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For all those players and loved ones adversely touched by gambling, and all those who seek to help them.
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Foreword

I officially joined the casino industry January 1, 1980, but my trajectory was established on June 30, 1978, when William F. Harrah, founder of Harrah’s Hotels and Casinos in 1937, died while undergoing heart surgery at the Mayo Clinic. His death nearly coincided with the opening, one month earlier, of the first legal casino outside of Nevada since 1931 on May 26, 1978. At the time of his death he was 69 years old, incredibly wealthy, happily married for the seventh time, and indulging in his passion of collecting classic and special interest automobiles. He had no interest in expanding his casino empire from Reno and Lake Tahoe, Nevada, to Atlantic City, New Jersey.

Within days after his death the Board of Directors at Harrah’s reversed his position. In short order I was sent to New Jersey, as a young lawyer in Harrah’s outside law firm, to check out Atlantic City’s first casino and investigate potential sites for a future Harrah’s casino. I would end up spending over three-quarters of my time on Atlantic City expansion for the next six years, relocating there as President of Harrah’s Atlantic City in early 1984.

You may rightly ask, at this point, who cares about your career trajectory? But it has a lot to do with how I ended up in a meeting room in Reno for several days 26 years later with Howard Shaffer, Alexander Blaszczynski, and Robert Ladouceur, exploring concepts that led to the Reno Model.

Before the opening of Atlantic City, the Nevada gambling industry operated as a “cottage industry.” It was located in a state with a very small population concentrated in its two major cities (in 1978 the population of Las Vegas was 400,000, and Reno’s was less than 100,000), primarily family-owned or individually owned; remote from their primary source of customers (for Las Vegas, Los Angeles and East Coast cities, and for Reno, Northern California and the Pacific Northwest). Nevada had no legal casino competition in the United States and virtually no casino competition internationally.

There was no concept of responsible gambling—in fact, effectively there was a denial of the existence of problem or pathological gambling by the industry. Certainly, it was recognized by the scientific community, especially given the pioneering efforts of psychiatrist Robert L. Custer, but there was no concept of how gambling industry participants, government, or the clinical community would interface, or what, if any, responsibilities industry and government have to customers.

But Atlantic City, and later the explosion of casino expansion across the United States on riverboats and Native American locations, suddenly put large portions of the US population (Chicago, New York, San Francisco, Philadelphia, Boston, and others) in close proximity to legal casinos.

After becoming President and CEO of Harrah’s in late 1984, I began to consider whether the company should develop policies and programs that are now included under the umbrella of responsible gambling. Our Atlantic City operations, because of the sheer velocity of the business and proximity to 60 million people within a 2- to 3-hour drive, as well as our legacy Northern Nevada casinos, informed my decision to pursue responsible gambling programs at Harrah’s in 1988. There was also a connection to learnings from the alcohol and spirits industry.

Three things happened:


1. We had a significant and serious case of underage gambling at our Atlantic City casino when a young man (16 or 17 years of age) from a prominent family lost a significant amount of money before it was discovered he was underage. It was a wakeup call about how easy it was for a teenager to gain access to the casino.

2. The mother of a Reno family friend relocated from Ohio to Reno and within months was missing for extended periods while on gambling binges in Reno-area casinos. She eventually moved back to Ohio, despite a desire to live near her daughter and grandchildren in Reno. Her inability to exercise self-control once inside a casino was startling to me.

3. In 1987, I joined the Northern California chapter of an organization called the Young Presidents’ Organization (YPO) and began interacting with young presidents from the wine and spirits industry. I learned about their programs for responsible consumption of alcohol and had an “aha” moment: “We should be doing that!”



Those three events led to the formation of an internal/external taskforce of Harrah’s employees, academic researchers, and a health care professional that eventually gave birth to “Operation Bet Smart” and “Project 21”—our two programs on responsible and underage gambling that we unveiled in 1988.

Along the way several things about responsible gambling became apparent:


• There was no significant body of research on “responsible gambling” as opposed to pathological gambling.

• Responsible gambling was not a top-of-mind concern for the two regulatory agencies that oversaw enforcement of our business (as opposed to strict rules on underage gambling).

• Our employees embraced the goal of promoting responsible gambling.



Once our taskforce work was completed, I was confident that gambling industry leaders in Nevada and New Jersey would join me in instituting programs like Operation Bet Smart and Project 21—so confident, in fact, that I wrote a letter to my fellow chief executive officers (CEOs) describing our efforts and encouraging them to join me in acknowledging that “problem gamblers” existed and that we should do something about it. I did not get a response from a single CEO. Nothing.

But as legalized gambling expanded in the United States during the early 1990s, that all changed. Harrah’s was winning valuable casino licenses in new, limited-license jurisdictions. And while we prided ourselves in our bids on our operational expertise, our strong brand/reputation, and our well-developed internal controls and procedures, the one thing we had that no one else could claim were our two responsible gambling programs: Operation Bet Smart and Project 21. In an era during which government decision-makers were looking for operators with whom they could place “trust and confidence” in a new, suspect industry, these programs were often the decisive difference.

The creation of the American Gaming Association (AGA) in 1995 leveled the playing field. Shortly after its formation, it made responsible gambling one of the tenets of membership, and in 1996 it formed the National Center for Responsible Gaming (NCRG), dedicated to funding research of gambling disorders. By 2002 I was the Chairman of the AGA and in that capacity was intimately involved in the NCRG and initiatives on responsible gambling. I devoted much of my time to meeting with policymakers, primarily regulators, around the United States to inform them of industry programs focusing on responsible gambling.

In 2004, I hosted at our Reno Hotel-Casino, along with the Chair of the Australian Gaming Association, Vicki Flannery, three internationally recognized thought leaders on the subject of responsible gambling: Howard Shaffer from Harvard Medical School, Alexander Blaszczynski from the University of Sydney in Australia, and Robert Ladouceur from Laval University in Canada. It was an invigorating few days of collaboration focused on articulating roles and responsibilities of various stakeholders. I wore several hats in the discussions we held in Reno: industry executive (Harrah’s), AGA representative, and NCRG representative. Like the other participants in the Reno meetings, I shared a point of view that we needed to rethink how responsible gambling initiatives were adopted, implemented, and evaluated. I was motivated to participate as an “operator” of casinos who recognized that we needed a better framework for understanding the how, when, what, and where in implementing responsible gambling policies and programs, and we needed to understand the roles of the other stakeholders—the customer, government (primarily regulatory and fiscal), treatment providers, and academic researchers.

