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Abstract
Aim Corporate social responsibility (CSR) is supposed to play an important part in public health. Critics argue that opposing
financial interests can prevent companies from implementing effective CSR programs. We shed light on this discussion by
analyzing CSR programs of gambling operators.
Subjects and methods Two data sets are used: (1) seven responsible gambling (RG) programs of German slot machine hall
operators and (2) a survey carried out among 512 problem gamblers in treatment who play primarily in slot machines halls.
Results Results show that the RG programs list mostly mandatory measures with one major exception: to approach possible
problem gamblers with the intention to help them. However, operators’ staff approach only 1% of problem gamblers.
Conclusion We argue that the observed ineffective implementation of voluntary CSRmeasures is grounded in the strong financial
incentive of operators to serve precisely the group they should stop from playing: problem gamblers. We conclude that financial
interests reduce the effectiveness of CSR.
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Introduction

Voluntary self-regulatorymeasures often come under criticism
for only being implemented to deter stronger mandatory reg-
ulations. In this article, we examine corporate social responsi-
bility in an area that has been a controversial business for
centuries and today is a concern for public health: gambling
(Leung and Snell 2017). While gambling yields pleasure to
some consumers, it can harm pathological gamblers and their
environment. Often referred to as a demerit good requiring
treatment different from other goods, gambling regulators

regularly demand strong corporate social responsibility
(CSR) from operators.

Alcohol experts have voiced similar concerns about the
self-regulatory measures and responsible drinking practices
of the alcohol industry (Savell et al. 2016). Because of the
alcohol industry’s profitability objectives, some studies argue
that the alcohol industry is purposively producing responsible
drinking campaigns for marketing purposes (Barry and
Goodson 2010). These not only fail to achieve significant
behavioral change among drinkers but can also be considered
harmful, reinforcing current drinking behaviors (Pettigrew
et al. 2016).

In 2012, a similar critique was raised in Germany when it
became mandatory by law for private operators of slot ma-
chines to have a responsible gambling (RG) program but the
operators were given broad scope in drafting these programs.
While some measures within these programs were mandatory,
the idea was that operators would also implement voluntary
measures. Critics raised the suspicion that such programs not
only lack effective voluntary measures, but even the manda-
tory ones might not be fully complied because of the lack of
sanctions. Following this critique, the concept of responsible
gambling programs is an ineffective player protectionmeasure
that not only produces costs but might even hinder the imple-
mentation of more effective measures.
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In this article, we investigate whether this critique is correct
by (1) analyzing seven responsible gambling programs to de-
termine if they contain voluntary measures and whether these
measures can potentially yield effective player protection and
(2) surveying 512 gamblers in treatment, who mainly gamble
at slot machine halls, to discern whether the measures within
the programs are put into practice.

Literature Review and Hypotheses

The primary goal of a private business, including gambling
operators, is to maximize profits. Operators pursue this goal
under the requirements of regulatory constraints. However,
the behavior of companies often still has consequences that
are external to its profit function and negatively affect the
public, including health effects. In an attempt to deal with
these consequences and achieve a balance among the econom-
ic, environmental, and social aspects, as well as imperatives,
firms engage in corporate social responsibility (CSR) efforts
(Swathi 2018). CSR has been defined as “a concept whereby
companies integrate social and environmental concerns in the
business operation and their interactions with their stake-
holders on a voluntary basis” (The Commission of the
European Communities 2001, p. 6).

Cai et al. (2012) posed the question: Can firms in contro-
versial industries be socially responsible while producing
products harmful to a human being, society, or environment?
Examining the CSR engagement of firms involved in supply-
ing goods with negative health effects (e.g., tobacco, gam-
bling, alcohol), the study sought to investigate the relation
between a firm’s choice of CSR activities and its market value,
finding that after controlling for various firm characteristics,
CSR engagement was positively associated with firm value,
consistent with a value-enhancement hypothesis. In essence,
this shows that businesses in controversial industries utilizing
CSR as a means to improve transparency, strategies, and phi-
lanthropy also enhance firm value (Cai et al. 2012). This find-
ing suggests that businesses have an intrinsic interest in en-
gaging in CSR. But is that also true when CSR opposes finan-
cial interests, for example, when a firm is selling addictive
goods and is supposed to block access to some of their
customers?

