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Abstract
This study investigated whether there was community support for prominent gambling 
harm reduction policies, as well as perceived responsibility for electronic gambling 
machine (EGM) related harm in an Australian sample (n = 906). Using a randomised exper-
imental design, we also explored whether these outcomes were influenced by three alterna-
tive explanations for EGM-related harm: a brain-based account of gambling addiction, an 
account that highlighted the intentional design of the gambling environment focused on the 
“losses disguised as wins” (LDWs), and a media release advocating against further gov-
ernment intervention in the gambling sector. We observed clear majority support for most 
policies presented, including mandatory pre-commitment, self-exclusion, and a $1 limit on 
EGM bets. A substantial majority of participants agreed that individuals, governments, and 
industry should be held responsible for EGM-related harm. Participants presented with the 
explanation of LDWs attributed greater responsibility for gambling-related harm to indus-
try and government, less agreement that electronic gambling machines are fair, and more 
agreement that EGMs are likely to mislead or deceive consumers. There was some limited 
evidence of greater support for policy intervention in this group, including a blanket ban 
of EGMs, clinical treatment funded by gambling taxes, mass media campaigns, and man-
datory pre-commitment for EGMs. We found no evidence that a brain-based account of 
gambling addiction substantially undermined support for policy intervention. We predicted 
that the information about LDWs and the brain-based account of EGM related harm would 
soften attributions of personal responsibility for gambling harm. Our results did not sup-
port either of these predictions.
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Abbreviations
DSM 5	� Diagnostic and statistical manual of mental disorders, fifth edition (American 

Psychiatric Association)
EGM	� Electronic gambling machine
GD	� Gambling disorder
HDPI	� Highest density posterior interval
LDW	� Losses disguised as wins
OSF	� Open science framework

Introduction

Mass media campaigns to inform the public about the risks associated with certain 
behaviours or products can play an important role in public health efforts to reduce harm 
(Hornik, 2002). In the case of tobacco, public awareness that smoking is associated with 
long term health consequences and that cigarettes are addictive was important in increasing 
smoking cessation (Brandt, 2007). Media campaigns that build awareness can also increase 
public support for public health policies, such as restrictions on where you could smoke 
and bans on cigarette advertising, that were critical in reducing smoking rates and chang-
ing social norms (Nathanson, 1999).

Campaigns to increase awareness of the harms associated with electronic gambling 
machines (EGMs) could also be effective in reducing gambling harm and galvanising pub-
lic support for regulation or policy interventions that minimise EGM-related harm. The 
gambling environment, in particular the design of EGMs, contribute to gambling harm and 
addiction (Yücel et al., 2017). The gambling industry has played a major role in the crea-
tion of a gambling environment, including the design of highly reinforcing EGMs (Yücel 
et al., 2018), and other strategies that maintain or increase gambling and gambling harm 
(Schüll, 2012). Problem gambling awareness campaigns concerning the harms associated 
with EGMs may therefore include explanations of how EGMs have been designed to inten-
sify reinforcement during gambling or to distort cognitions about gambling via structural 
characteristics, such as “losses disguised as wins” (LDWs), near miss events, or bonus fea-
tures (Barton et al., 2017; Myles et al., 2018).

Campaigns may also seek to highlight the addictive potential of EGMs by appealing 
to neuroscientific research demonstrating the involvement of mesolimbic reward pathways 
and other brain regions related to fostering or maintaining substance addiction and harm-
ful gambling behaviour (Fauth-Bühler et  al., 2017; Murch & Clark, 2016). This line of 
research was also influential in the renaming and re-classification of gambling disorder 
(GD) under Substance-Related and Addictive Disorders in the DSM 5 (American Psy-
chiatric Association, 2013; Hasin et al., 2013; Petry et al., 2014). Thus, a neurobiological 
account of GD is likely to increasingly inform the treatment and diagnosis of gambling 
disorder and be communicated to patients and their families.

This shift may align perspectives of GD with the influential framing of addiction as a 
chronic, relapsing brain disease, a position forcefully advocated for by the US National 
Institute of Drug Abuse (Leshner, 1997; Volkow et al., 2016). Advocates of this position 
have contended that it has been effective in challenging views that addiction occurs as a 
result of a moral failing or lack of will power (Dackis & O’Brien, 2005; Leshner, 1997; 
Volkow & Koob, 2015) and crucial in attaining important health policy changes, such as 
eligibility for medical insurance coverage for the costs of addiction treatment in the US 
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(Volkow & Koob, 2015). However, these claims have been criticised for lacking empirical 
support (Hall et al., 2015) or the additional concern that neuroscientific accounts of gam-
bling addiction may shift attributions of responsibility for gambling harm away from the 
gambling products or the gambling industry and towards individual gamblers or erode pub-
lic support for policies aimed at curbing industry-led environmental determinates of gam-
bling harm (Yücel et al., 2017). A narrow biomedical account of gambling addiction may 
also be used by industry groups to promote the perspective that current EGM arrangements 
are safe, by framing gambling harm as a mental health condition that only affects a minor-
ity of problem individuals, a strategy that has been used to successfully lobby governments 
to avoid policies targeted at regulating product design or industry practice (Livingstone & 
Woolley, 2007; Markham & Young, 2015; Panichi, 2013).

Many of the concerns and claims reviewed here have not been empirically tested within 
the context of gambling-related policy. To address this gap, we conducted an online survey 
with a randomised experimental design to explore the impact of three prominent accounts 
of EGM-related harm on the endorsement of public policy interventions intended to mini-
mise gambling-related harm, and perceived responsibility for that harm. An explanation 
of these experimental conditions, and a set of exploratory hypotheses, related to this study 
aim is provided in the methods section below. We also sought to characterise the degree of 
overall community support, across all experimental conditions, for each of the harm reduc-
tion policies described in the survey, as well as perceived responsibility for EGM related 
harm.

Methods

De-identified data, analysis scripts and all study materials, including all survey items and 
the image files and text displayed to each experimental group have been made available on 
the Open Science Framework (OSF).

Procedure

Qualtrics were contracted to recruit a representative sample of individuals 18  years and 
older living in the Australian states of New South Wales and Victoria. Soft quotas were 
employed to ensure that sampling aligned with population statistics on age, gender, and 
location (metro/regional). Participants were invited to participate in the study via a web-
link to our survey page hosted on the Qualtrics survey platform. Participants were ran-
domised to one of four conditions: a non-intervention control condition, or one of three 
experimental conditions, described below.

Participants were instructed that the page would set a timer to ensure that they had 
“enough time to read the article in full before continuing on”. They were also told to expect 
questions about the content of the article later in the survey. To confirm that participants 
had satisfactorily attended to the intervention article, they were presented with an immedi-
ate comprehension check. This four-item multiple choice question instructed participants 
to select the response that best described the content of the article. The three incorrect mul-
tiple-choice responses were the same across the experimental conditions, while a fourth 
accurately summarised a crucial piece of prominent information from the article displayed.
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Participants who answered correctly were directed to the main body of the survey. Those 
who answered incorrectly were presented with the following text: “The option you selected 
was incorrect. Please be sure to read the whole article carefully so that you are able to answer 
the next question.” These participants were again shown the intervention article page. Fol-
lowing this, they were asked to respond to another comprehension check with a new set of 
answers. All participants, including those who failed the second check, were directed to com-
plete the main body of the survey and were included in all analyses. The purpose of these 
items was to encourage compliance and measure comprehension in each intervention. Exclu-
sion of these participants would have introduced an attrition bias, as individuals in the control 
condition did not complete a comprehension check. Participants were then asked to respond 
to our survey items. All study procedures were approved by the Monash University Human 
Research Ethics Committee (MUHREC Project ID: 17815).

