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Executive Summary 
INTRODUCTION  
Red Card Gambling Support Project (RCGSP) is a gambling awareness Community 
Interest Company that seeks to raise awareness and educate people about problem 
gambling. It was founded in 2015 by former professional footballer, and gambling 
addict, Tony Kelly. One year prior to the foundation of RCGSP, Tony published a 
book, “Red Card”,  detailing his struggles with gambling addiction throughout his 
football career and his life. RCGSP delivers gambling awareness presentations, talks, 
and workshops, primarily to children and young adults, and three types of forms have 
been used to gather feedback. This report looks at the findings from that feedback. 
 
METHODOLOGY 
Justice Studio analysed the data from 1,024 feedback forms in total. The forms were 
initially organised, then an analysis matrix was created and the data from the forms 
was entered. Counts, comparisons and cross-referencing of answers was then used 
to analyse the data. There were a large number of missing answers, so these were 
accounted for separately from the main statistics. There were 471 Evaluation Forms, 
415 Feedback Forms and 138 Gambling Awareness Questionnaires included in this 
study, a total of 1,024. Most of the data came from the Evaluation Forms, which 
provide data for service users’ understanding before and after the presentation. Line 
graphs were produced to compare the answers to the statements on the Evaluation 
Form. 
 
PRESENTATION DELIVERY 
There is good evidence that RCGSP’s message was, on the whole, successfully 
heard and understood by its audience. To a larger extent, the service users had 
excellent confidence in their presenter. Also, it was found that the setting of the 
presentation was comfortable enough for most. 

 
KNOWLEDGE AND UNDERSTANDING 
The evidence shows that most service users left the presentation feeling that they had 
a very good general understanding of gambling addiction. Two thirds agreed that they 
learnt something new. Of all the parts of the presentation, it seems that service users 
felt most confident of their knowledge of the link between gambling addiction and 
mental health. Service users scored themselves highly on their understanding of the 
impact on families but found the section around brain reinforcement relatively 
challenging. Eight out of nine said they thought gambling was dangerous and a large 
majority (86%) gave their understanding of the links to suicide a score of at least three 
out of four.  
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IDENTIFYING PROBLEMS AND MAKING DECISIONS 
Service users showed good improvement in their ability to recognize signs and 
triggers of an addiction. However, when asked how well they were able to rate their 
ability to identify the difference between problem gambling and responsible gambling, 
and whether they knew of the behaviours related to addiction, the scores were lower 
than most. Service users displayed high confidence in making informed decisions on 
gambling, with most already feeling confident before the presentation.   
 
OUTCOMES 
We saw that 10% of service users had gambled in the last seven days, 4% had 
borrowed money to gamble and 30% had considered gambling. Only one of the 135 
surveyed had health problems after gambling and 4% felt they had a gambling 
problem. Less than half (45%) agreed that they would take some action but 63% 
indicated that they would refrain from gambling as a result of the presentation. Most 
felt they understood the importance of spreading awareness even before seeing the 
presentation. Nearly four out of five (79%) indicated that they now know where to get 
help if they need it. 

 
CONCLUSION AND RECOMMENDATIONS   
Overall there is strong evidence that Red Card has instilled knowledge and 
understanding that can have a real and positive impact on the service users’ lives. 
This is particularly shown by the consistently high scores given in the “after” segments 
of the Evaluations Form statements and the extremely positive rating of the 
presenter(s)’ abilities. 

  
A number of recommendations have been made: 

1. Red Card to have a workshop to examine exactly what outcomes it wants to 
achieve (Outcomes) and how best to achieve those outcomes (Theory of 
Change). 

2. Implement the conclusions of the workshop. 
3. If an Outcomes and Theory of Change workshop is not undertaken, a review 

of the design and collection methods of the evaluation tools is 
recommended. 

4. A review of the section of the presentation that discusses brain 
reinforcement is recommended. 
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1. Introduction  
Red Card Gambling Support Group (RCGSP) is a Community Interest Company 
founded and directed by Tony Kelly. It is committed to helping reduce the harm caused 
by problem gambling through raising awareness and delivering education. In order to 
do this, RCGSP provides a range of services, including individual therapy, 
presentations, training, and workshops. They also signpost and refer people to other 
helpful treatment services. Over the last few years, RCGSP has been able to educate 
hundreds of young people by going into colleges and secondary schools to deliver 
their presentations and awareness workshops.  

 
RCGSP has been compiling feedback on its presentations, and now wishes to 
analyse this feedback to attain an understanding of how its work is contributing to 
improved outcomes among its service users. RCGSP has compiled approximately 
1000 Feedback Forms, Evaluation Forms and Gambling Awareness Questionnaires 
from the service users of its presentations.  

 
This report sets out the findings of the statistical evidence from these forms. In 
conjunction with other feedback and endorsements that RCGSP has already received 
elsewhere, this can then be used by RCGSP to get a clearer picture of the impact its 
work has achieved.  

1.1. Background 
Red Card Gambling Support Project C.I.C. (RCGSP) was founded in 2015 by Nyrere 
Anthony “Tony” Kelly, a former professional footballer whose life and career were 
marred by gambling addiction. Tony had to cope with various difficulties created as a 
result of this addiction which had an impact on himself and his friends and family. 
Tony managed to find a road to recovery and wrote a book entitled Red Card, 
published in 2014, detailing his struggles with gambling addiction, and how he was 
able to find a way out. He subsequently founded RCGSP in a bid to share his story 
widely, raise awareness, and educate as many people as possible about the dangers 
of gambling addiction. 

 
Originally, RCGSP’s target audience was everyone, with the reasoning that gambling 
addiction can adversely affect anyone from any walk of life. Various organisations 
such as rehabilitation centres and rotary clubs were contacted by RCGSP, offering its 
services. It was soon found, however, that it was easier to find an audience in schools 
and colleges speaking to young people aged 11-18. Also, RCGSP realised the 
importance of educating at an early age, as early intervention is key to reducing 
gambling harm for children and young adults. As a result, young people became the 
primary audience. 

 
In the time since the presentations that generated the forms for this report, workshops 
(not reflected in this report) have been given to groups of young people. These 
workshops are, essentially, extended presentations but the longer amount of time 
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allows for interactive elements to be introduced. RCGSP continues to be open to 
offering presentations and workshops to different audiences, one example being 
mental health organisations.  
 
RCGSP continues to expand by working with partners such as Young Addaction UK, 
with whom it delivered training to eight of their staff in February 2020 (feedback was 
collected from this training, but is not included in this report). RCGSP feel there is the 
potential for work in Liverpool and the north west in the future, and hopes to continue 
its work in schools after the new legislation requires all secondary schools to have 
gambling awareness education from September 2020. Funding continues to be 
sought to enable RCGSP to continue its work and expand, and hopes to secure 
funding from The Gambling Commission and/or its partners. 

