
 
 

What this research is about 

Most people with disordered gambling (DG) never 
seek formal help for their problems. Of the small 
number of people who do seek treatment, about 50% 
of them drop out of treatment before they complete 
it. Those that do complete treatment find it very 
helpful in improving their gambling problems. So, it is 
important to understand why some gamblers drop 
out of treatment to reduce this. 

Past research has found that certain personality traits, 
and social and economic factors, predict gambling 
treatment dropout. No studies have explored 
differences between treatment dropout where the 
gambler has made an active choice to leave (i.e., 
voluntary dropout), and treatment dropout where the 
decision to leave treatment is made by someone else 
(i.e., enforced dropout).  

The current study examined predictors of treatment 
dropout among gamblers attending a residential 
treatment program for DG in the United Kingdom 
(UK). It also studied differences between voluntary 
and enforced dropout.  

What the researchers did 

Participants were 658 male gamblers seeking 
residential treatment for DG in the UK. Participants 
were in treatment for three, six, or nine months 
depending on their start date. During their time in 
treatment, participants received help and support to 
address all problems related to gambling, including 
health, legal, career, housing, and debt advice.  

Participants reported sociodemographic factors, 
including their age, ethnicity, education, and debt. 
They completed the Problem Gambling Severity Index 

(PGSI), a measure of how severe their gambling 
problems were. Participants reported if they had ever 
been in gambling or another treatment program 
before. They also reported their main types of 
gambling activity before entering treatment.  

Participants reported any illness and disability, mental 
health, and physical health problems. They also 
reported any significant life events, such as parental 
divorce, assault during childhood, homelessness, and 
if they had ever attempted suicide. Participants also 
reported if they had ever been in gambling or another 
treatment program before. 

The researchers defined treatment dropout as leaving 
treatment before the full completion of the treatment 
program. Reasons for leaving were coded as: chose to 
leave (voluntary) or were asked to leave (forced). The 
researchers analyzed the treatment dropout rate 

What you need to know 

The researchers examined data from 658 male 
gamblers attending a residential treatment facility 
for disordered gambling in the UK. Just over half of 
the gamblers dropped out of treatment early. 
Predictors of treatment dropout included: older 
age (over 26), higher education, higher debts, 
online gambling, gambling on poker, shorter 
treatment program, depression, and childhood 
trauma. Gamblers were less likely to drop out of 
treatment if they had received previous treatment 
and were taking medication. Among the gamblers 
who dropped out of treatment, predictors of being 
asked to leave (i.e., enforced dropout) were: ever 
being homeless in their lifetime, gambling on 
sports, smoking, and depression. 

Predictors of treatment dropout among 
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among participants. They identified predictors of 
treatment dropout. They also evaluated differences in 
sociodemographic and clinical characteristics between 
voluntary and enforced dropout.  

What the researchers found 

Just over half (51.2%) of participants dropped out of 
treatment. This is in line with gambling inpatient 
treatment dropout rates found in other studies. Over 
three-quarters (78.7%) chose to leave (voluntarily). Of 
those who were asked to leave, reasons were varied 
but included continued gambling, or bringing alcohol 
into the residence. 

Gamblers were more likely to drop out of treatment if 
they were over the age of 26 (vs. gamblers under the 
age of 26); had higher levels of education (vs. those 
with lower education); had higher debts (vs. those 
with lower debts); or if they gambled online or played 
poker (vs. other types of gambling activities). 

Gamblers were more likely to drop out if they were in 
a shorter treatment program (vs. those in a nine 
month program); were depressed (vs. those who were 
not depressed); or had experienced parental divorce 
or childhood assault (vs. those who did not). Gamblers 
were more likely to complete treatment if they had 
received previous treatment and were taking 
medication (vs. those who had/were not). 

Gamblers who were less likely to experience enforced 
dropout and more likely to leave voluntarily were: 
those who had higher debts, those who were in a 
longer (nine month) treatment program, and those 
who received any previous treatment. Gamblers who 
were more likely to experience enforced dropout 
were: those who ever experienced homelessness, 
those who gambled on sport events, those who 
smoked, and those who had depression. 

How you can use this research 

This study identifies people who might be at risk of 
dropping out of residential gambling treatment. These 
findings can be the basis for developing interventions 
to reduce this. Clinicians and treatment providers 
working in inpatient settings could be aware of the 
increased clinical and psychosocial problems in those 

who are at risk of treatment dropout. They could 
tailor treatment services to better retain those 
patients in treatment. 
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Gambling Research Exchange Ontario (GREO) 

Gambling Research Exchange Ontario (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 responsible 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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