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A PUBLIC HEALTH APPROACH TO SOCIETY WIDE RISKS FROM GAMBLING 

Gambling poses well recognised risks to individuals, families and communities in the UK. Already nearly 

20% of the UK population experiences gambling harm either directly or through the addiction of another1.  

Some gambling products carry risk of addiction as high as 50%2, aggressive marketing is likely to 

seriously increase risk, and smart phones make a casino available in everyone’s pocket. Gambling 

disorder is highly correlated with suicide3 and disproportionately affects those under 304. 

The risk of impact across the population now requires a strong evidence-based public health approach 

which must include 3 core elements: 

1. CONSIDER ALL THE FACTORS THAT INCREASE AND DECREASE RISK 

A comprehensive public health approach does not locate responsibility for limiting gambling harm 

only with the individual consumer who is provided with little information about risks. It acknowledges 

that gambling is not a homogenous activity, and that some forms of gambling carry greater risk than 

others. It will be inclusive of understanding that: 

• The risk to health and wellbeing varies between forms of gambling, different gambling products, 

and the promotion and normalisation of these products in our communities5.  Some forms of 

gambling (FOBTs and online equivalents) have accounted for over 50% of all gambling harm6.  

• Regulation of products has a significant impact on risk across the population. 

• Risk is affected by gambling environments – the availability and accessibility of products, 

particularly in 24/7 online environments. 

• Risk is affected by the level of awareness in a population, and lack of awareness in the absence 

of independent, evidence-based public health messaging. 

• Normalisation of gambling for young people is having a serious impact through development of 

new gambling environments, technologies, and marketing strategies. Researchers have drawn 

clear parallels with the normalisation processes associated with tobacco and alcohol.7 

• There are links between gambling risk of harm and inequity8. Factors such as age, gender, 

ethnicity, and socio-economic status cause a disproportionate burden of harm and require tailored 

responses to harm prevention. 

 
1 Briany Gunstone & Kate Gosschalk, YouGov March 2020: ‘Gambling Treatment and Support’  
2 NatCen, 2018: ‘Gambling behaviour in Great Britain in 2016: Evidence from England, Scotland and Wales’ 
3 Anna Karlsson and Anders Håkansson 2018: ‘Gambling disorder, increased mortality, suicidality, and 
associated comorbidity: A longitudinal nationwide register study’ 
4 NatCen, 2018: ‘Gambling behaviour in Great Britain in 2016: Evidence from England, Scotland and Wales’ 
5 May C I van Schalkwyk, Rebecca Cassidy, Martin McKee, Mark Petticrew 2019: ‘Gambling control: in support 
of a public health response to gambling’ 
6Gambling with Lives, 2020: ‘Addictive Gambling Products’ (www.gamblingwithlives.org/research. Analysis of 
NatCen, 2018: ‘Gambling behaviour in Great Britain in 2016: Evidence from England, Scotland and Wales’) 
7 Hannah Pitt, Samantha L. Thomas, Amy Bestman, Mike Daube & Jeffrey Derevensky 2017: ‘Factors that 
influence children’s gambling attitudes and consumption intentions: lessons for gambling harm prevention 
research, policies and advocacy strategies’ 
8 The Lancet 2017: ‘Problem Gambling is a Public Health Concern’ 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30704-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30704-4/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(19)30704-4/fulltext
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2. RESPONSIBILITY FOR ACTION IS SHARED 

A public health approach will require operators, legislators, regulators, commissioners and providers 

of education and treatment to take action to reduce risk. The broader public health workforce will also 

need to be mobilised. This should include strategies for engaging with teachers, social workers, 

pharmacists, and care providers. The location of responsibility onto individuals is a discredited model 

that is incompatible with an evidence based public health approach9, is ineffective in reducing harm 

and may increase stigma, thereby increasing barriers to seeking treatment10. 

