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Background 

• Britain has one of the most liberal gambling policy regimes in the
world and there is concern that those migrating from jurisdictions with
more restricted gambling cultures may be at heightened risk of harm

• Gambling venues are often densely located in urban areas and are
disproportionately present in areas of greater deprivation

• New migrants may live in communities or physical spaces with
substantial opportunities for gambling

• Lack of knowledge about the types of gambling-related harm which
migrants experience and the support available to this population



Aims

This project investigated migrant gambling in the urban settings of
Leeds and London - places where there are higher than average
migrant communities. We aimed to:

1. Identify urban social processes which may influence gambling
behaviours among new migrant communities and to better
theorise about the potential impact of gambling for these
communities.

2. Engage with community stakeholders to explore their awareness
of gambling-related harm, the impact of gambling related harm on
their community and explore potential solutions and risk reduction
mechanisms.



Methodology
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Phase 1: Scoping review 
Aim:

To improve understanding about the extent to which gambling is a 
potential problem for migrants and migrant communities.

Research questions:
1. What is the evidence of gambling participation and problem

gambling among migrants and migrant communities?
2. What is the evidence about the reasons and motivations for

migrants and migrant communities engaging in gambling?
3. What is the evidence about the impact of gambling participation

for migrant and migrant communities?
4. What is the evidence about the provision of support available to

migrants and migrant communities experiencing gambling-related
harm?



Findings: scoping review 

38 pieces of literature included in the review

Three themes identified:

1. Some evidence supporting existence of a ‘harm paradox’
2. Variation in experience of gambling-related harm for migrants and practices

surrounding the provision of support
3. Lack of UK evidence - most evidence generated from Australasia



Phase 2:
Secondary analysis of the Health Survey for England

Aim:
Explore the extent to which gambling participation and
problem gambling varies between those who were British
and Non-British born, and how this relationship is mediated
by ethnicity or other socio-demographic/economic
measures.



Measures:
Gambling participation:

- 17 gambling activities
- Past year gambling or not
- Past year gambling excluding the National Lottery

Problem gambling:
- DSM-IV and PGSI screens

Migrant status:
- British-born or not – used as a ‘proxy’ for migrant status

Ethnicity:
- white background or non-white background

Phase 2:
Secondary analysis of the Health Survey for England



Findings: gambling participation 

Non-British born were less likely
to have gambled in the past
year than those who were
British Born.

No difference in participation in
relation to ethnic background.



Findings: problem gambling 

PG rates were highest among those who were non-white and non-British born.



Findings: problem gambling (past 
year) 

Among past year gamblers rates of problem gambling were highest among those who were 
from non-white backgrounds and non-British born (7.2%) and lowest among those who 

were British born and from white backgrounds (0.8%).

Evidence of the harm paradox for non-British born and those from non-white backgrounds.  



Phase 3: 
Workshops

Two workshops: Leeds (16 participants) and London (16 participants)

Participants worked with migrants from Turkey, Latvia, China, Poland,
Romania, Slovakia, Zimbabwe, Guyana, The Netherlands, Somalia, Syria, India,
Chile and South Africa.

Discussed five research questions:
1. What are the main challenges faced by new/recent migrants to the UK
2. To what extent do you think that gambling is related to these challenges?
3. Why do you think that migrants are less likely to gamble but more likely to

experience harm if they gamble?
4. Are there any barriers preventing new/recent migrants from seeking help

for their gambling behaviour?
5. What things would you like to see or be implemented to improve the

support available to new/recent migrants who gamble?
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1. Main challenges faced by migrants 

• Meeting basic needs – accommodation and employment

• Social needs – reduced social circle

• Integration - fears for their safety and fear of discrimination

• Language – difficulties with literacy and accessing interpreters



2. Reasons why migrants gamble

• Socioeconomic status

• Potential escape from acculturative stress

• To meet their social needs

• UK’s gambling culture



3. Experience of the ‘harm paradox’  

Experienced a range of gambling-related harms

“financial strain for those already financially struggling, it affects family life, it
affects decision making - ‘I have limited money, I need things for the kids, but I
need to gamble’. Women bear the burden of financial difficulties and the abuse
when they challenge their partners about gambling” (London – employment
charity supporting refugees and migrants)

Possible explanations
“if they’re on a low income and decide to gamble they may build-up debt and
find it hard to pay back, it can spiral out of control” (Leeds – Health Information
Specialist)

“lack of a safety net” (Leeds – Credit Union employee)

“losing money creates isolation and their friends don’t want to know them”
(Leeds – Health Information Specialist)



4. Barriers to help-seeking 

Lack of awareness of gambling-support
“they don’t know which door to knock on…there’s a lack of trust, they’re unsure
if they have to pay for services and unsure of the quality of the services” (Leeds -
Social prescribing service)

Lack of uptake of gambling support
“don’t want to open up and if gambling is a taboo in their community then they
are less likely to disclose the problem to others” (Leeds – Social prescribing
service)

“fear of being considered as a ‘failure or week’ if they seek help (Leeds –
gambling support service 3; London – migrant support charity 1)

“there is a stigma attached, people isolate you in some communities and so they
hide it, then the addiction becomes more of a problem” (London – migrant
charity support 2)



5. Ways to improve support 
Emphasis on prevention
“educate migrants about the potential harm rather than telling them to seek
support once they have a problem” (London – gambling support service 1)

More training for professionals and screening
“there is no pro-active screening for gambling but we do ask about alcohol and
drug issues” (Leeds - Social prescribing service)

Utilisation of community resources
“we worked collaboratively with trusted organisations or faith groups who
signposted individuals to the service and found that once that initial trust was
established it became easier to provide support” (London – gambling support
service 3)

Development of culturally-competent gambling support services
For example, ensuring that responsible gambling information is accessible to
people who do not speak or read English



Conclusions

• Migrants and migrant communities are considered to be at risk of gambling-
related harm due to their socioeconomic and personal circumstances, the UK’s
gambling culture and lack of appropriate leisure activities in the UK.

• Migrants appear to experience similar gambling-related harms to the general
population but there is evidence of a ‘harm paradox’ where migrants are less
likely to gamble but more likely to experience gambling-related harms.

• Concerns that social isolation and difficulties with integration may impact on
migrants’ gambling participation.

• Concerns that migrants may not fully understand the risks associated with
gambling and consequently may experience gambling-related harm.

• Trust, confidentiality, stigma and shame are interwoven with barriers to help-
seeking which need to be addressed.



Limitations of our research

• Scoping review only covered 11 years and English publications

• Experiences and views of migrants and migrant communities
affected by gambling-related harm not collected (although a
service user & carer advisory group consulted).

• Risk of sample bias – volunteers particularly interested.

• Risk of partial or inaccurate recall.

• NB This was an exploratory study – the first on the subject in
the UK and it was important not to stereotype migrants or to
treat migrants as a homogenous group.



Recommendations

• Focus on prevention

• More research with input from migrants with lived experience
of gambling-related harm

• Need better understanding of culturally specific and locally
contextualised harms migrants experience from their gambling
behaviour

• Evidence-based practice

• Development of culturally competent services which meet
migrants’ needs
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