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Today’s presentation
1. About GambleAware: organisation objectives and core areas of
activity
2. Measuring the demand for treatment and support to prevent and
reduce gambling harms – approach & methods
3. Key findings from the research – demographics, demand, geography.
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Charitable objectives
The advancement of education aimed at preventing gambling harms for the benefit of the
public in Great Britain, in particular young people and those who are most vulnerable, by
carrying out research, by providing advice and information, by raising awareness, and by
making grants.
Working to keep people in Great Britain safe from gambling harms through the application
of a public health model based on three levels of prevention: primary - universal promotion
of a safer environment; secondary – selective intervention for those who may be 'at risk';
and, tertiary – direct support for those directly or indirectly affected by gambling disorder, by
carrying out research, by providing advice and information, by raising awareness, and by
making grants for the provision of effective treatment, interventions and support.

Three levels of prevention
•

Universal – promotion of a safer environment
We produce public health campaigns on a national scale to support local services and to lead on
awareness and behaviour change campaigns, such as Bet Regret

•

Secondary – selective intervention for those who may be ‘at risk’
We commission organisations such as Citizens Advice to train debt advisers and other frontline
workers across GB; and agencies such as Parent Zone to develop resources for teachers, parents and
carers

•

Tertiary – direct support for those directly or indirectly affected by gambling disorder
We commission treatment services in the context of a whole system approach to reducing and
preventing gambling harms (partnerships and collaboration across the statutory, voluntary & private
sectors)

•

Evidence based – supported by research and evaluation and other sources of knowledge including
lived experiences of gambling harms

Help and support
• Advice and information for gamblers, friends and family
https://www.begambleaware.org/

• National Gambling Help Line: free, confidential, 24 hours
0800 8020 133

• Research Library, resources and tools for professionals
https://www.begambleaware.org/for-professionals

2.
Measuring
demand for
treatment &
support
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Gambling Harms
• Gambling-related harms are the adverse impacts from gambling on the health and
wellbeing of individuals, families, communities and society.
• These harms are diverse, affecting resources, relationships and health, and may
reflect an interplay between individual, family and community processes.
• The harmful effects from gambling may be short-lived but can persist, having
longer term and enduring consequences that can exacerbate existing inequalities.
Measuring gambling-related harms, A framework for action
https://www.begambleaware.org/sites/default/files/2020-12/measuring-gambling-related-harms-10-july-2018.pdf

Gambling Harms

Measuring gambling-related harms, A framework for action
https://www.begambleaware.org/sites/default/files/2020-12/
measuring-gambling-related-harms-10-july-2018.pdf

Tools: The Problem Gambling Severity Index (PGSI)
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3.
Key research
findings

Treatment Needs & Gap Analysis research
Previous research provided data on numbers of people experiencing
gambling harms within the general population
• But little (if any) research on the size and characteristics of those seeking, accessing
or needing treatment and support for gambling harms
• Very little research on ‘affected others’ – impacts on them and their need for
treatment and support

In 2018, GambleAware commissioned a programme of12studies to:
• Review the current need for, demand and use of gambling treatment and support in
Great Britain
• Identify the barriers and facilitators for people in accessing treatment and support

Key findings
Based on an online survey of 12,000 adults across GB, during September to
November 2019
https://www.begambleaware.org/sites/default/files/2020-12/treatment-needs-and-gap-analysisin-great-britain-a-synthesis-of-findings1.pdf

With secondary data analysis to investigate gambling harms and engagement with
treatment and support amongst women
https://www.begambleaware.org/sites/default/files/2020-12/women-in-focus-report.pdf

And within minority ethnic communities
https://www.begambleaware.org/sites/default/files/2020-12/2020-12-09-gambling-amongadults-from-black-asian-and-minority-ethnic-commmunities-report.pdf

Gambling participation recorded in the survey
is roughly in line with national stats
Tickets for the National Lottery Draw, inc Thunderball, EuroMillions,…
Scratch cards
Tickets for any other lottery, including charity lotteries
Betting on football – online
Betting on horse or dog races – online
Betting on horse or dog races – in person
Bingo (including online)
Betting on other sports – online
Fruit or slot machines
Online casino games (slot machine style, roulette, poker, instant wins)
Betting on football – in person
Gambling in a casino (any type)
Gaming machines in a bookmakers
Betting on other sports – in person
Any other type of gambling

36%

19%
10%
14%
9%
8%
6%
6%
3%
5%
1%
5%
2%
4%
2%
4%
1%
3%
2%
2%
1%
2%
1%
1%

Last 12 months

61% of adults report
any participation in
last 12 months
49% of adults report
any participation in
last 4 weeks

