






final approval. We wanted to share with you for awareness and to give
you the opportunity to highlight any concerns you may have. Please can
you let us know if you have any concerns by cop tomorrow (7/8/24).
Ideally if you can advise why you think the release of that information
should be exempt from FOI that would be helpful so we can reflect your
concerns to the FOI team. We plan to send this FOI to the requestor by
the end of the week. Please be aware anything highlighted yellow (and
potentially green) will be redacted.

 

Please document, via e mail, all correspondence between the
statistics regulator and the gambling commission. To include
specific correspondence on report to the statistics regulator by the
gambling commission on the charity gambling with lives’ 

 

Kind Regards, 

 

 

Office for Statistics Regulation | UK Statistics Authority

@StatsRegulation | osr.statisticsauthority.gov.uk | Privacy Policy

 

Help shape OSR’s priorities for next year and beyond

 

For information on the work of the UK Statistics Authority, visit:
http://www.statisticsauthority.gov.uk

******************************************************************
Please Note: Incoming and outgoing email messages are routinely
monitored for compliance with our policy onthe use of electronic
communications
******************************************************************
Legal Disclaimer: Any views expressed by the sender of this message are not
necessarily those of the UK Statistics Authority
******************************************************************

This email and any files transmitted with it are intended solely for the use of the
individual or entity to whom they are addressed. If you have received this email





To: @gamblingcommission.gov.uk>
Cc: @gamblingcommission.gov.uk>
Subject: FOI release

CAUTION: This email is from an external source - be careful of attachments and links

Good morning 

We wanted to make you aware of emails we will be releasing as part of an FOI
request to the OSR. If you believe this email should be exempt from FOI release
for any reason please let us know what exemption you think applies and why by
close of play tomorrow (20/08/2024). I will share this with our FOI team who will
make a final decision on release.

Please note anything highlighted in red will be redacted under the personal
information exemption.

Kind regards

 |
Office for Statistics Regulation | UK Statistics Authority | @UKStatsAuth

You can access the interactive Code of Practice for Statistics here.
Help shape OSR’s priorities for next year and beyond

Important - Privacy Policy
We take great care to protect your personal information. To reflect changes to
data protection law (GDPR), we have updated our Privacy Policy and would
encourage you to take a moment to read it. Our Privacy Policy explains how we
handle and protect your personal information, your legal rights and who to contact
if you have any questions about how your personal information is being used.

For information on the work of the UK Statistics Authority, visit:
http://www.statisticsauthority.gov.uk

******************************************************************
Please Note: Incoming and outgoing email messages are routinely monitored for
compliance with our policy onthe use of electronic communications
******************************************************************
Legal Disclaimer: Any views expressed by the sender of this message are not
necessarily those of the UK Statistics Authority
******************************************************************
This email and any files transmitted with it are intended solely for the use of the individual or
entity to whom they are addressed. If you have received this email in error please return it to the
address it came from indicating that you are not the intended recipient and delete it from your











You don't often get email from @ext.statistics.gov.uk. Learn why this is important

Caution: This email originated from outside of the organisation. Do not click links or open
attachments unless you recognise the sender and know the content is safe.

To: @ext.statistics.gov.uk>
Subject: RE: Gambling with Lives casework update
 

 

Hi
 
Just thinking about your stakeholder engagement phase for GSGB, if you need the details
of people who joined the webinar or people who belong to our stakeholder engagement
groups then please let me know.
 
Thanks
 

 
From:  
Sent: Monday, September 30, 2024 1:35 PM
To: @ext.statistics.gov.uk>
Subject: RE: Gambling with Lives casework update
 

Hi 
 
Apologies, yes both our Comms team and   

have seen the draft response.
 
Kind Regards
 

 
From: @ext.statistics.gov.uk> 
Sent: Friday, September 27, 2024 5:51 PM
To: @gamblingcommission.gov.uk>
Subject: RE: Gambling with Lives casework update
 

CAUTION: This email is from an external source - be careful of attachments and links

Hello 
 
Thank you for your feedback. I appreciate the additional insights you’ve provided
regarding the PGSI scale. I’ll be sure to explore this area in more detail and will
make the appropriate adjustments to the wording in the letter.
 
You mentioned that you have shared the letter with your Comms team, but can I
confirm that this has also been shared with your DG and that he has no further
concerns about the accuracy of the content?























 

 

 
 
 

 

www.gamblingcommission.gov.uk
Making gambling safer, fairer and crime free  

     

25.07.24 Letter from 
Ebulletin  - copy of the text included in the Commission’s bulletin newsletter which
has a distribution list of c.11,000 respondents
Implementation plan  - produced by Comms team to map out external and internal
comms in lead up to publication of annual report
Overview of annual report publication  - produced by my team to inform Comms
and Exec about the upcoming publication
GSGB FAQs – produced for use by Comms in responding to stakeholder feedback
or journalist enquiries
 

If you have any questions about these additional documents then please let me know.
 
Kind Regards
 

 
 
 
This email
and any
files

transmitted with it are intended solely for the use of the individual or entity to whom
they are addressed. If you have received this email in error please return it to the
address it came from indicating that you are not the intended recipient and delete it
from your system. Do not copy, distribute or take action based on this email.
Freedom of Information requests can be submitted either by email
(FOI@gamblingcommission.gov.uk) or by writing to: FOI request Gambling
Commission Victoria Square House Victoria Square Birmingham B2 4BP Please
clearly state that your request is under the Freedom of Information Act.

For information on the work of the UK Statistics Authority, visit:
http://www.statisticsauthority.gov.uk

******************************************************************
Please Note: Incoming and outgoing email messages are routinely monitored for
compliance with our policy onthe use of electronic communications
******************************************************************
Legal Disclaimer: Any views expressed by the sender of this message are not necessarily
those of the UK Statistics Authority
******************************************************************
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• Maximize reach of the Commission’s messaging around GSGB by using various communications channels 

(digital and traditional) and tailoring messages and strategies to resonate with different stakeholder groups and 

their specific interests and concerns.  

 
SMART communication 
objectives  
Specific, Measurable, 
Achievable, Realistic, Time 
bound. Should be 
achievable, measurable 
focused on outcomes and 
related to changing 
attitudes and/or behaviour. 

Awareness 
Webinar attendance – at least 100 stakeholders will attend the GSGB Annual Report Launch Webinar on 25 July 2024 
Media Briefing attendance 
 
Social media and website views   
Visits to GSGB Hub to view the GSGB Guidance when distributed the week before the webinar - Over 200 views of the 
Guidance notes within 1 week of publication  
Visits to GSGB Hub to view Annual Report following the webinar – Over 400 views of the GSGB annual report during the 
month after publication.  
 
Media Coverage 
Media coverage for the consultation is earned in 6 news outlets (trade press & Nationals) 
Sentiment in news coverage = 60% have neutral/positive sentiment  
 
Internal Communications  
 

• Open rate of 40% by EOD for the Chief Executive’s GSGB email which will be distributed no later than 10:00am 
on Thursday 25 July 

• At least 200 views of the GSGB blog on House within 1 month of publication 

• At least 200 views of the GSGB Viva Engage post within 1 week of the post publication date.  
 

Summary of previous 
communication activity, if 
any  
What did this achieve? 
What should we learn from 
this? 

Timeline of the development of GSGB from consultation launched December 2020 
Timeline of milestones and communications activities: Ref: pdf attached 
 
Stakeholder engagement around GSGB has included: 

• Stakeholder engagement panels convened for Industry, Policy & Academics and Lived experience with regular 
sessions held to provide updates on the development of GSGB and gain feedback from stakeholders – sessions 
hosted July 2023,   

• Speaking Engagements:  Speeches delivered by executives at various conferences and events attended by 
industry, other regulators and government  
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• The Gambling Commission’s Spring Conference March 2023 and March 2024 has had focus on data and 
evidence gaps with dedicated sessions covering GSGB 

• GSGB hub on Gambling Commission website  

• Blog posts on GC website 

• Misuse of statistics - where instances of misuse of statistics have been identified, the Commission has 
communicated directly with the party involved.  

 
Horizon scanning 
Potential threats, risks, 
emerging issues and 
opportunities. 

  

Threats/Risks GC Position/Mitigation Approach/Key Lines 

Criticism of the GSGB methodology 
 

Previous methods are no longer 
adequate for our requirements; face 
to face response rates are declining;  

GSGB provides national coverage, 
regularity, and consistency of 
approach across England, Scotland, 
and Wales, allowing us to confidently 
report on trends in gambling 
behaviour, as well as a more detailed 
understanding of behaviours amongst 
sub-population groups. 

Requests for data before Annual 
Report released 

 Official statistics cannot be shared 
prior to publication  

Focus on the recommendations from 
Prof Sturgis, and use of this to 
discredit the methodology and 
findings  
 

R&S will commission work in relation 
to Recommendations 1, 2 and 3 

GC will provide an update on how we 
plan to implement recommendations 
later this year.  

Dissent online about the GSGB stats 
and method 
 

Set up social monitoring and 
reporting to track sentiment – flag to 
R&S  

GC will not usually directly respond to 
criticisms online; standard lines for 
GSGB will be used for any direct or 
indirect response to address 
concerns about GSGB 

Focus on PGSI rate by media – 
negative story – journalists will want 
to extrapolate it for the population  

Guidance notes provide clear steer 
on this  
Provide other interesting angles from 
the report 

It would be dangerous to extrapolate 
– overestimating; confidence interval 
around the figure that is released – if 
grossing up should be looking at a 
range  
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Board/Staff/Advisory Groups 
 
 

Insight 
What do we know about the 
audience? What are their 
beliefs/attitudes/behaviours
? Source of information? 
Anticipate unintended 
consequences and ensure 
your campaign is inclusive 

Industry:   

• Industry are focused on the PGSI and concerned about the potentially higher PG rate based on the results of the 
experimental research, rather than appreciating the rich data that GSGB provides  

• Concern about how the higher PGSI rate might be used to define policy, will thresholds be reduced; use of the 
GSGB data to support the advocacy of interest groups who want to have public health approach to gambling  

• Concerns about participation of perceived anti-gambling individuals in the development of GSGB 

• Subject to the influence of consultants who have been critical about GSGB  
 
Academics & Research: 

• Welcome the updated gambling behaviour findings; have actively participated in the development of GSGB 
 
DCMS: 
Welcomes robust evidence to support policy making; has received regular updates on development of GSGB and 
participates in engagement sessions alongside other stakeholders 
 
Parliamentarians:   
 
New Government – unfamiliar with GSGB – may not have heard of it before 
May be on the receiving end of industry lobbying efforts   
House of Commons Library as source of info 
Some parliamentarians that could be seen as sympathetic to industry have lost their seats.  
Still some confusion on the different PG rates.  
 
Consumers:  
Consumers have been participating in the GSGB surveys responding online and via post  
Other than communication to solicit survey responses (which go from researchers and not GC) and mentioned on GC 
social media channels, there has been no other specific consumer-oriented communications on GSGB – none planned.  
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• Speeches:  Mentions as appropriate to audience and event 
 

• Social media channels – LinkedIn, X (Twitter) YouTube 

• Webinar recording posted to YouTube (Public) (TBC);  

• Posts on LinkedIn and Twitter: 
- w/o 15/07 - Announce publication of Guidance to GSGB Hub 
- 25/07 – 9:30am Announce publication of Annual Report on GSGB Hub/link to blog  
- Post event – webinar recording available to view on YouTube  
- Ongoing after Annual Report published – posts highlighting key data points from GSGB Annual Report 
- Q2/Q3 – posts to announce themed reports; availability of GSGB data via UK Data Service 

 
Internal:   

• Email, Viva Engage Post; House Blog; Commission Stories newsletter; R&S Master Classes 

• Updates provided through Bird table and Connect with Exec monthly session.  
 

Budget and Resources 
Budget required? 
Department resource? 

No budget allocated   
 
Department resources:   
Execs – as executive spokesperson for the annual report launch  
Comms – Public Affairs, External, Internal 
R&S  
IT – technical support as required for TEAMS Webinar 
 

Approach 
And assets required 
Creative feel and collateral 
should be discussed, and 
colleagues engaged to 
create specific channel 
strategies if required e.g., 
social media strategy. 

Overview of annual report publication (prepared by R&S) : Ref: pdf attached 
 
Media Engagement: 
Press release : First Gambling Survey for Great Britain Annual Report published 
 
FAQ’s – These are general FAQs on GSGB – Internal Use Only; not for publication 
 
Other External Communication 
GSGB Webinar banner  
Invitations and other Comms regarding the launch webinar 
Invitation to attend (expression of interest) 
Registration for Teams joining link (sent via MailChimp – 22.07.2024) 
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Inputs (The activity  
carried out) 

Launch for the 1st Annual Report for the Gambling Survey of Great Britain 

Communications 
objectives 
Pull from your SMART 
objectives above 

Outputs 
(How many people had 
the  
opportunity to see or 
hear the activity and 
how frequently? channel 
metrics) 

Out-takes 
(Impact on awareness,  
understanding and  
attitude) 

Intermediate  
outcomes 
(Actions taken by target 
audience as a result of 
the  
activity) 

Outcomes 
(The result of your  
activity on your target  
audience) 

Organisational  
Impact 
(Quantifiable impact 
on organisation 
goals) 

Webinar attendance – 
at least 100 
stakeholders will attend 
the GSGB Annual 
Report Launch Webinar 
on 25 July 2024 

 

Target audiences 
receive invitation to 
webinar via email – 
includes form to 
submit questions in 
advance 
# of attendees to 
webinar  

Questions asked 
before or during 
webinar 
 
Responses to post-
event survey 

Adherence to 
guidance; Review the 
annual report and 
have some familiarity 
with the content; refer 
questions to GC;  

Correct interpretation 
and use of statistics 
 
 

Enhanced 
credibility as the 
authoritative 
source on 
gambling data   

Visits to GSGB Hub to 
view the GSGB 
Guidance when 
distributed the week 
before the webinar - 
over 200 views 
 
Visits to GSGB Hub to 
view Annual Report 
following the webinar – 
over 400 views within 
the month after 
publication 
 

# of unique visitors; 
Time spent on page; 
  

Increased awareness 
and understanding of 
the correct use of the 
GSGB statistics  

Adherence to 
guidance; Review the 
annual report and 
have some familiarity 
with the content; refer 
questions to GC; 
 

Correct use and 
interpretation of the 
statistics  

No or reduced 
instances of 
misinterpretation/ 
misuse of data   

Media coverage for the 
consultation is earned 
in 6 news outlets (trade 
press & Nationals) 
 

Number of 
articles/mentions; 
potential reach  

Sentiment analysis: 
60% neutral/positive 

Review the annual 
report and have some 
familiarity with the 
content; Requests for 
interviews/comment  

Balanced media 
coverage that does 
not focus on PG rate 

Enhanced 
reputation; seen as 
that authority on 
participation and 
prevalence insights   
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Sentiment in news 
coverage: 60% have 
neutral/positive 
sentiment  

Open rate of 40% by 
EOD for the Deputy 
Chief Executive’s 
GSGB email which will 
be distributed no later 
than 10:00am on 
Thursday 25 July 

At least 200 views of 
the GSGB blog on 
House within 1 month 
of publication 

X clicks on the link in 
the Commission Stories 
newsletter which will be 
distributed X date 

At least 200 views of 
the GSGB Viva Engage 
post within 1 week of 
the post publication 
date.  

View counts and click 
through rates  

Awareness and 
understanding of the 
GSGB, how this aligns 
to strategy and informs 
policy 

Review the annual 
report and have some 
familiarity with the 
content; refer 
questions to R&S 
team; think about how 
the data informs our 
work 

Colleagues feel proud 
of the Commission's 
role in providing 
authoritative, trusted 
data 

Participation at R&S 
Master Classes 

Informed 
colleagues. 

Strengthened 
culture around 
data-driven 
decision making 

Staff members 
understand how 
their work 
contributes to 
"doing the right 
thing" for society 





Internal 
Comms  - 
Recorded 
presentation, 
email to all 
staff  

Article in e-
bulletin 
(11,000 
recipients) 

Pre-release 
meeting and 
pre-release 
session with 
DCMS  

Letter to all 
trade bodies 

Parliamentary 
stakeholder 
letter sent by 

 

 Guidance notes for Annual 
Report published 

Document 
published to 
website 

 Website 

LinkedIn or see post 
on timeline 

 Update about GSGB to 
casino operators 

Casino 
Roundtable 

  

 Update about GSGB to 
amusement and land-
based gaming operators 

BACTA 
roundtable 

  

10 July  Year 1 Wave 2 data 
published 

Report 
published to 
website 

 Blog 

LinkedIn or see post 
on timeline 

June 2024 Stakeholder workshops – 
hosted by GSGB project 
team (R&S, NatCen and 
University of Glasgow)  

Webinars for 
Industry, 
Policy & 
Academics, 
Lived 
Experience 

  



May 2024 Conference Presentation – 
Alberta Gambling 
Research Institute 

Conference 
Presentation 

 LinkedIn or see post 
on timeline 

April 2024 Blog - Development of new 
harms questions as part of 
GSGB 

  Blog 

LinkedIn or see post 
on timeline 

March 
2024 

Spring Conference Breakout 
session 

Update on GSGB and 
initial findings on 
participation from 
Wave 1 data  

LinkedIn post – 
conference recap 

 Stakeholder Workshop - 
LEAP 

   

February 
2024 

Independent Assessment 
of GSGB by Professor 
Sturgis 

  Press Release 

Prof Sturgis’ Review 

LinkedIn – see post 
on timeline 

  Email update to 
stakeholders to advise on 
publication of Prof Sturgis 
review of GSGB 

   

 GSGB Summary video Video on 
YouTube 

 YouTube 

 Responses to letters from 
trade bodies re GSGB – 
Bingo Assoc; BACTA; GBG   

   

 Year 1 Wave 1 Data 
Release 

  Blog 

December 
2023 

Stakeholder engagements 
–  

 discussion following 
publication of final 
experimental stage 
results and website 
testing 

 

July 2023 Stakeholder Engagement 
sessions – LEAP, 
Policy/Academics/Industry  

   

 Blog Post    

June 2023 Email update to 
stakeholders 

   



March 
2023 

Spring Conference  Breakout 
session  

All attendees at the 
conference (c.150) 
attended GSGB 
breakout session 
including 
representatives from 
Industry, Academics, 
Third Sector etc 

 

24th 
October 
2022  

Entering the experimental 
phase: Gambling 
participation and 
prevalence project  

  

Update on 
website  

Blog post published 
on website  
Email sent to all 
stakeholder groups  

Blog - Gambling 
Commission  

18th 
October 
2022  

Gambling Prevalence 
Research: the view of Lived 
Experience  

  

Update on 
website  

Blog post published 
on website  
Email sent to all 
stakeholder groups  

Blog - Gambling 
Commission  

July 
onwards – 
Transition 
phase   

Launch of experimental 
statistics phase  

      

June 2022  Harms question reports / 
Field work on the main 
stage.    

      

    Webinar 
hosted by 
NatCen   

Engagement panels 
invited to a webinar 
outlining the 
outcome of the pilot 
report   

  

  Internal   Connect 
Session  

Connect session to 
all staff outlining the 
outcome of the 
report   

  

    Brief DCMS   Brief DCMS on the 
progress of the 
project   
  

 and 
briefed by 

 and  on 
03/05/22  

    Story in 
regular 
newsletters  

The update will be 
included in the 
parliamentary 
newsletter, National 
Strategy newsletter 
and E-bulletin  

  



May 2022 Stakeholder engagement 
workshops  

Academics, Industry 
and lived experience 
- to share the findings 
from the pilot survey.

