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Abstract

also central to the recovery process.

strengthen service provision are provided.

Background: While problem gambling does not directly cause intimate partner violence (IPV), it exacerbates that
violence significantly. Women experiencing both gambling harm and IPV often find themselves in challenging
situations; furthermore, stigma and shame frequently act as barriers to seeking help from health and social service
agencies. Despite the links between problem gambling and IPV, little is known about women'’s experiences of using
support services for both IPV and gambling related issues. This paper explores positive experiences of help-seeking
for gambling-related IPV in Australia by adopting a strengths-based research approach.

Methods: Qualitative, unstructured interviews were conducted for a larger study exploring the nature of the relation-
ship between problem gambling and IPV. To gain new insights into the service experiences of women impacted by
gambling related IPV, interviews with 48 women with lived experience of IPV relating to a male partner’s gambling,
and 24 women with lived experience of IPV relating to their own gambling were reanalysed using thematic analysis.

Results: Three themes emerged from the data signifying or demonstrating strength-based responses: Commitment
to Integrated and Collaborative Responses’; Therapeutic Support’; and ‘Instrumental Support’ The themes highlight
the importance of recognising the intersectionality of gambling related IPV and supporting the person ‘at the centre
of the service’ Tangible and instrumental supports, such as emergency accommodation and financial assistance, were

Conclusion: Effective service responses are dependent on understanding how problem gambling and IPV inter-
sect. Importantly, service providers must recognise and address the many facets of each woman'’s situation and the
shame associated with resolving interdependent and complex issues. Responding to the needs of women impacted
by gambling related IPV requires both individual-level awareness and organisational support; recommendations to
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Background

Intimate partner violence (IPV) against women is a per-
vasive public health problem, affecting approximately
one in three women globally [1]. IPV has been defined
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as behaviour by an intimate partner or ex-partner that
causes physical, psychological, emotional or sexual harm
[1]. Economic abuse, defined as a pattern of control,
exploitation or sabotage of money, finances and economic
resources, has been a relatively ‘invisible’ form of IPV, but
is now increasingly recognised [2]. Problem gambling
is also a public health issue and is clearly and strongly
linked with both the perpetration and victimisation of
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IPV, including economic abuse [2—4]. While prevalence
figures vary, international studies report that a little
over one-third of individuals with a gambling problem
have been a victim of physical IPV or have perpetrated
physical IPV in the previous 12 months [3]. In Australia,
research undertaken by Dowling et al. [5], revealed 27%
of gamblers attending a gambling help service had expe-
rienced physical violence. Existing research also rec-
ognises the relationship between gambling and IPV as
bi-directional; problem gambling contributes to IPV and
IPV contributes to problem gambling [6, 7]. As noted by
Freytag et al. [8], IPV and problem gambling are signifi-
cant public health problems in their own right, but they
regularly co-occur and create an even more dangerous
combination.

Problem gambling and IPV are both significantly gen-
dered: problem gambling is twice as common among
men compared to women [9], with gender also playing a
clear role in IPV with a preponderance of male perpetra-
tors and female victims [10, 11]. Of note, men are more
likely to perpetrate IPV if they hold attitudes supporting
gender inequality [10]. While experiences of gambling
harm do not solely cause IPV, when the gendered drivers
of violence are present, gambling problems and the asso-
ciated stressors can intensify and exacerbate IPV [12].
IPV can co-occur with the perpetrator’s gambling prob-
lem and subsequent anger about gambling losses; or with
the perpetrator’s anger about the victim’s gambling and
associated stressors [7, 13]. Concerningly, some women
impacted by IPV seek refuge in gambling venues as they
often provide the only safe space to escape from a vio-
lent partner [12]. However, by using gambling venues as
safe spaces, many women become trapped in a vicious
cycle by chasing gambling losses; this cycle increases
their vulnerability to IPV [14]. International studies and
those undertaken in Australia, report higher IPV victimi-
sation rates amongst women with a gambling problem
than men [4, 5, 15]. Not surprisingly, women experienc-
ing both gambling harm and IPV often find themselves in
very complex and challenging situations.

Health and social support services can play a crucial
role in preventing and managing gambling related IPV
and its harmful health impacts. In Australia, however,
delivering and managing these services is a difficult
task; consequently, individuals with multiple needs face
additional barriers exacerbated by navigating a complex
service delivery system [16]. As highlighted by the Pro-
ductivity Commission [17], every level of government is
involved in funding or delivering human services, with
access and availability of services differing between States
and Territories. The existing system is based on public
payments to primarily non-government service providers
(nonprofit and profit), referred to as a ‘mixed economy of
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care’ [18]. While the level of funding assistance to service
providers varies across Australia, users rarely face the
full cost of service provision. However, who receives the
funding, when and on what basis, is a significant driver of
health and social support services outcomes [17].

It is widely recognised that front-line healthcare and
social support workers can be IPV survivors’ first and
only contact with professionals [19, 20], representing an
opportunity for routine enquiry regarding other health-
related issues. There is a consensus that health service
providers should ask women about IPV, stay alert to
possible signs and symptoms, provide health and social
support, provide information on available resources,
and co-ordinate timely referrals to other agencies [20].
These actions should ensure privacy and confidentiality
in a supportive environment where women’s experiences
are validated and their decisions respected [19]. Freytag
et al. [8] noted that seeking safety, dignity, and respect
for gambling-related IPV can be met with escalated vio-
lence and abuse; help-seeking efforts must be carefully
and strategically planned to minimise unintended conse-
quences. Crucially, women may choose to use non-DFV
services such as relationship or family dispute resolution
(FDR) services for IPV, or gambling help services where
gambling is an issue [21]. In short, non-DFV service pro-
viders, including gambling help and financial support
services, must be skilled at responding constructively to
gambling related IPV as they are highly likely to see cli-
ents impacted by this issue.

