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Abstract

The prevalence of gambling harm among active duty military personnel is a largely unex-
plored topic. With different forms of social gambling often found within (or in close prox-
imity to) military bases around the world, understanding the extent of gambling activities
and consequent harms occurring within military contexts warrants further attention. This
review aims to identify, describe and thematically synthesise published literature on gam-
bling harm and related issues among active duty military personnel. Scoping review meth-
ods were applied in order to understand this relatively under-researched population and
understand appropriate avenues for future research. A systematic multi-database text word
search, incorporating search results from Scopus, Pubmed, Web of Science, PsychInfo, and
the Journal Military Medicine, was conducted. A total of 11 sources met inclusion criteria,
all originating from the United States of America. The results suggest a distinct gap in the
current international literature on this topic. Despite gambling’s long and colourful asso-
ciation with defence downtime, research into gambling harm prevalence rates in relation
to what could be considered a high-risk group is limited. Findings reveal that strategies to
identify and address gambling harm within this population are severely lacking from the
published literature and non-existent outside North America. Implications for understand-
ing and addressing gambling harm among active duty personnel and directions for future
research are discussed.
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ICT Internet and communication technologies

PRISMA Preferred reporting items for systematic reviews and meta-analyses
PTSD Post-traumatic stress disorder

SOGS South oaks gambling screen

U.K. United Kingdom

U.S. United States

Introduction

Wagering and games involving games of chance are widely accepted within Western
defence cultures, as in broader society, as legitimate ‘recreational activities’. Gambling has
historically been popular among defence members as a means to combat the stress, bore-
dom, and isolation that can be experienced once deployed or upon returning home from
active duty. These particular traits and past-times relating to gambling and culture are not
unique to military contexts, as they are relevant in other similar sittings (i.e. mining, con-
struction industries and prisons). These settings can be demographically skewed to young,
male, high-risk-taking populations. In the United States, there is well-accepted support
for gambling disorders' (GD) to be recognized as a serious issue, affecting the health and
wellbeing of a significant number of veteran and defence service members, and that it is
not simply an innocuous pastime (Dighton et al. 2018; Whyte 2018). Indeed, the National
Defence Authorization Act passed into United States (U.S.) federal law in 2018 mandated
GD screening into the routine health checks of the U.S. Department of Defence (DoD).

The international research understanding gambling as an issue within the military has
emerged predominantly from North America, and almost exclusively focuses on veterans
(Biddle et al. 2005; Ellen L Edens and Rosenheck 2011; Kausch 2003). Research reporting
the prevalence, socio-demographics, and psychiatric comorbidities of at-risk veterans, has
focused particularly on the apparent link between GD and combat specific post-traumatic
stress disorder (PTSD) (Biddle et al. 2005; Greden et al. 2010; O’Toole et al. 1998; Rosen
et al. 2011). The overarching conclusion through the literature is that GD is underdiag-
nosed and undertreated among veterans (Drebing et al. 2001; Otto Kausch 2004; Wester-
meyer et al. 2005). How this corresponds to active duty populations is less well studied and
will form the basis of this review.

This review is designed to systematically identify and describe all available research
that addresses gambling within active-duty defence personnel. The primary objective is to
examine the extent of evidence relating to gambling prevalence, GD and associated harm
within active-duty Anglophonic defence settings (American, Canadian, U.K. or ANZAC)
and to provide a systematic synthesis of the disparate sources. English-speaking defence
settings were targeted because of the similar socio-cultural settings and understandings of
gambling and gambling related harm.

! The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition defines gambling disorder as “a
preoccupation with gambling and a loss of control”.
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Method

A scoping review methodology was employed to capture the breadth of information avail-
able on the topic (Arksey and O’Malley 2005; Levace et al. 2010). Arksey and O’Malley’s
five-stage approach for conducting a scoping review guided this research.> For quality
and transparency this review also adhered the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines and includes a PRISMA flow diagram
of search results and study selection (Moher et al. 2010). In line with scoping review meth-
ods assessment of the quality of the studies was not undertaken.

Ethics approval was not sought, as the review did not contain any studies with human
participants performed by any of the authors.

