
 

 
Discussion Notes 

Knowledge Exchange Forum for Policy Makers in Ontario 
 

Session 1 Harm 
Gambling-related Harm  
Dr. Alex Blaszczynski, Director, Gambling Research Unit, and Director, Gambling Treatment 
Centre, University of Sydney 
 
Summary: This presentation by Dr. Blaszynski discussed the implications of how gambling 
harm is currently defined and considerations around addressing gambling-related harm. 
 

Topic Area Discussion Notes 

Defining harm  If we define what harm are we trying to 
prevent, we can focus resources and 
measure success more precisely 

Prioritizing gambling-related harm  Consider shifting focus from low-rate 
severe harm that is portrayed in PG 
and some RG campaigns to larger 
body of harms that may be less severe 

 Alcohol prevention paradox, focus is 
on small harms to have broader impact 

 Perhaps start with the intergenerational 
harms, those that pass down to the 
children of problem gamblers.   

 Work backwards from these to focus 
prevention efforts on preventing this 
transmission of harms  

 Consider harm in bigger picture 
outside the individual, to other parties, 
family 

 

Barriers to assessing and addressing harm  PG and gambling-related harm tends 
to be invisible, may not demonstrate 
red flags 

 Stigma 
o Medical/moral dichotomy 
o Activity of gambling is judged, 

not just problem gambling 

 Duality  
o Parents and teachers remain 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

unaware of risks or judge this 
issue very low on list of 
priorities/concerns 

 

Strategies to assess and measure harm  Go to places where people may be 
experiencing multiple causes and 
forms of harm, and work backwards, 
begin with a screen for gambling 
problems 

o Agencies responsible for 
domestic violence, credit 
counselling, child welfare 

o Emergency rooms in hospitals  

 OLG is working with credit counselling 
agencies with partners such as CAMH 

 Need to be willing to go outside the 
field to collaborate 

 

Resistance to re-categorize PG as an 
addiction in the DSMV by medical community 

 Provides medical framework for harm 

 In terms of the general policy 
relationships among other addictions, 
no one wants this one,  

 Prefer to portray PG as a vice or 
willpower issue rather than a medical 
one 

 