The service experiences of women seeking help for IPV,
particularly IPV with co-occurring health issues, are not
always satisfactory [22, 23]. While stigma and shame have
been widely reported as barriers to help-seeking [24, 25],
organisational and individual level barriers within ser-
vices have also been identified. Barriers facing service
providers can include time constraints, victim-blaming
attitudes, lack of professional development, limited refer-
ral options, and lack of specialist support [19, 22, 24].
Health and social service workers (outside of specialist
and integrated DFV services) rarely ask about IPV, and
service users are frequently reluctant to disclose in the
absence of direct questioning [26, 27]. While studies have
shown a high occurrence of IPV in family members seek-
ing help for problem gambling issues [7], screening for
problem gambling in community services and healthcare
settings is ad-hoc, rarely happens or is at the discretion
of individual practitioners [28, 29].Lack of integrated ser-
vices and inadequate triage and referral systems have also
been identified as significant barriers to effective service
responses [27, 30]. This situation is highly problematic,
given that non-DFV services may see a more significant
volume of women impacted by IPV than specialist DFV
services do [21]. Mason and colleagues [31] highlighted
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that specialist services and those with limited networks
are not usually funded to screen for other issues beyond
their specialisation and typically apply a narrow lens.
Siloed responses are particularly problematic for women
who have complex, interconnected needs.

Reducing gambling related IPV against women requires
a multi-pronged approach that reduces problem gam-
bling and gender inequality and simultaneously improves
service responses to these issues. Applying a compre-
hensive public health approach to promote upstream
factors that mitigate the burden of harm at a popula-
tion level is critical [32]; the importance of addressing
the determinants of IPV and problem gambling have
been documented elsewhere [6, 10]. At an individual
level, supporting women impacted by gambling-related
violence is important, however, women’s experiences
of seeking help remain unexplored. Although women’s
experiences of help-seeking for IPV [19, 33] and for prob-
lem gambling [34, 35] have been widely documented
in systematic reviews, women experiencing gambling
related IPV face unique and challenging circumstances.
Studies undertaken into family violence with gambling
help-seeking populations [3, 36] highlight the need for
better treatment and support services for women and call
for further research to be undertaken on this issue. Cap-
turing the lived experiences of women accessing services
for gambling related IPV is important, as findings can be
used to inform targeted public health interventions and
tailored treatment.

This paper aims to explore the service experiences of
women impacted by gambling related IPV in Australia;
the paper explores positive experiences of help-seek-
ing by adopting a strengths-based research approach.
Strengths-based approaches concentrate on the inher-
ent strengths of individuals, groups and organisations,
and embrace asset-based approaches which are solu-
tion-focused rather than problem-focused [37]. To our
knowledge, this is the first study of services experiences
of women affected by gambling related IPV to take a
strengths-based approach.

Methods

Ethical approval for this study was obtained from Central
Queensland Human Research Ethics Committee (Proto-
col code # 20,852).

Design

In the present study, we draw upon qualitative data col-
lected as part of a larger study funded by ANROWS
(project number#) which explored the nature of the
relationship between gambling and IPV against women
by a male partner using a social-ecological approach.
This approach explores complex interactions between
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various individual and contextual factors, paying
explicit attention to these relations’ social, institutional,
and cultural contexts [38]. Specific research questions
included: “How does gambling by a male partner inter-
act with his violence against his female partner?”; “How
does gambling by a female partner interact with vio-
lence from her male partner?” The study focused on
gambling related IPV by men against a female partner
as this is the most common form of IPV linked to gam-
bling [5, 39]. Adaptive grounded theory [40] and situ-
ational analysis [41] were used as the methodological
approach; this combined approach facilitated a richer
and more credible understanding of women’s expe-
riences of gambling related IPV. The specific design
and methods have been detailed elsewhere [12]. Using
interview data from the larger study, we performed
a secondary analysis of data to answer the following
research question “How can health and social service
agencies be strengthened to better address the needs
of women seeking support for gambling-related IPV?”
This analytical stage of the research specifically focused
on reanalysing interviews from the preceding stages of
the study: 48 transcripts from women with lived experi-
ence of IPV related to a male partner’s gambling; and 24
transcripts from women with lived experience of IPV
related to their own gambling.

Recruitment and sample

Women throughout Australia who had experienced
IPV (including economic abuse), linked to their own or
male partner’s gambling, were purposively recruited to
the study. Recruitment and data collection were con-
ducted simultaneously between July 2018 and June 2019.
Recruitment occurred through professional networks
and direct contact with support services (e.g., gambling
help services, domestic violence services, financial coun-
selling services, legal services, women’s health services,
culturally specific services). To minimise risk, partici-
pants were offered multiple options for contacting the
research team: online registration, telephone, email and
SMS; participants were encouraged to use a pseudo-
nym. A female project officer spoke with each woman to
ensure they met the inclusion criteria and to arrange an
interview.