Search strategy

The following databases were searched to identify eligible sources up to and including
December 2018: Scopus, Pubmed, Web of Science, PsychInfo, and the Journal Military
Medicine (using Web of Science’s search tool). Details of the Boolean searches applied
in each database are described in Table 1. To supplement the references captured from the
formal database searches, a search of the grey literature was conducted. Manual searches
of Google and Google Scholar were conducted and reference lists of eligible full texts were
screened for potentially relevant articles.

Source selection

To be considered eligible for inclusion, sources had to: focus on gambling prevalence;
have active-duty military personnel from English speaking geographic regions (namely the
U.K., Australia, New Zealand, Canada, or the U.S.) as the target population, and; be avail-
able online in full text. No restrictions were placed on study design or publication dates
and no preference was given to qualitative or quantitative methodology. Foreign-language
material was excluded because of the parameters of the focus of the review and poten-
tial translation costs. Therefore, sources were included if they were primary studies (i.e.
involving the collection of original primary data through directly measuring the outcome
of interest within the relevant population), secondary studies involving the analysis and
interpretation of primary research, or discussion papers.

After the initial database search, duplicates were removed. The screening of titles and
abstracts, and the selection of articles from retrieved potentially relevant full manuscripts,
were conducted by two reviewers (PL and MW) using the selection criteria described
above. The reviewers independently classified the articles as ‘include’, ‘unclear’ or
‘exclude’, with discrepancies being resolved by discussion or referral to a third reviewer
(MP). Full manuscripts that did not fulfil all of the criteria were excluded, with reasons for
their exclusion documented. See Fig. 1 for the PRISMA flow diagram outlining the search
and selection process.

2 Steps to a scoping review are: (1) identify the research question, (2) identify relevant studies, (3) select
relevant studies, (4) chart the data, (5) collate, summarise and report the results.
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Fig. 1 PRISMA statement

Data extraction

Two reviewers independently conducted the data extraction. The data extraction form used
was adapted from the ‘Data collection form for intervention review — RCTs and non-RCTSs’
of The Cochrane Collaboration® (see “Appendix™). Extraction items included publication
details (authors and date), source setting, participants, research design and objectives,
sample size, results and outcome measures (if applicable), and key author conclusions/
recommendation.

3 Cochrane Collaboration Glossary, 2010. Available from https://www.cochrane.org/training/cochrane-
handbook. Higgins JPT, Green S (editors). Cochrane Handbook for Systematic Reviews of Interventions
Version 5.1.0 [updated March 2011]. The Cochrane Collaboration, 2011. Available from www.cochrane-
handbook.org. Last JM (editor), A Dictionary of Epidemiology, 4th Ed. New York: Oxford University
Press, 2001. Schiinemann H, Brozek J, Oxman A, editors. GRADE handbook for grading quality of evi-
dence and strength of recommendation. Version 3.2 [updated March 2009]. The GRADE Working Group,
2009. Available from https://www.cc-ims.net/gradepro.].
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Analysis

Thematic synthesis was chosen to analyse these data collectively. Therefore, data analy-
sis was undertaken in three stages: (1) evidence mapping, (2) identification of evidence
gaps and (3) synthesis of selected research areas. In other words, iterative coding was
applied to the extracted data which was organized into descriptive themes that were then
used to generate broader analytical discussion.

Results
Descriptive characteristics of reviewed sources

As outlined, search terms were intentionally broad to capture as much relevant literature
as possible, yielding 317 references for further processing. Our informal search strat-
egy yielded 54 studies for further review. After accounting for duplicates our search of
online databases yielded 294 unique references (See Fig. 1). The final sample (n=11)
of sources all originated from the U.S. and included four journal articles (Kennedy et al.
2006; Little and Hecker 1988; Steenbergh et al. 2008; Weis and Manos 2007) and one
online article (Ashley and Shannon 2017), two Health Survey Reports (), a book chap-
ter (Kennedy et al. 2006), a report (GAO 2017), an online bulletin (GSU 2010) and a
conference presentation (poster) (Wilson et al. 2018). Eligible sources were exclusively
from the U.S. and mainly from a quantitative operational research perspective. A few
of the selected sources looked at specific populations—residents of a Military Base in
Okinawa, Japan (Kennedy et al. 2006), a sample of U.S. Air force (USAF) recruits in
their second week of basic training (Steenbergh et al. 2008), and outpatients of a Naval
medical centre in Portsmouth, Virginia, USA (Weis and Manos 2007).