CSR in the alcohol market

The discussion on CSR in markets for demerit goods with
negative effects on adult public health focuses mostly on al-
cohol. Under the general framework of corporate social re-
sponsibility, the alcohol industry has increased ‘responsible
drinking’ prevention activities. Most of these have often been
described as instrumental to the industry’s economic interest
(Babor and Robaina 2013) and designed to maximize the

long-term profits (Garriga and Melé 2004). The very term
“responsible drinking” has been challenged by researchers,
who consider such messaging to be intentionally ambiguous
and potentially part of strategies to protect the industry’s in-
terests (Hessari and Petticrew 2017).

A content analysis study concluded that these ‘responsible
drinking’ campaigns strategically enable the industry to con-
fuse the presentation of health information and sometimes
undermine official government instructions on alcohol harm
(Jones et al. 2017). It has been shown that viewers unequivo-
cally interpret government-developed campaigns as warnings
against the harmful consumption of alcohol while industry
messages are associated with a range of interpretations, some-
times understood as an encouragement to consume more al-
cohol (Jones et al. 2017). Thus, these initiatives instead serve
to brighten the image of the industry while being ineffective in
moderating consumption (Jones et al. 2017).

Studies also indicate that cost-effective interventions are
those, often neglected, that are focused on total populations,
controlling availability, affordability, marketing of alcohol,
and drinking and driving (Casswell and Thamarangsi 2009;
Room et al. 2005). By contrast, campaigns targeting individ-
ual behavioral change have not yet been proven to be signif-
icantly effective when it comes to harm reduction. On the
contrary, they can sometimes prove to be counterproductive
as most ads tend to focus on short-term harms while the most
difficult alcohol-related problems are associated with long-
term usage, emphasizing individual risk management and
responsibilization (Dunstone et al. 2017) again.

Responsible gambling, CSR, and public health

By the late 1990s, gambling expansion was established as a
public health issue (Korn and Shaffer 1999), garnering attention
to address concerns regarding problem gambling and reducing
associated harms to players and the community. In turn, gov-
ernments and organizations providing gambling services, par-
ticularly electronic gambling machines, felt pressure to demon-
strate their commitment to CSR and adopt responsible gam-
bling (RG) policies (Hing 2002; Hing 2010; Reith 2008).

Calls to understand CSR in dangerous consumption indus-
tries, such as pharmaceuticals, tobacco, alcohol, and gam-
bling, have been issued (Devinney 2009; Leung and Snell
2017). As reviewed by Leung and Snell (2017), CSR in the
gambling industry has received scholarly attention with stud-
ies investigating the impact of CSR on financial performance,
consumers’ perceptions of gambling, and perceptions of RG
by casino employees. However, whether these RG programs
achieved the positive effect on player protection and public
health that they were designed for was not sufficiently tested.

Since 2004, the construction of RG has primarily been
associated with a series of position papers referred to as the
RenoModel I–V (Blaszczynski et al. 2004; Blaszczynski et al.
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2008; Blaszczynski et al. 2011; Collins et al. 2015; Ladouceur
et al. 2017). Responsible gambling, as defined by the Reno
model authors Blaszczynski et al. (2004), comprises policies
and practices designed to prevent and reduce potential harms
associated with gambling, incorporating a diverse range of
interventions designed to promote consumer protection,
community/consumer awareness and education, and access
to efficacious treatment. In this light, gaming corporations
and associated governmental bodies rest upon an individual’s
right to informed freedom of choice.

To classify RG programs as supporting public health, there
is an expectation that these codes will exceed the mandatory
measures demanded by law and include additional voluntary
measures. Mandatory measures for gambling halls in
Germany are, most notably, the legal age of 18 years and the
prohibition of smoking and alcohol in slot machine halls (but
not at machines in bars). The German gambling treaty of 2012
states that gambling operators are obliged to “encourage gam-
blers to play responsibly and prevent the emergence of gam-
bling addiction” (§6 gambling treaty). This rather general rule
is made more concrete in the appendix of the treaty that de-
fines these mandatory measures for RG programs: (1) appoint-
ment of a director for the development of the RG program, (2)
training of staff to detect potential problem gambling behav-
ior; (3) regular documentation and reporting on the effects of
the RG programs, (4) provision of information to players
about, for example, chances of winnings, a self-test of gam-
bling problems, and a hotline for gambling problems; (5) a
prohibition against sharing revenues with senior staff; (6) a
prohibition against any of the staff participating in gambling.

