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• What public health policies and interventions have the most potential to effectively prevent and 
reduce gambling-related harms? 

 
1There is an increasing recognition of gambling as a significant public health issue around the world.  
Research to date indicates that the increased awareness internationally of the harms wrought on 
individuals and societies by gambling has produced a diverse range of responses by private and public 
sectors. A combination of focused academic research, the increasing number of people presenting for 
treatment across many jurisdictions and a significant increase in media exposure of gambling harms, 
has brought gambling into sharper focus in many countries and has triggered calls for robust legislative 
responses. The conceptual framework of harmful gambling was developed by an international 
collaboration led by Max Abbott and colleagues.  This framework provides a comprehensive approach 
towards understanding the range of factors that should be taken into consideration when discussing 
effectiveness.  
 
Table 1: Abbott et al., (2018a) conceptual framework for harmful gambling 

 
 
Table 1: Source Kerr et al, (2021, p.18) adapted from Abbott et al., (2018a). 

 
1 The following response, unless otherwise indicated, are referenced from Kerr et al., (2021).  
 



In many jurisdictions, treatment support services are available as part of a generalised mental health 
treatment pathway, or as part of addiction treatment, or (more rarely) as standalone services. Most 
people who present for treatment go through a screening process; this is important as gamblers are 
heterogenous and the types of gambling they engage in are also diverse. However, the numbers who 
present for treatment are generally low and Abbott et al., (2018a: p 59) state that only from 7-12% of 
problem gamblers seek treatment. The barriers to accessing treatment include lack of knowledge about 
these services, geography, cost, cultural and linguistic factors, and the threat of social stigma. 
Exacerbating these barriers is the lack of explicit public health policy on gambling harm not public 
health funded treatment services. 
 
 
Treatment interventions target those classified as gambling addicts, those who are in recovery from 
addiction and those who have relapsed. A recent literature review classified treatment intervention as 
1) therapeutic interventions, 2) pharmacological treatments, and 3) self-help and mutual support 
interventions (Blank et al., 2019). The figure below summarises this classification of treatment 
interventions.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1: Based on Blank et al., (2019) 

 
 
The following table has been created to review the efficacy of therapeutic interventions to prevent and 
reduce gambling related harms. This content has been derived from Kerr et al., (2021).  
 
 
 



Table 2: Treatment interventions and their efficacy. Source: Kerr et al., 2021. 

Treatment Type Treatment Name Evidence of efficacy 

Therapeutic Intervention Cognitive Behavioural 
Therapies  

Growing body of research to support its efficacy (Abbott et al., 2018a: p 62) and has been shown to reduce the 
propensity for gambling harms in the most severely disordered gambling patients immediately after treatment but there 
is little data to evaluate its long-term efficacy (CoPoI, 2020). 

Therapeutic Intervention Motivational 
Interventions with or 
without CB treatment 

Some findings indicate it may act as an effective style therapy for the short term (Yakovenko et al., 2015). In addition, 
there is benefits from MI and CBT combined as a therapeutic intervention (Petry et al., 2017) 

Therapeutic Intervention Brief Feedback 
Interventions 

Peter et al., (2019) found that brief interventions comprise no more than one session and they are more effective when 
accompanied by gambling related educational elements, and when used in conjunction with MI. Blank et al., (2019) have 
suggested the need for further research to investigate the effectiveness.  

Self Help & Mutual Support 
Interventions 

Self-directed written 
materials e.g. 
(cognitive behavioural 
workbook, gambler 
anonymous 
resources) 

Self-directed interventions include the use of written materials such as workbooks or internet resources, based upon CBT 
principles (Blank et al., 2019). Other strategies include self-exclusion, time-limit setting, monetary limit-setting (Drawson 
et al., 2017). These interventions straddle the divide between prevention approaches and therapeutic treatments but 
emphasise the importance of early intervention and the different responsibilities of the individual gambler, gambling 
companies and state or regulatory body.  

Self Help & Mutual Support 
Interventions 

Gambler Anonymous 
Meetings 

Schuler et al., (2016) found GA is an accessible treatment option and cost-effective resource for individuals experiencing 
problems with gambling, especially for those people with low income and those with gambling-related debt. Self-help and 
mutual support interventions are an alternative to formalised treatment in situations where stigma is a significant barrier 
to care, and where problem gambling services are scarce (Matheson et al., 2019). However, due to the relative paucity of 
studies on this topic, the outcomes of such interventions are unclear.  

