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EXECUTIVE SUMMARY

Longitudinal data on gambling is vital for 
understanding the scale of the issue and 
informing the policy response
Public Health England estimated that 40 per cent of the adult population of England 
gambled in 2018, rising to more than 50 per cent when the National Lottery is included.1 
While for many people gambling will be little more than a recreational activity, for others it 
will be associated with substantial harms. These include financial impacts, implications for 
mental and physical health, employment, education, cultural harms, relationship disruption 
and links to criminal activity.2

A lack of data presents a significant barrier to understanding the harms associated with 
gambling in the UK context. A 2021 assessment by the Policy Institute for Action Against 
Gambling Harms concluded that the lack of longitudinal data, which observes the same 
individuals over time, makes it difficult to reach firm conclusions about the nature of the 
relationship between gambling and negative outcomes for gamblers.3 Similarly, Public 
Health England recently highlighted that ‘most of the studies published on gambling and 
harm do not allow us to determine that gambling came before the harm’.4 

Longitudinal studies have a unique ability to shed light on individual gambling trajectories 
– movements between different gambling states, including into and out of problem 
gambling. Cross-sectional prevalence data cannot offer this insight. This is because a 
stable gambling prevalence rate cannot distinguish between the same group of individuals 
gambling over time or different individuals gambling at different times, or something in 
between.5 To understand how people’s gambling behaviour changes over time (and to 
make inferences about why), the same individuals must be followed over time.

This study offers an assessment of the options 
for expanding longitudinal data collection on 
gambling in the UK 
Commissioned by the charity Action Against Gambling Harms (AGH), this study provides 
an assessment of the landscape of longitudinal data collection on gambling in the UK. 

1 Public Health England (2021b). 

2 Public Health England (2021b). 

3 Hesketh et al. (2021). 

4 Public Health England (2021b). 

5 Williams et al. (2020). 
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This includes identifying existing data sources, scoping opportunities to add questions 
on gambling to existing studies, and assessing the feasibility and cost of setting up a 
new longitudinal study on gambling. The study is based on a review of literature and data 
sources, interviews with experts in gambling research and policy, and consultation with 
polling providers. 

Key findings: 
• Longitudinal data collection on gambling in the UK is currently very limited. We 

identified three longitudinal studies in the UK that have included, or plan to include, 
gambling related questions: (1) the Avon Longitudinal Study of Parents and Children 
(ALSPAC); (2) the Millennium Cohort Study; and (3) Understanding Society. Just one 
of these, the ALSPAC study, has collected multiple waves of data on gambling from its 
participants.

• We identified a further 16 longitudinal studies currently underway in the UK that 
do not currently (and have not previously) gathered data on gambling, but could be 
approached to include gambling-related questions. The suitability of these surveys 
for gathering such data would need to be assessed on an individual basis, with most 
following specific age cohorts rather than providing a picture of the national (adult) 
population.

• While adding gambling questions to existing longitudinal studies represents a 
cost-effective approach to enhancing data collection, the process of getting new 
questions added is likely to be lengthy, with tight constraints on the number of 
questions that it would be possible to include. 

• Setting up a new study provides the funder with much greater flexibility on 
survey content, the sample recruited and the frequency of data collection, but is 
commensurately more expensive. Stand-alone gambling studies are also at greater 
risk of non-response and attrition, where participants drop out over time.

• While there have been no dedicated large scale longitudinal studies of gambling in 
the UK, these have been conducted in other country contexts, for example in New 
Zealand, Sweden, Australia, the United States and Canada. These studies could 
offer a template for the way in which new studies can be developed and delivered in 
practice, and insight into their strengths and limitations. These studies have tended to 
be government-backed.

• An issue to consider with all forms of longitudinal data collection on gambling is 
how to ensure sufficient representation of problem gamblers in the sample, given the 
low prevalence of problem gambling in the population. This can be addressed through 
the use of larger samples, or more purposive sampling techniques. It is therefore easier 
to respond to this challenge when setting up a new survey rather than when adding 
questions to an existing one. 

• Qualitative research can produce a more in-depth understanding of individuals’ 
gambling trajectories and the harms they and those around them experience as a 
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consequence of their gambling. Qualitative studies can be valuable complements to 
data gathering via quantitative surveys, and can also be commissioned as stand-alone 
research projects.

Options for consideration
We identified six specific options to expand longitudinal data collection on gambling for 
AGH to consider. The options differ across a range of dimensions - in the data they can be 
used to collect, the speed with which they can gather data, their population coverage and 
their cost, among others. Given the paucity of existing longitudinal data collection in the UK, 
each option has the potential to expand our understanding of people’s gambling behaviours 
and the harms they experience as a result. 

Support the development of the UK’s only existing longitudinal dataset on 
gambling via the ALSPAC survey1
Advocate for the expansion of the new gambling module in Understanding 
Society2
Approach other longitudinal surveys about including gambling-related 
questions3

Fund the set-up of a new longitudinal panel study on gambling in the UK4

Collect longitudinal data on gambling via an existing online panel5

Fund the set-up of a new longitudinal qualitative study on gambling.6

Rather than seeing these options as mutually exclusive, where one should be selected over 
the others and the remainder discarded, their different strengths and foci mean that it may 
be more helpful to see them as complementary, with benefits to pursuing multiple options 
over time. 

The sequencing of these options then becomes relevant. The research team suggest that 
priority steps could be supporting the expansion of an existing longitudinal dataset (via the 
ALSPAC study), and engaging with researchers leading the new, planned Understanding 
Society gambling module. The introduction of a new longitudinal panel study may be best 
seen as a longer-term consideration, given the resources required to deliver a robust and 
useful study. Such a study could benefit substantially from a qualitative component, though 
this could also be funded at any point as a stand-alone study.
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1. INTRODUCTION

RAND Europe and The Policy Institute at King’s College London were commissioned 
by Action Against Gambling Harms to undertake an assessment of the landscape of 
longitudinal data collection on gambling in the UK. 

1.1. Background to the project
Action Against Gambling Harms (AGH) is a registered UK charity supporting and 
encouraging research into the gambling and gaming industry, and highlighting the potential 
harms associated with the industry.6 The charity places the use and creation of evidence 
at the heart of its mission. Keen to understand the existing datasets around gambling, and 
where data might be improved, AGH commissioned RAND Europe and the Policy Institute 
at King’s College London to produce the study outlined in this report. 

This study builds on findings from a rapid evidence assessment by the Policy 
Institute that there is very limited empirical research on gambling harms in the UK

Our assessment of the landscape of longitudinal data collection on gambling in the UK 
builds on the findings of a rapid evidence assessment (REA) undertaken by the Policy 
Institute at King’s College London for AGH, published in March 2021. This reviewed the 
evidence available on the harms associated with gambling in four key areas (gambling on 
sports, gambling by women, gambling by children and the financial harms of gambling), 
with the objective of identifying gaps in the research base and to make recommendations 
around future research priorities.

A key finding of the rapid evidence assessment was that there is a specific evidence 
gap related to the effects of gambling over time 

The Policy Institute REA highlighted the real lack of evidence, both in the UK and 
internationally, on the impacts of gambling over time, specifically employing prospective 
study designs that gather data from the same individuals at multiple points in time over 
the course of a number of years. Longitudinal research of this sort would not only provide 
evidence on the longer-term effects of gambling, but could also shed light on the ‘journey’ 
of gamblers, and facilitate analysis of the direction of the relationships between gambling 
and poor outcomes in areas such as physical and mental health, personal finance and 
employment. This sort of data could also be used to unpick the causal effects of exposure 
to advertising about gambling on gambling behaviours, which is another pressing policy 
question.

6 Action against Gambling Harms has initial funding from the Betting and Gaming Council.
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The Policy Institute’s review raised the possibility of filling this evidence gap by adding 
gambling-related questions to existing longitudinal or cohort studies. The study outlined in 
this report stems directly from this suggestion. It aims to assess the existing landscape of 
longitudinal data collection related to gambling in the UK, and to advise AGH on how this 
could be developed and expanded.

1.2. Scope and objectives
In achieving its stated aims of assessing the existing landscape of longitudinal data 
collection related to gambling in the UK and advising on how it could be developed further, 
the study has the following five objectives: 

To identify existing longitudinal studies in the UK that already include gambling-
related questions, and assess the relevance and quality of existing gambling-
related questions with reference to building an evidence base about the 
long-term effects of gambling. 

1

To identify existing (or planned) longitudinal studies that could be amended to 
include gambling-related questions. 2
To assess the feasibility, advantages and challenges of adding gambling-
related questions to existing (or planned) studies.3
To scope the feasibility and the cost of setting up a new longitudinal study on 
gambling in the UK.4

To develop a prioritised action plan for AGH. 5
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1.3. Definition of longitudinal data and what is 
it used for in the context of gambling
Throughout this study, we define longitudinal studies as studies providing repeated 
observations on a set of variables for the same sample units over time.7 This includes the 
following types of longitudinal studies, which differ in the ways of deriving these repeated 
observations:

Panel studies: These are studies that follow a sample of persons (a panel) over time and 
collect data in waves. These data collection waves are usually conducted at pre-specified 
interviews that, in most cases, are regularly spaced. Two specific types of panel studies 
will be included in the assessment: 

• Cohort panel studies: These are concerned with charting the lives of groups of 
individuals who experience the same life events within a given period (e.g. being born 
on a particular day).

• Household panel studies: Focus on whole households as they change including 
family, housemates, and people who leave the house.

Record linkages: These are studies that involve linking together administrative records 
for the same individuals over time.

Retrospective studies: These are studies that use existing data, collected during 
previously conducted research with similar methodology and variables.

