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01. BACKGROUND 

Addiction Recovery Agency (Ara) and Beacon Counseling Trust (BCT) provide critical safer 

gambling education and treatment services for the West of England, North West England, 

and Wales. Their respective dedication to the safer gambling field and commitment to filling 

gaps in prevention and treatment offerings led to the development of the Safer Gambling 

Movement. The Safer Gambling Movement is a grassroots effort to adopt a public health 

approach to gambling-related harms in Great Britain. This movement seeks to improve 

population health and enhance system capacity to address gambling harms through a range 

of safer gambling programmes. For more information, see a detailed description and theory 

of change for the Safer Gambling Movement.  

Don’t Bet Your Life On It (DBYLOI) is one of the innovative safer gambling programmes 

contributing to the Safer Gambling Movement. The DBYLOI campaign has been developed 

“by players, for players”, taking a person-centred approach to support people affected by 

gambling. DBYLOI has been developed by PGSolutions in partnership with Ara and BCT. 

PGSolutions is a group of safer gambling programme developers with significant lived 

experience of gambling-related harms. The partnership between PGSolutions, Ara, and BCT 

to build DBYLOI brings together lived experience expertise with clinical expertise to deliver 

practical safer gambling strategies virtually. The programming is designed to prevent 

gambling-related harms from occurring, identify early signs of those at-risk of experiencing 

harms, and increase access to treatment and supports for those experiencing harms. 

DBYLOI, as one of several initiatives under the Safer Gambling Movement umbrella, 

contributes to the Movement by increasing awareness of gambling-related harms, 

supporting players to put safeguards in place to prevent harm, and enhancing access to 

treatment and support for those experiencing harms. 

Greo, an independent non-profit organisation specialising in knowledge translation with two 

decades of safer gambling experience has been brought on as the evaluation partner for the 

Safer Gambling Movement and related programmes, including DBYLOI. In collaboration with 

Ara, BCT, and PGSolutions, Greo has developed a Theory of Change for DBYLOI that describes 

the programme and lays the foundation for future evaluations. 

02. GUIDING MODEL: ONLINE HEALTH EDUCATION CAMPAIGNS FOR MENTAL 
HEALTH AND ADDICTIONS 

OVERVIEW 

Online health education campaigns have been routinely used to prevent and address a 

range of mental health issues and improve wellbeing.1-4 Internet-based mental health 

education interventions has demonstrated suitability to support diverse populations because 

online interventions are accessible, cost-effective, can be used in private, and require less 

https://www.greo.ca/Modules/EvidenceCentre/Details/the-safer-gambling-movement-a-grassroots-approach-to-adopting-a-public-health-ap-1
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commitment relative to in-person initiatives.5-7 Individuals often use the internet to support 

their mental health,8, 9 with many adults in the United Kingdom (UK) using the internet to 

search symptoms, research treatments, and find information on how to manage or improve 

their mental health.10, 11 Overall, online mental health campaigns have been found to: 

• Increase awareness, knowledge, and understanding of mental health and addictions4, 6, 12-

14 

• Reduce harms from mental health issues including suicidality, depression, stress, anxiety, 

addictions, and behavioural disorders4, 6, 12, 13, 15  

• Enhance understanding of how and where to get support12, 14, 16 

• Increase help-seeking behaviours12, 14, 17 

Strategies to address mental health issues and addictions can be categorised into three 

levels of prevention:18-20  

• Primary Prevention: measures to prevent mental health issues and addictions before 

they occur  

• Secondary Prevention: measures to identify and intervene early with those at-risk of 

developing mental health issues and addictions  

• Tertiary Prevention: measures to support those living with mental health issues and 

addictions and minimise the impact of their harms through increased access to 

treatment and support 

Interventions targeting all three levels of prevention are critical to decreasing rates of mental 

health issues and addictions in society.19  While primary prevention measures may be 

maximally effective at reducing mental health issues by preventing them before their onset, 

secondary and tertiary prevention measures are needed to help those at-risk of or already 

experiencing mental health issues to reduce their severity, duration, and associated 

disability.19, 21 Services that integrate the three levels of prevention may be the most 