Intervention

Participants in each experimental condition were instructed to read one of three short online 
articles written by the study authors. Each intervention was approximately the same length 
and displayed an image at approximately the same location, see supplementary materials for 
text and images used. No intervention was displayed to participants in the control condition. 
The “Brain” intervention was presented as an online news article, including a masthead from 
a widely read Australian newspaper. It emphasised the role of neurobiology in gambling dis-
order and addiction and included an image depicting brain imaging data as well as an inter-
view with a fictious neuroscience researcher explaining how reward uncertainty, a defining 
feature of gambling, is thought to increase activity in the brain’s reward system. The “Design” 
intervention was presented in the same manner and contended that EGMs have been deliber-
ately designed to provoke extended or repeated gambling. The article was based on existing 
news publications (Evershed et al., 2017; Livingstone, 2015) and included a number of quotes 
from interviews with “gambling industry insiders” taken directly from the book Addiction by 
Design (Schüll, 2012). The article also included a summary of research conducted by Dixon 
and colleagues (2010; also see Graydon et al., 2021, for a recent review) concerning a feature 
of EGM design they have described as “losses disguised as wins”, that lead consumers to mis-
perceive certain losses as gains. Finally, the “Industry” intervention was presented as a media 
release presented on a fictious pro-gambling lobby group webpage. This intervention framed 
gambling-related harm as a relatively rare condition that is primarily a matter for individual 
responsibility and treatment, rather than government intervention. It argued that existing 
industry programs already minimise gambling harm, that industry provides substantial finan-
cial support for community programs and that any further policy intervention would infringe 
upon individual liberties and damage the economy.

Measures

All survey items are described in more detail in the supplementary materials.

Demographics

We collected demographic information on age, gender identity, state, local area type (e.g., 
major city, remote location), education level, employment status, and income, see Table 1.
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Table 1   Sample demographic information

Demographic Value Count Percent

State of residence New South Wales 433 47.8
Victoria 473 52.2

Locality Major city 661 73.0
Inner regional 144 15.9
Outer regional 88 9.7
Remote 12 1.3
Very remote 1 0.1

Age group 18–24 77 8.5
25–34 175 19.3
35–44 165 18.2
45–54 156 17.2
55–64 145 16.0
65 +  188 20.8

Gender Female 468 51.7
Male 436 48.1
Non-binary 1 0.1
Other – no text response 1 0.1

Education Year 10 or below 83 9.2
Year 11 or equivalent 33 3.6
Year 12 or equivalent 133 14.7
A trade, technical certificate or diploma 227 25.1
Undergraduate university degree 268 29.6
Postgraduate degree 162 17.9

Employment Not employed, not looking for work 267 29.5
Not employed—looking for work 96 10.6
Currently stood down 11 1.2
Casual 44 4.9
Part time 149 16.4
Full time 339 37.4
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Policy Support

Participants were presented with a series of statements describing existing and pro-
posed policies aimed at minimizing EGM-related harm. The policies selected were 
based on key recommendations by the Australian Productivity Commission (2010). 
Many of these policies have been widely discussed in the academic literature (Ladou-
ceur et al., 2012; Livingstone & Woolley, 2007; Yücel et al., 2017), have been consid-
ered by Australian Parliamentary Committees (House of Assembly Select Committee 

Table 1   (continued)

Demographic Value Count Percent

Income Negative income 3 0.3

Nil income 14 1.5

$1–$99 8 0.9

$100–$199 12 1.3

$200–$299 15 1.7

$300–$399 30 3.3

$400–$599 95 10.5

$600–$799 91 10.0

$800–$999 77 8.5

$1,000–$1,249 110 12.1

$1,250–$1,499 66 7.3

$1,500–$1,999 93 10.3

$2,000–$2,499 102 11.3

$3,000–$3,499 51 5.6

$3,500–$3,999 23 2.5

$4,000–$4,999 20 2.2

$5,000 or more 40 4.4

Prefer not to say 56 6.2
Past year gambling None 305 33.7

At least once 601 66.3
Past year EGM use (days in past year) None 744 82.1

1–10 97 10.7
11–20 27 3.0
21–49 9 1.0
50 +  29 3.2

Problem gambling severity index No harm 600 66.2
Low risk 90 9.9
Moderate risk 91 10.0
High risk 125 13.8
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on The Gaming Control Amendment Bill, 2010; Joint Select Committee on Gambling 
Reform, 2011), and have featured prominently in Australian media (e.g. Morton, 2018; 
Willingham, 2015). Policy items included proposals to limit the availability of EGMs, 
running mass media campaigns about gambling harm, providing clear in-venue infor-
mation about counselling services or average hourly losses, providing free access to 
counselling services, self-exclusion and pre-commitment programs, and a maximum 
limit on EGM bets of $1 AUD per spin. Participants were asked to indicate the extent 
to which they agreed or disagreed using a labelled 6-level ordered response scale, 
(“Strongly Disagree”, “Disagree”, “Slightly Disagree”, “Slightly Agree”, “Agree”, 
“Strongly Agree”).

Perceived Regulatory Compliance & Responsibility for EGM Related Harm

In addition to the policy items described above we included three items based on 
language from the Australian/New Zealand Gaming Machine National Standard and 
Australian Consumer Law. Finally, participants were asked whether a series of vari-
ous stakeholders “should be held responsible when negative or harmful consequences 
occur as a result of poker machine use?” These items provided the same ordered 
response scale described above.

Hypotheses  Our analyses related to the first study aim were guided by the following set of 
exploratory hypotheses:

•	 Participants in the Design and Brain groups will attribute less responsibility for 
gambling-related harm to the individual gambler, relative to the Control and Indus-
try conditions.

•	 The Design condition will attribute greater responsibility to industry and govern-
ment.

•	 Participants in the Design group will report greater support for government inter-
ventions targeted at industry behaviour, machine or casino design, or access to 
gambling products, relative to the Control condition

•	 Participants in the Industry condition will report less support for government inter-
ventions targeted at industry behaviour, machine or casino design, or access to 
gambling products, relative to the Control condition.

•	 Participants in the Brain condition will report greater support for publicly funded 
counselling programs, compared to the other conditions.

•	 Finally, we sought to investigate whether our Brain condition would reduce partici-
pant support for harm prevention policy.

Analysis

Our primary analyses employed Bayesian cumulative ordered probit models (Bürkner 
& Vuorre, 2019) that are more appropriate for the ordinal measurement instruments 
used in this study than a linear regression or ANOVA (Liddell & Kruschke, 2018). 
Each model included a single term for experimental condition and no covariates. We 
adopted mild regularising Normal(0, 0.5) priors for the condition parameter. This prior 
introduces some very mild scepticism about unfeasibly large differences in latent means 
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but does not contain specific domain knowledge relating to the research questions. Nor-
mal(0, 1) priors were set for the model thresholds. Latent standard deviations were also 
allowed to vary by condition.

Standardised effect sizes are reported for all group-level contrasts to account for 
both the direction and magnitude of any group differences. These were calculated using 
the difference between model estimated latent means and pooled latent standard devia-
tions, analogous to Cohen’s d (Cohen, 1988). All model estimates are provided along 
with Bayesian 95% highest density posterior intervals (HDPI) to indicate modelling 
uncertainty.

All analyses were performed in R (R Core Team, 2021). Plots were composed using 
ggplot2 (Wickham, 2016) and cowplot (Wilke, 2020). Cumulative ordinal regression 
was performed using brms (Bürkner, 2017) and remaining analyses were performed 
using rethinking (McElreath, 2020), each of which provides a convenient interface for 
Bayesian modelling in Stan (Carpenter et al., 2017).

Participants

Data collection occurred between 1st October 2020 and 12th November 2020. The 
median completion time was 9.6  min. Following standard quality control measures 
employed by the Qualtrics Research Team, 906 survey responses were collected from 
participants located in the Australian states of New South Wales (433) and Victo-
ria (473). Group sizes were comparable after randomisation and data cleaning; Con-
trol = 234, Brain = 228, Design = 224, Industry = 220. Participant demographics are dis-
played in Table 1.

Results

Comprehension Check

The majority (69.4%) of participants responded correctly to the first comprehension 
check, while 10.7% asked to view the article again, and 19.9% answered incorrectly. Most 
respondents (87.7%) answered the first or second manipulation check correctly, represent-
ing a high level of comprehension of the material presented. A logistic regression indi-
cated that the estimated pass rate (ppass) did not differ by group; Brain, ppass = .87, 95% 
HDPI = [.82, .91]; Design, ppass = .88, [.83, .92]; Industry ppass = .88, [.82, .92]. Mean time 
spent reading each article was comparable across conditions after accounting for extreme 
outliers.

