
 
 

What this article is about 

Gambling is entertainment for many people, but it can 

lead to harm for some individuals. There has been 

debate about whether some forms of gambling are 

more addictive than others. Notably, online gambling 

and electronic gaming machines (EGMs) have been 

reported to increase the risk of harm. This article is a 

review of randomised controlled trials (RCTs) which 

examined interventions to prevent or reduce harm 

from online gambling or EGMs. RCTs randomly assign 

people to receive an intervention or to a comparison 

condition, and compare the outcomes. RCTs are 

considered the most rigorous method in studying the 

effectiveness of interventions. This review describes 

the content of the interventions and evaluates their 

potential effects on gambling behaviour and harm. 

What was done? 

The authors followed the Preferred Reporting Items 

for Systematic reviews and Meta-Analyses (PRISMA) 

guidelines. They searched for relevant studies using 

four databases (PsycINFO, PubMed, Embase, and 

SCOPUS). To be included in the review, studies must 

involve adults who regularly gamble but were not 

based on people with a clinical diagnosis of gambling 

disorder. Only studies that concerned online gambling 

or gambling via closed non-server-based systems 

(such as EGMs) were included. Studies could compare 

active interventions or an intervention and a control 

condition. Included interventions aimed to reduce 

harm or to prevent further increase in gambling 

behaviour, problems, or erroneous thoughts. 

Interventions to treat gambling disorder were not 

included.  

The authors identified 18 RCTs and divided the studies 

into two categories: 

(1) Studies in simulated gambling settings (e.g., in a 

lab setting or used an inauthentic gambling device 

set up by the researchers) 

(2) Studies in real-life gambling settings (e.g., 

participants gambling with their own money such 

as in casinos or via online gambling platforms)  

The authors summarised information from each 

study. They also determined the quality of each study 

based on risk of bias. 

What you need to know 

The RCTs originated from countries in western 

Europe, Australia, and North America. The majority of 

participants were men. Only two studies involved a 

higher proportion of women (70.8% and 66.1%). 

Seven studies involved university or college students 

with or without gambling problems. Two studies 

included people who were at-risk or having moderate 

to severe gambling problems. Two studies included 
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participants without gambling problems. The 

remaining six studies included people who regularly 

gambled but did not screen for gambling problems.  

Of the 18 studies, 2 had a low risk of bias, 11 had 

some concerns, and 5 had a high risk. The most 

common sources of bias were related to random 

assignment of participants and reporting of results. 

Seven studies involved simulated gambling settings, 

and 11 studies involved real-life gambling settings. 

The number of conditions ranged from two to six. 

Seven studies had more than two conditions and 

compared a primary intervention with another active 

intervention. The remaining 11 studies had two 

conditions. Nine studies used a passive control 

condition (e.g., waiting list). Nine studies used an 

active control (e.g., completing a neutral task). 

The 18 RCTs examined four outcome categories. 

Sixteen studies examined observable behaviour. Six 

studies examined erroneous thoughts about 

gambling. Five studies examined gambling problems, 

and five studies examined financial harm.  

Intervention types 

In total, there were 33 active interventions that could 

be grouped into five types. Eight studies examined 

limiting gambling access. Four of these studies used a 

pop-up message to remind people of their pre-set 

money limits or to prompt them to set a time limit. 

These studies found the interventions had an effect 

on getting people to adhere to their limits. Three 

studies examined break in play, voluntary self-

exclusion, or prompting people to set a deposit limit. 

These studies found no effect. One study found that 

varying the content and mode of presenting in-game 

messages had no effect on limiting gambling. 

Five studies examined personalised feedback and/or 

personalised normative feedback. Some of the studies 

reported no effect, whereas others found an effect on 

some outcome measures. Four studies examined 

interventions with some elements of psychotherapy 

(e.g., self-help book based on cognitive behavioural 

therapy). Two studies found no effect on observable 

behaviour, gambling problems, or financial harm. But 

two studies reported some effects.  

Three studies examined the effects of an educational 

animation in different settings (simulated vs real-life 

gambling) or with different lengths (9 vs. 3 minutes). 

The effects of the animation varied across studies. 

One study compared priming people with analytical 

thinking or no priming. Priming had no effect on 

gambling behaviour or erroneous gambling thoughts.  

Who is it intended for? 

This review can inform future research on 

interventions to reduce and prevent gambling harm. 
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