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ABSTRACT
Purpose of Review: The review sought to present research pertaining to gambling and
homelessness. Findings mapping the prevalence of disordered gambling within the homeless, and
those exploring the, bi-directional nature of the relationship are discussed. The review explores
theoretical explanations for the appeal of gambling to homeless individuals and discusses future
directions.
Recent Findings: Research indicates the prevalence of disordered gambling is significantly higher in
the homeless, comparable to the general population. Further research indicates that gambling is
more commonly a factor contributing to homelessness, that gambling disorders are often
overlooked by homeless services, and that support services are often inadequate.
Summary: Disordered gambling is common in homelessness; however, the relationship is bidirectional. Gambling can be a direct cause of homelessness, a secondary contributing factor, or only
develop after the individual has become homeless. Potential for significant life change is a
motivating factor for gambling; for a homeless individual, a small win could be the difference
between eating or not eating, or between sleeping in a hostel or on the street. Homeless services
can provide a platform for problem identification and direction to the provision of support.

INTRODUCTION
The act of gambling is thought to contain three fundamental components: consideration, risk, and a
prize [1], and is a common activity that is evident across history, societies and cultures [2]. Gambling
is often portrayed as glamourous and harmless, whilst gambling marketing places the dream of
untold rewards tantalisingly beyond the individual’s reach. There are many different forms of
gambling available, ranging from traditional forms such as slot machines, horse racing and lotteries
etc, to more contemporary forms including skins gambling, and virtual sports. The continued growth
of online gambling provision has facilitated the evolution of traditional forms of gambling such as
sports betting, through the development of newer features such as in-play betting [3] and cashout
(where all or part of winnings due can be withdrawn before the bet has reached a conclusion) [4].
Repeated exposure to gambling through advertising and sports team and event sponsorship can
serve to normalise gambling [5, 6], serving to thoroughly assimilate gambling within mainstream
culture. Although the majority of gamblers do so recreationally without generating negative
consequences, the harms experienced by those for whom gambling becomes a maladaptive
behaviour include elevated psychiatric comorbidity and poor mental health, [7, 8], increased
likelihood of alcohol use disorders [9] and substance use disorders [10], elevated suicidal tendencies
[11], and an increased likelihood to be involved in domestic violence [12].
GAMBLING AND HOMELESSNESS
A further harm associated with disordered gambling is homelessness. It is well understood that the
causes of homelessness can be numerous and complex, and that an individual’s sleeping status can
be influenced by a multitude of factors ranging from their own behaviours and choices, to
government legislation well beyond the control of the individual [13]. Sleeping status refers to
where an individual is currently sleeping, e.g. rough sleeping on the street, in temporary
accommodation, such as a hostel or supported housing, or any other status including squatting and
sofa surfing, among others. Factors identified as causing homelessness include relationship

breakdown, drug and alcohol problems, being asked to leave the family home, leaving an
institutional environment such as prison, job loss, mental health problems, domestic violence,
eviction, and problems with benefit payments [14]. Gambling can also contribute to an individual
becoming homeless, although the relationship is not always as clear as with other factors. In some
instances, homelessness can be a direct result of gambling, for example when the individual faces
eviction for non-payment of rent. However, in some instances, the influence of gambling is more
subtle; although family disagreements and relationship breakdown are regularly cited as causes of
homelessness, the factors behind the arguments that resulted in relationship breakdown, which can
often include gambling, are rarely documented or considered. Therefore, the influence of gambling,
in some instances in more nuanced.
PREVALENCE OF DISORDERED GAMBLING IN HOMELESS POPULATIONS
A limited number of studies have directly investigated the prevalence of disordered gambling in
samples of homeless individuals, primarily from the UK and North America (table 1). For those that
have, despite some methodological differences (discussed later), the consistent finding is that the
prevalence of disordered gambling is higher in the homeless samples than in the relevant general
population. The earliest two major studies to directly measure gambling problems in the homeless
came from Canada and the USA. In Canada, using the South Oaks Gambling Screen (SOGS) [15] in a
sample of individuals relying on community assistance for survival, a study found a probable
pathological gambling rate of 17.2%, and a prevalence of problem gambling (a less severe
classification using the SOGS) of 12.6% [16]. The study also found that 60% of pathological gamblers
were not aware of any specialised gambling support services. In the USA, a further study recruited
homeless persons accessing a substance use disorder programme and using the Massachusetts
Gambling Screen (MAGS) [17], classified individuals as either level 1 (asymptomatic), level 2
(experienced any adverse symptoms) or level 3 (pathological). The results showed prevalence of
level 3 gambling at 5.5%, and level 2 at 12.8%. The study also reported that level 3 gamblers had