In contrast to cross-sectional surveys, longitudinal surveys ask questions to the same 
individuals in each wave of data collection. The two forms of data collection have different 
purposes:

• Cross-sectional surveys (which use a new population sample in each wave of data 
collection) are useful for building a picture of the overall prevalence of gambling in the 
population and its prevalence among different subgroups. They are also useful for 
understanding the types of gambling activity people are most likely to engage in and 
how this might change over time. To date, cross-sectional prevalence data have been 
collected via several routes in Britain, most notably via the Health Surveys for England, 
Scotland and Wales, as well as by the Gambling Commission and the British Gambling 
Prevalence Survey 2010.8 Earlier this year, the Gambling Commission consulted on the 
benefits of replacing the Health Surveys for England and Scotland, and the equivalent 
survey in Wales, with a new single population survey for the whole of Great Britain. 9 
They also consulted on testing a new methodology for data collection.10 A pilot study 

7 CLOSER (2021). 

8 Public Health England (2021a). 

9 Gambling Commission (2021a). 

10 Gambling Commission (2021a). 
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run by NatCen and the University of Glasgow trialling a new approach to the collection 
of participation and prevalence statistics is currently underway.11

• If cross-sectional data can provide a picture of how many gamblers and problem 
gamblers there are in the population at any one point in time, longitudinal data can 
shed light on who begins and who stops gambling in any given period, and who 
transitions into and out of being a problem gambler. It is also possible to improve 
understanding of the harms caused by gambling, as the data provides a valuable 
temporal dimension – whether the experience of a certain negative outcome preceded 
or followed a certain gambling behaviour, and therefore can plausibly be attributed to it.

We summarise the research questions of interest to AGH, which can be best addressed via 
longitudinal data collection and analysis, as follows:

1. What are the gambling trajectories of gamblers and non-gamblers, in terms of 
transitioning between different gambling states over time?

2. What are the harms experienced by those who gamble at different intensities, and how 
do these change over time or with changes in gambling behaviour?

11 Gambling Commission (2021b). 
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2. OUR APPROACH, METHODS 
USED, CHALLENGES AND 
LIMITATIONS

To address the five objectives identified in the Introduction, the research team employed 
several different research approaches, as summarised in Table 1. The details of each 
element/approach are described in greater depth in the sections that follow. 

Table 1: Summary of research elements and their relationship with 
the five study objectives

Element Details OB1 OB2 OB3 OB4 OB5

Review 
of study 
databases

Review of CLOSER database, 
review of relevant study designs 
on UK Data Service

Review of 
academic 
studies

Search of four major journal 
databases for publications related 
to gambling and longitudinal 
study designs – 1143 results 
reviewed

Key 
informant 
interviews

Interviews with 12 experts from 
academia, government and 
research funders

Consultation 
with polling 
providers

Development of an outline 
specification for a new 
longitudinal study, and 
consultation with polling 
organisations to develop ‘ballpark’ 
costs for launching a new study

Prioritisation 
workshop

Workshop with AGH board 
members

2.1. Data collection and methods
The project has involved data collected via several routes: 

• A review of study databases via searches of the Cohort and Longitudinal Studies 
Enhancement Resources (CLOSER) database and the UK Data Service. The research 
team identified 19 longitudinal studies in the UK that are currently live, including three 
that have collected or plan to collect gambling data.

• A review of academic studies on (and related to) gambling. The search was run in 
three journal databases: APA PsycNet, Embase, and Medline, all of which have strong 
coverage of public health and social policy research. These searches resulted in a 
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final set of 1143 studies for review. These studies were of limited value in identifying 
further longitudinal studies of gambling in the UK, with the vast majority excluded for 
geographical, scope and methodological reasons. The search strategies and study 
numbers retrieved are detailed in full in Annex 1.

• Interviews conducted with gambling subject experts, policy makers, survey 
methodologists and those who manage and fund longitudinal research. The research 
team conducted 12 interviews to support the identification of longitudinal studies 
and the assessment of the feasibility of both adding questions to existing studies and 
establishing a new study. To preserve interviewees’ anonymity this report will reference 
their contributions using a coded system. The code will comprise the method used (i.e. 
‘INT’ for ‘interview’), the number of the interviewee, and their expertise (R: research, SM: 
survey methodology, P: policy, F: funding). For example, interviewees will be coded as 
INT1R, INT2SM and so on. 

• Consultation with polling providers to scope the feasibility of setting up a new 
longitudinal panel study of gambling behaviour in the UK. The research team developed 
an outline specification for a new survey for discussion with polling providers, and met 
with them to discuss methodological approaches and indicative costings.

• Prioritisation workshop, facilitated by members of the research team, to present 
the findings and preliminary assessments to the funder and members of its board 
of trustees. The workshop invited feedback and challenge, and was an opportunity 
to discuss the findings and refine the assessments in preparation of the study’s final 
deliverable, this report. 

Data collection for this study took place between July and October 2021.

2.2. Strengths and limitations of our approach
Overall, the research approach did not result in any significant limitations, and the research 
team was able to address all the research aims.

Comprehensive assessment of the data landscape: Following the thorough review of 
study databases and the academic literature, and combined with the interviews with 
experts, the team is confident that our approach has not missed any existing longitudinal 
data collection on gambling in the UK. 

Thorough assessment of the options: Interviews with 12 experts enabled us to form 
a robust assessment of the advantages and challenges of expanding gambling data 
collection via different routes, including using existing surveys and creating a new 
longitudinal study. While some of the individuals initially approached were unavailable for 
interview, we feel we have secured a diverse range of relevant perspectives, including of 
gambling subject experts, policy makers, survey methodologists and those who manage 
and fund longitudinal research.

Further work needed to operationalise the six options: It was beyond the scope of this 
study to develop detailed action plans.
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2.3. The structure of this report
The remainder of the report proceeds as follows. Section 3 summarises our findings 
related to the five stated research objectives. Section 4 sets out six options for enhancing 
longitudinal data collection on gambling in the UK stemming from these findings. In section 
5, we present a prioritised action plan for AGH’s consideration, including a traffic light (red/ 
amber/green, or ‘RAG’) assessment of the options provided. Section 6 draws together the 
conclusions of our research.
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3. FINDINGS

3.1. Findings related to Objective 1: 
Identifying longitudinal studies that already 
include gambling-related questions

The Avon Longitudinal Study of Parents and Children (ALSPAC)

Sample Gambling data collected Topics covered

Birth cohort study of children 
born in Bristol area, 1991-92, 
and their parents.

C. 14,000 children at Wave 1. 

Four waves of gambling data 
collection from children (aged 
17, 20, 24 and aged 28 during 
COVID).

Data has also been collected 
on mother’s gambling and 
mother’s partner’s gambling.

Gambling participation, 
problem gambling, gambling 
spend (Questions on gambling 
cognitions asked aged 17 
only).

ALSPAC is a birth cohort study run by the University of Bristol, led by Professor Nic 
Timpson. The study’s stated objective is to study the factors, both environmental and 
genetic, that influence health and development across the life course.12 Over 14,000 
pregnant women living in the Bristol area were enrolled into the study between 1990 
and 1992,13 and the children of these pregnancies, the main focus of the study, are now 

12 ALSPAC (2021). 

13 Boyd et al. (2013).

Key 
points

• There is almost no existing longitudinal data collection on 
gambling in the UK. 

• Only three longitudinal studies in the UK have included, 
or plan to include, gambling related questions: the Avon 
Longitudinal Study of Parents and Children (ALSPAC); the 
Millennium Cohort Study (MCS); and Understanding Society 
(UK Household Longitudinal Study – UKHLS).

• Of these, ALSPAC and Understanding Society will include 
gambling-related questions in future waves. 
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around 30 years old. The study receives funding from the UK Medical Research Council, 
the Wellcome Trust, and the University of Bristol, with individual projects within the study 
supported by a range of funders.14

The study has asked questions on gambling to the cohort of children, their mothers and to 
their mothers’ partners at different points in time. Questions on maternal gambling were 
asked when the child was aged six and aged 18, questions on paternal/partner gambling 
when the child was aged six, and the child cohort completed survey questions on gambling 
at the ages of 17, 20 and 24.15 Some questions on gambling behaviours (particularly 
participation in online gambling) were also asked of all groups during the Covid-19 
pandemic (when the child cohort were aged approximately 28).16 The ALSPAC study 
appears to be the only existing source of longitudinal data on gambling in the UK.

Focusing on the content of these questionnaires, 13 questions on gambling were asked to 
mothers when their child was aged six, and a further 10 questions when they were aged 
18. While both questionnaires asked about gambling behaviours, indications of problem 
gambling and harms experienced as a result of gambling, the wording or emphasis of 
many of the questions differed between surveys,17 meaning there is little longitudinal data 
available. An important use of these data, and the data on paternal gambling (which was 
only collected at one time point), is for studying the associations with gambling among 
the child cohort as adolescents or young adults, with the hypothesis being that parental 
gambling behaviour is likely to influence their child’s gambling engagement.18

Looking at the gambling data available on the child cohort, at aged 17 participants 
completed a dedicated questionnaire on gambling. As well as asking about the forms of 
gambling participated in, the survey also included the Problem Gambling Severity Index 
(PGSI) for those who said they gambled, and questions on participants’ reasons for 
gambling, and beliefs about it.19 The questions on gambling behaviour at ages 20 and 24 
formed part of a larger lifestyle survey. These surveys also included questions on forms of 
gambling and included the PGSI, but asked questions about respondents’ experiences of 
gambling harms rather than gambling motivations or beliefs. Identical questionnaires were 
used at ages 20 and 24, with the exception that the survey aged 24 including additional 
questions on gambling spend, harms and gambling within the family.20

The ALSPAC data has been used by researchers to study gambling behaviour in the 
transition from adolescence to young adulthood and its association with family factors 

14 ALSPAC (2021). 

15 Hollén et al. (2020).

16 ALSPAC (2020). 

17 For example, see ALSPAC (1997, 2010). 

18 Hollén et al. (2020).

19 ALSPAC (2008). 

20 See ALSPAC (2012, 2017). 
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(e.g. parental gambling) and individual developmental traits,21 and the stability of problem 
gambling behaviour among young adults.22

The Millennium Cohort Study (MCS)

Sample Gambling data collected Topics covered

Birth cohort study of children 
born in the UK, 2000-02.

C. 20,000 children at Wave 1. 

Question on gambling asked 
in 2015 sweep. 

Gambling questions have not 
subsequently been included.

Participation in gambling in 
past four weeks (and type of 
gambling). Yes/No answer.

MCS is a birth cohort study established in 2000 and led by Professor Emla Fitzsimons 
at the Centre for Longitudinal Studies at University College London. The study follows 
over 19,000 children born in the four nations of the UK between 2000 and early 2002, 
and is designed to be representative of the population.23 The focus of the study is on 
how early life circumstances can shape health and development at later stages.24 The 
cohort are now aged around 21, with plans to next survey them in 2022, at the age of 22.25 
The MCS is funded by the Economic and Social Research Council (ESRC). 