1.2. The Presentations 
RCGSP has been giving presentations in schools and colleges since 2016, with the 
first one being at Hackney sixth form college in April 2016. All of the forms analysed 
in this report were completed by service users from these colleges and secondary 
schools, except for approximately 30-35 forms that came from one presentation made 
at a rotary club. The students from the schools and colleges were aged 11-18 and 
those at the rotary club were over 50.  

 
Depending on the available time, presentations can range in time for 45 minutes to 1 
hour and 30 minutes. While the content remains the same across the shorter and 
longer versions of a presentation, the presentation is more condensed when there are 
tighter time restraints. The presentations can be delivered by one, two or three 
facilitators, with Tony always being one of them. The longer time allocations tend 
toward there being three facilitators while the shorter time allocations tend to be just 
Tony. The presentations are usually given to entire year groups at a time so a typical 
audience for a presentation is between 60 and 120 young people. 

1.3. Outcomes research (what we want to 
assess) 

RCGSP’s mission is to create lasting social change through their work. In this report, 
we present evidence from the completed forms to assess whether the presentations 
can, and are generating, positive outcomes in the lives of the service users.  

 
The following points are of particular interest: 
 

• The proportion of service users who know where to go to access treatment 
or get advice (discussed in section 6.3) 

• The proportion of service users who thought gambling was dangerous 
(discussed in section 4.2) 
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• Whether the service users now feel they have more knowledge of problem 
gambling after the workshop (discussed in section 4.1)  

• How many will refrain from gambling after the workshop (discussed in 
section 6.2). 

 
The responses to the statements and questions across the three forms have been 
divided into four sections: 
 

• Section three:   Presentation Delivery 
• Section four:   Knowledge and Understanding 
• Section five:   Identifying Problems and Making Decisions 
• Section six:  Outcomes 
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2. Methodology 
The primary data for this analysis was three types of quantitative feedback forms 
collected during RCGSP’s workshops. These were supplemented with an individual 
interview with RCGSP’s Director.  

2.1. The forms 
Three different types of form were collected and are analysed in this report. These 
are: 

• Evaluation Form 
• Feedback Form  
• Gambling Awareness Questionnaire 

 
When referring to these forms in this report, their titles will be written in full and remain 
capitalised for clarity. 

 
The design of the forms came from a formerly employed therapist at RCGSP, who 
had adapted them from forms used in her previous work involving substance misuse 
in prisons. 
 
RCGSP made sure it was collecting feedback from its service users as soon as it 
started delivering presentations. It was ensured that enough time was given for these 
forms to be completed; often this meant the forms being completed on a later day.  
 
When a presentation was being made at a school or a college, the school or college 
was given the option of which forms to give to the service users to complete. In most 
cases, this was both an Evaluation Form and a Feedback Form. However, sometimes 
just an Evaluation Form and likely sometimes just a Feedback Form was given. The 
Gambling Awareness Questionnaire was also distributed for some of the earlier 
presentations, sometimes with both of the other two forms and possibly in conjunction 
with one or the other or on its own.  
 
Forms were not given individual identifiers and multiple types of form done by one 
service user sometimes were, but mostly were not, kept together when stored. 
 

2.1.1. Evaluation Form 
On the Evaluation Form there are eleven statements, each with a “before” segment 
and an “after” segment. Respondents are asked to evaluate to what extent they 
agreed with each statement before and after the presentation. The scores range from 
‘1’ (lowest knowledge) to ‘4’ (highest knowledge). Each statement represents a 
different part of the presentation. 
 
The statements are as follows: 
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1. I have an understanding of gambling addiction 
2. I am able to recognise signs/triggers of an addiction 
3. I know how addiction impacts on mental health 
4. I can make informed decisions on gambling 
5. I am able to identify the difference between problem gambling and 

responsible gambling 
6. I understand how gambling can effect our community due to the further 

impact on families 
7. I understand how the brain reinforces addiction 
8. I am able to understand how suicide is linked to gambling  
9. I know where to seek help if I need it 
10. I know of the behaviours related to an addiction 
11. I understand the importance to raise awareness to gambling addiction 

and responsible gambling 
 

When discussing the Evaluation Form in this report, the terms before, after and 
change are used to refer to the two segments of each statement and the calculated 
difference between the two. They are always written in bold to distinguish between 
their colloquial uses. 
 

2.1.2. Feedback Form 
The Feedback form asks the respondents to rate five statements along a five-point 
scale where the answer options are “strongly agree”, “agree”, “neither agree nor 
disagree”, “disagree” and “strongly disagree”. The five statements are: 
 

1. The content of the presentation was clear and informative 
2. The Presenter had a good understanding of the subject 

then either 
3. (a) I will refrain from gambling due to this workshop 

or 
3. (b) The room was comfortable 
4. I learnt something new from the presentation 
5. I will take some action as a result of this presentation 

 
Roughly half (46%) of the Feedback Forms counted contained the statement “I will 
refrain from gambling due to this workshop” as the third statement, while the 
remaining 54% had the statement “The room was comfortable” in its place. A decision 
was made at some point to replace the former with the latter.   

 
A small majority (53%) of the Feedback Forms also included a box for comments with 
“Please feel free to make any comments below” written above it.  
 

2.1.3. Gambling Awareness Questionnaire 
The Gambling Awareness Questionnaire consists of eight dichotomous yes-no 
questions. These questions are: 
 

1. Have you gambled within the last 7 days? 
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2. Have you borrowed money to gamble? 
3. Have you considered gambling? 
4. If you gambled, did you have any health issues? 
5. Do you think gambling is harmful? 
6. Do you feel you may have a gambling problem? 
7. Do you think Red Card are a good service? 
8. Do you know where to go for help? 
 

Due to this form having been discontinued and there being a much smaller sample 
size, the answers in this questionnaire are given less prominence in this report when 
compared to the other two forms. 

2.2. Designing the analysis matrix 
A matrix was designed to analyse the data. This consists of a set of tables on a 
spreadsheet. A separate row and identifier number was given to each single form or 
grouping of forms (i.e. if more than one type of form is paperclipped, stapled or is 
overleaf). Each row of the matrix denotes a separate service user identity. To enable 
the possibility of cross-referencing answers between the different forms, the forms 
and their answers were arranged laterally in the matrix. For the Evaluation Form, as 
well as a column for the before and after segments, a column was included under 
each statement to automatically calculate the change between the before and after 
segments for every answer. A column was designated for comments left in the 
comments box which appears on some of the Feedback Forms. 
 