The combined requirements to train staff and to encourage
players to gamble responsibly could be understood as opera-
tors having the duty to proactively approach potential problem
gamblers with the intention to help them by, for example,
referring them to treatment. While such an approach is a
promising prevention effort, we do not see it as a mandatory
rule but rather as a voluntary measure for two reasons: (1)
neither the gambling treaty nor its appendix explicitly state
that the encouragement to play responsibly has to involve a
proactive personal approach by staff members or that it should
involve a referral to treatment; (2) if mandatory, such an obli-
gation would induce a liability of the operators to compensate
customers for damages to a pathological gambler in case of
non-compliance—a liability that has not been recognized by
courts. Still, we acknowledge that an interpretation of ap-
proaching potential problem gamblers as a mandatory mea-
sure is tenable. In that case a violation against the rule would
be more severe, since it is mandatory and not voluntary.

Revenue sharing with problem gamblers

Spending for gambling is highly concentrated in a small
group of high-intensity gamblers (Fiedler et al. 2019). For

example, 80% of revenue from fixed-odds sports betting
is generated by 5.7% of high-intensity gamblers (Tom
et al. 2014). In poker, revenue is yet more concentrated:
1% of the gamblers account for 60% of operators’ reve-
nue, 5% account for 83%, and the top 10% of players
deliver 91% of the operators’ income (Fiedler 2012, p.
17). The dose-response relationship suggests that gam-
bling problems and the amount of money spent are posi-
tively correlated (Currie et al. 2009; Brosowski et al.
2015) and hence that problem gamblers account for a
relatively large proportion of spending.

A number of studies provide evidence on the diverging
spending habits of recreational gamblers and problem
gamblers (Smith and Wynne 2002; Wiebe et al. 2006;
Volberg and Bernhard 2006; Fiedler et al. 2019). The
gambling report by the Austral ian Product ivi ty
Commission explores asymmetries in gambling expenses
in even greater depth and concludes that addicted slot
machine gamblers play more often, play in longer ses-
sions, and wager more per time unit (Productivity
Commission 2010). The share of gambling revenue de-
rived from specific game forms is not well documented
but the existing literature suggests that slot machines have
a rather large share. Williams and Wood (2007) assess a
share of 61%–62% for slot machines in Ontario. Fiedler
et al. (2019) observe 40.2% for slot machines in France
and 76.3% in Québec. Smith and Wynne (2002) even find
a share of 91.3% for slot machines in Alberta. For
Germany, Fiedler (2016, p. 360) estimates the share of
gambling hall revenues from pathological gamblers to
lie between 67% and 77%. These findings show that slot
machine operators have a strong financial incentive to
serve problem gamblers. If they would engage in perfect
prevention and exclude all problem gamblers as clients,
they would lose a very large share of their revenues.

Hypotheses

In this article, we operationalize CSR as introducing
effective RG measures that either prevent problem gam-
bling or reduce existing harms to problem gamblers.
Against the backdrop of the concentration of revenues
in problem gamblers and financial incentives of slot
machine operators, we hypothesize that voluntary mea-
sures of RG in RG programs are limited in number and
extent of implementation. We operationalize this in two
working hypotheses:

Hypothesis HA: On paper, responsible gambling programs
contain mainly mandatory measures whereas additional effec-
tive voluntary measures are absent.

Hypothesis HB: In practice, voluntary measures of re-
sponsible gambling programs are not sufficiently
implemented.
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Methods

Our study contains two data sets: (1) the contents of respon-
sible gambling programs of seven German slot machine oper-
ators and (2) survey data of gamblers in treatment. The first
data set was analyzed in the form of a manual content analysis
to test HA, and the second data set was used to test HB with
SPSS and descriptive statistics.

Data set 1: Responsible gambling programs

The first data set consists of seven RG programs of the fol-
lowing companies:

1. Löwen Play
2. Crown Automaten
3. Schmidt Gruppe
4. AMA Arbeitsausschuss Münzautomaten
5. MoHR Spielhallen
6. Rösner Automaten GmbH
7. Vulkan Stern

These were all RG programs of slot machine hall operators
available at the time of the analysis. Each of these documents
was systematically analyzed in detail to qualitatively identify
RG measures aimed at protecting gamblers. We classified
each measure as either mandatory or voluntary based on cur-
rent German legislation. This data set was used to test hypoth-
esis HA by investigating whether the prevention measures
outlined above are present in the respective RG programs.