efficacious and cost-effective method of reducing harms from mental health issues.22 It 

represents a comprehensive strategy to meet people where they are at throughout the 

course of a mental health issue in order to intervene and mitigate harms.23 

PREVENTION OF GAMBLING-RELATED HARMS  

GAMBLING AND ITS RELATED HARMS 

Gambling-related harms are complex and include financial harms, relationship harm, 

emotional harms, decrements to physical health, cultural harm, reduced performance at 

work or in study, and criminal activity.24 Gambling-related harms are not limited to the 

gambler — individuals, families, and communities can be impacted by gambling-related 

harms.24 
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Gambling and its associated harms occur along a continuum:18, 25 

• Non-problem gambling: Recreational behaviour with no harms experienced 

• Low-risk gambling: Few, if any, harms experienced 

• Moderate-risk gambling: Noticeable harms experienced 

• Problem Gambling: Frequent and substantial harms experienced and possible loss of 

control over gambling behaviour 

Addressing gambling-related harms with the lens of prevention ensures the entire 

continuum of gambling harms is considered. Rather than focusing solely on problem 

gambling treatment,.26, 27 this approach aims to: 1) prevent harms from occurring (primary 

prevention); 2) identify and protect those at-risk to mitigate harms (secondary prevention); 

and, 3) increase access to treatment for problem gamblers to reduce harms (tertiary 

prevention).27  This approach also targets most of its efforts at primary and secondary 

prevention, given that most of the gambling-related harm in society is the result of low- and 

moderate-risk gambling;28-30 which is a far larger group than those who experience problem 

gambling.31 However, it also acknowledges that given only a small percentage of problem 

gamblers seek treatment,25, 32 targeted tertiary prevention measures are required to increase 

the accessibility of treatment and supports for those experiencing harms. 

ONLINE INTERVENTIONS FOR GAMBLING-RELATED HARMS 

Recent research literature reviews focused on problem gambling have identified internet-

based education interventions as a promising strategy for addressing gambling-related 

harms, especially for reducing barriers to treatment for those experiencing harms.33, 34 While 

evidence and evaluations of online education and prevention campaigns for gambling are 

limited,34 an evaluation of a multimedia education campaign to address gambling identified 

an increase in community awareness of gambling treatment services from 43% to 71%, and a 

sustained increase in treatment seeking behaviours among those experiencing gambling 

harms.27, 35 Additionally, online education interventions for learning how to help others 

experiencing gambling harms have been and found to reduce stigma of gambling-related 

harms, and increase help-seeking behaviours among those experiencing harms.36 To prevent 

and reduce gambling-related harms more broadly, a recent mapping review of the current 

available evidence revealed the most popular suggestion from researchers has been to 

create educational and awareness campaigns to improve awareness of gambling-related 

harms and gambling support services among the general population and gamblers.33, 34, 37, 38  

While the literature assessing the efficacy of online education campaigns to address 

gambling-related harms is sparse,34 the suggested directions from gambling researchers, as 

well as the established efficacy of online mental health education interventions for other 

mental health issues are supportive of this programme.33, 34, 37 Additionally, the clinical and 
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lived experience expertise of Ara, BCT, and PGSolutions suggests that this programme will 

resonate with players and provide safer gambling education that meets the needs of 

players.39 Evaluating this innovative online prevention programme will help contribute to the 

evidence base regarding the potential of online education interventions to address 

gambling-related harms using a prevention-focused approach. 

DBYLOI’S SAFER GAMBLING HEALTH EDUCATION CAMPAIGN 

DBYLOI is a website that delivers a player-driven safer gambling education campaign. 

