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GwL submission to DHSC Men’s Health Strategy  

 

Organisation Name: Gambling with Lives 
Organisation Type: Not-for-profit organisation 
Operating in England: Yes 

 

Men’s Health Topics 

We recommend that the Men’s Health Strategy prioritise the following 5 topics: 

• Gambling  

• Suicide prevention 

• Mental health (including stress and anxiety) 

• Training and education for healthcare professionals  

• Access to services  

 

 

Question 1: Understanding and identifying areas where we can improve support for 
healthier behaviours 

Gambling with Lives (GwL) was founded by families bereaved by gambling-related suicide in 
2018. We now support families bereaved by gambling suicide and advocate for systemic 
change to prevent further deaths. Most of the GwL families have lost sons, brothers, partners, 
and fathers – almost all men. 

In 2022, in partnership with the Greater Manchester Combined Authority, we developed Chapter 
One, which provides information and support for everyone affected by gambling, including 
training for professionals. Chapter One is mentioned in our response to this consultation.  

Gambling harm is a major, under-recognised public health issue that disproportionately affects 
men, particularly young men. It is not a matter of “personal responsibility” but is driven by 
addictive product design, aggressive marketing, 24/7 availability, and regulation that has failed 
to keep pace with the industry.   

Despite its framing and regulation as a harmless leisure activity, gambling can cause serious 
harms, including: 

• Mental health harms: depression, anxiety, suicidal ideation 

• Increased risk of suicide: 44% of people experiencing “problem gambling” are at high 
risk of suicidal behaviour. 

• Physical health harms: chronic stress, insomnia, heart disease 

http://www.chapter-one.org/
http://www.chapter-one.org/
https://www.gambleaware.org/media/u5onafip/gambleaware_2023_treatment-and-support_report_final.pdf
https://www.gambleaware.org/media/u5onafip/gambleaware_2023_treatment-and-support_report_final.pdf
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• Social harms: relationship breakdown, job loss, homelessness 

• Financial harms: debt, bankruptcy 

Despite gambling disorder being a recognised mental health condition in both DSM-5 and ICD-
11, it is rarely screened for in primary care, emergency departments, or mental health settings. 
Many healthcare professionals remain unaware of the signs of gambling harms, and those 
suffering often do not disclose gambling issues until they are in acute mental health distress. 

The January 2025 NICE guidelines on gambling-related harms recommends that health and 
social care professionals screen for gambling-related harm and refer or signpost patients to 
evidence based triage and appropriate treatment. Implementation of the recommendations is 
urgent and will save lives.  

Liz Ritchie, GwL co-founder and family service trustee, was a member of the NICE committee 
on Diagnosis, Identification and Management of Gambling-related Harms and is a co-author of 
the BMJ NICE guideline summary.  

By integrating gambling harm into existing public health strategies, the Men’s Health Strategy 
can play a leading role in reducing suicide, raising awareness to supporting healthier 
behaviours, and challenging one of the most harmful misconceptions in men’s health today: 
that gambling is harmless, risk-free activity. 

There is substantial research that shows that some gambling products are more dangerous and 
harmful than others, in particular high speed electronic games either online or on machines. 
There is also widespread concern about the impact of gambling industry practices such as 
advertising and offering inducements to gamble. The Gambling Commission has already 
introduced a range of restrictions on game design, such as reducing speed of play and banning 
“losses disguised as wins”, and industry marketing controls such as severely restricting “VIP 
schemes” and advertising aimed at children.  
 
These changes acknowledge that prevention begins with legislation and regulation; therefore, it 
is important that the Strategy ensures that health issues and harm minimisation are included at 
the heart of the process of gambling reform. 
  
Recommendations 

• Public information about gambling described as a public health risk. Gambling 
should be publicised alongside smoking and alcohol as a risk factor for serious health 
conditions, including poor mental health and suicidality. This should include developing 
targeted, gender-informed public health messaging that addresses gambling risks and 
supports early help-seeking, especially among young men.  

• Ensure that health and harm minimisation are at the heart to future gambling 
reform. Recognise that legislation and regulation are at the core of harm prevention. 
DHSC and NHS must play a central role in the formulation of future gambling regulation 
with the explicit aim to minimise gambling harm. 

