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Abstract

Objectives To investigate how gamblers interact with, and respond

to, downstream social marketing campaigns that focus on the risks

and harms of problem gambling and/or encourage help seeking.

Methods Qualitative study of 100 gamblers with a range of gam-

bling behaviours (from non-problem to problem gambling). We

used a Social Constructivist approach. Our constant comparative

method of data interpretation focused on how participants’ experi-

ences and interactions with gambling influenced their opinions

towards, and interactions with social marketing campaigns.

Results Three key themes emerged from the narratives. (i) Partici-

pants felt that campaigns were heavily skewed towards encourag-

ing individuals to take personal responsibility for their gambling

behaviours or were targeted towards those with severe gambling

problems. (ii) Participants described the difficulty for campaigns to

achieve ‘cut through’ because of the overwhelming volume of posi-

tive messages about the benefits of gambling that were given by

the gambling industry. (iii) Some participants described that domi-

nant discourses about personal responsibility prevented them from

seeking help and reinforced perceptions of stigma.

Conclusions and implications Social marketing campaigns have an

important role to play in the prevention of gambling risk behav-

iours and the promotion of help seeking. Social marketers should

explore how to more effectively target campaigns to different audi-

ence segments, understand the role of environmental factors in

undermining the uptake of social marketing strategies and antici-

pate the potential unforeseen consequences of social marketing

strategies.
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Background

Over the past two decades, there has been a

rapid increase in both the number and variety

of gambling products available to Australian

consumers. About 60–70% of Australian

adults1,2 and 50–70% of adolescents gamble

each year.3–5 Per capita, gambling expenditure

in Australia is among the highest in the world,6

with $10.9 billion spent on gaming machines

(sometimes called ‘slots’ or ‘pokies’), $3.5 bil-

lion on wagering, $2.5 billion on lotteries and

scratch tickets, and $1.2 billion on Casino

games in 2011.2 Most of the focus and political

tension surrounding gambling reform in Aus-

tralia has revolved around gaming machines.7

However, recent research has also highlighted

the risks posed to some subgroups by other

types of gambling products – particularly

sports bet wagering and online gambling.8–12

Between 80 000 and 160 000 people (about

0.5–1.0% of the Australian adult population)

experience problem gambling and a further

230 000–350 000 people (about 1.4–2.1% of

the Australian adult population) are at high

risk of developing problems with gambling.1

Australian prevalence of problem gambling is

comparable to rates in other countries includ-

ing New Zealand (0.7%), Canada (0.8%) and

the UK (0.5–1.0%).13–16 However, it has been

argued that both Australian and international

statistics on problem gamblers, or those at risk

of developing problems with gambling, are

likely to be an underestimation due to inade-

quacies in problem gambling screening tools

and survey sampling techniques.1,8 While prob-

lem gambling is associated with a range of

health, economic and social consequences,17–22

which impact both on the individual gambler

and their broader social networks,23,24 only a

small proportion (about 8–17%) of those who

develop a problem will seek help.1

Traditionally, attempts to reduce the harms

associated with gambling have focused on

downstream initiatives such as the encourage-

ment of personal responsibility (prevention) and

help seeking (treatment) rather than upstream

attempts to regulate and reform the gambling

industry. Some academics and industry groups

argue that this is appropriate because the vast

majority of individuals gamble responsibly with-

out major risks or harm.25 For example, in their

post draft report submission to the Productivity

Inquiry, Leagues Clubs Australia stated that the

focus of gambling harm minimization initiatives

should be based on personal responsibility (e.g.