The MCS has only asked its cohort about their gambling behaviour once, in 2015, when 
they were 14 years old. The survey included just one gambling-related question, which 
asked respondents whether they had spent any of their own money on different forms of 
gambling in the last month.26

UK Household Longitudinal Study (UKHLS) ‘Understanding Society’

Sample Gambling data collected Topics covered

Household panel survey of UK 
adults aged 16+.

40,000 households at Wave 1.

None yet. First module 
included in Wave 13 (2021-22). 

Data due in November 2023.

Will cover participation in 
different types of gambling.

UKHLS is a household panel study covering all of the nations and regions of the UK. 
The study is run from the University of Essex with Professor Michaela Benzeval as the 
principal investigator, and is funded by the ESRC with support from several government 

21 See for example Hollén et al. (2020).

22 Emond et al. (2020).

23 CLOSER (2018i).

24 Centre for Longitudinal Studies (2021e). 

25 Centre for Longitudinal Studies (2021e). 

26 Centre for Longitudinal Studies (2016). 
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departments.27 Unlike the birth cohort studies discussed above, UKHLS collects data on 
everyone living in included households, irrespective of their ages. There is an adult survey 
for respondents aged 16+ and a separate self-complete survey for children aged 10-15, 
with parents asked to provide information on children under 10.28 The UKHLS had a sample 
of almost 40,000 households in its first wave of data collection in 2009, and builds on the 
preceding British Household Panel Survey.29 It collects data on a wide range of topics in six 
core areas: family life; income, wealth, expenditure and deprivation; education; employment; 
health, wellbeing and health behaviours; and ‘civics’.30

While the UKHLS has not to date asked any questions on gambling, the survey team have 
made the decision to include a module on gambling in Wave 13 of data collection, which 
will be in the field in 2021 and 2022, with data available in November 2023.31 The gambling 
module will be short, focusing on participation in different types of gambling, with yes/no 
answers. The intensity of respondents’ gambling, problem gambling and harms associated 
with gambling will not be covered. 32 Additionally, the gambling questions will be included 
as a rotating module, which are fielded every two, three or four years, rather than as part of 
the annual survey. It is not clear at this point how frequently the gambling module will be 
fielded, though the UKHLS team are considering standardising their approach so that all 
rotating modules are asked on either a regular three-year or six-year cycle. This is, however, 
still to be consulted on.33 

27 CLOSER (2018n). 

28 Understanding Society (2021e). 

29 CLOSER (2018n). 

30 Understanding Society (2021e). 

31 INT3SM.

32 INT3SM.

33 INT3SM.
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3.2. Findings related to Objective 2: 
Identifying existing (or planned) longitudinal 
studies that could be amended to include 
gambling related questions

Key 
points

• 16 ongoing longitudinal studies in the UK were identified 
that do not currently include gambling questions. 

• The studies identified are almost all age cohort studies. 

• A new UK-wide birth cohort study, the Early Life Cohort 
Study, is currently being scoped via a feasibility study. 

The research team identified a number of other longitudinal studies in the UK that have 
not previously asked (and have no known plans to ask) questions on gambling. Despite 
not having an existing focus on gambling, it may be possible to approach the researchers 
responsible for these studies to encourage the inclusion of gambling-related questions in 
future waves. 

Via searches of the CLOSER database and the UK Data Service, we identified 16 
longitudinal studies currently live in the UK, which could in theory be used to gather data on 
gambling. The appropriateness of these studies for the purpose would, of course, need to 
be assessed on a case-by-case basis. One observation, however, is that they are almost all 
age cohort studies (mainly birth cohorts, and thus follow a group of people who are roughly 
the same age), rather than providing a representative sample of the UK adult population. 
Further, many focus on populations in specific geographic areas, rather than providing a 
national picture. 

We also found that the feasibility of introducing a new UK-wide birth cohort study, the Early 
Life Cohort Study, is currently being assessed. The feasibility study will recruit a cohort 
of several thousand babies born between September and November 2021 and gather 
information on them and their families. The focus will be on understanding inequalities in 
child development in the current social and economic context, including the impacts of 
the Covid-19 pandemic.34 It will be evaluated in 2023 and, if judged to be a success, a new, 
larger study will be commissioned. The study is being run from the Centre for Longitudinal 
Studies at University College London under the direction of Professor Alissa Goodman, with 
funding from the ESRC.35

In Table 2 below we summarise the key characteristics of the 16 longitudinal studies active 
in the UK that do not currently collect data on gambling, and have not previously done so.

34 Centre for Longitudinal Studies (2021c). 

35 Centre for Longitudinal Studies (2021e). 
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Table 2: UK longitudinal studies that do not currently collect data on gambling

Study name Study type Conducted by Principal 
Investigator Funder Year study 

started Sample Frequency of data 
collection Study focus

1958 
National Child 
Development 
Study (NCDS)36

Birth 
cohort 
study

Centre for 
Longitudinal 
Studies, UCL

Professor 
George 
Ploubidis

Core funding 
from ESRC

1958 17,415 people born in 
England, Scotland and 
Wales in a single week 
of 1958 (98% of babies 
born in Britain that 
week).

Initial birth survey, 
then 10 subsequent 
waves of data 
collection. Age 62 
data collection is 
underway.

Set up to look at 
perinatal mortality.
Current focus 
ageing and 
retirement.

1970 British 
Cohort Study37, 

38

Birth 
cohort 
study

Centre for 
Longitudinal 
Studies, UCL

Professor 
George 
Ploubidis

Core funding 
from ESRC

1970 17,198 people born in 
England, Scotland and 
Wales in a single week 
of 1970.

Initial birth survey, 
then 9 subsequent 
waves of data 
collection. Age 51 
data collection is 
underway.

Broad focus, 
but findings 
have related to 
social mobility, 
education, training 
and employment, 
economic 
insecurity.

Born in 
Bradford39

Birth 
cohort 
study

Bradford Institute 
for Health Research

Professor 
John Wright

Multiple 
funders, 
including 
Wellcome 
Trust, MRC and 
NIHR

2007 13,858 babies born 
at Bradford Royal 
Infirmary between 
2007 and 2010. 12,453 
mothers and 3353 
partners also recruited.
The cohort is split 
between approximately 
50% South Asian and 
50% non-South Asian 
participants.

Six-monthly data 
collection from the 
age of six months to 
36 months.

One full-cohort follow-
up since 2016.

Child health and 
wellbeing.

36 Centre for Longitudinal Studies (2021a), CLOSER (2018a). 

37 Centre for Longitudinal Studies (2021a). 

38 Centre for Longitudinal Studies (2021b).

39 CLOSER (2018b). 
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Study name Study type Conducted by Principal 
Investigator Funder Year study 

started Sample Frequency of data 
collection Study focus

English 
Longitudinal 
Study of 
Ageing40

Cohort 
study

Collaboration 
between UCL and 
the Institute for 
Fiscal Studies, the
University of East 
Anglia, the
University of 
Manchester and 
NatCen.

Professor 
Andrew 
Steptoe

The National 
Institute on 
Aging and a 
consortium of 
UK government 
departments

2002 Nationally-
representative sample 
of 12,099 individuals 
aged 50 and over at 
recruitment.

Every two years 
(nine waves of data 
collection so far).

Physical and 
mental health, 
wellbeing, 
finances and 
attitudes around 
ageing and how 
these change over 
time.

Next } 
Steps41, 42

Cohort 
study

Centre for 
Longitudinal 
Studies, UCL

Professor 
Morag 
Henderson

ESRC (formerly 
the Department 
for Education)

2004 Nationally-
representative sample 
of 15,770 people 
born in 1989-90. 
Participants recruited 
at age 14.

Annual data collection 
from ages 14-20. 
Subsequent sweeps 
at ages 25 and 32 (in 
2021).

Set up to look 
at educational 
transitions. Now 
broader, looking 
at different 
aspects of lives of 
Millennials.

Generation 
Scotland43

Family-
based 
cohort 
study

University of 
Edinburgh

Professor 
David 
Porteous

Core funding 
from the 
Scottish 
Government 
Chief Scientist 
Office and 
Wellcome Trust

2006 Main cohort of 24,000 
Scottish participants 
aged 18+ in 7,000 
family groups.

Main data collection 
at enrolment. Data 
transformed from 
cross-sectional to 
longitudinal via data 
linkage.

Health, and the 
influences of 
genetics and 
lifestyle.

40 CLOSER (2018c). 

41 CLOSER (2018k).

42 Centre for Longitudinal Studies (2021f).

43 CLOSER (2018d). 
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Study name Study type Conducted by Principal 
Investigator Funder Year study 

started Sample Frequency of data 
collection Study focus

Growing Up in 
Scotland44, 45

Birth 
cohort 
Study

ScotCen Paul 
Bradshaw, 
ScotCen
Sarah 
Newton, 
Scottish 
Government

Scottish 
Government

2004 Families across 
Scotland selected at 
random from child 
benefit records.
Sample comprises 
three nationally-
representative cohorts: 
two birth cohorts and 
one child cohort.
Total original sample 
size 14,202.

Initially annually, now 
every two years

Child health and 
development, 
parenting 
and family 
relationships, 
education.

Health and 
Employment 
After Fifty46, 47

Cohort 
Study

University of 
Southampton

Professor 
Karen 
Walker-Bone

MRC, ESRC, 
Versus Arthritis

2013 8,134 people aged 
50-64 recruited via GP 
practices in England.

Annually The relationship 
between health 
and working at 
older ages

Hertfordshire 
Cohort Study48, 

49

Birth 
cohort 
Study

University of 
Southampton

Professor 
Cyrus 
Cooper

MRC 1931-39;
1998

Babies born in 
Hertfordshire in 
between 1931 and 
1939 (from midwife/
health visitor records), 
and still resident in the 
county in 1998.
Original sample size of 
3,000.

Periodic follow-up 
since 2004.

The relationship 
between early 
(prenatal and early 
postnatal) growth, 
genetic influences, 
adult lifestyle 
and the risk of 
common age-
related disorders.

44 CLOSER (2018e).
45 Growing up in Scotland (2021).

46 CLOSER (2018f).

47 MRC Lifecourse and Epidemiology Centre (2021a).

48 CLOSER (2018g).

49 Syddall et al. (2019).
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Study name Study type Conducted by Principal 
Investigator Funder Year study 

started Sample Frequency of data 
collection Study focus

Longitudinal 
Survey of 
Young People 
in England: 
Cohort 250

Cohort 
Study 

Department for 
Education

Rushda 
Khandker

Department for 
Education

2013 Young people in 
England aged 13/14 in 
2013.
Original sample size of 
13,100.

Annual, eight waves 
of data collection so 
far

Education, post-16 
transitions, career 
paths, the lives 
and experiences 
of young people.

