
 
 

What this article is about 

Gambling-related harm refers to the negative effects 
that result from gambling. These may include 
personal (e.g., anxiety, depression, suicide), social 
(e.g., problems with friends or family), legal, school, 
work, or financial problems. Gambling-related harm 
can extend beyond a person to others and the 
community. Many researchers are interested in 
understanding gambling-related harm and how to 
measure it.  

A number of developments have influenced research 
in this area. The first is that current definitions of 
pathological or problem gambling do not consider a 
person to have a problem unless their gambling 
behaviour results in harm. Most screening tools 
combine questions on gambling behaviour and harm. 
The second is that public health approaches are 
worried about the burden of gambling-related harm 
in the community, which is hard to measure. Third, 
responsible gambling programs aim to prevent or 
minimize harm among gamblers already experiencing 
problems. All of these approaches agree that harm is 
the most important part of a gambling disorder 
diagnosis, and should be the focus of public policy. 

The current review outlines some of the progress that 
has been made in recent gambling harm research. It 
argues that these studies have failed to capture 
gambling harm in a way that is useful to inform public 
policy and gambling regulations.  

What was done? 

The authors discuss how most gambling research and 
measurement tools up until now have not been 
effective in capturing gambling-related harm. The 
authors outline some recent progress made in this 

area. They suggest how this area of research should 
continue to better inform gambling policy and 
regulations.  

What you need to know 

Most screening tools for problem or pathological 
gambling have questions about gambling behaviour 
and gambling-related harm. Most screening tools 
were designed to measure problem or pathological 
gambling in community populations. They include the 
Problem Gambling Severity Index (PGSI), the South 
Oaks Gambling Screen (SOGS), and the National 
Opinion Research Center DSM Screen for Gambling 
Problems (NODS). All of these common measures aim 
to find behavioural patterns that increase the risk of a 
person experiencing gambling-related harm. 
However, none of them measure harm on its own.  

Some less common measures aim to measure harm 
on its own. These include the Victorian Gambling 

Why is this article important? 

The current review highlights important progress 
in capturing and measuring gambling-related 
harm. Recent research has done a good job in 
identifying different categories of gambling harm, 
such as minor and severe gambling harms; 
however, issues still exist. Caution must be used 
when applying existing measures to estimate the 
total level of harm in the population. In particular, 
there is a need to distinguish between opportunity 
cost and harm. Some of the minor harms 
experienced by low risk gamblers may be costs 
associated with choosing gambling over other 
activities, rather than actual harms. 

 

Challenges in measuring gambling-
related harm  
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Screen and the Problem Pathological Gambling Screen 
(PPGM); but these measures are focused on serious 
harms that very few people report. They do not 
capture some of the more minor harms that might be 
experienced by lower risk gamblers. This makes it 
difficult for policymakers to know the true rate of 
gambling-related harm in a community, and measure 
any changes resulting from harm reduction programs. 

Two more recent methods aim to capture harms 
related with different levels of gambling (low risk, 
moderate risk and problem gambling). The first is the 
visual analogue method (VA). The VA method involves 
presenting a personal story created for each gambler 
based on their responses to a survey. Gamblers rate it 
against a visual scale of other known disorders (e.g., 
asthma, diabetes, depression). The other method is 
the time-trade off method (TTO). The TTO method 
presents the story to gamblers and asks them to 
imagine facing these problems for 10 years. Gamblers 
report how many years they would be willing to give 
up or trade off to be free of the problems.  

While these methods capture minor gambling-related 
harms and their impact on a gambler’s quality-of-life, 
they also have limits. First, the harms reported by low 
risk gamblers are likely very low risk harms and not 
the same type that are reported by people with 
gambling problems. There also may be challenges 
when asking gamblers to compare their gambling 
problems to descriptions of other disorders which 
they have not personally experienced. They may rate 
their own problems as worse or may downplay the 
disorders that they are not familiar with. Finally, 
asking gamblers to trade off over a 10-year period 
may not be realistic because people may stop 
gambling or move between risk groups. Gamblers 
often experience other co-occurring problems (e.g., 
depression, anxiety). When they rate the severity of 
their gambling, they may also be rating the effects of 
other co-occurring disorders. There is also the 
question of whether some of the minor harms 
experienced by low risk gamblers are opportunity 
costs associated with choosing one activity (i.e., 
gambling) over others. Distinguishing between the 

two could contribute to a better understanding of the 
issue. 

Who is it intended for? 

This review is intended for researchers and 
policymakers. Policymakers could use caution and be 
aware of the limits when using population rates of 
problem gambling based on existing measures. They 
could consider measures to capture mild, moderate 
and severe harms separately or more nuanced 
response scales for minor harms (e.g., that capture 
severity and relevance to gambling). Future research 
could examine how combinations of minor harm 
contribute to significant harm. Developing tools based 
on this concept could help target policies towards 
those who experience gambling-related harm but 
have not sought treatment. 
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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 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.  
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