In total there were 1,048 forms and 871 separate identities, within which there were:  

• 472 Evaluation Forms 
• 433 Feedback Forms 
• 143 Gambling Awareness questionnaires 

 
At this point there were 24 forms and identities that were excluded from the data set. 
Reasons for exclusion were based on the likelihood of the form being from someone 
who had not attended the presentation. This was apparent due to the forms either 
coming in a block of blank forms or the respondent stating that they were not present 
for the presentation.  
 
Some blank forms were kept in the data set as they were likely given to an attendee 
of a presentation but not filled in. This assumption was corroborated by the Director. 
There were also cases of a blank form being counted because it came attached to a 
different type of form which had been completed. Of the blank forms that were 
included in the data set, no more than two were found consecutively.  

 
Once the 24 forms and identities were discarded, the analysed data set of 1,024 forms 
was as follows: 
 

• 471 Evaluation Forms. Of which, 
o 5 were completely blank but were presumed to have been given 

and not filled in 
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o 13 were blank but were attached to a Feedback Form (either 
stapled together on the other side of the piece of paper) which 
was filled out 

o 15 came alongside both a Feedback Form and a Gambling 
Awareness Questionnaire 

o 147 came alongside just a Feedback Form 
o 309 came on their own. 

• 415 Feedback Forms. Of which, 
o Five were completely blank but presumed to be given out and not 

completed 
o 12 were blank on the side of the Feedback Form, but the 

Evaluation form on the reverse side had at least some markings 
o 15 came along with both an Evaluation Form and a Gambling 

Awareness Questionnaire 
o 129 came with just an Evaluation Form 
o 271 came unattached to any other form. 

• 138 Gambling Awareness Questionnaires. Of which, 
o 15 came with both an Evaluation Form and a Feedback Form 
o 123 came without any other forms attached. 

 

2.3. Data entry 
Following the creation of the matrix, the data from the 1,024 forms was added. Once 
the data from each form had been added to the matrix, it were filed back in the folder 
in smaller groups and kept in order so as to enable the possibility of retrieving a 
particular form using its identifier number if necessary. Comments left in the 
designated comment boxes were recorded along with a note of any legible comments 
or drawings left elsewhere on the form. 

 
When entering the data, it became apparent that some answers had been recorded 
as the midway point between two available answers. For example, if for one question 
a service user circled the ‘2’ and the ‘3’, without crossing either out, or circled the line 
separating the 2 and the 3, we have interpreted that as an answer of “2½” with the 
presumption that what is being expressed is that 2 is too low and 3 is too high. This 
was only done when two consecutive answers were indicated, for example, if ‘1’ and 
‘3’ were circled within the same segment, this answer would be recorded as ‘unclear’. 

2.4. Data Analysis 
Once all the data was collected, the totals for each answer were counted. We used 
‘100% stacked bar’ graphs to show the proportions of before and after scores for 
each Evaluation From statement, as well as two two-point line graphs comparing the 
Evaluation Forms’ statements. A comprehensive table of total counts and proportions 
of all the data was created from the Evaluation Forms to enable easy comparisons. 
Some pie charts were created for the answers from the Feedback Forms. 
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2.4.1. Missing responses 
A decision was made to exclude the missing data (the blank, unclear and “n/a” 
answers) from the main statistics and graphs and acknowledge them separately. This 
was due to the high number of missing responses for the main two forms, particularly 
the Evaluation Form, as summarised in the table below. 

 
Table 1: Proportion of missing answers (blank, unclear and “n/a” answers) 
 Lowest proportion Highest proportion Total 
Evaluation form before 7.2% (statement 5) 10.2% (statement 6) 8.7% 
Evaluation form after 9.3% (statement 1) 11.25% (statement 8) 10.4% 
Feedback Form 2.6% (statement 3(a)) 8.4% (statement 3(b)) 5.5% 
GA Questionnaire (excluding Q4) 0.0% (questions 1, 2, 3) 1.4% (question 8) 0.5% 

 
This decision was primarily made due to the large proportion of these missing answers 
that only served to dilute and distort the comparisons of interest in the results. All the 
excluded missing answers are noted underneath each graph. 
 

2.4.2. Cross referencing data 
Despite designing the matrix in a way that would allow inter-form referencing, it was 
decided there was not enough value in cross referencing data across forms due to: 

• the relatively small amount of forms that were kept together in a pair or set 
of three 

• learning that most of the single forms were once part of a pair or possibly 
a set of three that were separated when filed 

• the absence of demographic data which would be useful for this purpose 
• looking closely at the statements of the two main forms and deciding that 

there weren’t valuable cross-references to be made. 
 

Some cross-references were, however, made within forms. The most notable 
example of this is the change data that cross-referenced all before and after 
segments when the appeared as a pair on the Evaluation Form. Another example is 
the comparison made of question 1 and question 2 on the Feedback form. The 
questions on the Gambling Awareness Questionnaire, particularly “Do you feel you 
may have a gambling problem” (question 6), lend themselves as more useful for 
cross-referencing, however the smaller sample size and limited yes-no format reduce 
the value of any results that would emerge from doing this. 
 

2.4.3. Evaluation Form line graphs 
When looking at the results of any individual statement from the Evaluation Form, it 
can be difficult to assess how good the results actually are without comparison to the 
other results from the same form. The answers to each of the statements can, when 
we look at the averages, look quite similar. Therefore, in order to make comparisons 
of the subtle differences, a two-point line graph was produced (Appendix 1) enabling 
a visual comparison of the average before and after scores for all the statements. An 
explanation of the slightly different data points used for the before and after 
components of this graph can also be found in the appendix. 
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3. Presentation Delivery 
In this chapter we set out the feedback on the service users’ experience of the 
presentation. 
 
When asked on the Gambling Awareness Questionnaire (Question 7) whether they 
thought Red Card is a good service, the overwhelming majority (92%, 126 people) 
said ‘yes’. 

3.1. Clarity of presentation content 
There is good evidence that Red Card’s message was, on the whole, successfully 
heard and understood by its audience. When asked how much they agreed with the 
statement, “The content of the presentation was clear” (Statement 1, Feedback Form; 
Figure 1), nearly 4 out of 5 service users (79%, 311 people) either ‘agreed’ or ‘strongly 
agreed’. The majority of service users (59%, 232 people) selected ‘agree’ as their 
answer, while 1 in 5 (20%, 79 people) ‘strongly agreed’ with the statement.  
 
