aspects of
operation and programming (i.e., administration, congregate meals,
nutrition information, transportation). Based on budget data for 1987,
five of the largest funding sources were: federal (29%), city (25%),
fundraising (14%), state (12%), and county (9%) (Krout, 1989). This
diverse funding, however, obscures the reality that OAA funding re-
mains a miniscule part of the total federal budget (Atchley, 1994).
Working within the constraints of minimal funding, senior centers are
limited in what they can accomplish on behalf of older adults.

Senior Center Gambling Policies

Because senior centers are just beginning to look at gambling inter-
vention, this researcher uses alcohol policy to project the effectiveness
of gambling interventions within senior centers. While this compari-
son has its limitations, it is the closest match, since both address the
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issue of addiction and potential harm to seniors versus seniors' rights
to make their own choices.

Development of senior center alcohol policy in Massachusetts has
been highly localized. According to a spokesman for MACOA,
“There is no statewide acohol policy for senior centers. If alcohol is
sold at the market, how are we to regulate which purchases seniors can
make at these stores?’ The researcher found that formal alcohol poli-
cies have been adopted by two Massachusetts senior centers. In 1996,
the director of one senior center adopted a policy which forbids the
consumption of alcohol on the premises. The director stated that if a
senior appears to be inebriated, she *“talks with the person first,”
reminding him or her about the center’s alcohol policy. “If it's a
severe problem, we eventually go to the police and get a restraining
order barring him or her from participation in activities.”

The second senior center director established a formal alcohol
policy in 1991 that forbids the consumption of alcohol on the premises
and on buses used for trips. Once members are in restaurants or other
venues serving alcohol, however, they are free to drink. The director
said she talks to those seniors who show up inebriated for an event. If
the seniors continued to come to the bus inebriated, she would tell
them they would not be allowed to go. Interestingly, while the director
has found her alcohol policy to be very effective, sheis badly in need
of a gambling policy. The director would like a protocol for identify-
ing and assisting seniors who have problems with gambling while at
the same time not infringing on their right to gamble.

Unlike alcohol abuse, gamblers walk out of a casino presumably in
full control of their faculties. While researchers know how alcohol
affects the brain, they do not know the full effects of gambling on the
brain. Some gambling researchers have begun to focus on low platel et
monoamine oxidase (MAQ) activity, which has been associated with
impaired impulse control (Blanco et al., 1996). Of course, there may
a so be drinking in the casinos and/or interactions with medications, in
which case the two types of behavior may be more similar than dis-
similar. There may be synergistic effects on seniors who drink while
gambling.

Senior center regulation of gambling is particularly problematic. A
spokesman for the MACOA stated, ““It’s too difficult and elders are
independent adults.”” Even if the desire to protect provides the impetus
for policies, most would agree that seniors ought to have the same



Downl oaded By: [University Nevada Reno] At: 20:03 5 June 2009

Jennifer Higgins 81

rights as the population at large. They should be permitted to spend as
much money as they would like, regardless of their ages or incomes.
Nevertheless, because senior centers have recently been confronted
with gambling-related problems, several centers have taken seriously
their accountability for the potential damage done to members and
have developed their own informal strategies for intervening on senior
citizens' behalf.

Only eight senior centersin this study have implemented gambling-
intervention policies. All are informal. The first strategy, used by six
centers, is the elimination of all gambling trips. These directors stated
that this strategy sheltered seniors from the potential perils of gam-
bling. Several directors do not believe gambling to be an appropriate
activity for senior centers. They reported being uncomfortable with
the bingo aready being played and drew the line at offering additional
gambling activities.

A second strategy, used by one center, is limiting the number of
trips. Initially, some of the council members considered not offering
trips, however, they quickly agreed that **if they [seniors] don't get it
here, they’re going to get it somewhere else. We look at it as just one
more offering.” This center began offering educational sessions with
speakers from Gambler’s Anonymous and the Massachusetts Council
on Compulsive Gambling. Not surprisingly, attendance at these events
has been very low.

