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HEALTH-RELATED CORRELATES OF GAMBLING 
ON THE BRITISH NATIONAL LOTTERY 

S. REID, S. J. WOODFORD, R. ROBEKTS, J. F. GOLDING, AND A. D.  TOWELL 

Szrmmary.-The National Lottery has been estimated as being played by 65% of 
the adult Bricish population. This study investigated whether higher average weekly 
spending on the Lottery is associated with various health-related variables. Results 
from a survey of 482 British adults (mean age=33.3 yr.), consisting of 107 students 
and 375 people in employment, indicated chat those who spent more on the Lottery 
had significantly poorer social functioning (Social Functioning scale of the SF-36 
Health Survey), higher weekly alcohol and cigarette consumption, and lower frequen- 
cy of social support (Emotional and Social Interaction scales of the Medical Out- 
comes Study Social Support Survey). By contrast, higher lottery spending was not as- 
sociated with poorer general mental health (General Health Questionnaire). Manual 
workers spent over twice the weekly amount on the Lottery compared to nonrnanual 
workers. Consumption of alcohol and cigarettes was lower than recendy published 
UK norms. Results suggest that higher Lottery spending among the general adult pop- 
ulation possibly may be linked specifically to restrictions in social acdvity. The associ- 
ation of Lottery spending with alcohol and cigarette use among a sample whose con- 
sumption was relatively low appears to require explanation within psychological theo- 
ries of addiction. The over-all pattern of results is discussed in relation b o b  to addic- 
tion theory and to the Lottery's widespread appeal and availability. 

The British National Lottery was launched in November, 1994, and is 
now the largest lottery in the world. It is played regularly by about 65% of 
the adult British population, and around 90% have played at least once 
(Camelot, 1997). About 28% of sales from the National Lottery are distrib- 
uted to charitable causes, and this has raised £4.2 bihon ($6.5 bdhon) since 
its launch (Camelot, 1997). The Lottery appears to be perceived positively 
by most people, perhaps because it is linked with charitable causes (Grif- 
fiths, 1997a) and because participation is widespread and probably viewed 
as socially acceptable (Hill & Wdhamson, 1998). However, the general opin- 
ion that the National Lottery is 'a good thing' (Griffiths, 1997a, p. 23) may 
have diverted attention away from investigating health-related variables that 
could be associated with this relatively new form of gambling in the UK. 

It is well established that pathological (compulsive) gambling is associ- 
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aced with ill health. A positive association between pathological gambhg 
and depression has been found consistently (Lesieur, 1989). Becoiia, Loren- 
zo, and Fuentes (1996), for example, found that the severity of pathological 
gamblers' depression was positively associated with the severity of their gam- 
b h g  addiction. Moreover, consistently higher depression has been found for 
patients treated for gambhg addiction than for control groups of patients 
treated by family ~hysicians (Blaszczynski & McConaghy, 1988, 1989). Patho- 
logical gambhg has also been positively associated with behaviors that com- 
promise health, such as drug use (Griffiths, 1994), high rates of alcohol use 
(Becoiia, 1993; Murray, 1993; Bergh & Kuhlhorn, 19941, and cigarette con- 
sumption (Becoiia, 1993). 

Few studies have exanlined the association between health-related vari- 
ables and gambhg in the general adult population. One study that exam- 
ined an adult population in the United States (Thorson, Powell, & Hilt, 
1994) found no relationship between depression and various forms of gam- 
b h g  (including lottery play). Nevertheless, some authors have argued that 
the sheer scale of public participation in the British National Lottery (Grif- 
fiths, 1997a, 1997b, 1997~1, and the vast expenditure-over £loom a week is 
gambled-gives it the potential to have a major influence on the Nation's 
health (McKee & Sassi, 1995). One concern raised, for example, centers on 
participation by children and adolescents in the Lottery, which could lead to 
gambhg problems for these groups in later hfe (Griffiths, 1997a, 1997b). 
Another concern raised is whether the Lottery could widen health inequali- 
ties, in that it tends to gather money from the poorer groups in British soci- 
ety (McKee & Sassi, 1995; see also Camelot, 1997). Indeed, there is substan- 
tial evidence that social inequalities in income distribution are associated with 
social inequalities in morbidity and hfe expectancy ( W h s o n ,  1992, 1994; 
Davey Smith, 1996; Lynch & Kaplan, 1997). 

Given the concerns raised, it seems timely to investigate health corre- 
lates of gambling in the context of the British National Lottery. Takmg ac- 
count of the World Health Organization's definition of health as a state of 
psychological, physical, and social well-being (Bowhg, 19971, this study in- 
vestigated whether higher average weekly spending on the Lottery was asso- 
ciated with general mental health, social functioning, frequency of social sup- 
port, and substance use (alcohol and cigarette consumption and drug use). 