Qualitative or text-based sources were analysed separately. Tables 2 and 3 present the
characteristics of included sources by study design, i.e. quantitative studies are analysed
(Table 2) separate to the text-based research (Table 3).

Examination of the extracted data revealed three key concepts spanning the litera-
ture (represented by the included studies) represented by the umbrella terms; ‘military
culture’, ‘risk factors’ and ‘comorbidity’. Major themes (n=6+), mid-range (n=4-5),
and minor themes (n=3-4) were organized into their associated category and tabulated
in Table 4. To ensure attention was weighted based on the prominence of the themes
themselves (and not imposed on the data by the review team) the frequency with which
themes occurred determined its status as a major, mid, or minor theme.

Key concept 1—military culture
Features unique to military environments may inadvertently encourage engagement with

gambling activities and at the same time contribute to concealment of potential issues or
deterring access to treatment. Review findings highlight several related issues.
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Confidentiality and punitive responses to gambling disorder

The hierarchical (chain-of-command) structure of military forces is problematic in that
supervisors are promoted as a primary resource that can provide advice, referral and
support, however these authority figures also have the power to discipline, demote, and
even discharge personnel with GD related issues. Soldiers in a Naval medical centre in
the U.S. reported failing to disclose problematic gambling behaviour due to shame and
confusion about the military’s confidentiality policies (GSU 2010; Kennedy et al. 2006).
Other studies also found that GD can affect the ‘financial and psychological well-being
of military personnel and, thus, in turn, can have a negative effect on military readiness’
(Bray et al. 2002). Again, another reason why military personnel are reluctant to dis-
close such issues.

Further to this, studies suggest that the military is quick to reprimand people with GD
while being slow to offer meaningful assistance, arguing that defence culture has little tol-
erance for behavioural problems. Clearly, the risk of prosecution for those who had com-
mitted crimes related to their gambling could discourage those with GD from seeking
treatment and appropriate counselling. Thirty years ago, Little and Hecker (1988) exam-
ined the use of pathological gambling in the context of ‘insanity’ pleas. Their discussion of
pathological gambling in relation to the changing guidelines that dictate military criminal
trials concludes by urging for greater acceptance of such lines of defence in military courts
(Little and Hecker 1988). Two decades later the military approach still appears focused on
treating problems associated with GD as punishable offenses with minimal understanding,
or regard for the underlying treatable disorder of the individual (NCPG 2007). However,
Kennedy et al., report that of the 25 active-duty members referred for treatment in their
2006 study, 21 were retained in the military, whereas four were court-martialled and subse-
quently discharged (Kennedy et al. 2006).

Screening for gambling disorder

Many sources in this review state or otherwise imply that GD diagnosis is not common
in defence populations, echoing the broader literature (Drebing et al. 2001). Inadequate
screening for GD amongst active duty personnel may be the reason for it being underdi-
agnosed (Ashley and Shannon 2017; GAO 2017; GSU 2010; NCPG 2007). Implement-
ing systematic screening that specifically targets gambling behaviour provides opportuni-
ties to intervene when appropriate. Such interventions may well reduce the incidence and
prevalence of GD, as well as alleviate associated negative impacts to public health (Korn
and Reynolds 2009). Furthermore, confidential ways of seeking treatment should be put in
place to address barriers to self-referral. Raising awareness of gambling harm would also
assist the implementation of effective screening and referral processes.

The U.S. Government Accountability Office (GAO) released a report that examined GD
in the military and recommended that questions specific to gambling be incorporated as
part of DoD’s screening process (GAO 2017). DoD agreed to update processes and treat
gambling as an addiction but initially declined to adopt screening recommendations. In
2018, the Gambling Addiction Prevention Act was introduced requiring DoD to screen
and survey service members for gambling disorders, as well as a new provision calling for
the development of policies and programs to prevent and treat GD. Legislating screening,
treatment and understanding GD prevalence is unique to the US.
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Key concept 2—risk factors

The second overarching theme relates to the numerous risk factors for GD among mili-
tary personnel relative to the general population.

Availability of gambling

Recent studies show gambling is increasingly available and impactful in military life
(Whiting 2016; Whyte 2018; Wilson et al. 2018). As in the broader research on GD in
the general population, accessibility of gambling activities is a major topic of interest.