A third strategy, used by one center, tackles gambling in a different
way. “| have no formal written policy, but | do have safety mecha
nisms in place,” stated the director. The predominant safety mecha-
nism used by this center is the use of trip chaperones to monitor
problem gambling. Two chaperones, usually senior center volunteers,
accompany seniors on gambling trips. They report back to the director
about problematic behavior. ““If | get wind that there were problems, |
will pull thetrips,”” stated the director. Her seniors are aware that they
will lose the trips if problems with gambling are detected. This ap-
proach amounts to little more than lip service. The director is caught in
a bind. On the one hand, she must make a stand against gambling
abuse. On the other hand, she is not very likely to cancel trips when
gambling is so popular.

Although these informal policies cost next to nothing to implement,
the senior center directors have found them to be largely ineffective.
These interventions are ill fitted to the population. Older adults with
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addictions are commonly under-diagnosed, especialy those with addic-
tion to gambling (Glazer, 1998). For the most part, older adults can
disguise their addiction to gambling because gambling is often a form
of sociaizing. Older adults who live aone can hide their obsession with
gambling by playing state lotteries or scratch tickets. Because of this
invisibility, seniors may be less likely to admit they have a gambling
problem. Attending a Gambler’'s Anonymous session, for instance,
gives a public impression that one has a problem with gambling. While
these meetings may work well for younger individuals, this researcher
believes that this approach does not serve the older population so well.

In the case of the chaperoning strategy, the use of threat may be
counterproductive. As one older woman remarked during a recent
gambling lecture given by this researcher, *“1 don't want someone
reporting on me. That's just not right.” Her perception of the chaper-
oning approach was that it could restrict her autonomy.

POLITICAL CONTEXT

The normative context includes two groups of questions. First are
guestions about the extent to which senior centers should support a
potentially harmful activity for elders. Some have argued that it is
morally reprehensible for senior centers to expose seniors to tempta-
tion. The Reverend Robert Shine said, **Gambling is a biblical evil
because it encourages idleness and get-rich-quick schemes. It is a
social evil because it preys on the poor. The government is exploiting
people and calling it a game” (Philadelphia Daily News, 1999, italics
supplied).

Questions arise about the vulnerability of this population. It could
be argued that seniors are no more vulnerable to gambling addiction
than other age groups. However, some researchers believe casinos
prey upon elders on reduced or fixed incomes (Goodman, telephone
conversation). One clinician asks, ** Why do casinos send vehicles out
to pick up older adults who are clearly destitute and confused?’ Even
lucid seniors may be put at risk by gambling trip availability in senior
centers. In fact, according to researchers at the University of Manito-
ba, there is evidence that some seniors are participating in gambling
activities not because they want to, but because they experience pres-
sure to go along with their peers. Do casinos prey upon seniors fed-
ings of isolation or difficulty finding transportation? To what extent
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does senior center support of gambling give the impression that gam-
bling is endorsed by senior centers? One senior center director re-
ported that she had to intervene on behalf of a council member who
was being offered free trips by casinos for enlisting center members
for the gambling trips. According to a MACOA spokesman, council
members need to be instructed on conflicts of interest in relation to the
center’s affiliation with casinos.

Second, there are questions about the equitability of restricting
gambling activities for al when it has been shown that approximately
97% of adults are responsible gamblers (Sylvain et a., 1997). If only
3% of elders have a problem with gambling, why should we forbid
everyone from gambling? After al, isn't it better to have these trips
provided through senior centers that can oversee what goes on at the
casinos and make sure the elderly aren’'t being taken advantage of?
Moreover, seniors do not have to drive themselves to the casinos but
ride safely in a group. Safer gambling trips are precisely what the
senior centers are attempting to accomplish through their use of infor-
mal monitoring policies. But, isthis act of protection merely unidenti-
fied paternalism? As one local selectman put it, *“ Seniors are big boys
and girls and can make up their own minds.” Findly, it could be
argued that elders living on fixed incomes should be helped to afford
what the population at large is able to enjoy.