The inclusion criteria for participants were: being aged
18 years or over, currently living in Australia, willing
to consent to and participate in an interview, and hav-
ing lived experience of IPV (including economic abuse),
linked to their own or male partner’s gambling. In line
with ethics requirements and approval, we recruited only
women who had experienced gambling related IPV and
received professional help for one or both of these issues.
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Data collection

After confirming informed consent, telephone inter-
views lasting 50-90 min were undertaken with each
woman. Each interview was facilitated by a female
researcher with experience in conducting qualita-
tive research on sensitive topics. Upon reflection, the
interviewers felt that sharing the same gender as par-
ticipants helped to build rapport and facilitate open
communication. Participants were asked to tell their
story of how gambling and IPV had impacted on their
life. Unstructured interviews were used to allow the
women to focus on their lived experience, however,
each interviewer used a set of potential prompts to
clarify issues such as the type(s) of problematic gam-
bling, the trajectory of the gambling and IPV, and peo-
ple, groups, and organisations that may have helped
or hindered the situation. Most participants provided
detailed accounts of their experiences with minimal
prompting, including their experiences of help-seek-
ing. All interviews were audio-recorded, professionally
transcribed, and deidentified before analysis.

Data analysis

To answer the research question “How can health
and social service agencies be strengthened to bet-
ter address the needs of women seeking support for
gambling related IPV?, we performed a secondary
analysis of the interview data following the six phases
of thematic analysis suggested by Braun and Clarke
[42]. The first phase involved the first author reading
and rereading the transcripts and noting help-seeking
experiences and service interactions. Following this
phase, codes (words or short phrases to capture key
ideas) were generated from the data set and noted by
the first author. Codes were clustered together to cre-
ate potential themes. Provisional themes were dis-
cussed with the second author and agreed upon at this
stage. Once provisional themes were selected, the first
(COM) and second authors (NH) reviewed, defined,
and named the final themes and sub-themes. The final
phase of analysis involved selecting appropriate data
excerpts to use for the final manuscript.
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Findings

Participant characteristics

In total, there were 48 women participants aged between
20 and 69 years experiencing gambling related IPV linked
to a male partner’s gambling (pseudonym WMG). The
majority (39/48) of these women resided in metropolitan
areas across Australia, while nine lived in regional areas.
There were 24 women participants aged between 20 and
69 years experiencing gambling related IPV linked to
their own gambling (pseudonym WWG). Most women
(19/24) resided in metropolitan areas (Table 1).

All participants reported experiencing multiple forms
of IPV from a male partner; most often, the abuse was
verbal, emotional and psychological, along with physical
and, less commonly, sexual violence. The violence was
relentless, typically escalated over time, and included
psychological abuse, stalking and physical assault. Many
women were subjected to near-continuous coercion
and control and lived in continual fear of further vio-
lence. Of note, nearly all participants whose partner had
a gambling problem described being subjected to severe
economic abuse, including economic control, such as
withholding money, and economic exploitation, such as
stealing funds. Most women reported that their part-
ner was abusive, misogynistic and controlling before the
commencement or escalation of his (or her) gambling
problem, reflecting gendered attitudes that underpin
men’s violence against women [10].

IPV linked to the women’s gambling was bi-directional.
Seven women (7/24) identified as having a gambling
problem prior to their victimisation. They believed their
experiences of IPV were exacerbated by the tension and
conflict arising from their gambling. For most of these
women, however, the IPV had preceded the development
of their gambling problem. The temporal sequence of
gambling and IPV was uncertain for several women, as
both issues co-occurred and developed over time. Irre-
spective of whether the gambling problem initially pre-
ceded the IPV or vice versa, all the women were caught in
a cycle of gambling and violence driven and reinforced by
similar factors.

Our recruitment criteria meant that all women had
accessed formal support for gambling or IPV. While it was

Table 1 Key characteristics of participants interviewed about gambling related IPV

Age Age Age Age Age Reside in metropolitan Reside in
20-29 30-39 40-49 50-59 60-69 area regional
area
WWG 3 8 4 5 19 5
n=24
WMG 7 17 11 5 39 9

n=48
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difficult to discern the exact order or frequency of service
usage due to memory recall issues and the unstructured
nature of the interviews, women most sought assistance
from DFV services, gambling, financial or relationship
counsellors, GPs, and mental health professionals. Some
also accessed hospitals, alcohol and other drug services,
generic counselling services, and court-appointed social
workers. In addition, some women subjected to severe
economic abuse had substantial interactions with banks
and other financial institutions to take back control of
family finances or prevent further financial loss. Other
agencies of significance included Centrelink (Australian
Government agency providing social, health and child
support payments and services), and crisis accommoda-
tion services. In summary, most women accessed multi-
ple services depending on their issues and the capacity of
services to meet their needs.

Themes

Three major themes and six sub-themes were derived
from the thematic analysis (Table 2). Each theme will be
explored individually, using verbatim quotations from
women with lived experience of IPV linked to a male
partner’s gambling (WMG) and women with lived expe-
rience of IPV linked to their own gambling (WWG) to
illustrate the concepts.

Theme 1 commitment to integrated and collaborative
responses

Individual level responses

At the individual practitioner level, most women high-
lighted the importance of working with practitioners
who understood and addressed the intersecting barriers
faced by women seeking support for gambling related
IPV. Women seeking help for issues relating to their own
or their partner’s gambling may not seek help for IPV,
and vice versa, hence practitioners need to be alert to
both issues. As highlighted by one woman seeking help
for problem gambling, women valued practitioners who
were alert to indicators and able to offer skilled assistance
or a warm referral:

Table 2 List of themes and subthemes
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“She was helping — like she was being a financial
adviser. And when she realised how much I have to
pay for...it was a bit, you know, unfair, so she sug-
gested to see a lady over there [domestic violence
counsellor]” (Narelle, WWG, age 20-29)

In many cases, women did not initially identify eco-
nomic abuse as IPV, or recognise the links between prob-
lem gambling and IPV. Instead, individual practitioners
who were attentive to these issues and sought to address
both problems helped women gain new insights into
their situation and receive appropriate support. As noted
by one woman, who sought free financial counselling (as
part of the Federal government’s problem gambling pro-
gram), “..it was the counsellor that first suggested that it
was domestic violence...up until that point, I just couldn’t
accept it, or couldn’t really believe it” (Stacey, WMG, age
30-39). Similarly, another woman found out about eco-
nomic abuse through her financial counsellor, who sug-
gested she seek support for IPV. Even though her partner
stole from her and demanded her pay packet in front of
customers, she noted: “..] wasn’t even aware that finances
were part of the abuse” (Janet, WMG, age 40—49).