Ashley (2017) claim that slot machine gambling is available on most oversees US
military bases (i.e. excluding bases located in the US), a form of gambling most often
associated with GD. Wilson et al. (2018) note that higher rates of GD diagnosis occur in
bases outside the continental United States. Kennedy et al. (2006) argues that, consider-
ing the increased availability of gambling products, mental health and addiction pro-
grams in overseas locations often do not provide services commensurate with the level
of risk that gambling presents.

There is also the potential need to assess the impact of online gambling on military
personnel (Ashley and Shannon 2017). In Australia, it is not permitted to use defence
internet and communication technologies (ICT) or resources to access, or download
from, gaming sites (i.e. sites that enable gambling/risking money or anything of value).
Although with the proliferation of online gambling apps and the use of mobile phone
and other technologies, the impact of such restrictions may be minimal and is currently
unknown.

Demographics

The review found that studies of gambling in the military typically expect active service
members to be at an increased risk of GD (Bray et al. 1992; GAO 2017; GSU 2010;
Kennedy et al. 2006). Prior studies of the general population in the U.S. note that the
increased rates of GD among males, people of colour and people under 30 years of age
suggest a higher risk rate of GD among active duty personnel (see also Weis (2007),
GSU (2010) and Steenbergh et al. (2008). Weis and Manos (2007) make the point that
there is higher general prevalence among young males and the defence forces are largely
made up of people fitting this demographic. A profile of the active-duty pathological
gambler is offered by Kennedy et al. (2006) after the first year of the Okinawa program:
the majority being self-referring males, with a mean age of 33.2 years (Kennedy 2006).
Weis’ (2007) study of rates of GD prevalence at a naval psychiatry clinic showed that
men and active duty personnel (relative to the family member’s also accessing services
at the clinic) were at an increased risk of scoring highly on the South Oaks Gambling
Screen (SOGS). Steenbergh et al. (2008) published associations between demographic
characteristics and GD in the USAF. The findings indicated that the risk of pathological
gambling was significantly increased among males and ethnic minorities (Steenbergh
et al. 2008).
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Assessment of prevalence

Three sources in the review were studies of GD prevalence; two commissioned by the
US DoD for the entire US military and another among patients at a naval psychiatric
facility.

A feature common to the prevalence studies was the lack of comparable measures or
populations when estimating prevalence. Weis (2007) used SOGS and Bray et al. (1992,
Bray et al. 2002) used the DSM-IIT and DSM-IV Screens for Gambling Problems respec-
tively. The differences in population and measurement tools makes Weis (2007) difficult
to compare with the general military population. However, a mean SOGS score of 0.34
(SD=1.10) among serving military personnel in a psychiatric treatment facility (not pre-
senting with GD initially) is suggestive of significantly increased risk relative to the gen-
eral population (Weis and Manos 2007).

The US DoD conducted two studies assessing the lifetime prevalence of GD (Bray et al.
1992, 2002). Around two percent of respondents reported experiencing three or more gam-
bling related problems on the DSM checklist, suggestive of problem gambling. Pathologi-
cal gambling (defined as reporting 5 or more gambling related problems in the DSM-IV
Screen for Gambling Problems) was measured at 1.2%, a figure that was seen as roughly
comparable to the general US population, estimated by a meta study to be 1.5%" in 1999.5

Key concept 3—comorbidity

The literature has consistently reported that GD can be a significant co-occurring disorder
and there is evidence of an association between disordered gambling and various comorbid
psychiatric and substance use conditions (Hartmann and Blaszczynski 2018). Discussed
frequently by both health professionals and reporters, military personnel deal with seri-
ous consequences of substance abuse, mental health problems and suicide (Ellen L. Edens
2012; Holmes et al. 1998; Iversen et al. 2011; Kausch 2003; Langston et al. 2010). Ashley
and Shannon (2017) suggests that it is crucial to recognize that comorbidity with other
diagnosis is important to understanding how/why gambling may become problematic in
military personnel.

Risk taking

Ashley (2017) notes that military personnel have higher rates of risk taking and sensation
seeking than their civilian counterparts. Studies of the general population suggest that these
variables correlate highly with episodes of GD, though we found no evidence specifically
linking general risk-taking and sensation seeking with GD. However, GD and specifically
health-risk behaviour in the U.S. Air Force (Steenbergh et al. 2008) does appear to be cor-
related. Survey measures of health risks common in the military such as reckless driving,

4 National Research Council (US) Committee on the Social and Economic Impact of Pathological Gam-
bling. Pathological Gambling: A Critical Review. Washington (DC): National Academies Press (US); 1999.
3, Pathological and Problem Gamblers in the United States. Available from: https://www.ncbi.nlm.nih.gov/
books/NBK230631/.