Data set 2: Survey of gamblers in treatment

In 2014, a survey was conducted with 705 gamblers in treat-
ment centers across Germany. The target group was problem
gamblers who are targeted by the measures of RG programs,
particularly the voluntary measure to be approached by staff
and referred to treatment. To reach this sample, a collaboration
with the German treatment network was established that dis-
tributed the questionnaire to treatment centers in 15 of the 16
German federal states. Each respondent was approached by
the treatment center and gave their consent to answer the
questionnaire and participate in the study. The final sample
consisted of 655 gamblers who had actively participated in
gambling over the past 12 months and thus after the new
law requiring RG programs was in effect. This left 50 absti-
nent gamblers excluded from the analysis. The data set was
then further reduced to 512 gamblers who indicated that they
primarily played in slot machine halls. Gamblers using the
other gambling forms were too few to derive separate statisti-
cally significant results for RG programs of operators of other
gambling forms.

Each respondent answered the CCCC test, a brief screen
for problem gambling, adapted from the Cage alcoholism
diagnostic screen (Mayfield et al. 1974). A preliminary di-
agnosis of pathological gambling is determined if partici-
pants positively answer two or more questions (Petry
2003). Of the 512 primarily slot machine gamblers, 91.4%
scored positively on two items or more. This data set was
used to test hypothesis HB.

Results

Analysis of responsible gambling programs

To test Hypothesis HA, we analyzed the content of all seven
RG programs regarding the player protection measures men-
tioned, distinguishing between voluntary and mandatory mea-
sures. All RG programs contain the mandatory RG measures.
Some voluntary measures were also found in more than one
program and claimed to be “continually advancing the RG
program” (mentioned six times), “supporting initiatives to
protect players” (5 out of 7), “appointing a commissioner for
prevention efforts” (4 out of 7), “training staff without cus-
tomer contact” (2 out of 7), or “establishing a culture of player
protection” (2 out of 7). All these measures are indirect in the
sense that they do not have an effect on player protection per
se but only through additional actions that might be induced
by the measures, for example, a commissioner developing a
new prevention measure. Only two voluntary direct measures
were found, each in only one program. One relates to the
enforcement of the program itself by “regular controls and
mystery shopping.” Another program mentioned denying en-
trance to a slot machine hall for people under the age of 21.
Further voluntary measures were not found, including mea-
sures that could have been expected, for example, a
(self-)limitation system for players, a (self-)exclusion system
for players, or a reduction of the maximum playing speed.
While we found mentions of banning alcohol, it was only in
reference to slot machine halls where alcohol is prohibited by
law, but not for bars, where it could have been an effective
voluntary measure; it could thus not be classified as a volun-
tary measure.

Most importantly, in all seven programs, we found the
mandatory measure to train staff and a further measure to
approach potential problem gamblers (7 out of 7) and to refer
them to the help system (6 out of 7). We thus have mixed
results for Hypothesis HA: Only few voluntary measures were
found in the RG programs that could have a direct effect on
player protection, while some player protection measures that
could have been expected were missing. However, all RG
programs contain the potentially very useful measures of ap-
proaching problem gamblers and referring them to treatment.
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Whether these measures are effectively implemented is tested
in another data set.

Survey of gamblers in treatment

To test Hypothesis HB, gamblers in treatment who prefer to
gamble at slot machines in gambling halls were asked in a
survey (1) whether staff noticed when they had significant
losses (interpreted as an indicator of gambling problems)
and (2) whether they had the impression that staff noticed their
gambling problems. The critical questions were about the re-
action of staff members when seeing significant losses or gam-
bling problems: did they approach gamblers to discourage
gambling as the RG programs intend them to do? Or instead,
were gamblers encouraged to continue gambling?

