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This briefing is aimed at professionals and practitioners in Scotland who require further information

on gambling and suicide.

As Scotland’s public health agency, our vision is to create a Scotland where everybody thrives.
However, after decades of improvement, Scotland’s health is worsening.
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Long-term success in reducing health inequalities will not be achieved by the health service alone.
We will work with public health partners to support investment in prevention and deliver policy actions
across the building blocks of a healthy society.

Definition of suicide

Suicidal behaviour can
include thoughts of suicide,
having a plan to take your
own life and suicide attempts.
Suicide is not caused by a
single factor and the pathway
to suicide is complex.

Feelings of defeat,
humiliation and entrapment
are often apparentin

the formation of suicidal
thoughts. (Source: 0’Connor
and Kirtley, 2018)

Definition of gambling and gambling harms \

The Gambling Act 2005 has defined gambling as 'gaming, betting
and participating in a lottery".

Gambling harms are the adverse impacts from gambling on the
health and wellbeing of individuals, families, communities and
society. (Source: McDaid et al, 2018)

The Problem Gambling Severity Index (PGSI) and the Diagnostic and
Statistical Manual of Mental Disorder of the American Psychiatric
Association (DSM-IV) are screening tools used to identify at-risk or
problem gamblers. The Scottish Health Survey uses the PGSI.

Gambling disorder is a psychiatric diagnosis which causes significant
distress orimpairment to important personal functions and control
over gambling. (Source: American Psychiatric Association)



https://royalsocietypublishing.org/doi/pdf/10.1098/rstb.2017.0268
https://royalsocietypublishing.org/doi/pdf/10.1098/rstb.2017.0268
https://www.researchgate.net/publication/326331882_Measuring_gambling-related_harms_A_framework_for_action
https://www.psychiatry.org/patients-families/gambling-disorder/what-is-gambling-disorder

Language is important

Diagnosis screening and research related to gambling use terms such as gambling disorder
and problem gambler. However, this language is stigmatising and suggests an individual is to
blame for the harm they are experiencing, not the gambling product or wider determinants
leading to harmful gambling. Stigma and shame may stop people from seeking the support
they need, so we should be mindful of the language we use. See the gambling harms
language page on the Public Health Scotland (PHS) website for further information.

.

Suicide and gambling harm

As Scotland's public health agency,
our vision is to create a Scotland

where everybody thrives. PHS is a
leading partner in the delivery of
Creating Hope Together, Scotland's ‘

What shapes our health

ea ' 40% Social and economic
suicide prevention strategy and factors
action plan which aims to reduce the
number of suicide deaths in Scotland,
while tackling the inequalities that

contribute to suicide.

Achieving this vision requires

@ Health behaviours
collaborative action, at all levels

and across all sectors/settings, to

build on a whole-society approach

to address the wider determinants, ' '
which have the greatest link to

suicide risk. This includes: Adapted from The King's Fund.

® developing a better understanding of the scale of people experiencing gambling
problems in our communities

® action for prevention

® working towards ensuring people experiencing gambling harms are able to access
the right support and treatment.

Emerging international and UK evidence has begun to establish strong links between suicide
and people experiencing gambling problems. The connection between gambling harm

and suicide is a complex interplay of psychological, social and economic factors. With the
increased availability of internet and smartphone-based gambling applications, coupled with
the increased scale of gambling advertising, there's a need to examine and evidence these
links within Scotland. A collaboration between PHS, Scottish Government, COSLA and other
partners on addressing gambling harms has been established through the National Gambling
Harm Group for Scotland.



https://publichealthscotland.scot/our-areas-of-work/health-harming-commodities/gambling-harms/gambling-harms-language/
https://publichealthscotland.scot/our-areas-of-work/health-harming-commodities/gambling-harms/gambling-harms-language/
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-action-plan-2022-2025/
https://www.kingsfund.org.uk/publications/vision-population-health

Association between gambling and suicide - individual impact

of suicidal thoughts

The Integrated Motivational-Volitional Model (IMV Model) has been developed by academics
to help improve our knowledge and understanding of why people die by suicide. The IMV Model
describes the emergence of suicidal thoughts and how these can transition to suicidal behaviour.
The modelis presented in three phases:

® The pre-motivational phase is the context in which suicidal thoughts and behaviours
emerge. Suicide most often occurs in a context of disadvantage, as do gambling harms.