February 
2022 

Draft report from the 
stakeholder engagement 
phase to be published   

Update on 
the website  

Full report to be 
published on the 
website detailing the 
outcome from the 
stakeholder 
engagement phase.  

Participation and 
Prevalence: 
Stakeholder 
engagement report - 
Gambling 
Commission 

DCMS DCMS briefed on 
how the project is 
progressing before 
the release of the 
pilot in April.   

Direct email Email to members of 
the engagement 
panels  
Email to go to all on 
the consultation 
list     

Social media  Update pushed on 
LinkedIn  
NatCen and Uni of 
Glasgow will also 
promote on Twitter  

E-Bulletin Update published on 
E-bulletin

November 
2021 

Stakeholder workshops Workshops Stakeholders who 
expressed an interest 
in being a part of the 
stakeholder 
engagement phase 
will be invited to 
workshops taking 
place in November 
2021  
Workshops will be 
1.5 hours long and be 
groups from the 
Industry, Policy & 
Academic and LEAP.   

10/11/2021 – 
11/11/2021  

Stakeholder panels 

Follow-up from 
panels   

October 
2021 

Research partner 
appointed and pilot 
methodology starts 
including stakeholder 
engagement phase  

Update on 
Citizen 
space  

An update will be 
published on Citizen 
Space announcing 
the new research 
partner   

20/10/2021 

Website update  



Update on 
the website  

Informative piece on 
the website will be 
published  
Pieces will be shared 
on LinkedIn only   
Piece to be included 
in the E-bulletin  

LinkedIn post  

July 2021  Invitation to tender for pilot 
methodology issued via 
Research Framework   

Email to all 
consultation 
respondents   

All stakeholders who 
responded to the 
consultation will be 
emailed with an 
update on how the 
project has 
progressed   
Email will explain 
further updates will 
be published on 
Citizen Space   
Email will invite 
stakeholder to be 
involved in the 
“stakeholder 
engagement phase 
“of the project  

09/09/2021 

Email 

Update on 
Citizen 
Space 

An update will be 
published on Citizen 
Space outlining the 
next steps for the 
project and invite 
stakeholders to be 
involved in the 
“stakeholder 
engagement phase” 
of the project   

27/07/2021 

Citizen Space 
update 









Gambling Survey for Great Britain Annual Report 2023  

This document provides an overview of the publication plan for the first GSGB annual report 

which will be published in July 2024.  

The data being published is based on 10,000 responses collected from July 2023 to Feb 

2024 and will contain information about the impact of gambling for the first time, including 

new official statistics on PGSI and new data on gambling related harms.  

By the time the annual report is published we will have released 2 wave specific publications 

from the GSGB based on data collected between July-November (Wave 1) and November to 

February (Wave 2). These wave specific publications focus on gambling participation during 

the wave.  

Timings for annual report publication 

Pre-release: 24 July 2024 9.30am 

Publication date: 25 July 2024 9.30am 

Objectives for publication  

• Build awareness of the GSGB as new source of official statistics 

• The new methodology is understood and accepted 

• Establish new trend data on gambling behaviours including our first set of data 

around gambling related harms  

• Board are confident, colleagues are confidently using the data 

• We establish how people should and shouldn’t use the data and we challenge where 

data is used incorrectly   

• We are open and transparent with the data, publishing to the GSGB hub on our 

website and the UK Data Service   

• We talk about the statistics in a non-stigmatising way, improving the language that 

we use to describe the statistics 

What will be published on the 25 July?  

Information will be published on the GSGB area of our website Gambling Survey for Great 
Britain (GSGB) (gamblingcommission.gov.uk) 

Official statistics  Data tables  
Annual report  
Power Bi dashboard  - for interactive 
analysis  

Accompanying documents Blog  
Guidance on how to use the statistics 
Technical report – GSGB  
Technical report - harms 
Misuse policy  
Updated information on PGSI and harms 
measurement on website  

 



We will also investigate whether Rachel Volberg and Patrick Sturgis would be willing to 

provide supporting statements that could be published alongside the report. (They have 

verbally agreed to this)  

Annual report content  

The report is being written by NatCen and the University of Glasgow and will be reviewed 

and signed off by the R&S Team at the GC. Patrick Sturgis has also agreed to review the 

chapter on the impact of gambling.  

1) Gambling participation   
 

o Gambling participation in the past 4 weeks by sex and age  
o Gambling participation in the past 4 weeks excl. lottery draw only 
players by sex and age  
o Online and in person gambling participation in past 4 weeks by sex 
and age  
o Past 4 week participation by activity by sex and age (including 
breakdown by lottery draw type and betting activity)  
o Number of gambling activities participated in, in the last 4 weeks by 
sex and age  
o Gambling participation in the past 12 months by sex and age  
o Types of leisure activities by gambling participation in the past 12 
months 
o Type of internet use by gambling participation in the past 12 months 
 
o  
 

2) Impact of gambling  
 
This chapter will start by introducing the reasons why people gamble and how people feel 
about gambling amongst those respondents who have gambled in the last 12 months.  
 
It will then introduce the findings from the PGSI. It will initially start by presenting these at a 
population level, and then explain why it is more sensible to look at these statistics amongst 
people who gamble. We will then go on to present the findings based on past 12 month 
gamblers this will include:  
 

o Endorsement of each PGSI statement    
o PGSI distribution of scores from 0 to 27   
o PGSI categories   
o PGSI by those who gambled in past 12 months by age and sex 
o PGSI by those who gambled in past 12 months by activity   

 
To ensure due caution with the new estimates, confidence intervals will be presented 
alongside reported PGSI scores.   
 
Within the report when we are discussing the findings, we will refer to how the PGSI score 
differs from the average. For example, when referring to PGSI by activity we would describe 
the findings in the following way ‘amongst those playing online slots, the number of people 
scoring 8 or more on the PGSI is x times higher than it is amongst people who have 
gambled in the last 12 months’.  
 

3) Negative consequences due to gambling   
 
The report will then introduce the new findings around experience of gambling related harms 
amongst people who have gambled in the last 12 months, which will include 



  
o Experience of severe harms (bankruptcy, crime, relationship 
breakdown, violence or abuse) by sex and age     

▪ Overall % experiencing 1 or more severe harm   
▪ % breakdown of each type of severe harm   
▪ % reporting suicide ideation or attempts due to gambling   

o Harms - Experience of other harms (other negative impacts)   
▪ % breakdown by each type of harm  
▪ Average number of harms experienced.    

o Problem gambling & harms    
▪ Relationships between PGSI scores and harms experienced – 
this is important as we haven’t been able to do this before.   

 
We will then repeat the harms section for those people who are close to someone who 
gambles to understand the extent to which ‘affected others’ are experiencing harm.  
 
Language  
 
We are engaging with our stakeholder engagement groups to discuss the language we use 
in the report to ensure statistics are reported in a way which is non-stigmatising.  
 
Engagement Plan  

We have developed an engagement plan leading up to the publication (see Annex) to set 

out who and when we need to engage with different stakeholders.  

Webinar  

On the 25 July we will also host an external webinar (attendance list similar to spring 

conference, plus GSGB stakeholder engagement groups) which will provide an overview of 

the main findings released, provide an overview of the information available on our website 

and provide an opportunity for stakeholders to ask questions.  

The webinar will be hosted by the GC with members of the NatCen and University of 

Glasgow project team also presenting.  

Following publication  

2 more in-depth topical reports will follow the main publication and will be published by the 

end of 2024 (to be written by NatCen)  

Secondary analysis to inform evidence gaps and priorities. (R&S) 

Sector specific profiles produced by R&S team. Discussions with Comms team to outline 

materials that will be produced.  

 

  







                    
 

   

 

  
As part of a drive to ensure the new statistics are used correctly the Commission has published 
a guide to how this data can be interpreted. This page also sets out how the Commission will 
robustly tackle any misuse of official statistics.  
 
It is essential the debate around gambling is informed by the appropriate and accurate use of 
statistics, including in Parliament. Should you have any doubts about how particular data 
should be used please do not hesitate to seek advice from us beforehand. 
 
If you would like any further information on the Gambling Survey for Great Britain, or indeed any 
area of the Commission’s work, please feel free get in contact. 
 
Yours sincerely,  

 

 
 

 
 
 



Monday 29 July 2024  

Welcome to the Gambling Commission’s fortnightly newsletter. 

First Gambling Survey for Great Britain Annual Report published 

The Commission has launched a new gambling survey which is set to become one 
of the largest in the world and establish a new baseline for understanding gambling 
behaviour in Britain. 

The first annual report of the Gambling Survey for Great Britain (GSGB), produced 
by National Centre for Social Research and the University of Glasgow, features 
responses from 9,804 people but will increase to around 20,000 by next year. 

Read more about the GSGB annual report and the Commission’s guidance on using 
the GSGB statistics. 

Light touch financial vulnerability checks – stage 1 

From 30 August 2024 the Commission is implementing light touch financial 
vulnerability checks for those customers with a net deposit of more than £500 a 
month on gambling.  

These checks will focus solely on publicly available data and, following feedback 
through consultation, will not require gambling businesses to consider an individual’s 
personal details such as postcode or job title.  

To ease the introduction of these checks, these will initially come into force at £500 a 
month from 30 August 2024, before reducing to £150 a month from 28 February 
2025. 

Read more about light touch financial vulnerability checks 

Age Verification – tightening verification in premises 

From 30 August 2024 the Commission will introduce new rules which mean all 
gambling land-based licensees, including smaller licensees, must carry out age 
verification test purchasing.  

It will also change the good practice code to say that licensees should have 
procedures that require their staff to check the age of any customer who appears to 
be under 25 years of age, rather than under 21 years of age.  

Read more about strengthening age verification in premises 



 

Key issues and our expectations concerning account withdrawals 
 
Commission Chief Executive, Andrew Rhodes, discusses key issues and our 
expectations on the topic of withdrawal of funds.   
 
Read the full account withdrawal blog post 
 
Making improvements to regulatory returns 
 

, talks through changes to 
regulatory returns submissions required by licensees.  
 
Read the full regulatory returns blog post 
 
 
Money laundering and terrorist financing risk assessment survey 
 

Operators are invited to have their say on the Commission's Money laundering and 
terrorist financing risk assessment. 

Responses to the short survey will help ensure that the document continues to be an 
effective resource for operators carrying out their own money laundering and terrorist 
financing risk assessments. 

The survey closes on 2 August 2024. 

 
Follow us on Twitter                         
Follow us on LinkedIn   
 

If you would like to unsubscribe please click on the link at the bottom of the email we 
sent you.  
 
Subscribe to e-bulletin 







considered in relation to 
different uses, and clearly 
explained alongside the 
statistics. 

 
Statistics should be produced to a level of quality that 
meets users’ needs. The strengths and limitations of the 
statistics and data should be considered in relation to 
different uses and clearly explained alongside the 
statistics. 

the GSGB may “substantially overstate the true level of 
gambling and gambling harm in the population”.  
  
It has also withheld a critique of Ashford et al. (2022) by 
Professor Sturgis (see above); and failed to address other 
issues in Ashford et al. (notably the failure to consider the 
impact of Covid lockdown measures on the comparability of 
gambling behaviours in 2021 compared with 2018 – even after 
this issue was brought to the Commission’s attention in August 
2022). Sources: Regulus Partners (2022) Understanding the 
differences between prevalence survey estimates – insights 
from the real world (supplied to the GC, August 2022) 
  
Sturgis Assessment of the GSGB 
 

 
Q3.2 Quality assurance 
arrangements should be 
proportionate to the nature of 
the quality issues and the 
importance of the statistics in 
serving the public good. 
Statistics producers should be 
transparent about the quality 
assurance approach taken 
throughout the preparation of 
the statistics. The risk and 
impact of quality issues on 
statistics and data should be 
minimised to an acceptable 
level for the intended uses. 
 

 
Quality: Assured quality  
 
Producers of statistics and data should explain clearly 
how they assure themselves that statistics and data are 
accurate, reliable, coherent and timely. 
 
Quality assurance arrangements should be proportionate 
to the nature of the quality issues and the importance of 
the statistics in serving the public good. Statistics 
producers should be transparent about the quality 
assurance approach taken throughout the preparation of 
the statistics. The risk and impact of quality issues on 
statistics and data should be minimised to an acceptable 
level for the intended uses. 

 
The Gambling Commission elected to publish the GSGB 2023 
Annual Report in the face of significant concerns about its 
reliability.  
  
At present, the GSGB cannot be used for estimating population 
prevalence of harmful gambling due to these issues. This does 
not appear to represent “an acceptable standard” of 
minimisation of quality issues, given the significance of the 
matters involved (including violence and abuse; and suicidality) 
and the use to which these statistics are put in terms of both 
policymaking and activism. 

 
Q3.3 The quality of the 
statistics and data, including 
their accuracy and reliability, 
coherence and comparability, 
and timeliness and punctuality, 
should be monitored and 
reported regularly. Statistics 
should be validated through 

 
Quality: Assured quality   
 
Producers of statistics and data should explain clearly 
how they assure themselves that statistics and data are 
accurate, reliable, coherent and timely. 
 
The quality of the statistics and data, including their 
accuracy and reliability, coherence and comparability, 

 
The Gambling Commission does not appear to have validated 
the GSGB by reference to other relevant statistics; but has 
instead sought to marginalise other relevant statistics. This has 
involved attempts to undermine confidence in the Health 
Survey for England by disputing its reliability (having previously 
described it as the ‘gold standard’). 



comparison with other relevant 
statistics and data sources. 
The extent and nature of any 
uncertainty in the estimates 
should be clearly explained. 

and timeliness and punctuality, should be monitored and 
reported regularly. Statistics should be validated through 
comparison with other relevant statistics and data 
sources. The extent and nature of any uncertainty in the 
estimates should be clearly explained. 
 

 
V1.1 Statistics producers 
should maintain and refresh 
their understanding of the use 
and potential use of the 
statistics and data. They 
should consider the ways in 
which the statistics might be 
used and the nature of the 
decisions that are or could be 
informed by them. 
 

 
Value: Relevance to users 
 
Users of statistics and data should be at the centre of 
statistical production; their needs should be understood, 
their views sought and acted on, and their use of 
statistics supported. 
 
Statistics producers should maintain and refresh their 
understanding of the use and potential use of the 
statistics and data. They should consider the ways in 
which the statistics might be used and the nature of the 
decisions that are or could be informed by them. 
 

 
The Gambling Commission appears to have given little thought 
to the impact on licensees and consumers that publication of 
unreliable statistics on harmful gambling might have. We are 
not aware of any publicly available document that considers 
these impacts. 

 
V1.3 User satisfaction with the 
relevance and usefulness of 
the statistics and data should 
be reviewed routinely. This 
should consider the timeliness, 
accessibility, clarity and 
accuracy of the statistics and 
data. 
 
V1.5 The views received from 
users, potential users and 
other stakeholders should be 
addressed, where practicable. 
Statistics producers should 
consider whether to produce 
new statistics to meet 
identified information gaps. 
Feedback should be provided 
to them about how their needs 
can and cannot be met, being 

 
Value: Relevance to users  
 
Users of statistics and data should be at the centre of 
statistical production; their needs should be understood, 
their views sought and acted on, and their use of 
statistics supported. 
 
User satisfaction with the relevance and usefulness of 
the statistics and data should be reviewed routinely. This 
should consider the timeliness, accessibility, clarity and 
accuracy of the statistics and data. 
 
The views received from users, potential users and other 
stakeholders should be addressed, where practicable. 
Statistics producers should consider whether to produce 
new statistics to meet identified information gaps. 
Feedback should be provided to them about how their 
needs can and cannot be met, being transparent about 
reasons for the decisions made and any constraints. 

 
The Gambling Commission has ignored concerns raised by 
users of official statistics about the reliability of the GSGB. In 
October 2023, the CEO of the Gambling Commission 
dismissed concerns by describing them as the views of “those 
who have staked so much on a previous number who simply 
don’t want to see that number change”; and in 2024 criticised 
the continued use of “previous official statistics” (despite using 
“previous official statistics” within the very same speech). It 
should be recalled that concerns about the reliability of the 
GSGB (which underpin criticism of the survey) have also been 
expressed by Professor Sturgis in his independent review (as 
well as in earlier studies, such as Sturgis& Kuha, 2022). This 
suggests that they have some validity and that those who have 
criticised the GSGB or indicated greater confidence in NHS 
Health Surveys are expressing valid concerns; and that 
attempts to marginalise those concerns are inconsistent with 
the Code. 
  
IAGR 2024 Conference keynote – Andrew Rhodes speech 
  



transparent about reasons for 
the decisions made and any 
constraints. 

The Commission has failed to acknowledge evidence of 
methodological problems and errors within the GSGB 
development work (particularly in relation to the Pilot Study 
report by Ashford et al. in 2022). See above. 
 

 
V3.3 Comparisons that support 
the appropriate interpretation 
of the statistics, including 
within the UK and 
internationally, should be 
provided where useful. Users 
should be signposted to other 
related statistics and data 
sources and the extent of 
consistency and comparability 
with these sources should be 
explained to users. 

 
Value: Clarity and insight 
 
Statistics and data should be presented clearly, 
explained meaningfully and provide authoritative insights 
that serve the public good. 
 
Comparisons that support the appropriate interpretation 
of the statistics, including within the UK and 
internationally, should be provided where useful. Users 
should be signposted to other related statistics and data 
sources and the extent of consistency and comparability 
with these sources should be explained to users. 

 
The GSGB report contains links to the Health Survey for 
England and the Scottish Health Survey - but it does not refer 
directly to the relevant statistics (which, as a consequence are 
not easy for the user to find). It does note that these statistics 
are not consistent with the GSGB.  
  
The Gambling Commission has publicly criticised the use of 
other relevant statistics (see IAGR speeches above) – despite 
the fact that these remain the only permissible source of 
estimates on the population prevalence of ‘problem gambling’ 
(Commission guidance states that the GSGB cannot be 
grossed up to provide population-level figures). Criticising the 
use of NHS statistics appears incompatible with this provision 
of the Code. 
 

 
V3.5 Statistics producers 
should collaborate with experts 
and producers of related 
statistics and data to provide a 
comprehensive and coherent 
narrative for the statistical 
topic. 

 
Value: Clarity and insight  
 
Statistics and data should be presented clearly, 
explained meaningfully and provide authoritative insights 
that serve the public good. 
 
Statistics producers should collaborate with experts and 
producers of related statistics and data to provide a 
comprehensive and coherent narrative for the statistical 
topic. 
 

 
It is not evident that the Gambling Commission has 
collaborated with NHS Digital to provide a comprehensive and 
coherent narrative for gambling and harmful gambling.  
  
The Commission has instead sought to undermine confidence 
in NHS statistics on gambling, harmful gambling and mental 
health by suggesting that both the Health Survey for England 
and the Adult Psychiatric Morbidity Survey are unreliable. 
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Hi 
 
Following on from our meeting yesterday, I have attached a copy of the report that we
received from  at Regulus about the GSGB and our response to the report. We were
responding to this report when we received the follow up email about the Code of Practice
that you have also received.
 
Thanks
 

 
 
 



Gambling Commission response to Regulus Report ‘Exercising Due Caution?’ 

In September 2024, the Gambling Commission received a report from Regulus Partners 
titled ‘Exercising Due Caution? Analysis of problems with the Gambling Survey for Great 
Britain and the Gambling Commission’s approach to compiling official statistics’. 

This document sets out the Gambling Commission’s response to four main themes within 
that report.  

Methodology/Survey design  

The Regulus report refers to three key differences between the GSGB and the Health 
Surveys which may introduce potential sources of bias. These are selection bias due to non-
response, selection bias due to an online collection methodology, and selection bias due to 
labelling (topic salience).   