5 There is evidence that the SOGS typically overestimates problem gambling relative to the DSM crite-
ria: Volberg, R.A. 1998. Methodological Issues in Research on Problem Gambling. Paper commissioned
by National Research Council, Committee on the Social and Economic Impact of Pathological Gambling,
Washington, DC. Gemini Research, Northampton, MA.
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physical fighting, cigarette smoking, binge drinking, and others were shown to have posi-
tive correlations with gambling participation (Whiting 2016). While physical fighting and
riding with an intoxicated driver were associated with more serious forms of gambling dis-
order (Steenbergh et al. 2008).

Alcohol and substance misuse

Eight out of eleven studies in this review also acknowledge the potential for gambling
issues to be more likely in personnel who have also reported alcohol and substance mis-
use problems. Bray (1992, 2002) found that, as alcohol consumption rose, so too did the
prevalence of gambling problems in the U.S. Military, with around 5% of heavy drinkers
reporting 5 or more gambling problems in the DSM-IV criteria (suggestive pathological
gambling). In a study of USAF recruits found that GD was increased among those who
reported frequent binge drinking (Steenbergh et al., 2008). Similarly, a study of military
personnel receiving treatment for GD in the U.S. Military, participants were eight times
more likely to have reported prior substance misuse than the general military population
(Wilson et al. 2018).

Mental health & PTSD

Five sources in the present review (GAO 2017; GSU 2010; Kennedy 2006; Weis and
Manos 2007; Wilson et al. 2018) discussed mental health as a wider psychiatric condi-
tion, while two sources (GAO 2017, GSU 2010) discussed PTSD. Two studies in this
review reported results from measurement of mental health and its association with GD
in an active service personnel. Kennedy (2006) found that 9 of 35 individuals receiving
treatment for gambling were also screened and subsequently treated for major depressive
disorder, while Wilson et al. (2018) found that two thirds of those in treatment for GD in
the U.S. military had also reported a prior psychological condition (compared with 13% of
the general military population). No studies explicitly measured or related PTSD with GD
in active service personnel.

Suicide prevention

The association between gambling addiction and increased risk of suicide and suicide idea-
tion is addressed by five sources (Ashley 2017, GSU 2010, GAO 2017, Kennedy 2006 and
Weis and Manos 2007). Gambling is acknowledged as an increased risk factor for suicide
ideation among veterans (Ashley 2017) and the general population (Weis and Manos 2007,
GAO 2017), and it is argued that such relationships are also likely to exist in active duty
personnel.

One source (Kennedy 2006) reports that among service personnel undertaking treat-
ment for pathological gambling in a psychiatric centre, 20% (7 of 35) endorsed suicide
ideation, with three patients having made suicide attempts. The study also reported that
targeted treatment of pathological gambling with suicide prevention was successful in pre-
venting further suicide ideation.
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Secondary diagnosis and combined screening/treatment

Gambling disorders are often diagnosed during treatment for another condition such as
depression, financial trouble, relationship/marital issues and substance misuse.’ Simi-
larly, the focus on substance misuse and psychiatric help services in a U.S. Military policy
review suggest that ‘few seek treatment directly for gambling disorder, and they instead
seek treatment for other conditions such as depression (GAO, 2017: p. 18). Four sources
argue directly for the inclusion of gambling screening into pre-existing mental and physical
health exams (GAO 2017, Kennedy 2006, Kennedy 2006 and Weis and Manos 2007).

Discussion

The review systematically examined the extent of evidence relating to GD and associated
harm within active-duty Anglophonic defence settings. Findings suggest that the evidence
base is overwhelmingly constrained to studies of the U.S. military. Prevalence estimates
for GD in the military population are available for the U.S. Military (though discontinued
since 2003) indicating that GD occurs with roughly similar frequency to the general popu-
lation, though use of a less sensitive measure of GD (DSM-III & DSM 1V instead of the
more commonly used SOGS) indicates that comparable prevalence rates may be higher
than reported. In addition, concerns on the presence or lack of confidentiality for individu-
als in the military reporting GD (Kennedy 2005, 2006) suggest that serving personnel may
feel less comfortable revealing any issues they may have had during a defence-run health
survey.