® The motivational phase is the emergence of suicidal thoughts, which are often underpinned
by feelings of defeat, humiliation and entrapment. Many gambling harms could lead to these
feelings, for example if someone is in debt, experiencing relationship breakdown, and has
maintained secrecy around the extent to which they gamble, these feelings could emerge.

® The volitional phase describes if someone moves to acting on their thoughts of suicide,
or attempts to take their own life.

Pre-motivational Volitional phase:
phase: Background Behavioural
factors and enaction
triggering events
SuiciZaI ;
Diathesis Defeat and Entrapment ideation Suicidal
humiliation ) behaviour
and intent -
4 '
== I | S, S
Environment Threat to self Motivational Volitional
moderators moderators moderators
Life events Forexample, social = Forexample, thwarted For example, access
problem-solving, belongingness, to means, planning,
coping, memory burdensomeness, exposure to suicide,
biases, ruminative future thoughts, impulsivity, physical
processes. goals, norms, pain sensitivity,
resilience, social fearlessness about
support, attitudes. death, imagery,
past behaviour.

Source: 0’Connor and Kirtley, 2018.


https://suicideresearch.info/the-imv/
https://royalsocietypublishing.org/doi/pdf/10.1098/rstb.2017.0268

Association between gambling and suicide - gambling harm

individual impact

Over 50 different metrics of gambling harms have been identified. Gambling harm

includes, but is not limited to:

Health and wellbeing

® Anxiety

® Depression*®

® Mood disorders*
® Sleep problems

® Shame and stigma
® Self-harm*

® Suicide

® Physicalill-health
(chronic physical illness*)

® Substance misuse*
® Alcohol misuse*
® Early death

® Feelings of anger, distress
or hopelessness

. J

Relationships

® Strained/exploited
® Loss of trust

® Separation/divorce/
relationship breakdown*

® Domestic violence
® Neglect

® Adverse childhood
experiences®

® Social isolation

® Loneliness

® Cultural harm

® Age of gambling
disorder onset*

® Conflict relating to
gambling*

. J

D

® School drop out/
lower educational
attainment*

©® Work absenteeism

® Job loss and
unemployment*

® Financial insecurity*
© Debt and bankruptcy*
® Use of food banks

® Rent arrears

® Homelessness

® Criminality

Deprivation

\. J

* Research suggests that people experiencing one or more of these factors/harms are more likely
to be at risk of suicidal thoughts/behaviour.

Sources: McDaid et al, 2018; Samaritans, 2021; Ronzitti et al, 2018; Farhat et al, 2020.

Gambling behaviour continuum

Several studies identify the level of gambling severity
as being highly associated with suicidal behaviour,
as is the early onset of gambling disorder.

Lower risk of harm

Increased risk of harm
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OVERDUE
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Gambling disorder


https://www.researchgate.net/publication/326331882_Measuring_gambling-related_harms_A_framework_for_action
https://www.samaritans.org/scotland/about-samaritans/research-policy/gambling-related-harms-and-suicide/industry-guidelines/
https://www.sciencedirect.com/science/article/abs/pii/S0306460318301084?via%3Dihub
http://dx.doi.org/10.1016/j.jpsychires.2020.02.016

Population-level suicidal risk

Deaths from suicide were much higher among adults gambling at a harmful

level compared to the general adult population.

General population People who experience gambling harms

Suicide ideation

It is estimated that 1in 5 people
experience thoughts of suicide at
some pointin their lives. (Source:
Samaritans, 2022)

People experiencing gambling-related
harms are 5 times more likely to

have suicidal thoughts than other
customers. (Source: Samaritans, 2021)

Suicide attempts

In Scotland, 7% of adults
report that they have ever
attempted suicide. (Source:
Scottish Health Survey, 2022)

1in 20 people experiencing
gambling-related harms reported
attempting suicide in the past
year. (Source: Wardle et al, 2019)

Suicide death

It’s estimated that there are
250 to 650 gambling-related
suicides every year in the
UK, equal to 4-11% of all
completed suicides (based

In 2022 there were 762
probable suicides in
Scotland. (Source: NRS, 2023)

It’s estimated that for every
one person who dies by
suicide, at least 135 people
are affected. (Source: Cerel
etal, 2019)

on population estimates).
(Source: Gambling With Lives)

Note: There are limited data around the impact of gambling in Scotland, and therefore some figures
draw on UK-wide data.