Responsibility for EGM Related Harm

Total agreement (i.e., the proportion of participants who selected either Strongly Agree, 
Agree or Slightly Agree) for each responsibility item across the conditions is dis-
played in Table 2. Participants attributed greater responsibility to individuals, machine 
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designers, government, and gambling venues, relative to social networks (i.e. friends 
and family), venue staff, and Australian society or culture in general.

Effect size estimates for the difference between the latent means of each intervention 
condition and the Control were negligible or very small and all 95% HDPIs included 
both positive and negative values, dBrain = 0.00, [− 0.19, 0.19], dDesign = 0.09, [− 0.10, 0.29], 
dIndustry = 0.08, [− 0.11, 0.27]. We also observed approximately equal endorsement across 
all contrasts involving the social network item, and between the Control condition and both 
the Design and Brain conditions, for the Australian culture item. Posterior medians for 
each of these effect sizes were within ± 0.05 of zero.

Participants in the Design group responded with a higher level of agreement that EGM 
designers (d = 0.27, 95% HDPI = [0.08, 0.46]), gambling venue owners (d = 0.27, [0.08, 
0.46]) and government (d = 0.27, [0.07, 0.46]), should be held responsible for EGM-related 
harm, relative to the Control group and both the Industry and Brain conditions (all effect 
size estimates > 0.2). This greater endorsement of responsibility did not appear to spill over 
to venue employees (dDesign = − 0.2, [− 0.20, 0.17]). Differences in this instance were cen-
tred near zero, most consistent with a negligible or null effect, though the interval also 
included very small effect sizes.

We observed a slight reduction in the attribution of responsibility toward venue staff in 
the Brain condition, d = − 0.11, [− 0.30, 0.07], and Industry condition, d = − 0.18, [− 0.37, 
0.00], although in both instances the HDPI included zero and near null values. Contrasts 
between the Brain and Control conditions for the remaining responsibility items, including 
those related to industry and government, were consistent with a negligible or very small 
effect of this intervention (d ≤ 0.05).

Model estimated effect sizes for the Industry intervention relative to the Control group 
suggested a slight reduction in the attribution of responsibility to Australian culture or soci-
ety in general (d = − 0.15, [− 0.34, 0.03]), and, to a lesser extent, government (d = − 0.10, 
[− 0.29, 0.10]) and machine designers (d = − 0.11, [− 0.30, 0.07]), though HDPIs included 
zero and a range small effect sizes either side of zero. Finally, there was little to no effect 
for the venue owners’ item, (d = − 0.04, [− 0.22, 0.16]).

Table 2   Observed Proportion Total Agreement and Model 95% HDPI for Responsibility Items by Group

Item Control Brain Design Industry

Obs. HDPI Obs. HDPI Obs. HDPI Obs. HDPI

Individual .89 [.86, .93] .91 [.87, .94] .93 [.90, .96] .91 [.87, .94]
Social Network .32 [.26, .37] .33 [.27, .38] .32 [.27, .38] .33 [.30, .40]
Designers .77 [.72, .82] .77 [.73, .82] .88 [.83, .90] .73 [.68, .78]
Venue Owners .78 [.75, .84] .84 [.78, .87] .88 [.84, .91] .78 [.73, .83]
Venue Staff .42 [.37, .47] .37 [.33, .44] .42 [.37, .48] .37 [.31, .42]
Government .78 [.74, .83] .84 [.77, .86] .89 [.83, .91] .73 [.70, .80]
Aus Society .62 [.56, .66] .58 [.53, .64] .59 [.55, .66] .56 [.48, .60]
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Consistency of EGM Design with Regulatory Language

Response scales to these items included an “I Don’t Know” option, in addition to the 6 
response levels used for the items above. The proportion of each group submitting an “I 
Don’t Know” response was less than 8% across each item and condition. See the supple-
mentary materials for a more detailed treatment of these responses.

There was broad agreement across all experimental groups (> 80%) that poker machines 
are likely to mislead or deceive consumers, see Fig.  1. Agreement with this item was 
greater in the Design condition, relative to the Control (d = .39 [0.18, 0.60]), Brain (d = 0.38 
[0.16, 0.60]) and Industry conditions (d = 0.52 [0.29, 0.74]). There was little difference 
between the Brain and Control groups (d = 0.03 [− 0.17, 0.24]), and a very mild reduc-
tion to negligible difference in the Industry condition, relative to the Control (d = − 0.12 
[−  0.34, 0.08]). Over half (observed = 55.3%, model estimate  pStronglyAgree = .557 [.493, 
0.617]) of the participants in the Design group selected "Strongly Agree" on this item, 
and it remained the choice with the highest observed proportion across all groups, (Con-
trol = 40.1%, pStronglyAgree = .402 [.343, .466]; Brain = 39.9%, pStronglyAgree = .402 [.341, 
.465]; Industry = 36.3%, pStronglyAgree = .344 [.281, .408]).

Conversely our sample tended to disagree that poker machines are fair (all 
groups > 70%). Strongly Disagree, was the most popular choice across all conditions, 
Control = 31.1%, pStronglyDisagree = .313 [.256, .370]; Brain = 36.6%, pStronglyDisagree = .365 
[.308, .426]; Design = 43.4%, pStronglyDisagree = .435, [.374, .499]; Industry = 30.6%, 
pStronglyDisagree = .298 [.236, .355]. This tendency towards greater disagreement was more 
pronounced in the Design group, relative to both the Control group (d = − 0.30 [− 0.50, 
− 0.10]), and the Industry group (d = − 0.36 [− 0.56, − 0.15]). Participants in the Brain 
group also tended to disagree more, relative to the Industry (d = − 0.22 [− 0.43, − 0.02]), 
and Control conditions, (d = − 0.15 [− 0.34, 0.05]), and tended to agree more relative to 
the Design group (d = 0.16 [0.36, − 0.05]), though effect sizes were very small and HDPIs 
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Fig. 1   Observed cumulative response proportions  and posterior median for cumulative probabilities  for 
regulatory language items by group. These plots display cumulative proportions. This means that if the pro-
portion who chose “Strongly Disagree” is displayed on the left, the following point on the x-axis indicates 
the proportion who selected either “Strongly Disagree” or “Disagree”, followed by any level of disagree-
ment. Error bars indicate 95% highest density posterior intervals. Filled shapes indicate posterior medians. 
Unfilled shapes indicate observed cumulative proportions in data. Note that plots have been truncated to 
display the only first 3 response levels, and that the order of these response levels is reversed for the final 
item
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for the latter two estimates included both positive and negative values. Finally, differences 
between the Control and Industry group were small or negligible (d = 0.07 [− 0.13, 0.27]).

There was also majority disagreement across all groups with the statement “poker 
machines accurately display outcomes”. Relative to participants in the Industry condi-
tion, those in the Design and Brain conditions, indicated more disagreement, on average, 
dIndustryDesign = −  0.35 [−  0.55, −  0.14], dIndustryBrain = −  0.30 [−  0.50, −  0.09]. We also 
observed small differences relative to the Control condition; though all HDPIs included 
zero, and near zero values, dIndustry = 0.19 [− 0.01, 0.40]; dDesign = − 0.19 [− 0.39, 0.00]; 
dBrain = − 0.12 [− 0.31, 0.08].

Policy Support

Proposals to Limit the Availability of EGMs

Total agreement with each of the proposals to limit the availability of EGMs is displayed 
in Fig. 2. There was strong support across all conditions to limit the density of EGMs by 
postcode. There was slight majority support for the ban of EGMs in pubs and Industry in 
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shapes indicate posterior medians. Unfilled shapes indicate observed cumulative proportions in data

Table 3   Posterior median and 95% HDPI for the effect size of each group contrast for EGM access items

Contrast Postcode Pubs and Clubs Everywhere

50 % HDPI 50 % HDPI 50 % HDPI

Brain − Control − 0.06 [− 0.26, 0.14] 0.07 [− 0.12, 0.26] 0.15 [− 0.04, 0.33]
Design − Control 0.18 [− 0.03, 0.39] 0.17 [− 0.01, 0.37] 0.27 [0.10, 0.47]
Industry − Control − 0.18 [− 0.38, 0.01] − 0.27 [− 0.45, − 0.07] − 0.14 [− 0.33, 0.04]
Brain − Industry 0.14 [− 0.07, 0.34] 0.35 [0.16, 0.55] 0.30 [0.11, 0.50]
Design − Industry 0.35 [0.14, 0.56] 0.44 [0.25, 0.64] 0.43 [0.23, 0.63]
Design − Brain 0.24 [0.02, 0.45] 0.11 [− 0.08, 0.30] 0.14 [− 0.05, 0.33]
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the Control group (the lower bound of the HDPI was at .504), and a majority for Brain, 
and Design Group, but not the Industry condition. Finally for a ban in all venues, including 
casinos, total agreement for the Design group was just above 0.5 (and the HDPI contained 
values below .5). For this last item, total agreement among the Industry and Control fell 
reliably below .5, and the Brain group was centred close to .5.

