
 
 

What this article is about 

Governments around the world are starting to take a 
public health perspective towards gambling. This 
requires understanding the harmful impact of 
gambling on health and wellbeing. Previous studies 
have used a direct elicitation approach; that is, asking 
people to evaluate descriptions of harmful gambling. 
An indirect approach assesses the statistical 
association between reported harms and wellbeing. 
An important finding of prior research is that the 
burden of harm is mostly from people who gamble at 
low-risk and moderate-risk levels, rather than from 
people who experience problem gambling. This is 
because there are many more people gambling at 
lower risk levels. In this article, the authors outline the 
direct elicitation approach and its limitations. The 
authors propose that an indirect elicitation approach 
can complement current efforts and provide an 
important step to move forward.   

What was done? 

The authors first review studies that aim to estimate 
the impact of gambling on health and wellbeing. They 
describe the direct elicitation approach that most 
studies have used, and its limitations. The authors 
then discuss the indirect elicitation approach and how 
it may complement current efforts.  

What you need to know 

Direct elicitation approach 

The Global Burden of Disease (GBD) framework 
focuses on disability weight (DWs) to estimate the 
burden of harm of different health conditions. DW 
captures the harmful impact to quality of life for each 
year a person lives with a health condition. DWs have 

been estimated within the GBD for various mental 
health conditions and addictive behaviours including 
alcohol use disorder However, gambling disorder is 
currently not included within the GBD.  

Two major studies from Australia and New Zealand 
use a direct elicitation approach to estimate DWs for 
different gambling levels (i.e., low-risk, moderate-risk, 
and problem gambling). The direct elicitation 
approach asks community members and experts to 
compare between different health conditions and 
determine which ones are worse. Community 
members include both people who gamble and those 
who do not. Another direct elicitation method is the 
time trade-off (TTO). The TTO asks people to indicate 
how many years in their life they would be willing to 
give up to avoid a health condition. The estimated 

Why is this article important? 

There is ongoing debate on how to assess the 
impact of gambling problems on health and 
wellbeing. Previous studies have relied on a direct 
elicitation approach to make the estimates. In this 
article, the authors discuss the direct elicitation 
approach and its limitations. They propose an 
indirect elicitation approach as an alternative way. 
This approach requires matching people with 
gambling problems to people without any 
gambling problems. It demands good knowledge 
of risk factors and co-occurring health conditions 
to estimate the unique impact of gambling 
problems on health and wellbeing. The authors 
summarize current knowledge regarding both risk 
factors and co-occurring health conditions.   
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DWs allow for comparison with other health 
conditions within the GBD. 

There are limitations to the direct elicitation 
approach. Most studies that rely on this approach do 
not account for the fact that many health conditions 
co-occur together. This is because the health 
conditions share some common risk factors or 
because one condition increases the risk for another. 
For example, people with gambling problems tend to 
have other health conditions like alcohol use disorder. 
Asking people to subjectively evaluate the impact of 
gambling on quality of life can also introduce biases.  

Indirect elicitation approach 

The authors propose that an indirect elicitation 
approach can complement current efforts. In this 
approach, people who suffer from a health condition 
report on their own health and wellbeing. Their 
reports are then compared to the reports of people 
who do not have the condition. This approach is 
indirect because it does not ask people to evaluate 
the condition for its impact. Rather, it relies on 
statistical analysis to make the evaluation.  

The authors discuss the importance of estimating a 
propensity model and a causal model for an indirect 
elicitation approach. The propensity model requires 
that people with the condition (e.g., problem 
gambling) are matched as closely as possible to 
people without the condition on key risk factors (e.g., 
gender, age). The causal model estimates the impact 
on health and wellbeing after taking into account co-
occurring health conditions.  

The use of a direct elicitation approach relies on good 
knowledge of both risk factors and co-occurring 
health conditions. The authors identify five categories 
of risk factors from previous research: (1) 
childhood/family; (2) cultural; (3) demographic; (4) 
geographic; and (5) personal. They also summarize 
current evidence for co-occurring rates of various 
health conditions with problem gambling. The authors 
note that it is not necessary to include all risk factors 
and co-occurring health conditions in the models. The 
goal is to make a good case for gambling as explaining 
the differences in health and wellbeing between 

those with and without problem gambling, rather 
than some other factors or health conditions.  

Who is it intended for? 

This article is intended as a resource for researchers. 
The information may also be of interest to public 
health and other agencies.  
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About Gambling Research Exchange (GREO) 

Gambling Research Exchange (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 safer 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. 
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