https://www.samaritans.org/scotland/about-samaritans/research-policy/suicide-facts-and-figures/latest-suicide-data/
https://www.gov.scot/binaries/content/documents/govscot/publications/statistics/2023/12/scottish-health-survey-2022-summary-report/documents/scottish-health-survey-2022-summary/scottish-health-survey-2022-summary/govscot%3Adocument/scottish-health-survey-2022-summary.pdf
https://www.nrscotland.gov.uk/files/statistics/probable-suicides/2022/suicides-22-report.pdf
https://onlinelibrary.wiley.com/doi/pdf/10.1111/sltb.12450
https://onlinelibrary.wiley.com/doi/pdf/10.1111/sltb.12450
https://media.samaritans.org/documents/Samaritans_Gambling_Harms_Guidance.pdf
https://www.gambleaware.org/sites/default/files/2020-12/suicide-report.pdf
https://www.gamblingwithlives.org/wp-content/uploads/2022/01/Gambling-Suicidal-Ideation-and-Completed-Suicides.pdf

Why we need to act

LA

r

Economic impact

® £1.5 billion is spent each year on gambling advertising in the UK. (Source:
Torrance et al, 2021)

® Gambling harms are estimated to cost up to £60 m in Scotland.
(Source: Scottish Parliament Information Centre, 2022)

® For every life lost to suicide in Scotland there is an average cost of at least
£1.43 m. (Source: Samaritans, 2024)

® Estimated excess cost of harm associated with gambling in England from deaths
by suicide is £241.1 m to £961.7 m. (Source: PHE Evidence Review, 2023)

® Overall profit generated by the gambling industry in the UK is roughly
£15.1 billion with a contribution to harm support of 0.1%. (Source:
Gambling Commission, 2023)

® Online gambling has doubled since 2012. (Source: Scottish Health Survey, 2021)

Adults who gamble have lower levels of mental wellbeing in Scotland.
(Source: Scottish Health Survey, 2021)

© There are higher rates of suicidal thoughts and suicide attempts among
individuals with gambling disorder. (Source: National Library of Medicine, 2022)

© Approximately 42% of gamblers seeking treatment had experienced suicidal
thoughts and 20% had attempted suicide. (Source: Gambling with Lives, 2020)

® For every person directly experiencing gambling harms, at least six other people
will be negatively affected. (Source: International Gambling Studies, 2017)

® There is a potential underestimation of harm due to lack of routine screening
of gambling harms. (Source: Gambling Commission, 2022)

® 6.4% of adults are considered low-risk to high-risk gamblers in Scotland.
(Source: Scottish Health Survey, 2021)



https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-10805-w#:~:text=UK%20industry%20spending%20grew%20over%2017%25%20per%20year,UK%20gambling%20industry%20in%202018%20%5B%207%20%5D.
https://spice-spotlight.scot/2022/12/13/gambling-harms-a-public-health-challenge-for-scotland/#:~:text=Seven%20percent%20of%20the%20British%20population%20are%20estimated,many%20important%20costs%20could%20not%20be%20accounted%20for.
https://www.samaritans.org/scotland/about-samaritans/research-policy/the-economic-cost-of-suicide/
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.gamblingcommission.gov.uk/report/annual-report-and-accounts-2022-to-2023/annual-report-22-to-23-performance-report-overview-of-the-british-gambling
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/14/
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/14/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9645554/
https://committees.parliament.uk/writtenevidence/2093/pdf/
https://www.tandfonline.com/doi/abs/10.1080/14459795.2017.1331252
https://www.gamblingcommission.gov.uk/statistics-and-research/publication/problem-gambling-vs-gambling-related-harms
https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/14/

Inequalities: Gambling harms and suicidal thoughts/behaviour

are not experienced equally

® Men aged 45-54 have the highest prevalence of harmful gambling. (Source:
Scottish Health Survey, 2021)

® Around three-quarters of people who die by suicide are male. (Source: ScotSID, 2023)

® Men aged 16-24 are nine times more likely to attempt suicide if they are
experiencing harmful gambling, and women are five times more likely.
(Source: Wardle, McManus, 2021)

® Almost 40% of women experiencing high levels of gambling harm may not seek
out help due to stigma or shame. (Source: GambleAware, 2023)

Chlldren and young people 2N

ﬁ ® 1.6 million children live in UK households with adults experiencing problems
with gambling. (Source: GambleAware, 2023)

)

® 0.9% of 11-16-year-olds in the UK were classified as experiencing harmful
gambling. (Source: Gambling Commission, 2022)