Practitioners who were sensitive to the intersection of
gambling and IPV were able to assist women experienc-
ing both issues. For example, one woman with lived expe-
rience of IPV relating to her own gambling highlighted
how a visit to a relationship counsellor at Relationships
Australia (a community based, not for profit organisa-
tion) with her partner helped her understand that IPV
was not acceptable in any situation and that IPV was an
underlying cause of her gambling problem. When her
partner used her gambling problem to justify his abusive
behaviour, “.. the counsellor said to him ‘There is never
any excuse to hit a woman, there are no buts” (Amber,
WWG, age 30-39). Assessment of the clients’ situation,
and the identification of gambling as a trigger and rein-
forcer of IPV, ensured she was able to obtain appropriate
support for both issues.

Adopting an integrated and holistic response ensures
all major issues impacting detrimentally on the client are
known from the start. While programs often work on

Sub themes

Theme
Theme 1
Theme 2 Therapeutic Support
Theme 3 Instrumental Support

Commitment to Integrated and Collaborative Responses

« Individual level responses
- Organisation level responses

- Person-centred, trauma informed support
Group Support

« Support from DFV sector
- Support from Gambling Help and Finan-
cial Counselling sector
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single issues, for example, problem gambling or IPV vic-
timisation, counsellors who were alert to multiple health
issues were reported as being extremely helpful. This is
illustrated in the following quote, where a social worker
who was committed to addressing a woman’s gambling
problem and IPV concurrently used a more holistic
approach:

“They said, “if there’s any issues you have, we would
like you to tell us about them, so that we can help
you with your life’. I told them everything. They said,
“the more we know, the more we can assess whether
we can help you.” (Jacky, WWG, age 60-69)

Organisation level responses

At an organisational level, integrated services (e.g., those
that offered IPV, gambling support and mental health
services in the one agency), and services with strong
external links to other services were valued by women.
In many cases, this ensured that women did not have to
continually repeat and thus re-live their traumatic story
to every agency. For one woman, having Child Protec-
tion Services (a State-based government service), and
Parenting Alive programs (private advocacy, education
and counselling service) linked to her counselling was
very helpful in supporting her and her children. Another
woman also found that referrals between Child Pro-
tection Services, Act for Kids programs (an Australian
charity providing free therapy services) and Journeys for
Women (a free eight-week program for women impacted
by violence), assisted in rebuilding her life with her young
children. Several different services connected to her
counselling helped one woman draw up a safety plan and
eventually leave an abusive relationship:

“ [We] went through everything and he [the counsel-
lor] sort of prepared me and we talked about all the
things that I'd need to consider...how to deal with
it all, so that was a really crucial factor...I couldn’t
have done any of it...if it weren’t for the counsellor...1
thought I was working to try and change my partner
and it ultimately got to the point where I felt uncom-
fortable enough that I wanted to change...I didn’t
want to be in that situation anymore.” (Jody, WMG,
age 20-29)

As noted earlier, many women came to services with
risks they were not aware of or did not have a name for.
At an organisational level, structured risk screening tools
seemed to offer an effective, non-threatening way for
practitioners to ask about risk so that all major issues
were identified. Several women spoke highly of service
experiences which included a comprehensive assessment
of health issues. Carol recounted a positive experience
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accessing a not for profit women’s health service for IPV
related issues:

“The first session was spent completing a screening
tool which seemed to cover everything, you know,
mental health, drugs, relationships as well as the
DV. I was quite surprised they asked about gam-
bling, I thought to myself “this service knows what
they are doing, and they didn’t judge or criticise
me when I told them about my gambling” (Carol,
WWG, age 40-49)

Finding free services, such as counselling and gam-
bling help services, was particularly valued by women in
this study. Economic abuse had left many women with
no spare funds hence the cost and accessibility of some
services often deterred women from seeking help. One
woman explained how she was able to access free support
through a gambling help service to help her cope and
recover from gambling related IPV:

“If I go through Relationships Australia about
the gambling, I can get it for free, the counselling,
whereas I couldn’t get relationship counselling for
free. So, one of the reasons I went through the gam-
bling avenue was because it was free” (Janey, WMG,
age 30-39)

Protective service models that had a permanent base,
such as Relationships Australia (a long standing, not for
profit organisation) and Centrelink were found to be
very helpful as they were perceived to have reliable and
stable funding cycles. This meant that the women could
anticipate some continuity of support in their recovery.
By returning to the same service and not having to relive
their abuse by repeating their story “..because it takes
about five sessions out of the ten sessions to get your fam-
ily tree down, or whatnot, you know.” (Skye, WMG, age
20-29); they could move forward with their healing.