1%
2%
1%
38%

None of the above
Don't know

44%

1%
Last 4 weeks

Phase 1: Q1/Q2. Which, if any, of these have you spent money on in the past 12 months / 4 weeks? Please tick all that apply.
Base: All GB adults (n=12,161)

51%

Compares with 46%
in Gambling
participation in 2018

Headline findings
•

Men, younger adults (aged 18-34), adults from BAME communities and from lower socioeconomic
background were more likely to be classified as gamblers with some level of harm (PGSI 1+)

•

The proportion of all gamblers (PGSI 1+) across Great Britain using any type of treatment and support
is 17%, although this increases to 54% for those who are PGSI 8+

•

Lack of awareness and/or reluctance to admit problematic behaviour was a particularly salient
barrier, often associated with the stigma attached to gambling problems and seeking treatment and
support.

•

Sociodemographic differences in reported barriers also highlighted a concern that the needs of specific
groups (e.g. women, BAME and people from lower socioeconomic background) are not adequately met.

•

A significant number of people across Britain identified as an affected other with women, people from
BAME communities and from a lower socioeconomic background being affected the most. A significant
number of affected others also reported experiencing gambling harms themselves (PGSI 1+).

Secondary data analysis
Women (N.B. SUB GROUPS)
• 10% of women scored one or higher on the PGSI scale, lower than the proportion of men
(17%)
• For female gamblers, PGSI score of 1+, there is a strong relationship between age, ethnic
background and lower social grade and levels of gambling harm.
• 35% of female gamblers experiencing high levels of harm from gambling (a PGSI score of
8+) were from a BAME background compared with the broader female sample (12%)
Minority ethnic communities 20% of adults from BAME communities scored one or higher
on the PGSI scale, compared with 12% of white adults
• Higher reported demand for and usage of treatment and support among gamblers from
BAME communities in comparison to their white counterparts (31% vs. 15%)

Use of treatment, advice and support
17% of 1+ gamblers have used treatment, support or advice in the last 12 months.
Treatment in particular is mainly used by those with a score of 8+.
% of total
population

All 1+
gamblers

Score 1-2

Score 3-7

Score 8+

Used any treatment

2%

12%

2%

9%

43%

Used any support/advice

2%

13%

2%

14%

39%

Used any treatment/ support/advice

2%

17%

3%

17%

54%

Have not used any

98%

83%

97%

83%

46%

Phase 1: Q7. In the last 12 months, which, if any, of the following have you approached or used for support, advice or treatment with cutting down your gambling? Please tick all that apply.
Base: All adults (n=12,161); All 1+ gamblers (n=1,605); Score 1-2 (n=876), Score 3-7 (n=398), Score 8+ (n=331)

Among individual sources, mental health services have most commonly been
approached for treatment, and friends/ family for support/ advice
Mental health services (e.g. counsellor, therapist)

5%

GP

4%

Social worker, youth worker or support worker

4%

Specialist face-to-face treatment service for gambling

3%

Other addiction service (e.g. drug or alcohol)

2%

Online therapy for gambling e.g. CBT

1%

Friends or family members

4%

Your spouse/partner

3%

Self-exclusion (e.g. blocking software or blocking bank… 3%
Websites (e.g. BeGambleAware.org, Citizen's Advice,… 2%
A faith group

2%

Books, leaflets or other printed materials

2%

A support group (e.g. Gamblers Anonymous)

2%

Online forum or group

2%

Your employer

2%

A telephone helpline (e.g. National Gambling Helpline)

1%

Self-help apps or other self-help tools (e.g. self-exclusion,… 1%
Support via live chat or messenger service
1%

Any treatment: 13%

Any support/advice:
13%

Among 8+ gamblers:
- 17% have used a social/support worker
- 16% have used mental health services
- 11% have used specialist face-to-face
treatment

Another source of support, advice or treatment

None of these/N/A

82%

Phase 2: Q9. In the last 12 months, which, if any, of the following have you approached or used for support, advice or treatment with cutting down your gambling? Please tick all that apply
Base: All 1+ gamblers (n=1,960)

Gamblers who
sought treatment/
support were most
often prompted to
do so by their own
concerns, followed
by recognition of
financial impacts