3.  WELCOME THE IMPORTANT ROLE OF ADVOCACY  

Public health practitioners have highlighted the important role of advocacy in responding to complex 

public health issues11. A robust advocacy response to the risks associated with gambling should be 

supported to convince decision makers of the need for a strong regulatory response to gambling. The 

power of an advocacy response includes:  

• Creating a sense of urgency for change 

• Engaging the media 

• Informing the population 

• Building coalitions and developing an independent evidence base to guide policy 

recommendations 

ACTION 

Three major reports in 2020, from the All Party Parliamentary Group on Gambling Related Harm12, the 

House of Lords13, and the Public Accounts Committee14 respectively, have concluded that gambling 

should be treated as a public health issue, with strong regulatory environments needed to protect 

individuals, their families, and communities. 

Action needs to be taken in the following areas: 

• The gambling environment (product location, availability and accessibility) 

• Commercial factors (levels of market stimulation and competition, product design and marketing, 

commercial power) 

 
9 Charles Livingstone & Angela Rintoul 2020: ‘Moving on from responsible gambling: a new discourse is needed 
to prevent and minimise harm from gambling’ 
10 Helen E. Miller & Samantha L. Thomas 2017: ‘The problem with ‘responsible gambling’: impact of 
government and industry discourses on feelings of felt and enacted stigma in people who experience problems 
with gambling’ 
11 Jennifer L. David, Samantha L. Thomas. Melanie Randle, Mike Daube 2019: ‘A public health advocacy 
approach for preventing and reducing gambling related harm’ 
12 Gambling Related Harm All Party Parliamentary Group – June 2020: ‘Online Gambling Harm - Inquiry Final 
Report’ 
13 Select Committee on the Social and Economic Impact of the Gambling Industry July 2020: ‘Gambling Harm—
Time for Action’ 
14
 
Public Accounts Committee June 2020: Gambling regulation: problem gambling and protecting vulnerable 

people 

https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=David%2C+Jennifer+L
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Thomas%2C+Samantha+L
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Randle%2C+Melanie
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Daube%2C+Mike
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• Political factors (how regulatory and policy decisions are influenced and made including 

availability of an evidence base that is independent of commercial interests) 

• Treatment (evidence-based treatment for gambling disorder is an essential part of harm limitation 

and suicide prevention) 

The following specific actions are required: 

• Independent evidence based public health messages are needed about the risks associated with 

gambling, the specific risks associated with individual gambling products, the addictive nature of 

products and the risk to mental health. 

• Classifications and licensing conditions for gambling products based on addictiveness and 

potential for harm. 

• Requirements for dangerous products to be made safer, including through slowing down speeds 

of play and the application of stake limits. 

• Stringent affordability limits and source of wealth checks that are enforced across gambling 

operators. 

• An end to all VIP schemes and other inducements to gamble which are deployed by gambling 

operators to persuade customers to gamble beyond their means and wishes. 

• The rigorous enforcement of gambling age restrictions, with all gambling being at least 18+. 

• An end to all gambling advertising, including sponsorship of sports. 

• A duty of care on the part of gambling operators to protect gamblers from harm. 

• The creation of an independent ombudsman to enforce gambling operators’ duty of care. 

• An independently administered statutory levy on gambling operators to pay for independent 

research, education and treatment which increases substantially the amount of resources 

available for these areas and ensures independence from the gambling industry.  

• Implementation of a comprehensive, integrated NHS prevention and treatment programme. 

• Training for front line health and support workers as well as the broader public health workforce to 

recognise, prevent and treat gambling related harm. 

• A duty on the part of the state to record the number of gambling related suicides. 

 

 

 

Gambling with Lives (registered Charity no: 1184114) was set up by the families and friends 

of people who took their own lives as a direct result of gambling. The charity works to 

improve mental health and save lives through raising awareness of the risks to health of 

gambling; and to provide support to the family and friends of the victims of gambling related 

suicide and those suffering gambling disorder. 