been homeless significantly more often than any other group, and level 2 gamblers had been
homeless more than non-gamblers. Level 3 gamblers were more likely to have a history of
psychiatric problems and were less likely to complete drug and alcohol detoxification services [18].
In 2014, two further North American studies sought measure the prevalence of disordered gambling
in the homeless. Using the SOGS, a study from the USA reported a lifetime prevalence of disordered
gambling of 12%, with a further 46.2% experiencing subclinical problems in a sample of
predominantly African-American males. Furthermore, the study found that problem gamblers were
more likely to meet diagnostic criteria for bipolar disorder, Post Traumatic Stress Disorder (PTSD),
and Anti-Social Personality Disorder (ASPD), and that gambling prevalence in the homeless sample
was significantly higher than the general population in the same geographic area [19]. Furthermore,
using the NORC diagnostic screen for Disorders (NODS) [20] and the NODS CLiP [21], a study in
Toronto homeless shelters reported lifetime pathological prevalence of 25%, and lifetime problem
gambling prevalence of 10%, in a sample of community homeless service agency clients. Within
those that disclosed any gambling, 58% were lifetime pathological gamblers, 22.3% were classified
as problem gamblers, and 19.6% were at risk gamblers, indicating prevalence increased in line with
severity classification [22].
Research from the UK has also indicated that gambling problems are more prevalent in the homeless
than the general population. Recruiting the largest sample to date looking specifically at gambling
problems in the homeless population, one study used the Problem Gambling Severity Index (PGSI)
[23], to measure gambling problems and found the prevalence of problem gambling was 11.6% [24].
Further analysis of the risk category distribution of the participants demonstrated a differing pattern
of gambling engagement between homeless gamblers, and the general population, as reported in
the British Gambling Prevalence Survey (BGPS, [30]). Within the general population, the risk category
distribution shows a stepwise trend, with prevalence decreasing as risk increased [30]. However,
within the homeless population, the prevalence of problem gamblers was higher than the low risk or

moderate risk categories, indicating that engagement with gambling tends to be minimal, or
problematic (Fig. 1A). Furthermore, this pattern was also evident when only analysing those who
registered any level of risk on the PGSI (i.e. a score of >0); any-risk gamblers in the general
population demonstrate the same downward stepwise pattern as when considering all participants.
Within the homeless any-risk gamblers, the opposite was observed, with the highest proportion of
any risk gamblers falling in the most severe classification, (Fig. 1B) [24]. Exploring this relationship
further, a further UK study in a smaller sample found PGSI problem gambling in 23.6% of homeless
participants. The study also sought to ascertain whether gambling was more commonly a cause of
homelessness, or a behaviour that only became problematic post-homelessness, and found that
gambling more commonly preceded homelessness. However, in a number of cases, gambling
problems emerged secondary to homelessness [25]. This result indicated that it is perhaps an
oversimplification of a complex relationship to infer simply that gambling causes homelessness,
rather can also be utilised as a coping strategy, or a viewed as a pathway out of an individual’s
current life circumstance.
A further study in Japan investigating cognitive impairment in homelessness also reported an
elevated level of pathological gambling (31%), however the study only recruited 16 participants,
therefore does not allow for many conclusions to be drawn [26].
Table 1: Key Studies examining Gambling Prevalence in Homeless Populations

Authors

Year

Country

N

Mean
Age
39
36
41
47
42
41

Screening
Tool
SOGS
MAGS
SOGS
NODS
PGSI
PGSI

Prevalence
Rate
17.2
5.5
12
24.6
11.6
23.6

Past Year
/ Lifetime
Lifetime
Past Year
Lifetime
Lifetime
Past Year
Past Year

LePage et al. [16]
2000 Canada
87
Shaffer et al. [18]
2002 USA
171
Nower et al [19]
2014 USA
275
Matheson et al [22] 2014 Canada 264
Sharman et al. [24] 2015 UK
456
Sharman et al [25]
2016 UK
72
* Time relevant national prevalence estimate (Survey tools not always directly comparable – included for illustrative
purposes)