MRC National 
Survey of 
Health and 
Development51

Birth 
cohort 
study

MRC Unit for 
Lifelong Health and 
Ageing, UCL

Professor 
Nishi 
Chaturvedi

MRC 1946 A nationally 
representative sample 
(N=5,362) of men 
and women born in 
England, Scotland or 
Wales in one week of 
March 1946.

Periodic – 24 waves 
of data collection so 
far. 

Cohort are now 
75, so current 
focus is on the 
biological and 
social processes 
of ageing. 

Northern 
Ireland 
Cohort for the 
Longitudinal 
Study of 
Ageing52, 53

Cohort 
study 

Queen’s University 
Belfast

Professor 
Frank Kee

Core funders: 
MRC; ESRC;
The Centre of 
Excellence for 
Public Health 
Northern 
Ireland; The 
Atlantic 
Philanthropies; 
Centre for 
Ageing 
Research and 
Development in 
Ireland

2013 A nationally 
representative sample 
of over 8,500 adults, 
aged 50 years and 
over and resident in 
Northern Ireland.
Sample boosts 
to maintain 
representation of 
younger participants.

Two waves of data 
collection so far; 
2013-16 and 2017-19.

Understanding 
the experience of 
ageing in Ireland, 
including health 
and wellbeing, 
finances and 
lifestyle.

50 CLOSER (2018h). 

51 CLOSER (2018j).

52 Queen’s University Belfast (2021).

53 CLOSER (2018l).
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Study name Study type Conducted by Principal 
Investigator Funder Year study 

started Sample Frequency of data 
collection Study focus

ONS 
Longitudinal 
Study

Continuous 
multi-
cohort 
study

Office for National 
Statistics (ONS)

Jim Newman 
(ONS), 
Professor 
Nicola 
Shelton 
(UCL)

ONS and ESRC 1974 A 1% dynamic sample 
of all persons of 
any age or gender, 
identified as having 
been born on one of 
four dates in the year, 
and usually resident in 
England and Wales.

The study does not 
field surveys, but 
gathers data on 
cohort members from 
the census (every 10 
years), and life event 
data from the civil 
registration system, 
NHS registration 
system and cancer 
registries.

Predominantly 
health, mortality 
and fertility, but 
the data can also 
be used to study 
topics such as 
deprivation, social 
mobility and 
migration.

Southampton 
Women’s 
Survey54, 55

Birth 
cohort 
study

University of 
Southampton

Professor 
Cyrus 
Cooper

MRC 1998 12,583 women aged 
20-34 recruited in 
Southampton and 
surrounding areas 
between 1998 
and 2002. 3158 
subsequently gave 
birth (these children 
form the child cohort).
The only birth cohort 
study in Europe in 
which the mothers 
were recruited before 
conception of the child.

Data collection from 
mothers before and 
during pregnancy, 
periodic follow-up 
with children after 
birth. Currently 
collecting data from 
child cohort at ages 
17-19.

Impact of 
mothers’ genetic 
and lifestyle 
factors on 
children’s health 
and development.

54 CLOSER (2018m).

55 MRC Lifecourse and Epidemiology Centre (2021b).
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Study name Study type Conducted by Principal 
Investigator Funder Year study 

started Sample Frequency of data 
collection Study focus

Whitehall II 
(The Stress 
and Health 
Study)56

Cohort 
study

UCL Professor 
Mika 
Kivimaki

Core funders 
as the MRC, 
National 
Institute on 
Aging and 
British Heart 
Foundation

1985 All civil servants (men 
and women) aged 35–
55 years working in the 
London offices of 20 
Whitehall departments 
in 1985–88. Achieved 
sample size of 10,308 
people.

13 data collection 
phases – most recent 
in 2019-20.

Reasons for the 
social gradient 
in health and 
disease. Main 
focus today is on 
ageing.

Wirral Child 
Health and 
Development 
Study57, 58

Birth 
cohort 
study

Partnership 
between 
Universities of 
Reading and 
Liverpool

Professor 
Jonathan Hill 
(University of 
Reading), Dr 
Helen Sharp 
(University of 
Liverpool)

MRC, Cheshire 
and Wirral 
Partnership 
NHS 
Foundation 
Trust

2006 Recruitment of first-
time pregnant women. 
Follow-up with 1,233 
women and their 
babies after giving 
birth.

14 waves of data 
collection. Currently 
collecting data at 
child age 11-12.

Identifying 
early social, 
emotional and 
biological risks 
and processes 
involved in the 
development 
of childhood 
behaviour 
problems

56 CLOSER (2018o).

57 CLOSER (2018p).

58 University of Liverpool (2021).
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3.3. Findings related to Objective 3: Assessing 
the feasibility of expanding gambling data 
collection via existing surveys

Key 
points

• Expanding data collection about gambling by adding 
questions to existing surveys represents a cost-effective 
way of gathering data; can provide access to a large, 
randomly-selected and representative sample of the 
population, and provides access to a wealth of other 
information on participants. 

• The feasibility, however, of adding questions to existing 
longitudinal surveys is affected by pressures on survey 
length, the need to make a compelling case that the new 
questions add value to the survey, the long lead-in times 
associated with obtaining data, and the uncertainty in how 
frequently the questions will be asked.

Utilising existing longitudinal surveys on gambling represents a cost-effective approach to 
gathering gambling data. This is because the data collection infrastructure already exists 
and participants are already engaged in the study. Moreover, the fact that steps are taken 
by large-scale studies to keep participants engaged means that the likelihood of attrition 
(where participants drop out of the study) is reduced. Existing studies are also useful for 
providing access to large samples of the population – many are randomly selected and 
nationally-representative, which increases confidence that the findings can be generalised 
beyond the sample they were gathered from. A further benefit of these studies is that 
they collect large amounts of data on a wealth of different topics. This provides scope to 
analyse the association of gambling with other behaviours, characteristics/demographics 
and outcomes. 

There are drawbacks or limitations associated with using existing longitudinal surveys 
to gather gambling data. Particularly important are the pressures on questionnaire 
length faced by these studies. Researchers wish to use these surveys to collect data 
on many different subjects, and it is simply not practical to include every topic, or 
ask about them in the detail researchers might want. Studies also need to preserve 
their longitudinal characteristics, which means the same questions must be asked 
repeatedly, further limiting the scope to add new questions.59 If it was possible to 
introduce gambling-related questions into existing longitudinal studies, it is likely that it 
would only be feasible to add a limited number of questions due to these constraints on 
survey lenght.

59 INT1F.
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The pressures on survey length and content mean it is necessary to make a very strong 
case for the inclusion of gambling-related questions in an existing longitudinal study. 
Changes to survey content are usually at the discretion of the research team running the 
study, rather than the funder. It is, therefore, necessary to engage with individual studies 
and their investigators to advocate for the inclusion of gambling-related questions. This 
would require demonstrating that their inclusion is backed by the research community and 
that they are appropriate for the study you wish to include them in.60

It is also important to consider that adding questions to an existing longitudinal study 
does not represent a quick solution to improving data on gambling. There are long lead-in 
times associated with the design of questionnaires for longitudinal surveys. So, even if 
questions can be added, it may take some years for the survey to be fielded, and data to be 
obtained.61 Moreover, once added, it cannot be guaranteed that the questions will be asked 
repeatedly (they could be dropped from future waves) or asked at the desired frequency.62

60 INT1F.

61 INT1F, INT3SM.

62 Collins and Wardle (2019). 
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Establishing a new longitudinal study has certain advantages over utilising an 
existing study. It provides the funder with full control over the design and content of 
the survey and the frequency of data collection. It also provides the scope to recruit 
the sample of greatest interest, whether that might be a nationally-representative 
sample of British or UK adults, or a narrower subgroup of the population. It would also 
be possible to recruit the sample in such a way that problem gamblers, or those at 
risk of problem gambling, are well-represented in the sample and can be studied as a 
distinct group. Doing so overcomes a major limitation associated with using existing 
longitudinal surveys.

There are also drawbacks to such an approach. The most obvious of these is the 
cost of setting up a new study. Further, non-response and attrition over time may 
be an issue, as people may be unwilling to participate in a study solely focused on 
gambling,63 or may be more likely to disengage with it over time. If certain groups are 
more likely than others to not respond or to drop out, bias will be introduced into the study 
findings.64 Additionally, a new study would not be able to take advantage of the wealth of 
other data collected by existing longitudinal studies, which would allow investigation into 
the association between gambling and other characteristics, behaviours and outcomes. 

63 Collins and Wardle (2019).

64 Collins and Wardle (2019).

3.4. Findings related to objective 4: Scoping 
the feasibility/cost of setting up a new 
longitudinal study on gambling in the UK 

Key 
points

• Setting up a new study could afford the funder greater 
discretion over the questions asked, the frequency of data 
collection and the length of the study. It would also provide 
an opportunity to oversample those more likely to be 
problem gamblers (or at risk of it). 

• There are, however, limitations associated with setting 
up a new longitudinal study on gambling. These include 
the high cost, the risk of attrition from the study, and 
the difficulty in recruiting sufficient numbers of problem 
gamblers via a nationally-representative sample.

• The research team developed an outline specification for a 
new study based on international examples of longitudinal 
gambling cohort studies and scoped its feasibility with 
polling providers.
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Any variables potentially related to gambling that researchers may wish to study (e.g. 
employment status, family relationships, mental health and so on) would need to be asked 
about explicitly in the survey to gather the relevant data for analysis. This increases the 
length of the questionnaire, and in turn the cost and the risk that respondents will not 
complete it in full.

International examples of longitudinal studies of gambling can offer some lessons for 
those considering establishing a new study. Large-scale longitudinal studies focused on 
gambling have been completed in several other countries, providing insight into how these 
can be designed and run in practice. We have summarised the key characteristics of these 
studies in Table 3. While we cannot guarantee that this list is exhaustive, it covers the main 
studies identified through our desk research and expert interviews.