education and treatment) rather than social

responsibility (e.g. regulation and product

reform) because the ‘actions of a small minority’

should not compromise the ‘rights and freedom

of choice’ of the majority.1

Over the last 30 years, social marketing has

been promoted as a technique, which can be

used to encourage shifts in, or prevention of,

risky behaviours.26,27 Social marketing utilizes

the principles of commercial marketing and

applies them to social issues with the goal to

achieve ‘benefits for society as a whole, rather

than for profit or other organizational goals’.28

Social marketing was originally defined as ‘the

design, implementation, and control of programs

calculated to influence the acceptability of social

ideas and involving considerations of product

planning, pricing, communication, distribution,

and marketing research’.29 Recent discussions

have highlighted the importance of social mar-

keting in influencing the behaviours of priority

target audience segments, but also stress the

need for a systematic process, which incorpo-

rates marketing principles and the delivery of a

positive societal benefit.30

There are two approaches to social market-

ing: downstream social marketing and upstream

social marketing.31 Downstream social market-

ing uses a range of techniques (including media

campaigns, communication strategies and edu-

cation programmes) to influence individuals

away from risk-taking behaviours and/or

towards health-promoting behaviours for exam-

ple: using sunscreen and limiting sun expo-

sure;32,33 reducing binge drinking;34,35 and

increasing fruit and exercise consumption.36

Two key challenges in downstream communica-

tion strategies are to: (i) understand the barriers

that individuals face in adopting more socially

desirable behaviour; and (ii) to identify and
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communicate the benefits of the desirable behav-

iour in a way that will appeal to target segments.30

Social marketing can also seek to influence the

ideas and decisions of policy makers, legislators,

commercial organizations and other key stake-

holders who can address broader social and envi-

ronmental influences.28,37 This upstream social

marketing aims to change the environment

through policies and regulations that promote

individuals to change their behaviours. In doing

so, social marketing can influence involuntary as

well as voluntary behaviours.28

In Australia, social marketing strategies about

gambling have predominantly focused on down-

stream personal behaviour based campaigns

that seek to encourage individuals to be respon-

sible with their gambling; provide details about

counselling services for those who want help

with their gambling; and target those in a posi-

tion to influence the individual – such as family

members and friends – to seek help. While a

small number of studies have evaluated the suc-

cess of these strategies with different gambling

population groups,38–40 there is still very limited

empirical information – and much debate –
about the effectiveness and role of current social

marketing campaigns in minimizing gambling

harm.41–43 There are also limitations to current

evaluations. Most studies focus on problem

gamblers. Only a few studies have explored how

individuals with a range of gambling behaviours

(from non-problem through to problem gam-

blers), understand, interact and respond to these

campaigns in different ways,42 and any barriers

that may exist to influence the uptake of mes-

sages and subsequent behavioural change.

The aim of this study is to take a step towards

addressing these limitations, by exploring the atti-

tudes and opinions of a range of gamblers

towards social marketing campaigns related to

responsible gambling, and gambling risk.

Methodology

Approach

The data reported in this study derives from a

larger qualitative study conducted in Victoria,

Australia. The aim of the study was to explore

how gamblers with a range of gambling con-

sumption patterns (from non-problem to prob-

lem gambling) conceptualized the risks and

benefits of gambling. Gamblers are very rarely

provided with an opportunity to ‘have their

say’ about their gambling experiences, attitudes

and opinions. As such, a key objective of this

study was to provide a detailed ‘consumer’ per-

spective to guide future research, health profes-

sional and practitioner training, and harm

minimization strategies.

Our study took a Social Constructivist

approach.44 We were interested in how social

contexts and experiences influence how gam-

blers conceptualize the risks and benefits of

gambling. The study focused on four broad

research questions: (i) How do social and cul-

tural factors influence attitudes towards gam-

bling? (ii) What is the influence of industry

marketing and advertising techniques on prod-

uct consumption, attitudes and experiences?

(iii) How do individuals conceptualize the risk

factors and benefits of gambling for individuals

and communities? (iv) What is the awareness

of, and interactions with, a range of existing

social marketing initiatives which seek to pre-

vent gambling risk and harm.

The focus of this study relates to the data

collected in response to the fourth research

question.

Ethical approval was obtained from the

Monash University Human Research Ethics

Committee (CF10/1846 – 20100001001).