The output of these meetings—the Reno Model—has withstood the test of time and has, from my vantage point, served the industry and other stakeholders well, although there is room for improvement and that is the impetus for this book. In the pages that follow you will read the perspectives of various stakeholders, some positive and some certainly not so positive. The authors of the Reno Model and the editors of this book are not shy and are not afraid of criticism or the consideration of opportunities for improvements. They have invited contributors to discuss on an unfiltered basis the strengths and weaknesses of the Reno Model and to comment on pitfalls and minimal requirements for responsible gambling programs, among other topics. The core strength of this book is the willingness to recognize that improvement will involve a collaborative effort, so the breadth of the perspectives of contributors they have invited to weigh in reflects the broad array of stakeholders:


• Academics/researchers

• Industry: international experts on the gambling industry

• The gambling legal community

• Public health and social justice advocates

• Recovering gamblers and reformed gamblers

• The nonprofit sector dedicated to gambling prevention

• Councils on problem gambling

• Gambling research funders, principally the NCRG

• Regulators



After reading this book, you will likely not be satisfied that there is a foolproof solution. Responsible gambling is far too complex a subject for any one-size-fits-all solution. We will all reach our own conclusions. But I would be surprised if readers did not discern the progress that has been made, and the potential for the perspectives in this book to catalyze even greater progress as industry participants, government, academicians, and clinicians continue to collaborate and develop measurable, impactful policies, programs, and practices that prevent or reduce the incidence and prevalence of gambling-related harms.

Phil Satre

President of the National Center for Responsible Gaming

Chairman of International Game Technology

Chairman of Nordstrom Inc.

Chairman and CEO of Harrah’s Entertainment Inc. (retired 2005)


Preface

The International Group on Responsible Gambling has been meeting for six years. Robert Ladouceur and Alex Blaszczynski convened and sought funding for this working group and established the early agenda and direction for our scholarly publications (Blaszczynski et al., 2011, 2015; Collins et al., 2015; Ladouceur, Blaszczynski, Shaffer, & Fong, 2016; Ladouceur, Shaffer, Blaszczynski, & Shaffer, 2017; Shaffer, Blaszczynski, & Ladouceur, 2017; Shaffer, Ladouceur, Blaszczynski, & Whyte, 2016). The Reno Model (Blaszczynski, Ladouceur, & Shaffer, 2004), provided the seminal architecture for understanding, creating, and implementing responsible gambling (RG) activities and programs. As intended, this model stimulated considerable growth and interest in RG activities around the world. From this growth in activities, our international working group emerged with its primary purpose to discuss and formulate guidelines, principles, and considerations related to RG policies and their evaluation. During this work, we considered a variety of key stakeholders who are vested with the obligation to minimize harm and protect consumers (e.g., regulators, governments, academics, clinicians, individuals, gamblers, and the general community).

RG and the Reno Model

The Reno Model has contributed to the worldwide development of public policy and gambling-related public health initiatives since it was first published in 2004. It has been viewed from many perspectives, including both accurate and inaccurate interpretations of its intent and aims. Like any model, the Reno Model is a source of discussion and debate; indeed, its stated aim was “to stimulate a rich and enduring dialogue about responsible gambling concepts and related initiatives” (Blaszczynski, Ladouceur, & Shaffer, 2004, p. 302). The authors recognized the need for RG and consumer protection strategies to yield effective programs that meet clearly stated objectives. This volume invited comment about RG in general and on the Reno Model in particular, whether critical or supportive. The Reno Model provided a framework to stimulate and highlight different stakeholders’ perspectives of RG concepts and activities. We invited contributors to make suggestions about the basic core requirements that ought to be adopted by all stakeholders from their perspectives. Critical discourse is the driving force behind the advancement of science (Kuhn, 1970). Ultimately, we intend this book for a wide audience of readers interested in minimizing gambling-related harms.

We invited a host of contributors from various backgrounds for this book to clarify and sharpen the focus of the many perspectives on RG that are commonly held. Like the responsible drinking programs that provided the stimulus for RG activities, there is considerable debate about the term, what constitutes and defines RG, and what works best to help gamblers maintain an acceptable level of gambling involvement. Consequently, this book seeks to provide clarity on the topic for gamblers, industry operators, policy decision-makers, legal practitioners, clinicians, and academics. We also want to provide information for loved ones who are encouraging efforts to regulate the gambling of others within acceptable limits. Ultimately, our aim is to consider a wide range of RG activities so that stakeholders can gain a fuller understanding about what RG is and begin to think anew about what could represent RG practices and behaviors.

Unfortunately, most people who gamble receive information that is determined primarily by the door they knock on rather than questions asked. This is particularly common for a multiplicity of problems that arise as a consequence of intemperate patterns of behavior. However, with respect to gambling, it appears that there are many popular tools for dealing with gambling that have little or no empirical evidence to support their introduction and/or use. Similarly, there are some RG activities that show efficacy for some segments of the population, but these legitimate strategies are often overlooked or politically untenable. Influenced by these mixed perspectives, industry and public policymakers alike are left like a rudderless ship adrift on an ocean of confusion and misinformation.

It remains indisputable that excessive gambling can lead to a range of harms, extending from transient inconsequential to persistent serious harms at the personal, family, and social levels. Preventing or reducing the incidence and prevalence of gambling-related harms is therefore the primary objective of RG programs. Clearly stating the mechanisms and target outcomes that influence and emerge as a consequence of RG initiatives is a challenging task that few to date have accomplished. To promote critical debate, it becomes important to gain an understanding of the perspectives that reflect the views of key stakeholders. Describing the basis and rationale shaping the development of differing perspectives forms an important step in generating reasonable and respectful analysis of respective arguments. Unfortunately, in the context of competing conflicts and tensions, RG programs have not advanced much in the past few decades. Policymakers, treatment providers, and industry stakeholders appear to be reluctant or resistant to implement and think creatively about the introduction of effective RG strategies, particularly in face of new challenges imposed by emerging and innovative technology-based gambling. Currently, as a result of many conflictual agendas there is no agreed consensus as to which risk, resilience, and protective factors and processes need to be targeted by RG programs if a reduction in the incidence and prevalence of gambling-related harm is to be achieved.

There seems to be a deeply rooted belief, even among some clinicians, that gamblers and gamblers struggling with addiction require concrete interventions over and above what is provided by RG programs to avoid problems or a gambling disorder. In fact, the evidence suggests that people avoid and recover from addiction in many different and idiosyncratic ways. Some people are comfortable getting help, while others prefer to work things out on their own. Nationally representative survey data reveal that “33%–36% of the individuals with pathological gambling disorder were characterized by natural recovery” (Slutske, 2006, p. 300). In other words, about one-third of community members who meet diagnostic criteria cease gambling of their own volition and in the absence of formal health service interventions.