Figure 1: “The content of the presentation was clear” (Statement 1, Feedback Form) 

 
Base: 395. 20 (4.8%) answers not included due to being left blank (19) or unclear (1) 

3.2. Presenter’s understanding 
It appears clear that the service users had excellent confidence in their presenter. 
When asked whether they agreed with the statement “The Presenter had a good 
understanding of the subject” (Statement 2, Feedback Form; Figure 2), the most 
common answer was to ‘strongly agree’ (46%, 178 people). Slightly fewer people 
‘agreed’ (39%, 154 people), giving a total of 85%, (332 people) of those surveyed that 
either agreed or strongly agreed with the statement. 
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Figure 2: “The Presenter had a good understanding of the subject” (Statement 2, 
Feedback Form) 

 
Base: 391. 24 (5.8%) answers not included due to being left blank (21) or unclear (3) 

 
When looking at how service users responded to both Statement 1 (Figure 1) and 
Statement 2 (Figure 2) of the Feedback Form, it was found that more than half (53%, 
207 people) of the 391 who gave clear responses to them both, gave the same score 
for both. There were 38% (147 people) who gave a more positive response to the 
presenter than they did the content and 9% favoured the content over the presenter. 

3.3. Presentation Setting 
It appears that while the setting of the presentation was comfortable enough for most, 
there was a sizeable minority who weren’t comfortable. Service users were asked to 
assess whether “The room was comfortable” (Statement 3(b), Feedback Form) and 
52% (107 people) either ‘agreed’ (33%, 68 people) or ‘strongly agreed’ (19%, 39 
people). Nearly a third (31%, 63 people) ‘neither agreed nor disagreed’, while 22 
people (11%) ‘disagreed’ and 13 people (6%) ‘strongly disagreed’.  
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4. Knowledge and 
Understanding  
In this chapter, we assess the service users’ levels of knowledge and understanding 
and how aware they are of the dangers of gambling addiction.  
 
There are statements on the Evaluation and Feedback forms that are particularly 
useful in assessing the amount of knowledge and understanding the service users 
gained after seeing the presentation. Here, we look at:  

• General knowledge and understanding 
• Mental health 
• Families 
• The process of reinforcement 

4.1. General knowledge and understanding 
The evidence shows that most service users left the presentation feeling that they had 
a very good understanding of gambling addiction. This is shown by the fact that a 
clear majority (63%, 271 people) gave themselves the maximum score of 4/4 when 
asked to evaluate the statement “I have an understanding of gambling addiction” 
(Statement 1, Evaluation Form; Figure 3) after the presentation. In this after section, 
nine out of ten (90%, 386 people, highest proportion of all the statements) rated their 
understanding as either a 3 or a 4 out of 4. These high after scores produced the 
second highest average of all eleven statements on the form (3.49). This statement is 
the first of eleven on the Evaluation Form and can perhaps be seen as a gauge of the 
service user’s overall understanding. 
 
It appears that most service users felt that they already had a good or reasonably 
good understanding before the presentation. As we shall see in the rest of the report, 
this can to some extent, be said of all the statement responses on the Evaluation form. 
Of those who answered the before section clearly on this statement, 57% (248 
people) gave themselves a starting score of either 3 or 4 out of 4, and the average 
mark out of 4 is 2.73. Despite this seemingly high average before, this is still only the 
fifth highest before score of all the statements. 28% (120 people) felt they started with 
the maximum knowledge of 4/4 and 29% (128 people) scored themselves 3/4. 31% 
(highest of all the statements, 137 people) gave themselves a ‘2’, and only 11% 
(lowest of all the statements, 49 people) gave themselves the minimum starting 
knowledge. One service user (0.2%) indicated a score of between 2 and 3 (see 
Methodology: 2.3 Data entry). 
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Figure 3: “I have an understanding of gambling addiction” (Question 1, Evaluation  
Form) (1 = lowest knowledge, 4 = highest knowledge) 

 
Base for Before: 435 after exclusions (7.6% excluded; 31 blank, 5 unclear)  
Base for After: 427 after exclusions (9.3% excluded; 40 blank, 4 unclear) 
 
The improvement in scores was extremely good for the statement, “I have an 
understanding of gambling addiction”. This is shown by the difference between before 
and after scores being the highest of any statement (+0.78). This improvement was 
shown despite seemingly high before scores. Six out of ten (60%, 252 people) 
recording an improved score. This 60% consisted of 2% (10 people) reporting the 
combination of a 1/4 before score and a 4/4 after score, 20% (82 people) reporting 
an increase of 2 points and 38% (160 people) giving an increase of one point.  36% 
(149 people) reported the same score for before and after and 4% (17 people) 
claimed that their understanding decreased. The high average change can be seen 
by the steep gradient of the line representing this statement in the Figure 9 and 
Appendix 1 graphs.  

4.1.1. Learning something new 
Two thirds (66% 260 people) agreed that they “learnt something new from the 
presentation” (Statement 4, Feedback Form; Figure 4). This figure is made up of 40% 
(159 people) who ‘agreed’ and 26% (101 people) who ‘strongly agreed’.  
 
The responses to this statement may have been adversely affected by the statement 
asking the service user to use recall rather than recognition (of something specific 
they have learnt), as it is much harder to recall something than recognise it. 
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Figure 4: “I learnt something new from the presentation” (Statement 4, Feedback Form) 

 
Base: 393. Excluded: 22 (5.3%; 21 blank, 1 unclear) 

Base: 137. Excluded: 1 (0.7%; 1 blank) 

4.2. Mental Health 
Of all the parts of the presentation, it seems that service users felt most confident of 
their knowledge of the link between gambling addiction and mental health. This is 
shown by the highest average score for the after segment (3.50) on the Evaluation 
Form coming from the statement, “I know how addiction impacts on mental health” 
(3rd statement, Evaluation Form; Figure 5). 67% of those giving a clear answer gave 
themselves the maximum 4 out of 4 for this after segment. 

 
The average before score (2.83) for this statement is higher than those for Statement 
1 (Figure 1) and the second highest of all eleven statements. When selecting their 
before scores for this statement, more service users (35%, 151 people) chose 4/4 
than any other score, with 62% (271 people) giving either 3/4 or 4/4. 
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Figure 5: “I know how addiction impacts on mental health” (Statement 3, Evaluation 
Form) (1 = lowest knowledge, 4 = highest knowledge) 

 
Base for Before: 434 after exclusions (7.9% excluded; 34 blank, 3 unclear)  
Base for After: 423 after exclusions (10.2% excluded; 45 blank, 3 unclear) 
 
The level of improvement from the before to the after scores (average change of 
+0.69) for this statement was average in comparison to that of other statements. This 
improvement was enough, however, to make it the most understood statement of 
them all after the presentation, having only been the second best understood before 
the presentation. Just over half (53%, 217 people) showed an increase from the 
before to the after segments. This includes 5% (21 people) indicating a maximum 3-
point change, 13% (54 people) giving a 2-point increase and 34% (142 people) giving 
a single point increase. 44% 181 people) showed no change, while 4% (15 people) 
claimed to have had a decrease in their knowledge. 