• Improve access to digital tools and online support. Resources like Chapter One offer 
full information, support, and self-assessment tools for people who may not yet be 

https://dn790004.ca.archive.org/0/items/APA-DSM-5/DSM5.pdf
https://icd.who.int/browse/2025-01/mms/en
https://icd.who.int/browse/2025-01/mms/en
https://www.nice.org.uk/guidance/ng248
https://www.bmj.com/content/388/bmj.r323.full
https://www.gla.ac.uk/news/headline_1145290_en.html
https://www.gla.ac.uk/news/headline_1145290_en.html
https://www.gamblingcommission.gov.uk/consultation-response/summer-2023-consultation-proposed-changes-to-lccp-and-rts-consultation/summary-of-responses-and-our-position-game-design
https://www.gamblingcommission.gov.uk/news/article/gambling-commission-new-rules-to-stamp-out-irresponsible-vip-customer
https://www.gamblingcommission.gov.uk/news/article/gambling-commission-new-rules-to-stamp-out-irresponsible-vip-customer
https://www.asa.org.uk/advice-online/betting-and-gaming-appeal-to-children.html
http://www.chapter-one.org/
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ready to disclose gambling harm in person. NHS services should actively promote these 
options. 
 

• Ensure the NICE guidelines on gambling-related harm are accessible to all 
healthcare professionals 

• Incorporate screening for gambling harms into NHS health checks and mental 
health assessments, especially in primary care, social care settings, community 
mental health and emergency services, as recommended by the NICE guidelines (2025).   

 

 

Question 2: Improving outcomes for health conditions that typically, disproportionately or 
differently affect men 

Gambling harm is a serious, preventable, and significantly under-recognised public health 
issue that disproportionately affects men. Data from the Gambling Survey for Great Britain 
(2024) shows. 

• Men are more than twice as likely as women to be classified as “problem gamblers” 

• 9.1% of 18–24-year-olds who gamble are classified as “problem gamblers”, with an 
additional 13.1% at risk – the highest prevalence among all age groups 

This young male demographic is particularly vulnerable due to ongoing neurological 
development; executive functions such as impulse control and decision-making are not fully 
mature until around age 25. This biological susceptibility, combined with societal pressures 
and aggressive gambling product marketing, creates a “perfect storm” for harm. 

The mental health consequences of gambling harm are both acute and chronic, including 
depression, anxiety, sleep disruption, self-harm, and suicidal ideation – often occurring 
simultaneously. These harms frequently remain hidden from family, friends, and colleagues, 
allowing men to appear outwardly functional while enduring severe internal crises.  

Most bereaved families supported by GwL have lost sons, brothers, fathers, and partners. 
Government research estimates there are between 117 and 496 gambling-related suicides 
every year in England alone.  

Coroners have begun to formally attribute suicides to gambling disorder, notably in the case of 
Luke Ashton in 2023, where the ruling was that Luke died because of gambling disorder.  In his 
findings, the coroner also highlighted systemic failures in prevention and support and issued a 
Prevention of Future Deaths report to the regulator, DCMS, and the operator Luke gambled 
with. 

Neuroscience provides evidence that high frequency immersive electronic gambling can hijack 
the reward pathway of the brain, resulting in a  release of massive amounts of dopamine into 
the brain. Decision-making is affected, leading to increased impulsivity and loss-chasing and a 
loss of rational decisions. 

There is currently no routine national data collection on gambling-related suicides, nor 
independent investigations into gambling behaviour preceding deaths. This creates a critical 

https://www.nice.org.uk/guidance/ng248
https://www.gamblingcommission.gov.uk/report/gambling-survey-for-great-britain-annual-report-2023-official-statistics/gsgb-annual-report-executive-summary
https://www.gamblingcommission.gov.uk/report/gambling-survey-for-great-britain-annual-report-2023-official-statistics/gsgb-annual-report-executive-summary
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1128002/The-economic-cost-of-gambling-related-harm-in-England_evidence-update-2023.pdf
https://www.leighday.co.uk/news/news/2023-news/coroner-concludes-luke-ashton-died-as-a-result-of-gambling-disorder-and-a-lack-of-meaningful-intervention-from-betfair/
https://www.judiciary.uk/prevention-of-future-death-reports/luke-ashton-prevention-of-future-deaths-report/
https://www.sciencedirect.com/science/article/pii/S0306460323000217
https://www.sciencedirect.com/science/article/pii/S0306460323000217
https://pubmed.ncbi.nlm.nih.gov/24322203/
https://pubmed.ncbi.nlm.nih.gov/24322203/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4639568/
https://www.sciencedirect.com/science/article/pii/S0896627309000373
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gap in any strategy aimed at reducing suicides, leaves bereaved families without answers, and 
misses lessons that could prevent future deaths.  It is not possible for DHSC to assess whether 
interventions have led to a reduction in gambling-related suicides without baseline data. 