Large-scale longitudinal studies investigating gambling harms are typically backed by 
the government in some way. One notable feature of the international studies we reviewed 
is the source of their funding. In the cases of New Zealand and Sweden this came from 
central government health authorities, and in Victoria Australia it was provided by the state 
government. While in the Massachusetts example the research was funded by the state 
gambling regulator (the Massachusetts Gaming Commission, whose operations are funded 
by the gaming industry),65 the requirement of the Commission to deliver a research agenda 
looking at the social and economic impacts of expanded gambling and the aetiology of 
gambling was set out in state legislation.66 The two Canadian studies were funded by 
the Ontario Problem Gambling Research Centre (in the case of the Quinte study) and the 
Alberta Gambling Research Institute (in the case of the Leisure, Lifestyle Lifecycle Project 
(LLLP)). Both of these research institutes received their funding from state government 
ministries.67, 68 

Adopting a public health approach to gambling can increase policymakers’ appetite 
for longitudinal data collection. We interviewed two academics involved in the design 
and delivery of longitudinal surveys of gambling in other country contexts. They both 
emphasised the importance of governments adopting a public health approach to 
gambling in pushing forward a longitudinal data collection agenda, as such an approach 
explicitly considers and seeks to minimise the harms associated with gambling.69 When 
gambling is instead viewed as an individual problem, and its links to other issues and 
addictions are not fully recognised, it is much harder for it to gain priority in research 
agendas.

New large-scale surveys must resolve tensions between design and cost. What was 
also highlighted in these interviews was the inevitable tension between ‘optimal’ survey 
design and practical considerations around funding. This tension was perhaps particularly 

65 Massachusetts Gaming Commission (2021).

66 Volberg et al. (2017). 

67 Ontario Problem Gambling Research Centre (2014). 

68 Alberta Gambling Research Institute (2020). 

69 INT7R, INT9R.
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salient in determining the duration of the research. In New Zealand, for example, funding 
was originally only secured for two years of data collection, though it was subsequently 
extended to four.70 It was suggested that ideally a longitudinal study of gambling might 
run for as much as ten years to allow participants’ transitions between different gambling 
states to be fully explored, though in practice funding has typically been made available for 
five years or fewer.71 

Other design considerations highlighted by interviewees included the need to over-
sample from groups at risk of transitioning into problem gambling to account for the 
low prevalence of problem gambling in the population; the advantages of face-to-face 
surveying for increasing response rates; the need for ongoing effort by the research team 
to keep participants engaged; and the need to consider whether data should be collected 
more frequently than annually to capture more detailed changes in gambling behaviour.72 
All of these considerations inevitably increase the cost of delivering the study.

Building on the study designs of the international studies (reviewed in Table 3), we 
developed an outline specification for a new longitudinal survey of gambling in the UK:

• Study aims: To (1) gain more detailed information about gambling participation in the 
UK; (2) understand the stability and transitions associated with problem gambling; 
(3) inform on risk and protective factors associated with problem gambling; and (4) 
understand the harms associated with gambling/problem gambling.

• Target population: Nationally representative random sample of UK adults (aged 18+). 
No gambling-related eligibility criteria. Survey companies or researchers conducting the 
study should advise on possible measures to increase the representation of problem 
gamblers/at-risk gamblers in the sample, and to minimise panel attrition over time.

• Target sample size: 6000-10,000 participants at Wave 1. 

• Follow-up: Intention to track the same respondents over time, with four waves of data 
collection (annual). Expectation of following up all participants at each wave.

• Survey length: Anticipated survey length of 20 minutes.

70 INT9R.

71 INT7R.

72 INT7R, INT9R.
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Table 3: International examples of longitudinal gambling studies – key study features

Study name Funder Sample 
Achieved 
sample size 
at Wave 1

Frequency 
of data 
collection

Mode of data 
collection

Measures taken to 
increase representation 
of problem gamblers in 
the sample 

Additions to the main 
study 

New Zealand 
National 
Gambling 
Study73, 74

New Zealand 
Ministry of 
Health

Randomly selected 
national sample aged 
18+
Over-sampling of 
main ethnic minority 
groups 
No gambling-related 
eligibility criteria

6,251
(Response 
rate 64%)

Annual data 
collection, 
four waves 
(2012-2015)

Face-to-face 
interviews in 
respondents’ homes.
Interview length 
dependent 
on gambling 
involvement. 67% 
of interviews lasting 
30-60 minutes.

None An additional qualitative 
study, involving depth 
interviews with 50 study 
participants with different 
gambling risk patterns.
Focus on how and why 
people transition between 
risk levels, and harms 
experienced.

The Swedish 
Longitudinal 
Gambling 
Study75

Public Health 
Agency of 
Sweden

Stratified random 
sampling of Swedish 
citizens aged 16-84 
at baseline.
Oversampling of 
young people and 
those with a greater 
probability of 
gambling problems. 
50% of total sample 
in these categories, 
to account for higher 
expected non-
response rate.

8,165
(Response 
rate 55%)

Four waves:
W1: 2008/09  
W2: 2009/10 
W3: 2012    
W4: 2014

Telephone 
interviews, with 
follow-up by postal 
questionnaire.
Average interview 
length 24 minutes.

Oversampling of young 
people and those with 
a greater probability 
of gambling problems 
(estimated via a 
regression model using 
data from a pilot study, 
and calculated using 
administrative data).

In-depth track involving 
additional and more detailed 
interviews with a sub-
sample of the population 
(c. 2,400 participants). 
These focused on risk and 
protective factors, and 
consequences of gambling.
Follow-up track with c. 600 
participants after conclusion 
of main study.

73 Abbot et al. (2014).

74 Bellringer et al. (2019). 

75 Romild et al. (2014).
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Study name Funder Sample 
Achieved 
sample size 
at Wave 1

Frequency 
of data 
collection

Mode of data 
collection

Measures taken to 
increase representation 
of problem gamblers in 
the sample 

Additions to the main 
study 

The Victorian 
Gambling 
Study 
(Australia)76, 77

Victorian 
Government 
(via Dept of 
Justice then 
the Victorian 
responsible 
Gambling 
Foundation)

Representative 
sample of adult 
population of Victoria 
(aged 18+). 

15,000 
(of which 
7,148 
agreed to be 
recontacted)

Four waves: 
W1: 2008 
W2: 2009 
W3: 2010-11      
W4: 2011-12

Telephone 
interviews.
Interview length 15-
25 minutes.

Over-sampling in areas 
with high spending 
on electronic gaming 
machines (to capture 
more people with higher-
risk gambling behaviour).
Higher-risk gamblers 
prioritised for follow-up in 
subsequent waves.

Qualitative study in 2011 
involving in-depth, face-
to-face interviews with 
44 participants from the 
main study, all of whom 
were classed as problem 
gamblers. 
Aim to build understanding 
of problem gambling 
behaviours and movements 
gambling risk categories.

Massachusetts 
Gambling 
Impact Cohort 
Study78 

Massachusetts 
Gaming 
Commission 

Random sample of 
Massachusetts adults 
(aged 18+).
Cohort selected from 
those who completed 
an initial baseline 
general population 
survey based 
on respondents’ 
gambling risk level. 

9,578 
responses 
to baseline 
survey.
From this, 
4,860 
respondents 
selected to 
form Wave 1 
cohort.

Four waves:
W1: 2013-14 
W2: 2015   
W3: 2016   
W4: 2018

Web survey offered 
first, with follow-up 
by self-complete 
postal questionnaire 
and then via 
telephone contact.
Online interview 
taking 10-15 
minutes. 

Respondents to baseline 
survey were classified 
according to gambling 
risk level. All respondents 
in high-risk groups were 
included in the study 
cohort, alongside a 
randomly-selected third of 
low-risk respondents.
Aim to maximise inclusion 
of those most likely to 
change their gambling 
status over course of 
study.

None

76 Billi et al. (2014).

77 Victorian Responsible Gambling Foundation (2012).

78 Volberg et al. (2017). 
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Study name Funder Sample 
Achieved 
sample size 
at Wave 1

Frequency 
of data 
collection

Mode of data 
collection

Measures taken to 
increase representation 
of problem gamblers in 
the sample 

Additions to the main 
study 

Quinte 
Longitudinal 
Study of 
Gambling 
and Problem 
Gambling 
(Ontario, 
Canada)79

Ontario 
Problem 
Gambling 
Research 
Centre

Sample of adults 
from the Quinte 
region of Ontario, 
Canada, aged 17+.
Approximately 
representative of 
the Canadian adult 
population.
Oversampling 
of those at risk 
of developing a 
gambling problem.

4,121 
(3,065 from 
general 
population 
recruitment, 
1,056 from 
art-risk 
recruitment)

Annual data 
collection, 
five waves 
(2006-2011)

Computerized, 
self-administered 
survey completed 
either online in 
participants’ home 
or at the study’s 
office.
Also providing the 
option to request a 
paper questionnaire 
sent by post.
Assessment 1 
taking a median 
time of 83.5 minutes 
to complete. 
Subsequent 
assessments 
significantly shorter.

Oversampling of those 
at risk of developing 
a gambling problem 
according to their 
reported gambling spend/
behaviours. 
This group identified via 
screening prior to the start 
of the study.

None

79 Williams et al. (2015). 
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Study name Funder Sample 
Achieved 
sample size 
at Wave 1

Frequency 
of data 
collection

Mode of data 
collection

Measures taken to 
increase representation 
of problem gamblers in 
the sample 

Additions to the main 
study 

Leisure, 
Lifestyle, 
Lifecycle 
Project 
(Alberta, 
Canada)80

Alberta 
Gambling 
Research 
Institute

Representative 
sampling from the 
major regions of 
Alberta. Including 
both adolescents 
and adults.
Recruitment 
restricted to five 
age cohorts of 
particular research 
interest - ages 13-
15; 18-20; 23-25; 
43-45; 63-65. Equal 
numbers in each.
Oversampling 
of those at risk 
of developing a 
gambling problem 
within these five 
age cohort groups.

1,808
Including 
a sample 
of 524 
high risk 
individuals.

Four waves:
W1:2006   
W2: 2007-
08 W3: 
2009-10 
W4: 2011

Face-to-face 
survey at Wave 
1, internet-based 
survey in Waves 
2-4. Small sample 
of respondents 
completing paper-
based surveys.

Oversampling of those 
at risk of developing 
a gambling problem 
according to their 
reported gambling 
spend/frequency. 
This group identified 
via multiple routes – 
telephone screening, 
media release, 
advertisements, 
snowballing from 
existing participants. 

Individuals invited to 
participate in a genetic 
sub-study at Wave 2 and 
3. 679 participants took 
part.