4.3. Families 
Service users scored themselves highly both before and after the presentation when 
they were asked to assess the statement, “I understand how gambling can effect our 
community due to the further impact on families” (Statement 6, Evaluation Form; 
Figure 5). This statement produced the third highest average score for both the before 
(2.81) and after (3.46) segments (Figure 9, Appendix 1).  
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Figure 6: “I understand how gambling can effect our community due to the further 
impact on families” (Statement 6, Evaluation Form) (1 = lowest knowledge, 4 = highest 
knowledge) 

 
Base for Before: 423 after exclusions (10.2% excluded; 44 blank, 4 unclear)  
Base for After: 423 after exclusions (10.2% excluded; 45 blank, 3 unclear) 
 
This was the statement with the most incomplete answers (i.e. where either the before 
or after segments, or both, are missing), with only 86% being completed. 

4.4. Reinforcement 
The concept of reinforcement was clearly the least well understood of the 
presentation. The seventh statement from the Evaluation Form is “I understand how 
the brain reinforces addiction” (Figure 7) and the scores for both before and after are, 
on average, more than 0.1 lower than any of the other answers on the Evaluation 
Form. These lower scores can be seen by the markedly lower line representing this 
statement in the line graphs in Figure 9 and Appendix 1.  

 
The average before score (2.39) was significantly lower than for any other statement. 
This score is the only average before score below the midway point (2.5) on the 1-4 
scale. The distribution between the four available before scores was fairly even, with 
each being selected between 20% and 30% of the time (Figure 7).  

 
This statement was the only statement on the Evaluation Form for which less than 
half (46.0%, 194 people) gave themselves full marks for the after segment. The 
average was just above 3 at 3.09.  
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Figure 7: “I understand how the brain reinforces addiction” (Statement 7, Evaluation 
Form) (1 = lowest knowledge, 4 = highest knowledge) 

 
Base for Before: 431 after exclusions (8.5% excluded; 38 blank, 2 unclear)  
Base for After: 422 after exclusions (10.4% excluded; 45 blank, 4 unclear) 

 
The average change was slightly above average (+0.71). Of those who provided clear 
answers for both segments, 56% gave a higher after mark than their before mark, 
38% gave the same mark for both segments and 5% claimed to have reduced 
understanding.  

4.5. Is gambling dangerous? 
A high proportion of students came away from the presentation aware of the dangers 
of gambling. When asked “Do you think gambling is harmful?” (Question 5, Gambling 
Awareness Questionnaire) eight out of nine (89%, 122 people) answered ‘yes’. 

4.5.1. Links to Suicide 
A large majority of 86% (358 people) scored themselves three-out-of-four or higher 
when rating the statement “I am able to understand how suicide is linked to gambling” 
(Statement 8, Evaluation Form, Figure 8) after the presentation. The average before 
score for this question is 2.71 which is neither high nor low when compared to the 
other Evaluation Form statements. There is, however, a higher than average increase 
in scores and, therefore, higher than average after scores (3.43).  

 
As we can see from the sizes of the bars in the graph in Figure 8, the proportion of 
service users giving themselves 4/4 doubled from the before (32%, 138 people) to 
after (65%, 271 people) segments. This statement had the smallest after sample size 
of all the statements due to having the most blank or unclear responses. 
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Figure 8: “I am able to understand how suicide is linked to gambling” (Statement 8, 
Evaluation Form) (1 = lowest knowledge, 4 = highest knowledge) 

 
Base for Before: 429 after exclusions (8.9% excluded; 40 blank, 2 unclear)  
Base for After: 418 after exclusions (11.3% excluded; 45 blank, 6 unclear) 
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Figure 9: Comparison of Evaluation Form answers from this chapter 

 
Statement number 

and colour 
Statement Sample size* Average 

change 
Statement 1  

(green) 
“I have an understanding of gambling addiction”. 418 (88.7%) +0.775 

Statement 3 (pink) “I know how addiction impacts on mental health” 413 (87.7%) +0.685 

Statement 6  
(blue) 

“I understand how gambling can affect our 
community due to the further impact on families” 

408 (86.6%) +0.662 

Statement 7  
(grey) 

“I understand how the brain reinforces addiction” 415 (88.1%) +0.708 

Statement 8 
(orange) 

“I am able to understand how suicide is linked to 
gambling” 

410 (87.0%) +0.733 

*Both the before and after segments on any given form need to be clearly completed in order to include it in 
the change statistics. The sample sizes represent how many of the total 471 Evaluation Forms fulfill these 
criteria for each given statement. 
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5. Identifying problems and 
making decisions 
In this chapter we examine how well service users understood the difference between 
healthy and problematic behaviours with regards to gambling, and how well healthy 
decisions can be made based on this understanding. 

5.1. Recognising Addiction 
Service users showed a good improvement in knowledge when asked to evaluate the 
statement “I am able to recognize signs/triggers of an addiction” (Statement 2, 
Evaluation Form, Figure 10). This statement had the smallest proportion of service 
users giving themselves 4/4 in the before section (22%, 96 people), this converted 
into the second fewest 4/4 answers in the after section (50%, 212 people). On a 
positive note, when comparing before and after answers, the proportion of those 
selecting 1/4 decreased by 74%, the largest decrease of any statement.  

 
Overall scores were, however, lower than for the average statement (see Appendix 
1). The average before score was 2.53 which is the third lowest when compared to 
the other statements. There was a better than average change (+0.76, third highest) 
and therefore the average after score (3.27) had a slightly better ranking than the 
before score (fourth lowest). 

 
Figure 10: “I am able to recognize signs/triggers of an addiction” (Statement 2, 
Evaluation Form) (1 = lowest knowledge, 4 = highest knowledge) 

 
Base for Before: 433 after exclusions (8.1% excluded; 34 blank, 4 unclear)  
Base for After: 422 after exclusions (10.4% excluded; 46 blank, 3 unclear) 
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5.2. Problem gambling 
When the service users were asked how well they were able to identify the difference 
between problem gambling and responsible gambling (Statement 5, Evaluation Form; 
Figure 11), the average before score (2.65) was slightly below average (0.03 below) 
and the average after score (3.26) was slightly further below average (0.09 below).  