Launched in March of 2021, the campaign provides practical education and resources to 

make gambling safer for players. To optimise the delivery and effectiveness of this 

multifaceted campaign, DBYLOI leverages best practices in engaging those with lived 

experience in designing and developing safer gambling initiatives.39 This includes engaging 

individuals with lived experience in the development of strategies to reduce gambling-

related harms and encouraging lived-experience leadership for safer gambling initiatives.39-41 

03. THEORY OF CHANGE 

SITUATION 

Gambling-related harms are increasingly recognised as a significant public health issue in 

Great Britain.42 As a hidden problem, only a small percentage of gamblers experiencing 

harms ever seek treatment.25, 32 This creates an iceberg where the majority of those 

experiencing harms remain unidentified and without support.25, 32 This iceberg is coupled 

with a lack of credible education and information to prevent, identify early signs of harms, 

and signpost to treatment and support in a way that resonates with players.43  The National 

Strategy to Reduce Gambling Harms44 and Public Health England’s 2020 - 2025 strategic 

priorities45 represent an important window of opportunity to launch DBYLOI as a strategy to 

reduce harms from gambling. 

INPUTS 

In addition to the lived experience and technical expertise of PGSolutions, and the clinical 

expertise and leadership of Ara and BCT, the DBYLOI education campaign is made possible 

through organisational and grant funding (i.e., organisational budgets and regulatory 

settlements in lieu of financial penalties), extensive engagement with individuals with lived 

experience, partnerships with early adopter stakeholders including the Trades Union and the 

Royal Society of Public Health, and evaluation support provided by Greo. 

ACTIVITIES 
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The DBYLOI campaign employs Safer Gambling Programming, and Stakeholder 

Engagement (Awareness Building + System-Level Spread) to achieve its intended outcomes: 

DBYLOI SAFER GAMBLING PROGRAMMING 

The DBYLOI campaign was intentionally developed by players and in consultation with those 

with lived experience of gambling harms to ensure the content would be relatable to players 

and foster a non-judgemental, person-focused learning environment. DBYLOI’s safer 

gambling programming is delivered through a website that can be accessed by players 

anytime and anywhere. The website leverages artificial intelligence monitoring processes 

and user engagement data to continually refine and cater its content to meet player needs. 

The website features welcoming orientation videos, an interactive player’s alphabet toolbox, 
and practical webpage content, to: 

• Provide safer gambling strategies and knowledge of gambling harms (primary 

prevention) 

• Deliver risk assessment tools and strategies to prevent further harm (secondary 

prevention) 

• Signpost to national and local treatment and supports (tertiary prevention) 

STAKEHOLDER ENGAGEMENT 

The DBYLOI campaign strategically engages stakeholders to encourage early adoption of the 

programme. These awareness building and system-level spread activities are intended to 

increase the uptake of the programme by stakeholders in diverse settings to reach players 

along the continuum of gambling harms. 

Awareness building 

Awareness for DBYLOI will be built through: 

• Population-wide awareness-raising promotion of the programme 

• Targeted promotion of the programme to stakeholders in unique positions to reach 

players 

• A partnered training programme, the Royal Society of Public Health’s Level 2 course: Bet 

You Can Help. 

System-level spread 

Early adopters (first users) of DBYLOI are identified, engaged with, and encouraged to adopt 

and endorse the campaign. These first users of the programme include organisations, 

community groups, and individuals who champion the adoption of DBYLOI to their 

platforms and promote the campaign through their respective networks. 
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OUTPUTS 

The dissemination, monitoring, and promotion of the campaign, and the development of 

strategic partnerships with early adopters is anticipated to result in the following outputs: 

• Reach and engagement via the website 

• Reach and engagement via the Bet You Can Help pathway 

• Early adopter organisation engagement 

• Partner resources that endorse, advertise, and refer to DBYLOI 

• Engagement with signposted external treatment provider sites and resources 

• Modifications to the campaign based on artificial intelligence data 

OUTCOMES 

The DBYLOI campaign is anticipated to result in two parallel outcome pathways that will 

improve health at the player level and positively impact population health and public health 

approaches to prevention at the system level.  

PLAYER LEVEL 

Players interactions with DBYLOI’s safer gambling programming is intended to result in the 

following outcome pathway: 

1. Players access timely and credible information to inform their gambling behaviours 

2. Players increase their knowledge of safer gambling strategies, signs of being at-risk, and 

available treatment and supports 

3. Players adopt behaviours and take actions to prevent or reduce their harms 

The player outcomes are achieved through their engagement with the campaign 

components. The player outcome pathway repeats itself continuously with every player who 

accesses the campaign; the repetition and spread of the player outcome pathway 

culminates to contribute to the system level pathway.  