Perhaps one of the most persistent myths related to RG is the notion that, with sufficient information about probability and money, people will make informed decisions and regulate their behavior. However, the provision of education and information has offered little to regulate other behaviors that reflect people’s desires (e.g., alcohol and other drugs, eating, exercise). Information might assist with offering informed decision-making for a proportion, if not the majority, of individuals, but it is simply insufficient to protect players from the influence of factors that foster impaired control—for example, comorbid disorders. Nonetheless, providing information is a moral obligation and responsibility for those providing gambling products.

Providing assistance to those in need is another fundamental activity. Across a wide variety of problems, there are more people who want to try to make changes without help compared to those who seek assistance. As the scientific evidence regarding gambling mounts, it is more apparent than ever that genuine change can occur with or without policy, treatment, information, or programs designed just to provide help. In fact, the majority of gamblers do not need assistance or information; they are just fine gambling as they choose. RG gambling activities attempt to maintain this status quo and prevent transition to higher levels of involvement that might expose at-risk players to the development of gambling disorders.

What Is RG?

RG activities and programs are initiatives designed to prevent the incidence and reduce the prevalence of gambling-related harms. Gambling disorder is associated with an urge to gamble despite harmful negative consequences or a desire to stop. Like the most recent iteration of the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 2013), we view intemperate gambling as a disorder of repeated excess—that is, features consistent with an addiction. RG activities attempt to regulate gambling so that individuals who decide to gamble can keep the activity within safe limits and engage in gambling strictly within personally affordable limits. In other words, for those who gamble, RG means wagering at levels that cause no harm to the player or others.

The vast majority of people who gamble do not develop a problem, while many people who do develop gambling issues never touch some forms of gambling. Someone who struggles to limit his out-of-control bets on sporting events might never succumb to the flashing lights of the slot machines or the lure of a card game. Interestingly, as gambling has expanded around the world (e.g., access to lotteries, casinos, Internet gambling, and other gambling opportunities), the prevalence of gambling disorder has remained steady or even declined. Nevertheless, RG programs—if effective and safe—can contribute to the safety of the public and serve as a building block of social corporate responsibility programs in the community.

Contributors’ Points of View

Our main premise of this collection of viewpoints, representing the major gambling stakeholders, is to introduce and examine the broad variety of extant perspectives and opinions. For example, in Chapter 2, LaPlante, Gray, and Nelson, academic and scientific stakeholders, wonder whether we should do away with RG. There has been a shadow cast over RG through concerns over a history of industry-funded studies. LaPlante et al. remind us that, rather than improvements in the quality and quantity of published gambling-related research, the field of gambling studies is in the midst of an unnecessarily combative research environment of accusations and innuendo masquerading as objectivity and empiricism. In some ways, these battles reflect a Kuhnian pre-paradigm (Kuhn, 1970). The authors illustrate this discordance by discussing contemporary controversies related to psychological and biological gambling research, RG, and industry-funded gambling research, more generally. Following these discussions, the authors focus on the issue of RG in detail and provide perspective, as research scientists, for how RG can effectively move forward in the current environment. The authors conclude by considering whether the recently escalating attacks on industry funding in gambling research are empirically warranted or, on the contrary, are empirically ignorant, and whether gambling research and researchers can serve as models for achieving ethical industry partnerships in science.

In Chapter 3, Delfabbro and King represent a different and perhaps more traditional scholarly approach to RG. They examine how academics working in the field of gambling studies understand the concept of RG. These authors begin with a discussion of the concept, theory, and objectives underpinning RG. They discuss the varying definitions and how RG has been featured in recent applications of public health theory in the gambling field. The authors consider the strengths and weaknesses of RG principles and then examine how understanding of RG might differ across different stakeholder groups (e.g., academics, the industry, and community welfare groups) and how this influences the practical application of RG principles. This is followed by analysis of the principal evidence available concerning the application of RG principles to practical situations as well as the facilitators and barriers to effective RG research. The authors conclude with a discussion of academic views about how research evidence as well as the practical application of RG principles can be enhanced in the future.

Providing an industry perspective, Joachim Haeusler in Chapter 9 challenges the utility and ethics of RG. He suggests that any interaction with existing, prospective, or former customers falls within the scope of RG. The RG strategy determines how responsibility is shared between customers and gambling operators and assigns to customers adequate intervention options based on the entirety of available information on their ability to make responsible decisions. Haeusler argues that RG activities should aim to intervene as early as possible and as little as necessary, leaving as much responsibility with consumers as viable. Eventually, operators cannot—in some cases—avoid accepting the full responsibility and impose restrictions even against the volition of consumers. Even though the customer might have the final decision about whether and to what extent to gamble, operators have the final decision, based on their own risk-management and well-documented observations, whether to continue serving the customer to avoid taking part in continued self-harm. This process must, however, be conducted in a transparent and nondiscriminatory manner.

Clinicians and public health workers provide a different point of view. For example, in Chapter 4 Winters and Smith focus on the empirical, data-driven research pertaining to the public health issue of whether gambling expansion significantly alters the prevalence rate of disordered gambling and how this research can inform RG policies and practices. Winters and Smith rest their position on recent and peer-reviewed publications, and at times “gray” publications (i.e., government reports not in the peer-reviewed literature).

From a public health perspective, Ortiz and Hernández in Chapter 5 remind us about the disparities associated with health care on the relationship of these disparities with RG. Applying a social justice standpoint, these authors argue that a focus on prioritizing the provision of services for the poor and marginalized vulnerable populations is warranted. They point to the need to incorporate cultural intelligence and humility in the struggle to better understand the disparities, social determinants of health, and community as well as individual impacts of gambling to eliminate inequities.

Understanding RG requires careful consideration of the perspective of recovered gamblers. Important insights on how personal and environmental factors can influence an individual’s decision and capacity to regulate behaviors can be gained from such personal accounts. Nealley and Winters in Chapter 6 discuss RG from the perspectives of a problem gambler and an administrator in the RG field. They share personal experiences and how these experiences influenced their view toward RG and its potential impact on those who might develop a gambling disorder. These authors discuss how current legislation in Massachusetts was translated into programming and how this approach can benefit those who suffer from an addiction to gambling, either recognized or not. While there are many theories and concepts surrounding RG and problem or disordered gambling, this chapter takes a personal perspective.

Similarly, Byrne, in Chapter 7, boldly challenges the validity of the RG construct. She describes the results of her research into RG from her perspective as a consumer and reformed problem gambler. In Chapter 8 Wexler and Wexler share their view about RG from the perspective of a longstanding recovered gambler who has been teaching and training about RG for many years.

From an organizational perspective (i.e., the National Center for Responsible Gambling), Christine Reilly in Chapter 10 examines RG through a dual lens, as a research funding body and as a provider of science-based education. She reviews the current research base and analyzes the strengths and weaknesses of the RG programs currently in practice and makes recommendations for strengthening RG programs and for workers. She suggests minimal requirements for an RG program.