Some argue that just because senior centers are publicly funded
does not give the state and local governments the right to regulate
them. Perhaps state Senator Stanley Rosenberg captures this tension
best: *“ From state policy perspective, condemning senior center gam-
bling would be hypocritical when the state organizes an opportunity to
participate in the lottery.”” Another selectman said, *‘| think too many
times we try to regulate peopl€’s behavior. Seniors are an independent
lot and they’ re going to do what they want to do no matter what we tell
them.” This selectman makes an interesting point. It can be argued
that senior centers reflect the general society by valuing freedom of
choice above paternalism. In which case, public agenciesreally are no
better or worse than other social institutions.

STAKEHOLDERS

Stakeholders in this issue include elders, senior center employees,
council on aging members, staff members of the Massachusetts Execu-



Downl oaded By: [University Nevada Reno] At: 20:03 5 June 2009

84 JOURNAL OF AGING & SOCIAL POLICY

tive Office of Elder Affairs (EOEA), administrators of the OAA, fed-
eral and local officials, casino owners, and politicians. The elderly are
the first to gain or lose from senior center support of gambling activi-
ties. Senior center activity directors are also interested in popular
activities that increase center participation.

At the state level, the EOEA, whose mission it is to promote the
independence and rights of Massachusetts elders, and to support their
families, has a vested interest in senior center support of gambling
activities. Loca governments would also be interested in the disburse-
ment of public funds for gambling trips since they provide a signifi-
cant proportion of senior center dollars and oversee center operations.
Many programs and services that protect the rights of vulnerable,
at-risk elders are carried out by senior centers, at the local level.

Casino owners have alot to gain in this uneasy relationship. Given
that the size of gamblers bets has been shown to increase with age,
that the elderly population is growing in size, and that some of today’s
elders are more affluent than previous generations, casinos have much
to gain by the continued support of gambling activities by senior
centers (Report to the National Gambling Impact Study Commission,
1999).

Because of the contentious nature of the gambling debate, politi-
cians can be seen taking strong stands on gambling, only to flip-flop
their positions when it is politically expedient to do so. When Jane
Swift ran for Lieutenant Governor of Massachusetts in 1998, she
softened her stand on gambling considerably. The issue of senior
center support of gambling activities places politicians in an awkward
position. On the one hand, politicians must speak out against exploita-
tion of the elderly. On the other hand, more and more political cam-
paigns are being funded by casino-generated funds (Wilkie, 1999).
Moreover, there is an erroneous perception among politicians that the
elderly vote as a bloc (Binstock, 1997). Critics maintain that politi-
cians are inclined to support whatever the gray lobby wants, including
gambling.

Discussion of current senior center gambling activity and imple-
mentation of safety measures are necessary. At the federal level, gam-
ing regulation can be traced to two main Acts, the Johnson Act of
1952 and the Indian Gaming Regulatory Act of 1988. Both acts regu-
late and protect all employees and owners in the gaming industry.
Regulation of senior-center-sponsored gambling at the federal or state
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level is not a clear-cut issue. American history suggests that we exer-
cise caution when considering federal regulation of addictive behav-
iors. Lessons can be learned from the Prohibition debacle. Several
politicians interviewed believe it would be impossible to regulate se-
nior center gambling at the federal or state level. Onejust said, ““Don’'t
even bother.”

The failure of alcohol regulation at the federal level (Prohibition)
and the similarity of the type of problem involved suggest that over-
sight of senior center operations ought to reside at the local level.
Since senior center operations are in theory connected to state level
bureaucracy, this issue must be discussed at the state level. However,
given the contentious nature of debate over regulation at the state or
federal level, the most appropriate venue for this action might be
municipal government. Based on the acceptance of senior center aco-
hol policies in Massachusetts for nearly a decade, it is likely that
gambling regulation would also be less contentious at the local level.