® A quarter (25.7%) of all deaths among 5-24-year-olds in Scotland were probable
suicides. (Source: ScotSID, 2022)

ﬁl ﬁs © Gambling harms disproportionately affect deprived areas. Over 1 in 10 people in
[ the most deprived areas are at risk of or experiencing harmful gambling. (Source:
Scottish Parliament Information Centre, 2022)

® Suicide deaths were nearly three times more likely among those living in the most
socioeconomically deprived areas than among those living in the least deprived
areas. (Source: ScotSID, 2023)

® Exposure to casinos and other gambling venues has been linked with an increased
risk of suicide mortality. (Source: Markham et al, 2024)



https://www.gov.scot/publications/scottish-health-survey-2021-volume-1-main-report/pages/14/
https://www.publichealthscotland.scot/media/8047/2021-scotsid-report.pdf
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(20)30232-2/fulltext
https://www.gambleaware.org/news/one-million-women-great-britain-risk-gambling-harms#:~:text=Among%20women%20experiencing%20high%20levels%20of%20harm%2C%20two,not%20wanting%20people%20to%20know%20about%20their%20gambling.
https://www.gambleaware.org/news/gambleaware-publishes-fourth-annual-gb-treatment-and-support-survey
https://www.gamblingcommission.gov.uk/news/article/2022-young-people-and-gambling-report
https://publichealthscotland.scot/publications/scottish-suicide-information-database/suicide-among-young-people-in-scotland-a-report-from-the-scottish-suicide-information-database-6-september-2022/
https://digitalpublications.parliament.scot/ResearchBriefings/Report/2022/12/12/bd948f62-f371-4af1-b54a-f1b2044a7eb4-1
https://www.publichealthscotland.scot/media/8047/2021-scotsid-report.pdf
https://onlinelibrary.wiley.com/doi/10.1111/add.16153

Challenges

® Inrecent years, gambling harms have been referenced in Scotland's Suicide prevention
strategy and action plan, the Mental health and wellbeing delivery plan and the
Self-harm strategy and action plan. This presents the emergence of a policy basis
for further action.

® Gambling harm is not as well recognised as other public health harms like alcohol, drugs
and smoking. (Source: PHE Evidence Review, 2023)

® Suicide is complex and there are a number of potential contributory factors that are
recognised at a population level. However, at an individual level it is difficult to predict
who may be experiencing thoughts of suicide. (Source: CDC, 2022)

® Much of the literature is based on evidence from other countries, and largely focuses on
the relationship between gambling harm and suicide, rather than on how to prevent it.

® Addressing gambling harm is compounded by a complex regulatory and policy landscape.
Gambling regulation and legislation is reserved to the UK Parliament, whereas health is
devolved to the Scottish Government.

® There are conflicts of interest within the gambling industry's business model.
(Source: ADPH, 2022)

® Adual stigma exists around both gambling and suicide. (Source: Samaritans, 2021)

Treatment and support

® There are few treatment options in Scotland for people experiencing harm from gambling.

® Support for people in distress and crisis, including those who are suicidal, can be accessed
via NHS 24’s mental health hub, Distress Brief Intervention (DBI) service and across mental
health services, primary care and the third sector. The availability of support for people
affected by suicide varies locally, and to meet their needs a range of effective, timely and
compassionate support is required.

® Thereis a lack of gambling harm data and intelligence in Scotland, and difficulties with
the reliability of gambling harm data that can be linked with suicide. (Source: PHS -
ScotPHN, 2020)



https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/
https://www.gov.scot/publications/creating-hope-together-scotlands-suicide-prevention-strategy-2022-2032/
https://www.gov.scot/binaries/content/documents/govscot/publications/strategy-plan/2023/11/mental-health-wellbeing-delivery-plan-2023-2025/documents/mental-health-wellbeing-delivery-plan-2023-2025/mental-health-wellbeing-delivery-plan-2023-2025/govscot%3Adocument/mental-health-wellbeing-delivery-plan-2023-2025.pdf
https://www.gov.scot/publications/scotlands-self-harm-strategy-action-plan-2023-27/
https://www.gov.uk/government/news/landmark-report-reveals-harms-associated-with-gambling-estimated-to-cost-society-at-least-1-27-billion-a-year
https://www.cdc.gov/suicide/factors/index.html
https://www.adph.org.uk/2022/06/protecting-the-public-from-being-harmed-or-exploited-by-gambling-and-the-gambling-industry/
https://media.samaritans.org/documents/Samaritans_Gambling_Harms_Guidance.pdf
https://www.nhsinform.scot/illnesses-and-conditions/mental-health/mental-health-support/mental-health-services-at-nhs-24/
https://www.scotphn.net/wp-content/uploads/2019/11/2020_12_16-Report-Understanding-Measuring-Monitoring-Gambling-Harms-in-Scotland.pdf
https://www.scotphn.net/wp-content/uploads/2019/11/2020_12_16-Report-Understanding-Measuring-Monitoring-Gambling-Harms-in-Scotland.pdf