These potential biases are all been listed in the strengths and limitations of the GSGB 
methodology which sit alongside the survey findings. These were also well documented 
within Professor Sturgis’s independent assessment of the GSGB, in which he concluded that 
the move to the push-to-web methodology was the right decision for the Commission to take 
despite the potential limitations above.  

Following on from the recommendations Professor Sturgis made in his report, the 
Commission is now in the process of commissioning additional research to undertake the 
experiments required in recommendations 1-3. These experiments are designed to help 
understand the impact of the potential sources of bias in more detail, particularly as a result 
of the online methodology and topic salience, and will contribute towards our continued 
refinement of the GSGB methodology.  

With regards to potential bias as a result of the online methodology, it is worth reiterating that 
the push-to-web approach utilised by the GSGB uses the same sample design as NHS 
England’s Health Survey for England (HSE). This is very different to an online panel where 
respondents opt to join a panel of respondents. It is for this reason we did not use our 
previous online tracker survey to collect official statistics; not because of the online nature of 
the survey but because of the potential bias amongst the people who opt to join a panel. The 
Commission has ensured a robust and random probability sampling frame for the GSGB, 
which was deemed important by our stakeholders. In addition, a postal survey option is 
available for those who do not wish to complete the survey online. 36% of respondents 
completed the survey on paper in Year 1. The sample design and alternative response 
options help to mitigate the risk of the online element of the methodological approach.  

Whilst topic salience will be investigated as part of further ongoing work, there are a number 
of considerations to make here.  

 It would be unethical to brand the GSGB as anything other than a gambling survey. 
Ethical approval would not be granted if the survey was referred to as a lifestyles or 
health related survey.  

 Regulus partners have failed to consider the benefit of having a gambling focused 
survey which provides the opportunity to ask far more questions about gambling 
behaviours in one place, rather than being restricted to a few questions on an 
existing survey like the Health Survey for England.  

 Following the pilot of the GSGB, wording was strengthened in the GSGB invitation 
letter to encourage response from non-gamblers, this resulted in an increase in the 



percentage of non-gamblers responding to the survey from 37% in the pilot to 39% in 
Year 1.  

Whilst Regulus Partners have raised the risk of non-response bias in their report, Professor 
Sturgis’s report concludes that it was the right decision to switch to a push to web 
methodology due to the changing nature of social research and declining response rates 
amongst other more traditional survey methodologies. For example, the Health Survey for 
England saw response rates fall to 32% in the 2022 survey. NHS Digital have also consulted 
on changing the methodology for the HSE given the challenges faced with continuing with a 
face-to-face research.  

With regards to the survey design, the report also raises a number of other points that we 
would like to respond to.  

 Response priming. The Regulus report incorrectly states that respondents are
required to answer a very large number of questions about gambling prior to being
asked whether adverse life experiences were caused by gambling but this is not
true. Following best practice, both the PGSI and follow up questions about the wider
consequences of gambling are asked towards the beginning of the survey. The
PGSI question actually follows a question about the reasons why people take part in
gambling, which includes a balance of both positive and negative reasons for
participating. The GSGB has been designed by experts in the field of questionnaire
design and therefore we are confident that the design of the survey does not lead to
response priming.

 Positioning of questions on suicide. The report implies that the questionnaire
order, with questions on suicide following questions on work stress and drug and
alcohol use, may have primed participants to response to suicidal ideation questions
in a particular way. Due to the sensitive nature of these questions we carefully
considered their placement, and followed best practice from other surveys including
the Adult Psychiatric Morbidity Survey (APMS), where they are in a similar position
towards the end of the questionnaire. It is common practice to build up trust during
an interview and ask more sensitive questions towards the end when that trust is
more likely to have been established. Using tried and tested questions from APMS
allows us to benchmark to this data source, which to date has provided most of the
empirical evidence on the association between gambling and suicidality. It allows us
to be completely transparent about the differences between our sample and data
collected from APMS, which we did in the annual report. This also allows us to
continue to look at the extent to which certain groups who gamble are at risk for all-
cause suicidality – this is especially important information, especially for operators
implementing customer interactions, as it is essential that they know about these
risks so that this can be built into safeguarding plans. In addition, by asking about
suicide ideation and attempts separately we can distinguish between the two, which
is a standard way of exploring risk among scholars.

 Question wording. The Regulus report notes that the use of two-part questions,
(where part a) asks whether the participant has experienced a harm and part b) asks
if this was related to gambling) may result in participants responses to referring to
only one part of the question. We do not believe this to be true. The questions in the
GSGB were carefully developed with the involvement of both methodological and
subject matter experts, and were thoroughly tested. By asking these questions in two
parts we are able to ascertain whether a particular harm is experienced in relation to
gambling, for example our figures on suicide ideation show that a small proportion of







 Taken a cautionary approach and published guidance telling users not to gross 
population percentages to the number of people this equates to. We will review this 
guidance once further work has been completed. 

 In terms of comparability, we have been very clear that estimates from the GSGB are 
not comparable to previous estimates due to the change in methodology.  

 Improved the timeliness of the statistics, with results released within 6 months of data 
collection and on a quarterly basis. 

 Asked Industry to share data with us so we can start to validate the findings against 
other data sources. 

 Commissioned an independent assessment of the GSGB to help explain the extent 
and nature of uncertainty in the GSGB estimates.  
 

Being open and transparent  

Throughout the development of the GSGB we have been open and transparent about the 
work we have undertaken, the challenges faced and the strengths and limitations of the 
approach we have designed. The Regulus report  appears to try and imply that there are 
some areas we have not been open about which is not the case:  

 Proposal 2 within our 2020 consultation, to change the way we collect adult gambling 
participation and the prevalence of problem gambling statistics, proposed to reduce 
the number of surveys the Commission uses to produce official statistics to provide a 
single set of trusted metrics, because of the issue of different surveys not being 
comparable due to mode effects. This was an original objective of the GSGB, not 
disclosed through an FOI.  

 The GSGB was designed from the outset with the intention of being able to track 
trends in behaviour over time, and given the large sample size to provide granular 
analysis for sub population groups. The GSGB can also be used to estimate the 
percentage of people in the population who gamble and who experience difficulties 
with their gambling. For the time being, while we carry out further work, we have 
issued guidance to ask people not to convert these population percentages into the 
number of people in the population, given the risk that our estimates may be over-
estimated. This information is set out in our guidance, it has not been revealed 
through an FOI.  

 We have documented ‘topic salience’ as one of the limitations of our approach. We 
have committed to investigating the impact of topic salience as we commission 
further work following Professor Sturgis’s independent review of the GSGB.  

 Professor Sturgis did provide us with some additional analysis via email about the 
effect of having another person in the household during an interview for the HSE. 
This analysis has not been published by Professor Sturgis and he decided not to 
include it in his final report for the Commission.  

 We have acknowledged that the results may over-estimate the consequences of 
gambling. This is documented in the technical report which accompanies the survey 
findings, within the annual report itself and was reiterated throughout the webinar. 
This has not been revealed though an FOI or through undisclosed information. 

 Professor Sturgis’s independent assessment of the GSGB said “However, neither 
study was able to come to a definitive conclusion about the relative magnitudes of 
these errors nor, as a consequence, which estimates are closer to the truth”.  This is 
not hidden information as described in the Regulus report.   



 Guidance has not been published because of a lack of trust in the data from the 
GSGB. It has been published to help anyone who wishes to use data from the survey 
to report it correctly. As we state in the guidance “We have published this guidance 
because the official statistics from the GSGB are new and they are collected using a 
different methodology than previous official statistics. The guidance takes on board 
the recommendations from Professor Sturgis’s independent review of the GSGB 
(opens in new tab) and his analysis of the impact of the change in methodology”  

 We do not commission the Health Survey for England so it is not our decision 
whether gambling questions are included or not. It is not up to the Commission to 
disclose whether gambling questions are being included on future surveys or not.   

 We have not said the GSGB is less reliable than the Health Survey for England, we 
have clearly stated that all surveys have strengths and limitations and due to the 
difference in methodology results from previous surveys are not directly comparable.   

Gambling Commission. November 2024  
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Foreword 

As an economist with more than 50 years’ experience working in both the public and private sectors, 

I am a long-standing user of official statistics. I understand that the apparent precision of published 

statistics often hides a degree of uncertainty; and I am used to the fact, that in economics especially, 

the statistics are constantly being revised. 

From this perspective, I was not entirely surprised to learn that a new estimate of the number of 

problem gamblers, produced by a new methodology, was higher than any previous official estimate. 

But I was truly shocked to discover the scale of the difference. When I then examined the extent of 

the methodological flaws involved in the production of the new statistics and the inconsistency of 

the results with hard data on actual participation (as distinct from self-report survey data), I started 

to ask myself, as a former member of the RPI Advisory Committee, what the authorities should do 

about the problems uncovered. 

The new survey clearly has many merits. It provides a degree of detail about gambling which will 

manifestly always be absent in any Health Survey. It will be carried out frequently and regularly, 

providing the authorities with a useful new time-series documenting changes in gambling behaviour 

over time. But do these merits justify in persisting with publication in the face of flaws in the survey 

which are known and admitted? Especially when the flaws have massively increased the prevalence 

estimate of ‘problem gambling’ – a statistic relied upon heavily by the Gambling Commission and the 

Government in setting regulatory policy. 

I am reminded of the long-running issue of whether prices are best measured by the old Retail Price 

Index or the newer Consumer Price Index.  Government statisticians started from the belief that the 

RPI, one of the earliest price indices on record, must be superior to the CPI, an upstart, imported 

somewhat unwillingly from Europe. Yet over time, as the statistical evidence mounted that the RPI 

persistently delivered higher estimates of prices than the CPI, it became imperative to investigate the 

reasons for the discrepancy.  And the investigation revealed that the CPI used a methodology that 

was demonstrably superior. The technical experts concluded that the CPI was a better measure of 

inflation. 

What happened next? The ONS continued to publish the RPI but removed its National Statistic 

status. They made it harder to find on their website and it was published with increasingly strident 

warnings that it was not a good measure of inflation. But, importantly, they continue to calculate and 

publish it. The RPI and CPI coexist to this day although every serious user knows that the CPI is the 

better measure of inflation. 

When it comes to ‘problem gambling’, a key point is that ‘problem gambling’ denotes an extreme 

level of engagement in gambling (in terms of behaviours and consequences) and is a health problem. 

It is therefore of concern to the health authorities as well as the gambling authorities. So the most 

important outcome, given the flaws in the GSGB, is that it does NOT become the sole source of 

statistical information on problem gambling. I understand that the NHS Adult Psychiatric Morbidity 

Survey 2022 (scheduled for publication next summer) includes statistics on gambling and ‘problem 

gambling’ and that the same is true of the forthcoming NHS Health Survey for England 2025. It is 

important that the results of these surveys are given at least equal prominence in policy 

determinations as those provided by the GSGB – particularly given the fact that they enjoy the higher 
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status of Accredited Official Statistics. It is also critical (and consistent with formal advice from 

Professor Sturgis of the London School of Economics) that future editions of the Health Surveys 

include gambling questions on a periodic basis. 

Secondly, it is essential that any differences between the GSGB and the Health Survey estimates of 

problem gambling are investigated with the same thoroughness that was brought to bear on the 

those between the CPI and the RPI.  In this regard there are two obvious practical steps that should 

be taken without delay:  

1. Given the potentially huge impact of survey labelling (or topic salience), the statistical 

authorities should send the same questionnaire out, randomly allocated to two groups, 

under two different headings as a Gambling Survey and as a Recreation Survey; and;  

2. Given the possibility that the order in which survey questions are asked can make a 

difference to the answers, a similar approach should be adopted to question ordering, with 

identical questionnaires sent to two randomly chosen groups of respondents, differing only 

in whether questions about gambling harm come before or after the more general questions 

about frequency of gambling.   

The Gambling Survey for Great Britain is a welcome new contribution to our understanding of 

gambling prevalence; but it is flawed, as the Commission has acknowledged. It must not therefore 

become the sole source of information on harmful gambling and those flaws must be addressed and 

rectified as soon as possible.  

Bill Robinson 

Warwick Consulting 

September 2024  
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Executive summary 

Background 

The Gambling Commission has published a new gambling survey, the Gambling Survey for Great Britain 

(the ‘GSGB’), which uses a new approach to data collection to estimate both the extent to which the 

adult population participates in gambling and the prevalence of harms caused by gambling.  

The GSGB 2023 has estimated a 2.5% population prevalence rate of PGSI ‘problem gambling’. This is 

substantially higher than all previous estimates from official statistics collected between 2007 and 

2022. In particular, it is markedly different from rates reported by the NHS Health Surveys – the 

principal source of official statistics on ‘problem gambling’ between 2012 and 2021 - which have fallen 

within a range of 0.3% to 0.6%. 

The new estimate, which classifies ‘problem gambling’ according to precisely the same criteria used in 

previous official surveys, is thus very much larger than any previous estimate and lies way outside the 

usual 95% error margins.   

There is therefore a strong a priori probability that the new methodology is flawed. 

Potential sources of bias 

The balance of evidence indicates, in our view, that selection bias is the principal reason why the GSGB 

reports much higher levels of ‘problem gambling’ compared with the Health Surveys.  This is likely to 

arise from three key differences between the GSGB and the Health Surveys: 

1. Selection bias due to non-response. The GSGB 2023 achieved a response rate of 19% (i.e. 19%

of households contacted completed the survey). This is markedly lower than the 54% achieved

in the HSE 2018 and all preceding editions of the Health Surveys. In other words, a majority of

those contacted to take part in Health Surveys agreed to do so; but fewer than one-in-five of

those contacted to take part in the GSGB did. The GSGB sample is therefore less likely to be

nationally representative than the HSE sample.

2. Selection bias due to data collection methodology. The use of an online survey is likely to

result in over-recruitment of people who are more highly engaged online. Such people are

more likely to gamble, and gamble frequently, than the national average. They may also have

poorer than average mental health.

3. Selection bias due to labelling (topic salience). The fact that the GSGB is advertised as a

gambling survey means that it is more likely to attract people who gamble (and who do so with

some degree of regularity) than people who do not. This is because, as Professor Patrick

Sturgis of the London School of Economics has observed “people are more likely to take part

in a survey if the topic is personally salient to them”. In one study in Canada, two identical

surveys, half labelled ‘gambling’, half labelled ‘health and recreation’, were randomly assigned

between two groups of respondents. The prevalence of ‘problem gambling’ in the survey

labelled ‘gambling’ was 4.0% compared with 0.8% in the other, otherwise identical, survey.

Labelling appeared to increase the measured prevalence of ‘problem gambling’ by a factor of

five.

The Gambling Commission has accepted that these factors may result in over-statement of harmful 

gambling in the GSGB. At the same time, however, it has asserted that the Health Surveys may under-
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report ‘problem gambling’ due to the effects of socially desirable response bias – with people 

interviewed in-person less likely to provide candid responses than people interviewed remotely. We 

agree that socially desirable response bias may affect survey responses for some people (one of a 

number of factors that might affect accuracy of responses); but the Commission has presented no 

credible evidence that this has materially affected prevalence rates in the past. In a separate review of 

differences in prevalence rates, Sturgis & Kuha (2022) stated. 

“socially desirable responding in the health surveys is unlikely to be a significant contributory 

factor to the lower estimates of gambling.” 

In addition to these sources of selection bias, we are also concerned about the possibility that answers 

to questions about harmful consequences from gambling (including violence and abuse, mental health 

problems and suicidality) may be affected by response priming. Respondents to the GSGB were asked 

a very large number of questions about gambling (by themselves and others) before being asked 

whether gambling had been the cause of a wide range of negative life events (with no other possible 

causes explored). It seems likely that this may increase the extent to which harms suffered by 

respondents are attributed to gambling.  

Empirical evidence of bias: comparison with industry data 

Powerful evidence of the existence of selection bias is found when GSGB prevalence figures are 

compared with data on actual participation, provided by licensed operators. In this report, we provide 

direct comparisons between GSGB self-report estimates and hard data from three segments of the 

gambling market: bingo, in-person casino visits and the football pools. Data on customer numbers for 

four-week periods surveyed in Wave 1 of the GSGB have been obtained from the suppliers of these 

services, grossed up where necessary, to represent the entire industry, and compared directly with 

GSGB data for these three industries. The table below shows the results: 

Table 1: Comparisons of participation estimates based on industry data and GSGB survey 

Market sector Participation estimates (past four weeks) Difference 

Industry data GSGB Wave 1 

Bingo (non-remote) 567,073 1,678,049 +196%

Casino games (played 

in casinos) 

209,057 636,399 +204%

Football pools 108,669 846,835 +679%

The GSGB participation estimates for bingo and casino games are around three times as high as the 

actual numbers revealed by industry data. For football pools they are nearly eight times as high. 
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Advice to the Gambling Commission about possible bias.  

Concerns about the reliability of GSGB results have been imparted to the Gambling Commission by its 

own expert advisers: 

1. Professor Patrick Sturgis of the London School of Economics (in a review funded by the 

Gambling Commission), emphasised the “non-negligible risk that [the GSGB results] substantially 

over-state the true level of gambling and gambling harm in the population” (bold added).  

2. Professor Heather Wardle of the University of Glasgow, a key adviser to the Gambling 

Commission on the development of the GSGB, commented in an email to the Gambling Commission 

in July 2023 that the principal source of bias affecting comparisons between the GSGB and the HSE 

was likely to be topic salience (i.e. the fact that highly engaged gamblers are likely to be over-

represented in surveys about gambling). 

In addition, an early version of the evidence from industry data presented in this report was shared 

with the Gambling Commission in August 2022. This also revealed clear evidence of selection bias in 

the GSGB Pilot Survey. 

Response of the Gambling Commission 

The Gambling Commission’s initial public consultation made it clear that the development of the GSGB 

would be conditional on the mitigation of sources of selection bias. This has not been achieved. The 

response of the Gambling Commission has been to go ahead with publication of the GSGB with some 

remarkable caveats.  The Commission has: 

1. explicitly stated “we don’t actually know which survey [the GSGB or Health Survey for England) 

is producing the most robust estimates” and “we think GSGB might be on the high side”. 

2. admitted that results from the GSGB should be used for relative analysis rather than to 

estimate population prevalence: “really the focus should be less on the number itself but more 

on the patterns within the data and the trends going forward”. 

3. issued the following guidance concerning how the GSGB results may and may not be used: 

“The GSGB should not be used: 

• to provide direct comparisons with results from prior gambling or health surveys 

• as a measure of addiction to gambling 

• to calculate an overall rate of gambling-related harm in Great Britain 

• to gross up the prevalence of problem gambling or the consequences of gambling to 

whole population (until further work is completed).” 

In the light of the above it is concerning that the Gambling Commission has proposed to discontinue 

the inclusion of gambling questions in Health Surveys, with the new Gambling Survey for Great Britain 

(GSGB) becoming the sole source of information on gambling behaviours and harms.  
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While our report focuses on problems with the GSGB, we recognise that it does have the potential to 

make a valuable contribution to research. It is also clear however, that it cannot at present be relied 

upon for estimating population prevalence of gambling or harmful gambling. Given our findings, the 

advice of other experts and the Gambling Commission’s own admissions of uncertainty, we 

recommend that other sources of prevalence data (including the NHS Health Surveys and potentially 

a reinstated quarterly telephone survey) should be used alongside the GSGB until such time as the 

questions of representativeness, bias and reliability have been satisfactorily resolved. This would be 

consistent with the Gambling Commission’s intention of using the GSGB as part of a much a broader 

tapestry of research and evidence.    
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Introduction 

In December 2020, Britain’s Gambling Commission opened a public consultation on “gambling 

participation and problem gambling prevalence research”1. The consultation proposed the 

replacement of NHS Health Surveys2 and the Gambling Commission’s quarterly telephone survey with 

a new survey (now known as the Gambling Survey for Great Britain or ‘GSGB’) as the source of official 

statistics on participation in gambling and the population prevalence of ‘problem gambling’. 