80 El-Guebaly et al. (2015).
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4. OPTIONS FOR 
CONSIDERATION

Based on the finding presented in Section 3, we identified three options for expanding 
longitudinal data collection on gambling from existing surveys, and two options related to 
setting up a new longitudinal survey focused on gambling in the UK. We also explored a 
sixth option, proposing the use of an alternative, qualitative research design. Details of each 
option are presented below. 

4.1. Option 1: Support the development of the 
UK’s only existing longitudinal dataset on 
gambling via the ALSPAC survey
Conversations with the ALSPAC research team highlighted their interest in asking 
gambling-related questions in future survey waves, building on the gambling data they have 
already gathered from the study’s ‘G1’ cohort when aged 17, 21 and 24 years.81 The next 
few years were viewed by the ALSPAC team as a crucial time for gambling data collection 
as the cohort are now around the age of 30, with online gambling participation in the UK 
currently highest in the 25-34 age group.82 

The main barrier faced by the study in fielding gambling questions in upcoming survey 
waves is financial, as ALSPAC has limited core funding. It was therefore suggested that 
AGH might wish to consider funding future waves of gambling data collection, for example 
when the cohort are aged 30 (the 2022 wave) and again at the age of 35.83 

This option presents a direct and relatively quick way to expand longitudinal data collection 
on gambling, and contribute to the expansion of the UK’s only existing longitudinal dataset. 
Moreover, the timing of this opportunity lends it further value – the age of the cohort 
is highly relevant from the perspective of gambling involvement by young adults, and 
therefore the potential exists to gather data that will be very valuable from a research and 
policy perspective. Further, supporting the data collection represents a relatively low-cost 
option as the analyses will be undertaken by researchers funded from other sources.

There are some limitations associated with this option. First, the ALSPAC cohort are 
a single age group, and reside in a single geographic area of the UK. It is therefore not 
possible to use this study to examine gambling behaviour across the UK or British 
population. Second, along with all cohort studies, ALSPAC suffers from differential attrition 

81 The G1 cohort is the cohort of children born to the pregnant women originally recruited into the study. 

82 NHS Digital (2020).

83 INT5R.
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in follow-up, and the survey response rate to gambling questions has been variable.84 This 
may present obstacles for the study of problem gamblers specifically, who make up a 
small proportion of the population (Public Health England recently put this at 0.5 per cent 
of the population of England, drawing on data from 2018).85 Additionally, women have been 
more likely to respond to the ALSPAC survey than men. This non-response bias has led to 
the study underestimating the prevalence of gambling-related problems.86 Finally, in order 
to exploit the longitudinal dataset, many of the questions fielded would have to be identical 
to those asked in previous years, leaving limited discretion on survey content.

84 According to Hollen et al. (2020), under 4,000 respondents completed each of the three gambling surveys 
fielded when participants were aged 17, 20 and 24 (from an original sample of almost 15,000) and 1,672 
completed all three surveys (and thus comprise the longitudinal dataset).

85 Public Health England (2021b). 

86 INT5R.

Table 4: Summary of the strengths and drawbacks of supporting 
future waves of gambling data collection via the ALSPAC study

Strengths Drawbacks

Opportunity to contribute to the expansion of 
the UK’s only existing longitudinal dataset on 
gambling, at a key age for the cohort.

The ALSPAC study only looks at a single age 
group in a single region of the UK, and therefore 
does not give a representative picture of the UK 
population.

A relatively low-cost option, given the data 
collection infrastructure is already in place.

There has been a limited response rate among 
the cohort, with women more likely to respond 
than men. This means estimates of gambling 
prevalence/gambling-related problems are 
likely to be biased downwards.

It may be difficult to study problem gambling in 
depth in this groups.

4.2. Option 2: Advocate for the expansion of the 
new gambling module in the UKHLS ‘Understanding 
Society’ 
Wave 13 of Understanding Society will include a gambling module. UKHLS has a large 
sample (almost 40,000 at Wave 1), and provides a randomly selected, nationally-
representative sample of the UK adult population. Sample size is important for ensuring 
that sufficient numbers of problem gamblers (or potential problem gamblers) are present 
in the study.

The focus, however, of the UKHLS gambling module will be on participation in different 
forms of gambling, and it will not collect information on problem gambling or the 
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experience of gambling harms. Additionally, the gambling module is being included on a 
rotating basis, and thus will only be asked every 2, 3 or 4 years. AGH may therefore wish to 
explore opportunities to encourage UKHLS to expand the content of the gambling module, 
and/or to make the module part of the core survey, and therefore asked more frequently. 

It is possible to recommend the inclusion of new topics or questions in Understanding 
Society, though there is no open public consultation process as the study needs to ensure 
that any new ideas maintain the overall coherence and longitudinal design of the study.87 To 
do so, interested parties are advised to get in touch with the Understanding Society team 
(based at the University of Essex), who determine the study content. Understanding Society 
also has a group of ‘Topic Champions’, who provide expert guidance to the study and 
encourage the use of data generated by the study by researchers in their field.88 It would be 
necessary to make a strong business case to the Understanding Society content team for 
the inclusion of new questions, demonstrating the value new questions would add, making 
the case that the questions lend themselves to longitudinal data collection, and that they 
represent a good fit with the six core content priority areas of Understanding Society.89

Timing matters in determining when to approach the Understanding Society team to 
discuss the content of the gambling module, given the long-term nature of the survey 
design process. Questionnaire development usually takes place about three years before 
the data is to be published.90 For example, the internal review of content for Wave 15 will 
take place in early 2022, with the survey fielded in 2023 and 2024, and data published in 
late 2025.91 Other factors that determine the frequency with which modules are repeated 
include the pace of change of the issue in society and the demand for particular datasets. 
The opportunities to discuss the content of the gambling module are further limited by this 
being a rotating module, which may only be included in the survey every three years. Given 
its inclusion in Wave 13 of Understanding Society, it potentially may not appear again until 
Wave 16.92 

Given that gambling data collection by Understanding Society is only just beginning, it is 
important to consider that it may be necessary to wait until a couple of waves of data have 
been collected to be able to convincingly make the case for the expansion of the module. 
It will be necessary to demonstrate the value of the existing data and show that it is being 
used by researchers, as well as gathering support from the research community for the 
module’s expansion. One way to promote the engagement of the research community may 
be to help publicise the existence of the gambling module once data is available to raise 
awareness and encourage use of the data by the research community. This, in turn, could 
help to build the momentum to expand the module. Producing a blog or a briefing note on 

87 INT3SM.

88 Understanding Society (2021c).

89 INT3SM.

90 Understanding Society (2021d). 

91 Understanding Society (2021d).

92 INT3SM.
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the data (for example as part of UKHLS’s Briefing series) could be a possible starting point 
for this. 

93 Centre for Longitudinal Studies (2021d).

Table 5: Summary of the strengths and drawbacks of advocating for 
the expansion of the Understanding Society gambling module

Strengths Drawbacks

As a household panel survey, UKHLS collects 
data on all age groups (aged 16+), and has a 
large sample (important for studying problem 
gamblers).

A long-term option given the need to collect 
some data before advocating for the module’s 
expansion, and the long lead-in times 
associated with the design and fielding of the 
survey.

UKHLS collects a wealth of other data, 
making it suitable for studying the association 
of gambling with other characteristics/
behaviours/outcomes.

Space is very constrained in the questionnaire, 
so the scope to significantly expand gambling 
data collection is likely to be limited.

UKHLS is invested in keeping participants 
engaged in the study. Panel attrition may 
therefore be less of a problem than with other 
studies/with a dedicated new study.

A low-cost option.

4.3. Option 3: Approach other longitudinal 
surveys about including gambling-related 
questions
As described in section 3.2, there are a number of other longitudinal surveys currently 
active in the UK that could in theory be utilised to gather data on gambling. 

Approaching researchers leading a survey that has previously included gambling 
questions. To our knowledge, the Millennium Cohort Study (MCS) is the only longitudinal 
survey not currently including (or planning to include) questions on gambling that has 
previously included them. The strengths of the MCS study include its relatively large, 
nationally-representative sample, and its relatively strong response rate (10,757 cohort 
members responded to the most recent sweep of data collection, in 2018-19,93 from an 
initial sample of close to 19,000). As a birth cohort study, however, its participants are all 
the same age (currently around 21). This means this study cannot provide a picture of 
gambling behaviour among the entire adult population. At the same time, as young adults, 
the MCS cohort may be of research interest, for example, to study emerging trends such as 
online gambling.
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Approaching researchers leading surveys focused on particular age groups or 
geographic areas. The English Longitudinal Study of Ageing (ELSA) might allow 
investigation of gambling among older age groups. If the interest was in gambling among 
those approaching midlife, the 1970 British Cohort Study could be considered. Some 
studies also focus on a narrow geographic area, rather than following a sample that is 
representative of Britain or the UK as a whole (e.g. the Hertfordshire Cohort Study or Wirral 
Child Health and Development Study). 

Approaching researchers leading surveys with a broad health and social policy focus. It 
may be easier to make the case for the inclusion of gambling questions in existing studies 
that cover a variety of health, social and economic topics (e.g. the 1970 British Cohort 
Study), compared to studies that are narrower in their focus, where gambling does not 
clearly align with the scope of their research (e.g. the Born in Bradford and Generation 
Scotland studies, which have a much narrower focus on health, disease and genetics). 

94 Collins and Wardle (2019). 

Table 6: Summary of the strengths and drawbacks of approaching 
other longitudinal surveys to include gambling-related questions

Strengths Drawbacks

As with ALSPAC and UKHLS, these surveys 
represent cost effective options – providing 
access to large, established samples, the 
opportunity to use existing data collection 
infrastructure and access to data that will allow 
the risk and protective factors associated with 
gambling to be studied. 

Other longitudinal surveys tend to focus on 
specific groups in the population (according 
to age or place of residence), and therefore 
do not provide representative samples of the 
population. 

Different surveys have different research 
focuses. It will need to be demonstrated that 
gambling is compatible with the research focus 
of the survey being targeted.

Other longitudinal surveys are also affected by 
constraints in terms of space and long lead-in 
times for the addition of new questions.

4.4. Option 4: Fund the set-up of a new 
longitudinal panel study on gambling in the UK
This option involves recruiting participants into a new study, comparable to the 
international examples outlined above. The main advantage of this approach is the 
control it affords the funder over the survey design.94 AGH would be able to specify the 
target population, the sample size, the frequency of data collection and the content of the 
questionnaire, without the tight constraints associated with adding questions to an existing 
study. It would be possible to generate a randomly-selected, nationally-representative 
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sample of the UK or British population, as well as to look to over-sample problem gamblers 
or those at risk of gambling problems if desired. 