Participant recruitment and data collection

We utilized strategic recruitment techniques45

to invite individuals with diverse socio-demo-

graphic characteristics, social contexts, atti-

tudes, gambling behaviours and experiences to

participate in the study. Recruitment methods

included advertisements on social media;

articles in local newspapers; direct recruitment

outside gambling venues and through venue

managers; community recruitment at suburban

train stations during peak hour commute

times; and through participants sharing the
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study details with their friends and family

members. Advertisements varied to target dif-

ferent types of individuals with different gam-

bling and socio-demographic characteristics.

Participants were interviewed for 30–120 min

by telephone between November 2010 and

June 2011 and were reimbursed with a $50 gro-

cery or petrol voucher. Verbal, audio-taped

consent was received from participants before

each interview. Interviews were audio-taped

and transcribed by a professional transcribing

service.

We collected quantitative information about

participants’ socio-demographic characteristics

(age, gender, income) and gambling behav-

iours (including types and frequency of gam-

bling). We administered the nine-item Problem

Gambling Severity Index46 (a screening tool

for use with the general population47) to

group participants into one of four gambling

risk categories: non-problem gambler (a score

of 0); low risk gambler (a score of 1–2); mod-

erate risk gambler (a score of 3–7); and prob-

lem gambler (a score of 8 or over). We used

these groupings to ensure the diversity of the

sample, although we also were interested in

participants’ own descriptions of their behav-

iours.

We used a number of broad open-ended

questions to prompt discussion about social

marketing initiatives. Participants were asked

to describe any information that they had

seen about gambling risks or help seeking; to

describe their thoughts about the information

that they had seen; and to suggest ways in

which information about gambling risks and

help seeking could be improved. These ques-

tions were used as prompts, and we followed

participants’ thoughts as they emerged during

the interview.

Data analysis and interpretation

In this study, we were interested in the mean-

ings that participants gave to their different

experiences and interactions with gambling.48

In interpreting participants’ narratives, we

wanted to examine how experiences influenced

meaning and discourses. While the focus of

this study is on social marketing, we did not

look at responses to this issue in isolation.

Rather, we drew upon insights from other sec-

tions of the interview to understand how indi-

viduals constructed meaning around social

marketing initiatives. For example, we were

interested in how participants’ gambling pro-

files influenced how they interpreted and

applied the meanings in social marketing ini-

tiatives, and any unforeseen consequences of

any of these initiatives. Data were managed

using QSR NVIVO.49 We used a constant

comparative method of interpretation, repeat-

edly reading the transcripts, coding and identi-

fying similarities and differences between

participants’ narratives, and highlighting spe-

cific words and phrases that were used. We

met to discuss why these differences and simi-

larities may have occurred, and drew upon

other research studies and theories to guide

and stimulate this discussion.50,51 This inter-

pretation process occurred throughout the

data collection period and allowed us to intro-

duce new lines of questioning as the inter-

views progressed.

To ensure the reliability of our analysis, we:

(i) Randomly selected five transcripts and lis-

tened to the audio of the transcripts to ensure

that they were transcribed accurately; and (ii)

Randomly selected ten transcripts, which were

coded by two of the authors to ensure consis-

tency of interpretation.52 If there were dis-

agreements, we considered the narratives as a

group until a common interpretation was

achieved.

Results

Socio-demographic and gambling

characteristics of participants

Socio-demographic and gambling characteris-

tics of participants are detailed in Table 1.

Participants had a mean age of 38 years

(range, 18–88 years), about two-thirds were

men (n = 62) and about three quarters identi-

fied as White Australian (n = 77). Over a third
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of participants had completed a University

degree or postgraduate qualification (n = 41),

and about two-thirds had an average income

of under AUD$ 100 000 per year (n = 68).

Most participants had engaged in more than

one type of gambling in the previous year

(n = 97), including lotteries (n = 73), horse rac-

ing (n = 71), buying raffle tickets (n = 61),

gaming machines (n = 56) and sports betting

(n = 51). Slightly over half of participants

scored on the PGSI as either non-problem

(n = 22) or low risk (n = 31) and just under

half as moderate risk (n = 35) or problem

(n = 12) gamblers.