One area in which the existing evidence is consistently strong is in measuring GD in
the context of other behaviours that jeopardise physical and mental health among active
duty service personnel (though still only in U.S. contexts). Sources found associations
between GD and heavy drinking (Bray 1992, 2002), and violence, drink driving and smok-
ing (Steenbergh et al. 2008). Furthermore, Wilson et al. (2018) found that 67% individuals
receiving treatment for GD had prior mental health condition and 47% had prior issues
with substances. Therefore, review findings strongly suggest that GD in defence settings
is often concentrated in individuals whose underlying mental condition manifests in more
than one form of mental distress or problematic behaviour. This is a reiteration of findings
from the general population where ‘...the single best gambling-related predictor of dys-
function was not the severity of the disorder, but the severity of the cognitive distortions
related to the disorder’ (Shirk et al., 2018).

The association between disordered gambling and PTSD in active duty populations is
particularly under studied relative to other military population research. A review by Gates
et al., (2012) suggests that rates of PTSD in active duty personnel are roughly twice that
of the general population (often comparable with rates reported by veterans) (Gates et al.,
2012). A study of Australian veterans by Biddle et al., (2005) described the ‘entrenched
gambling culture among PTSD treatment-seeking veterans’ (Biddle, et al., 2005). West-
ermeyer et al. (2005) and Edens (2012) find that GD is strongly positively correlated with

6 Carroll, A., Davidson, T., Marsh, D., & Rodgers, B. (2011). Help-seeking and uptake of services amongst
people with gambling problems in the ACT. Canberra: Australian Capital Territory Gambling and Racing
Commission. p. 66.
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PTSD and positive but not statistically significant correlations were found in Biddle et al.,
(2005) and O’Toole et al., (1998).

The secondary review objective the review highlighted some of the most salient
research opportunities for understanding gambling in military settings. First, comprehen-
sive prevalence studies of active duty defence personal to understand levels of gambling
participation and harm in military populations is a high priority. Second, there is a need
for dedicated gambling services for active-duty personnel and research is needed to evalu-
ate any programs or services robustly (Ashley 2017). Overall,” evidence of services or the
treatment of GD in the military remains extremely limited. Finally, very few qualitative
case studies into the unique circumstances surrounding gambling in the military have been
conducted, suggesting that detailed understanding of context is missing from the current
evidence base.

Conclusion

This is the first systematic review investigating GD among members in active service
in a specific set of defence populations. A significant research gap exists internationally
regarding the prevalence of gambling harm among active-duty defence personnel. What
is consistently strong (in U.S. studies) is measuring GD in the context of other behaviours
that jeopardise physical and mental health among active duty service personnel. However,
structural and cultural barriers appear to be a primary reason for military forces and active-
duty personnel refraining from recognising or engaging with GD. Although it will be of
great interest to see the flow on effects of mandated GD screening in the US military, per-
haps in other military settings, screening or prevalence studies should be conducted exter-
nally and independently.
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Appendix

Data Extraction Form
adapted from the Cochrane Collaboration

Title of the systematic review: Prevalence of gambling harm among active defence personal:
scoping review

This form has been developed by adopting and customising the “Data collection form for intervention
review — RCTs and non-RCTs” of The Cochrane Collaboration. Some new sections have been added into
this tool and the irrelevant sections have been removed from the original form. Information included on
this form will be used in the text of the review, ‘Characteristics of included studies’ table and analysis.

Review title or ID

Source ID

Person extracting

Reference citation

Authors

Year of publication

Publication type

Source setting

Research design

Eligibility criteria Eligibility criteria met?

Yes No  Unclear

Participants O U U
Sample size
INCLUDE [ ] EXCLUDE [_]

Reason for exclusion

Aim of study (e.g. efficacy, equivalence, pragmatic)

Ethics approval D D D

needed/ obtained

for study Yes No Unclear

Methods

Outcomes measures

Results

Key conclusions of
study authors

Themes identified

References to other
relevant studies

Funding sources

Possible conflicts of
interest

Contact author
details

Correspondence

Notes/quotes
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