Theme 2 therapeutic support

Person-centred, trauma-informed support

Women who had very positive service experiences fre-
quently spoke about the value of services being non-judg-
mental, sensitive to their situation, and trauma-informed.
Women frequently talked about feeling guilty or respon-
sible for their situation, irrespective of who had the gam-
bling problem. They particularly valued being able to talk
about their harms without being judged. As one woman
who sought financial help for economic abuse noted:

“The people I talk to and been in contact with, they
were all wonderful. There was not a speck of judg-
ment or criticism or anything that — they were all so
understanding and really — you could just feel that
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they tried everything to help..” (Noel, WMG, age
50-59)

Women also described being provided with trauma-
informed support in favourable ways. Following sev-
eral distressing sessions with a private psychologist, one
young woman commenced treatment with a Head Space
counsellor who tailored the sessions to her unique needs
and circumstances (Head Space provide free mental
health counselling to young people):

“I met him the first time, and he said, “Is this use-
ful?” Nobody ever asked me that before. They just
said, “See you next week” But he said, “Is this use-
ful?” And I had to think about it, and I said, “Actu-
ally, yes. Yes, I like listening to you. I like talking to
you” And the other thing I felt about seeing him was
I felt upbeat when I came out. Id feel hopeful, and
he would have given me things, interesting things, to
try, that I could report on the next time I saw him”
(Andrea, WWG, age 20-29)

In a similar vein, the following woman highlighted the
value of person-centred approaches that focus on achiev-
ing personal aspirations and are tailored to her needs.
Other women were also key advocates of moving beyond
a crisis response, and supported the idea of long-term
approaches to help recover from trauma:

‘... there are some really good programs, I'm par-
ticipating in one at the moment...where you actually
participate in bush therapy and equine therapy, and
they’re fantastic therapeutic processes. We need pro-
grams that are future focused...moving forward with
and putting the trauma behind you.” (Joe, WMG, age
50-59)

A person-centred approach is critical in the context of
gambling related IPV. All women who identified as hav-
ing a gambling problem spoke at length about the attrac-
tion of gambling venues and how gambling functions as
an escape and a survival tool,”...when the violence and the
emotional abuse would erupt, I would leave the house,
because I had no friends or family around me. So I would
actually go the pokies and that’s where I would stay. I was
never coming home. I didn’t want to be at home.” (Sheila,
WWG, age 60-69). Practitioners who were able to
explore the role gambling played in helping to cope with
or escape IPV, and who encouraged alternative solutions,
were rated highly by women.

Group support

Sharing lived experiences of gambling related IPV
through group counselling or a support group, was a cru-
cial part of the healing process for many women. While
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these women were initially reluctant to attend group ses-
sions (citing concerns about confidentiality or fear of dis-
crimination), connecting with others in similar situations
and sharing advice helped reduce their social and emo-
tional isolation. One woman seeking help for IPV related
to her partner’s gambling recalled:

“I started sharing my story, and once Id said enough
of my story and I got all that out into the open...I
was doing a lot of listening and I learnt from other
people’s experiences.” (Jacky, WWG, age 60-69)

As evidenced by the women’s stories, current concep-
tualisations of problem gambling are damaging and can
impact help-seeking. For some women experiencing a
gambling problem, attending a support group helped to
lift the veil of secrecy, to challenge some of problem gam-
bler stereotypes, and to reduce self-stigma:

“That was a very therapeutic thing for me too
because 1 was speaking with people and we were
starting to realise that we were normal people.
We weren’t people with two heads, this social, ret-
rograde, homeless, toothless wonder who frankly
what can you do to help, they’re buggered anyway.
(Mandy, WWG, age 20-29)

Most women in the study struggled with the shame
and stigma associated with gambling related IPV and
frequently held themselves responsible for the situation.
Several women benefited from attending Gam-Anon, a
twelve-step program that holds peer support groups for
family members affected by problem gambling. These
women spoke highly of this experience and found that

engaging with others in similar situations was extremely
helpful:

“Gam-Anon lets you get it out. That's the wonder-
ful thing in that, and these people.. When I told my
story to people who understood, oh god, its better
than gold” (Anna, WMG, age 40-49)

Theme 3 instrumental support

Support from the DFV sector

Women talked at length about the numerous bureau-
cratic hurdles involved in accessing housing support or
refuges, especially in regional areas. Women impacted by
economic abuse linked to their partner’s gambling noted
the critical importance of having access to emergency
funds to secure safe and stable accommodation. A few
women related beneficial instances of emergency help
and other interventions facilitated through local govern-
ment-funded DFV services. One woman noted:

“I had a lot of help from different emergency funds,
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for things like food and sometimes school fees and
stuff when I have things sprung on me. I just didn’t
have any savings” (Macy, WMG, age 30-39)

Women identified programs offering practical strate-
gies and support as being particularly useful. Women
were frequently coerced into handing over assets (for
example, savings, jewellery, car and house) to fund their
partner’s gambling habit, leaving them with no resources
and trapped in violent situations. The following com-
ments provide clear examples of how women benefited
from practical support from DFV services, such as cloth-
ing and household goods, when they had decided to leave
an abusive partner. This support was critical because
“if you're fleeing domestic violence, you're not necessar-
ily going to leave with anything at all, except what's on
your back” (Shona, WWG@G, age 60-69). Furthermore, this
woman also elaborated on how the service had helped
her when in crisis mode:

“.. they (DFV service) paid for the train ticket for me
to get to Brisbane. They paid for everything. It's this
type of support, the money, the practical stuff that’s
most helpful when you are in crisis mode.