 
Figure 11: “I am able to identify the difference between problem gambling and 
responsible gambling” (Statement 5, Evaluation Form) (1 = lowest knowledge, 4 = highest 
knowledge) 

 
Base for Before: 437 after exclusions (7.2% excluded; 32 blank, 2 unclear)  
Base for After: 422 after exclusions (10.4% excluded; 44 blank, 5 unclear) 

 
A higher after score than before score was given by 53%, with 42% giving the same 
score and 6% giving a reduced score. This 6% figure is the third highest of all the 
statements, only surpassed by the final two statements on the form. 

5.3. Behaviours 
The tenth Evaluation Form statement, “I know of the behaviours related to an 
addiction” (Statement 10, Evaluation Form; Figure 12) also had fairly average results. 
It started with a mid-range average before score of 2.67 (0.01 below the average) 
which then dropped off to a lower than mid-range after score of 3.285 (0.06 below the 
average). This change, as can be seen in the appendix line graph, was the third 
smallest increase of all the statements. This statement also gave the third lowest 
proportion of 4/4 scores in the after section, although this still amounted to more than 
half (54%, 226 people).  
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Figure 12: “I know of the behaviours related to an addiction” 
(Statement 10, Evaluation Form) (1 = lowest knowledge, 4 = highest knowledge) 

 

 
Base for Before: 427 after exclusions (9.3% excluded; 41 blank, 3 unclear)  
Base for After: 421 after exclusions (10.6% excluded; 46 blank, 4 unclear) 

 
Half of respondents (51%, 209 people) indicated an increase in their score, 43% (177 
people) indicated no change and 6% (25 people) indicated a decrease in knowledge, 
the second highest of all the statements. 

5.4. Making decisions 
When asked whether they could make informed decisions on gambling (Statement 4, 
Evaluation Form; Figure 13), the majority of service users felt that they already could 
before the presentation. This is shown by this statement having the highest before 
scores of all the statements (2.88), the most 4/4 before scores (41%, 174 people) and 
highest proportion of answers of three or more (64%, 274 people)  
 
However, the high before scores were converted into relatively low after scores 
(average 3.41, fifth highest). The average increase in scores was the lowest of all the 
statements (change of +0.53) 
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Figure 13: “I can make informed decisions on gambling”  
(Statement 4, Evaluation Form) (1 = lowest knowledge, 4 = highest knowledge) 

 
Base for Before: 425 after exclusions (9.8% excluded; 44 blank, 2 unclear)  
Base for After: 422 after exclusions (10.4% excluded; 46 blank, 3 unclear) 
 
 
This statement had the highest proportion of service users not changing their answer 
between the before and after segments (53%, 215 people). This was number was 
expected to be high, however, given how many were unable to improve on their initial 
4/4 score. An increased score was seen 43% of the time (177 people), a smaller 
proportion than any other statement. The proportion indicating a decrease in ability to 
make informed decisions was 4% (17 people). 
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6. Outcomes 
Here we look for evidence that the presentation may have an impact on the service 
users’ actions in the future. 

6.1. Gambling habits 
The Gambling Awareness Questionnaire had a few useful factual questions about the 
service users’ gambling habits. It is useful to gauge a base level of gambling present 
amongst the service users before then looking at how those behaviours may be 
impacted by the presentation. The service users had the option of answering either 
‘yes’ or ‘no’ to the questions on this questionnaire. 
 
Three out of ten service users (30%, 42 people) said ‘yes’ when they were asked, 
“Have you considered gambling?” (Question 3, Gambling Awareness Questionnaire). 
 

6.1.1. Recent gambling 
One out of ten (10%, 14 people) said ‘yes’ when asked “Have you gambled within the 
last 7 days?” (Question 1, Gambling Awareness Questionnaire). Considering that the 
vast majority of the service users were secondary school pupils, we would hope this 
number would be low. This is a slightly smaller proportion than the 12% of 11 to 16 
year olds who spent their own money on gambling within a seven day period in the 
Gambling Commission’s 2017 report.1 

 

6.1.2. Borrowing to gamble? 
Of the fourteen who admitted to gambling in the last seven days, five also said ‘yes’ 
when asked “Have you borrowed money to gamble?” (Question 2, Gambling 
Awareness Questionnaire). Another service user answered ‘yes’ to this question, but 
‘no’ to “Have you gambled within the last 7 days?”, meaning a total of six (4%) 
answered ‘yes’ to Question 2. It is possible that this service user meant they had 
borrowed money to gamble at an earlier date than the previous seven days.  

 
Considering that these are nearly all school children, it is perhaps unsurprising that, if 
children were to gamble at their age, a fair proportion would do it with borrowed money 
if they have not yet reached the age where they can get a job. This might be a more 
pertinent question to ask of adults who are financially independent. 
 

 
 
 
1 Young People and Gambling Report 2017: 
http://www.gamblingcommission.gov.uk/PDF/survey-data/Young-People-and-Gambling-2017-
Report.pdf 
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6.1.3. Health issues 
All but one of the service users who said that they had gambled answered ‘no’ to the 
question: “If you gambled, did you have any health issues?” (Question 4, Gambling 
Awareness Questionnaire). Of the service users who said that they had either 
gambled in the last seven days or borrowed money to gamble (7%, 11 people), ten 
(91%) said they didn’t have any health issues. The one person who said they had had 
health issues answered ‘no’ when asked “Do you feel you may have a gambling 
problem?”. 

6.1.4. “Do you feel you may have a gambling problem?” 
The majority of service users said that they did not feel that they had a gambling 
problem. The small proportion (6 out of 137, 4%) who did say ‘yes’ when asked 
perhaps the most important question on this form: “Do you feel you may have a 
gambling problem?” (Question 6, Gambling Awareness Questionnaire) is analysed 
below in more detail as it is important to pay particular attention to those who feel they 
may have already developed a gambling problem.  
 
The way these six service users answered other pertinent questions on the Gambling 
Awareness Questionnaire have been summarised below in Table 2. Of concern is that 
one person did not know where to go for help. On the positive side, none said they 
had health problems and they all believed gambling is harmful. The curious fact that 
three of them said they hadn’t considered gambling despite thinking they had a 
gambling problem may be down to the ambiguous wording of Question 3. 
 
Table 2: The responses to other questions of those who answered “yes” to 
“Do you feel you may have a gambling problem?”  
 Yes No 
Q1: Have you gambled within the last 7 days? 4 2 
Q2: Have you borrowed money to gamble? 2 4 
Q3: Have you considered gambling? 3 3 
Q4: If you gambled, did you have any health 
issues? 