Of the 512 slot machine gamblers, 43.6% (n = 223) felt that
their significant gambling losses were noticed by the staff (see
Fig. 1), while 41.7% did not perceive that staff were aware of
their losses, and 14.1% reported being unsure. Furthermore, of
the gamblers who felt that staff took notice of their large losses,
43.5% (n = 97) reported not being approached, i.e., staff neither
encouraged nor discouraged them from continuing to gamble.
Only 3.1% (n = 7) of the individuals approached were strongly
discouraged from continuing to gamble and 9.9% (n = 22) of
the individuals were lightly discouraged. Most notably, 43.4%
(n = 97) of gamblers reported being either lightly or strongly
encouraged to continue playing.

With respect to gambling problems noticed by staff (see
Fig. 2), survey results indicate that 36.9% (n = 189) of slot
machine gamblers felt that staff members noticed their gam-
bling problems. However, staff approached only 1% (n = 5) of
problem gamblers and referred them to the help systems (e.g.,
treatment, hotline) as outlined as a voluntary measure in the
responsible gambling programs. This confirms hypothesis HB

that voluntary responsible gambling measures are not suffi-
ciently implemented.

Discussion

Social benefits of gambling arise through the pleasure of rec-
reational gambling, revenue to operators, and the creation of
jobs and taxes (Fiedler 2016). Conversely, gambling creates
social costs in the form of problem gamblers and the harm
they impose upon themselves and their environment, as well
as the overall society, through reduced quality of life, reduced
income and productivity, treatment costs, and follow-up costs
of delinquency (Fiedler 2016). Effective RG efforts reduce
problem gambling and the associated costs and can thus be
seen as CSR that benefits public health.

We argue that a gambling operator who is concerned about
public health should implement an RG program that exceeds
the mandatory measures and includes voluntary measures that
promise to have a substantial effect on reducing problem gam-
bling and its consequences. The content analysis of the RG
programs showed mixed results. Most programs list mandato-
ry measures while the mentioned voluntary measures are not
explicit. There are only indirect measures such as appointing a
commissioner for the program while the expected measures
such as (self-)limitation or (self-)exclusion systems are miss-
ing. This non-finding can be interpreted as either a lack of
knowledge on behalf of operators about these measures or a
lack of interest in integrating them.

The one major exception was the voluntary measure to
train staff to detect and refer problem gamblers to help ser-
vices and treatment. However, while this measure was men-
tioned in all RG programs, data from a survey among 512
gamblers in treatment centers who had primarily played slot

Fig. 1 Staff reaction to large
gambling losses. Out of 512
gamblers in treatment, 223 had
the impression that staff members
noticed when they had large
gambling losses. Among them, 29
gamblers felt discouraged and 97
gamblers encouraged to continue
gambling
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machines during the last 12 months clearly showed non-
compliance with this voluntary measure: only 1% of problem
gamblers are actually approached with the intention to refer
them to the help system. While we acknowledge the possibil-
ity that operators might simply lack expertise in the implemen-
tation of RG programs or had inadequate staff trainings, we
deem it is more likely that the operators lack interest in effec-
tive RG efforts.

We argue that slot machine hall operators lack interest in
effective CSR because of financial incentives. As shown in the
literature review, evidence clearly suggests that a large portion
of revenues from slot machines comes from problem gamblers
and that problem gamblers are the best customers for slot
machine operators. With the majority of revenue coming from
exactly the group of customers that should be stopped from
gambling, it is obvious that effective RG measures are in op-
position to the financial interests of operators. In fact, there is a
strong financial incentive for gambling operators not to vol-
untarily implement effective prevention measures as the oper-
ator would otherwise lose the revenue share from problem
gamblers, who contribute more than half of their total revenue.
In a competitive market like the German slot machine busi-
ness, a different operator might choose not to implement such
effective RG measures and benefit at the expense of those
operators who act in compliance with public health. It could
thus be financially too detrimental for an operator to imple-
ment effective voluntary RG measures. This explanation
could be generalized to the hypothesis that corporate respon-
sibility as a set of rules does not work when it is opposed to
financial incentives.

With respect to RG, this logic implies that one of the most
important tasks is to remove the conflict of interest between
financial interests and helping problem gamblers. A solution
could be to remove the responsibility for preventing problem
gambling from the operators, instead giving full authority to
an external decision maker, for example, the Ministry of
Health. The operators then could adhere to mandatory rules
set by the external decision maker.

