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This document provides an overview of Chapter 4.2 Brief Internet-Delivered Interventions 
for Gambling: Prevention, Early Intervention, and Harm Reduction, in Section 4.0 Indicated 
Measures of the research report, Prevention and Education Review: Gambling-Related 
Harm. The result of a multi-year collaboration with top international safer gambling 
experts, this report establishes a comprehensive and up-to-date evidence base for policies, 
programmes, and practices that aim to reduce gambling harm through prevention and 
education strategies.

The full report and an executive summary are available on www.greo.ca
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Research shows mixed but promising results regarding programmes that aim to reduce 
gambling disorder behaviours, symptoms, and harm. Programmes that are effective 
and able to be delivered online have the potential to reach more people. They can also 
be made available within online gambling settings. People who gamble tend to prefer 
internet-based support because of the ease of access and privacy. Further, online 
support can be more easily tailored for individual needs and preferences.

To date, there are no reviews that specifically examine online supports to prevent and 
reduce gambling harm. This chapter reviews the research related to internet delivered 
prevention and early intervention for gambling problems.

W H A T  T H I S  C H A P T E R  I S  A B O U T
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A U T H O R

C I T A T I O N

C O N T A C T

This chapter is a systematic review of internet delivered prevention and early 
intervention approaches to reduce gambling problems. A search was conducted 
in March 2020 to identify relevant publications, both peer-reviewed and non-peer 
reviewed. The search resulted in 535 publications. A total of 15 studies were included in 
the review, which were published between 2008 and 2019.

Almost half of included studies were directly funded by the gambling industry or had 
some form of industry co-operation. This allowed researchers to access large numbers 
of participants and analyse patterns of behaviour statistics. The quality of included 
studies varied due to a low number of randomised controlled trials, and failure to 
identify or address other aspects that could influence results.

W H A T  Y O U  N E E D  T O  K N O W

Key findings for this chapter of the review are outlined on the pages that follow, 
organised by:

 → Personalised feedback

 → Personalised normative feedback

 → Limit-setting

 → Self-directed internet interventions

 → Online self-exclusion

Suggestions for future research and guidance for prevention and education planning 
are also outlined.

W H A T  W A S  D O N E
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Personalised feedback provides people with information about their own gambling 
behaviours, such as the amount of time or money spent gambling. Personalised 
normative feedback aims to correct misperceptions about what is normal gambling 
behaviour by also providing information about peers’ acceptance and use of 
gambling. It is thought that if these misperceptions are corrected, a person will 
change their behaviour to reflect the norm. 

Personalised normative feedback

There was evidence that personalised normative feedback might be helpful in the 
short term, when delivered as part of gambling engagement, and to a lesser degree 
for college students. However, personalised feedback and the delivery of strategies for 
harm reduction was more effective than personalised normative feedback.

Limit-setting

Limit-setting tools allow a person to limit the amount of money or time they can 
spend with a particular gambling operator. The literature showed that setting a basic 
time or money limit prompt or altering the timing of prompts did not have an impact 
on gambling behaviours. However, providing people with feedback on approaching 
limits did have an impact, at least over the short term.

Self-directed internet interventions

Self-directed internet interventions often consist of learning modules and feedback on 
responses submitted by the user. There were few self-directed internet interventions 
identified for prevention or early interventions. It may be that a different type of 
intervention is needed from the interventions delivered to people who want help. 
It may be that using a different type of intervention would be a better fit as a first 
step within a stepped care approach (i.e., treatment that involves a sequence of 
interventions). Lack of engagement with content is an issue for research on self-
directed interventions. Participants register for the programme and then fail to access 
the content, which renders their treatment as not actually delivered.

Personalised feedback
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Self-exclusion is when gamblers voluntarily ban themselves from gambling for a set 
period. Short term self-exclusion from online gambling was not effective. However, 
participants in these studies did not represent the program’s intended audience. For 
self-exclusion over a longer period (up to 12 months), the findings indicated reduced 
gambling behaviours, which was consistent with other research on self-exclusion from 
land-based venues.

For studies that deliver online interventions, there is increased establishment cost 
compared to land-based interventions. Online interventions involve technical and 
infrastructure expenses to develop, host, and maintain websites. Interventions 
developed away from the gambling environment often mean that they need to stand 
alone. However, their quality in terms of look, feel, and functionality competes with 
those delivered by gambling operators.

Online self-exclusion
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S U G G E S T I O N S  F O R  F U T U R E  R E S E A R C H

More studies are needed to test online interventions that are not a part of online 
gambling websites. Studies are also needed that examine ways to help people set 
limits that reduce the odds of problems developing. Future research could create 
guidelines to improve limit setting.

There is also a need to examine personalised normative feedback on its own. This 
could include how it contributes to behaviour change for specific degrees of gambling 
severity and different groups of people. In addition, it may be helpful to look at 
interventions that are specific to different forms of gambling, especially in an online 
setting.

Future research could consider extending a stepped care approach for people who do 
not seek treatment and develop internet interventions that are tailored to their needs 
and preferences. Most of the research originated from Europe and the United States 
which suggests gaps in prevention and early intervention in countries such as Canada.

G U I D A N C E  F O R  P R E V E N T I O N  A N D  E D U C A T I O N  P L A N N I N G

It may be that failure to adhere, or respond, to prevention or early interventions 
indicates an increased risk of gambling problems. Tracking people’s behaviour using 
online gambling data (i.e., behavioural tracking) is one way to monitor these warning 
signs. Using behavioural tracking in this way appears to be more effective for people 
who are at-risk, rather than people who experience problem gambling. Therefore, 
it could be used as part of a stepped care model where a different intensity of 
intervention is delivered according to need (e.g., motivational interviewing by phone or 
letter to people who display risky gambling patterns on an online gambling website). 
Short-term self-exclusion may also work best as an early intervention in a stepped care 
model.

A blended approach to prevention may be useful whereby land-based venue gambling 
is supported by more extensive technology. For example, technology could be used to 
plan visits and set limits in advance, conduct regular self-assessment, and offer guides 
for limiting or reducing gambling behaviours as required.

There is a need for an expanded suite of interventions that are appropriate, relevant, 
and of interest to people with low levels of gambling problems. The high number of 
drop-outs and lack of engagement in online interventions may be due to the lack 
of tailoring and personalisation in relation to people’s readiness to change. Internet 
delivered interventions allow for more tailoring and personalisation of interventions.
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