Self Help & Mutual Support 
Interventions 

Internet Resources Self-help and mutual support interventions are interventions managed by individuals themselves to reduce their gambling 
behaviour or treat the symptoms of their harmful gambling. Such interventions include self-directed treatments, mostly 
involving written materials, provided in a workbook or internet format, based upon CBT principles (Blank et al., 2019; van 
der Maas). Chen et al., (2020) have developed a mindfulness-based relapse prevention (MBRP) program that includes 
exercise and relaxation techniques. However, there is no comprehensive assessment to date of the effectiveness of 
mindfulness-based approaches.  

Pharmacological 
Interventions 

Pharmacological 
Interventions 

Pharmacological interventions can also be used to treat gambling addiction (Blank et al., 2019). Drugs include opioid 
antagonists, glutameric agents, antidepressants, antipsychotics, mood stabilisers and topiramate (an anticonvulsant). In 
terms of the effectiveness, a recent analysis concluded there is not enough evidence to support or disprove these types 
of interventions for gambling (Blank et al., 2019). However, when employed alongside other interventions, such as CBT, 
there is enough evidence to suggest this is an avenue with pursuit (CoPoI, 2020).  



• What types of harms are associated with gambling, and how do these impact individuals, 
families and communities?  

 
Gambling can have adverse health, financial, sporting, and criminal consequences and its impacts 
individuals, families, communities, and Irish society (Fulton, 2015; Kerr et al., 2021; O’Gara, 2019). 
Gambling has been described as “no ordinary activity” due to associated risks and harms to health for 
individuals who partake in the activity (Wardle, 2021: p 2). Harms associated with gambling extend 
beyond those impacted directly by addiction, and on average extend to an additional 6 to 10 individuals 
(Nash et al., 2018). Yet for the individual, Kim et al., (2016: p 753) explain the problems related to 
disordered gambling extend to psychosocial consequences, such as “personal, familial, financial, 
professional and legal issues”. Furthermore, the social impacts of gambling have been heavily disused 
within the literature and reference the consequences of gambling addictions, which can include suicidal 
ideation (Komoto, 2014), job loss, relationship breakdown, depression, and suicide (Hoffmann, 2011). 
 
 

• How does the advertising and promotion of gambling products affect public health, and what 
can be done to improve things? 

 
Advertising, promotions, and sponsorships (APS) are three broad groups of commercial arrangements 
that cover the marketing communications of gambling.  APS communications use a variety of media to 
carry their messages and offers and while targeted at certain groups, other groups from wider, possibly 
more vulnerable demographics are exposed. APS is regulated by the Advertising Standards Authority 
(ASA) which is an independent advertising regulator of the Advertising Codes written by the 
Committee for Advertising Practice.  While independent from government they are not independent 
from industry influence as these are both membership bodies from the ASP industry. In both Northern 
Ireland (UK) and the Republic of Ireland this situation relies on adherence to a voluntary code which 
states that gambling is for those over 18 and cannot be glamorised. Importantly, these regulations only 
apply to broadcast and print content originating within their jurisdictions. Cross border, satellite 
broadcasting and online regulation are unregulated.  An example of how regulations can be subverted 
comes from the combination of broadcasting, in-stadia advertising and promotions.  Research by 
Goldsmiths University recently found gambling logos or branding were visible on screen for between 
71% and 89% of the BBC’s flagship Match of the Day programmes, despite the fact that the BBC does 
not carry advertising. The same research team found that the BBC’s children’s football magazine was 
full of gambling logos. The May 2019 issue of the 68-page magazine contained 52 such gambling 
company logos (Djohari, et al. 2020). 
 
Research on the advertising and promotion of gambling products and its impacts on public health are 
available. McGee (2020) explored the normalisation of online sports gambling for young men in the 
UK. They uncovered gambling had become a normalised part of sport fandom and that the promotional 
essence of gambling “had reached a point of saturation in sport” (McGee, 2020: p 92). These findings 
have been supported by other academics, such as Thomas et al., (2012), who found that “marketing 
strategies were embedded into the sporting match. Advertising, in particular, used context and 
symbolism to associate betting with both the technical and emotive aspects of the game” (Thomas et 
al., 2012: p 150). Links between one’s exposure to gambling advertising and the increase in gambling 
behaviour and harmful gambling have been established (Bouguettava, et al., 2020).  Moreover, findings 
by Lopez-Gonzalez et al., (2017: p 1) found that sports betting advertising reduces “the perceived risk 
involved with betting”, whilst simultaneously providing an enhanced sense of control around betting 
decision making.  