The need to recruit a new cohort of participants means this is an expensive and time-
consuming option, and attrition from the study is also likely to be an issue. For example, 
over 7,000 people participated in the first wave of the Victorian Gambling Study, but this 
dropped to just 3,700 by Wave 4.95 Other studies, however, such as the Quinte study in 
Canada, have managed to secure higher retention.96 Using additional methods such as 
interviewing face-to-face or following up with non-respondents via telephone or post, could 
help with keeping participants engaged. 

Once again, recruiting sufficient numbers of problem gamblers is likely to be challenging 
within this study design due to their low prevalence nationally. For example, following 
Public Health England’s most recent estimate of a problem gambling prevalence of 0.5 
per cent in England,97 a sample of 8,000 respondents would include just 40 active problem 
gamblers. Obtaining a sufficiently large number of problem gamblers to carry out robust 
statistical analysis of this group in isolation would either require a much larger initial 
sample, or the use of measures to over-sample for problem gamblers, or those at risk of it 
(as attempted in several of the international studies described in Section 3.4). 

95 Billi et al. (2014). 

96 Williams et al. (2015). 

97 Public Health England (2021b). 

Table 7: Summary of the strengths and drawbacks of setting up a new 
longitudinal panel study

Strengths Drawbacks

Full discretion over the questions asked, as no 
competing pressures on survey length from 
other topics.

Expensive due to the costs of recruiting people 
initially, recontacting each year, and taking 
steps to reduce attrition.

Control over the length of time that the survey 
runs for, and the frequency of data collection 
(subject to panel attrition etc.).

Attrition from the study may be an issue, but 
it is possible to use designs that can help to 
mitigate this (e.g. face-to-face interviewing, or 
online questionnaires with telephone or paper 
follow-up). Yet, these would increase the cost.

Possible to include fresh participants and 
match to previous ones in response to attrition, 
but the study will technically no longer be 
longitudinal.

May not have the wealth of demographic and 
other information on participants that would be 
collected via an existing longitudinal survey.

Opportunity to design the survey to oversample 
those more likely to be problem gamblers (or at 
risk of it).

Difficulty recruiting sufficient numbers 
of problem gamblers via a nationally-
representative sample.
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4.5. Option 5: Collect longitudinal data on 
gambling via an existing online panel
An alternative to recruiting a new cohort of people into a study is to use an existing panel of 
respondents. Panels are maintained by polling companies and allow rapid access to survey 
populations. Typically, panels are opt-in, meaning they may not be representative of the 
population. Yet, online random probability panels do exist in the UK. 

The lower cost is one of the key advantages of this approach, as well as its ability to 
provide access to a representative sample of the population. The fact that the size 
and composition of the panel is fixed (at least in the short-run) represents the principal 
limitation. It cannot be expected that all panel members would respond, and there would 
be attrition from the study over time. The fixed panel size also means it is not easy to over-
sample those at risk of problem gambling.

Table 8: Strengths and drawbacks of using an existing online panel 
to gather longitudinal data on gambling

Strengths Drawbacks

Cheaper to use an existing panel than to recruit 
participants for a new study.

Limits on the initial sample size that can be 
recruited as online panels are fixed in size (in 
the short term). May therefore struggle to get 
good representation of problem gamblers. 

Using a random probability panel can provide 
access to a nationally-representative sample of 
the population. 

Limited means of following up with non-
respondents, so attrition may be more of an 
issue. 

Possible to include fresh participants and 
match to previous ones in response to attrition, 
but the study will no longer be longitudinal.

May be limits on the frequency with gambling-
related questions can be asked, so as not to 
overwhelm panelists.

4.6. Option 6: Fund the set-up of a new 
longitudinal qualitative study on gambling
Other research designs, beyond longitudinal surveying, can help to answer the questions of 
interest to AGH. In particular, qualitative research methods would be valuable in shedding 
light on the why and how of people’s transitions between gambling states, experiences of 
recovery and relapse, and the harms they and those around them experience as a result of 
their gambling. 

Qualitative studies can provide insights that cannot be obtained from polling. Qualitative 
approaches, including methods such as in-depth interviews and focus groups, enable 
issues to be explored in greater depth than would be possible through a quantitative survey, 
which is limited to asking a relatively narrow set of questions and restricting responses to 
one of a set of pre-defined responses. For example, qualitative methodologies can provide 
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insight into the meaning and motivations behind changes in gambling behaviour observed 
via quantitative studies of gambling, by digging into people’s lived experiences.98

 Qualitative studies can be a valuable complement to large-scale surveys, and can also 
be conducted as stand-alone studies. Mixed-method research designs, where qualitative 
(or quantitative) studies are conducted among sub-groups of interest, are seen as valuable 
complements to national random probability surveys on gambling.99 Indeed, qualitative 
studies have been conducted alongside longitudinal gambling surveys in several country 
contexts – both the Victorian Gambling Study and the New Zealand National Gambling 
Study included qualitative elements, where a sub-sample of participants from the main 
study were interviewed in detail on their gambling behaviours. The Swedish Longitudinal 
Gambling Study also included an element of qualitative data collection via its in-depth 
track.

Stand-alone longitudinal qualitative studies of gambling have also been undertaken 
on previous occasions. An important example from the UK is the five-year study of the 
‘gambling careers’ of a cohort of 50 gamblers in the Glasgow area undertaken by Professor 
Gerda Reith and colleagues at the University of Glasgow with funding from the ESRC.100,101 
The focus of this study was on understanding movements into and out of problem 
gambling, and to situate individual gambling behaviour within a broader social context. Its 
cohort included both problem and recreational gamblers, who were each interviewed four 
times between 2006 and 2011.102

Qualitative studies have other, practical advantages. As well as their value in terms of 
addressing research questions of interest around gambling transitions and the experience 
of harms, there are other advantages associated with the choice of a qualitative research 
design. The first is cost, as the much smaller size of these studies means they are cheaper 
to deliver than a large-scale survey. The second is that recruitment can be designed to 
target gamblers, problem gamblers and those with a higher likelihood of moving between 
different gambling states, providing scope for researchers to really focus on understanding 
gambling transitions and harms. On the other hand, this focused sampling approach 
means qualitative studies cannot claim to provide a nationally-representative picture of the 
population, and may also end up excluding the experiences of those who start gambling 
after recruitment.

Another argument made in favour of qualitative studies is that, given the much closer 
engagement of the research team with participants, attrition from the study may be lower. 
Reith and Dobbie did not necessarily find this to be the case in their Glasgow study – of 
50 participants in Wave 1 of data collection, only 28 took part in the final interview. They 
did, however, find that there was no bias in drop-outs towards those with the most serious 

98 Reith and Dobbie (2013).

99 Collins and Wardle (2019). 

100 Victorian Responsible Gambling Foundation (2012).

101 Reith and Dobbie (2011).

102 Reith and Dobbie (2013).



41Assessment of the landscape of longitudinal data collection related to gambling

gambling problems.103 This might suggesting that the approach is effective at retaining 
problem gamblers.

It would also be possible to gather data more frequently using qualitative approaches, 
providing a more granular picture of participants’ gambling behaviours, and how they 
change over time. This could utilise novel or more creative research approaches; for 
example, participants could be invited to complete online diaries.104

103 Reith and Dobbie (2013).

104 INT7R.

105 Reith and Dobbie (2011).

106 Understanding Society (2021a).

Table 9: Strengths and drawbacks of setting up a new longitudinal 
qualitative study on gambling

Strengths Drawbacks

Much cheaper than a large-scale survey to set 
up.

Not able to provide a nationally-representative 
picture of gambling behaviours and harms.

Able to target the recruitment of problem or 
at-risk gamblers to understand their gambling 
trajectories and the harms they experience.

The focus on recruiting engaged gamblers or 
those with existing gambling problems means 
some gambling trajectories (from not gambling 
or not having gambling problems developing 
into gambling/harmful gambling) cannot be 
captured via the study.

Easier to keep participants engaged and 
minimize attrition as researchers build 
relationships with participants.

Cannot study quantitatively the associations 
between gambling and other behaviours/
characteristics/outcomes.

The study can focus on the topics of greatest 
interest to AGH (and in greater depth), and can 
follow up with participants at the frequency 
judged most appropriate.

Options for recruitment into a new qualitative study

While many different options exist for recruiting participants into a qualitative study 
of gambling (for example from gambling venues, via treatment services, and from 
local advertising),105 we also identified the option of using participants from the UKHLS 
‘Understanding Society’ study. 

Understanding Society provides the opportunity for researchers to apply to run an 
Associated Study, which enables new questions to be asked and different research 
methods, including qualitative research designs, to be employed.106 The proposed study 
should ‘make significant use of data already being collected as part of Understanding 
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Society’,107 and therefore could build on the gambling data collection being introduced 
to Wave 13 of the study. For example, once a few waves of gambling data have been 
gathered, if the data points to interesting patterns then an Associated Study could be 
proposed to investigate those patterns in more depth (e.g. via a qualitative study with 
identified frequent gamblers).108 While Associated Studies typically use UKHLS’s Innovation 
Panel (a smaller panel of respondents used for testing questions and methods),109 it is also 
possible to make the case for the use of participants from the main panel in the study.110

The full cost of delivering Associated Studies is expected to be covered by those proposing 
them, and Understanding Society encourages potential applicants to approach them in 
advance of submitting an application to discuss their research proposal and costings.111 
It is also important to note that securing an Associated Study should be considered a 
longer-term option, as it is likely that a couple of waves of gambling data would need to 
be collected via the main Understanding Society survey before a convincing case for an 
Associated Study building on these data could be made.112

107 Understanding Society (2021a). 

108 INT3SM.

109 Understanding Society (2021b).

110 Understanding Society (2021a). 

111 Understanding Society (2021a). 

112 INT3SM.
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5. DEVELOPING A PRIORITISED 
ACTION PLAN FOR AGH

We have proposed six options to expand longitudinal data collection on gambling in 
the UK for AGH to consider. These options each look at different populations, and vary 
substantially in their cost, their time horizon for gathering data and their ability to focus on 
research questions and population groups of interest to AGH. In Table 10 we summarise 
these options, and provide a RAG rating on key aspects of the study design. 