METHOD 

Participants and Procedure 

An opportunity sample of 780 adults were asked to complete a ques- 
tionnaire providing information on various demographic characteristics, re- 
cent health, and health behaviors. Completed questionnaires were received 
from 482 people (183 men and 299 women), a response rate of 61.8%. The 
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mean (f SD) age of respondents was 34.5 + 11.5 yr., for men, and 32.6f 
11.6 yr., for women. A minority (22.2%) were students attending the au- 
thors' university. The remaining 77.8% were recruited from a variety of em- 
ployers in central London (UK). A letter explaining the aims of the study 
was mailed to 40 randomly chosen organizations. Sixteen agreed to let us is- 
sue and collect questionnaires from their employees at their places of busi- 
ness. The organizations agreeing to participate ranged in size from approxi- 
mately 20 to 100 employees. Approximately two-thuds of the sample were 
employed in white collar jobs, with the remainder in blue collar jobs. The so- 
cial class characteristics of the sample differ from that of the wider UK pop- 
ulation (see Office of National Statistics, 1998) in that a disproportionately 
high percentage of respondents were nonmanual workers. This may reflect a 
class bias in participating in health surveys, which appears to be evident in 
other UK studes (e.g., Jenkinson, Coulter, & Wright, 1993). 

Questionnaire 
Demographic characteristics assessed were age, sex, ethnicity (white ver- 

sus nonwhite), annual earnings, and social class (manual worker versus non- 
manual worker) coded on the basis of the respondent's occupation (Office 
of National Statistics, 1998). Health behaviors assessed were cigarette con- 
sumption (average number of cigarettes smoked per day), alcohol consump- 
tion (units of alcohol consumed in the preceding week), and drug use (ever 
used versus never used for recreation). Other sections of the questionnaire 
included the 12-item General Health Questionnaire (Goldberg & Wihams, 
1988), the Social Functioning scale of the UK version of the SF-36 Health 
Survey (Ware, Snow, Kosinski, & Gandek, 1993) and the Emotional and 
Positive Social Interaction scales of the Medical Outcomes Study Social Sup- 
port Survey (Sherbourne & Stewart, 1991). The General Health Question- 
naire assesses current mental health; the Social Functioning scale assesses the 
extent to which physical or emotional problems have recently interfered with 
normal social activities; and the Social Support Survey assesses frequency of 
social support. Validation studies indicate that these inventories all have high 
reliabhty and validity (McDowell & Newell, 1996). 

Analysis 
Seven items from the Social Support Survey concerning frequency of 

ddferent types of support were factor analyzed by principal components 
analysis without rotation to discern if there was an underlying variable for 
which scores could be used in the subsequent regression analysis. A general 
h e a r  model (SPSS Version 7.0) was constructed to explore determinants of 
weekly spendtng on the National Lottery. Lottery spending was modeled in 
terms of age, sex, social class (nonmanual versus manual), ethnic group 
(white versus nonwhite), general mental health, social functioning, number 
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of cigarettes smoked per week, units of weekly alcohol consumption, earn- 
ings, and drug use (ever used versus never used for recreation). Social sup- 
port variable(s) to emerge from the factor analysis were also added. Where 
the analysis indicated significant effects for the demographic variables, these 
were further examined by computing adjusted means to highlight the size of 
any demographic differences in weekly Lottery spending. 

Descriptive Statzstics 

This study investigated whether higher spending on the National Lot- 
tery was associated with various health-related variables. One  issue we wish- 
ed to investigate was whether higher Lottery spendmg is associated with in- 
creased but nonpathological amounts of current alcohol and cigarette con- 
sumption. The descriptive statistics for alcohol and cigarette consumption 
are given in Table 1. 

TABLE 1 
DESCRIPTIVE STATISTICS FOR ALCOHOL* A N D  CIGARETTE CONSUMPTION 

Variable Sex 12 1M SD 

Alcohol Consum tion Over-all, number of units 
consumed in rEe past week Male 183 11.1 10.4 

Female 299 7.0 8.4 
Drinkers Only, number of units consumed in the 

past week Male 164 12.2 10.2 
Female 261 8.0 8.6 

Smoking Prevalence, % of respondents who smoke 
regularly Male 183 40.0 

Female 299 33.0 
Cigarette Consum tion in Current Smokers, 

number smokecfper day Male 73 14.3 11.4 
Female 99 9.2 9.1 

"One unit = 1 glass of wine or spirits, or half a pint of average strength beer. 

Factor Analysis 

Mean sampling adequacy for the analysis was excellent (MSA=0.89). 
Only one factor with eigenvalues in excess of 1.00 emerged from the analy- 
sis, and it accounted for 68% of the variance. 

Linear Modeling 

The average weekly amount spent reportedly on the National Lottery 
was f 1.15 f £2.43. Although the data were skewed, it was decided not to at- 
tempt transformation of the scale. If a scale is widely understood and mean- 
ingfully interpreted-and we suggest that pounds s t e r h g  meets these crite- 
ria-transformation can hinder interpretation (Tabachnick & Fidell, 1996). 
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Raw correlations indicated that higher spendtng on the Lottery was unre- 
lated to use of drugs, ethnicity, annual earnings, sex, and general mental 
health. However, increased spending was related to older age, greater alco- 
hol and cigarette consumption, poorer social functioning, lower frequency of 
social support, and manual social class. With the exception of the correla- 
tion between Social Functioning and Mental Health (r = .51), the indepen- 
dent variables were not strongly intercorrelated. When entered simultaneous- 
ly into a regression, the variables accounted for a quarter of the variance in 
Lottery spending, with several slgndlcant predictors (see Table 2). Calcula- 
tion of adjusted means indicated that manual workers spent £3.40 per week 
on the Lottery, whilst nonmanual workers spent only £1.50 per week. 