 
Combined with APS methods this media saturation combined with the ‘always on’ availability and 
accessibility of gambling products are causal factors for those experiencing gambling related harm from 
presenting at clinics (O’Gara, 2019). Many of these are young people as evidenced recently in the 
Republic of Ireland a nationally representative survey reported the significant growth in online 
gambling of 17-20 young men, of whom for most of their lives they have been exposed to ASP 
communications from the liberal approach taken across the UK and Ireland (Duggan & Moran, 2022). 
 
Although we have limited research pertaining to the impacts of gambling marketing and advertising 
throughout the island of Ireland, an unpublished study by Ms Erin McEvoy and Dr Paul Kitchin has 
shed light on the impacts of gambling marketing on women who have experienced a gambling 
addiction. The study specifically explored the impacts of gambling marketing and advertising on 
women’s journeys through gambling and into recovery from a public health perspective, throughout the 
island of Ireland. The findings indicated an uptake of gambling via gambling marketing during the 
women’s transition from social to addictive gambling. Moreover, the findings identified gambling 
marketing as a distinct cause of distress and avoidance of gambling marketing when in early recovery. 
Gambling marketing in this case was also identified as a source of relapse. Finally, the women identified 
they would advocate for an entire ban on gambling marketing activity across all media platforms (social 
media, television, radio, print media, text messaging, post, free gifts). The research also identified 
frequent references and comparisons were made to other commercial determinants of health (CDoH) 
such as alcohol and tobacco by the women.  
 
A second unpublished study by Ms Erin McEvoy and Dr Paul Kitchin also uncovered concerns around 
the use responsible gambling discourses, i.e., tools and messaging amongst women throughout the 
island of Ireland. The findings indicated responsible gambling discourses provided no impact or ability 
to deter addictive gambling habits. The women felt responsible gambling messages provided no impact 
on their gambling habits, irrespective of the stage of their gambling journey. Moreover, responsible 
gambling messages were frequently described as a “tick box exercise” and as such, many of the women 
felt that the messages were a Corporate Social Responsibility (CSR) exercise for gambling operators 
that had little to no substance behind the message. Finally, responsible gambling discourses were 
viewed as an extension of gambling advertising, and ultimately were seen as a source of advocating 
blame on those with addiction for their addiction. Ultimately, it is advisable that more research from a 
Northern Irish context is conducted soon to protect vulnerable groups from gambling related harms. 
 
With respect to broadcast advertising further restrictions must be introduced in Northern Ireland 
because the technology exists to geo-block specific sections of inter-national broadcasting, for example 
the broadcast of a sporting event in Ireland that is geo-blocked in Northern Ireland.  This is imperative 
as most sporting broadcasts that are shown in Northern Ireland are of sporting contests from other 
regions, the transnational nature of the gambling operators marketing their products allow gamblers 
here to get involved. Gambling advertising, if to be permissible, should be limited to post-watershed 
times and any programming that begins before this watershed will not be allowed to broadcast 
advertising until it is finished in its entirety. Each gambling advertisement must dedicate 60% of its 
advertising space to present a warning that gambling could lead to negative personal and social 
consequences – this warning would be similar in sentiment to bank mortgage warnings that “Your home 
may be repossessed if you do not keep up repayments on your mortgage". In addition, a five second 
warning prior to the display of televised gambling advertising to indicate sensitive or distressing content 
may be displayed would give individuals in recovery or those who are uncomfortable with gambling 
advertising to switch channels prior to its display.  



 
• How do we prevent children and young people from being exposed to gambling related harms?  

Throughout the island of Ireland, we have extremely high prevalence rates of gambling addictions. The 
prevalence rate in the Republic is estimated to be 0.8% of the population (HRB, 2018). A recent UK 
House of Lords report (2020) estimated that the prevalence rate of gambling-related problems in 
Northern Ireland was 2.3%, coming in behind only Hong Kong (3.3%) and South Africa (3.2%) (Dunne 
et al., 2017). 

A House of Lords report (2020) found that among boys of 11-16, fully 2% were classified as problem 
gamblers; the only age group with a higher percentage of problem gambling is 25- to 34- year-old men, 
at 2.4%. For girls of 11-16, while the problem gambling rate is much lower than for boys (0.7%), it is 
still over double the rate of any other female age cohort. In both jurisdictions the legal age for gambling 
is 18 years, and the age for playing the National Lottery was raised to 18 across the UK in 2021. 
Furthermore, a survey of college students in Ireland (Cashman, S. 2020) found very high levels of 
problem gambling (5.7%).  

