
 

 

 

 

GAMBLING – SUICIDAL IDEATION, ATTEMPTS and COMPLETED SUICIDES 

This summary presents robust evidence on the long established and clear relationship 

between gambling and suicidal ideation and behaviour. 

It estimates that 4-11% of suicides in the UK are gambling related – indicating a figure of 

250 to 650 completed gambling related suicides each year. 

It also argues that in many cases gambling is the root cause of suicide. 

  

1. Long established link between gambling and suicide 

Academic papers have reported the link between gambling disorder and suicide from as long 

ago as 19351.  Since then numerous studies across the world have investigated the link 

between gambling and suicidal ideation2-14, attempted suicides7-23 and completed suicides24-28.  

1.1 Suicidal ideation and attempted suicides 

 

The table below demonstrates the very high rates of suicidal thoughts and attempted suicides 

among problem gamblers seeking treatment. 

  

Table 1. - Suicidal ideation rates and suicide attempts (usually gamblers seeking treatment, several countries) 

 No. of studies Min Max Average 

Suicidal ideation rate 13 10% 81% 42% 

Attempted suicide 17 4% 40% 20% 
 

(The comparative figures in the general population show that around 16.7% of people have had suicidal thoughts 

and 5.6% of people have attempted suicide29.) 

 

Evidence that gambling is closely associated with high rates of suicidal ideation and attempts is 

robust and consistent across the studies, although the reported rates of suicidal behaviour may 

vary due to different demographic samples and measurement scales.  

 

The most recent UK study16 found that around 30% of gamblers entering treatment in 2015 had 

attempted suicide, a figure which had increased over the previous 3 years.  This indicates that 

problem gamblers are over 5 times more likely to attempt suicide than other people. 

 

Currently only around 9,000 people a year receive treatment for gambling disorder30 in the UK, 

but this disguises the scale of the problem with around 340,000 people classified as “problem 

gamblers” and a further 1.7 million “at risk”31.  It is estimated that for every completed suicide 

there are 10-25 attempts56, so that applying the 30% attempted suicide rate to any of these 

figures gives a staggeringly high number of attempted suicides 



 

 

 

1.2 Completed suicides 

In most countries the underlying reason(s) why someone took their life is rarely recorded: 

coroners are required to record only the “when, where and how” of any suicide verdict. 

Coroners may refer to medical diagnoses where available but very few people are diagnosed 

with gambling disorder in the UK due to lack of GP training and because treatment is 

commissioned and provided outside the NHS.  This contrasts with the common diagnosis and 

recording of alcohol and drugs dependencies in medical notes, which can then be referenced by 

coroners as factors associated with suicide. 

We have identified three academic studies that have attempted to quantify the number of 

completed suicides linked to gambling that provide robust evidence of the scale of gambling 

related suicide. 

1.2.1  Gambling disorder, increased mortality, suicidality and associated comorbidity: A 

longitudinal nationwide register study. (Sweden, 2018) 

A recent study from Sweden24 which tracked over 2000 people with a diagnosis of 

gambling disorder found that this group had a suicide rate 15 times higher than the 

general population. It also found that suicide was the leading cause of death for 20-74 

year olds in the study, accounting for 31% of deaths. 

Applying this 15 fold rate to the most recent estimate of problem gamblers (above) gives 

an estimated 550 suicides related to gambling each year in the UK – over 9% of all 

UK suicides.  

1.2.2 Suicide by children and young people. National Confidential Inquiry into Suicide 

and Homicide by People with Mental Illness. (UK, 2017) 

This UK study25, which examined the deaths by suicide of just over 100 young people 

aged 20-24 years in the UK, found that 4% of suicides were related to gambling. The 

study was based on detailed examination of coroners’ oral reporting and therefore will 

inevitably be a lowest estimate (see above). 

Applying the 4% figure to the approximate 6,000 suicides each year in the UK gives a 

figure of 250 suicides related to gambling each year in the UK. 

1.2.3 A psychological autopsy study of pathological gamblers who died by suicide. 

(Hong Kong, 2010) 

A study based on psychological autopsies of 150 deaths by suicide and 150 deaths by 

natural causes in Hong Kong26 found that over 11% of suicides were related to 

gambling. 

Applying the 11% figure to the approximate 6,000 suicides each year in the UK gives a 

figure of over 650 suicides related to gambling each year in the UK. 

1.2.4 Other international studies (Canada, 2005 and Australia, 2013) 

Some provinces in Canada require that coroners comment whether gambling is present 

when considering suicide cases.  In 2005, the Canada Safety Council27 estimated that 

around 200 suicides each year are related to gambling, equivalent to over 5% of all 

suicides. An Australian report28 in 2013 based on coroners’ records identified around 2% 

of suicides related to gambling, though the study acknowledged the weaknesses of using 

these records (see above) meaning that again this must be a lowest estimate. 



 

 

Clearly there are issues about extending the results of the studies noted above to try to estimate 

the number of gambling related suicides in the UK figure each year, but applying them directly 

gives an estimated 250 to 650 gambling related suicides each year in the UK.  