Participants commonly recalled two types of

social marketing messages:

1. Television commercials for help seeking ser-

vices;

2. Taglines within industry-based advertise-

ments that encouraged individuals to ‘gam-

ble responsibly’.

While participants’ own experiences with,

and attitudes towards gambling, strongly influ-

enced the way they interacted with social mar-

keting campaigns, three common themes

emerged (summarized in Box 1).

Theme one: The framing of social marketing

messages

Most participants, regardless of gambling pro-

file, perceived that the main messages in social

marketing campaigns: (i) encouraged individu-

als to ‘take responsibility’ for their gambling

behaviours; (ii) implied that problems with

gambling were serious but unusual; and (iii)

recommended help seeking and counselling as

the solution to gambling problems. This fram-

ing of gambling risk impacted on different seg-

ments in different ways.

For non-problem, low risk or moderate risk

participants, gambling was associated with posi-

tive experiences including time spent with family,

social connectedness, public holidays and sup-

porting their sports team. Given that individuals

are more likely to respond to marketing commu-

nications when they are personally relevant, it

was unsurprising that these groups stated that

they ‘switched off’, ‘ignore’ ‘glaze over’ or would

‘turn a blind eye’ when they saw advertisements

for problem gambling help services. For example,

the following moderate risk gambler stated that it

was easy to distance himself from the behaviours

presented in campaigns:

It’s always a bit of a scare campaign… I think it

[makes] it easy to say, ‘Oh, that’s not me.

No, I’m not like that. I don’t have a problem.’

So, yeah, it’s easier to dismiss that, you know?

(Male, 36 years old, PGSI Score 3)

Table 1 Participant demographics

Demographic category N = 100

Gender

Male 62

Female 38

Age

Mean 38.2

Range 18–88

Marital status

Single 41

Married/de facto 47

Separated/divorced 8

Widowed 4

Ethnicity

White Australian 77

Asian 12

Other 11

Area of residence

Metro 90

Rural 10

Education

<High school 14

High school graduate <university degree 45

University or postgraduate qualification 41

Household income before tax (AUD)

<50 000 26

50 000–100 000 42

>100 000 30

Not revealed 2

SEIFA disadvantage index

Lower tertile 9

Middle tertile 26

Upper tertile 65

Gambling profile (PGSI)

Non-problem 22

Low risk 31

Moderate risk 35

Problem gambler 12
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Box 1 Summary of key themes from participant

narratives

Theme one: The framing of messages

1. Current social marketing campaigns focused on

help seeking did not connect with the needs and

experiences of non-problem to moderate risk

participants.

2. Participants argued that social marketing

campaigns needed to target multiple audience

segments, rather than just focusing on the needs

of problem gamblers.

3. In particular, participants thought that prevention

campaigns were needed to target groups who may

be vulnerable or at risk of developing problems

with gambling.

4. Participants thought that social marketing

campaigns should also focus on the risks

associated with products and industries, rather

than solely on individual behaviour.

Theme two: The lack of appeal of social marketing

counterframes

1. Participants felt that volume of positive messages

about gambling from industry made it difficult for

social marketing campaigns to achieve ‘cut

through’ in some spaces.

2. Negative framing about risk behaviours in social

marketing campaigns appealed less to,

particularly moderate risk, participants than

commercial messages about the benefits of

gambling.

3. Participants felt that social marketing campaigns

should seek to create dialogues particularly

between young men and adolescents about

gambling risk and creating culturally valued

alternatives to gambling.

Theme three: Unforeseen consequences of social

marketing campaigns

1. Dominant discourses about personal responsibility

may cause both delays in help seeking, and

reinforce perceptions of shame, secrecy and

stigma.

2. Problem gamblers felt that messages which

promoted that help seeking and recovery was

‘easy’ did not adequately reflect their

experiences.

3. Moderate risk and problem gamblers stated that

campaigns needed to address stigma – a key

barrier to help seeking.