0 4 (plus 1 “n/a” 
and 1 blank) 

Q5: Do you think gambling is harmful 6 0 
Q8: Do you know where to go for help 5 1 

6.2. Impact 
Here we look at what impact the presentation may have on the lives of the service 
users. 

6.2.1. Taking action 
Despite there being only a very small percentage of active gamblers and those who 
think they have currently a gambling problem (see 6.1.1. “Recent gambling”), nearly 
half of respondents (45%, 177 people) to the question “I will take some action as a 
result of this presentation” (Statement 5, Feedback Form; Figure 14) either ‘agreed’ 
(28%, 110 people) or ‘strongly agreed’ (17%, 67 people) with this statement. 41% 
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(161 people) ticked the ‘neither agree nor disagree’ box, while 6% (25 people) said 
they ‘disagreed’ and 7% (27 people) ‘strongly disagreed’. 
 
There is some doubt about the conclusions that can be drawn from these responses. 
Service users may feel like they won’t take any action as a result of the presentation 
because they intend to refrain from gambling, which is an absence of action. Others 
may see refraining from gambling as an action they will take. On the other hand, it 
may be that the action they intend to take is a positive one in terms of spreading 
awareness or perhaps being supportive of someone they know with a problem. 

 
Figure 14: “I will take some action as a result of this presentation” (Statement 5, 
Feedback Form)           

 
Base 390. Excluded: 25, Blank 22, unclear 3 

 

6.2.2. Refraining from gambling 
When asked to evaluate the statement “I will refrain from gambling due to this 
workshop” (statement 3(a), Feedback Form), five out of eight (63%, 117 people) 
‘agreed’ or ‘strongly agreed’. This is the third statement that appears on around half 
(191 forms, 46%) of the Feedback Forms. The forms containing this question were 
the earlier versions of the Feedback Form and so it is no longer being asked of service 
users. The most common answer was ‘strongly agree’ (38%, 70 people), while 47 
service users (25%) ‘agreed’ and the same number ‘neither agreed nor disagreed’. 
Twelve people (6%) ‘disagreed’ and ten people (5%) ‘strongly disagreed’. There were 
five (3%) of the 191 forms not counted due to being left blank. 

 
There is again some ambiguity about the conclusions that can be drawn from these 
responses. With the way this statement is worded, service users may disagree with 
the statement because they think they will still gamble despite the presentation, but 
they may also disagree with the statement because they weren’t going to gamble 
anyway so they don’t think that the presentation will make any difference to their future 
actions. 
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6.2.3. Raising Awareness 
The final statement on the Evaluation Form asked service users whether they 
understood the importance of raising awareness of gambling addiction and 
responsible gambling (Statement 11, Feedback Form; Figure 15). The before scores 
were better than most (average of 2.77), but the after scores were below average 
(3.38) (see appendix graph) and the change was the second lowest increase of all 
the statements. 

 
This statement had the highest proportion of service users giving a lower after score 
than their before score (7%, 30 people) and the second lowest proportion of 
increased scores (47%, 194 people). The rest (46%, 188 people), claimed no change.  

 
Despite there being the second lowest average increases in scores, here we saw the 
second highest number of service users (7%, 28 people), giving the maximum 
increase possible (both a score of ‘1’ in the before segment and a score of ‘4’ in the 
after segment). 

 
Figure 15: “I understand the importance of raising awareness of gambling addiction 
and responsible gambling” (Statement 11, Evaluation Form) (1 = lowest knowledge, 4 = 
highest knowledge) 

 
Base for Before: 427 after exclusions (9.3% excluded; 42 blank, 2 unclear)  
Base for After: 420 after exclusions (10.8% excluded; 47 blank, 4 unclear) 

6.3. Access 
A clear majority of service users stated that they knew where to find help if it is needed. 
Service users were asked to rate the statement, “I know where to seek help if I need 
it” (Statement 9, Evaluation Form; Figure 16) and nearly four out of five service users 
(79%, 206 people) gave a 3/4 or higher in the after segment. This figure is the second 
lowest of all the statements. It is also worth noting that more forms were submitted 
with the after section of this statement left blank than was the case for any of the other 
statements (10%, 48 forms). 
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While this statement had the second lowest before scores (2.50 average), it did have 
the second highest average change (+0.76) of all the statements and the highest 
proportion of service users indicating a change of 2 points or more (25%, 103 people). 

 
Figure 16: “I know where to seek help if I need it” (Statement 9, Evaluation Form) (1 = 
lowest knowledge, 4 = highest knowledge) 

 

 
Base for Before: 429 after exclusions (8.9% excluded; 40 blank, 2 unclear) 
Base for After: 420 after exclusions (10.8% excluded; 48 blank, 3 unclear) 

 
 

The question of whether service users knew where to go for help was also asked on 
the Gambling Awareness Questionnaire. When asked “Do you know where to go for 
help?”, (Question 8, Gambling Awareness Questionnaire) 86% answered ‘yes’. This 
result is roughly in line with those of statement 9, Evaluation Form; while 86% is a 
higher proportion than the 79% answering 3/4 or above in the after segment, those 
answering the Gambling Awareness Questionnaire were not given a neutral option if 
they were unsure.  
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7. Conclusion and 
Recommendations 
When viewed as a whole, the 1024 collected forms provide strong evidence that Red 
Card has instilled knowledge and understanding that can have a real and positive 
impact on the service users’ lives. The Evaluation Form Statements measure the 
service users’ level of understanding of various aspects of the presentations, and the 
positive results are perhaps best illustrated by 59% of all service users giving a 
maximum 4/4 score after the presentation and 83% giving 3/4 or higher.  

 
Additionally, the consistency of the scores for the after segment of the Evaluation 
Form statements was excellent, with all eleven statements receiving an average score 
of more than three out of four. 

 
The results show that, in particular, the presenter or presenters were very well 
received. This is shown by the 85% of people who ‘agreed’ or ‘strongly agreed’ with 
the statement, “The Presenter had a good understanding of the subject” (Statement 
2, Feedback Form; Figure 2), the majority of whom (46% of the total) ‘strongly agreed’. 
This shows that perhaps the primary strength of these presentations is the 
effectiveness of the presenter(s) in communicating their message and their expertise.  

7.1. Outcomes and Theory of Change 
workshop 

We recommend RCGSP takes time to review its desired Outcomes and Theory of 
Change. This involves examining what RCGSP ultimately wants to achieve 
(Outcomes) and how RCGSP believes those achievements can be implemented 
successfully (Theory of Change). RCGSP already has a version of these as 
expressed in the ‘Our Mission’ segment of the Red Card Annual Report 2017-2018:  
 
“Our mission is to create a lasting social change through our work,” (Outcomes) “by 
educating people on the dangers of gambling, by reducing crime in our communities, 
by raising awareness of mental health, and by delivering our work nationwide” (Theory 
of Change) 
 
We recommend RCGSP undertake a workshop to fine-tune these goals and find the 
most effective way to put it all into practice.  
 