A common pushback on estimating population figures from these studies is that they relate to 

people diagnosed with gambling disorder and maybe receiving treatment.  The implication is 

that these are a “more severe” group. Gambling with Lives is not aware of any evidence to 

support this assumption.  In the UK only 2% of “problem gamblers” receive treatment each year: 

we know virtually nothing about the other 98%. Only a few of the young men lost by Gambling 

with Lives families received any treatment; none had a diagnosis of gambling disorder; all took 

their own lives. This experience suggests that the treatment population is not “the tip of the 

iceberg” but just “the bit of the elephant that we can currently see”.  

Some further brief notes about using these studies are appended and a fuller justification for 

using them can be found on the Gambling with Lives website www.gamblingwithlives.org. 

In conclusion, we estimate that 4-11% of suicides in the UK are related to gambling.  This 

compares to an estimated 8-17% of suicides where a diagnosis of “alcohol dependence” was 

recorded and 3-9% for “drug dependence”32. 

 

2. Gambling as the prime cause of suicide 

It is widely acknowledged that the causes of any individual suicide can be complex, both in 

terms of the long-term history of the individual and any specific events which might trigger their 

death. However, there is a substantial research base which indicates that gambling itself can be 

a prime cause of suicidal behaviour. In particular several studies identify the level of gambling 

severity as being highly associated with suicidal behaviour11,12,21,35,36,41, as is the early onset of 

gambling disorder42-45.  Some studies even identify particular forms of gambling such as games 

of pure chance and gambling on electronic gambling machines as being more dangerous in 

terms of suicidal behaviour46-48.   

Clearly non-gambling issues may also trigger susceptibility to the development of gambling 

disorder and suicidal behaviour and there is a reasonable research base exploring co-morbidity 

across a range of psychological factors11,17,33-36, other substance-related problems37-39, and 

demographic factors12,35. However, in none of these studies do the other co-morbid factors and 

demographics ‘explain’ all of the likelihood of gambling disorder or suicidal behaviour. Rather 

they are themselves contributory factors. Several studies49-52 explicitly identify gambling as a 

factor associated with suicidal behaviour even after all other factors have been taken into 

account.  

Furthermore, some studies indicate that gambling disorder actually precedes, and therefore 

possibly causes, the onset of psychological, economic or social problems39-40. Indeed it would 

be very surprising if a long term gambling disorder did not have a wide range of other impacts 

on an individual’s well-being. 

Further important evidence that gambling can be both the root and trigger for suicidal 

behaviours is the lived experience of the Gambling with Lives families. Without exception the 

young men lost by the families were normal, bright, happy and popular with great futures ahead 

of them. Their one problem in life was their addiction to gambling. All had started gambling 

when they were underage, some as young as age 12. While some did die with substantial 

debts, this was certainly not the case for all.  

http://www.gamblingwithlives.org/


 

 

They seemed to share a set of common characteristics. They were all big cheerful characters; 

people who would ‘light up a room’; they were outgoing; they tended to be people who you 

could ‘tell your troubles to’.  They shared a set of characteristics which would be seen as 

positive and advantageous in many walks of life – great indicators of success. This chimes with 

one academic study which found “cheerfulness” as a factor associated with gambling disorder52 

– no doubt a proxy for many other positive characteristics not regularly captured in data sets. It 

seems that the very characteristics which made them successful in the rest of their lives were 

also the factors that contributed most to their susceptibility to gambling addiction and suicide. 

Friends and families of these young men attribute the entirety of their deaths to gambling. All 

were happy and untroubled until gambling entered their lives. It gradually destroyed their self-

esteem and undermined their belief in themselves, a position confirmed by research38,39,53.  

They all seemed to acknowledge their addiction and felt that they would never be able to be free 

to lead a normal life.  Many of them died after many months of being free of gambling and not 

betting, only to relapse – maybe targeted by an offer of a “free bet”. Their relapses were 

catastrophic for them, not necessarily financially but mentally and emotionally.  Gambling took 

their lives from them from an early age and then ended their lives tragically early.  

  



 

 

Appendix –  Using the studies to give an estimate of the number of gambling-related 

suicides in the UK 

There are always issues about applying the results of any research study to derive an estimate 

of the number of gambling-related suicides each year in the UK. This is particularly the case 

when using international studies because of definitional, methodological and cultural differences 

between different countries.  Ideally, the studies we have identified should be subject to expert 

epidemiological analysis to derive a robust estimate range. 

In the absence of that we have proposed a simple and transparent approach while 

acknowledging some of the main issues below for each of the 3 main studies. 

 

Swedish Study24 

Criticism: The study is based on a population of people who have been diagnosed with 

gambling disorder and have received some treatment, so that they are “more severe” than the 

wider population with undiagnosed gambling problems. 

Answer: The study refers to people with a diagnosis of gambling disorder, however, it is not 

clear whether they have received or are receiving significant treatment. The study indicates a 

total of just over 6,000 hospital admissions or outpatient appointments across the 2,000 

individuals. It also notes that for inpatients, only 29% had received a main diagnosis of gambling 

disorder “at some point” and for outpatients the figures was 66%. Therefore, it is not clear that 

this is a severe treatment group. 