Another organizational perspective comes from Wiebe and Kelly in Chapter 11; they present a nonprofit point of view from Canada’s Responsible Gambling Council (RGC). This stakeholder perspective focuses on the evolution of RG as a concept and as a set of programs. This perspective, in some ways, reflects the Canadian experience managing the growth and diversification of gambling during the past two decades. The RGC, because of its unique positioning and perspective, has been able to advocate for the enhancement of RG and to contribute many practical solutions to the field. The experience of the RGC provides an important window into the theories that surround RG, the drivers that propel it forward, and the challenges that must be addressed to continue its progress.

In the final part of the book, policymakers, regulators, and lawyers provide their perspectives on RG. In Chapter 12, Crosby and Vander Linden trace the development of RG activities from its enabling legislation to the programs and activities selected for implementation in Massachusetts. They discuss issues related to programs nationally and internationally. They adopt a critical stance about the sufficiency of the Reno Model, arguing for the appropriateness of the precautionary principle—that is, implementing initiatives that have face value as opposed to empirical evidence support.

From a legal regulatory perspective, Planzer and Lycka in Chapter 13 take a more empirical path to understanding RG. They suggest that, from a gaming lawyer’s perspective, the concept of RG is first of all a legal and regulatory concept. Most, if not all, jurisdictions that have regulated their gambling space will have put in place a set of RG rules that apply to operators licensed in their jurisdiction. These rules normally take form of legal obligations, and compliance with them is not optional. It is a legal obligation, the violation of which can give rise to legal sanctions, including the ultimate sanction, the withdrawal of gambling licenses. This normative character of the law distinguishes it from empirical addiction research studies. Empirical sciences follow theoretical models that are subject to validation by further research. By their very nature, these models are provisional. Scientists value uncertainty; lawyers do not.

Taken together, the stakeholders in this volume reveal that there is no single “right” way to define or evaluate RG. There is no single strategy or program that reflects a standardized concept of RG or its components. We identify and evaluate RG programs and activities that are assessed against their ability to prevent the incidence and reduce the prevalence of gambling-related harms. There is no warranty that ensures success. If attempts fail to prevent incidence and reduce prevalence, then the activity falls short of its RG objective, despite the best of intentions.

We hope that this book acts as an agent to stimulate further discussion and debate that produces greater clarity and understanding of the respective viewpoints and tensions inherent in the differing vantage points adopted by each stakeholder sector. Only through critical but respectful dialogue between all parties will differences and agreements be established, with the ultimate objective of introducing effective RG programs that minimize gambling-related harms across the full spectrum of participants.
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Responsible Gambling and Its Stakeholders

An Overview

Howard J. Shaffer, Alexander Blaszczynski, Robert Ladouceur, Peter Collins, and Davis Fong

The purpose of this chapter is to introduce readers to the concepts, activities, and scientific evidence surrounding attempts to regulate gamblers and gambling—attempts to keep gambling moderate, manageable, and without harm. After an introduction to the concepts and activities associated with responsible gambling, we will revisit the ideas and principles of the Reno Model, the first systematic guidelines for developing and implementing responsible gambling programs. We will finish this chapter by considering criticisms of the Reno Model, and take a glimpse into the future for the Reno model in particular, and responsible gambling in general.

Gambling and Responsible Gambling: From Concept to Activity

From antiquity to the 21st century, gambling has elicited varied social and legislative reactions, with the pendulum swinging from unbridled popularity to widespread condemnation (France, 1902; Scarne, 1974; Schwartz, 2006). Although skill might be involved, stakeholders define gambling as an agreement between two or more parties to risk something of value on the outcome of an event that primarily is determined by chance. The delivery and architecture of gambling activities remains dynamic and innovative reflecting current advances in technology. Virtual communication networks have dissolved geographical boundaries with mobile devices, allowing unparalleled population-level access and involvement. Recent years have witnessed the progression of gambling into highly sophisticated products providing consumers with unparalleled access and containing structural features that are attractive, immersive, and exciting; encourage rapid and continuous play; and are increasingly promoted and socially normalized (Hing, Cherney, Blaszczynski, Gainsbury, & Lubman, 2014; Parke, Harris, Parke, Rigbye, & Blaszczynski, 2014a, 2014b).

The degree of market expansion, community penetration, and widespread promotion continues to draw attention to the concept of responsible gambling and strategies targeting both supply and demand in an effort to minimize harm. Gambling is an activity that, similar to alcohol, has the capacity to cause harm when consumed to excess. These harms include personal financial ruin and associated comorbid affective and substance use disorders, suicidality, family disintegration, disorderly public behavior, criminal offenses, impaired productivity, and community/social impacts (American Psychiatric Association, 2013). In response to continued welfare agencies and community concerns that liberalization of government legislation and technological advances had led to a proliferation of legal gambling, governments have been pressured to introduce policies aimed at consumer protection and provision of responsible gambling practices. Stakeholders accept with little or no debate regulations that require operators to offer gambling products that are fair and nonexploitative and to incorporate procedures to minimize money laundering and the involvement of criminal organizations because they regard these activities to be in the public interest.

However, as Collins, Blaszczynski, Ladouceur, Shaffer, Fong, and Venisse (2015) note, policies designed to address the question of consumer protection and responsible gambling are subject to conflicting opinions and frequently heated debates. Divergent views about the concept and fundamental nature of gambling, personal freedom, and the degree to which policies ought to restrict gambling within a community fuel these debates. As a consequence, it is important in the first instance to describe the possible positions that are adopted by advocates and proponents of gambling, as this can inform the basis and types of evidence advanced in support of respective arguments.

Competing perspectives often are based on adopted moral perspectives and/or opinions as opposed to being firmly grounded in empirical data. As Collins et al. (2015) state, for a proportion of individuals the concept of responsible gambling remains an oxymoron because gambling represents a “morally reprehensible, exploitative, and/or predatory, and consequently, an inherently unacceptable and/or irresponsible activity” (p. 595). If one accepts the claim that there is no threshold below which a safe level of gambling is possible (e.g., Markham, Young, & Doran, 2015, p. 327), it is reasonable to suggest that the only viable government policy option appears to be complete gambling prohibition.

In contrast, others view the maintenance of civil liberties as paramount; this perspective encourages governments to instigate policies that do not interfere with personal liberties and freedom of choice, providing, of course, that no wrongful harm occurs to others (Collins et al., 2015; Mold, 2016). Finally, for some, if not the majority, the prevailing view is that some regulatory oversight is required given the nature of the product and its potential for serious harm and social and health cost burdens. However, whether the degree of restrictions to be imposed should be set more toward the prohibitionist as opposed to libertarian end of the spectrum remains in dispute (Collins et al., 2015). Although there is no dissent to the claim that adequate consumer protection measures and strategies to promote responsible gambling practices are necessary, confusion and incoherence characterizes respective prohibitionist, restrictive, and libertarian perspectives as to what constitutes responsible gambling and what interventions are effective in achieving intended outcomes. Progress in the development and implementation of responsible gambling policies is being impeded by the absence of a consensually agreed-upon operational definition of the responsible gambling construct, and clarification as to the respective roles, responsibilities, and accountability assumed by governments, industry operators, educators, treatment professionals, consumers, and communities in implementing policies and coherent strategic initiatives.