Limitations

A few limitations need to be considered when interpreting the
results. First, the sample of gamblers in treatment is not fully
representative of all gamblers who should be approached ac-
cording to RG programs. That is, staff should approach not
only problem gamblers who are in treatment but also all prob-
lem gamblers as well as potential problem gamblers. It could
be argued that gamblers in treatment might show (or have
shown) more signs of problems than problem gamblers not
in treatment or at least more than potential problem gamblers.
They would then be easier to identify by staff. Therefore, the
results for the approached gamblers could be an overestima-
tion, and the share of all problem gamblers that are actually
approached is even lower.

Second, we note that there is a level of discretion when it
comes to the implementation of RG programs and staff train-
ing. For example, if an employee does not approach a poten-
tial problem gambler, the reason could be that they do not
perceive the gambler’s behavior as potentially problematic

Fig. 2 Staff reaction to gambling
problems. Of 512 gamblers in
treatment, 189 had the impression
that staff members noticed their
gambling problems. Eight
gamblers were actually
approached by staff and six
gamblers actually helped
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or that they perceived the behavior as problematic, but active-
ly decided not to approach the gambler. Hence, approaching a
gambler depends on a subjective component related to the
staff as well as their willingness to approach gamblers. The
particular reasons for not approaching a gambler could be
multifold, e.g., pure laziness, being too busy, or being implic-
itly told not to approach customers and disturb their playing
rhythm.

Finally, the results are based on a survey from 2014. The
introduction of mandatory RG programs only came into effect
as of July 1, 2012. It is possible that the interviewed gamblers
may have been responding to their experience before the in-
troduction of these programs. In that case, the reported ap-
proaches are likely an underestimation. But this is rather un-
likely, since only respondents who gambled in the past
12 months primarily in slot machine halls were selected in
the study. It could further be the case that some gamblers
played in slot machine halls that were operated by companies
that were not part of the analysis and that do not require their
staff to approach potential problem gamblers. However, this
can only represent a very small group, since all major opera-
tors were included in our study.

Conclusion

We examined the clash between financial interests and corpo-
rate social responsibility in the gambling market using an ex-
ample of seven German slot machines operators and their RG
programs. We analyzed the programs qualitatively and ob-
served that they mainly include measures that are mandatory
by law but only one voluntary measure deemed an effective
tool to prevent gambling addiction: approaching potential
problem gamblers by staff with the intention to reduce their
gambling exposure or refer them to the help system. Other
voluntary measures such as (self-) l imitation and
(self-)exclusion systems or a reduction in playing speed were
absent.

Furthermore, we analyzed the implementation of the vol-
untary measure of approaching potential problem gamblers by
a survey of 705 gamblers in treatment. Of the 512 past-year
gamblers who indicated doing so primarily in slot machine
halls, only 29 were approached by staff members with the
intention to discourage further gambling after significant
losses had been noticed, while 97 gamblers were actually en-
couraged to continue gambling. In total, only five gamblers
were approached with the intention to refer them to treatment
after their gambling problems had been witnessed. We inter-
pret this as a clear violation of the alleged goals of the RG
programs. Together with the absence of other potentially ef-
fective voluntary measures in these programs, we conclude
that the examined gambling operators do not surpass the level
of player protection that is required and enforced by law. This

finding would be even stronger if the measure to approach
potential problem gamblers were not seen as voluntary but
as mandatory. In that case operators would not only violate
their own conduct but show an even lower level of player
protection than demanded by law.

We argue that this finding can be explained by the opposing
interests between player protection and the financial incen-
tives of serving problem gamblers as a significant customer
base with high spending that account for a large share of the
total revenue of slot machine halls. This result suggests that
corporate responsibility is ineffective when it is opposed to
financial incentives. We thus argue that businesses are only
acting voluntarily in the interest of public health if it either
generates more profits (e.g., it is rewarded by the consumers)
or at least is not harming profitability. Therefore, whenever
public health is opposed to financial interests, enforced man-
datory rules are the standard that can be expected in a com-
petitivemarket, but nothingmore. If a business upholds higher
standards that harm its bottom line, its profits will decrease,
and the business will lose out to competitors and eventually
cease to exist. Therefore, corporate social responsibility works
best when business interests are not at stake, while otherwise
mandatory rules with enforcement are needed. Optimally,
such mandatory rules will align financial interests with public
health.
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