Safe refuge accommodation, material support for
women in times of financial distress, supportive
responses, and the availability of summary information
collated from various relevant organisations were all
identified as critical for women who had been left desti-
tute by their partner’s gambling. Many women also com-
mented on the usefulness of working through a safety
plan and exit plan with service providers:

“Yeah, the exit plan was most helpful. Even if it’s a
one-sentence exit plan, there’s always some direction
given, or provided, or to choose from, and it's always
prosperous...because obviously I'm moving forward,
compared to where I would have been at the begin-
ning” (Misty, WMG, age 30-39)

Support from the gambling help and financial counselling
sector

Once they had discovered the extent of their partner’s
gambling and economic abuse, many women worked
on ways to protect their own money and the house-
hold’s finances. This was often extremely difficult or
even impossible where their partner subjected them to
violence if they did not give him full control over the
family’s money. Gambling often results in economic
abuse and hardship; therefore, numerous gambling help
services employ specialist financial counsellors who
are trained to identify and respond to economic abuse.
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With support from these services, some women opened
new bank accounts, increased the security on their
accounts, and limited their partner’s access to funds.
These strategies helped several women to protect their
finances when they were in the relationship.

Several women redirected their income into new
accounts to keep it separate from their partner’s money.
For example, one woman reported:

“I separated my money. I opened up my own bank
account. I've got my wages and my pension going
into my own account in my own name but I still
contribute to the bills...He was cranky and cross
with me about that” (Rachel, WMG, age 50-59)

Other women strengthened the security of their
accounts, with some working with banks and bank-
ing apps to do so. For example, one woman said: “I've
changed bank accounts with four different banks
because of the security and I've told them what’s going
on” (Helen, WMG, age 50-59). One young mother
described strategies she had implemented while in a
relationship with a man who had used her bank card for
his poker machine gambling and online betting, stolen
the Christmas money, and threatened her by choking
and with a knife. Her priority was to ensure she could
feed her infant son:

“When he’s got paid it came in after midnight...
so as soon as he walked out the door I would go
online and transfer enough money for all the bills,
you know, so he wouldn’t gamble all of it” (Harper,
WMG, age 20-29)

For women impacted by violence linked to their own
gambling problem, practical strategies offered by gam-
bling help services (for example, support to identify
triggers or minimise harm), were valued. One woman
revealed how a gambling help service helped her navi-
gate the self-exclusion process (where a person with
a gambling problem voluntarily excludes themselves
from specific gambling venues):

“The venue is only 100m away, the local pub. So,
I'm a member there...we identified this as a trig-
ger, and she [gambling counsellor] was able to help
me exclude myself, and from another pub, which
worked for quite a while”” (Stef, WWG, age 30-39)

In our study, economic abuse linked to gambling
caused significant financial hardship. Working with
gambling help and financial support services to iden-
tify and implement strategies to safeguard finances and
manage debt was emphasised by many women.
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Discussion

This is the first in-depth qualitative study to explore the
service experiences of women impacted by gambling
related IPV. By focusing on positive experiences through
a strengths-based approach, this study provides insight
into what works for women. The findings highlight exist-
ing strengths and capacities and identify areas where
further support is required. In short, the ways individual
practitioners and services engage with women seeking
help for the intersecting issues of gambling and IPV, and
the protocols for screening, assessing and helping them
are central to supporting and protecting women. Con-
sistent with other research exploring IPV when other
co-occurring health conditions are present [26, 31], this
study found that women valued responses from practi-
tioners and services that addressed their multiple, inter-
secting and complex needs. As well as needs arising from
IPV victimisation, women impacted by gambling related
IPV require support to cope with the emotional, rela-
tionship and psychological stress arising from their part-
ner’s gambling. Men with gambling problems often have
mental health and substance misuse problems, further
exacerbating IPV and potentially leading to devastating
consequences [5]. In addition, women with gambling
problems also struggle with substance misuse problems,
mental health and other comorbid issues [43]; it was not
unusual for women in our study to find themselves in a
relentless self-reinforcing cycle of gambling and abuse.
Examining IPV through an intersectional lens [44], ena-
bles service providers to tailor support for victims with
complex intersecting health issues.

Encouragingly, and in line with other studies [20, 26],
routine inquiries and screening processes were valued
by women, providing insight into the different ways that
risk from problem gambling and violence manifest, and
encouraging further disclosure. Whilst surveys show
people are aware that a physical assault constitutes IPV
[45], other behaviours such as economic abuse, or intimi-
dating and controlling behaviours aimed at manipulat-
ing the woman into providing funds for gambling, may
not be recognised as such. Our findings highlight the
importance of screening for economic abuse, given its
strong link with problem gambling and the unrecognised,
underreported and invisible nature of this abuse [46—
48]. Professional development for practitioners in IPV,
gambling help and financial counselling could develop
knowledge and skills to encourage screening for and
responding to gambling related economic abuse. While
our findings do support the use of structured screening
tools, such tools must be short and practical to use, yet
thorough enough to cover the risk [49]. Freytag and col-
leagues [8] recommend the ‘DOOR 1’ risk screen, a vali-
dated risk screening measure that takes clients 15 min to

Page 9 of 13

complete by tablet or paper, and covers around 100 risk
items [50]. The DOOR 1 can be used as part of a collabo-
rative interagency and case management approach by
practitioners who are not DFV specialists.

Women in our study also appreciated timely referrals to
other agencies within and outside the health sector. From
a public health perspective, the importance of working
beyond the health sector to improve health outcomes is
well documented [51]. As Ragusa [52] highlights, under-
standing and improving service delivery for IPV demands
an interdisciplinary approach considering the varied and
complex factors involved. Front line practitioners, such
as DFV counsellors, are vital in ensuring clients can dis-
close their abuse in a safe and supportive environment
[31] and receive information regarding options avail-
able. However, financial concerns play a prominent role
in women’s lives when struggling with the decision to
leave or not, especially when gambling has depleted their
financial resources [12, 14]. In recent years, the DFV field
has increasingly recognised the importance of addressing
women’s financial security [52, 53]; this is especially rel-
evant when working with women impacted by violence
related to gambling. Gambling help and financial coun-
sellors are uniquely positioned to identify and deal with
the fallout from gambling related IPV [8]; in Australia,
economic abuse casework is typically an important part
of the role [54]. In our study, referrals to gambling help
and financial support services helped women alleviate
monetary challenges, gain insights into their situation,
manage debt, and safeguard finances. These findings rein-
force the importance of well-linked service provider net-
works that transcend traditional health sector responses.