Responsible Gambling Activities Are Rooted in Responsible Drinking Programs

Taken together, the growth of gambling, the perceived need to protect some players and their families from intemperate gambling, and the perceived value of responsible drinking programs stimulated the emergence of responsible gambling activities. The construct of responsible gambling has as its overall objective the prevention and/or minimization of harm, protection of vulnerable subpopulations, and the consequent reduction in the incidence and prevalence of gambling disorders. Although its operational definition remains somewhat vague and imprecise, the primary aim of responsible gambling strategies and policies is to encourage individuals to limit their gambling expenditure in terms of time and money to personally affordable levels. What is in contention is what constitutes the most appropriate, effective, and optimal approach to creating an environment that encourages safe patterns of consumption of appropriately available products.

Applying a historical lens, contemporary responsible gambling strategies—knowingly and unknowingly—incorporate and build on many of the principles and initiatives that have been applied within the domain of alcohol consumption and promotion of responsible drinking. A brief overview of the evolution of public health and education campaigns in alcohol reveals many parallels in the development of, and inherent sociopolitical conflicts that have come to characterize, endeavors to reduce harms associated with the excessive consumption of gambling products (Mold, 2016). It is instructive to take a moment to reflect on the key factors that have influenced the nature and direction of public health education policies, their effectiveness, and the barriers imposed by conflicts of interests related to taxation and revenue. As Mold (2016) outlines, at the turn of the 20th century until the 1950s, the public did not consider alcohol consumption a public health problem. Instead, they viewed intemperate alcohol use as a reflection of disease or moral weakness, with an emphasis on the provision of awareness and self-help services. Initial educational campaigns and slogans (e.g., “Friends don’t let friends drive drunk”) designed to increase public awareness of the risks associated with excessive drinking, specifically drunk driving, emerged in the early 1930s following the repeal of Prohibition, with later efforts directed to promoting responsible decision-making to reduce alcohol abuse, and the prevention of underage drinking (Mold, 2016).

During the 1960s, public health and public education perspectives toward alcohol consumption grew in prominence (Distilled Spirits Council of the United States, 2014). Attention to moderate drinkers increased and stakeholders considered individual behavior the primary cause of public health problems (Mold, 2016). This circumstance and a partnership with the National Institutes of Health were partly responsible for conducting epidemiological studies revealing an increase in alcohol consumption and harms (Distilled Spirits Council of the United States, 2014). Consequently, the Ledermann theory of total consumption model gained prominence (Ledermann, 1956). Ledermann argued that alcohol-related problems were functionally associated with a population’s level of consumption. Two primary factors provided evidence supporting this model: (1) research indicating a positive functional relationship among exposure, availability, and levels of consumption and (2) the reasonable assumption that higher population exposure and participation rates lead to an increase in alcohol-related problems. This association reflects a meaningful proportion of the population at risk for excessive consumption and harm (Lund, 2007; Room, Turner, & Ialomiteanu, 1999; Turner, Ialomiteanu, & Room, 1999). Surprisingly, there has been little empirical evidence to support or refute the use of responsible drinking programs (Moss & Albery, 2018). Nonetheless, responsible drinking programs effectively opened the door for the emergence of responsible gambling activities and programs.

The implication of this consumption model for gambling is that it suggests a reduction in supply (i.e., availability and accessibility of gambling products through reduced operating hours, number and distribution of products, or modification to the configuration of gambling machines by slowing reel spin, reducing maximum bet size, and removing high-denomination-note acceptors) is necessary to manage intemperate gambling (Blaszczynski, Sharpe, & Walker, 2001). Reducing the supply of products represents an unattractive policy to both governments and industry given the possible impacts on taxation revenue and profits.

Like early responsible drinking programs (Moss & Albery, 2018), efforts to promote responsible gambling have focused primarily on public health education as an important strategy. This strategy rests on the principle that individuals have the ultimate responsibility over their health and behavior. As we noted before, over time, responsible drinking programs and responsible gambling programs, motivated by the maturation of public health models (Binkley, 1930; Mold, 2016), shifted their health education focus from the subpopulation of alcoholic drinkers and disordered gamblers to the heavy “at-risk” drinkers and gamblers, and then to the inclusion of the full spectrum of consumers in recognition of the potential harms that could affect all drinkers (Korn & Shaffer, 1999; Shaffer & Korn, 2002). Within this context, difficulties determining appropriate educational messages and targeting subgroups were apparent in attempting to specify adequately what constitutes responsible or safe levels of consumption, and operationally defining and delineating the alcoholic from heavy and at-risk drinker.

The broadening public health approach that shifted attention from individual- to population-level perspectives held important implications for Lederman’s perspective about the distribution of consumption model. In addition to questions of the state interfering with civil liberties and freedom to make choices, arguments to reduce the availability of alcohol through increased taxation met with resistance from governments concerned about the negative economic and social impacts (e.g., taxation and employment opportunities). These issues of availability and taxation raised vexing questions about the role of governments in personal conduct. The government’s role in maintaining public health standards versus its role in taxation appeared to direct the majority of responsible alcohol initiatives down the path of prevention by attending to education and informed choice. The government’s role was complicated further because changes in the availability of and access to alcohol interfered with civil liberties and the drinking behavior of the larger non–problem-drinking population. This trend continued despite, as Mold (2016) points out, a number of addiction experts voicing opposition to the reliance on public health education in favor of restricting the availability of alcohol. The basis for their opposition rested on the argument that there was questionable evidence that health education, in isolation, was changing drinking behaviors. Therefore, additional controls were required.

Harrah’s Project 21

The approaches and debates surrounding the responsible consumption of alcohol are relevant to gambling. In response to the expansion of gambling commencing during the late 1960s and early 1970s, efforts were similarly made to promote responsible gambling through a public health framework. Until the 1980s, these were essentially singular efforts lacking a cohesive framework. Recognizing the need to adopt a more systematic approach, in 1988, Harrah’s Entertainment pioneered the establishment of a task force to develop the first formally structured responsible gambling programs and policies targeting casino employees and patrons. These activities included Project 21, Operation Bet Smart, and an unattended children policy (Fuller, 2017). These programs adapted components from the health education arena, including signage and written informational material to construct educational awareness programs for casino employees, underage children, parents, and patrons about problem gambling, and the potential consequences of participation by underage children. The casino staff training programs were designed to inform staff about the nature and impact of excessive gambling, potential indicators, how to respond to patron requests for assistance, and the application of policies related to direct marketing and denying patrons access to credit. Harrah’s proactive stance on responsible gambling resulted in other casino operators introducing similar programs industry-wide with Project 21 continuing to encompass staff training, community education, and prevention of underage gambling.