Participants described the need for campaigns

to connect with multiple audiences, rather than

just targeting those with severe gambling prob-

lems. Many moderate risk and problem gamblers

stated that they found it difficult to identify with,

or act upon, campaign messages. One ex-

problem gambler reflected upon how her

gambling addiction overwhelmed ‘meaningless’

messages about responsible gambling:

By the time I even saw those [campaigns] I was

so far addicted that I ignored them. …One par-

ticular type of message that really meant noth-

ing to me was ‘Set a limit and don’t exceed it’.

An addict just doesn’t set a limit. You can’t

control yourself to set a limit and not exceed it.

So not only were the ads coming in too late,

they were coming in at a very meaningless time

in a meaningless way. (Female, 62 years old,

PGSI Score 3)

The majority of participants stated that pre-

vention campaigns were important in reaching

at risk gamblers and were critically important

in curbing the growth in problem gambling.

However, most also argued that campaigns

were insufficient on their own and needed to be

supported by comprehensive measures such as

government policy and regulations designed to

minimize harm. Moderate risk and problem

gamblers stated that the framing of campaigns

around individual responsibility, rather than

communicating the potential risks associated

with a product (in particular gaming machines),

reinforced a perspective that problem gambling

was caused by poor decision making and lack of

control. Many of these gamblers described how

social marketing messaging strategies should

focus on the harms associated with different

types of gambling products rather than simply

individual behaviour and responsibility. Others

suggested campaigns which replicated anti-

tobacco marketing strategies that focused on

the harms caused by cigarettes. The following

moderate risk gambler stated:

Like cigarette advertising where you see every

cigarette is doing you damage and they actually

go into the detail and show you what’s going on.

If someone could make ads along those lines to

do with gambling and just what it means and the

impacts that it has, that would be mind-blow-

ing.(Male, 40 years old, PGSI Score 3)
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Non-problem, low risk and moderate risk

gamblers recalled campaigns that provided

clear information about the chances of winning

and losing with different products. For exam-

ple, some discussed a campaign featuring a

woman digging in a garden with the tagline

‘You have more chance of finding buried treasure

than winning the top prize on the pokies’,

which included statistical information about

the chances of winning jackpots on gaming

machines.53 The following non-problem partici-

pant described how these types of campaigns

helped him to weigh up the chances of winning:

On the face of it, when you look at how much

you could potentially win for your wager, people

think, ‘oh, yeah, I must have a good chance

here’… When you examine the probability of

you actually winning something, that’s when you

go, ‘Oh, really? The chances aren’t really all that

good here’. I think, that would be a good way of

tackling it [because] some people may not have a

clear understanding of how all of these things

work. (Male, 30 years old, PGSI Score 0)

Theme two: The lack of appeal of social

marketing counterframes

There were however, contradictions in partici-

pants’ narratives. While some felt that social

marketing campaigns were personally useful,

they also described that gambling environments

undermined the impact of these messages. Some

participants who played gaming machines,

stated that despite understanding the odds of

winning at the pokies, they still played because

gaming machine venues were easily accessible

and attractive. In particular, moderate risk and

problem gamblers commented that messages

about risk and help seeking were completely

‘drowned out’ by the saturation of positive mes-

sages promoting gambling.

While participants thought that social mar-

keting campaigns provided ‘credible’ informa-

tion, many were critical of the style of the

campaigns which they described as ‘serious’,

‘extreme’, ‘dismal’, ‘dreary’, ‘dingy’, ‘bland’ and

‘unappealing’. Moderate risk gamblers and

younger gamblers, contrasted social marketing

campaigns with the positive messages given to

them by industry, which used humour and fun

to highlight a range of social, emotional and

financial benefits. One participant described

that while he knew the risk associated with

gambling, he continued to be ‘drawn towards’

the ‘brightness and money and fame’ that was

sold by the gambling industry. Others

described how industry messages about glam-

our, fun, entertainment, good times and win-

ning were more engaging than government

campaigns that implied that individuals had

been irresponsible. The following moderate risk

participant stated:

The government use credibility. They sell their

message by trying to sound credible, and infor-

mative. However, for me, it doesn’t do anything.