The Health Surveys3 have consistently reported low population prevalence rates of PGSI ‘problem 

gambling’ – between 0.3% (2021) and 0.7% (2015) of adults4 in Great Britain. These results have had 

a high level of consistency with other state-commissioned surveys. The British Gambling Prevalence 

Survey reported rates of 0.6% (2007) and 0.7% (2010); and the Adult Psychiatric Morbidity Survey 2007 

reported a DSM-IV ‘problem gambling’ rate of 0.7%. Between 2013 and 2022, the Gambling 

Commission’s Quarterly Telephone Survey, which used the three-item short-form PGSI produced 

prevalence estimates of between 0.2% and 0.7%.   

The GSGB 2023 estimate is that 2.5% of survey respondents are likely to be classified as PGSI ‘problem 

gamblers’5 and that a further 12.0% are likely to be PGSI ‘low risk gamblers’ or ‘moderate risk gamblers’ 

– although the Commission has stipulated that the GSGB 2023 cannot be used to estimate population 

prevalence until further work has been undertaken to explore the risk of bias6. The implication 

therefore is that there is no current official statistic on the population prevalence of ‘problem 

gambling’7 other than the estimate from the Health Survey for England 2021.  

 

 
1 Gambling Commission, 2020 
2 Comprising the Health Survey for England and the Scottish Health Survey 
3 It should be noted that the NHS Health Survey for England and the NHS Scottish Health Survey 
periodically provide estimates of the same – and that these enjoy the higher status of Accredited Official 
Statistics. Accredited Official Statistics have been “independently reviewed by OSR and confirmed to 
comply with the standards of trustworthiness, quality and value in the Code of Practice for Statistics”. 
4 The Health Surveys, BGPS, APMS and Quarterly Telephone Survey all surveyed people aged 16 years and 
older; the GSGB by contrast surveys people aged 18 years and older.  
5 The cut-off point for inclusion in the NHS Health Surveys is 16 years, whereas the GSGB uses a cut-off 
point of 18 years. 
6 The Commission's Guidance on using statistics from the Gambling Survey for Great Britain states that 
"The GSGB should not be used: … to gross up the prevalence of problem gambling or the consequences of 
gambling to whole population (until further work is completed)". 
7 i.e. the estimated number of people in the population likely to meet the criteria for ‘problem gambling’ 
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harmful gambling9 – given the consistency of previous surveys (including the quarterly telephone 

survey which provides estimates up to the end of 2022) and the absence of any plausible explanation 

for such a change. 

The second theoretical possibility is that the new numbers lie within the normal margin of error for a 

survey-based estimate. All estimates of the numbers of ‘problem gamblers’ in the population are 

derived from surveys and the statistical probability of obtaining a freak result depends in part on the 

numbers of people surveyed. The 95% confidence intervals for the rate of PGSI ‘problem gambling’ in 

the HSE 2021 were 0.1% and 0.6%, meaning that there was a 95% probability that the true figure was 

between these two bounds. The 95% confidence intervals in the GSGB are 2% and 3%, which do not 

overlap with those from the HSE in 2021, 2018 or indeed any other years10. The estimated rate of 

‘problem gambling’ has been reasonably consistent through the Health Survey time series; and the 

GSGB 2023 prevalence rate of 2.5% is identical with the figure produced during the survey’s 

experimental stages. We can therefore be reasonably confident that the difference in estimates is not 

simply an aberration. The Gambling Commission has itself acknowledged that results obtained from 

its new survey may be less reliable than those obtained from the ‘gold standard’ NHS Health Surveys; 

with two factors in particular giving rise to concern of selection bias: 

i. Online data collection: conducting the survey online (‘push to web’) – rather than through in-

person interviewing – creates a risk of sample skew towards people with higher-than-average 

online engagement11 12; 

ii. Non-response bias and topic salience: advertising the survey as a gambling survey rather than 

a health survey may result in over-recruitment of gamblers - and more highly engaged 

gamblers. The GSGB 2023 achieved a response rate of 19%. This is below its target of 22% and 

substantially lower than rates achieved in Health Surveys (HSE 2018: 54%; HSE 2021: 32%13).   

The Gambling Commission’s 2020 consultation indicated that the proposed new survey methodology 

would only be adopted if the Commission was able to “ensure that the survey does not encourage an 

over-representation of gamblers”14. 

The Gambling Commission has however provided no assurance that the risk of selection bias has been 

addressed. An expert opinion obtained from Professor Patrick Sturgis of the London School of 

Economics (the ‘Sturgis Review’15) emphasised the “non-negligible risk that [the GSGB results] 

 
9 This is not to say that the population prevalence rate of ‘problem gambling’ might not have increased 
since the NHS Health Survey 2021 (fieldwork for which completed in June 2022). Given the lack of like-for-
like data, it is impossible to say. Analysis of whether rates have increased or decreased since 2022 have 
not been helped by the Gambling Commission’s decision to discontinue its Quarterly Telephone Survey at 
the start of 2023. 
10 This holds true if results from the Gambling Commission’s Quarterly Telephone Survey are used instead. 
11 Sturgis & Kuha, 2022, p.68  
12   The consultation document stated that “the online methodology means that the sample responding to 
the survey are more likely to be engaged online, thus skewing the data. This is likely to be especially true for 
older age groups where high online engagement is less ubiquitous than amongst younger people.” It noted 
that “We therefore do not use the online survey to report overall rates of engagement in online gambling or 
to report rates of problem gambling.”  (Gambling Commission, 2020, p.10) 
13 Fieldwork for the HSE 2021 took place between January 2021 and June 2022 and was therefore affected 
by the Covid-19 pandemic.  
14 Gambling Commission, 2020, p.25 
15 Funded by the Gambling Commission 
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substantially over-state the true level of gambling and gambling harm in the population”16 17. 

Documents disclosed by the Commission under the Freedom of Information Act (‘FOIA’) reveal that 

the Commission possesses little confidence in the accuracy of the GSGB; and that it also believes that 

the GSGB may produce results “on the high side”18. 

The Gambling Commission has failed to address concerns that questionnaire design may skew results 

through a process of response priming19; with respondents required to answer a very large number of 

questions about gambling prior to being asked whether any adverse life experiences were caused by 

gambling (with no other factors considered). The Gambling Commission has published statistics on the 

extent to which adults in Britain participate in betting and games of chance; and the proportion of 

adults who may suffer harm from gambling in the knowledge that they may be substantially 

overstated. This raises important questions concerning the potential for market distortion (because 

the Commission has stated that the statistics will be used to guide regulatory policy) and damage to 

public trust in statistics.  

 
16 Sturgis, 2024, p.10 
17 We also observe that the Sturgis Review was not commissioned until five months after the fieldwork for 
the GSGB 2023 had commenced. 
18 GSGB Freedom of Information Act disclosure – 19th March 2024 – Binder 1 – p.197 
19 i.e. where answers provided by respondents to certain questions are influenced by questions asked 
previously. 
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Chapter 1 - The basis for introducing the GSGB 

Official statistics on gambling participation and the population prevalence of ‘problem gambling’ have 

been produced in the past by the use of large-scale, random probability household surveys; and with 

data collected through in-person interviewing (with paper-based self-completion of ‘problem 

gambling’ screening questions). Between 2012 and 2021, this data collection was undertaken as part 

of the NHS Health Survey for England (the ‘HSE’) and the NHS Scottish Health Survey (the ‘SHeS’)20 21. 

The Commission’s proposal to replace the NHS Health Surveys with the GSGB as the source of official 

statistics on gambling participation and the population prevalence of ‘problem gambling’ was justified 

by reference to a number of perceived limitations with the NHS Health Surveys, set out in the 

Commission’s 2020 consultation document: 

• “Lack of control over our access to Health Surveys limits our ability to report representative 

data for the whole of Great Britain.  

• Different participation and prevalence questions on different surveys generate multiple figures.  

• Data from the different surveys is not directly comparable due to different methodologies being 

used.  

• The infrequency and long turnaround time of the Health Surveys from inception to reporting. 

• Traditional research methods (on which we rely) are in decline and under greater threat due 

to Covid-19 impacts.”22 

While these are legitimate reasons to explore the use of new data collection methods, it is 

questionable whether these benefits are suitable trade-offs against survey reliability – particularly 

given the role official statistics are meant to play in guiding legislative and regulatory policy. In its public 

consultation on proposals to change the way that these statistics are collected, the Gambling 

Commission acknowledged that the replacement of an in-person health survey with a remote (online 

or postal) gambling survey might result in selection bias – a concern which has since been repeated by 

Professor Patrick Sturgis of the London School of Economics. The 2020 consultation document 

indicated that the adoption of the new survey (the GSGB) would be conditional on ensuring that “it 

does not attract an over-representation of gamblers or problem gamblers.”23 

As we discuss in this report, the Gambling Commission has not demonstrated that it has addressed 

the risk of selection bias. Analysis of hard data obtained from licensed gambling operators strongly 

indicates over-reporting of gambling participation.  

As we describe in chapter 4, the Gambling Commission appears to be fully aware that results obtained 

from the new survey may be unreliable. By electing to publish results from the GSGB in the knowledge 

that they may be incorrect, the Gambling Commission appears to be in breach of both the Code of 

Practice for Statistics and the basis upon which it consulted about the change to the collection of 

official statistics. 

  

 
20 In some years, these surveys were supplemented by results from the Wales Omnibus Survey. 
21 Supplemented by the Gambling Commission’s quarterly telephone survey 
22 Gambling Commission, 2020, p.2 
23 Ibid., p.25 
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Chapter 2 - Methodological concerns about the reliability of the GSGB 

From the start, the Gambling Commission has acknowledged that the GSGB may result in skewed 

reporting. This is principally the result of two sources of selection bias: 

1. The GSGB is conducted remotely (online and postal self-completion); 

2. The GSGB is advertised as a gambling survey24. 

In addition, we highlight a significant issue of response priming via survey design, which the Gambling 

Commission has not taken steps to address. 

2.1 On-line data collection 

As the Gambling Commission acknowledges, the use of a primarily online survey25 to collect data 

creates the risk of selection bias. This is because, as Sturgis & Kuha (2022) observed: 

“Surveys conducted online produce substantially higher estimates of problem gambling 

compared with in-person interview surveys. This is because online surveys, whether using 

probability or non-probability sampling, over-represent people who are more likely to gamble 

online and to gamble frequently, relative to the proportions of these groups in the general 

population.”26 

The Gambling Commission acknowledged this in its public consultation, where it stated that: 

“the online methodology means that the sample responding to the survey are more likely to 

be engaged online, thus skewing the data.27” 

The Commission went on to suggest that its existing online survey (conducted by Yonder) was 

inappropriate for making population prevalence estimates: 

“We therefore do not use the online survey to report overall levels of engagement in online 

gambling or to report rates of problem gambling.”28 

The GSGB suffers from a much lower response rate compared with the Health Surveys – indicating 

greater risk of skew from non-response bias. While the Gambling Commission has criticised the HSE 

 
24 These matters are explored in more detail in our December 2023 report, which was shared with the 
Gambling Commission at the time and is included as appendix 2 to this review. 
25 A postal response option is made available to respondents who do not wish to complete the GSGB 
questionnaire online. 
26 Sturgis & Kuha, 2022, p.1 
27 Gambling Commission, 2020, p.10. This observation was made in relation to a non-probability online 
panel, administered by Yonder on behalf of the Gambling Commission. The assessment however seems to 
apply to all online surveys. 
28 Ibid. 



14 
 

for achieving a lower response rate in the Covid-affected HSE 2021 (down from 54% in 2018 to 32% 

in 202129 30), the rate for the GSGB 2023 is substantially lower at 19% - below its target rate of 22%31. 

Table 2: Response rates to Health Surveys and the GSGB 

Survey Response rate 

HSE 2018 54% 

HSE 2021 32% 

GSGB Target 22% 

GSGB Actual 19% 

 

Our report submitted to the Gambling Commission in December 202332, contains a more detailed 

examination of factors likely to affect results obtained in the GSGB by comparison with the Health 

Surveys. 

2.1.1 Mental health and wellbeing 

Respondents to the GSGB experienced poorer-than-average mental health and wellbeing and reported 

markedly higher levels of suicidal behaviour (ideation and attempts) than the general population (NHS 

statistics). The GSGB questionnaire includes the Short Warwick Edinburgh Mental Wellbeing Scale 

(‘SWEMWBS’), which measures subjective wellbeing. The mean SWEMWBS score for the GSGB sample 

was 22.9 – around 20%33 lower than the mean score reported of 26.034 in the Health Survey for England 

202135.  

Table 3: Comparison of mental wellbeing scores 

Survey SWEMWBS score 

HSE 2021 26.0 

GSGB 2023 22.9 

Difference -11.9% 

 

 

 

 

 

 
29 NHS Digital, 2022, p.24 
30 The response rate in the HSE 2022 was 35%, suggesting that there may be some recovery in public 
willingness to take part in face-to-face surveys. 
31 While the Gambling Commission has commented on declining response rates for in-person surveys, 
there is a risk that public willingness to take part in all surveys may diminish. If response rates were to 
decline in general, there may be a benefit in choosing a survey with a higher starting point. 
32 See appendix 2 
33 The SWEMWBS scales from a minimum score of 7 to a maximum score of 35.   
34 Higher scores indicate better subjective well-being 
35 NHS Digital, 2023 (Loneliness and wellbeing) 
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The GSGB reported rates of suicide ideation (including attempt) around twice the rates reported by 

the NHS Adult Psychiatric Morbidity Survey 201436. 

Table 4: comparison of suicidal behaviour 

Survey Suicide ideation (prevalence) 

APMS 201437 5.7% 

GSGB 2023 11.4% 

Difference +100% 

 

2.2 Topic salience: gambling surveys vs health surveys 

As the Gambling Commission acknowledged in 2020, the fact that GSGB is advertised as a gambling 

survey may also be a source of selection bias. This is because, as Sturgis (2024) comments: “we know 

that people are more likely to take part in a survey if the topic is personally salient to them.38” 

In 2009, Professor Robert Williams (University of Lethbridge) and Dr Rachel Volberg (University of 

Massachusetts) conducted a study of responses to gambling questions in a household survey in 

Canada. The survey was described to one half of respondents as a ‘gambling’ survey and to the other 

half as a ‘health and recreation’ survey. The study found markedly higher rates of PGSI ‘problem 

gambling’ for those who responded to the ‘gambling survey’.  

The results from this study are summarised in table 5 below. 

Table 5: comparison of Canadian Problem Gambling Index prevalence rates obtained from 
identical surveys advertised as ‘gambling survey’ and ‘health and recreation survey’  

(Williams & Volberg, 2009)39 

 Non-gambler Low risk 
gambler 

Moderate risk 
gambler 

Problem 
gambler 

At risk/ 
problem 
gambler 

Gambling 
Survey 

25.3% 8.5% 3.5% 4.0% 16.0% 

Health & 
recreation 
survey 

30.0-% 5.8% 1.5% 0.8% 8.1% 

Difference -15.7% +46.6% +133.3% +400.0% +97.5% 

 

The Gambling Commission acknowledged this risk also within its 2020 public consultation, when it 

observed:  

“it is important to ensure that, if moving to a gambling-specific survey, it does not attract an 

over-representation of gamblers or problem gamblers.40” 

 

 
36 The APMS 2022 is due to be published in June 2025. This will provide an opportunity for benchmarking 
survey results (as recommended by Sturgis, 2024). 
37 The APMS 2014 estimated that 5.0% of adults experienced suicidal thoughts (past-year) only and 0.7% 
had a past-year suicide attempt. 
38 Sturgis, 2024, p.10 
39 Williams & Volberg, 2009, p.19 
40 Gambling Commission, 2020, p.25 
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2.3 “Non-negligible risk” of “substantial” over-reporting 

Taken together, these factors41 create what Sturgis (2024) has described as: 

“a non-negligible risk that [results from the GSGB] substantially over-state the true level of 

gambling and gambling harm in the population.42” 

The Gambling Commission’s consultation made it clear that the development of the GSGB would be 

conditional on the mitigation of these sources of selection bias. As we observe in chapter 3, this has 

not been achieved – and the guidance on use and misuse of the GSGB shows that the Commission is 

not confident itself that it has addressed these risks. As we note in chapter 4, the Gambling 

Commission has stated “we don’t actually know which survey [the GSGB or Health Survey for England) 

is producing the most robust estimates” and “we think GSGB might be on the high side”43. 

In a document released under the Freedom of Information Act, the Commission admitted that results 

from the GSGB should be used for relative analysis rather than to estimate population prevalence. It 

stated that the results would be useful “in terms of the granularity they provide” (e.g. for sub-

population analysis) or “to track trends going forward”44.  The memorandum concluded that “really 

the focus should be less on the number itself but more on the patterns within the data and the trends 

going forward”. This produces the perverse outcome that an official prevalence survey should not be 

relied upon to estimate population prevalence. 

It seems doubtful whether GSGB prevalence estimates should have been published as official statistics 

given that such serious doubts attend their reliability. It is also questionable, in our view, how far the 

GSGB results may be used for trend analysis if the Gambling Commission intends to carry on testing 

and refining the survey. If – as seems almost certain – the GSGB is affected by selection bias, the 

Commission will need to make successive adjustments to data collection. If this process is carried out 

in earnest, it is certain to affect trend analysis45.   

2.4 Question order effects and two-part questions 

In addition to indications of selection bias, it seems likely that the GSGB questionnaire design will also 

influence the survey results. The questionnaire contains more than 40 questions on gambling – 

whether the individual’s own or someone else’s. Many of these questions offer multiple response 

options. Requiring respondents to answer a large number of questions about gambling (in a survey 

advertised as a ‘gambling survey’) may affect how they answer subsequent questions on harms. By 

way of illustration, it is theoretically possible that a respondent might provide more than 200 

responses about gambling before being asked whether he or she has thought about suicide and, if so, 

whether this was because of gambling. It is plausible that, had the questions on self-harm been 

preceded by 200 response options on work-related stress, alcohol consumption, drug use or 

 
41 There are a range of other factors that may affect survey reliability. While the Gambling Commission has 
briefly addressed these within its Technical Report, we are concerned that this is based on  slanted reading 
of the research literature. It is a matter of concern that the Commission appears to have deliberately 
omitted one key item of evidence from its analysis in this section. We address this point in chapter 4. 
42 Sturgis, 2024, p.10 
43 GSGB Freedom of Information Act disclosure – 19th March 2024 – Binder 1 – p.197 
44 Ibid., p.198 
45 The Gambling Commission has advised that it intends to make no changes to sampling methodology; so 
it is questionable how much it intends to do to address selection bias. 
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relationship difficulties, respondents may have been encouraged to attribute suicidal thoughts or acts 

to these factors. 

The Gambling Commission might have tested for the presence of these effects by varying the 

questionnaire design in the experimental stage so that a control group was asked questions about 

harms at the outset (i.e. before being subjected to multiple questions about gambling); and by being 

asked to make attribution by reference to a list of possible causes. We have seen no evidence that such 

tests were carried out. We note that for those interested in self-harm prevention, a survey that 

explores a wide range of factors is likely to be more insightful than one that focuses solely on one 

possible cause. 