During 1995, the American Gaming Association was formed. This association developed a coordinated range of educational programs for casino employees and the public. This program was established under the Responsible Gaming National Education Campaign and included the creation and funding of the first national gambling helpline and, in 2003, the publication of the American Code of Conduct for Responsible Gaming. This voluntary Code of Conduct set the guidelines for casino employee and patron education, provision of alcohol services while gambling, preventing underage access, advertising, and support for research. The package of initiatives first established by Harrah’s Entertainment formed the kernel from which subsequent industry and government codes of conduct and policies grew and expanded.

Emergence of the Reno Model: Vicky Flannery and Phil Satre

While these responsible gambling activities were emerging, Vicky Flannery, then chair of the Australian Gaming Association, and Phil Satre, then chairman and chief executive officer of Harrah’s Entertainment, Inc., and American Gaming Association president, collaborated with Howard Shaffer, Robert Ladouceur, and Alex Blaszczynski to establish guidelines and principles for responsible gambling. Flannery’s vision to advance a collaborative framework designed to minimize gambling-related harm started this initiative. She expressed the view that key experts in the field of gambling (academics and clinicians) should work toward developing a set of guidelines and principles that represented a model for responsible gambling. Stakeholders could use this model to guide gambling operators about how to set up initiatives aimed at preventing and reducing gambling-related harms. Together with Satre, she invited three of the co-editors of this book (Blaszczynski, Ladouceur, and Shaffer) to a meeting in Reno, Nevada. The objective of this meeting was to encourage these three to write an article articulating guidelines that would assist the industry to actively develop programs and initiatives to help gamblers. Responsible gambling stakeholders have failed to recognize Flannery’s seminal role in advancing the field of responsible gambling. This book is, in part, a long-term product of her initial vision.

The demand for this initiative emerged from the recognition that existing responsible gambling programs lacked a cohesive framework. Further, gambling stakeholders introduced initiatives without evidence of safety, effectiveness, or clarity about who was responsible and accountable for what. The Reno Model, named because its origins emerged from meetings held in Reno, Nevada, highlighted the need to establish fundamental principles governing the provision of gaming products, to identify the key stakeholders, and to outline a strategic framework for applying evidence-based data to program and policy-related decision-making (2016). The Reno Model argued that responsible gambling policies should be founded on empirical evidence as opposed to sociopolitical opinions and influences. In addition, responsible gambling should promote a public health approach targeting vulnerable community sectors.

The Reno Model described a set of five principles containing six assumptions within a framework designed to guide relevant stakeholders about how to adopt, implement, and evaluate responsible gambling initiatives. The Reno Model emphasized the lack of coordinated and evidence-based policies. It sought to gain endorsement from a broad constituency (e.g., industry operators, regulators, public policymakers, individuals, and concerned community sectors) to implement a blueprint for collaborative action. The model clearly articulated the need for collaboration:


The primary stakeholders in the field of gambling are consumers, gambling industry operators, health service and other welfare providers, interested community groups (i.e., including those in favor and opposed to legalized gambling), as well as governments and their related agencies that have the responsibility to protect the public (with emphasis on its most vulnerable segments). (Blaszczynski, Ladouceur, & Shaffer, 2004, p. 303)



The model’s fundamental objectives were to clarify the appropriate primary, secondary, and tertiary public health initiatives that target specific population subgroups along the spectrum from low-risk to high-risk problem gamblers. Further, the model encouraged collaborative interactions among the variety of gambling and public health stakeholders. The Reno Model emphasized the need for a research infrastructure that rigorously and scientifically evaluated policies and initiatives. For example, it identified the need for theory and conceptually driven research using agreed operational definitions and nomenclature, and evidence-based data to inform policies and programs. In the following section, we will consider some of what has been done to date, the rationale dictating the introduction of initiatives, and primary gaps in the responsible gambling literature that persist.

Responsible Gambling Activities

Despite the plethora of responsible gambling initiatives that have been introduced over the years, “the development, implementation, and evaluation of most of these initiatives have been a haphazard process. Most have been put in place because they ‘seemed like good ideas’ and/or were being used in other jurisdictions, rather than having demonstrated scientific efficacy or being derived from a good understanding of effective practices in prevention” (Blaszczynski et al., 2004, p. 303). This has led to a number of comprehensive and systematic reviews of the literature evaluating the effectiveness of a host of responsible gambling activities; these reviews report that most responsible gambling initiatives have minimal if any impact on reducing the incidence and prevalence of gambling disorders, or gambling-related harms in general (Williams, West, & Simpson, 2012, p. 6). Despite the number of studies carried out on the topic of responsible gambling, the majority of these investigations contain methodological inadequacies—for example, inclusion of unrepresentative study samples and poorly operationally defined outcome variables that have limited the validity and reliability of conclusions reached. These findings reinforce the inherent arguments first articulated by the Reno Model.

Given the variety of limitations associated with the study of responsible gambling, there are four responsible gambling strategies that have sustained continuing attention: (1) self-exclusion; (2) pre-commitment/limit setting; (3) employee training; and (4) warning messages. Our intent here is not to review the extant evidence about these activities; instead, we want to illustrate the need to ensure that responsible gambling policies and initiatives achieve their intended outcomes and avoid unintended and iatrogenic adverse consequences. In addition, by reviewing the contemporary responsible gambling activities, we have identified the broad absence of responsible gambling activities with demonstrated safety and efficacy. This circumstance encourages all gambling stakeholders to begin thinking about the many potential opportunities for new, safe, and more effective activities that can advance the objectives of responsible gambling programs—preventing the incidence and reducing the prevalence of gambling-related harms.

Self-Exclusion

Self-exclusion represents a cornerstone of industry-related responsible gambling interventions. This intervention offers individuals with the opportunity to voluntarily exclude themselves from entering and gambling at nominated single or multiple venues. This exclusion comes with the provision that they can be removed and/or penalized from such a venue if detected. Although this “self” exclusion represents a pseudo-contract between gambling provider and player, it has little legal standing because there is no consideration in the agreement (Ladouceur, Shaffer, Blaszczynski, & Shaffer, 2017; Williams et al., 2012). From a legal perspective, self-exclusion represents an accommodation: “the casino extends a service to the compulsive gambler that (absent a statute to the contrary) it is not required to offer as an accommodation . . . to assist the gambler to regain control of his behavior” (Napolitano, 2003). From a clinical perspective, self-exclusion agreements are like “no suicide” contracts between therapist and patient. These are not legal documents, but they do provide a “wedge” between impulse and action. In sum, self-exclusion is really a clinical device to help gamblers gain control.