I don’t find them that engaging. They certainly

don’t engage with me. But gambling ads do.

(Female, 23 years old, PGSI Score 4)

The focus on financial and social losses high-

lighted to moderate risk and problem gamblers

that individuals who developed problems with

gambling were ‘losers’ who should have been

able to make rational choices to avoid develop-

ing a problem.

Participants who went to gaming machine

venues were particularly critical of the framing

and placement of social marketing messages,

which they described as ‘inconspicuous’ or

‘unappealing’ when contrasted with the posi-

tioning, size, colour and sounds of gaming

machines. For example, one problem gambler

contrasted the black and white images for help

services in gaming venues, with the ‘sparkle

that the pokie venues try to put across’. Another

noted that within venues, help seeking posters

were ‘quite small and not very colourful. Every-

thing else is very colourful, but they’re very

plain’. Other participants stated that much of

the promotional material for help services was

‘out of sight’, ‘hidden away’, ‘against the wall’

and easily overwhelmed by the positive mes-

sages about gambling:

I can’t remember any signs just as you’re enter-

ing. All of the messages as you’re walking into
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these venues say ‘Crown is all about the glitz and

glamour of the place’. There’s nothing before

you enter. It’s only when you’ve sat yourself

down and there’s a little thing on the actual

machine itself, surrounded by all of the colourful

lights. Your attention is already diverted away

from [the message] to what’s happening on the

screen. (Male, 30 years old, PGSI Score 0)

Similarly, participants were critical of the

small, compulsory responsible and problem

gambling statements within advertisements for

online gambling and sports betting companies.

They stated that taglines were ‘piecemeal’ and

‘insincere’ and encouraged an impression of

‘punt now, think later’. A few non-problem and

low risk gamblers stated that these messages

gave the impression that the risks involved

with gambling were an ‘afterthought’, while

moderate risk and problem gamblers described

the perceived lack of importance of the anti-

gambling message, given it was ‘in the fine

print’. One problem gambler described respon-

sible gambling counter-frames as ‘laughable’

because the message had become ‘hidden’ and

‘mixed up’ within the promotion for the

product.

Finally, some participants stated that

although the majority of industry marketing

focused on wagering and online betting, social

marketing campaigns were skewed towards

problems with gaming machines. Participants

felt that campaigns should seek to engage indi-

viduals in a dialogue about gambling risk,

including creating a dialogue between friends

about looking after each other, and in engaging

in non-gambling-related recreational activities.

Participants felt that this approach would

reduce the blame and stigma placed on individ-

uals and would lead to more positive social

experiences for individuals, groups of friends

and communities. The following moderate risk

gambler stated:

If more people were willing to say ‘mate you

know just take a step back, maybe we’ll go out

and have a cup of coffee instead of playing the

pokies’. Or ‘maybe we’ll go see a band’ or ‘let’s

just go do something else, go visit some friends

rather than playing the pokies’. I think if people

were more willing to do that … I think as a soci-

ety we’d have far fewer gambling problems.

(Male, 40 years old, PGSI Score 3)

Theme three: Unforeseen consequences of

social marketing campaigns

Stigma and stereotyping emerged as an unfore-

seen consequence of social marketing initia-

tives, particularly for moderate risk and

problem gamblers who perceived that responsi-

ble gambling messages promoted the percep-

tion that problem gamblers were ‘at fault’ for

the adverse consequences of their ‘irresponsible’

gambling. These participants argued that the

inherent focus on responsibility meant that

they felt ashamed of their behaviours and were

less likely to accept and act upon these mes-

sages to seek help. In particular, a few problem

gamblers criticized a help seeking campaign

with the tagline: ‘people who seek help end up

gambling a lot less’. For example, one problem

gambler perceived that this message created a

public perception that recovery from gambling

addiction was ‘easy’:

A bloke sitting down arguing with his missus

and then, the next quip will say ‘now dad’s seek-

ing treatment and things are fine’. That in a way

it’s an absolute joke because it’s not that simple.