Problem gambling and IPV are both highly stigma-
tised and associated with negative stereotypes [14, 55,
56], hence practitioners need to be aware of the dou-
ble stigma facing women impacted by gambling related
IPV. Women with a gambling problem face intense
stigma; high levels of damaging self-stigma are evident
in this group [57]. In our interviews, multiple aspects
of stigma were uncovered, leading to women feeling
ashamed and inadequate, compounding emotional
and social isolation. Our study supports evidence from
other research that women impacted by highly stigma-
tised health issues value a non-judgmental, trauma-
informed approach, tailored to their needs [19, 31].
Support for women needs to be non-judgmental due
to the stigmatising nature of both problem gambling
and IPV [12], and trauma-informed due to their vary-
ing and intersecting needs [20]. Sharing lived experi-
ences through group counselling or support groups,
was a crucial part of the healing process for many
women and has been shown to an effective in other set-
tings [58, 59], especially for highly stigmatised issues.
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Cultural, anticipated and internalised stigma can deter
help-seeking [24, 25]; hence practitioners working with
women must address the many facets of the woman’s
complex situation and the shame associated with the
struggle to move forward.

As noted by Freytag and colleagues [8], therapeutic
approaches should never oversimplify a woman’s predica-
ment or perpetuate misguided information such as “Why
doesn’t she just leave him?” or “She should just stop gam-
bling!”. Importantly, practitioners also need to consider
whether strategies promoted to assist women dealing
with gambling related IPV may increase the risk of harm.
For example, when working with women who gamble,
it is crucial to understand the role gambling plays. For
some women, gambling venues are seen as accessible,
safe and welcoming spaces, and may provide respite from
their partner’s violence [60]. Electronic gaming machines
(EGMs), in particular, are highly accessible and attractive
to women as they facilitate dissociation, and help women
extend time away from pain, worries and difficult reali-
ties [61, 62]. Furthermore, lack of financial independence
traps women in violent relationships [63, 64]; gambling
provides one of the few sources of hope for women in
these situations. Supporting women impacted by gam-
bling related IPV requires a multi-pronged approach that
addresses the harms caused by IPV and problem gam-
bling. Counselling, therefore, needs to focus on expand-
ing a women’s coping capacity and exploring safer respite
options.

It is important to note that women escaping gambling
related IPV have safety needs and complex financial
needs (resulting from gambling related economic abuse
or because funds have been depleted through their own
gambling). Consistent with the broader DFV literature
[10], women highlighted the importance of having access
to safe shelters, more affordable and stable housing, and
emergency funds. Accessing affordable, permanent hous-
ing is critical to the long-term safety and well-being of
women and their families [65]. Encouragingly, access to
safe places and emergency accommodation for women
impacted by IPV is prioritised in the Australian “National
Plan to Reduce Violence against Women and their Chil-
dren 2010-2022” [66], a key document outlining govern-
ment regulations and responses to DFV. Also consistent
with findings from other research [67, 68], women high-
lighted the importance of developing a tailored safety
plan focused on the woman’s unique life circumstances
and plans. Safety planning aims to collaborate with
women to help them identify acceptable and feasible
options to increase their safety and decrease their expo-
sure to harm [69]. Strategies that don’t match risks and
circumstances may not improve safety and may increase
risk [68].
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Problem gambling has devastating financial conse-
quences and creates additional financial stressors for
women and their families [14, 70], hence instrumental
support from financial counsellors and gambling help
was seen as critically important. Evidence suggests that
practical support, aimed at encouraging women to man-
age their finances, improve economic empowerment
and build self-efficacy in a way that minimises the risk
of exploitation, can be used as a mechanism to address
and prevent further abuse [53, 71]. Women were posi-
tive about the assistance received from financial counsel-
lors; strategies such as securing loans to pay off debts and
practical strategies to safeguard finances such as open-
ing new bank accounts or strengthening the security of
their accounts helped protect the household’s money.
For women seeking help for IPV related to their own
gambling, practical strategies and support from gam-
bling help were valuable. In addition, services can assist
women to use concrete tools such as voluntary self-exclu-
sion, designed to limit access to gambling. By increasing
the likelihood of reductions in gambling behaviour, prob-
lem gambling symptomatology, gambling urges and gam-
bling harm, self-exclusion can be an important adjunct to
treatment [72-74].

Limitations

This study provides a unique insight into the service
experiences of Australian women impacted by gambling
related IPV, however, the study is not without its limita-
tions. Women were purposefully sampled to explore and
unpack their experiences of IPV victimisation linked
to gambling; the researchers recognise that this study
does not represent the service experiences of all women
impacted by gambling related IPV. Although women who
participated were from diverse backgrounds, the rela-
tively small sample size did not allow analysis by charac-
teristics such as race or ethnicity. Future research would
benefit from exploring the service experience of women
from a different cultural perspective. Exploring experi-
ences through a cultural lens will help support the design
and delivery of culturally and linguistically appropri-
ate support services for women impacted by gambling
related IPV. Though women are the focus of this paper,
the service needs of children in this family situation can-
not be overlooked. Further research could integrate the
voices of children impacted by gambling related IPV and
identify effective service responses for women and their
children.