My level of gambling was making me anxious or concerned

22%

I saw that my gambling was having significant financial…

19%

Mental health problems

17%

My partner/family demanded that I change my behaviour…

17%

I felt overwhelmed by the situation

16%

My family was affected by my gambling

14%

A major change in my work life (e.g. redundancy, job loss,…

14%

Advice from a friend, family member or someone else

13%

My relationship was affected by my gambling

13%

A change in my financial situation

12%

An advertising campaign or news story related to gambling…

11%

I was at risk of being made homeless/losing my home

10%

I was at risk of losing my job/employment

9%

Physical illness or injury

8%

Moving to a different location

7%

A positive change in my personal life (e.g. new relationship)

6%

Threat of criminal proceedings

5%

A negative change in my personal life (e.g. bereavement)

4%

Something else
N/A – Nothing in particular prompted me

Phase 2: Q10. What, if anything, prompted you to seek support, advice or treatment to cut down your gambling? Please tick all that apply.
Base: All 1+ gamblers who sought treatment/advice/support (n=471)

1%
9%

Most sources had a positive impact for a majority of those using them,
but generally the formal treatment sources have lower ratings
Total helped:
Friends or family members (n=99) 3%7%
A faith group (n=52)

7% 8%

Your spouse/partner (n=88) 4%
Self-exclusion (e.g. blocking software or blocking bank
transactions) (n=82)

40%

Websites (e.g. BeGambleAware.org, Citizen's Advice,
4%
GamCare) (n=64)
GP (n=89)
Specialist face-to-face treatment service for gambling (n=70)
Mental health services (e.g. counsellor, therapist) (n=114)
Social worker, youth worker or support worker (n=107)
N/A - did not receive

40%

19%

15%

10%

47%
45%

12%

36%

23%

16%
8%

57%

26%

21%

13%

40%

18%

20%

Not at all

46%

25%
33%
A little

A lot

86%

5%

79%

3%

75%

1%

74%

25%

5%

70%

28%

3%

65%

14% 2%

62%

47%
33%

4%

23%

39%
Not sure

Phase 2: Q11a/b. To what extent, if at all, did the support, advice or treatment you received from each of the following help you to cut down your gambling? Bases as shown.

3%

57%

16% 3%

55%

7% of the
population qualify
as ‘affected others’.
This proportion
increases with PGSI
score, showing the
inter-relationship
between gamblers
and affected others.

Proportion qualifying as affected others
All adults

7%

Non gambler

7%

Score 0

Score 1-2

Score 3-7

Score 8+

Women (8%), C2DEs (8%) and
BAME people (10%) are more
likely to qualify as affected others

6%

9%

12% of 1+ gamblers
qualified as affected others

13%

20%

Phase 1: Q11_rb. And do you feel you have personally been negatively affected in any way by this person / these people's gambling behaviour? This
could include financial, emotional or practical impacts.
Base: All GB adults (n=12,161); non gambler (n=4,746); Score 0 (n=5,810); Score 1-2 (n=876); Score 3-7 (n=398); Score 8+(n=331)

Affected others are most likely to be negatively affected by a
gambling problem of someone in their immediate family
Spouse or partner
Friend
Brother or sister
Other work colleague
Employee /someone that I manage

My boss/line manager
Other

25%
21%
16%
11%
10%
9%
3%
3%
2%
2%
2%
1%
4%
5%

Women are more likely to be
negatively affected by someone in
their immediate family (71% vs.
44%), and particularly more likely to
be affected by a spouse/partner
(35% vs. 9%).
Men are more likely to be affected
by a work contact (11% vs. 3%), or
friend or flatmate (33% vs. 9%).

61%
Net: Friend or flatmate
Net: Work contact

18%
15%
6%

Negative Impacts experienced by an Affected Other
An inability to trust them
62%
Feelings of anger towards them
53%
Feelings of anxiety
40%
A breakdown in communication with them
40%
Reduced income for household running costs…
38%
A lack of money for family projects (e.g., major…
37%
Increased arguments over their gambling
35%
Financial hardship (e.g. getting into debt)
33%
Feelings of depression or sadness
33%
Distress or upset due to their continued…
32%
Less quality time with them
30%
Taking over financial responsibility in the home
18%
Family violence or conflict
18%
Taking over decision making in the home
12%
None of these
2%
Prefer not to answer
2%

Women, who are more likely to
be affected by a spouse or
partner’s gambling, are more
likely than men to report
experiencing almost all of these
Young people aged 18-24, who
are more likely to be affected
by their parent’s gambling
problem, are more likely to say
they spend less quality time
with someone as a result of
their gambling (41% vs. 30%
average)

Mapping gambling severity across GB

https://www.begambleaware.org
/mapping-problem-gamblingseverity

Thank You
www.begambleaware.org/

www.begambleaware.org/for-professionals