Another concern relates to the use of two-part questions in relation to other harms and adverse 

consequences. This is because of the nature of these two-part questions, where the respondent is 

asked to consider whether two things might be true. In this example from the GSGB, the respondent 

is asked a) whether he or she has experienced violence or abuse; and b) if so, whether this was because 

of gambling: “In the last 12 months, have you experienced violence or abuse because of your own 

gambling?” 

Where such questions are concerned, a respondent’s answer may refer to only one part of the 

question (in this case, “have you experienced violence or abuse”). MacKenzie and Podsakoff (2012) 

state that:  

“because double-barreled questions decrease a respondent’s ability to generate an accurate 

response, they may increase the likelihood that respondents will answer only one part of the 

question, or average their responses to both parts of the question.”46 

Samuelsson et al. (2019) has observed this effect in a follow-up study of participants in Sweden’s 

Swelogs longitudinal gambling survey47. They observed that the effects of two-part questions 

described by MacKenzie and Podsakoff “emerged repeatedly” in their study. 

  

 

 

  

 
46 MacKenzie & Podsakoff, 2012, p.547 
47 Samuelsson et al., 2019, p.155  
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Chapter 3 - Testing the reliability of the GSGB 

Professor Sturgis made seven recommendations for the Gambling Commission to subject the GSGB to 

further testing (the ‘Sturgis Tests’), being mindful that he considered there to be a “non-negligible risk” 

that the survey substantially over-reported gambling and harmful gambling. The Commission has only 

recently released cursory information about how this work will be carried out, following publication of 

the GSGB 202348. 

Recognising the serious concerns about survey reliability, the Gambling Commission issued guidance 

in July 202449 for how the GSGB results may and may not be used. This guidance indicates that the 

GSGB must not be used to estimate the population prevalence of ‘problem gambling’ or gambling 

harms in Great Britain: 

“The GSGB should not be used: 

• to provide direct comparisons with results from prior gambling or health surveys 
• as a measure of addiction to gambling 
• to calculate an overall rate of gambling-related harm in Great Britain 
• to gross up the prevalence of problem gambling or the consequences of gambling to 

whole population (until further work is completed).” 
 

One way that the accuracy of survey estimates might be tested is by using information on actual 

customer numbers held by licensed operators – data that is provided to the Commission through 

regulatory returns. In 2022, industry data was used to assess the reliability of participation estimates 

from the Health Surveys and also from the GSGB Pilot Survey50. This demonstrated that the Health 

Survey estimates had been reasonably accurate; and that the GSGB Pilot Survey estimates substantially 

over-estimated participation. Findings were shared with the Gambling Commission in August 2022 and 

it was suggested that similar analysis should be undertaken as part of its experimental work on the 

GSGB. 

Following the publication of Wave 1 of the GSGB in February 2024, we obtained updated industry data 

for three sectors of the gambling industry: 

• Non-remote bingo (The Bingo Association; The Rank Group Plc, Buzz Bingo) 

• Non-remote casino games (Aspers Casinos; The Rank Group, Genting UK; Metropolitan 

Gaming; Global Gaming Ventures) 

• The Football Pools (The Football Pools Company) 

As a result, we were able to calculate population-level participation estimates for these market 

sectors based on customer numbers collected by the industry rather than relying on answers to 

survey questions on past four-week participation in gambling. Our analysis indicates that the GSGB 

has substantially over-reported participation in these activities (see table 6). In each case, we used 

industry data for four-week periods at the beginning, middle and end of the GSGB fieldwork period 

 
48 Indeed, it has indicated to us that it may not conduct all of the tests recommended by Professor Sturgis 
due to budgetary constraints.  
49 Gambling Commission, 2024a 
50 See appendix 3 
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and used the average (mean) of the three sets (which were relatively stable in any case). This 

exercise revealed substantial and systemic over-reporting of gambling participation in the GSGB. 

 Table 6: Comparisons of participation estimates based on industry data and GSGB survey 

Market sector Participation estimates (past four weeks) Difference 

 Industry data GSGB Wave 1  

Bingo (non-remote) 567,073 1,678,049 +196% 

Casino games (played 
in casinos) 

209,057 636,399 +204% 

Football pools 108,669 846,835 +679% 

 

The following sections describe how these industry data estimates were produced51. 

3.1 Non-remote bingo 

Data sources: The Bingo Association supplied us with the total number of visits to bingo clubs in Britain 

for the Wave 1 period. The dataset was drawn from 61% of all licensed bingo clubs. The two largest 

operators (Buzz Bingo and The Rank Group/Mecca Bingo) – representing a majority of the market by 

value - supplied us with visit frequency figures for the Wave 1 period. These figures, which were 

provided independently, were consistent at around 2.5 visits per customer over a four-week period. 

Calculation: 

A. We scaled-up the Bingo Association customer visits figure to adjust for missing operators. 

B. We divided the total estimated number of visits (from A) by the visit frequency ratio provided 

by the two largest operators to give us a market estimate of unique customers over a four-

week period. 

We made no adjustment for use of more than one club by the same customer; nor did we adjust for 

non-bingo playing visits (e.g. machine-only players or non-playing guests).  

We were not able to make any assessment of participation in games of bingo in other venues (e.g. 

holiday parks, social clubs) or the extent to which people who play bingo in these settings are different 

from those who play in licensed clubs. Taken together, we consider it unlikely that these factors (which 

on their own may cause some over-reporting or under-reporting) will have a significant effect on 

participation estimates. 

Result: the GSGB has overstated non-remote bingo play by around 196%. 

3.2 Non-remote casino table games 

Data source: We were supplied with unique customer data to match the Wave 1 period from five non-

remote casino operators, representing 85% licensed casinos in Great Britain. We were also supplied 

with information from operators regarding the proportion of customers who played table games 

(ranging from 40% to 60% depending on operator). 

 

 
51 We are happy to share our precise calculations with state bodies subject to licensee approval. 
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Method: 

A. We aggregated the customer numbers supplied by the operators to obtain a total; 

B. We scaled up the estimate from A to adjust for operators not represented in the dataset. 

C. We divided the total number of unique customers by industry estimates of participation in 

table games (as a meaningful proportion of customers either do not gamble or play electronic 

games instead). 

We made no adjustment for visits by customers to more than one casino operator. This may result in 

a meaningful level of over-reporting given the fact that the ‘permitted areas’ licensing regime has 

resulted in the geographic concentration of casinos in certain locations (e.g. in the West End of 

London). 

Result: the GSGB has overstated non-remote casino play by around 204%. 

3.3 Football pools 

Data source: The Football Pools Company, supplied us with its past four-week unique customer 

numbers for the fieldwork dates. As the business is the sole provider of football pools betting in Great 

Britain, its estimates must be considered more accurate than estimates obtained from self-report 

surveys.  

Results: the GSGB has overstated participation in the football pools by xxx%. 

3.4 Systemic over-reporting 

This analysis is consistent with findings from an earlier assessment. In 2022, data on actual customer 

numbers was used to benchmark self-report estimates from the GSGB Pilot Survey and the Health 

Surveys in relation to online gambling, betting exchange, non-remote bingo, non-remote casino and 

the football pools. This revealed systemic and substantial over-reporting of gambling participation in 

the GSGB as well as generally accurate estimates from the Health Surveys. The analysis was shared 

with the Gambling Commission in August 2022 and its research team admitted at the time the 

likelihood that the Pilot Survey had overstated levels of gambling participation. The 2022 report is 

included within appendices. 

3.5 Deferred testing – issues of policy, trust and trend analysis 

The Gambling Commission’s decision to defer the application of the Sturgis Tests until after publication 

presents a number of issues52. The first is, as previously discussed, the risk that inaccurate statistics are 

allowed to distort public policy discourse and thereby market regulation. The second is that – carried 

out in earnest – there is a strong probability that the Sturgis Tests will highlight problems with the 

accuracy of the GSGB estimates. If it is shown that the Gambling Commission has published misleading 

information about the prevalence of gambling harms, it is likely that public trust in both the 

Commission and official statistics will suffer. Third, if as a result of conducting the Sturgis Tests, the 

 
52 On 25th July, the Gambling Commission announced details of the tests that it is prepared to undertake 
(which excludes one of the seven recommendations) – almost six months after receiving the Sturgis 
Review. Invitations to Tender will be published in September. It is reasonable to assume therefore that 
results from this testing phase will not be available much before the middle of 2025 (and possibly much 
later). 
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Commission makes refinements to the GSGB in order to improve accuracy, it is likely that any trend 

analysis (which, as the Commission has admitted, is a better use of the survey data than for estimating 

absolute prevalence) may be rendered meaningless. 

Finally, we suggest that – having published the GSGB – there is a risk that the Gambling Commission 

may not be fully motivated to carry out tests given the possibility that such tests may show that it has 

published inaccurate statistics. This is not idle speculation. As we note in chapter 4, the Commission 

has at times appeared less concerned about substantive matters of survey reliability than it has been 

about shielding the GSGB from legitimate scrutiny. 

3.7 Conclusion 

In order to test the reliability of GSGB participation statistics (which the Commission has admitted may 

be inaccurate), we were given access to industry datasets relating to the behaviour of hundreds of 

thousands of actual gambling consumers.  

We found substantial over-reporting of gambling across these different activities. This indicates that 

the GSGB has over-recruited both gambling consumers and more highly engaged gambling consumers 

(in terms of breadth of participation). In other words, analysis of hard data vindicates the concerns 

expressed by Professor Sturgis that the GSGB may substantially over-report rates of gambling and 

harmful gambling in Great Britain.  
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Chapter 4 - How much confidence does the Gambling Commission really have in the reliability of the 

GSGB? 

The Code of Practice for Statistics (the ‘Code’) states in its introduction that:  

"Because statistics are a public asset, the public must have confidence in them. There is no 

point in publishing statistics that do not command confidence. So the Code is built around the 

commitments that support confidence."53 

Transparency is at the core of many of the Code's practices, requiring the producers of statistics to 

explain what judgements they have made about the data they produce, the methods used, and their 

strengths and limitations. The Code emphasises that "[t]hese explanations are as important as the 

numbers themselves".54 

Statistics, data and explanatory material must be presented impartially and objectively.55  

Coherence is a key aspect of the Code: "[t]o comply with this Code, producers must demonstrate that 

they do not simply publish a set of numbers, but that they explain how they relate to other data on the 

topic, and how they combine with other statistics to better explain the part of the world they 

describe".56  

The importance of validating the reliability of statistics through comparison with other statistics and 

data sources is emphasised by the Code: 

“The quality of the statistics and data, including their accuracy and reliability, coherence and 

comparability, and timeliness and punctuality, should be monitored and reported regularly. 

Statistics should be validated through comparison with other relevant statistics and data 

sources. The extent and nature of any uncertainty in the estimates should be clearly 

explained.”57 

The need for the GSGB to be compared against the Health Surveys is critical, given the pronounced 

differences in prevalence estimates of PGSI ‘at risk gambling’ and ‘problem gambling’. 

While the Gambling Commission has provided limited commented on differences between the GSGB 

and the Health Surveys, it has not demonstrated that the GSGB is likely to be more reliable. It has not, 

in our view, examined the issue with sufficient impartiality and objectivity. The Commission has 

suggested instead that there is something close to an equal balance of probability that either the GSGB 

or the HSE is more accurate. This has been done this by reference to three studies: 

1. Ashford et al., 2022 - argued that socially desirable response bias in the HSE resulted in under-

reporting of ‘problem gambling’. This assessment was based on analysis of findings from the 

HSE in 2016 that respondents who took part in the survey in the presence of another family 

member reported lower PGSI scores on average than others58.  

 
53 Code of Practice for Statistics, p.7, para. iv. 
54 Code of Practice for Statistics, p.10, para. xxi(a). 
55 Code of Practice for Statistics, T1.4. 
56 Code of Practice for Statistics, p. 10, para. xxi(b) 
57 Office for Statistics Regulation, 2022, p.26 
58 Ashford et al., 2022, p.40 
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2. Sturgis & Kuha, 2022 – argued that online data collection resulted in over-recruitment of more 

highly engaged gamblers; and that the difference between prevalence estimates generated by 

Health Surveys on the one hand and online surveys on the other was principally the result of 

selection bias affecting online surveys. 

3. Sturgis, 2024 – effectively reiterated the opinion from Sturgis & Kuha (2022) while 

acknowledging the alternative opinion provided in Ashford et al. (2022).  

At other times, the Commission has implied that because no surveys are perfect, the Health Surveys 

should not be considered more reliable than the GSGB. The GSGB Technical Report, for example 

provides a commentary on reasons for under-reporting and over-reporting PGSI scores suggesting a 

roughly equal balance between the two.  

This seems questionable for a number of reasons: the NHS Health Surveys have the higher status of 

Accredited Official Statistics; they have had good internal consistency with a number of other surveys, 

including the Quarterly Telephone Survey, the NHS Adult Psychiatric Morbidity Survey and the DCMS 

Taking Part Survey (as well as analysis of industry data as discussed in chapter 3); and work by Sturgis 

& Kuha has indicated that the Health Surveys are likely to produce more reliable prevalence estimates 

than online surveys59. 

Significantly, documents disclosed by the Gambling Commission under the Freedom of Information 

Act indicate that the Commission is far less confident in the reliability of the GSGB than its public 

statements have indicated. We describe three of them here. 

4.1 The Wardle opinion 

Professor Heather Wardle of the University of Glasgow has been a key adviser to the Gambling 

Commission on the development of the GSGB. In an email to the Gambling Commission in July 2023, 

Professor Wardle commented on the biases that may affect differences in reporting between the GSGB 

and the HSE. She wrote that the principal source of bias affecting comparisons between the GSGB and 

the HSE was topic salience (i.e. the fact that highly engaged gamblers are likely to be over-represented 

in surveys about gambling). In her email, she wrote: 

“This suggests that the issues with our study is less the push to web approach and more about 

topic salience. Which makes sense. Plus a bit of HSE potentially underestimating harms 

because of the way the self-comp is administered (though by comparison to the topic salience 

bias, I think that might more marginal explanation).”60 

This passage clearly shows that Professor Wardle considered topic salience bias to be the principal 

cause of differences in prevalence estimates for problem gambling between the GSGB and the HSE; 

and that socially desirable response bias was a relatively marginal factor by comparison. This is 

inconsistent with how the Gambling Commission has described in public the effect of potential biases. 

4.2 – Sturgis on Ashford et al. 

As we noted above, the Commission has effectively juxtaposed the findings of Ashford et al. (2022) 

with those of Sturgis & Kuha (2022) and Sturgis (2024) to suggest that the HSE is just as likely to have 

 
59 Sturgis & Kuha, 2022, p.68 
60 Freedom of Information Act disclosure – 8th February 2024 – 2023 Binder 1, p.90 
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under-reported the prevalence of ‘problem gambling’ as the GSGB is to have over-reported. Ashford 

et al. favoured socially desirable response bias as the principal explanation for differences between 

estimates, noting that in the HSE 2018 “the odds of having a PGSI of 1+, after controlling for sex, age 

and gambling behaviour, were 1.5 times higher for those who were interviewed alone compared with 

those who were interviewed in the presence of another family member61 62”. The GSGB Technical Report 

cited this finding in support of the opinion that “the online methods of GSGB may offer greater privacy 

to participants, and so reduce social desirability bias”63. 

The Gambling Commission, however, had been provided with an alternative piece of analysis from 

Professor Sturgis, highlighting a problem with Ashford et al.’s analysis64. On 8th January 2024, Sturgis 

wrote to the Commission to point out that the relationship between lower average PGSI scores and 

the presence of another member of the household may be better explained by whether the survey 

respondent lived alone or with other family members: 

“there are substantive as well as methodological reasons to expect the presence of a household 

member to affect the PGSI responses. For example, we might expect that a spouse/partner 

provides a ‘protective’ effect against problem gambling, or that problem gamblers are more 

likely to select out of cohabitation partnerships. So, the spouse/partner coefficient may arise 

not because the spouse/partner is present during the interview but because there is a 

spouse/partner at all.”65 

Professor Sturgis then tested “the effect of a spouse/partner being present during the interview, 

conditional on there being a spouse/partner at all”66 and found that: 

“the coefficient for spouse/partner is no longer significant but the coefficient for being 

married/cohabiting is significant and negative.”67 

In other words, survey respondents who are married or cohabiting are significantly less likely to be 

classified as ‘problem gamblers’; and it is this, rather than socially desirable response bias, that is the 

most plausible explanation for the recording of lower PGSI scores among those who respond to surveys 

in the presence of another household member. 

This finding is significant in its own right; and because the Gambling Commission appears to have 

ignored it. The GSGB Technical Report refers to Ashford et al.’s findings but makes no mention of 

Professor Sturgis’s critical analysis. It is unclear why this is the case. The Code of Practice for Statistics 

 
61 Ashford et al., 2022, p.[.] 
62 As analysis by Sturgis has shown, this effect was confined to the presence of spouses/partners, 
siblings and an unrelated child. It was not observed for parents or children; while those who completed 
the survey in the presence of another relative or an unrelated adult reported higher than average PGSI 
scores.  
63 Gambling Commission, 2024 
64 This was not the only problem with Ashford et al. As we note in our December 2023 report, the authors 
of that paper also managed to overlook the distortive effect of lockdown restrictions when making 
comparisons of gambling behaviour in 2018 and 2021.  
65 Freedom of Information Act disclosure – Sturgis – p.160 
66 Sturgis used combined results from the HSE 2016 and 2018 in order to obtain a larger sample. 
67 Ibid., p.163 
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requires producers of official statistics to openly and transparently address both the strengths and 

weaknesses of their data and methods. 

4.3 – “We think GSGB might be on the high side”  

On 29th January, an unnamed official from the Gambling Commission wrote to Professor Sturgis to seek 

“advice about how we interpret the results we release in July”. In the email, the official made the 

following statement: 

“We don’t actually know which survey is producing the most robust estimates and whilst we 

think GSGB might be on the high side, the results are still very useful in terms of the granularity 

they provide, the ability to track trends going forward and that really the focus should be less 

on the number itself but more on the patterns within the data and trends going forward.”68 

This passage echoed the opinion provided by Sturgis in his review, which was published the following 

month. It is revealing for several reasons. First, it shows that the Gambling Commission has little 

confidence in the reliability of the GSGB69; second it reveals a belief – not disclosed in public - that the 

GSGB is likely to produce over-estimates; and third it indicates that while the Commission’s new survey 

might provide some useful insights, it is unsuitable for its principal purpose – estimating prevalence. 

We note that the Code of Practice for Statistics requires openness and transparency, and that statistics, 

data and explanatory material should be presented impartially and objectively. 

4.4 – Misplaced priorities?  