In our assessment, there is no one option that is clearly superior to the others. Indeed, 
rather than seeing these options as mutually exclusive, where one should be selected over 
the others and the remainder discarded, their different strengths and foci mean it may be 
more helpful to see them as complementary, with benefits to pursuing multiple options 
over time. The research team offer the following suggestion for prioritising next steps: 

Suggested priority 1: strengthening and expanding an existing dataset (the ALSPAC study 
dataset). This could lead to relatively quick outputs and analysis of the data collected. 
Dissemination of the findings could also help to demonstrate the value of longitudinal 
data on gambling and identify outstanding research questions. Drawing attention to the 
research need for and value of longitudinal data collection on gambling can in turn help to 
make the case to policymakers to support enhanced data collection.

Suggested priority 2: close engagement with the Understanding Society team on the 
new gambling module. This will not lead to a significant expansion of longitudinal data 
on gambling harms in the short-term – the new module will not deliver data until the 
end of 2023 and is very short, focussing on gambling participation rather than problem 
gambling or harms. UKHLS’s large sample, however, and full population coverage means 
it is a valuable tool for studying gambling behaviour over time in the population. Raising 
awareness of data collected by the module among gambling researchers and policymakers 
could help to make the case for the module to be expanded or to be fielded more frequently 
(with the support of research and policy communities a necessary condition for this). 

Suggested priority 3: adding questions to existing surveys focused on sub-groups of 
interest. As existing studies generally follow a specific age cohort, this would be most 
valuable if there was an identified data gap, or specific research interest, around gambling 
behaviour among a specific group (e.g. older people). 

Suggested priority 4: advocating for a new national, random probability longitudinal 
study on gambling, similar to those conducted internationally. What has emerged from 
our interviews is that such studies are often government-funded, and tend to arise as the 
result of a growing concern among policymakers about gambling-related harms in the 
population. Building awareness of such harms, and encouraging them to be viewed as a 
public health issue rather than an individual problem, appear to be important precursors to 
initiating new data collection. 
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Suggested priority 5: further investigate funding a new study independently. While a new 
longitudinal study provides a unique opportunity to expand gambling data collection in 
the UK, the high set-up cost should be noted, and the need to secure a sufficiently large 
sample size to permit the study of problem gamblers as a distinct group. The engagement 
of policymakers in the scoping and design of such a study is likely to remain important in 
ensuring the study findings are used to inform policy development. 

Suggested priority 6: fund or advocate for new qualitative data collection. In considering 
the set-up of a new longitudinal population survey of gambling behaviours, the inclusion 
of a qualitative component to the study should also be given serious consideration. This 
would enable much richer data on the drivers of gambling trajectories, including recovery 
from and remission into problem gambling, and the experience of gambling-related harms, 
to be collected, which could in turn influence the development of treatments for gambling 
addiction. A qualitative study could also be commissioned as a standalone research 
project.
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Table 10: Summary of options proposed, with RAG rating

Option Cost Speed 
at which 
longitudinal 
data can be 
collected

Scope to ask questions 
related to RQs of interest

Ability to 
provide a 
picture of 
the general 
population

Coverage of problem 
gamblers

Outputs

Gambling 
trajectories

Harms

1: Support the development 
of the UK’s only existing 
longitudinal dataset on 
gambling via the ALSPAC 
survey

Additional waves of data for an 
existing longitudinal dataset on 
gambling.

2: Advocate for the 
expansion of the new 
gambling module in 
Understanding Society 

(Given large UKHLS 
sample size)

Expanded gambling module 
(more questions) fielded by 
UKHLS. Possibly more frequent 
data collection.

3: Approach other 
longitudinal surveys about 
including gambling-related 
questions

 Inclusion of (likely a small 
number) of gambling questions in 
future survey wave(s). 

4: Fund the set-up of a new 
longitudinal panel study on 
gambling in the UK

(Depending on sample 
size)

New longitudinal dataset on 
gambling (quantitative).

5: Collect longitudinal data 
on gambling via an existing 
online panel

New longitudinal dataset on 
gambling (quantitative).

6: Fund the set-up of a new 
longitudinal qualitative study 
on gambling

New longitudinal dataset on 
gambling (qualitative)
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6. CONCLUSION

Addressing many of the questions of greatest interest to gambling researchers and 
policymakers requires the analysis of longitudinal data, which tracks the same individuals 
over time. This sort of data provides insights that data collected at a single point in time 
simply cannot – including a picture of gamblers’ ‘journeys’ into and out of gambling and 
harmful gambling, and evidence on the harms gamblers experience over time.

The paucity of longitudinal data collection on gambling in the UK currently seriously limits 
the ability to tackle these research questions, and in turn to inform policy that can help to 
minimise gambling harms. Exploring options to enhance this data collection is therefore an 
important and urgent priority for funders.

We identified six distinct options to expand longitudinal data collection on gambling 
in the UK for AGH to consider, each with their own strengths and drawbacks

These options include: (1) funding future waves of existing longitudinal data collection on 
gambling (via the ALSPAC study); (2) advocating for the expansion of new modes of data 
collection (via the Understanding Society study); (3) adding questions to existing studies 
that do not currently ask about gambling; and (4) setting up a new study from scratch, and 
considering qualitative study designs.

These options vary significantly in key dimensions: their cost, the speed with which they 
are able to gather data and the data they can be used to collect. Most are also vulnerable 
to common challenges inherent in efforts to collect data on gambling over time – the 
difficulty recruiting sufficient numbers of problem gamblers (or those who may go on 
to develop gambling problems) into the study sample, and the challenge of attrition 
from the study over time. At the same time, each option has the potential to expand our 
understanding of people’s gambling behaviours and the harms they experience as a result. 

These options may be best seen as a set of opportunities to explore over time, rather 
than a list from which one option should be selected to pursue

Given the differences between them, it does not make sense to unequivocally point to one 
option being superior to the others, which AGH should focus on delivering. Alongside the 
differing study designs and different expected data outputs, questions of cost and other 
practical considerations will also have an important bearing on which options are feasible 
to pursue. Further, given the current lack of longitudinal data collection on gambling, each 
option has the potential to add value and meaningfully inform policy.

We therefore suggest a sequenced approach, with the first priority being to support the 
continued collection of the UK’s only existing longitudinal data on gambling via the ALSPAC 
study. Advocating for the expansion of gambling data collection via Understanding Society 
(and the thorough use of the data it is already collecting) is another valuable nearer-term 
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option, though not one that will lead to an immediate payoff. Looking at longer-term 
options, a new national, random probability longitudinal study on gambling, such as those 
completed in Australia, New Zealand, Sweden and in other country contexts, certainly 
merits consideration. Such a study may be of greatest value, and be most likely to attract 
support or interest from government, when awareness of gambling harms as a public 
health issue has been further enhanced. 

Alongside survey data, qualitative research can add valuable insights on gambling 
trajectories and harms

We would also like to emphasise the value of qualitative research designs alongside the 
collection of quantitative data via surveys. Qualitative research methods can contribute 
particularly towards shedding light on the why and how of people’s transitions between 
gambling states, experiences of recovery and relapse, and the harms they and those 
around them experience as a result of their gambling. Such approaches represent both a 
valuable complement to large-scale surveys, and important studies in their own right.
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ANNEX 1: SEARCH STRATEGIES

Database: Medline
Database: Ovid MEDLINE(R) ALL <1946 to July 02, 2021>

Search Strategy:

--------------------------------------------------------------------------------

1   Gambling/ (6006)

2   Video Games/px [psychology] (1442)

3   (gambling or gamble$ or betting or wagering).tw. (10533)

4   ((patholog$ or problem$ or addict$ or compulsiv$ or impulsive$ or crav$) adj7 gambl$).
tw. (4656)

5   ludomania$.tw. (2)

6   pokie$.tw. (5)

7   ((gaming or fruit or slot) adj machine$).tw. (505)

8   (video$ adj1 lotter$).tw. (58)

9   1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 (12642)

10   exp Cohort Studies/ (2169831)

11   ((longitudinal or cohort or retrospective) adj2 (study or studies)).tw. (563866)

12   10 or 11 (2345422)

13   9 and 12 (876)

14   limit 13 to english language (866)

Database: Embase
Database: Embase <1974 to 2021 Week 26>

Search Strategy:

--------------------------------------------------------------------------------

1   exp pathological gambling/ or exp gambling/ (9853)

2   game addiction/ (1325)
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3   (gambling or gamble$ or betting or wagering).tw. (13927)

4   ((patholog$ or problem$ or addict$ or compulsiv$ or impulsive$ or crav$) adj7 gambl$).
tw. (5827)

5   ludomania$.tw. (2)

6   pokie$.tw. (4)

7   ((gaming or fruit or slot) adj machine$).tw. (535)

8   (video$ adj1 lotter$).tw. (57)

9   1 or 2 or 3 or 4 or 5 or 6 or 7 or 8 (16548)

10   exp longitudinal study/ (157708)

11   cohort analysis/ (723438)

12   ((longitudinal or cohort or retrospective) adj2 (study or studies)).tw. (837297)

13   10 or 11 or 12 (1295554)

14   9 and 13 (614)

15   limit 14 to (english language and embase) (367)

Database: APA PsycInfo
Database: APA PsycInfo <1806 to June Week 4 2021>

Search Strategy:

--------------------------------------------------------------------------------

1   exp Gambling Disorder/ or exp Gambling/ (8332)

2   (gambling or gamble$ or betting or wagering).tw. (13551)

3   ((patholog$ or problem$ or addict$ or compulsiv$ or impulsive$ or crav$) adj7 gambl$).
tw. (6798)

4   ludomania$.tw. (4)

5   pokie$.tw. (12)

6   ((gaming or fruit or slot) adj machine$).tw. (790)

7   (video$ adj1 lotter$).tw. (82)

8   1 or 2 or 3 or 4 or 5 or 6 or 7 (13934)

9   longitudinal studies/ or followup studies/ or retrospective studies/ (28832)

10   ((longitudinal or cohort or retrospective) adj2 (study or studies)).tw. (95444)
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11   9 or 10 (115199)

12   8 and 11 (260)

13   limit 12 to english language (240)

Web of Science

Statistics
TOTAL RETRIEVED: 1813

DUPLICATES REMOVED: 595

OTHER REFERENCES REMOVED (explicit reference to United States, Canada or America): 
75

FINAL SET: 1143
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