SYSTEM LEVEL 

Stakeholder engagement activities are intended to result in a snowball effect of programme 

endorsement and adoption by diverse groups and organisations. This snowball effect is 

anticipated to amplify the player outcome pathway in diverse settings and create proactive 

changes in the ways individuals, organisations, and communities understand and address 

gambling-related harms. This system level outcome pathway outlines the campaign’s 
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anticipated realisation of outcomes pertaining to early adoption, collective adoption, and 

system integration. 

Early Adoption 

The early dissemination of the campaign and the development of strategic partnerships is 

anticipated to increase its uptake by early adopters and players, resulting in:  

• Increased normalisation of gambling-related harms and safer gambling strategies 

• Increased knowledge of signs of individuals at-risk 

• Increased knowledge of available treatment and supports 

• Increased endorsement and promotion of its uptake to other stakeholders by early 

adopters 

Collective Adoption 

Early adopters are expected to champion the campaign and act as a catalyst for its 

widespread use among players and uptake among organisations and communities. This is 

anticipated to result in the following population-level outcomes: 

• Large scale adoption and inclusion of DBYLOI by stakeholders 

• Prevention of harms in low-risk gamblers 

• Earlier identification of those at-risk 

• Increased use of treatment and supports by those experiencing gambling-related 

harms 

System Integration 

Public health and social services are anticipated to integrate DBYLOI into their existing 

programming to create positive changes in the way gambling-related harms are addressed 

by society. This is intended to result in:  

• Implementation of reinforcing public health approaches that create supportive 

environments for reducing gambling-related harms 

• Frictionless access to treatment services 

• Reduced population harms from gambling and its comorbidities 

IMPACT 

These long-term outcomes are intended to contribute to the ultimate impact of reaching 

gamblers experiencing harms who remain unidentified and without support. This is akin to 

bringing the submerged base of the iceberg of gambling harms to the surface, and 

changing the way we understand, prevent, and treat gambling-related harms.  
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ASSUMPTIONS 

The most significant assumption underpinning the DBYLOI campaign is that its safer 

gambling programming will be an effective approach to prevent gambling-related harms 

from occurring, foster earlier identification of those at-risk of or experiencing gambling-

related harms, and support access to timely treatment. This includes: 

• DBYLOI messaging and delivery format will resonate with all cultural and marginalised 

groups 

• DBYLOI health promotion messaging will not inadvertently trigger harm 

• The artificial intelligence system will be an effective strategy to refine and tailor the 

campaign to better meet player needs 

Additional assumptions of the campaign are related to its early adopters and system 

integration and include: 

• EARLY ADOPTERS: The use of early adopters will be an effective strategy to create 

widespread adoption of the campaign. Early adopters will be eager to champion 

widespread adoption and will act as ambassadors within their organisations to close the 

knowledge to capacity gap. 

• INTEGRATION: Adoptees will be willing to integrate DBYLOI “as is”, without 

customisation. Additionally, it is assumed the increased awareness of gambling-related 

harms and system capacity gaps resulting from the campaign will encourage 

stakeholders to address other factors related to gambling-related harm, such as poverty 

and health inequities. 

EXTERNAL RISKS 

The most immediate external threats to the validity of the theory of change include those 

driven by the COVID-19 pandemic. The global pandemic could deepen the harms associated 

with gambling, alter the gambling landscape, require a pivoting of resources, or reduce the 

resources available to implement safer gambling strategies. Additionally, the non-traditional 

nature of a player-led initiative may be met with skepticism by system partners and 

competing industry advertisements could undermine the impact of DBYLOI. 

