
 
 

What this research is about 

There is a great deal of stigma associated with people 

who gamble problematically. Stigma means placing 

negative attitudes or judgements towards others, 

thereby creating a division between oneself and 

others. The stereotype of “problem gambler” may 

create the image of an irresponsible, deviant, and 

untrustworthy person. This can impact the willingness 

of people with problem gambling to seek treatment 

or even tell others about their problems. A lack of 

understanding about gambling problems may 

perpetuate public stigma.  

Past research has used three main strategies to 

reduce stigma towards mental health, but none have 

been directly applied to gambling. Contact 

interventions are used to reduce negative stereotypes 

and increase empathy. Education interventions are 

used to correct misinformation by delivering facts. 

Finally, advocacy is used to reframe the issue as a 

social justice issue. Delivering interventions in an 

audio-visual format may be beneficial. The aim of this 

research was to compare these three interventions in 

their ability to reduce public stigma associated with 

problem gambling.  

What the researchers did 

Participants were 164 Australian adults who 

completed the study online. The researchers asked 

participants about their demographics (e.g., age, 

gender, education level). They also assessed 

participants’ gambling exposure (via the Level of 

Contact Report), involvement (via the Involvement in 

Gambling Checklist), and risk (via the Problem 

Gambling Severity Index). Then, participants were 

shown two vignettes. Each portrayed a man with 

gambling disorder or alcohol use disorder. This study 

focused on the gambling vignette.  

The researchers asked participants questions about 

the person in the vignette. These questions focused 

on different aspects of stigma. For concealability, 

participants rated how noticeable the person’s 

situation was to family or friends without telling 

anyone. For disruptiveness, they rated how the 

person’s situation would impact ability to work/study, 

live independently, and be in a serious relationship. 

For recoverability, they rated how strongly they felt 

the person could recover. For peril, participants rated 

how likely the person would be violent towards others 

and themselves. For origin, they rated whether a bad 

character, God’s will, a chemical imbalance, genetics, 

the way the person was raised, or stressful life 

circumstances were the causes.  

Secondly, the researchers assessed participants’ 

emotional reactions (pity, fear, and anger). Finally, 

they assessed the processes of stigma creation. 

Labelling included choosing whether problem 

gambling was a mental health disorder, physical 

health disorder, addiction, disease/illness, or a 

diagnosable condition. Stereotyping included judging 

What you need to know 

This study examined three intervention strategies 

including contact, education, and advocacy to 

reduce public stigma about gambling. Results 

revealed that each intervention produced changes 

to different aspects of stigma. Some changes were 

desirable, but others were not. There might be a 

need to use a combination of these approaches to 

reduce more aspects of stigma at the same time.  
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the character in the vignette on 10 common 

stereotypes. The Perceived Devaluation 

Discrimination Scale was used to assess status loss 

and discrimination. The Social Distance Scale to was 

used to measure desire to maintain social distance.  

After this, participants viewed either one of the 

intervention videos or a control video and answered 

the survey questions again. The three interventions 

were a seven-minute clip that presented similar 

information but differed on style of presentation. The 

control video showed a murder-mystery scene. 

What the researchers found 

The contact intervention, as compared to control, 

decreased concealability but increased disruptiveness 

and peril. In other words, following contact 

intervention, people said problem gambling was more 

noticeable to others, but more likely to disrupt key 

areas of life and pose a danger to others. Following 

advocacy intervention, recoverability, and origin (bad 

character) decreased. People thought that problem 

gambling was less recoverable but also less likely to 

think that it was due a bad character. They were more 

likely to think that problem gambling originated from 

stressful life circumstances.   

With regards to emotional reactions, pity increased, 

and fear reduced after contact intervention. After 

education and advocacy interventions, anger reduced. 

In terms of processes of stigma, it was evident that 

contact and education interventions increased 

labelling. Contact intervention increased the labelling 

of problem gambling as a physical health disorder and 

a disease. Education intervention increased its 

labelling as a mental health disorder and a 

diagnosable condition. Education intervention was the 

only one to decrease stereotyping. However, contact 

intervention increased stereotyping and desire for 

greater social distance. Advocacy intervention 

reduced status loss and discrimination. 

Overall, contact intervention produced nine changes, 

but some were not desirable. Education intervention 

produced six changes. It increased people’s 

understanding of this issue and reduced stereotyping 

and anger too. Advocacy intervention produced four 

changes. It made people understand that it could 

happen to anyone and reduced discrimination.  

How you can use this research 

This research could be used by policy makers, 

educators, and clinicians. It suggests that multiple 

approaches may be needed to target stigma related 

to problem gambling. Future studies could examine 

the long-term effects of merging different strategies 

into one comprehensive intervention.  
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Gambling Research Exchange Ontario (GREO) 

Gambling Research Exchange Ontario (GREO) has 

partnered with the Knowledge Mobilization Unit at 

York University to produce Research Snapshots. GREO 

is an independent knowledge translation and 

exchange organization that aims to eliminate harm 

from gambling. Our goal is to support evidence-

informed decision making in responsible gambling 

policies, standards, and practices. The work we do is 

intended for researchers, policy makers, gambling 

regulators and operators, and treatment and 

prevention service providers.   

Learn more about GREO by visiting greo.ca or emailing 

info@greo.ca 

 