POLICY OPTIONS
Option 1

One policy option is to discontinue the trips and offer alternative
activities such as museum trips, an action already taken by severa
senior centersin this study. These directors did not give the impression
that members were upset about their center’s policy to avoid gambling
trips. In fact, the directors characterized the situation as, ““ They don’t
know what they’re missing.”” This option is economically efficient.
Senior centers would retain the resources they are spending on staff
time and indirect costs. Staff members might be relieved by not having
to organize the trips, and may be able to do other work more efficient-
ly. The socia costs of trip elimination, however, would be great.
Seniors are reported to enjoy gambling trips immensely. Cost analysis
requires taking into account hidden costs like the loss of pleasure
experienced by elders on the trips, much more difficult items to quan-
tify. This loss of pleasure could in turn impact the center directly. If
seniors can no longer go on the trips they like so much, they may stop
coming to the center altogether and find other ways of getting to the
casinos, so that driving safety might become an issue. The loss of
participation would cost senior centers, not only in the short run, but
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also in the long run, since center funding is partially based on overall
participation.

Because gambling is such a popular activity at senior centers, this
option is probably not likely to be acceptable to some stakeholders.
Seniors will be offended by centers that make decisions for them about
which trips they may take. Many view the elimination of trips as
restrictive of their autonomy. When pressed on this point, activity
directors felt less inclined to support the elimination of trips if their
center already offersthem. Again, they are interested in keeping center
participation rates up. Thisis precisely why the threat of trip termina-
tion is ineffective as a behavioral control, because all involved under-
stand that the trips are unlikely to be eliminated. Government officials
are unlikely to support total trip elimination when they are so popular.
Officials want to keep their constituents happy. At the loca level,
selectmen stated that it would be political suicide to speak out against
casinos when their towns are considering alowing casinos to be built.
They stated that they must remain neutral on this matter.

Option 2

A second policy option istrip limitation, with or without the use of
chaperones. Some senior centers limit gambling trips to several per
year. A few of these centers also send chaperones along. The chaper-
ones, usually council members, are charged with watching over their
gambling peers and reporting back to their directors about what they
witnessed. One director noted that her trips were offered on a proba-
tionary basis with the expectation that seniors not gamble irresponsi-
bly. This option is economically efficient. There is less threat that
seniors would leave the center than if trips were eliminated altogether.
Thus, while there is less risk of losing center monies, there is still a
possibility that seniors would be angered by the fact that decisions are
being made for them. They may continue to visit the center but may be
disgruntled and create a hostile atmosphere. Trip limitation also means
that senior centers must come up with interesting alternatives to keep
seniors active, which may cost more to offer than the affordable gam-
bling trips. Thisis an important consideration because casinos already
make available affordable trips that offer centers a great deal for
expended resources.

One wonders whether the chaperones are using acohol or gambling
themselves. One may also be skeptical of the effectiveness of this
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approach. Are seniors likely to turn in their peers for irresponsible
gambling? Perhaps a study should be conducted on the experience of
senior centers that use this approach.

Option 2 seems less likely to pass atest for value acceptability. The
use of trip limitation enables directors to keep gamblers happy by
offering some trips. But threatening to eliminate trips as a means of
encouraging responsible gambling may put directorsin abind. Seniors
will quickly come to realize that the threat means very little since
gambling trips are so popular.

From the seniors point of view, this policy could be perceived as
restrictive of their autonomy. Seniors may also be confused by the
mixed messages they receive. On the one hand, seniors seem to feel
that they have the right to go on gambling trips. But, the chaperones
are asked to report on their peers, conveying the message that the
council placeslittletrust in seniors' judgment. From the activity direc-
tors point of view, this option may put them in position to receive
even better deals from casinos, for if casinos recognize senior centers
limitation of trips they may sweeten the deals. The downside, of
course, is that casinos may become even more savvy at targeting
eldersin different arenas, and senior centers may lose the control they
do have to protect seniors. From the perspective of officials, this
option is complicated. On the one hand, limiting the number of gam-
bling trips puts officials in a positive light. Clearly, they are doing
something to protect seniors. However, limiting trips may heighten
tensions between casinos and officials. The responses of some offi-
cials show that they are unlikely to support policies that limit an
individual’s rights. Thisis precisely why federal or state regulation of
gambling is unlikely to be successful. Rather, apolicy put into place at
the local level has the greatest chance of survival.