Posterior estimates of standardised effect sizes for all group contrasts are displayed 
in Table 3. Participants in the Industry condition displayed a greater tendency to disa-
gree with proposals to limit access to EGMs, relative to all other conditions. Contrasts 
between the Design and Industry conditions were all reliably above 0.1, consistent with 
an increased tendency to agree with limiting access in the Design group relative to the 
Industry group. HDPIs also excluded zero for the proposal to limit access to EGMs in 
pubs and Industry, relative to the Control condition, and for both “pubs and clubs” and 
in all settings relative to the Brain condition.

Conversely, participants in the Design condition displayed a greater tendency to agree 
with proposals to limit access to EGMs relative to all other conditions, though contrasts 
with the Control and Brain conditions were typically small and HDPIs included zero 
or near zero values. The only exception was the proposal of a total ban on EGMs in all 
venues, where we observed a small effect size reliably above zero for the Design/Con-
trol contrast. Contrasts between the Brain and Control conditions were centred around 
small to negligible effect sizes, and all intervals included zero.

Pre‑Commitment, Self‑Exclusion and Other Policy Proposals

There was widespread support for both pre-commitment and self-exclusion policies, see 
Fig. 3. Posterior estimates for median total agreement were above 80% for all groups, 
and total support was nearly identical, regardless of whether the policies was applied to 
EGMs only, or to all gambling products (including EGMs and online operators).

We observed no substantial difference between any condition for the self-exclu-
sion items, posterior estimates for the effect size were either very small or negligible, 
and all HDPIs included a range of values either side of zero (see. Table 4). Likewise, 

Policy Group EGMs Only All Gambling

Pre-Commitment Control .84 [.82, .89] .85 [.83, .91]

Brain .87 [.84, .92] .88 [.85, .92]

Design .94 [.88, .95] .92 [.85, .92]

Industry .84 [.78, .87] .82 [.77, .86]

Self-Exclusion Control .89 [.87, .93] .90 [.87, .93]

Brain .88 [.84, .92] .89 [.86, .93]

Design .92 [.86, .93] .92 [.86, .93]

Industry .88 [.84, .92] .88 [.84, .92]

Fig. 3   Left Table displays the observed proportion of total agreement alongside model 95% HDPI for self-
exclusion and mandatory pre-commitment items. Right Plot displays observed cumulative response pro-
portions, posterior median for cumulative probabilities and 95% HDPI for EGM pre-commitment. General 
response patterns across each of the self-exclusion and pre-commitment items were broadly similar, though 
the item shown here displayed the greatest between group variation. All plot aesthetics are mapped as in 
previous figures
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differences for the pre-commitment items were small, and in most cases uncertainty 
intervals also included zero or near zero values. We observed a small difference between 
the Design and Industry condition for both settings, and a small difference between the 
Design and Control conditions for the application of pre-commitment to EGM venues. 
There was also a small difference between the Brain and Industry conditions for the pre-
commitment proposals, although this HDPI included zero.

Total agreement with the remaining policy proposals ($1 AUD maximum bets, free 
clinical treatment for gambling harm, mass media campaigns, and compulsory in-venue 
display of helpline contact information, expected hourly losses, and onscreen pop-up mes-
sages) was very high across all experimental groups, see supplementary materials.

Discussion

Strong Overall Support for Harm Minimisation Policy

In this study we sought to characterise the degree of community support for a series of 
prominent existing and proposed policies that aim to minimise gambling harm in a repre-
sentative sample of Australian adults, living in New South Wales and Victoria. Overall, we 
observed a high level of total support for all policy proposals in this sample, the only excep-
tion being proposals to ban EGM gambling in bars and clubs, or in all settings including 
casinos. Proposals to limit access to EGMs also provoked more varied responding relative 
to other items. If we take the control group as an indicator of community attitudes inde-
pendent of an intervention, there was bare majority support for a ban in clubs and pubs, but 
a bare majority against a complete ban that included casinos. Our results suggest a clear 
consensus in favour of all other policy interventions, including some more restrictive pro-
posals such as $1 maximum bets on EGMs or mandatory pre-commitment schemes. This 
suggests a reasonable appetite in the community surveyed for policies intended to mitigate 
gambling harm, across all experimental conditions.

Table 4   Posterior effect size estimates for group contrasts for pre-commitment and self-exclusion items

Policy Proposal Contrast EGMs Only All gambling

50 % HDPI 50 % HDPI

Pre-commitment Brain − Control 0.12 [− 0.07, 0.31] 0.09 [− 0.11, 0.28]
Design − Control 0.20 [0.00, 0.40] 0.13 [− 0.06, 0.33]
Industry − Control − 0.08 [− 0.27, 0.11] − 0.08 [− 0.28, 0.11]
Brain − Industry 0.19 [− 0.01, 0.38] 0.17 [− 0.03, 0.37]
Design − Industry 0.27 [0.07, 0.48] 0.21 [0.01, 0.41]
Design − Brain 0.07 [− 0.12, 0.27] 0.05 [− 0.16, 0.24]

Self-Exclusion Brain − Control 0.01 [− 0.18, 0.21] 0.01 [− 0.18, 0.21]
Design − Control 0.03 [− 0.16, 0.23] 0.02 [− 0.17, 0.22]
Industry − Control − 0.09 [− 0.29, 0.10] − 0.08 [− 0.27, 0.12]
Brain − Industry 0.10 [− 0.10, 0.30] 0.09 [− 0.11, 0.29]
Design − Industry 0.12 [− 0.08, 0.32] 0.10 [− 0.11, 0.30]
Design − Brain 0.02 [− 0.18, 0.22] 0.01 [− 0.18, 0.22]
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Who Should be Held Responsible for EGM Related Harm?

Most participants agreed that an individual should be held responsible when their EGM 
gambling results in harmful consequences. Notably, a substantial majority of participants 
in all groups also agreed that state governments, EGM manufacturers and gambling venue 
operators should be held responsible for these harms. Consistent with our predictions, the 
Design condition responded with more agreement that EGM designers, venue owners, and 
state governments should be held responsible relative to all other conditions. Given that the 
role of government was not explicitly discussed in Design article, increased support on this 
item might suggest a perceived link between industry practice, and a role for government 
in mitigating or responding to any harm that occurs as a consequence of these strategies.

We found no support for our hypothesis that the Brain, or Design intervention would 
reduce agreement with statements suggesting that individuals be held responsible for their 
gambling-related harm. Given that we observed a clear effect of the Design intervention 
on the agreement that government and industry be held responsible, this may suggest that 
increased agreement with the responsibility of government or industry does not redistribute 
responsibility away from the individual, as though it were a limited resource. Aggregate 
responses also demonstrate that many individuals agreed that responsibility rested with 
multiple stakeholders. A caveat here is that our survey text specifically clarified that partic-
ipants were “free to consider more than one actor responsible” for gambling related harm.

EGMs are Perceived as Being Misleading, Deceptive, and Unfair

The Design group reported more agreement with the statement that poker machines are 
likely to mislead or deceive consumers, and more disagreement that poker machines are 
fair. This suggests that learning about EGM design features, such as LDWs, leads indi-
viduals to view EGM design as being misleading and deceptive, or unfair. We would also 
highlight that across all groups, responses to the items related to regulatory language sug-
gest that EGMs are perceived by the community in a manner that is inconsistent with regu-
latory guidelines and consumer protection law in Australia. For the avoidance of doubt, 
these findings do not suggest or infer that EGMs or EGM design is misleading or decep-
tive within the meaning of the Australian Consumer Law. Rather, these findings suggest 
that current legal and regulatory oversight may be out of step with community attitudes 
or expectations. The observation that providing information about LDWs was associated 
with increased agreement that government should be held responsible for EGM related 
harm, might also suggest that the community sees government as responsible for interven-
ing where harm might occur due to LDWs specifically. These findings may also hold some 
relevance for jurisdictions with comparable legislation or regulation, such as Canada where 
the Competition Act (R.S.C., c. C-34, s.52, 1985) contains provisions relating to “false or 
misleading” representations.