Professor Sturgis’s concerns about the reliability of results obtained through the GSGB (“non-negligible 

risk that they substantially over-state the true level of gambling and gambling harm in the 

population”70) elicited a curious response from the market regulator. Rather than reflecting on the key 

issue of substance (whether the GSGB might in fact be inaccurate and whether it was therefore 

appropriate to proceed with publication), officers at the Commission appeared to focus on the 

possibility that the Sturgis opinion might be used to cast doubt on the GSGB’s reliability. One officer 

wrote of “handling issues to be worked out” in respect of Professor Sturgis’s opinion on the risk of 

over-reporting. Then, on 14th February 2024, the chief executive of the Gambling Commission, Andrew 

Rhodes wrote: 

“He (Professor Sturgis] does say there is a prospect the methodology overstates the levels of 

participation and harm, which I have little doubt those who are trying to undermine the 

approach will cite as a reason to reject it….The explanation of this will be important as we 

already know sections of the industry want to undermine this.”71 

 
68 Ibid., p.197 
69 It may also indicate low confidence in the Health Surveys. However, the latter have been described by 
the Health and Social Care Information Centre as “regarded internationally as a ‘gold standard’ for 
population health surveys”; which perhaps provides greater assurance than the Commission’s opinion. 
70 Sturgis, 2024, p.10 
71 Freedom of Information Act disclosure – Sturgis Binder 2. In the full text of this email, Mr Rhodes writes 
“as it goes on it’s more nuanced and much of his narrative explains why he thinks it might not be the 
case”. This seems to be a particularly slanted interpretation of the Sturgis Review (which instead refers to 
the countervailing views of other researchers). It seems clear in fact that Sturgis considered over-
reporting the more likely outcome from using the GSGB. As we show on page [.], Professor Sturgis had in 
fact been critical of the views of other researchers. 
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This email – the only recorded opinion from Mr Rhodes prior to publication of the Sturgis Review – 

creates the impression that the chief executive of the Gambling Commission was less concerned with 

the fact that the GSGB might be seriously flawed than with the fact that people might raise legitimate 

concerns in regard to its publication. There is no suggestion, for example, that the Commission 

considered deferring publication of the GSGB in response to the warning from Sturgis. It is unfortunate 

that this impression has been created. The Code of Practice for Statistics requires producers of statistics 

and data to explain clearly how they assure themselves that their statistics and data are accurate, 

reliable, coherent and timely. The Code states: 

"Because statistics are a public asset, the public must have confidence in them. There is no 

point in publishing statistics that do not command confidence." 

4.5 – The Technical Report 

In the GSGB Technical Report (published in February 2024), the Commission addresses issues of how 

topic salience affects ‘non-response bias/ selection bias’. It observes that: 

“despite best efforts to reduce this possibility, it is likely that some selection bias remains and 

so that rates of past-year gambling participation and PGSI scores are higher in the GSGB 

compared with the health survey series.”72 

The original draft (obtained under the Freedom of Information Act) however, presented the situation 

in different terms:   

“despite best efforts to reduce this possibility, it is likely that some selection bias remains and 

so that rates of past-year gambling participation and PGSI scores are over-estimated in the 

GSGB compared with the HSE.”73 

It is unclear why the Gambling Commission altered its original opinion that the GSGB over-estimated 

gambling participation and PGSI scores. The original draft appears to be more consistent with both the 

Wardle opinion (see page 18) and the Sturgis Review. The Code of Practice for Statistics states that 

statistics, data and explanatory material must be presented impartially and objectively74. 

In the appendix to this report, we highlight a number of other problems with the GSGB Technical 

Report, including the exclusion of research findings and misinterpretation of evidence. 

4.6 - Managing and explaining alternative sources of data 

From July 2024, it is the Gambling Commission’s intention that NHS Health Surveys should no longer 

be the source for official statistics on harmful gambling. This does not mean that the NHS will no longer 

produce accredited official statistics on gambling participation and the prevalence of ‘problem 

gambling’. In June 2025, the NHS will publish the results of the Adult Psychiatric Morbidity Survey 

2022. This will include estimates of both ‘problem gambling’ and also suicidal behaviour (ideation and 

attempts). Meanwhile, the Health Survey for England 2025 (and possibly 2027) will feature questions 

on gambling and ‘problem gambling’. 

 
72 Gambling Commission, 2024 
73 Freedom of Information Act disclosure 
74 Office for Statistics Regulation, 2022, p.17 (T1.4) 
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The Gambling Commission failed to disclose the fact that future Health Surveys would continue to 

collect gambling data – despite its obvious relevance to the development of the GSGB; and the 

Experimental Stage of the GSGB did not include any testing against results from the HSE 2021. 

A disclosure made (under FOIA) by the Department of Health and Social Care (‘DHSC’) reveals that the 

Gambling Commission expressed concerns about the continued inclusion of gambling questions in the 

NHS Health Survey for England. The DHSC noted the following: 

“The GC have [sic.] different Qs so would like to stay close to the data and having too many 

number [sic.] may cause problems so would like to manage this.”75  

The Commission’s desire to ‘manage’ publication of future editions of the Health Survey may reflect a 

lack of enthusiasm for alternative statistics, regardless of which set of statistics is likely to be more 

accurate. However, benchmarking the GSGB against other sources of official statistics would be 

consistent with the Code of Practice for Statistics. The Code states: 

"Systematic and periodic reviews on the strengths and limitations in the data and methods 

should be undertaken. Statistics producers should be open in addressing the issues identified 

and be transparent about their decisions on whether to act."76 

In any case, the DHSC passage cited above raises an important issue. If the NHS Health Survey for 

England (‘HSE’) and the NHS Adult Psychiatric Morbidity Survey (‘APMS’) produce markedly different 

results to the GSGB, does the Commission intend that the NHS surveys findings be considered 

unreliable? If that is the case, should all findings from the HSE and APMS (or at least all findings based 

on self-report) be considered unreliable as well (and if not, why not)? Should, for example, the GSGB 

be used to estimate rates of suicidal behaviour in England, in preference to the APMS? The Gambling 

Commission’s attempts to undermine the HSE (by claiming that it no longer meets a ‘gold standard’) 

may have far-reaching consequences for  public confidence in both gambling statistics and health 

statistics in general. 

  

 
75 Freedom of Information Act disclosure  
76 Office for Statistics Regulation, 2022, p.27 (Q3.5) 
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Conclusion 

At the outset of the process, the Gambling Commission acknowledged that the introduction of the 

GSGB might result in over-reporting of gambling and gambling harms. Although the Commission 

initially indicated that the implementation of the survey (and its replacement of the Health Surveys as 

the course of Official Statistics) would be conditional on addressing risk of survey bias, this has not 

happened. The Commission now appears reluctant to acknowledge, in a suitably open and transparent 

manner, the limitations of the GSGB. 

The assessment carried out by Professor Sturgis (as well as earlier work by Sturgis & Kuha) highlighted 

methodological reasons for the presence of “substantial over-reporting”. Our own analysis supports 

this, indicating systemic and significant overstatement of gambling participation. Results released from 

the GSGB also indicate that its sample was skewed towards people with poorer than average mental 

health and wellbeing. 

The Gambling Commission has suggested that, as much as the GSGB may over-report the population 

prevalence of ‘problem gambling’, there is a possibility that the Health Surveys under-reported 

prevalence. While this is technically correct, it creates the impression that the GSGB is just as likely to 

be accurate as the Health Surveys. This is misleading in our view. NHS Health Surveys have in the past 

produced participation estimates that are reasonably consistent both with other official surveys and 

with industry data. The GSGB on the other hand produces estimates that are closer to other online 

surveys – surveys that both Sturgis & Kuha and the Gambling Commission itself have criticised. What 

is more, documents disclosed under the Freedom of Information Act, reveal the Gambling 

Commission’s own lack of confidence in the GSGB relative to the Health Surveys. The Code of Practice 

for Statistics requires the Commission objectively and impartially to explain the limitations of its 

statistics and methods. 

While the Gambling Commission has provided guidance on how results should be used, this seems 

likely to be ineffective – particularly given the often fractious and partisan nature of public discourse 

on gambling policy (itself fuelled by research that the Gambling Commission has described as 

unreliable). The guidance itself seems ambiguous – suggesting that the results may and may not be 

used for calculating population prevalence of ‘problem gambling’ and harms from gambling77. 

We consider the decision to publish the GSGB unfortunate given the fact that such doubts attend its 

reliability. We appreciate that the survey does possess a number of advantages. The GSGB may 

therefore provide valuable new insights, but we consider it an inappropriate source of population 

prevalence statistics. The Gambling Commission has stated that it will conduct further work to 

understand the risk of over-reporting before the surevy can be used to provide population prevalence 

estimates. It is critical in our view that this work is conducted transparently and that it includes analysis 

of hard data from licensees. Until that work has been completed, we believe that the NHS Health 

Surveys (which enjoy the status of Accredited Official Statistics) should remain the source of official 

prevalence figures. 

We look forward to discussing our analysis with interested parties.  

 
77 Although the Commission has indicated to us that results may not be used to make population 
prevalence estimates, this is precisely what many campaigners and media outlets have done. 
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Appendix 1: Analysis of the GSGB Technical Report 

In this report we examine the ‘Limitations’ section of the GSGB Technical Report. We find a number 
of problems with the Technical Report: 

• Misrepresentation of research findings;

• Exclusion of relevant research findings supplied to the Gambling Commission by Professor
Sturgis of the London School of Economics in January 2024.

The Limitations section is set out in full, alongside our own analysis. Text from the Technical report is 
in black italics, while our analysis is shown within shaded text boxes. Where we cite from sources other 
than the Technical Report itself, these passages are in blue text. 

--- 

Limitations 

With a push-to-web methodology, interviewers are not present to collect the data in person and 
accuracy of answers relies on participants understanding the questions asked and following the 
instructions. 

Similarly, there is a risk that some participants (although a small proportion) will not follow the routing 
instructions correctly on the postal version of the questionnaire. To minimise the risk, the postal 
questionnaire was designed with simple routing instructions and further, routing errors were checked 
and corrected during the office-based data editing process. 

Compared with face-to-face interviewing methods, remote data collection methods typically have 
lower response rates, meaning they are potentially more susceptible to non-response bias. However, 
response rates for face-to-face interviews are also declining meaning these studies are also subject to 
non-response bias. 

Analysis 

1. Prior to the Covid-19 pandemic, response rates to the HSE had been relatively stable (albeit
lower than at the turn of the century). The HSE 2019, for example, achieved a household
response rate of 60% - up on the previous year. The HSE 2021 achieved a household response
rate of 32%, which then increased to 35% in the HSE 2022.

2. It is valid to observe that response rates for face-to-face interviews have declined (it seems
too soon to say whether they are still declining) but what the Technical Report fails to make
clear is that response rates in the HSE 2018 and the HSE 2021 were respectively 2.8 times and
1.7 times greater than the GSGB 2023.

3. It may therefore be the case that the HSE 2021 is more sensitive to non-response bias than it
was in the past (and this may be a valid reason for changing methods of data collection); but
it is difficult to understand why this should be used to cast doubt on the reliability of results
from the HSE 2018.
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Furthermore, survey methodologists have found that the correlation between response rate and non-
response bias is considerably weaker than conventionally assumed (Groves and Peytcheva 2008; 
Sturgis et al. 2017).  

Analysis 

1. This observation appears to be an over-simplification of a far more nuanced assessment.
Sturgis et al. questions the effort it takes to recruit reluctant survey respondents given the
relatively marginal effect that this appears to have on survey results in general.

2. The paper makes it clear however that this observation is not universal78. For instance, it states
that, “while it is not uncommon for estimates taken from high response rate surveys to be
used as criteria for bias assessment (Yeager et al 2011; Erens et al 2014), this is a strong
assumption, albeit one that will always be necessary for psychological and attitudinal
variables.”

3. The suggestion here is that the effect of non-response bias will vary depending upon the
nature of the matter being investigated by the survey.

4. The findings in Sturgis et al. relate to face-to-face surveys only. It should not be assumed that
the effects of non-response bias will be the same with online surveys.

5. Sturgis et al.’s analysis refers to absolute differences in survey responses rather than relative
differences. It is therefore plausible that the effect could be considerable when examining low
incidence behaviours or conditions (e.g. ‘problem gambling’).

6. We observe that there appears to be a contradiction within the Technical Report. If, as Sturgis
et al. observe, the addition of reluctant respondents makes only a marginal difference to
survey accuracy, why does the Gambling Commission believe that ‘problem gambling’ may be
under-reported due to reluctance to respond?

As the GSGB is ‘gambling focused’, it is possible that the survey disproportionately attracts those who 
gamble, so that this group may be over-represented. 

Analysis 

1. This appears to be a significant understatement. The effect of topic salience is well
understood. Professor Heather Wardle has described this as the predominant source of bias
explaining the difference in estimates between the GSGB and the HSE.

2. It is unclear why the Technical Report makes no mention of the Wardle opinion provided to
the Gambling Commission in May 2023.

Caveats for interpreting estimates generated by the Problem Gambling Severity Index (PGSI) 

The GSGB will produce new estimates of those scoring 1 to 2, 3 to 7 and 8 or higher on the Problem 
Gambling Severity Index (PGSI). No survey methodology is perfect; different surveys measuring the 
same phenomena will provide different estimates because variances in survey design and 
administration can affect both who takes part and how people answer these questions. Until 2010, 
data on gambling was captured through the bespoke British Gambling Prevalence Survey (BGPS) series 
(conducted in 1999, 2007 and 2010). Originally intended to be a tri-annual survey, funding for the BGPS 

78 The observation is made in relation to the accuracy of survey findings in relation to more than 500 
variables from across seven surveys. 
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was cut in 2011. The Commission then sought different ways to capture information about gambling 
within available budgets.  

Between 2012 and 2021, the primary method of measuring scores according to the PGSI (as well as a 
second measurement instrument, the DSM-IV) was through the Health Survey for England (HSE series) 
and the Scottish Health Survey. The GSGB picks up where the BGPS left off by being a bespoke gambling 
survey that captures a wide range of information about gambling across the whole of Great Britain. 
However, the methodology for the new GSGB differs from the BGPS and the health survey series in a 
number of ways. The remainder of this section considers a range of issues affecting all surveys, that 
may either serve to under-estimate or over-estimate the PGSI estimates. 

Factors which may mean PGSI estimates are under-estimated in household-based surveys 

Coverage error 

Using the PAF as a sample frame is common on large-scale surveys, including the BGPS, the GSGB and 
the health survey series. This means that only those living in private households are eligible to be 
included in the survey. People living in student halls of residence, military barracks, hospitals, prisons 
and other institutions are excluded. Some of these populations may have higher rates of gambling and 
higher PGSI scores. All studies using the PAF as a sample frame inherit this source of bias. 

Analysis 

1. It is far from clear that all population groups living at institutional addresses will have higher 
rates of problem gambling. Students, for example, appear to be at lower risk of ‘problem 
gambling’. In the HSE 2018 the rate of PGSI ‘problem gambling’ for those in full-time education 
was 0.0%; and the rate for those aged 18 or 19-years-old (the modal age for someone living 
in a hall of residence) was 0.15%. 

2. There is evidence that members of the armed forces and people in prison are at elevated risk 
of ‘problem gambling’ – but these groups are relatively small in terms of the total population.  

3. NHS Digital advises that while the absence of institutional addresses should be “borne in mind, 
especially for older people”, it also notes that “the proportion of those not living at private 
addresses is very small and so is likely to have little impact on most prevalence estimates”. 

4. In any case, as the Gambling Commission notes, the GSGB and the HSE will be affected 
identically by this factor.  

Social desirability bias 

This bias in founded on the idea that there are social norms that govern certain behaviours and 
attitudes, and that people may misrepresent themselves so as to appear to conform to these norms. 
In the survey context, this misrepresentation may involve participants explicitly deciding to give false 
information or modifying their in-mind answer. However, it can also involve participants giving 
information that they believe to be true but is in fact inaccurate. It is a potential risk for all surveys that 
collect information on sensitive topics, including the health survey series and the GSGB. Sensitive topics 
include those that: 

• may be perceived as an invasion of privacy (for example, asking about frequency of gambling) 
• involve a disclosure risk where there could be repercussions for the participant as a result of 

responding (for example, asking about criminal behaviour), or 
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• have to admit to breaking a perceived social norm (for example, asking about alcohol
consumption).

One strategy to reduce the risk of social desirability bias is to use self-completion methods. These 
methods include online and postal questionnaires, which are completed by the participant. Self-
completion methods are used on both the health survey series and the GSGB to collect information on 
gambling. However, the surveys differ in the way in which self-completion methods are used, which 
may affect resulting estimates. The health survey series is an interviewer-administered survey that 
includes a paper self-completion questionnaire to ask about gambling behaviour. This is typically 
completed by participants in the presence of the interviewer and potentially other household members, 
who also take part in the survey. 

Sturgis and Kuha noted that it is possible that the presence of an interviewer or other household 
members might lead to underreporting of gambling in the self-completion questionnaire. 

Analysis 

1. This seems to misrepresent the opinion in Sturgis & Kuha. They observed that socially
desirable response bias may affect responses but noted that “to minimize the risk of this kind
of bias, the health surveys use a paper self completion questionnaire for the gambling
questions” before acknowledging that “it is still possible that the presence of an interviewer or
other household members might lead to underreporting of gambling in the self-completion
questionnaire.”

2. Critically, they concluded that: “socially desirable responding in the health surveys is unlikely
to be a significant contributory factor to the lower estimates of gambling harm.”

3. By omitting this assessment, the Technical Report misrepresents the balance of opinion
expressed in Sturgis & Kuha.

Their analysis did not find a statistically significant difference in the proportion of people with a PGSI 
score of 1 or more within Health Survey for England (HSE) data, depending on whether other people 
were present at the time the gambling questions were being completed. However, subsequent analysis 
of HSE 2018 data conducted for the GSGB pilot, using multi-variate regression models, found that the 
odds of having an PGSI of 1 or more were 1.5 times higher among those who did not have other 
household members present at the point of interview. The authors concluded that the online methods 
of GSGB may offer greater privacy to participants, and so reduce social desirability bias. 

Analysis 

1. The “subsequent analysis referred to here is a paper by Ashford et al. in 2022, which was
funded by the Gambling Commission as part of the GSGB development project.

2. Ashford et al. found (as stated in the Technical Report) that PGSI scores were lower on average
when another member of the household was present.

3. The Technical Report fails to mention that Sturgis provided the Commission with analysis that
casts considerable doubt on the opinion of Ashford et al.

4. Sturgis speculated that the lower PGSI scores might not show the effect of socially desirable
response bias when another householder was present; but simply reflected that another
householder existed.
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non-response and gambling frequency: area and household-level factors which predicted lower 
household response were associated with higher gambling frequency. This suggests that those 
households less likely to take part in surveys were more likely to contain frequent gamblers18. Similar 
analysis conducted for the BGPS 2010 (reported in Wardle et al, 2014)19 demonstrated that 
households which either: 

a) required multiple attempts to contact 

b) were reissued after multiple follow-up attempts, or 

c) were followed-up by telephone interviewers after the face-to-face interviewer had been unable to 
make contact were more likely to contain people who gambled. 

This supports the notion that very engaged gamblers may be less likely to take part in surveys overall. 
This is likely to apply to all surveys. (However, both the health survey series and the GSGB are likely 
subject to different selection biases.) 

Analysis 

1. This appears to be a mischaracterisation of the research findings in Wardle et al.The BGPS did find 
that some variables were correlated with both low response rates and high gambling frequency – 
but the application of weights in the BGPS addressed this. The study states: “For the majority of 
variables available for responders and non-responders (households and all adults within co-
operating households) the evidence presented in this report suggests that the existing BGPS 2007 
weight successfully dealt with non response biases present in the unweighted data. Adding 
information over and above age, sex and region made little difference to the gambling prevalence 
rates. The BGPS 2007 results therefore were robust against potential unit non-response biases.” 

2. The suggestion therefore made in the Technical Report is that no action was taken by NatCen to 
ensure that weights addressed this issue. This may be true but, if it is, it is unclear why it was not 
raised as a concern previously (or why the approach in the BGPS was not carried over to the Health 
Surveys). 

3. They also found that those survey respondents who did not complete the DSM-IV questionnaire 
were likely to be infrequent gamblers – a finding that is germane to the question of the effect of 
non-response on estimated rates of ‘problem gambling’. The study observes that: “Examination 
of non-responders to the problem gambling screen showed that these people were most likely to: 
Be young men. Have gambled less than once a month within the past year. Be Asian or Asian British 
(as opposed to being White British). Have the lowest personal income.” 

Question instruments to measure the negative impacts of gambling 

The measurement of experience of so-called problem gambling is via a series of questions known as 
“screens”. Multiple different screens to measure the experience of problem gambling exist. No screen 
is perfect. In the BGPS and health survey series, two different screening instruments have been used: 
the DSM-IV and the PGSI Problem gambling screens. 

Analysis of these screens shows that they capture different groups of people with potentially different 
types of problems. Orford et al suggested that the PGSI, especially among women, may underestimate 
certain forms of gambling harms which the DSM-IV is better suited to measure20. For this reason, the 
BGPS and health survey series always included both the DSM-IV and PGSI screens. The rates of problem 
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gambling reported by the PGSI are lower than those reported by the DSM-IV. Since the BGPS was 
developed, the PGSI has become one of the most widely used screens, particularly because it presents 
scores on a spectrum of severity. In addition, there is now greater focus on the wider range of negative 
consequences associated with gambling which are not captured by the PGSI or the DSM-IV. During 
consultation on the GSGB questionnaire content, stakeholders strongly suggested that it would be 
appropriate to include only one screen for problem gambling and to use additional questionnaire space 
to capture other important aspects of gambling experiences. As a result, the GSGB only includes the 
PGSI screen, which generates lower estimates of problem gambling than the DSM-IV. 

Analysis 

1. It should be recognised that screening instruments are designed to favour false positives over 
false negatives (on the grounds that, in a clinical setting, the former are preferable to the 
latter). 

Factors which may mean PGSI estimates are over-estimated within bespoke gambling studies 

Non-response bias/selection bias 

Analysis 

1. The Sturgis Review highlighted non-response bias/ selection bias as the principal factor 
necessitating caution when considering the GSGB results; yet the Technical Report does not 
mention this point within this section. 

How surveys are presented to potential participants can influence who takes part. Williams and 
Volberg21 conducted an experiment presenting the same survey to potential participants but varying 
its description – introducing it either as a health and recreation survey or a gambling survey. The found 
that rates of problem gambling were higher in the latter. This is maybe because people who gamble 
may potentially be more likely to take part in a gambling survey because it is relevant to them. The 
GSGB likely suffers from this selection bias compared with the health survey series. Ethically, the GSGB 
invite letter has to inform people what the study is about which may make it more attractive to those 
who gamble. Despite best efforts to reduce this possibility, it is likely that some selection bias remains 
and so that rates of past-year gambling participation and PGSI scores are higher in the GSGB compared 
with the health survey series (when compared using the exact same questions, as was the case for the 
pilot and stage 1 of the experimental statistics phase). 

Analysis 

1. It is worth stating that in the Williams and Volberg study referred to, the level of over-
reporting of ‘problem gambling’ in the gambling survey by comparison with the health and 
recreation survey was substantial. The prevalence rate was 400% higher in the gambling 
survey compared to the health and recreation survey. 

In addition, analysis conducted by Sturgis and Kaha22 and also, Ashford and others (the latter for the 
GSGB pilot) detailed in the Participation and Prevalence: Pilot methodology review report found that 
those who completed PGSI questions online had higher PGSI scores than those who completed the 
questions via an alternative mode. In short, online surveys may overestimate the proportion of online 
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gamblers, which may in turn overestimate gambling harm because online and frequent gambling are 
independently associated with a higher probability of gambling harm. 

Analysis 

1. This passage appears to dilute the opinion in Sturgis and Kuha, which stated: “Online surveys,
whether using probability or non-probability sampling, overrepresent people who are more
likely to gamble online and to gamble frequently, relative to the proportions of these groups
in the general population”.

2. Ashford et al. was less firm on this point – but its position relied upon analysis that has shown
to be faulty or questionable (failing to consider the impact of lockdown restrictions on survey
comparability and failing to control for marital status when considering the relationship
between PGSI score and the presence of another householder).

3. The Technical Report therefore presents the evidence on this point as weaker than it is.

However, evidence suggests that those experiencing harms from gambling are less likely to take part 
in surveys overall and have poorer health outcomes. Given this, there is also the possibility that these 
people may be less likely to take part in a health-focused survey, which would also impact on the results 
obtained by health surveys. This is a theoretical possibility that needs further empirical examination, 
as recently recommended by Sturgis in his review of the GSGB development23. 

Analysis 

1. The Technical Report does not specify the evidence in question here and we were not able to

find any reference to this evidence in the Sturgis Review.

2. The suggestion is that all NHS Health Statistics are likely to be unreliable because people with

poor health are less likely than people in good health to take part.

3. A suggestion of this moment should be properly substantiated.
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The new methodology – What’s changed and why/ comparability with previous surveys 

What are the benefits of the GSGB?  

As the regulator of a complex sector and so we can also carry out our statutory duty to advise 

government effectively this new survey has the benefits of: 

• Robust future proofed methodology which has been independently endorsed

• Bigger sample size equals more analytical power

• Frequency of data collection and timely reporting

• Updated questionnaire reflects today’s gambling landscape

• Ability to make comparisons across England, Scotland and Wales (first time since 2010) and

regional comparisons

• Strong foundation upon which to build (e.g. data linkage and longitudinal opportunities,

changes to questionnaire to remain current)

What is the new survey methodology? What methods or approaches are being used for the 

Gambling Survey for Great Britain and why? 

The Gambling Survey for Great Britain uses a push-to-web approach, whereby selected households 

receive a letter through the post asking up to two adults in the household to take part in the survey 

online. This is supplemented with a paper questionnaire for anyone not online or who prefers an 

offline approach.  

To create a robust and nationally representative survey, we are selecting a best practice stratified 
random probability sample of addresses in Great Britain, from the Postcode Address File (PAF) to 
take part. Selected households receive a letter through the post asking up to two adults in the 
household to take part in the online survey. This is called a push-to-web survey.  The Postcode 
Address File is owned by the Post Office, it is publicly available and contains all known postcodes in 
the UK. 

To minimise non-coverage and selection bias, the online survey is supplemented by a postal 
questionnaire follow up to enable less technologically literate people, those without internet access 
and those who prefer an alternative approach to respond. This step is essential for the Gambling 
Survey for Great Britain as some gambling behaviours, notably the propensity to gamble online, is 
correlated to the probability to take part in an online survey and would therefore lead to biased 
results.  

How is the new methodology different from the previous methodology? 

Previously the Commission had used multiple ways to access and collect data on the topic of 

gambling, including health surveys, conducted by each of the home nations. The Health Survey for 

England currently uses a face-to-face approach, with a self-completion approach for questions 

relating to gambling. A face-to-face approach is also used in Scotland, whilst in Wales, a telephone 

and online survey approach is used. The Commission also ran a quarterly telephone survey, which 

was designed to track trends in gambling behaviours in between health survey years, and an online 

tracker survey, capturing more topical information. The new Gambling Survey for Great Britain 

consolidates all survey requirements into one single study.  



The new methodology uses a push-to-web approach, whereby selected households receive a letter 

through the post, asking up to two adults in the household to take part in the survey online. This is 

supplemented with a paper questionnaire for anyone not online or who prefers an offline approach. 

The GSGB has been independently reviewed by Professor Sturgis, Professor of Quantitative Social 

Science at the London School of Economics. Given the changing survey landscape and the need to be 

able to better detect and understand patterns and trends in gambling behaviour, he concludes that 

the move to the new methodology for the GSGB was the correct decision.  

Why is the Gambling Commission moving from using the Telephone Survey and reliance on the gold-

standard Health Survey to a new approach for compiling the official statistics for participation and 

prevalence? 

The methods we previously used to gather data on adult gambling participation and the prevalence 

of problem gambling are no longer adequate for our requirements, and we no longer view them as 

gold standard for our needs.  In recent years face-to-face response rates have been declining and 

many organisations have been shifting survey collection methods to online methodologies, 

particularly many public sector bodies.   

We wanted to develop an approach which would provide national coverage, regularity, and 

consistency of approach across England, Scotland, and Wales, allowing us to confidently report on 

trends in gambling behaviour, as well as a more detailed understanding of behaviours amongst sub-

population groups. 

The GSGB has been independently reviewed by Professor Sturgis, Professor of Quantitative Social 

Science at the London School of Economics. Given the changing survey landscape and the need to be 

able to better detect and understand patterns and trends in gambling behaviour, he concludes that 

the move to the new methodology for the GSGB was the correct decision.  

How does the new methodology improve data accuracy and reliability? 

The Gambling Survey for Great Britain collects data from up to 20,000 respondents per annum and 

will greatly improve the level of analysis that can be undertaken on the results. (10,000 in Year 1) 

The Gambling Survey for Great Britain will report participation data on a quarterly basis and data on 

the consequences of gambling (including PGSI, experience of severe harms and potential other 

negative consequences) on an annual basis, this will greatly improve the timeliness and frequency of 

data. Previously data from the Health Surveys was only available every few years, and there was a 

long period of time between fieldwork and publication of data.  

The gambling activities we ask about in the survey have been tested and updated to reflect the 

current gambling landscape, including more detailed categories to capture online activities, meaning 

the data the survey collects is representative of gambling that is available today (We now ask about 

16 online activities compared to 2 in the Health Survey). The last time the activity list was updated 

was in 2007, when online gambling was nowhere near as developed as it is today, and the list was 

more tailored towards land-based gambling. More granular information on each activity is included 

in the survey, including capturing participation on both the online and in-person element of each 

gambling activity. This will provide a more detailed breakdown of activities than what we have been 

able to do previously. 



To measure the prevalence of those experiencing difficulties with their gambling, we will be using 

the full Problem Gambling Severity Index (PGSI) consisting of 9 statements. Our quarterly telephone 

survey previously used the PGSI mini screen, which was based on 3 statements, this was only ever 

intended to monitor trends in between health surveys years and was never designated as the official 

statistic for PGSI.  In addition, we have developed a suite of new questions to understand other 

consequences of gambling because of someone’s own gambling and as a result of someone else’s 

gambling, these range from severe harms such as bankruptcy or relationship breakdown to other 

potentially negative consequences such as being absent from work or study.   

What was the significance of the pilot and experimental phases of the project? 

Following a consultation in 2020, we undertook a pilot to test the suitability of a push-to-web 

approach for our needs and to understand the impact of the methodology change. In the 

experimental phase we worked on refining the methodology to make sure it was the best it could 

be, there were several conditions which we wanted to test out to ensure that we had the right 

approach going forward. These experiments included reviewing household selection (who and how 

many adults should respond to the survey), testing different ways of capturing information relating 

to gambling related harm, and testing a new gambling participation list and how best to present it to 

participants. Finally, we took the learning from these stages, applied them, and re-ran the survey (in 

step 3) as the final stage of our testing process, ahead of launching the mainstage survey. 

Our approach has followed the recommendations set out by Professor Patrick Sturgis in 2021 which 

concluded that a move to online interviewing should be combined with a programme of 

methodological testing and development to mitigate selection bias. Professor Sturgis has since 

reviewed and independently assessed the work we have done to develop the GSGB and described 

our approach as exemplary.  

What are the limitations and/or potential biases with the new methodology? 

All survey methodologies have strengths and limitations associated with them. We have been open 

and transparent about the strengths and limitations of the GSGB methodology, which are published 

on our website here Gambling Survey for Great Britain - technical report - Data analysis and 

reporting (gamblingcommission.gov.uk). 

When building an evidence base around policy, market or consumer questions it is important to 

remember that GSGB provides one important perspective but not the only one.  

(The Commission collects operator data as well as consumer data and is constantly looking at fresh 

sources as part of its data strategy.) 

The limitations are: 

• With a push-to-web methodology, interviewers are not present to collect the data in person

and accuracy of answers relies on participants understanding the questions asked and

following the instructions. This is mitigated somewhat by keeping questioning and survey

routing clear and simple and the significant advances made by the research industry on this

approach.

• Compared with face-to-face interviewing methods, remote data collection methods typically

have lower response rates, meaning they are potentially more susceptible to non-response

bias. However, response rates for face-face interviews are also declining, meaning these

studies are also subject to non-response bias. This is expected to continue. Furthermore,

survey methodologists have found that the correlation between response rate and non-



response bias is considerably weaker than conventionally assumed (Groves and Peytcheva 

2008; Sturgis et al. 2017)12. 

• As highlighted in the report by Professor Patrick Sturgis (Methodological factors affecting 

estimates of the prevalence of gambling harm in the United Kingdom: A multi-survey study), 

surveys using predominantly or entirely online self-completion, produce consistently higher 

estimates of gambling harm, compared to surveys using a paper self-completion 

questionnaire as part of a face-to-face interview. As part of a balanced methodology. this is 

why it’s important that respondents are given the opportunity to respond on paper if they 

prefer, currently around 40% of respondents are choosing to respond on paper.  Professor 

Sturgis published an independent assessment of the GSGB in Feb 2024, he concluded that 

the move to a push to web approach was the correct one for the Commission to take. 

• The new survey is a gambling focused survey, rather than a health-related survey containing 

gambling questions (like the Health Survey for England). Therefore, the survey may appeal 

more to gamblers more than non-gamblers. To mitigate against this, we have strengthened 

wording in the invitation letter to encourage all respondents including non-gamblers to take 

part in the research and where there are more than two adults living in the household, we 

have also included instructions for the two adults whose birthdays are next in the household 

to take part in the survey. Whilst we have done our best to mitigate against this, it’s likely 

some non-response bias will remain. 

How confident can we be that this new methodology provides an accurate estimate of PGSI? 

In 2020, we consulted on improving the way we collect data on adult gambling participation and the 

prevalence of problem gambling, our consultation was well supported by stakeholders who agreed 

with our proposal to test a future proofed methodology for the collection of these official statistics 

in the future. This follows guidance from the Office for Statistical Regulation (OSR) which encourages 

innovation and continuous improvement.  

Our approach also follows recommendations from Professor Sturgis report published in 2021 which 

said measurement of gambling prevalence and harm should move to online surveying (to allow more 

fine-grained sub analysis of behaviours and more regular data provision). He has since endorsed our 

approach as it will enable better detection and understanding of patterns and trends in gambling 

behaviour.  

We have put significant investment into the project, with experts in questionnaire design, social 

research and gambling research leading the development.  

That said, it is never easy to make this sort of change as it means restarting a trend. GSGB will 

provide a very robust new baseline but is not comparable with previous surveys.  

We are confident that the new survey will allow us to collect in depth insight about gambling 

behaviours in one place, using a consistent methodology with results reported regularly so we can 

track changes in gambling behaviour over time for many years to come. 

We will however continue to exercise caution when using the statistics, specifically those relating to 

the PGSI, as there is a risk that they could over estimate  PGSI scores, in the same way that previous 

surveys could have under-estimated. We will continue to work through Professor Sturgis’s 

recommendations to help us understand the impact of the change in methodology in more detail.  

Our work to develop a suite of questions about the wider consequences of gambling will help us to 

move away from an over reliance on one figure from the PGSI as a measure of harm which is not 



what the screen was intended for, and to better understand the relationship between PGSI and 

consequences of gambling.   

How are you implementing the recommendations from Patrick Sturgis’s assessment of the GSGB 

methodology? 

There were seven recommendations made by Sturgis in his review. Recommendations 1-4 were 

considered by Professor Sturgis to be the highest priority, whilst recommendations 5-7 were for 

longer term implementation.  

Our intention is to commission an external supplier to undertake recommendation 1 and 2 on behalf 

of the Commission during 2024/25. We have already commissioned some work to evaluate the 

effect of the updated list of gambling activities on PGSI estimates and will share the findings shortly 

(recommendation 3).  

We are working through the other recommendations and will publish information on how we plan to 

address them on 25th July.  

It is important to note that continuing to review and refine a survey methodology is best practice in 

terms of official statistics production. 

Engagement in developing the new methodology. 

Has there been any consultation with stakeholders including industry? 

Yes, in December 2020, the Gambling Commission launched a consultation on gambling participation 

and prevalence research (opens in new tab) to gather views on proposals to develop a single, high-

quality methodology to measure gambling participation and prevalence of problem gambling. 

The results of the gambling participation and prevalence research consultation were published in 

June 2021. At the start of the project, the Commission set up three stakeholder engagement panels 

who were informed about the study and were provided with an opportunity to raise questions. 

These groups covered those with lived experience of gambling, academics/policy makers and 

industry. Groups have met four times to discuss the development of the project and for us to share 

information on current progress. In addition, the Commission held dedicated sessions relating to the 

Gambling Survey for Great Britain at our Evidence conference in March 2023 and March 2024. The 

Commission has also published outputs from the developmental stages of the project.  

We have also spoken with lots of consumers through the development of the survey, we undertook 

cognitive testing of the questionnaire and undertook some qualitative research to help inform our 

analysis of responses to questions about the consequences of gambling. Our consumer voice 

programme is also engaging with people who gamble to undertake some research which will inform 

future questions on the survey, as well as providing an ongoing qualitative perspective to add 

further depth to the quantitative approach of GSGB.  

Which organizations are involved with developing the methodology and implementing the Gambling 

Survey for Great Britain? 

We commissioned the National Centre for Social Research (NatCen) in partnership with the 

University of Glasgow  to develop the Gambling Survey for Great Britain on behalf of the 

Commission. In addition, two external experts, Professor Robert Williams and Dr Rachel Volberg, 

were commissioned to review the process undertaken to develop questions to measure gambling 



related harms and provide their expert advice on how the questions could be modified or the 

approach strengthened. 

We have also engaged with stakeholders on a regular basis throughout the development of the 

survey. Following the initial consultation for this project, we ran a stakeholder engagement survey to 

inform development of the project to which over 70 stakeholders responded, we have held a 

number of stakeholder engagement panel sessions over the last three years, and we held a session 

at our Evidence Conference in March 2023 and March 2024  about the survey. 

We also commissioned Professor Patrick Sturgis, Professor of Quantitative Social Science at the 

London School of Economics, to undertake an independent review of the methodology for the 

Gambling Survey for Great Britain. His results are published here . Professor Sturgis has also 

reviewed and provided comments on the GSGB annual report, specifically about how the chapter on 

consequences of gambling is written.  

Have gambling industry and other stakeholders been consulted in the survey design? 

At the beginning of the project, we established three stakeholder groups representing different 

audiences for the survey. One of these groups was aimed at representatives from the gambling 

industry, with whom as regulators we are required to interact. Groups have met at least four times 

in the last three years to discuss the project findings and for us to share information on current 

progress. In addition, the Commission held dedicated sessions relating to the Gambling Survey for 

Great Britain at our Evidence conference in March 2023 and March 2024. Summaries of our 

stakeholder engagement sessions can be found on the Gambling Survey for Great Britain 

development timeline 

How has/will the Gambling Commission build stakeholder confidence in the new survey? 

In the 2020 consultation, stakeholders supported the development of a high-quality single survey for 

whole of Great Britian using a future proofed methodology.  

At the beginning of the project, we established three stakeholder groups representing key audiences 

for the final survey output.  These groups covered industry, lived experience and academics/policy. 

Groups have met four times each in the past three years to discuss project findings and so that we 

could share information on current progress. In addition, the Commission held dedicated sessions 

relating to the Gambling Survey for Great Britain at our Evidence conference in March 2023 and 

March 2024. 

We have been transparent about the development process, publishing a timeline of development on 

our website along with outputs from each of the developmental phases.  

In the survey design process, we have built on advice given to us by experts in survey design from 

the National Centre for Social Research and the University of Glasgow. We have also engaged widely 

with stakeholders on a regular basis throughout the project. 

 

Participation in the survey/representativeness 

How have the survey respondents been selected to ensure a fair representation of the GB 

population/different demographics? 