Adopting a public-health approach to gambling harms

and suicide in Scotland

A public-health approach to tackling gambling harm is important to support effective healthcare
services. This approach brings together different sectors and disciplines to collaboratively address
issues that impact on health and wellbeing. It seeks to prevent and reduce harm and should

be supported by regulation, legislation and funding. Other key aspects include emphasising
prevention, creating an evidence-informed base, and reducing health inequalities. It shifts focus
from individual behaviour change to population level. It is widely accepted that a public-health
approach to tackling gambling harm is required.

® Tackling the drivers of gambling harms would contribute to five out of six of the Public
Health Priorities for Scotland. (Source: Scottish Parliament Information Centre, 2022)

® The Gambling Related Harms Working Group has been established to progress a
whole-system approach to address gambling harms in Scotland. A multi-agency approach
to address suicide is also being adopted through the formation of Suicide Prevention
Scotland. Locally, this approach is also evident in addressing suicide prevention and
should be adopted further in local areas for gambling-related harms.

® There are opportunities to take public health action in relation to the commercial
determinants of health, using gambling as a priority area. (Source: Gambling Health Needs
Assessment for Wales, 2022)

® Including people with lived experience in shaping the education, prevention, treatment and
support available to people should become embedded. (Source: The ALLIANCE, 2021)

® Thereis an opportunity to support a public-health approach through tighter regulation
outlined in the 2023 white paper 'High stakes: gambling reform for the digital age' following
the review of the Gambling Act (2005), and the proposed introduction of a statutory levy.

® Workforces coordinating suicide prevention activities, but also those who may come across
people experiencing gambling harms, should have the latest insight of research, data,
practice, lived experience and policy expertise shared with them to allow interventions to
continue to adapt and develop. (Source: Voll et al, 2022)

® There are opportunities to better understand, measure and monitor the health and social
harms from gambling and suicide in Scotland, including:

® ongoing collection and analysis of gambling, gambling harm, attempted suicide and
self-harm data through the Scottish Health Survey

® development of routine data and high-quality surveillance tools on gambling-related
harm and suicide at a national and local level, including through multi-agency suicide
review processes

® analysis of gambling-related harms as a contributory factor to suicide through the Scottish
Suicide Information Database (ScotSID) and other national and local datasets

® continuing to build and share the evidence base from academic and practice insight.


https://digitalpublications.parliament.scot/ResearchBriefings/Report/2022/12/12/bd948f62-f371-4af1-b54a-f1b2044a7eb4-1#3f4def17-e393-4375-b914-6249a4a3c815.dita
https://phw.nhs.wales/news/harmful-gambling-early-education-key-to-addressing-urgent-public-health-issue/gambling-health-needs-assessment-for-wales/
https://phw.nhs.wales/news/harmful-gambling-early-education-key-to-addressing-urgent-public-health-issue/gambling-health-needs-assessment-for-wales/
https://www.alliance-scotland.org.uk/blog/news/the-alliance-scotland-reducing-gambling-harm-programme-2021-review/
https://www.greo.ca/Modules/EvidenceCentre/Details/theory-of-change-whole-system-approach-to-tackling-gambling-harms-in-glasgow-1

Proposed activities/recommendations

Prevention

.

® Increase public awareness of gambling harm and reduce stigma associated with gambling
harm including language used around harmful gambling. (Source: The ALLIANCE, 2021)

® Take steps to reduce the accessibility of gambling, both online and physical gambling
premises. There may be opportunities through local authority licensing boards.
(Source: Scottish Parliament Information Centre, 2022)

® Work across sectors and partners to address the wider determinants and embed activity
to address gambling risks and harms in practice and policy.

Early intervention

.