How do Different Narratives of Gambling‑Related Harm Influence Policy Support?

We hypothesised that the Design intervention would increase support for key policy items, 
while the Industry intervention would reduce support, relative to the Control. Most effect 
size estimates for the contrasts related to these hypotheses were small, and many HDPIs 
included zero, or values very close to zero. In these instances, results are also consistent 
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with an intervention having little to no effect. For example, while all posterior effect size 
estimates for the Design/Control contrasts on policy proposal items were consistent with 
the direction of our predictions, only four of 13 HDPIs excluded negative values in (a ban 
on EGMs in all settings, introduction of mandatory pre-commitment for EGMs, free clini-
cal treatment for gambling-related harm funded by gambling taxes, and mass media cam-
paigns). There also appeared to be little to no influence of this intervention on support for 
self-exclusion policies. The only clear contrast between the Control and Industry condition 
was reduced support for the proposal to ban EGMs in pubs and clubs, though point esti-
mates for the other proposals to limit access to EGMs were consistent with the direction of 
our predictions.

Contrasts observed for each policy item between the Design and Industry condition 
were typically larger than those considered above. Seven of the 13 HDPIs for these con-
trasts reliably excluded contrary values, and all point estimates were consistent with the 
direction of our predictions for differences between the Design and Industry conditions. 
These results do not warrant a definitive statement about whether our broad hypotheses 
related to policy support were substantiated. But they do provide tentative support for the 
predicted influence of the Design condition, and for a limited reduction in support for pro-
posals to limit access to EGMs in the Industry condition.

We observed no clear evidence to support our prediction that participants who read our 
Brain intervention would be more likely to support counselling programs funded by gam-
bling taxes, compared to the other conditions. The Design condition was the only group 
for which support on this item was reliably larger than the Control condition, although 
the effect size estimate was in the hypothesised direction for the Brain condition. We also 
sought to explore whether a description of the neuroscience of gambling addiction would 
decrease support for policy interventions targeted at the gambling environment or shift 
attributions of responsibility for gambling harm away from gambling products or the gam-
bling industry. We found no evidence to suggest that this was the case. Broadly, model 
estimates for contrasts between the Brain and Control were most consistent with either a 
near null difference, and in some cases, a slight but uncertain increase in support for each 
proposal, providing tentative evidence that this intervention did not reliably or substantially 
weaken public support for gambling harm minimisation policy.

While this is the first study to have considered how various accounts of gambling 
related harm might influence support for public health policies, our findings are consistent 
with several studies that have investigated the link between causal attributions for over-
weight and obesity with policy support. A number of cross-sectional studies have reported 
that endorsement of the view that the food environment contributes to obesity, positively 
predicts support for obesity prevention policy (Barry et  al., 2009; Hilbert et  al., 2007). 
Some studies have also reported that biomedical accounts of obesity are associated with 
increased support for policy intervention (Schulte et al., 2016). However, when compared 
with explanations endorsing the food environment, explanations that highlight biological 
influences on obesity are often reported to be associated with smaller effect sizes and sup-
port for a narrower range of policies (Barry et al., 2009; Beeken & Wardle, 2013). Pearl 
and Lebowitz (2014) reported an experimental study in which a brief explanation of envi-
ronmental causes for obesity lead to stronger endorsement of obesity prevention policies 
as compared to a biological framing of obesity and a no intervention control condition. 
Although the current results relating to policy support do not support a conclusive state-
ment on group differences, the general pattern of point estimates we observed is consistent 
with the obesity research summarised here. Whereby, relative to the Control, the Design 
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condition responded with slightly more support, and the Brain condition typically fell 
somewhere between the Control and the Design groups.

The Role of Neuroscience in Gambling Public Health and Clinical Treatment

There is substantial scope to align neuroscience research with a public health framing of 
gambling-related harm (Clark & Goudriaan, 2018; Myles et al., 2018; Yücel et al., 2017). 
A public health frame requires an account of the health-related impacts of gambling, 
including but not limited to the potential addictive influence of gambling products. Bio-
behavioural research is well positioned to evaluate claims that product design or retailer 
practice can contribute to addictive behaviour. Further, an explanation of the biology 
underlying a condition is likely to be an essential component of clinical advice to patients 
and families. These narratives provide a means to highlight some of the diverse pres-
sures on individuals experiencing difficulties. Given that this information may be neces-
sary in some settings, the concern ought not be the deployment of neuroscience or clinical 
research per se, but rather with a narrow framing that obscures other important aetiologies 
of gambling related harm.

The present results suggest that the information about the neuroscience of gambling 
harm or addiction did not substantially undermine support for gambling-related public 
health interventions. The Brain intervention presented a simple account of the neurosci-
ence of addiction. It did not situate this evidence within a wider social context, other than 
stating that these potentially addictive products are a source of substantial private profit. 
Nor did it explicitly make a case against any policy proposal. It remains feasible that neu-
roscience evidence may lend empirical credibility to an account of harmful influence for 
EGM design features, such as that offered in our Design condition, or to a wider public 
health framing of gambling-related harm (Myles et  al., 2018). Likewise, it remains fea-
sible that a biomedical frame deliberately deployed to obfuscate the wider antecedents of 
gambling-related harm, in favour of a narrow focus on severe cases of gambling disorder, 
may be an effective way to argue that policy changes that target features of the gambling 
environment are misguided, as argued in the Industry intervention (Yücel et al., 2017). The 
current results do not allow for a conclusive statement on such concerns, which remain a 
question for further research.

Limitations and Future Directions

Most of the effect size estimates reported in this study were relatively small, and in many 
cases, we could not reliably exclude negligible or contradictory effects at current statistical 
power. We chose to employ mock news articles as they have a clear connection to the way 
information about social issues is typically consumed and considered, but this approach is 
unlikely to provoke large changes in individual attitudes. The influence of a single news 
article is likely small relative to volume of the information accrued over an individual’s 
lifetime, or a sustained and targeted media campaign. It is conceivable that the small 
effects observed in this study could accrue over a sustained campaign, or alongside other 
small but consistent effects (Funder & Ozer, 2019; Götz et  al., 2022). Such campaigns 
may further amplify effects by starting wider conversations in the community. Addition-
ally, media reporting and wider community conversations on a select issue will typically 
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intensify when lawmakers are considering gambling reform. This may mean that the effects 
observed in the current study represents only a fraction of a typical “dose”. Alternatively, 
the effects observed in the present study may be quickly washed out amongst the volume 
of information consumed by the average Australian adult. A related consideration is that 
coverage of gambling related issues is not uncommon in Australian media (Boyce, 2019; 
Evershed et al., 2017; Manning, 2015; Puddy, 2022). This may mean that participants in 
each of our experimental conditions had already been frequently exposed to some version 
of the information presented within each of our interventions, limiting the effectiveness of 
the experimental design.

Further research investigating these issues should consider the need to further 
increase statistical power to better rule out or corroborate small effects. The effect size 
estimates reported in the current study will enable power analyses or simulation studies 
to calculate necessary sample size. Future studies could also consider alternative meth-
ods—such as videos of vignettes—that might be more efficacious or engaging than a 
news article. Future studies could also increase statistical power through repeated meas-
ures of key outcomes. For example, media-based interventions such as those used in the 
present study, could consider pre-post testing while vignette studies offer another attrac-
tive option for repeated measurement (Baguley et al., 2021; Wallander, 2009).

Any conclusions drawn about the influence of the articles used in this study, may 
not generalise to thematically comparable narratives deployed in different ways. For 
instance, the impact of any information may vary in its influence depending on, inter 
alia, the medium used, the perceived credibility of the source, or the specific examples 
or arguments deployed in support a perspective. An important consideration here is that 
lobbying campaigns are typically targeted at specific policy proposals. In the case of our 
Industry intervention, we did not include references to specific policies, which might 
have mitigated the potential influence on specific policies. We would also note that the 
Industry intervention was presented as a media-release on the website of an interested 
party, rather than a trusted news source.