The named authors on this report are currently leading the project ‘Fair Play? Assessing the exposure 
of young people to gambling marketing through sport on the island of Ireland’ (YouGaMSI). This 
project will compare the exposure of children and young adults (14-17 years and 18-24 years) to 
gambling marketing through live sports on both sides of the border on the island of Ireland. It will assess 
the extent of such marketing on traditional broadcast and online media, determine how such marketing 
targets young people. The project is ongoing, and results should be available for part one of the study 
by December 2023, and part two of the study by December 2024. 

It is the advice as a group that gambling marketing is prohibited from the use of celebrity endorsement 
(i.e., football players popular with young people), affiliate marketing via popular influencers through 
social media platforms, a ban on local or youth club sponsorship via gambling means throughout 
Northern Ireland, to minimise the awareness and normalisation of gambling activity. Moreover, 
stronger legislative guidance is needed for unlicenced operators, such as individuals who run gambling 
companies via social media throughout Northern Ireland. We stress the importance of unbiased research 
dedicated to exploring harms amongst young people and children throughout the island of Ireland to 
gain a better clarity on the specific harms to children and young people on both sides of the border. 

 
• What is the relationship between gambling and social and health inequalities?  

 
A public health approach to gambling harm recognises that certain groups of the population are exposed 
to greater risk. A study by Raybould et al., 2021: p 1) highlight “harms appear to be dependent of 
specific social, demographic, and environmental conditions that suggests there is a health inequality in 
gambling related harms.” 
 

• Should the Department for Communities be mandated to consult the Department of Health 
when developing gambling related policies and regulations? 

 
Yes. The Department of Communities should be mandated to consult the Department of Health when 
developing gambling related policies and regulations. However, this mandate should arise from a 



Gambling Harm Regulation statutory authority and/or independent regulator that would be established 
through an act of parliament. 
 

• What effective policies used or proposed in other areas of public health could be translated to 
addressing gambling-related harms?  

 
We advocate that the advertising, promotions, and sponsorship (APS) on tobacco would be appropriate 
to be extended to the gambling industries. In the aftermath of such a ban, sporting teams and clubs 
would be required to find new and suitable commercial partners and sponsors in the same way they did 
following the implementation of the tobacco ASP restrictions.  
 
 

• How should a new regulatory authority work with health and social care services to address 
gambling-related harms?  

 
Yes. As a group, our view is that a new regulatory authority should work with health and social care 
services to address gambling-related harms. We would stress; however, it should remain independent 
of state control in a similar approach to international locations such as New Zealand.  
 
As a group, we advocate that public health measures taken to address and reduce gambling related 
harms amongst vulnerable populations throughout Northern Ireland, such as research, should be free 
from industry involvement in both consultation, active involvement, and voluntary monetary donations. 
We also suggest that knowledge sharing on best practice with regulators in other European countries 
would strengthen our approach to the minimization of gambling harm. 
 
 

• What are your views on public health messaging and education in schools on the risks 
associated with gambling? 

 
As a group, we stress the importance of integrating mandatory educational materials for children aged 
11-18, co-created through independently funded, peer-reviewed research. We would recommend that 
the integration of materials into Personal Development (or equivalent standard in the curriculum) which 
pertain to gambling, gaming, addiction, and the risks associated with betting activities. Personal 
development is acknowledged as a process which “encourages each child to become personally, 
emotionally, socially and physically effective, to lead healthy, safe, fulfilled lives” and aims for children 
“to become confident, independent and responsible citizens, making informed and responsible choices 
and decisions” (CCEA, 2002).  
 
Mandatory educational training and materials for educational facilitators, such as teachers, in particular 
physical education teachers and sports coaches, teaching assistants and support staff, in addition to 
children aged 11-18 on the impacts and risks associated with gambling and gaming will encourage 
awareness on the potential harms caused by / associated with gambling / gaming. In addition, it is 
recommended that an increased importance of mathematics and statistical awareness of topics such as 
chance and probability should be integrated further into the curriculum for children aged 11-16. This is 
a topic that should not be solely discussed through personal development or learning for life and work 
and should be integrated across the subject areas (Kerr et al., 2021).   
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