It is estimated only 1 in 200 individuals who would benefit from specialist gambling treatment 
currently access it. There are now 15 NHS gambling clinics in England, but they are limited 
geographically with no clinics in any of the other Home Nations, and integration with local 
mental health, primary care, and addiction services remains insufficient.  

Gambling disorder is a recognised mental health condition (DSM-5, ICD-11), but it is rarely 
screened for in healthcare settings. Lack of understanding that suicidal ideation is caused by 
gambling plus shame, stigma, and masculine norms around self-reliance prevent men from 
seeking help, and healthcare professionals often miss the signs. The NICE guidelines (2025) 
recommend routine screening, and implementation of the recommendations is required. The 
Men’s Health Strategy must urgently address this. 

Properly addressing gambling harm within the Men’s Health Strategy offers a critical 
opportunity to reduce health inequalities, prevent suicide, and improve outcomes for men 
disproportionately harmed. 

 

Recommendations 

• Gambling must now be embedded as a priority within both the Men’s Health Strategy 
and national suicide prevention policy and planning. Although the 2023 National Suicide 
Prevention Strategy for England identifies gambling as one of six key population-level risk 
factors for suicide, this recognition has not yet led to meaningful policy change or action. 
The DHSC must act to ensure this acknowledgment is translated into clear national 
guidance, integration into local suicide strategies, and alignment with the NICE guidelines. 
 

• Introduce routine national data collection and independent investigation of all 
suspected gambling-related suicides, ensuring coroners formally record gambling 
disorder as a contributing factor where appropriate – and that each case is reviewed to 
identify missed opportunities for intervention addressing a critical gap in suicide prevention 
and providing vital lessons to help save lives 
 

• Improve training and recognition within health services. GPs, mental health teams, and 
emergency departments need mandatory training to identify gambling harm and 
understand referral pathways, as recommended by the NICE guidelines.  
 

• Improve access to digital tools and online support. Resources like Chapter One offer full 
information, support, and self-assessment tools, alongside training on how to spot signs of 
gambling harm and where to refer to, for healthcare professionals and other intermediaries 
and frontline workers. NHS services should actively promote these options. 

 

 

Question 3: Improving men's access, engagement and experience of the health service 

https://www.theguardian.com/society/2023/dec/16/only-one-in-200-problem-gamblers-in-england-get-specialist-treatment
https://dn790004.ca.archive.org/0/items/APA-DSM-5/DSM5.pdf
https://icd.who.int/browse/2025-01/mms/en
https://www.nice.org.uk/guidance/ng248
https://www.nice.org.uk/guidance/ng248
https://www.nice.org.uk/guidance/ng248
http://www.chapter-one.org/
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Improving men’s access to healthcare is critical to reducing the devastating impact of gambling 
harms, particularly gambling suicide. None of the men lost by the GwL families were able to 
access effective support or treatment before their deaths.  

At the inquest into the death of GwL co-founders’ son, Jack Ritchie, the coroner found that the 
“warnings, information and treatment available to Jack were woefully inadequate.” As a result, 
the coroner issued a Prevention of Future Deaths report to multiple government departments. 
Despite some improvement since, many of these issues persist, reflecting a profound failure in 
how services engage with men at risk – and highlighting the urgent need for greater visibility, 
accessibility of treatment for gambling harms. 

Men harmed by gambling often face multiple, overlapping barriers to accessing help, including: 

• Shame, secrecy, and stigma, intensified by gender norms that discourage vulnerability 

• A belief that they are “failing” or “weak” for being unable to stop 

• Lack of awareness that NHS treatment exists, is free, and is effective 

• Misdiagnosis by health professionals unfamiliar with gambling disorder 

Even when men present to services with symptoms such as depression, anxiety or other mental 
health issues, gambling is rarely identified as the underlying cause. These are missed 
opportunities for early intervention – and for saving lives. 

Despite the rollout of 15 NHS gambling clinics, many clinicians remain unaware of their 
existence or how to refer. Others do not recognise gambling harms as a serious health issue 
with a clear clinical treatment pathway, now outlined in the NICE guidelines. 

Industry-favoured “responsible gambling” messaging further discourages help-seeking. 
Slogans like “When the fun stops, stop” and “Take time to think” place the blame on individuals 
and reinforce the false idea that gambling harm stems from personal failure rather than the 
addictive nature of gambling products.  