Finally, despite our efforts to recruit a broadly representative sample, these findings 
may not adequately generalise beyond the sample recruited to this study, that is, people 
from the Australian states of New South Wales and Victoria who participate in online 
research panels. While our sampling was stratified on coarse demographics, we have not 
applied weighted adjustments on our estimates. As a result, our observations may over-
estimate or underestimate the scale of community support for these issues. We would 
note, however, that any sampling bias would need to be very substantial to offset the 
large proportions of total agreement observed across all groups for many of the items in 
the study.

Supplementary Information  The online version contains supplementary material available at https://​doi.​
org/​10.​1007/​s10899-​023-​10206-1.

Author Contributions  DM Conceptualization, Data curation, Formal Analysis, Funding acquisition, Inves-
tigation, Methodology, Project administration, Resources, Software, Visualization, Writing – original draft, 
Writing – review & editing. KO’B Conceptualization, Formal Analysis, Funding acquisition, Methodol-
ogy, Resources, Supervision, Writing – review & editing. AC Conceptualization, Methodology, Resources, 
Supervision, Writing – review & editing. MY Conceptualization, Resources, Supervision, Writing – review 
& editing.

Funding  Open Access funding enabled and organized by CAUL and its Member Institutions. Funding for 
research and publication costs related to the present study were provided by a Gambling Research Capacity 
Grant from the New South Wales Office of Responsible Gambling, awarded to Dan Myles. Dan Myles is 

https://doi.org/10.1007/s10899-023-10206-1
https://doi.org/10.1007/s10899-023-10206-1


46	 Journal of Gambling Studies (2024) 40:29–49

1 3

supported by an Australian Government Research Training Program PhD Scholarship as well as a Gambling 
Research Capacity Grant from the New South Wales Office of Responsible Gambling. Adrian Carter is sup-
ported by a National Health and Medical Research Council of Australia Career Development Fellowship 
(ID: APP1123311). Murat Yücel’s role on this paper was funded through a National Health and Medical 
Research Council Fellowship (NHMRC; APP1117188). Murat Yücel also receives funding from: govern-
ment funding bodies such as the NHMRC, Australian Research Council (ARC), Australian Defence Science 
and Technology (DST), the Department of Industry, Innovation and Science (DIIS), the National Institutes 
of Health (NIH, USA); philanthropic donations from the David Winston Turner Endowment Fund, Wilson 
Foundation; sponsored Investigator-Initiated trials including Incannex Healthcare Ltd; and payments in rela-
tion to court, expert witness, and/or expert review-reports. Murat Yücel also sits on the Advisory Boards of: 
Centre of The Urban Mental Health, University of Amsterdam; Monash Biomedical Imaging Centre; and 
Enosis Therapeutics. These funding sources had no role in the data analysis, presentation, or interpretation 
and write-up of the data.

Availability of Data and Material  De-identified raw data, processed data, data analysis scripts, and materials 
used in this experiment have been made available on the Open Science Framework and GitHub. HTML/CSS 
scripts used to reproduce the appearance of the website of a major newspaper have not been included fol-
lowing concerns raised by our university legal department about to how closely they resembled the original 
publication. There were additional concerns raised about the name chosen for the lobby group in the Indus-
try intervention, so this has also been removed from source materials. However the essential text and pri-
mary images used in these articles has been included, as have all questionnaire items. OSF Project: https://​
osf.​io/​b8a9f/.

Code Availability  OSF Project: https://​osf.​io/​b8a9f/.

Declarations 

Competing Interests  The authors declare that they have no conflict of interest in relation to the publication 
of this article. Myles has received funding from the New South Wales Office of Responsible Gambling, and 
Myles, O’Brien, Yücel and Carter from the Victorian Responsible Gambling Foundation respectively. Each 
of these state government organisations derive resources in part through hypothecated taxes on gambling 
revenue. None of the authors have received direct research funding from the gambling, tobacco, or alcohol 
industries, nor from any organisation sponsored by these industries, or any other commercial entity that may 
stand to gain or lose financially through the publication of this manuscript. None of the authors have any 
personal financial interest in these industries.

Consent to Participate  Prior to providing consent participants were presented with a plain language state-
ment describing the study. All participants for whom data were recorded provided explicit consent to partici-
pate in the study as described.

Consent for Publication  The plain language explanatory statement presented to participants prior to consent 
included the following specific information about the intention to use of research data in future publications 
or presentations: “Data will be collated, statistically analysed and may form part of a research thesis. The 
results may also be presented at research conferences, presentations or included in a published research jour-
nal. Public presentations and publications will only report aggregate and anonymised data and will not iden-
tify you personally.” Our explanatory statement also stated the authors’ intention to make data available to 
other researchers: “Anonymous data may be made available to other researchers at public research institutions 
or through the Open Science Framework. This is to allow for the possibility of peer review, replication stud-
ies, re-analyses, quality control and meta-analyses. If made available to other researchers, these data will be 
anonymous and made available under a Creative Commons Non-Commercial Licence that forbids the use of 
these data for commercial gain.” Our consent form included specific acknowledgement that participants had 
read this statement and that they understood that data may be used in research publications and presentations.

Ethical Approval  This study was performed in line with the principles of the Declaration of Helsinki. Ethics 
approval was obtained from the Monash University Human Research Ethics Committee (MUHREC Project 
ID: 17815).

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons 

https://osf.io/b8a9f/
https://osf.io/b8a9f/
https://osf.io/b8a9f/


47Journal of Gambling Studies (2024) 40:29–49	

1 3

licence, and indicate if changes were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the mate-
rial. If material is not included in the article’s Creative Commons licence and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

American Psychiatric Association. (2013). Diagnostic and Statistical Manual of Mental Disorders (DSM-
5®). American Psychiatric Pub.

Australian Government Productivity Commission. (2010). Gambling—Productivity Commission Inquiry 
Report (No. 50; pp. 1–38). https://​doi.​org/​10.​1111/j.​1741-​6612.​2011.​00548.x

Baguley, T., Dunham, G., & Steer, O. (2021). Statistical modeling of vignette data in psychology [Preprint]. 
SocArXiv. https://​doi.​org/​10.​31235/​osf.​io/​6n3zt.

Barry, C. L., Brescoll, V. L., Brownell, K. D., & Schlesinger, M. (2009). Obesity metaphors: How beliefs 
about the causes of obesity affect support for public policy. Milbank Quarterly, 87(1), 7–47. https://​
doi.​org/​10.​1111/j.​1468-​0009.​2009.​00546.x

Barton, K. R., Yazdani, Y., Ayer, N., Kalvapalle, S., Brown, S., Stapleton, J., Brown, D. G., & Harrigan, K. A. 
(2017). The effect of losses disguised as wins and near misses in electronic gaming machines: A system-
atic review. Journal of Gambling Studies, 33(4), 1241–1260. https://​doi.​org/​10.​1007/​s10899-​017-​9688-0

Beeken, R. J., & Wardle, J. (2013). Public beliefs about the causes of obesity and attitudes towards policy initia-
tives in Great Britain. Public Health Nutrition, 16(12), 2132–2137. https://​doi.​org/​10.​1017/​S1368​98001​
30018​21

Booth, K., Bacon, S., Gutwein, P., Sturges, G., Best, B., & Rockliff, J. (2010). House of Assembly Select Com-
mittee on The Gaming Control Amendment Bill (p. 74). Parliament of Tasmania. https://​www.​parli​ament.​
tas.​gov.​au/​ctee/​House/​HAgam​ing.​htm

Boyce, J. (2019, June 2). The lie of ‘responsible gambling’. The Monthly. https://​www.​themo​nthly.​com.​au/​issue/​
2019/​june/​15593​97600/​james-​boyce/​lie-​respo​nsible-​gambl​ing

Brandt, A. M. (2007). The cigarette century: The rise, fall, and deadly persistence of the product that defined 
America. Basic Books.