Furthermore, there is the implication that a treatment group are more “at risk” of suicide that the 

wider population defined as suffering from “problem gambling”. Gambling with Lives is not 

aware of any evidence to support this assumption.  In the UK only 2% of gamblers receive 

treatment each year: we know virtually nothing about the other 98%. Only a few of the young 

men lost by Gambling with Lives families received any treatment; none had a diagnosis of 

gambling disorder; all took their own lives. This experience suggests that the treatment 

population is not necessarily “the tip of the iceberg” but just “the bit of the elephant that we can 

currently see”. 

Therefore, we have proxied the relevant population for the UK as the estimated number of 

problem gamblers identified in surveys. It could be argued that “gambling disorder” is a higher 

diagnostic threshold than “problem gambler”.  The British Gambling Prevalence Survey55 (2010) 

found that around two thirds of people scoring as “problem gambler” would have fitted the 

classification of “gambling disorder/pathological gambler”. 

Criticism: The study reflects the situation in Sweden 

Answer: It seems that Sweden is more advanced than the UK in recognising and diagnosing 

gambling disorder. For example, the UK does not have a nationwide register of individuals with 

a diagnosis of gambling disorder. Sweden also appears to be ahead of the UK in its approach to 

gambling research: it has had 3 longitudinal studies dating back to 1997/98 whereas the UK has 

not yet even started a first study. However, the study recognises that only a small proportion of 

people diagnosed with gambling disorder actually receive treatment, similar to the UK. 

The state has a much greater role in the delivery of gambling, through the state owned Svenska 

Spel, but the levels and profile of gambling appears to be similar. Problem gambling rates 

appear to be slightly higher in Sweden than the UK. However, we do not identify major 



 

 

differences between gambling in the two countries that indicate that the Swedish study should 

not be used to provide an estimate for the UK. 

 

UK Study25 

Criticism: The UK study is only of 20-24 year olds, so cannot reflect the whole population. 

Answer: An Australian study56 found that the mean age of problem gamblers who have taken 

their lives is around 40, so that the 20-24 year olds figure may be an underestimate. 

Criticism: It is a small sample size – 100 suicides 

Answer: True and on its own the result could be treated with some caution. However, the result 

is in line with UK studies on suicidal ideation and attempts and gives an estimate at the lower 

end of the range that they would suggest. 

NOTE: The study is likely to be an underestimate because: 

- It is based on coronial evidence which we know has inadequate recording of causes 

of suicide, in particular gambling 

- The study records gambling as a subset of financial issues.  The GwL experience 

shows that deaths by suicide are not necessarily linked to financial problems. 

- The team were not looking for ‘gambling’ as an issue connected with the suicides so, 

similar to coroners themselves, may have missed signs of gambling. 

 

Hong Kong Study26 

There is a powerful internal consistency in the study which indicates that pathological gamblers 

in HK have a suicide rate 17 times that of the general population.  This is similar to the 15 times 

higher rate found in the Swedish study. 

Criticism: Hong Kong is too different to the UK to be able to use the results. 

Answer: What are the most important ways that HK and the UK are different that would affect 

gambling suicide estimates? 

 

- Casinos are much more widely used in HK (in particular Macau) – however, UK 

figures don’t indicate that casino gambling is more dangerous than playing EGMs in 

bookmakers or online; and 85% of HK gamblers report that Macau casinos have no 

influence on their gambling. 

- Problem gambling rates are much higher in HK than UK – it is questionable just how 

different the rates are. The most recent PG rate in HK is 1.4% - comparable with the 

UK and less than the PG rate for younger age groups in the UK. We also suggest that 

PG rates are much higher in the UK than official figures show: gamblers spend their 

lives disguising and hiding their addiction, we question whether they are likely to be 

honest when answering questions in a survey. Further, the internal consistency of the 

study showing the suicide rate of pathological gamblers as 15 times that of the 

general population is completely independent the level of PG. 

- Gambling may be seen as being culturally different in HK – but in what way is this 

likely to affect suicide rates – up or down? 

 

 



 

 

Studies of Suicides Attempts 

 

1. The review of 17 UK and international studies (1990 – 2019, see Table 1) which considered 

attempted suicides showed that an average of 20% of gamblers seeking treatment had 

attempted suicide … over 3 times the average of the general population. 

 

2. The most recent UK study16 (2018) showed that 30% of gamblers entering treatment in the 

UK in 2015 had attempted suicide … over 5 times the average of the general population. 

 

Applying this 30% to the approx. 10,000 gamblers receiving treatment and then using the 

estimated 10-2557 attempts for each completed suicide => 120 to 300 gambling related 

suicides per year in the UK.  

 

Arguably we should apply the 30% to a much higher figure of gamblers to reflect the 

numbers who should be receiving treatment. Gambleaware/GamCare aim to treble the 

number in treatment => 360 to 900 gambling related suicides per year in the UK. 

 

3. A Canadian study23 (2015) reported that problem gamblers were nearly 18 times more likely 

to report a suicide attempt than non-problem gamblers. 
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