 

PATHWAYS OF CHANGE 
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The achievement of these outcomes is anticipated to result from the causal pathway: 
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Gambling-related harms are increasingly recognised as a significant public health issue in Great Britain. As a hidden
problem, only a small percentage of gamblers experiencing harms ever seek treatment. This creates an iceberg where
the majority of those experiencing harms remain unidentified and without support. This iceberg is coupled with a lack of
credible education and information to prevent, identify early signs of harms, and signpost to treatment, and support in a
way that resonates with players. The National Strategy to Reduce Gambling Harms and Public Health England’s 2020 -
2025 strategic priorities represent an important window of opportunity to launch Don’t Bet Your Life On It as a player-
driven education campaign solution to reduce harms from gambling.

Don't Bet Your Life On It

Don't Bet Your Life On It (DBYLOI) blends lived experience and clinical expertise to deliver practical safer gambling strategies virtually for
players that can be accessed anytime and anywhere to prevent any life from being needlessly affected by gambling-related harm.  It is
designed to support players at any level of play by providing players with a “seat belt” to prevent harms from occurring, identify early
signs of risk, and signpost those experiencing harms to get the help they need.

Large scale adoption and inclusion of DBYLOI by stakeholders
Prevention of harms in low-risk gamblers
Earlier identification of those at-risk
Increased use of treatment and supports by those experiencing GRH

OUTCOMES

OUTPUTS

Primary promotion of DBYLOI through
a partnered training programme, the
Royal Society for Public Health's level 2
course: Bet You Can Help.

Population-wide and targeted
awareness raising and promotion of
programme.

Early adopters are identified, engaged
with, and encouraged to adopt and
endorse DBYLOI

System-Level Spread

Increased normalisation of gambling-related harms and safer gambling strategies
Increased knowledge of signs of individuals at-risk
Increased knowledge of available treatments and supports
Early adopters endorse DBYLOI and encourage uptake by other stakeholders

The submerged base of
the iceberg of gambling
harms is brought to the

surface, changing the way
we understand, prevent,

and treat gambling
related harms.

INITIATIVE OVERVIEW

THEORY OF CHANGE
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PGSolutions Greo evaluation
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ACTIVITIES

Implementation of reinforcing public health approaches create supportive
environments for reducing GRH
Frictionless access to treatment services
Reduced population harms from gambling and its comorbidities

The Don't Bet Your Life On It Theory of Change was developed in partnership with Greo
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Reach and engagement via
website

Reach and engagement via
BYCH pathway

Engagement with signposted
external treatment provider
sites and resources

Early adopter organisations

Modifications based on AI data

Partner resources that
advertise/refer to DBYLOI

Awareness Building

SYSTEM LEVEL

PLAYER LEVEL

Players access timely and credible information to inform their gambling behaviours

Players have increased knowledge of safer gambling strategies, signs of being 
at-risk, and available treatment and supports

Players adopt behaviours and take actions to prevent or reduce their harms

DBYLOI messaging and delivery format will resonate with all cultural and marginalised groups 
The DBYLOI health promotion messaging does not inadvertently trigger harm 
Early adopters will act as ambassadors within their organisations to close the knowledge to capacity gap 
Early adopters will be eager to champion wide-spread adoption 
The use of early adopter champions will be an effective approach to create widespread adoption 
Adoptees will be willing to integrate DBYLOI “as is”, without customisation
The AI system will be an effective strategy to refine and tailor the programme to individual player needs
Increased awareness of gambling-related harm and system capacity gaps will encourage stakeholders to
address other factors that affect gambling-related harm, such as poverty and health inequities 

Assumptions

External Factors
The health, social, and economic impacts of COVID-19 could deepen the individual, community, and
population-level harms associated with gambling 
The COVID-19 pandemic could change the gambling landscape requiring pivoting of resources to different
strategies for harm reduction
Changes in government priorities (e.g., COVID-19, BREXIT) could reduce the support and resources available
to implement safer gambling strategies 
Competing industry advertisements could undermine impact of DBYLOI 
DBYLOI could be misappropriated by industry to justify harmful practices 
The non-traditional nature of a player-led initiative may be met with skepticism by system partners
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Prevention: 
safer gambling strategies and
knowledge of gambling harms 
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Identification: 
risk assessment tools 
and strategies to prevent
further harm 

Signposting: 
signposting to national and
local treatment and supports

SAFER GAMBLING PROGRAMMING