You know, the way they portray it is that… the

amount of people, say 80% of people stop gam-

bling, I find that terribly, terribly difficult to

comprehend.(Male, 45 years old, PGSI Score 23)

Similarly, an ex-problem gambler stated that

these types of campaigns gave an unrealistic

and confusing message that you could shift

from being a problem gambler to being a

‘social’ gambler:

What still gets me a little worried is that they say

‘people who use Gamblers’ Help Services are gam-

bling a lot less’. It still has the message in there

that if you’ve got a gambling problem we can fix it

and you can keep gambling. If you’ve got a gam-

bling problem really the only real way to beat it is

to abstain from that form of gambling. It’s a very,

very rare person who can go from being a full-on

gambling addict to being a social gambler.(Male,

40 years old, PGSI Score 3)

© 2012 John Wiley & Sons Ltd

Health Expectations, 18, pp.124–136

Gambling social marketing campaigns, S L Thomas, S Lewis and K Westberg 131



Moderate risk and problem gamblers stated

that campaigns needed to address the key

barrier to help seeking – stigma. A number of

ex-problem and problem gamblers described

how the social stigma associated with gambling

caused them to delay seeking help from family,

friends or professional services and led them to

try to solve their problem by themselves. Those

with riskier patterns of gambling also stated

that the secrecy and shame associated with

gambling meant that they tried to avoid help-

seeking commercials:

You just change the channel if you don’t like

what you’re going to hear. The worst thing you

can have come on the TV if you’re sitting in the

lounge room is an ad about problem gambling

and [your girlfriend] knows that you won’t talk

about it. You turn the channel as quick as you

can. (Male, 40 years old, PGSI Score 7)

Men in particular stated that personal

responsibility campaigns implied that they

should be able to control their gambling, while

a few stated that the dominant personal

responsibility discourse from industry and

within some campaigns had prevented them

from seeking help, until they hit rock bottom.

Finally, a small number of problem and

moderate risk gamblers perceived that social

marketing campaigns had increased their inten-

tion to gamble. This was predominantly

because of the framing of campaigns, which

had a gamblers’ help message, but featured

imagery associated with gambling. For exam-

ple, one moderate risk participant stated that

he became overwhelmingly fixated on the noise

of gaming machines in the background of a

help seeking advertisement:

[It was] making me think ‘God that noise of the

poker machines in the background’. They were

advertising the noise of the poker machine more

than the conversation between the two blokes.

(Male, 34 years old, PGSI Score 6)

Discussion and conclusions

Our findings identify three main challenges in

developing effective social marketing messages

and initiatives for gamblers. These challenges

relate to target audience segmentation and mes-

sage saliency, the stigma associated with problem

gambling and the allure of the messages and envi-

ronments promoted by the gambling industry.

Understanding the impact of campaigns on

audience segments

Our findings suggest the need for a segmented

approach, which considers differences among

the gambling population, for example: demo-

graphic, social and psychographic characteris-

tics; motivation for gambling; severity of the

gambling behaviour; an individual’s perceived

susceptibility to developing a problem with

gambling; and perceived severity of the conse-

quences of gambling behaviour. It was evident

from our research that key messages around

responsible gambling were being ignored by

those who did not consider their gambling con-

sumption to be an issue, even though they were

classified as moderate risk gamblers. Social

marketing messages must have saliency; that is,

they must be relevant and significant to the tar-

get audience. The greater the message salience,

‘the more likely it is to be attended to, assimi-

lated and retained’.54

The impact of social marketing messages on

problem gamblers was limited for a variety of

reasons. Some problem gamblers had a defen-

sive avoidance reaction, for example, when

viewing problem gambling advertisements in

the presence of family members. In addition,

some problem gamblers did not believe that

they had the ability to follow the behaviour

advocated by the campaigns, for example set-

ting a monetary limit. A key variable in

behavioural change relates to an individual’s

self-efficacy or confidence in their ability to

undertake the change.55 Imploring individuals

to take responsibility for their gambling behav-

iour, without considering whether they believe

that they possess the ability to do so, is unli-

kely to effect change. Risk behaviours are com-

plex and are often socially rather than

individually constructed.56 Individuals may be

very aware of the risks associated with different

products or behaviours, but still engage in the
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behaviour if they perceive that the benefits out-