Academic researchers that have investigated “responsible gambling” narrative from the 
perspectives of those with lived experience of gambling harm found that participants perceived 
that the narrative:  

• Contributed to both felt and enacted stigma. 
• Created norms related to personal control, which led to personal blame and shame. 
• Contributed to broader negative stereotypes that people who had developed problems 

with gambling were irresponsible and lacked self-control 

This is strongly supported by the content of suicide notes left to the GwL families. 

Meanwhile, advertising and media continue to portray gambling as harmless or aspirational – 
reinforcing a cultural blind spot that stops men from seeking support and professionals from 
offering it. 

The reality is that many men harmed by gambling may well already be in contact with NHS and 
other public services, but the signs are too often missed. Key settings where intervention could 
happen include: 

https://www.judiciary.uk/wp-content/uploads/2022/07/Jack-Ritchie-Prevention-of-future-deaths-report-2022-0072_Published.pdf
https://www.nice.org.uk/guidance/ng248
https://www.tandfonline.com/doi/abs/10.1080/16066359.2017.1332182
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• GP consultations for anxiety, depression, insomnia or similar  

• A&E departments after self-harm or overdose 

• Pastoral care in higher education settings  

• Mental health and substance use services 

• Debt advice, housing support, or employment services 

• Citizens’ Advice Bureau  

Currently, very few of these settings include routine gambling screening, meaning the 
opportunity to intervene before crisis point is frequently lost. 

The NHS Gambling Clinics offer high-quality, psychologist-led care, including cognitive 
behavioural therapy (CBT), and achieve better outcomes than the industry-funded National 
Gambling Support Network (NGSN). However, access remains limited: clinics are poorly 
promoted and not integrated into wider NHS pathways.  

The consequences are severe but not inevitable. Gambling-related suicide is preventable, and 
treatment works. The barriers do not lie in men themselves, but in the systems that fail to 
identify harm, offer timely support, or make services accessible and acceptable. 

The Men’s Health Strategy must be a turning point – one that brings gambling harms out of the 
shadows and into the heart of NHS mental health care, with visible pathways, trained staff, and 
clear, stigma-free messaging. Men must feel not only able to seek help but entitled to it. 

 

Recommendations 

• Train all healthcare professionals to recognise and respond to gambling harms 
Implement mandatory training across the NHS workforce — including GPs, mental 
health staff, emergency teams and community services — to identify gambling-related 
harm and suicide risk, in line with the 2025 NICE guidelines. 
 

• Embed routine screening and a ‘no wrong door’ approach across NHS services 
Introduce standardised gambling harm screening in primary care, mental health, and 
suicide risk assessments, ensuring clear referral pathways into NHS gambling clinics 
and community support – particularly for men under 40. 
 

• Raise public awareness and tackle stigma through targeted health messaging 
Launch national campaigns to promote NHS gambling treatment as free, confidential 
and effective, and replace blame-focused industry messaging with evidence-based 
communications that highlight the risks of gambling products and encourage help-
seeking. 

 
• Improve access to digital tools and online support. Resources like Chapter One offer 

full information, support, and self-assessment tools, which could be useful to people 
who are not ready to present in person yet. 
 

https://www.nice.org.uk/guidance/ng248
http://www.chapter-one.org/
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Submitting further evidence  

Gambling with Lives welcomes the opportunity to contribute further to the development and 
delivery of the Men’s Health Strategy. As our submission outlines, gambling-related harms – 
particularly gambling-related suicide – remain a deeply under-recognised issue in men’s health.  

While there have been important developments, including the 2023 National Suicide Prevention 
Strategy naming gambling as a population-level risk factor, this has not yet translated into the 
wider policy or service response that the scale and severity of harm demands. 

We believe the Men’s Health Strategy offers a vital opportunity for DHSC to lead a shift in 
approach – one that moves gambling out of the margins and into mainstream public health and 
mental health frameworks. Our experience with bereaved families, clinicians, researchers, and 
frontline professionals confirms the need for better recognition, earlier intervention, and more 
consistent implementation of existing guidance – especially the 2025 NICE guidelines on 
gambling-related harms and building on the inclusion of gambling in the 2023 National Suicide 
Prevention Strategy. 

We would be pleased to provide further evidence, or insights from families bereaved by 
gambling-related suicide, either in person or written, as well as to contribute to any future 
working groups or advisory processes supporting the strategy. We are also committed to 
supporting wider efforts to strengthen national data collection and public messaging. 

Gambling with Lives is ready to work with DHSC and other partners to ensure gambling harm is 
properly recognised and addressed as the men’s health emergency it is. 

 