Option 3

There is athird policy aternative, a predominantly voluntary gam-
bling education program. This program would require al senior cen-
ters that offer gambling trips to provide voluntary educational training
about the potential dangers of elder gambling. These include theft,
disorientation in the hurried casino environment, the temptation to
gamble more than they may otherwise gamble, and forgetting to take
time-dependent medications. The program would also solicit council
members or other senior citizens to serve as mentors who would
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accompany senior citizens on gambling trips. Unlike the chaperones
who accompany their peersin Option 2, these individuals will not be
charged with reporting back to directors about particular individuals
behavior. It is anticipated that the gambling education program will
bolster the self-esteem of senior citizens who choose to participate as
chaperones. In fact, one of the main goals of the gambling education
program is to offer senior citizens the opportunity to participate in
productive activities such as mentoring.

There are severa possible ways to obtain the modest funding need-
ed for a gambling education program. In addition to state or local
governments, some funding could come from a surcharge levied on
the price of bus trips. Private contributions from the community also
may be solicited. Another possible source of private contributions in-
cludes casinos themselves. Akin to state support of gambling treat-
ment and education through lottery funds, casinos could provide simi-
lar assistance to senior centers through the financing of the gambling
education program. The researcher proposes using funds to offer in-
formation on both sides of the gambling issue-that is, information
about available trips and information about the risks of gambling.

As for the value acceptability of a gambling education program,
there has been much discussion recently about the risk of pathological
gambling and the degree to which senior centers should be involved
with casinos. From the perspective of officials, the gambling educa-
tion program, which manages to target and hold the attention of a very
specific audience, may be highly desirable. In addition to providing
officials with a platform for gambling education, supporting a pro-
gram with a specific message makes the unequivocal statement to their
constituents that while the state is concerned about gambling abuse, it
will not deprive them of their right to spend their money as they
choose. This fear was echoed repeatedly by public officials in this
study, who feel that they have been criticized for not doing enough to
protect seniors from the questionable marketing practices of casinos.

From the point of view of the casinos, the gambling education
program would also help to quell their fears about losing an important
stream of revenue. The program would provide them with a platform
to state their motivations and outline the ways in which they safeguard
their patrons.

A public education program will have high value acceptability
among senior center staff since they have much to gain from the pro-
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gram. The gambling education program would allow dialogue among
government officials, senior center directors, and senior center staff,
something that this study found was clearly lacking. The program calls
to action all directors who have been facing this issue on their own. The
program would offer directors some peace of mind regarding the state
and/or local government’s stance on gambling activities at senior cen-
ters. Finally, a public education program makes clear the responsibilities
of al participants. It is expected that the gambling education program
will have high value acceptability among senior citizens themselves.
Seniors may actually benefit most from the gambling education pro-
gram. Not only would their concerns about the risks of gambling be
addressed; they would receive much needed guidance and support from
peers who serve as mentors. Seniors would take comfort in knowing
that mentors are not reporting back to directors. Given the research
suggesting that a number of seniors are gambling because they are
bored (Rhode Idand Journal, 1998), the gambling education program
might turn some would-be problem gamblers into gambling educators.

CONCLUSION

There are several unresolved issues regarding senior center gam-
bling trips. Most important are questions of equity and freedom of
choice. What protections may be developed to limit gambling abuses
and to mitigate social and personal costs associated with senior gam-
bling? Further, how can protection be realized without compromising
the individual rights of senior gamblers? Considering the various in-
terventions that would satisfy the objectives implicit in each of these
questions, senior centers should reflect the values of the general soci-
ety by valuing freedom of choice above paternalism. Thus, if critical
examination results in a consensus that the issue of gambling trips
demands attention, it is likely in the best interest of seniors and other
stakeholders to explore the benefits of a public education program that
does not restrict or prohibit gambling activities.
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