GAMBLING AND HOMELESSNESS – A COMPLEX RELATIONSHIP

National
Prevalence*
2.1 [27]
1.14 [28]
1.14 [28]
2.0 [29]
0.7 [30]
0.7 [30]

Although previous studies have sought to simply measure the prevalence of disordered gambling in
homeless populations, some studies have sought to apply different research designs and analysis
techniques to better understand the nature and direction of the relationship, associated costs, and
prevalence in specific populations. In the UK, a recent study that aimed to estimate the costs of
disordered gambling to Government, estimated that statutory homeless applications from
individuals who are problem gamblers (including legal and administrative costs, and four weeks in
temporary accommodation) cost the government between £10-60 million per annum [31]. However,
this figure may serve as an underestimation as definitions of homelessness can extend beyond
statutory homelessness applications, and not all definitions, such as hidden homeless, were included
in the cost analysis calculations. Furthermore, the cost calculations were not able to incorporate
rapidly increasing costs of accommodation and was predicated on the assumption the average stay
in temporary accommodation is 4 weeks, however previous research indicates this period could be
far longer than 4 weeks [67].
Other studies have sought to measure housing stability as a risk factor for gambling disorders; using
a logistic regression analysis, one study found a significantly lower proportion of individuals living in
stable accommodation reporting gambling problems, compared to individuals in unstable housing
[32]. Applying logistic regression in a large sample of US veterans, a further study found that past
year homelessness increased the odds ratio of a diagnosis of pathological gambling in veterans
accessing a mental health program [33]. In a large US sample of over 42,000 individuals, participants
were classified as a function of gambling severity. More severe gamblers were found more likely to
have ever been homeless, indicating a relationship between homelessness and gambling severity,
although it is unclear if the gambling and homelessness were causally related [34]. Although
research has demonstrated increased prevalence of gambling problems in homeless samples, and
that homelessness increases the risk of gambling disorders, other research encompassing a range of
methodological approaches has reported that the converse relationship is evident, that gambling
contributes to homelessness. Gambling was identified as a contributing factor to homelessness in a

three-nation study conducted in the UK, the US and Australia [35], although it should be noted
gambling problems were more commonly identified as a contributing factor in the Australian branch
of the study [36]. Similarly, a study in Amsterdam indicated that 18% of participants self-reported
gambling problems prior to becoming homeless; of those who had been evicted, 24% reported
gambling related debts, implying a strong causal relationship [37]. More recently in the UK, a large
study of male health and lifestyles found that problem and probable pathological gambling was
associated with homelessness, with both problem and pathological gamblers more likely to have
experienced homelessness than non-gamblers, non-problem gamblers and borderline problem
gamblers [38]. In Australia, data collected over 8.5 years from psychiatric clinics in inner Sydney
homeless hostels reports that a key pathway in to homelessness is an inability to pay rent due to
gambling [39].
GAMBLING AND CO-MORBID SUBSTANCE USE IN HOMELESSNESS
Whilst the co-morbid relationships between disordered gambling and substance use [40-41], and
between substance use and homelessness [42-43] have been well reported, the relationships
between gambling and substance use in homelessness are less well researched, and findings are
inconsistent. In a sample of homeless individuals seeking treatment for a substance misuse disorder,
more severe gamblers were found to have less drug treatment programme engagement, and a
lower completion rate of detoxification services than those with less severe gambling problems [18],
however another study reports that problem gamblers were more likely to use illicit drugs or meet
criteria for abuse or dependence for nicotine, alcohol, or any other substance [19]. In a study of the
homeless in the UK, high rates of substance and alcohol use was reported: 70.8% of participants
disclosed alcohol use (36.1% reported some level of risk), and 41.7% of participants reported using a
substance other than alcohol or tobacco (38.9% indicating some level of risk). However, it is
interesting to note that despite participants reporting a bi-modal engagement pattern of either not
at all or maladaptive for both gambling and substance use, gambling did not correlate with drug or