A best practice stratified random probability sample of addresses in Great Britain was used to ensure 

a nationally representative survey. We use the Postcode Address File (PAF), compiled by the Post 



Office which is publicly available, as our sampling frame for the survey. This comprises a list of all 

known postal addresses or postcode delivery points in the UK. Prior to selection, the PAF sample 

frame was stratified (ordered) based on country and English region, population density at local 

authority level and overall Index of Multiple Deprivation (IMD) score. This helps to reduce sampling 

errors and ensure representativeness with respect to the measures. Whilst respondents are invited 

to take part in the survey online, they also have the option to complete a paper version of the survey 

if they prefer.  

How are survey responses collected? 

Questions are asked using a push-to web-survey, a methodology being increasingly used by many 

bodies who produce official statistics. In addition, we also offer a paper completion route to ensure 

we don’t miss out on those respondents in our sample who are not able or willing to respond online. 

How does the new methodology affect response rates? Are there measures in place to ensure 

adequate participation? 

Remote data collection methods can have lower response rates, although our response rates are in 

line with other national push-to-web surveys, so this hasn’t been an issue for us to date. 

What will happen if the annual target of 20,000 responses is not achieved? 

Progress towards the annual target is closely monitored throughout the year. At the start of a survey 

(data collection) year, a 20% reserve sample is drawn. The reserve sample(s) can be quickly brought 

into play if response is falling below expected levels.  

What actions will be taken if survey participation falls below targets in future surveys? 

Progress towards the annual target is closely monitored throughout the year. At the start of a survey 

(data collection) year, a 20% reserve sample is drawn. The reserve sample(s) can be quickly brought 

into play if response is falling below expected levels.  

In addition, we would review any factors that may have adversely affected response rates to try and 

understand what might have caused this and how it can be combatted. For example, we would look 

at the invitation letters and reminders to see if the content and timing of mailings needs to be 

amended. We would also look at the pattern of response, overall and by demographic groups to see 

if targeted action is required.  

In the unlikely event that participation falls below target, we will still be able to present the data 

based on what we have collected. This will likely still be a sizable sample and allow the same 

analyses to be conducted. 

How is the privacy and security of survey respondents protected? 

The information given by survey respondents is treated confidentially and used for statistical 
purposes only. 
 
The National Centre for Social Research (NatCen), who collect the data, has regular internal and 
external audits of its information security, and is accredited to the ISO 27001:2013, the international 
standard for information security.  
 
Survey respondents are directed to the survey Privacy Notice on NatCen’s website which gives full 
detail of why the data is collected, what it is used for and by whom. The Notice also provides contact 
details should respondents have any questions about their data protection rights.  



 

How can someone who is interested in participating in the survey submit a response? 

Only those selected in the sampling process can submit a response to the survey to ensure 

representativeness. Selected households will receive a letter inviting them to take part in the survey, 

up to two adults per household can take part by either completing the survey online or via a postal 

questionnaire option.  

 

  



Timescales/Reporting/Using the statistics. 

What is the timeline for conducting the survey and presenting findings? / When will the first results 

of the Gambling Survey for Great Britain be published? / How often will the survey be conducted, 

and findings presented? / What information will the Gambling Commission publish as the official 

statistics? 

Fieldwork for the GSGB takes place continuously throughout the year. 

We will publish 4 wave specific publications per year, focused on participation in gambling in that 

wave.  

Year 1 Wave 1 and Year 1 Wave 2 have bene published on our website Gambling Survey for Great 

Britain (GSGB) (gamblingcommission.gov.uk) 

The first annual report from the Gambling Survey for Great Britain will be released  on July 25 2024. 

The annual report will report an annualised participation figure, reasons for gambling, and 

enjoyment of gambling, but will also incorporate additional measures such as PGSI, consequences of 

gambling and other topical information collected throughout the year. 

More information about scheduled releases from the GSGB can be found on our website.  

Why is the first annual report based on only 10,000 responses when you stated 20,000 is the target? 

Data collected in a calendar year will be aggregated to form our annual report each year. The data 

collection for the Gambling Survey for Great Britain started mid-2023, so the first annual report will 

be based on data collected in the last 6 months of 2023 and will be made up of around 10,000 

responses. We will collect a full years’ worth of data from 2024 onwards.  

Where can I find the official statistics? 

Official statistics will/are available on the Gambling commissions website in its own unique Gambling 

Survey for Great Britain  hub.  

Where can people get a copy of the questionnaire? 

The wave 1 questionnaire can be found here Gambling Survey for Great Britain - Year 1 (2023), wave 

1 report: Official statistics (gamblingcommission.gov.uk) 

The wave 2 questionnaire can be found here Gambling Survey for Great Britain - Year 1 (2023), wave 

2 report: Official statistics (gamblingcommission.gov.uk) 

Using the data 

Will the introduction of the GGSB mean that the customer interactions guidance will be updated. 

We don’t have plans to update the customer interaction guidance. If we did at a future point 

consider updating this guidance industry would be engaged as part of any discussion.  

Will the full dataset be publicly available for third party analysis?/ How do you ensure transparency 

in your methodology and analysis of results? 

Following the publication of the annual report each year the data will be available on the UK Data 

Service (UKDS) for all stakeholders to request the data, download it and conduct their own analyses. 



What safeguards are in place to prevent the misuse or misinterpretation of the data from the 

Gambling Survey for Great Britain? 

Our Communications teams work closely with media outlets, and will provide a full press release on 

the day of publication 

Guidance on how to use the statistics is available on our website. 

We have also published information on our website about what happens if we spot misuse of the 

official statistics.  

Comparisons/ data challenges 

Has PGSI been underestimated by the previous surveys? 

The reason for developing the Gambling Survey for Great Britain is because previous data collection 

methods were no longer meeting our needs, we needed a methodology which allowed us to gather 

data from a larger sample of respondents, on a more frequent basis and used the same consistent 

approach across the whole of Great Britain.  

Because of the change in methodological approach the findings are not directly comparable with 

previous estimates but there are a number of reasons why the estimates might be different (topic 

salience, social desirability, actual change). As outlined by Patrick Sturgis, further work is required to 

get a better understanding of the relative magnitude of potential errors affecting the survey 

estimates, and which estimates (the GSGB or previous surveys) are closer to the truth.   

How do you respond to claims the survey over-represents people with gambling problems? Sample 

bias? 

Professor Sturgis has independently reviewed the GSGB methodology and has said there is a risk 

that the methodology over estimates PGSI. He has provided a number of recommendations to help 

us further understand the impact of the new methodology which we will be implanting during 

2024/25. Professor Sturgis also comments that previous surveys measuring PGSI may have under 

estimated and concludes that further work is required to understand which estimates are closer to 

the truth.  

One of the limitations of the approach is that the survey might appeal to gamblers more than non-

gamblers. To mitigate against this, we have strengthened wording in the invitation letter to 

encourage all respondents including non-gamblers to take part in the research and where there are 

more than two adults living in the household, we have also included instructions for the two adults 

in the household whose birthdays are next, to take part in the survey. However, we have also had 

feedback from some stakeholders throughout the development of the survey that people who are 

experiencing difficulties with their gambling, would not be likely to fill in this type of survey which 

would suggest there is also a risk that some people experiencing harm may not be represented in 

the findings.  

Professor Sturgis has independently reviewed the GSGB methodology and provided a number of 

recommendations to help us further understand the impact of the new methodology and the 

potential magnitude of bias. The Commission will be working through these recommendations. 

How are breaks in trends between the old and new survey methodologies explained? 



The Gambling Survey for Great Britain statistics use a new methodology, and therefore results are 

not directly comparable to data from previous surveys such as the Health Surveys. With time, the 

data collected from the new methodology will grow and enable us to look at trends and comparisons 

across this data source. 

How does the new methodology affect comparability with previous data – the telephone survey, 

Health survey? 

As a result of our comprehensive work to update our methodology, survey questions, and shifting 

the survey's focus towards gambling, the findings cannot be directly compared to data collected 

through our previous methods such as the quarterly telephone survey or NHS Health Surveys. We 

will be establishing a new baseline with this data, which is necessary to effectively track future shifts 

in gambling behaviour in Great Britain. 

How do you respond to claims that the Gambling Commission pre-determined problem gambling 

rates would be higher? 

This is not true. We consulted on changes to the methodology and proposed a push to web 

approach which we felt was the most viable option and the most logical approach to future proof 

the survey. Some consultation respondents were also in favour of a non-interviewer led approach as 

it removed the possibility of social desirability bias. We were however aware of evidence that 

“online surveys tend to systematically overestimate the prevalence of gambling harm compared to 

face-to-face interview surveys”. However, the report by Patrick Sturgis also made recommendations 

for the measurement of gambling prevalence and harm to move to online surveying given the high 

and rising cost of in person surveys. It also stated that the move to online interviewing should be 

combined with a programme of methodological testing, to mitigate selection bias. Our experimental 

phase of the project stressed the importance of a postal survey completion option to ensure people 

aren’t excluded from taking part in the survey because of the online methodology. We know 40% of 

respondents are opting to take part by post so it is vital we continue to offer this option for these 

respondents. An independent review of the GSGB methodology by Professor Sturgis has endorsed 

the methodology we are using.  

Can I gross up GSGB statistics into a population level estimate? 

Whilst the move to a push-to-web survey was endorsed by Professor Patrick Sturgis in his 

independent review of the GSGB methodological approach and will enable to better detection and 

understanding of patterns and trends in gambling behaviour, he also urges due caution with the new 

statistics, “being mindful of the fact that there is a non-negligible risk that they substantially over 

state the true level of gambling and gambling harm in the population”.  

There are many explanations as to why the GSGB appears to produce higher estimates of problem 

gambling than prior studies. As Sturgis (opens in new tab) notes, the two studies which investigate 

this so far were unable to come to a definitive estimate about the magnitude of the errors and thus 

uncertainty remains around which estimates (the GSGB or prior studies) are closer to the truth.  

Our guidance states that you can gross up estimates of gambling participation to population level 

estimates as long as this is done with due caution, saying things like ‘as many as X number of people 

in Great Britain’ or ‘Up to X number of people gamble’ would be acceptable.  

However given the greater margin of error with estimates relating to PGSI or broader consequences 

of gambling, these should not be grossed up to population estimates. If you were to scale these 

estimates up to population this would go against our advice of the use of the statistics.  



What are you going to use these statistics for? Will you be changing the rules operators must follow 
as a result? 
This methodology is new and it is too early to use it in isolation to make policy or regulatory changes. 

Our current focus is to continue to develop the methodology so in time we can expect it to become 

an important part of the evidence base. 

What action will you take if some products are shown to have higher levels of risk associated with 
them?  

This methodology is new and it is too early to use it in isolation to make policy or regulatory changes. 

Our current focus is to continue to develop the methodology so in time we can expect it to become 

an important part of the evidence base. 

What action will you take if some demographic or community groups are shown to be at risk of harm 
than others?  
This methodology is new and it is too early to use it in isolation to make policy or regulatory changes. 

Our current focus is to continue to develop the methodology so in time we can expect it to become 

an important part of the evidence base. 

Understanding the consequences of gambling 

How is the Gambling Commission addressing the concerns raised about the measurement of 

gambling harms?  

We have produced a technical report on the development of new questions on the GSGB to measure 

the consequences of gambling. These questions will be asked every wave and findings will be 

reported annually. 

How will the survey help to better understand the extent and nature of the consequences of 

gambling? 

The survey contains new questions specifically developed by the Gambling Commission relating to 

consequences of gambling, both as a result of someone’s own gambling and as a result of someone 

else’s gambling. This data will be published annually. . 

We do not simply want to rely on PGSI for understanding the impact of gambling, asking about 
severe harms associated with gambling and other potentially negative consequences allows us to 
provide a far richer picture, including an element of scale to understand and explain consequences 
better.  

How will the ongoing survey contribute to a more comprehensive understanding of gambling 

behaviours in Great Britain? 

One of the strengths of the Gambling Survey for Great Britain is that we have a dedicated survey 

upon which we can ask questions about gambling behaviours, this will give us the ability to ask far 



more questions about people’s gambling behaviour than we have been able to do before. We are 

also introducing a new suite of questions related to the consequences of gambling which will give 

more in depth understanding of the peoples experiences. Coupled with this, the increased sample 

size (n=10000 Year 1 and n=20,000 from Year 2 onwards) will increase the level of detailed analysis 

we can undertake. Within the Gambling Survey for Great Britain we have the ability to recontact 

respondents for longitudinal analysis and for qualitative research, as well as add more questions on 

an individual wave basis. In addition to this we have a Consumer Voice programme which 

complements our quantitative research programme which further aids our understanding of 

gambling behaviours in Great Britain, as well as improvements we are making to our collection of 

operator data and looking at other sources such as open banking data. 

As a regulator it is our job to ensure that gambling is not harmful to children or vulnerable groups – 
this new data will give us a far better evidence base on which to do this, with a better understanding 
of the nuances of people’s experiences.  
 

Are there more people at risk for gambling harm than previously thought? 

We haven’t measured the consequences of gambling on previous surveys, so this is new data that 

the commission will be collecting via the GSGB. 

The PGSI scores are higher than estimates produced via previous surveys, the two studies which 

investigated this were unable to come to a definitive conclusion about the magnitude of the errors. 

Uncertainty around which estimates (the GSGB or prior studies) are closer to the truth therefore 

remain. Further investigation of the reasons for this difference is needed to better understand the 

scale and direction of impact upon the GSGB estimates. Until more and better evidence is available 

on this question, uncertainty will remain over which methodological approach produces estimates 

which are closest to the truth.  

How will the Commission be acting upon the findings in relation to gambling related suicide?  

In addition to the severe consequences asked about, all participants were asked if they had thought 

about taking their own life or made an attempt to take their own life in the past 12 months, using 

questions developed for the Adult Psychiatric Morbidity Survey. Those who experienced this were 

then asked whether this was related to their gambling. Response options were: a lot, a little and not 

at all.  

It is the first time we have asked questions about whether people have thought about taking their 

own life or made an attempt to do this and we’ll need to see how stable this figure is over time 

(although findings have been stable throughout the developmental stages of the GSGB and this first 

annual report).  It would be too early to use the findings from this question in isolation to make 

policy or regulatory changes.  

The wording of the question we have included in the survey, asks how attributable this was to 

someone’s own gambling.  

What is the Commission’s position on gambling related suicide?  

Any loss of life connected with gambling harm is one too many and we are absolutely committed to 

protecting the safety of the public and players. 

But it should be remembered that we are a regulator and in Britain it is the role of Coroner’s court to 

investigate deaths. 



Nevertheless, when we become aware that a person has taken their own life and that gambling may 

have been a factor, we consider whether the operators the person gambled with were correctly 

following the social responsibility requirements we put in place. Where they have failed to act 

appropriately we will take regulatory actions against them. 

If asked: All operators are required to inform us when they become aware that a person who has 

gambled with them has died by suicide.  

 

X% problem gambling rate is still very high even if you halved it! What are you doing to make 

gambling safe!? 

In recent years we have been focused on making gambling safer. 

We have banned gambling on credit cards, increased online age and ID verification and strengthened 

customer interaction requirements, forced operators to take part in a national online self-exclusion 

scheme and brought in new rules to stamp out irresponsible ‘VIP customer’ practices. 

In May we announced new rules which reduced the intensity of online games, improved consumer 

choice over receiving gambling marketing, tightened age verification checks, implemented light 

touch financial vulnerability checks and introduced a pilot to explore financial risk assessments. 

In addition to rule changes we have taken an uncompromising approach to operators who failed to 

keep gambling safe - in the last three years we have taken enforcement action against 46 operators 

who have paid out £103.2m. 

We look forward to working with the new Government to continue our shared focus on making 

gambling safer, fairer and crime-free. 

 

Your job is to keep gambling safe - surely the PG rate should be a KPI for you as a regulator? 

It's one of a range of data and evidence that we look at to inform our work and measure the impact 

of regulation. 

What do you mean by an overall rate of gambling related harm, and why shouldn’t the statistics 

on consequences of gambling be used to create a measure of overall gambling harm?  

The GSGB includes questions from the PGSI which is a measure of behavioural symptoms and 

adverse consequences from gambling. In addition to this the Commission has developed a suite of 

questions to measure what we have often referred to as gambling related harms  - these are things 

not covered by the PGSI. The suite of questions measure a number of severe consequences from 

gambling e.g. bankruptcy, relationship breakdown which if experienced are very likely to be harmful. 

We also measure other potential adverse consequences, which may or may not be harmful 

depending on an individual’s situation and frequency at which the consequence is experienced. For 

this reason we have moved away from describing these as gambling related harm and changed our 

language to refer to the consequences of gambling. Given the degree of variability within responses 

we do not think it is appropriate to aggregate all of the responses to the questions on adverse 

consequences into one overall measure of ‘harm’ -e.g. ‘number of people who have experienced 

harm’ which is why we have reported the responses to each question separately in the annual 

report. Our guidance reiterates our advice that the results should not be aggregated in order to 

calculate an overall rate of gambled-related harm in Great Britain.  



  



Other questions 

Comms 

How will you work with media to accurately report on new statistics? 

We have published guidance on our website about how to use the statistics from the GSGB and a 

press release will be issued.  

How will you communicate that the Health Survey is no longer the official data source? 

We will communicate the new official statistics from the Gambling Survey for Great Britain on our 

website.  

Use of findings 

How will the Gambling Commission use the findings? Translate issues raised in the survey into policy 

or regulatory changes? 

The Gambling Survey for Great Britain will be one very significant part of the overall evidence base 

which we use to inform policy decisions. Our evidence gaps and priorities (2023-26) sets out some of 

the ways in which the Gambling Survey for Great Britain will be used.  

Will there be any qualitative research to add context to the quantitative data? 

We have a comprehensive research programme at the Commission consisting of both quantitative 

and qualitative research. Our Consumer Voice programme runs alongside the Gambling Survey for 

Great Britain, providing the resource to undertake exploratory research – often qualitative – to 

explore topics in more detail. We have also added a recontact option to the Gambling Survey for 

Great Britain survey to allow us to recontact respondents either for follow up longitudinal research 

or for qualitative follow up.  

Do the new findings from the GSGB mean that the White Paper needs rewriting based on new 

evidence?  

No. The evidence we produced for the white paper was based on a robust evidence base containing 

multiple sources of evidence that were available at the time. The introduction of the GSGB does not 

change that, but it will enhance our evidence base going forward and allow us to fill gaps in our 

evidence base that we didn’t have before. Direct comparisons to previous surveys can’t be made, 

but we can look at patterns within the data and many of the patterns we see are similar (e.g. higher 

PGSI amongst younger people, higher PGSI for some products, patterns in gambling participation 

etc).  

Adhoc 

How will the new methodology and official statistics impact the gambling industry? 

The purpose of the GSGB was to develop a survey which would provide consistent and timely 

insights into gambling behaviours across GB using a survey questions which represent the gambling 

landscape as it is now. The industry will be able to use this data alongside their own to understand 

the market and help keep players safe.   

How does/will the new statistics from the GSGB compare internationally? 



It is difficult to compare internationally due to differences in the way research is undertaken in 

different countries and in some cases, different problem gambling screens are used. A recent article 

in the Lancet (11/11/23) however suggested that past year problem gambling affects between 0.1%-

5.8% of adults globally.  

Why are you publishing game level information for the National Lottery but not for any other 

operator?  

The purpose of the GSGB is to have a survey which provides consistent and timely insights into 

gambling behaviours across GB. With National Lottery being the most popular activity that people 

take part in and because the draw-based games offered by the NL are very different in their nature, 

often appealing to different demographics and / or players with different drivers it is important for 

us to understand the different patterns of play across the whole portfolio. Hence, we think it is 

relevant to publish slightly more granular information in this respect. 

In addition, we get frequent public enquiries (i.e. through FOI requests) about levels of sales (and 

therefore, effectively participation) for particular games, so we are able to answer these through the 

GSGB data.  