Bürkner, P.-C. (2017). brms: An R Package for Bayesian Multilevel Models Using Stan. Journal of Statistical 
Software, https://​doi.​org/​10.​18637/​jss.​v080.​i01

Bürkner, P.-C., & Vuorre, M. (2019). Ordinal regression models in psychology: A tutorial. Advances in Meth-
ods and Practices in Psychological Science, 2(1), 77–101. https://​doi.​org/​10.​1177/​25152​45918​823199

Carpenter, B., Gelman, A., Hoffman, M. D., Lee, D., Goodrich, B., Betancourt, M., Brubaker, M., Guo, J., Li, 
P., & Riddell, A. (2017). Stan: A Probabilistic Programming Language. Journal of Statistical Software. 
https://​doi.​org/​10.​18637/​jss.​v076.​i01

Clark, L., & Goudriaan, A. E. (2018). The neuroscience and neuropsychology of gambling and gambling addic-
tion: An introduction to the special issue. International Gambling Studies, 18(2), 173–177. https://​doi.​org/​
10.​1080/​14459​795.​2018.​14679​46

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Routledge. https://​doi.​org/​10.​
4324/​97802​03771​587

Dackis, C., & O’Brien, C. (2005). Neurobiology of addiction: Treatment and public policy ramifications. Nature 
Neuroscience, 8(11), 1431–1436. https://​doi.​org/​10.​1038/​nn1105-​1431

Dixon, M. J., Harrigan, K. A., Sandhu, R., Collins, K., & Fugelsang, J. A. (2010). Losses disguised as wins 
in modern multi-line video slot machines. Addiction, 105(10), 1819–1824. https://​doi.​org/​10.​1111/j.​1360-​
0443.​2010.​03050.x

Evershed, N., Liu, R., Ball, A., Davey, M., Fanner, D., & Wall, J. (2017, September 28). Hooked: How pok-
ies are designed to be addictive. The Guardian. https://​www.​thegu​ardian.​com/​austr​alia-​news/​datab​log/​ng-​
inter​active/​2017/​sep/​28/​hooked-​how-​pokies-​are-​desig​ned-​to-​be-​addic​tive

Fauth-Bühler, M., Mann, K., & Potenza, M. N. (2017). Pathological gambling: A review of the neurobiological 
evidence relevant for its classification as an addictive disorder. Addiction Biology, 22(4), 885–897. https://​
doi.​org/​10.​1111/​adb.​12378

Funder, & D. C., & Ozer, D. J. (2019). Evaluating effect size in psychological research: Sense and nonsense. 
Advances in Methods and Practices in Psychological Science. https://​doi.​org/​10.​1177/​25152​45919​847202

Götz, F. M., Gosling, S. D., & Rentfrow, P. J. (2022). Small Effects: the Indispensable Foundation for a Cumu-
lative Psychological Science. https://​doi.​org/​10.​1177/​17456​91620​984483

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/j.1741-6612.2011.00548.x
https://doi.org/10.31235/osf.io/6n3zt.
https://doi.org/10.1111/j.1468-0009.2009.00546.x
https://doi.org/10.1111/j.1468-0009.2009.00546.x
https://doi.org/10.1007/s10899-017-9688-0
https://doi.org/10.1017/S1368980013001821
https://doi.org/10.1017/S1368980013001821
https://www.parliament.tas.gov.au/ctee/House/HAgaming.htm
https://www.parliament.tas.gov.au/ctee/House/HAgaming.htm
https://www.themonthly.com.au/issue/2019/june/1559397600/james-boyce/lie-responsible-gambling
https://www.themonthly.com.au/issue/2019/june/1559397600/james-boyce/lie-responsible-gambling
https://doi.org/10.18637/jss.v080.i01
https://doi.org/10.1177/2515245918823199
https://doi.org/10.18637/jss.v076.i01
https://doi.org/10.1080/14459795.2018.1467946
https://doi.org/10.1080/14459795.2018.1467946
https://doi.org/10.4324/9780203771587
https://doi.org/10.4324/9780203771587
https://doi.org/10.1038/nn1105-1431
https://doi.org/10.1111/j.1360-0443.2010.03050.x
https://doi.org/10.1111/j.1360-0443.2010.03050.x
https://www.theguardian.com/australia-news/datablog/ng-interactive/2017/sep/28/hooked-how-pokies-are-designed-to-be-addictive
https://www.theguardian.com/australia-news/datablog/ng-interactive/2017/sep/28/hooked-how-pokies-are-designed-to-be-addictive
https://doi.org/10.1111/adb.12378
https://doi.org/10.1111/adb.12378
https://doi.org/10.1177/2515245919847202
https://doi.org/10.1177/1745691620984483


48	 Journal of Gambling Studies (2024) 40:29–49

1 3

Graydon, C., Dixon, M. J., Gutierrez, J., Stange, M., Larche, C. J., & Kruger, T. B. (2021). Do losses disguised 
as wins create a “sweet spot” for win overestimates in multiline slots play? Addictive Behaviors, 112, 
106598. https://​doi.​org/​10.​1016/j.​addbeh.​2020.​106598

Hall, W., Carter, A., & Forlini, C. (2015). Brain disease model of addiction: Misplaced priorities? The Lancet 
Psychiatry, 2(10), 867. https://​doi.​org/​10.​1016/​S2215-​0366(15)​00417-4

Hasin, D. S., O’Brien, C. P., Auriacombe, M., Borges, G., Bucholz, K., Budney, A., Compton, W. M., Crowley, 
T., Ling, W., Petry, N. M., Schuckit, M., & Grant, B. F. (2013). DSM-5 Criteria for substance use disor-
ders: Recommendations and rationale. American Journal of Psychiatry, 170(8), 834–851. https://​doi.​org/​
10.​1176/​appi.​ajp.​2013.​12060​782

Hilbert, A., Rief, W., & Braehler, E. (2007). What determines public support of obesity prevention? Journal of 
Epidemiology & Community Health, 61(7), 585–590. https://​doi.​org/​10.​1136/​jech.​2006.​050906

Hornik, R. (2002). Public health communication: Evidence for behavior change. Routledge.
Joint Select Committee on Gambling Reform. (2011). First report: The design and implementation of a manda-

tory pre-commitment system for electronic gaming machines. Commonwealth of Australia.
Ladouceur, R., Blaszczynski, A., & Lalande, D. R. (2012). Pre-commitment in gambling: A review of the 

empirical evidence. International Gambling Studies, 12(2), 215–230. https://​doi.​org/​10.​1080/​14459​795.​
2012.​658078

Leshner, A. I. (1997). Addition is a brain disease, and it matters. Science, 278(5335), 45–47. https://​doi.​org/​10.​
1126/​scien​ce.​278.​5335.​45

Liddell, T. M., & Kruschke, J. K. (2018). Analyzing ordinal data with metric models: What could possibly go 
wrong? Journal of Experimental Social Psychology, 79, 328–348. https://​doi.​org/​10.​1016/j.​jesp.​2018.​08.​
009

Livingstone, C. (2015). Bright lights, big losses: How poker machines create addicts and rob them blind. The 
Conversation. http://​theco​nvers​ation.​com/​bright-​lights-​big-​losses-​how-​poker-​machi​nes-​create-​addic​
ts-​and-​rob-​them-​blind-​49143

Livingstone, C., & Woolley, R. (2007). Risky business: A few provocations on the regulation of electronic gam-
ing machines. International Gambling Studies, 7(3), 361–376. https://​doi.​org/​10.​1080/​14459​79070​16018​
10

Manning, J. (2015). KaChing! Pokie Nation [Documentary]. Looking Glass Pictures. https://​kachi​ngfilm.​com/​
the-​film/

Markham, F., & Young, M. (2015). “Big Gambling”: The rise of the global industry-state gambling complex. 
Addiction Research & Theory, 23(1), 1–4. https://​doi.​org/​10.​3109/​16066​359.​2014.​929118

McElreath, R. (2020). Statistical rethinking: A Bayesian course with examples in R and Stan (2nd ed.). Taylor 
and Francis.

