
 
 

What this research is about 

Gambling can harm the health and well-being of 
individual people who gambler, their families, and the 
wider society. Past research has investigated the 
types of gambling harm that people may experience, 
and who may be vulnerable to experiencing harm. To 
date, there is a lack of research on the nature and 
impact of gambling harm on adults with health and 
social care needs.  Professionals working within 
primary care, social care services, and third sector 
organizations (e.g., charities) may often be in contact 
with adults with health and social care needs. Yet, 
they may not have received any training on how to 
identify and treat gambling addiction. The aim of this 
study was to explore the views of these professionals 
on gambling harm among adults with health and 
social care needs.    

What the researchers did 

The researchers interviewed 23 professionals working 
within primary care (e.g., nurse), social care services 
(e.g., social worker), and third sector organizations 
(e.g., employee of a gambling charity) in England. The 
interview took place either in person or on the phone. 
During the interview, participants talked about their 
experiences of working with adults with health and 
social care needs who experienced harm from 
gambling. The researchers analyzed the interview 
conversations for key themes related to the research.  

What the researchers found 

The researchers identified four main themes: 

1) Gambling harm as a public health problem 

Many participants called for gambling harm to be 
recognized as a public health problem. They described 

the negative impacts that gambling had on adults with 
health and social care needs. Participants also 
reported the challenges in supporting people who 
experienced gambling harm. However, gambling was 
not always viewed negatively. Participants also 
mentioned gambling as a way to help people be active 
and social. Participants stated that the gambling 
industry, government, gambling regulator, and local 
authorities all have responsibility in addressing 
gambling harm. Many called for a national strategy. 

2) Identifying who may be vulnerable to harm 

Some participants gave very broad ideas on who 
might be vulnerable to gambling harm. For example, a 
gambling charity employee mentioned anyone could 
be vulnerable. Other participants listed specific 
medical and mental health conditions. These included 

What you need to know 

People with health and social care needs may be 
particularly vulnerable to gambling harm. The 
researchers interviewed 23 professionals working 
within primary care, social care services, and third 
sector organizations in England. Participants talked 
about their experiences working with adults with 
health and social care needs who experienced 
gambling harm. Participants reported a lack of 
guidance on how to screen, assess, and support 
people experiencing harm from gambling. There 
was also a lack of awareness of gambling support 
services and management tools. Participants 
called for gambling harm to be recognized as a 
public health problem. Many highlighted the need 
for guidance along with professional development 
activities.    
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people living with dementia, autism, learning 
disabilities, substance misuse and other serious 
mental health issues such as schizophrenia.  

Some participants mentioned older people could be 
vulnerable because of changes in their life. These 
changes might include death of a spouse/partner, 
retirement, loneliness, and isolation. Participants also 
mentioned people with mobility problems and people 
who are homeless as being vulnerable. Some 
participants mentioned certain prescription drugs 
could contribute to gambling harm. For example, 
people with Parkinson’s Disease might take dopamine 
agonist drugs, which had been linked to risk-taking.   

Some participants talked about how gambling venues 
could be seen as safe and welcoming. They described 
how people would go to gambling venues where they 
were welcomed and taken care of by venue staff.  

3) Barriers to recognizing gambling harm and 
subsequent help-seeking  

Apart from participants who worked for gambling 
charities, no other participants discussed screening or 
consulting their clients on gambling problems. 
Participants working within primary care mentioned 
there was no guidance to follow on how to screen, 
assess, and manage gambling problems. This was in 
contrast to smoking, alcohol, and drug use.  

Participants mentioned the lack of visible signs could 
make it difficult to detect if someone is experiencing 
gambling harm. Also, gambling problems might not be 
the priority issue for people with many medical and 
mental health needs. Several participants discussed 
barriers to help-seeking. These included lack of access 
to gambling treatment services, costs, feelings of 
shame and guilt, and fear of losing welfare payments. 
Participants thought the waiting list for publicly 
funded services is too long. Furthermore, the National 
Health Service (NHS) tends to prioritize the treatment 
of other medical and mental health problems.  

4) Call for professional development activities 

Most participants were not aware of the types of 
gambling support services or management tools 
available. They highlighted a need for guidance along 

with professional development activities. Some 
thought that information about gambling and 
gambling support services should be developed so 
they could pass it onto their clients. A few participants 
suggested a partnership between the NHS, health and 
social care services, and the gambling industry.  

How you can use this research 

This study can be used by the government, health and 
social care services, and the gambling industry.  
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About Gambling Research Exchange (GREO) 

Gambling Research Exchange (GREO) has partnered 
with the Knowledge Mobilization Unit at York 
University to produce Research Snapshots. GREO is an 
independent knowledge translation and exchange 
organization that aims to eliminate harm from 
gambling. Our goal is to support evidence-informed 
decision making in safer gambling policies, standards, 
and practices. The work we do is intended for 
researchers, policy makers, gambling regulators and 
operators, and treatment and prevention service 
providers.  

Learn more about GREO by visiting greo.ca or emailing 
info@greo.ca.  
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