 

Recommendation 1: RCGSP to have a workshop to examine exactly what 
outcomes it wants to achieve (Outcomes) and how best to achieve those 
outcomes (Theory of Change). 
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7.2. Implementation of Outcomes 
We recommend that after the workshop, the agreed conclusions are implemented. 
These may include, but are not limited to, reviewing things like: 
 

• Designing an improved evaluation tool (form) 
• Where RCGSP seeks to give presentations 
• The proportion of resources given to other types of therapies and education 
• How to maximise funding 

 
 

 
 
If an Outcomes and Theory of Change workshop is not undertaken, there are some 
smaller adjustments that can be made, based on the findings of this analysis. 

7.3. Review evaluation tool design and 
collection methods 

7.3.1. Combine the forms into one longer form  
Combining the forms into one longer form would combat the filing problem of not 
knowing which Evaluation Form and which Feedback Form were completed by the 
same service user. Once this information is kept together, better information can be 
gleaned via cross-referencing. 

 
While the Evaluation Form can be seen as the main form for assessing how much the 
service users learnt, the other two forms have important questions which are 
important to consider keeping if merged into a single form. On the Feedback Form, 
the information from the first two questions regarding the quality of the content and of 
the presenter are important. It is also important to ascertain that the environment of 
the presentation is conducive to learning as in Statement 3(a): “The room was 
comfortable”, although the wording of this statement may need adjusting. Although 
the Gambling Awareness Questionnaire has now been discontinued, we would 
recommend keeping the valuable questions of “Have you gambled in the last seven 
days?” (Question 1), “Do you feel you have a gambling problem” (Question 6), and 
“Do you know where to go to get help?” (Question 8).  
 

7.3.2. Clearly mark forms left blank by choice 
It is important to be able to clearly distinguish between a form that has been 
deliberately left blank by an attendee of a presentation and one that had not been 
given to someone who attended a presentation at all. This is because deliberately not 
giving feedback is useful feedback in itself. Therefore, it is recommended that any 
forms that are deliberately left blank are clearly marked as such.  

Recommendation 2: Implement the conclusions of the workshop. 
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7.3.3. Introduce some demographic questions to the forms 
We recommended the inclusion of basic demographic questions. These should 
include age, ethnicity and gender. This information will enable Red Card to monitor 
the participation of different groups and, particularly, ensure that minority communities 
are not being under-represented. 

7.3.4. Review wording of statements 
There are a few statements and questions on the forms that have ambiguous wording, 
most notably Statement 5 on the Feedback Form. The data received is of little value 
when the wording allows people with conflicting points of view to give the same 
answer due to their interpretation. 
 

7.3.5. Correct some grammatical errors on the forms 
Grammatical errors were noticed on Evaluation Form Statements 6 and 11. 

 

 
 

7.4. Reflect on less well received aspects of 
the presentation 

The only component of the presentation which stood out as being less well understood 
was Evaluation Form, Statement 7: “I understand how the brain reinforces addiction”. 
It may be worth reviewing how this can be presented more clearly. 

 

 
  

Recommendation 3: If an Outcomes and Theory of Change workshop is not 
undertaken, a review of the design and collection methods of the evaluation tools 
are recommended. 

Recommendation 4: A review of the section of the presentation that discusses brain 
reinforcement is recommended.  
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Appendix 1: Change in scores from before to after the presentation. All Evaluation Form 
statements compared 
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Note on separate data points for line graph: In order to achieve accurate data points for the before 
and after sections of the line graph, the averages of the before and after sections that we had at 
the time were not suitable because they included data that was not involved in calculating the 
average change. This is because change statistics were only collected from forms that provided 
clear answers for both the before and after segments. In contrast, the before and after statistics 
that were gathered included unpaired answers, for example, forms that gave an answer for a 
before segment while leaving the after segment blank. Therefore, incomplete answers such as 
these had to be expunged (known as pairwise deletion) from the data to give new before and 
after average values which then aligned with the change statistics to be used in the line graph. 
It made sense to include the incomplete, unpaired answers in the main data as the absence of 
either a before or after segment does not invalidate the unpaired answer. However, if we are to 
examine change, any unpaired answer is not relevant as it cannot exhibit change. 

 

Appendix 1 key 

Statement 
number 

and colour 

Statement Sample 
size* 

Average 
before 

Average 
after 

Average 
change 

Statement 1  
(green) 

“I have an understanding of gambling addiction”. 418 
(88.7%) 

2.727 
 

3.502 
 

+0.775 

Statement 2 
(dark blue) 

“I am able to recognise signs/triggers of an 
addiction” 

413 
(87.7%) 

2.524 
 

3.280 
 

+0.755 
 

Statement 3 
(pale pink) 

“I know how addiction impacts on mental health” 413 
(87.7%) 

2.840 
 

3.525 
 

+0.685 

Statement 4 
(sky blue) 

“I can make informed decisions on gambling” 409 
(86.8%) 

2.894 
 

3.428 
 

+0.534 
 

Statement 5 
(lemon 
yellow) 

“I am able to identify the difference between 
problem gambling and responsible gambling” 

415 
(88.1%) 

2.655 
 

3.280 
 

+0.624 
 

Statement 6  
(turquoise) 

“I understand how gambling can affect our 
community due to the further impact on families” 

408 
(86.6%) 

2.821 
 

3.483 
 

+0.662 

Statement 7  
(dark grey) 

“I understand how the brain reinforces addiction” 415 
(88.1%) 

2.394 
 

3.102 
 

+0.708 

Statement 8 
(mustard 
yellow) 

“I am able to understand how suicide is linked to 
gambling” 

410 
(87.0%) 

2.716 
 

3.449 
 

+0.733 

Statement 9 
(dark pink) 

“I know where to seek help if I need it” 414 
(87.9%) 

2.501 
 

3.261 
 

+0.760 
 

Statement 
10 (red) 

“I know of the behaviours related to an 
addiction” 

411 
(87.3%) 

2.675 
 

3.292 
 

+0.617 
 

Statement 
11 (pale 

grey) 

“I understand the importance to raise awareness 
to gambling addiction and responsible gambling” 

412 
(87.5%) 

2.783 
 

3.397 
 

+0.614 
 

*Both the before and after segments on any given form need to be clearly completed in order to include it in the change statistics – 
therefore before and after values may vary from those seen earlier in the report. The sample sizes represent how many of the total 471 
Evaluation Forms fulfill these criteria for each given statement. 