Variable Beta P 

Social Class .20 < ,005 

Age .15 < .01 
Cigarette Consumption .3 1 < ,0001 
Alcohol Consumption .14 < .05 
Ever Used Recreational Drugs .15 < .01 
Social Support .13 < .05 
Social Functionine .15 < .05 

*R2=0.26, FI1 z8:, = 10.31, p< .0001 (Mechod=Standard). 
YEthnicity, eainulgs, eneral mental healrh, and sex were not significanr predictors of Lottery 
spending in rhe mode?. 

DISCUSSION 
The present study showed that higher spending on the British National 

Lottery was associated with poorer social functioning, lower frequency of so- 
cial support, and higher alcohol and cigarette consumption. Higher spend- 
ing was also associated with older age and manual social class, a findmg that 
is consistent with previously published data on National Lottery players 
(Camelot, 1997). By contrast, there was no association between higher spend- 
ing and annual earnings, use of drugs, general mental health, ethnicity, or 
sex. 

Why should higher spending be associated with poorer social function- 
ing (specifically, restricted social activity due to emotional or physical prob- 
lems) but not with poorer general mental health? One reason may be that 
people whose health specifically restricts their social actlvlty spend more on 
the Lottery to make up for lack of socializing. Three h e s  of evidence are 
consistent with this view. First, the finding that poorer mental health was 
not associated with increased spending is consistent with Thorson, et al. 
(1994) who found no association between g a m b h g  and depression in the 
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general population. Second, higher spending was also associated with lower 
frequency of social support (which also can restrict social activity) as mea- 
sured by the Emotional and Positive Social Interaction scales of the Medical 
Outcomes Social Support Survey. Third, to the extent that people need to 
make up for restricted social activity, participation in the Lottery may be a 
particularly appealing option because it is widely available and potentially 
arousing ( H d  & Wdiamson, 1998). Whether poorer social functioning or 
lack of social support are causal or symptomatic of higher Lottery spendmg 
is a question that w d  need to be resolved. 

Higher spendmg on the National Lottery was also associated with 
greater alcohol and cigarette consumption. The figures given in Table 1 indi- 
cate that the mean amount of alcohol consumed in the previous week and 
the average weekly cigarette consumption are lower than published UK pop- 
ulation norms for these variables (see Cox, Huppert, & Whichelow, 1993). 
The relatively low alcohol and cigarette consumption in our sample may be 
because the majority were of higher social class, and class is inversely related 
to level of consumption for both these substances (Cox, et al., 1993). 

A growing body of research has highLghted the problem of coincident 
substance and gambhg addiction (Murray, 1993; Griffiths, 1994). Noting 
the similarities between gambhg and substance addictions, some writers 
(e.g., Griffiths, 1994) have attempted to explain gambling addiction within a 
more general framework of psychological addiction. The results of the pres- 
ent study suggest that any such framework would need to explain why the 
association between Lottery play and substance use is evident even among 
adults who are, on the average, light drinkers and light smokers. Thus, theo- 
rists may wish to analyze not only the similarities between pathological use 
of substances and gambling (Griffiths, 1994), but also the similarities be- 
tween moderate use of substances and gambhg. Certain features common 
to Lottery play, drinking, and smoking, e.g., their widespread appeal, poten- 
tial to arouse or act as a psychological tool to control arousal (cf. Orford, 
1985; Ashton & Golding, 1989; Griffiths, 1997a, 1997b, 1997c; HLLl & Wil- 
liamson, 1998), may partly account for their high prevalence and association 
in the wider adult population. 

Although the sample was relatively small and drawn from only one area 
of the UK (London), the results of the present study are relevant to the 
wider adult population rather than just to Lottery players. That the sample 
included nonplayers, i.e., those reported not spendmg anything, may explain 
why the over-all average weekly amount spent in this study was just £1.15, in 
comparison to the average weekly expenditure of £3.30 for Lottery players 
in the London area (Camelot, 1997). 

Clearly, any replication of the present study should include a larger and 
more representative sample of the British population. Further work could 
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investigate a wider range of health variables related to Lottery spending and 
include information about cognitive biases related to regular Lottery partici- 
pation (Hdl & Wdhamson, 1998). Further work could also target research to 
a specific population such as older adults. As Lottery spending is associated 
with older age, one might use a 'lde satisfaction' questionnaire, e.g., the Life 
Satisfaction Inventory (Neugarten, Havighurst, & Tobin, 19611, to investi- 
gate whether increased spendmg is associated with decreased Me satisfaction 
among older adults. 
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