In most jurisdictions, legislation requires a self-exclusion program. Across programs, periods of exclusion vary considerably, usually from six months to lifetime bans. Some jurisdictions, Singapore being the first during 2009, have introduced options for third-party exclusion orders (Goh, Ng, & Yeoh, 2016). This strategy permits (1) family members to take out an order excluding another family member from a gambling venue or (2) authorized agents (e.g., police and gaming commissioners) to exclude criminals or undesirable individuals from a gambling venue.

Research suggests that the majority of self-excluded gamblers gained benefits (e.g., reduced urges and improved self-control and quality of life) both in the short and longer timeframes (Napolitano, 2003, p. 305). However, among those who self-exclude, about half try to reenter a gambling venue within the first year after exclusion. Collaboration between venue operators and researchers has advanced our knowledge about player and provider awareness of options, motivations to exclude, and breaches to such exclusion, as well as to the factors related to proximity and availability of venues. Accumulating data support the effectiveness of this program for some participants.

However, there are potential pitfalls associated with expanding self-exclusion programs to incorporate third-party exclusion without fully evaluating possible iatrogenic effects. In one study, 13% of participants reported that it was either not helpful or was unhelpful (Goh et al., 2016).

Despite noting the presence of conflicts, tensions, and violence within families as a consequence of gambling, investigators have not yet assessed the impact of third-party exclusions on subsequent conflicts, domestic violence, or the excluded gambler’s reactions. Within this context, adopting the principles of the Reno Model would lead to a systematic trial of third-party exclusion within a defined region; this research would provide a study of comparative differences in the prevalence and severity of relationship conflicts. Domestic violence would be assessed prior to and following the introduction of third-party exclusion options becoming available. This research would necessitate defining appropriate outcome and measurement variables. It also requires collaborating among industry, researchers, and domestic violence and relationship counseling services. Undertaking a program of research provides the opportunity to identify iatrogenic and potential unintended adverse consequences associated with proposed responsible gambling activities.

Pre-commitment

The need for scientific methods shaping responsible gambling strategies is nowhere more manifest than in the domain of policies related to pre-commitment and limit setting. Derived from the conceptual framework of impulsivity and decision-making under conditions of emotional arousal, the concept of pre-commitment has substantial face validity. Empirical evidence indicates that a significant proportion of recreational gamblers, and the majority of problem gamblers, spend more time and money within sessions than intended. Dickerson and O’Connor (2006) advanced the argument that having individuals pre-commit a set amount of time and money in a “cold” emotional state and prior to the start of a gambling session would prevent impulsive decisions to chase losses or gamble more than intended made under “hot” emotional circumstances. Subject to the form and mode of access to the product (e.g., land-based or online), options exist for individuals to set limits on deposits, duration of sessions, and loss and bet sizes to prevent excessive gambling and to retain personal control. Pre-commitment systems can require mandatory use by all players with binding limits, or voluntary use with opt-in or opt-out options at the beginning of play or opening accounts.

Despite continued advocacy of pre-commitment as an effective responsible gambling policy (O’Farrell, 2015), the scientific evidence appears to support a contrary position. That is, only a minority of individuals engage in voluntary pre-commitment options, and almost none set time limits (Delfabbro, 2012; Ladouceur, Blaszczynski, & Lalande, 2012; Salis, Wardle, Morris, & Excell, 2015).

Several evaluation studies of pre-commitment report reductions in expenditure and turnover. However, there is limited evidence that pre-commitment can prevent gambling-related harms (Delfabbro, 2012). Further, unforeseen social and political factors have contributed to pre-commitment’s ineffectiveness (Rintoul & Thomas, 2017). In Nova Scotia, individuals expressed concern about privacy and tracking player expenditure, resulting in modifications to the system that, in turn, led to reduced rates of use and multiple exchange of cards between individuals and minimal impact on problem gambling; ultimately, the system was abandoned (Nova Scotia Provincial Lotteries & Casino Corporation, 2018). As Ladouceur, Blaszczynski, and Lalande (2012) cautioned, we must undertake further evaluation to ensure that players do not set higher limits that permit loss chasing, or set higher-than-usual limits to avoid interruptions associated with the pre-commitment program, thereby permitting gambling expenditures to these higher limits. These iatrogenic problems have not been evaluated against the common outcomes theorized for pre-commitment programs. Therefore, although there is some evidence that a full mandatory pre-commitment system setting maximum loss limits per individual player has been effective in reducing gambling machine expenditure (Lund, 2009), the question remains as to whether migration to online or other forms of gambling has affected prevalence rates of gambling-related problems, or exposure of individuals to unregulated offshore operators.

Employee Training

A core component of the pioneering responsible gambling programs that Harrah’s initiated, and the industry then adopted, is that of staff training. Staff training now forms a minimal essential component of such programs (Blaszczynski et al., 2011). Gambling floor staff are ideally placed to observe and identify behavioral indicators of patrons with gambling-related problems, and to assist with these difficulties. Frontline staff members come into regular contact with players and, theoretically, should be able to discern adverse patterns of gambling, and any overt emotional reactions within session play. Similarly, algorithms have been developed to monitor online patterns of gambling among account holders, technically making it possible to identify gambling that is associated with at-risk or disordered gambling (Ladouceur et al., 2017). Such identification allows for early intervention and prevention of gambling problem. Although it is in nascent state, questions of duty of care associated with operators tracking online accounts have yet to be tested in courts.

Training for employees is a complex problem that is complicated further by our collective difficulty identifying gambling disorders. That is, to train employees, we need to create and implement a curriculum to guide the training. This curriculum should be conceptually clear and evidence-based. What should such a curriculum look like? Will gambling training permit employees to identify gamblers with gambling-related problems? Gambling disorder has been considered as an “invisible” disorder, and if it is invisible, then identifying those with such a problem will not be easy. Despite the moniker of invisibility, many gambling stakeholders claim that operators should know when a player’s gambling pattern evidences an excessive and harmful gambling pattern. It is illogical to simultaneously consider gambling disorder invisible and argue that employees can identify it. Harmful gambling is a confusing construct. Harm is a relative matter. Operational definitions identify data that are associated with harm. To illustrate, for gambling or drinking, harm often has been defined as a characteristic of gambling disorder or alcohol use disorder. This is a complex issue because, as we noted earlier, focused interventions to reduce gambling and any harms that might be associated inadvertently can exacerbate gambling and any related problems. Any intervention has the potential to produce iatrogenic effects: to annoy, anger, or influence subscribers in a way that encourages them to increase their problematic behavior elsewhere instead of using this as an opportunity to address their problems. Research has not yet identified what types of interventions work reliably and robustly (Braverman, LaPlante, Nelson, & Shaffer, 2013; Braverman & Shaffer, 2012), when these interventions work, and for whom interventions will work, even among extreme cases. Consequently, training employees is a challenging and potentially risky undertaking.