Conclusion

IPV and problem gambling are both common and harm-
ful public health problems. Effective service responses
depend on understanding how problem gambling and
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IPV intersect. Supporting women impacted by gam-
bling related IPV requires a multi-faceted, multi-
agency approach that reduces both problem gambling
and IPV. Violence against women inextricably tied to
problem gambling is a dangerous combination, yet, as
this study demonstrates, positive responses from health
and social services provide a valuable way forward for
improving women’s lives.

Abbreviations

AIHW: Australian Institute Health & Welfare; DFV: Domestic & Family Violence;
EGM: Electronic Gaming Machine; IPV: Intimate Partner Violence; NDV: Non-
Domestic Violence; WHO: World Health Organisation; WMG: Woman impacted
by male partner’s gambling; WWG: Woman impacted by woman's gambling.

Acknowledgements

The authors would like to acknowledge the women who consented to partici-
pate in this study. We would like to acknowledge the contribution to various
aspects of this study from Annabel Taylor, Andrew Frost, Rebecca Jenkinson,
Angela Rintoul, Julie Deblaquiere, Uma Jaktar, Anna Thomas, Nancy Greer,
Erika Langham, Jamie Lee, Alun Jackson and Vijay Rawat. We would also like to
thank our research partners who helped to recruit research participants and
provided general guidance for the study: Relationships Australia Queensland,
Relationships Australia South Australia, Relationships Australia New South
Wales, Relationships Australia Australian Capital Territory, Women's Health

in the North, Salvation Army Crossroads Family Violence Service, and Cairns
Regional Domestic Violence Service.

Authors’ contributions

The first author, CO contributed to the research conceptualisation and design,
data collection and analysis. CO wrote the first draft of the manuscript and
coordinated its multiple revisions. NH conceptualised and managed the study,
contributed to the research design, analysis and revisions of the manuscript.
EN, HB and LM contributed to data collection, analysis and revision of the
manuscript. All authors reviewed and approved the final manuscript.

Funding

This study was funded by the Australia’s National Research Organisation for
Women's Safety (ANROWS). (RP17.01). The funders of this work had no role in
the design of the study, data collection, data analysis, or data interpretation.
The funders had no role in writing the manuscript.

Availability of data and materials

The study datasets contain sensitive personal information and are held on a
secure cloud-based server with restricted access. Access requires the approval
of the ethics committee and data custodians. The corresponding author can
be contacted for data requests.

Declarations

Ethics approval and consent to participate

All study protocols were approved by Central Queensland University Human
Research Ethics Committee (Protocol code # 20852, 04-01-2018). All methods
were carried out in accordance with the relevant guidelines and regulations.
All potential participants were briefed about the study and were required to
provide informed consent prior to being deemed eligible for enrolment in the
study.

Consent for publication
Consent for publication was obtained from all participants in this study.

Competing interests

The authors declare that the work contained in this article is their original
work and there is no conflict of interest concerning authorship and publica-
tion of the article. The manuscript is currently not under review by any journal.

Page 11 of 13

Author details

'Central Queensland University, University Drive, Bundaberg, QLD 4670,
Australia. “Southern Cross University, Military Rd, East Lismore, NSW, Australia.
3Central Queensland University, Shield Street, Cairns, QLD 4870, Australia.

Received: 1 September 2021 Accepted: 16 March 2022
Published online: 14 April 2022

References

1. World Health Organisation. Violence against women: Key facts. World
Health Organization. Last modified November. 2017,29. (https://www.
who.int/news-room/fact-sheets/detail /violence-against-women).

2. Kutin JJ, Reid M, Russell R. Special WSMC edition paper. J Social Mark.
2019;9(1):111-28. https://doi.org/10.1108/jsocm-03-2018-0028.

3. Dowling N, Suomi A, Jackson A, Lavis T, Patford J, Cockman S, Thomas S,
Bellringer M, Koziol-Mclain J, Battersby M, et al. Problem Gambling and
Intimate Partner Violence. Trauma Violence Abuse. 2016;17(1):43-61.
https://doi.org/10.1177/1524838014561269.

4. LavisTJ, Harvey PW, Battersby MW, Smith DP. Problem gambling, familial
violence and alcohol misuse: exploring the triad for treatment-seekers.
Int Gambl Stud. 2015;15(2):273-84. https://doi.org/10.1080/14459795.
2015.1042492.

5. Dowling NA, Jackson AC, Suomi A, Lavis T, Thomas SA, Patford J, Harvey P,
Battersby M, Koziol-Mclain J, Abbott M, et al. Problem gambling and fam-
ily violence: Prevalence and patterns in treatment-seekers. Addict Behav.
2014,39(12):1713-7. https://doi.org/10.1016/j.addbeh.2014.07.006.

6. Markham F, Doran B, Young M. The relationship between electronic
gaming machine accessibility and police-recorded domestic violence:

A spatio-temporal analysis of 654 postcodes in Victoria, Australia,
2005-2014. Soc Sci Med. 2016;162:106-14.

7. Suomi A, Jackson AC, Dowling NA, Lavis T, Patford J, Thomas SA, Harvey
P, Abbott M, Bellringer ME, Koziol-Mclain J, et al. Problem gambling and
family violence: family member reports of prevalence, family impacts and
family coping. Asian J Gambl Issues Public Health. 2013;3(1):13. https:/
doi.org/10.1186/2195-3007-3-13.

8. Freytag C, Lee J, Hing N, Tully D. The dangerous combination of gambling
and domestic and family violence against women. 2020.

9. Hing N, Russell A, Tolchard B, