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Abstract: The world’ s elderly population is growing rapidly, and the growth in China is particularly
prominent. The proportion of empty nesters among the aging population is increasing. As the elderly
population increases, the number of elderly participation in gambling is increasing. But so far,

relevant research is quite lacking. This paper summarizes the existing research results through
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literature review methods. Based on the available research, it is concluded that the gambling

participation rate among the elderly population is very high. The main motivations for participation

were entertainment and socializing. Gambling participation among seniors can help maintain social

connections and prevent or slow down psychological problems and cognitive decline in old age. The

proportion of problem gambling that may arise from elderly gambling participation is relatively low,

but once it occurs, the negative impact is great. The government and society should take the

gambling participation of the elderly group seriously, and should both utilize the positive value of

gambling activities and prevent the risks involved in gambling participation among the elderly. This

paper has certain reference significance for the government’ s gambling decisions and the market

decisions of gambling companies.
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