alcohol use [25]. The over-representation of both disordered gambling and substance use disorders
in the homeless population could be reflective of an underlying vulnerability characterised by
increased impulsivity, sensation seeking and preference for immediate reward. Elevated impulsivity
and immediate reward preference have previously been reported in both treatment-seeking
problem gamblers [44], and substance and alcohol users [45-47]. However, to date, the role of
impulsivity, sensation seeking and delay discounting in relation to substance use and disordered
gambling in the homeless population has not been formally studied, indicating an interesting future
direction for research. Atypical neuropsychological functioning notwithstanding, it is also possible
that behaviour is influenced by practical and environmental factors, such as accessibility of
substances and gambling availability. Furthermore, due to restricted or minimised income, the
individual can be faced with a choice of behaviour; when income is received, e.g. on benefit
payment day in the UK, those with a predilection for gambling are able to gamble in the hope of
gaining greater monetary reward which in turn can be used to purchase cigarettes, alcohol, and
other substances. Conversely, those whose primary disorder relates to substances are reluctant to
risk losing the money that they know is sufficient for their substance needs, so will therefore
purchase substances before entertaining the thought of gambling, in effect becoming risk averse in
order to preserve the ability to engage in an alternative risky behaviour [25]. In such instances
therefore, the primary disorder takes financial precedence.
GAMBLING AND HOMELESSNESS – POVERTY, EXPOSURE, HOPE
Poverty has long been a strong predictor of homelessness [48], and the psychological effect of
poverty is profound. Research indicates that living in poverty can negatively impact economic
decision-making and encourage risky and short-sighted choices [49], Unemployment often leads to
financial hardship and poverty, and is an established and powerful predictor of homelessness [50].
Indeed, one UK study found that any-risk gamblers were significantly more likely to have
experienced gambling problems and significant job loss than no-risk / non-gamblers [25]. Disordered

gambling and the associated harms are more commonly experienced by those who might be
considered financially disadvantaged [51-52]. However, many symptoms of disordered gambling are
expressed as financial losses and the subsequent implications of financial loss and may therefore be
biased to increase diagnosis in low income individuals for whom a big loss can have catastrophic
consequences. A wealthier individual may gamble as often and experience similar loss of control,
however may avoid a diagnosis due to access to more financial reserves, avoiding severe negative
consequences and thus a diagnosis. Higher levels of loss are experienced in areas of socio-economic
disadvantage [53], and a higher proportion of income is spent on gambling in lowest income
households [54]. Some forms of gambling are clustered in more disadvantaged, low socioeconomic
areas, particularly electronic gaming machines [55-56], whilst people of lower financial status play
lotteries more than those with greater financial means [57]. Furthermore, recent research
investigating local area characteristics such as area disadvantage, and genetic contributions to
individual differences has shown that heritability of problematic gambling is greater in areas of local
disadvantage, indicating that an interaction between genes and area locality contributes to the
development and maintenance of disordered gambling [68].
The appeal of gambling to those who could be considered financially disadvantaged has been
rationalised from a range of theoretical perspectives, including those that focus on societal
structures such as social disorganisation and deprivation [58], and the impact of legislative
frameworks resulting in social marginalisation and relative powerlessness [59]. Further theoretical
perspectives are grounded in the mental health [60], neuropsychological functioning [61], and the
economic endeavour [62] of the individual. The appeal of gambling to those experiencing poverty or
financial hardship has also been attributed to the psychoeconomics of gambling [63]. Rooted in the
18th century work of Daniel Bernoulli [69, p44-45] psychoeconomics refers to the potential
magnitude for change relative to the individual; the life of a person of lesser means could be
improved by a win to a greater extent than a win of the same amount would change the life of a
person of greater means. This is particularly pertinent for an individual who is homeless, where

perhaps a small win could be the difference between eating and not eating or sleeping in a hostel
compared to sleeping on the street. Therefore, the potential for meaningful change is fundamental
to the appeal of gambling to individuals of lesser means.
A recent study in the UK conducted interviews with 19 homeless gamblers, to better understand the
complex relationship between gambling and homelessness. Although a variety of reasons were
offered for continued gambling even after the individual had become homeless, the most commonly
identified reason is one that supports the psychoeconomic theoretical perspective. Gamblers viewed
gambling not only as a legitimate income source, but as an opportunity to radically alter their life in
a single day, or with one single bet. Multiple participants describe gambling as their chance to
escape from poverty, and to escape the cycle of homelessness. Furthermore, individuals describe
how they paid little regard to future consequence, and how the throughout the cycle of a gambling
binge, the prospect of a life changing win evolved from expectation to hope, and finally to
desperation and desolation [64]. Although homeless gamblers do not have the monopoly on chasing
‘the’ big win, the potential for life change is greater for an individual of lesser means, than an
individual of greater means, making gambling an eternally appealing option.
PRACTICAL APPLICATION AND METHODOLOGICAL DIFFICULTIES
Investigating the relationship between gambling and homelessness, measuring the prevalence of
disordered gambling, and comparing prevalence across studies is a task fraught with methodological
complications. Studies have used a range of different instruments to measure gambling across
different time frames (see table 1.), so could therefore be capturing different dimensions of
gambling behaviour and consequently influencing prevalence estimates [65]. Previous efforts to
measure prevalence have highlighted methodological issues such as unrepresentative sample
composition [16], and differences in the sleeping status of participants [18] reducing the overall
generalisability of results. Furthermore, in the six studies estimating prevalence discussed at length
here, each study reported data from samples that were overwhelmingly male. Whilst a gender

imbalance may be representative of the homeless population overall, it prohibits generalisation of
findings. More work is needed the prevalence and gambling behaviour of homeless females.
Although a growing body of literature identifies a relationship between gambling and homelessness,
in the UK the identification of, and support for, gambling disorders is still not routinely considered in
most homeless services, with awareness and provision of treatment services for gambling disorders
significantly lower than the equivalent services for substance misuse [25]. Even when gambling is
asked about and support services are available, homeless gamblers are unlikely to seek treatment
due to shame, stigma and identity issues [66]. In a recent UK study, interviews with both homeless
gamblers and homelessness practitioners identified a number of factors influential in the lack of
identification, support and treatments seeking for gambling disorders, including services not even
considering gambling as a potential factor in homelessness, lack of spontaneous disclosure from
individuals, embarrassment and shame at suffering from what was considered a less problem (in
relation to substance misuse), concerns over the financial impact of disclosing a gambling problem in
relation to benefit claims, and superseding of gambling problems by other mental or physical health
disorders [64]. When an individual is unwilling to disclose, and the servicing agency is not actively
looking, it is easy to see why gambling disorders can remain undetected.
FUTURE DIRECTIONS
In the UK, efforts are being made to reduce the influence of gambling on the cycle of homelessness.
A recent study utilised consistent themes identified in interviews with homeless gamblers to develop
a range of tools for both gamblers, and for homeless services [64]. Following consultation with both
homeless gamblers and homelessness practitioners, the revised tools included an information sheet
for practitioners that briefly outlines what gambling is, why it should be asked about, what the
appeal of gambling is, what signs to look for as indicators of a possible problem and identifies some
potential barriers to talking about gambling. The study also developed a population specific
screening tool to assist in the identification of those who might benefit from further support for

gambling related problems, and finally a resource sheet for the individual offering advice on what
can be done immediately to reduce harm, and that provides details of both local and national
support services [64]. Furthermore, at least two homeless services within London now offer
gambling support groups. Although shining a spotlight on gambling problems within the homeless
from the perspective service providers is in its infancy, awareness of gambling problems and support
pathways are increasing.
CONCLUSION
Research has shown that gambling disorder prevalence is higher in homeless populations than
country equivalent national prevalence rates. Gambling is often a factor that contributes to an
individual becoming homeless, but is also an important factor in the maintenance of the cycle of
homelessness. Although the relationship between gambling and homelessness is complex, at the
very least it would be beneficial for homeless services to ask about gambling in any needs
assessment and be informed and equipped to signpost (at least) to appropriate support services
[64]. Furthermore, although the existence of a problem has been established, there is still a lot we
don’t know. Evidence suggests that each individual has their own story, their own pathway littered
with a plethora of economic, social, psychological, physical, and mental health support needs; as
such, it is unlikely that a one size fits all ‘responsible gambling’ approach would be successful, rather
a person-centred, needs-focussed approach is likely to be more beneficial. Within the homeless
population, different gamblers gamble on different forms for different reasons – but whilst the
promise of a life changing win remains, so will the allure of gambling, despite the lived experience of
the severe negative consequences.
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