Morton, A. (2018, March 13). ‘Dirty little secret’: Is the pokies industry Australia’s version of the NRA? The 
Guardian. https://​www.​thegu​ardian.​com/​austr​alia-​news/​2018/​mar/​14/​dirty-​little-​secret-​is-​the-​pokies-​
indus​try-​austr​alias-​versi​on-​of-​the-​nra

Murch, W. S., & Clark, L. (2016). Games in the brain: Neural substrates of gambling addiction. The Neurosci-
entist, 22(5), 534–545. https://​doi.​org/​10.​1177/​10738​58415​591474

Myles, D., Carter, A., & Yücel, M. (2018). Cognitive neuroscience can support public health approaches to 
minimise the harm of ‘losses disguised as wins’ in multiline slot machines. European Journal of Neurosci-
ence. https://​doi.​org/​10.​1111/​ejn.​14191

Nathanson, C. A. (1999). Social movements as catalysts for policy change: The case of smoking and guns. 
Journal of Health Politics, Policy and Law, 24(3), 421–488. https://​doi.​org/​10.​1215/​03616​878-​24-3-​421

Panichi, J. (2013). The lobby group that got much more bang for its buck. Inside Story.
Pearl, R. L., & Lebowitz, M. S. (2014). Beyond personal responsibility: Effects of causal attributions for over-

weight and obesity on weight-related beliefs, stigma, and policy support. Psychology & Health, 29(10), 
1176–1191. https://​doi.​org/​10.​1080/​08870​446.​2014.​916807

Petry, N. M., Blanco, C., Auriacombe, M., Borges, G., Bucholz, K., Crowley, T. J., Grant, B. F., Hasin, D. S., 
& O’Brien, C. (2014). An overview of and rationale for changes proposed for pathological gambling in 
DSM-5. Journal of Gambling Studies, 30(2), 493–502. https://​doi.​org/​10.​1007/​s10899-​013-​9370-0

Puddy, R. (2022). Government urged to set harsher rules to protect children from ‘Wild West’ gambling ads. 
ABC News. https://​www.​abc.​net.​au/​news/​2022-​01-​22/​harsh​er-​rules-​needed-​to-​prote​ct-​child​ren-​from-​
gambl​ing-​ads/​10070​1646

R Core Team. (2021). R: A language and environment for statistical computing. (4.1.2) [R; Aarch64, dar-
win20]. R Foundation for Statistical Computing. http://​www.R-​proje​ct.​org/

Schüll, N. D. (2012). Addiction by design: Machine gambling in Las Vegas. Princeton University Press.
Schulte, E. M., Tuttle, H. M., & Gearhardt, A. N. (2016). Belief in food addiction and obesity-related policy 

support. PLoS ONE, 11(1), e0147557. https://​doi.​org/​10.​1371/​journ​al.​pone.​01475​57

https://doi.org/10.1016/j.addbeh.2020.106598
https://doi.org/10.1016/S2215-0366(15)00417-4
https://doi.org/10.1176/appi.ajp.2013.12060782
https://doi.org/10.1176/appi.ajp.2013.12060782
https://doi.org/10.1136/jech.2006.050906
https://doi.org/10.1080/14459795.2012.658078
https://doi.org/10.1080/14459795.2012.658078
https://doi.org/10.1126/science.278.5335.45
https://doi.org/10.1126/science.278.5335.45
https://doi.org/10.1016/j.jesp.2018.08.009
https://doi.org/10.1016/j.jesp.2018.08.009
http://theconversation.com/bright-lights-big-losses-how-poker-machines-create-addicts-and-rob-them-blind-49143
http://theconversation.com/bright-lights-big-losses-how-poker-machines-create-addicts-and-rob-them-blind-49143
https://doi.org/10.1080/14459790701601810
https://doi.org/10.1080/14459790701601810
https://kachingfilm.com/the-film/
https://kachingfilm.com/the-film/
https://doi.org/10.3109/16066359.2014.929118
https://www.theguardian.com/australia-news/2018/mar/14/dirty-little-secret-is-the-pokies-industry-australias-version-of-the-nra
https://www.theguardian.com/australia-news/2018/mar/14/dirty-little-secret-is-the-pokies-industry-australias-version-of-the-nra
https://doi.org/10.1177/1073858415591474
https://doi.org/10.1111/ejn.14191
https://doi.org/10.1215/03616878-24-3-421
https://doi.org/10.1080/08870446.2014.916807
https://doi.org/10.1007/s10899-013-9370-0
https://www.abc.net.au/news/2022-01-22/harsher-rules-needed-to-protect-children-from-gambling-ads/100701646
https://www.abc.net.au/news/2022-01-22/harsher-rules-needed-to-protect-children-from-gambling-ads/100701646
http://www.R-project.org/
https://doi.org/10.1371/journal.pone.0147557


49Journal of Gambling Studies (2024) 40:29–49	

1 3

Volkow, N. D., & Koob, G. F. (2015). Brain disease model of addiction: Why is it so controversial? The Lancet 
Psychiatry, 2(8), 677–679. https://​doi.​org/​10.​1016/​S2215-​0366(15)​00236-9

Volkow, N. D., Koob, G. F., & McLellan, A. T. (2016). Neurobiologic advances from the brain disease model of 
addiction. The New England Journal of Medicine, 374(4), 363–371. https://​doi.​org/​10.​1056/​NEJMr​a1511​
480

Wallander, L. (2009). 25 years of factorial surveys in sociology: A review. Social Science Research, 38(3), 505–
520. https://​doi.​org/​10.​1016/j.​ssres​earch.​2009.​03.​004

Wickham, H. (2016). ggplot2: Elegant graphics for data analysis (Second edition). Springer.
Willingham, R. (2015, October 22). Landmark pokies legal challenge on the cards. The Age. https://​www.​

theage.​com.​au/​natio​nal/​victo​ria/​landm​ark-​pokies-​legal-​chall​enge-​on-​the-​cards-​20151​021-​gketox.​html
Wilke, C. (2020). cowplot: Streamlined Plot Theme and Plot Annotations for “ggplot2” (1.1.1). https://​

cran.r-​proje​ct.​org/​packa​ge=​cowpl​ot
Yücel, M., Carter, A., Allen, A. R., Balleine, B., Clark, L., Dowling, N. A., Gainsbury, S. M., Goudriaan, A. E., 

Grant, J., Hayes, A., Hodgins, D., van Holst, R., Lattimore, R., Livingstone, C., Lorenzetti, V., Lubman, 
D., Murawski, C., Parkes, L., Petry, N. M., & Hall, W. (2017). Neuroscience in gambling policy and treat-
ment: An interdisciplinary perspective. The Lancet Psychiatry, 4(June), 501–506. https://​doi.​org/​10.​1016/​
S2215-​0366(16)​30369-8

Yücel, M., Carter, A., Harrigan, K. A., van Holst, R. J., & Livingstone, C. (2018). Hooked on gambling: A 
problem of human or machine design? The Lancet Psychiatry, 5(1), 20–21. https://​doi.​org/​10.​1016/​S2215-​
0366(17)​30467-4

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1016/S2215-0366(15)00236-9
https://doi.org/10.1056/NEJMra1511480
https://doi.org/10.1056/NEJMra1511480
https://doi.org/10.1016/j.ssresearch.2009.03.004
https://www.theage.com.au/national/victoria/landmark-pokies-legal-challenge-on-the-cards-20151021-gketox.html
https://www.theage.com.au/national/victoria/landmark-pokies-legal-challenge-on-the-cards-20151021-gketox.html
https://cran.r-project.org/package=cowplot
https://cran.r-project.org/package=cowplot
https://doi.org/10.1016/S2215-0366(16)30369-8
https://doi.org/10.1016/S2215-0366(16)30369-8
https://doi.org/10.1016/S2215-0366(17)30467-4
https://doi.org/10.1016/S2215-0366(17)30467-4

	Three Contrasting Accounts of Electronic Gambling Machine Related Harm: Impacts on Community Views Towards Gambling Policy and Responsibility
	Abstract
	Introduction
	Methods
	Procedure
	Intervention
	Measures
	Demographics
	Policy Support
	Perceived Regulatory Compliance & Responsibility for EGM Related Harm
	Analysis
	Participants

	Results
	Comprehension Check
	Responsibility for EGM Related Harm
	Consistency of EGM Design with Regulatory Language
	Policy Support
	Proposals to Limit the Availability of EGMs
	Pre-Commitment, Self-Exclusion and Other Policy Proposals


	Discussion
	Strong Overall Support for Harm Minimisation Policy
	Who Should be Held Responsible for EGM Related Harm?
	EGMs are Perceived as Being Misleading, Deceptive, and Unfair
	How do Different Narratives of Gambling-Related Harm Influence Policy Support?
	The Role of Neuroscience in Gambling Public Health and Clinical Treatment
	Limitations and Future Directions

	References