There are risks associated with identification programs. Universal interventions might target too many and intensive interventions might target too few. The holy grail of operator-initiated interventions has become the predictive algorithm. In brief, an algorithm approach makes use of behavioral markers (i.e., information from a variety of play characteristics) to forecast potential gambling-related problems among players. These algorithms can guide operators in their watch for intemperate customers according to their play patterns and according to changes in their play patterns, using this information to designate differing levels of risk for gambling disorder. If such an algorithm were available, for example, training programs could teach casino employees to identify elements of the model. To illustrate, we can teach employees to recognize excessive gambling losses, presuming that this represents a marker sufficient to identify harmful gambling. Unfortunately, variables derived from this pattern of behavior (e.g., time gambling, financial losses, frequency of gambling) cannot tell us conclusively whether someone is experiencing a problem. Gambling records can inform us about “excessive” behaviors by identifying the location of a gambler on the distribution of gambling characteristics, but these records do not provide the personal context within which that behavior occurs. For example, gamblers who risk and lose what appears to be a significant financial cost might not experience adverse financial consequences, depending on their existing economic resources. The absence of a financial means test is an important limitation of any attempt to teach employees to identify gambling disorder or harm from a review of gambling losses. No matter how complex or dynamic an identification algorithm, it is only as valid as the outcome, or criterion, against which it was developed. Without those—or perhaps even with such information—gambling disorder remains an indeterminate construct and the validity of measures used to identify it within this field continues to be uncertain.

Gambling disorder is often referred to as the “invisible disease” or the “invisible addiction.” Research with beverage server training shows that, even with intoxicants, staff have great difficulty identifying impaired customers and intervening with them (Ladouceur et al., 2017). It should be of little surprise that casino staffers have considerable difficulty determining whether a player is having difficulty as a result of the “invisible addiction.”

Gambling behavior resides on a dimension ranging from none to a lot. Any distinction of gambling and its meaning to a specific individual is a clinical activity. Consequently, thresholds between various categories of gambling are unclear and difficult to identify (Burns, Nusbaumer, & Reiling, 2003). Gambling disorder is not a distinct illness with unique features but a syndrome with many inconsistent presentations that often reflect the expression of other antecedent, co-occurring problems (Braverman, Labrie, & Shaffer, 2011). This set of circumstances makes it very difficult to identify gambling disorder within clinical settings and even more difficult to distinguish it from other gambling patterns during active play. These difficulties are made even more complex when a player evidences serious mental disorder that can influence patterns of gambling. Taken together, these perspectives reveal that developing a training curriculum for casino employees is a daunting task if we expect the training to generalize to identification skills.

The scientific evidence associated with various proxies for gambling disorder reveals that it is not possible to confidently distinguish frequent gamblers with significant losses from players with gambling disorder. The available scientific evidence focusing on the disordered gambling proxies (e.g., losses, time played, frequency of play) shows that these are not reliable indicators of gambling disorder. Although scientists are working to identify a reliable and valid algorithm that can identify gambling disorder, at this time, a cross-platform, psychometrically strong, evidence-based guide to identification is not yet available. This circumstance limits our ability to train casino employees to identify gamblers with gambling disorder.

The core component of staff training includes knowledge and understanding the concept and criteria defining a gambling disorder, the nature of gambling-related harms and their impacts, availability of counseling services for referral, and skills in identifying signs indicative of problem gambling and how to respond to requests for assistance and/or advice. Increased staff knowledge and the ability to identify signs reflecting gambling problems have been demonstrated following training (Giroux, Boutin, Ladouceur, Lachance, & Dufour, 2008; Ladouceur et al., 2004; LaPlante, Gray, LaBrie, Kleschinsky, & Shaffer, 2012). However, the extent to which this has translated into actual and active interactions with gamblers remains unknown. Improving knowledge and the ability to assist individuals approaching staff for assistance constitutes only one important element of training employees to identify cases of gambling disorder. Requiring staff to take the initiative and approach individuals exhibiting behavioral indicators of gambling disorder represents a necessary next step. It is insufficient to include staff training as an important ingredient contained in codes of conduct unless the training is applied and used. Anecdotal feedback, for example, indicates that management discourages floor staff from approaching players given the risk of player complaints, losing revenue by offending/embarrassing players, and losing players to competitors. Given the lack of counseling skills, staff are also reluctant to intervene for fear of eliciting negative reactions from players. In this regard, although promising, training programs are not as effective as their potential suggests.

Warning Messages

Warning messages associated with gambling typically caution individuals about two potential risks by providing information about (1) how gambling can become an addiction and/or (2) the probability of winning. These messages usually are located on gambling machines in static (signs displayed on the machine) or dynamic (scrolling across screens) form; on forms, brochures, tickets, and advertisements; and on signs distributed in gambling venues. Most contain slogans or short statements encouraging individuals to gamble responsibly, explaining the probability of winning, or asking them to take a moment to appraise their behavior. The assumption underlying these messages is that warnings draw attention to risks and inform individuals of the real probabilities of winning. Once informed, players will moderate their gambling behaviors. To date, a number of studies have evaluated the effectiveness of warning signs in facilitating changes in intention to gamble, and the capacity for differing modes of delivery to influence recall.

Education programs targeting a range of addiction-related behaviors have provided mixed outcomes (e.g., Braverman et al., 2011; Kessler et al., 2008). For example, with its focus on individuals taking responsibility for their actions in promoting healthy lifestyle behaviors, the use of alcohol-related messages per se have been of limited benefit unless accompanied by shifts in attitudes (e.g., Ennett, Tobler, Ringwait, & Flewelling, 1994; Lipsey & Wilson, 1993; Rosenbaum & Hanson, 1998; Wohl, Gainsbury, Stewart, & Sztainert, 2012). Not only is there an absence of gambling research that evaluates changes in attitude associated with messaging, but most studies have been conducted in laboratory settings using university students assessing recall of content and intention to gamble. This provides an unrealistic view of gambling and it limits whether the research can be generalized to the community. In addition, most gambling studies are cross-sectional in design: absent are longitudinal studies assessing changes in behavior using validated measures. Although the use of warning messages has a long history, both in health education programs for a variety of lifestyle and risky behaviors, the science confirming such utility is limited.

Does Combining Responsible Gambling Activities Equal a Responsible Gambling Program?

There appears to be significant discord between the development of a suite of components included in responsible gambling programs and the evaluation of their effectiveness.
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