® Frame gambling behaviour as a continuum of harm to target individuals at varying degrees
of harm. (Source: Gambling Health Needs Assessment for Wales, 2022)

® Invest in education and training of frontline staff, monitoring effectiveness in changing
practice and service-user experience. (Source: unpublished Public Health Scotland, 2023)

® Increase awareness of help, support and treatment available among key professional
groups, including primary care staff, debt advisers, prison staff and third sector support staff.
(Source: The ALLIANCE, 2021)

® Adopt gambling harm and suicide screening tools within services, especially primary care.
(Source: BMJ, 2021)

® Use monetary data to identify individuals experiencing financial harms associated with
their gambling to support screening, intervention and prevention. This may reduce
gambling financial crises, thereby warding off a potential gambling suicide attempt.
(Source: Slutske et al, 2022)

® Raise awareness of support services. Campaigns should include information for family
and friends on how to recognise signs and symptoms of gambling harms in others.
(Source: Gambling Health Needs Assessment for Wales, 2022)

Intervention

® Provide holistic, person-centred help, support and treatment, ensuring that services are
joined up and provide people with the right support, at the right time, in a place of their
choosing. (Source: The ALLIANCE, 2021) Develop necessary pathways in support.

® Improve interventions targeting co-occurring self-harm behaviours and gambling. (Source:
Farhat et al, 2020)

® Consider the overall level of conflict a patient is experiencing when assessing suicide risk
among individuals with gambling problems. (Source: Carr et al, 2018)
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https://www.alliance-scotland.org.uk/blog/news/the-alliance-scotland-reducing-gambling-harm-programme-2021-review/
https://digitalpublications.parliament.scot/ResearchBriefings/Report/2022/12/12/bd948f62-f371-4af1-b54a-f1b2044a7eb4-1#3f4def17-e393-4375-b914-6249a4a3c815.dita
https://phw.nhs.wales/news/harmful-gambling-early-education-key-to-addressing-urgent-public-health-issue/gambling-health-needs-assessment-for-wales/
https://www.alliance-scotland.org.uk/blog/news/the-alliance-scotland-reducing-gambling-harm-programme-2021-review/
https://blogs.bmj.com/bmj/2021/06/18/screening-for-gambling-harms-in-primary-care/
https://journals.sagepub.com/doi/10.1177/21677026211062599
https://phw.nhs.wales/news/harmful-gambling-early-education-key-to-addressing-urgent-public-health-issue/gambling-health-needs-assessment-for-wales/
https://www.alliance-scotland.org.uk/blog/news/the-alliance-scotland-reducing-gambling-harm-programme-2021-review/
http://dx.doi.org/10.1016/j.jpsychires.2020.02.016
https://pubmed.ncbi.nlm.nih.gov/30113105/
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© Support children of people experiencing gambling harms, who are more likely to begin
gambling themselves. (Source: Kourgiantakis et al, 2016)

© Support should be in place for people bereaved by suicide as they are at higher risk of suicide
themselves. (Source: Pitman et al, 2016)

® Support all those affected by the gambling of others.
\ y,

Recovery

~\
® Increase the role of peer support recovery workers in all settings to create a safe space where
individuals can openly discuss their experiences, feel understood and receive encouragement.
(Source: mnapg.org, 2022)
J

Further information N

To find out more about Public Health Scotland’s work on gambling harms and suicide, visit:
® Gambling harms

® Prevention of self-harm and suicide

For help and support for people experiencing gambling harms or thoughts of suicide visit,
NHS inform:

® Gambling harms: Problem gambling

® Getting Help with your suicidal thoughts

\/ For further information contact:
phs.suicidepreventionteam@phs.scot

publichealthscotland.scot
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https://www.researchgate.net/publication/306253750_Parent_Problem_Gambling_A_Systematic_Review_of_Prevention_Programs_for_Children
https://bmjopen.bmj.com/content/6/1/e009948
https://mnapg.org/peer-support-specialists-play-vital-role-in-problem-gambling-recovery/
https://publichealthscotland.scot/our-areas-of-work/health-harming-commodities/gambling-harms/what-we-know-about-gambling-and-gambling-harm-in-scotland-and-the-uk/
https://www.publichealthscotland.scot/our-areas-of-work/health-and-wellbeing/prevention-of-self-harm-and-suicide/
https://www.nhsinform.scot/healthy-living/mental-wellbeing/addictions/problem-gambling/
https://www.nhsinform.scot/suicide
mailto:phs.suicidepreventionteam%40phs.scot?subject=
http://publichealthscotland.scot
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