weigh the risks. Research to inform these mes-

sages should seek to understand the potential

barriers and benefits to change faced by each

segment, as well as the information, resources

or abilities that may be required to increase

self-efficacy. As has been shown in other com-

plex health issues, communities are the contexts

for, and drivers of, behavioural change.57 As

such, community engagement strategies will be

instrumental in the uptake of social marketing

initiatives.

Understanding the role of the gambling

environment

Participants in our study stated that once in

the gambling venue, they were often ‘over-

whelmed’ by environmental factors, which

encouraged them to gamble. Importantly, these

were not only the aesthetic appeals of the

venue and the products but also, for some par-

ticipants, the emotional benefits of being in

environments where they felt safe and/or

socially connected. Industry funded research

exploring the effectiveness of responsible gam-

bling ‘features’ on electronic gaming machines

have shown that while some individuals notice

responsible gambling initiatives (such as sign-

age and alarm clocks), only a small proportion

of individuals either use or are influenced by

the initiatives.58 Part of the problem with these

types of initiatives is the assumption that mes-

sages will stimulate rational decision-making

processes. Yet, health risk and marketing liter-

ature clearly shows that those who are vulnera-

ble to risk behaviours, do not necessarily make

rational choices about the risks and benefits of

consuming products. Gambling researchers

have also shown that the ‘physiological arousal

and emotional engagement’ of gamblers at ven-

ues has implications for their ability to make

rational decisions.59

Our study suggests that messages highlight-

ing the harms associated with gambling are

overwhelmed by environments where a very

positive message is given about gambling. With

the introduction of new, more accessible gam-

bling products and venues (such as online,

mobile and sports betting), Australia has also

seen the rapid shift and adoption of new types

of products within some groups. It is impor-

tant that social marketing strategies do not

assume a simplistic relationship between the

gambler, the product and the environment.

Rather, social marketers should consider

whether information-based messaging strategies,

which assume that gamblers are capable of

making rational choices about risk and benefit are

likely to be effective in environments (such as

gaming machine venues, sporting matches or

casinos) where there is: a) an overwhelmingly

positive message to gamble; or b) an emotional

connection to that environment.

Understanding the role of stigma and

stereotyping

Our findings also indicate that some gamblers

were deterred from responding to help seeking

messages and services due to the stigma associ-

ated with problem gambling. Strategies which

encourage individuals to take personal respon-

sibility for their health behaviour are com-

monly used in social marketing initiatives, but

may amplify the stigma that is experienced by

some individuals60 and may subsequently pre-

vent them from seeking help.61 It has also been

argued that a sole focus on personal responsi-

bility (at the expense of regulation or reform)

creates an impression that health problems are

caused by poor individual choices rather than

corporate practices or socio-ecological (envi-

ronmental) issues.62 Social marketing practitio-

ners should try to anticipate whether there may

be any unforeseen or unintended consequences

(for example stigma or stereotyping) associated

with campaigns, or whether a focus on perso-

nal responsibility may unintentionally create a

perception that industry has limited responsi-

bility for behavioural outcomes.63,64

In conclusion, developing effective messages

to promote behaviour change is ‘complex and

dynamic and constitutes a cyclical process of

designing, testing, revising, implementing, evalu-

ating and correcting campaign messages’54 Our
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study suggests that a range of socio-cultural

and environmental factors may contribute to

limited engagement with current social market-

ing messages and initiatives. As such, an

important part of improving these initiatives

will be for practitioners, policy makers and

researchers to work together to understand

the interplay between the drivers of risky

gambling behaviour for different segments,

the barriers to behaviour change and the

environments in which that behaviour occurs.
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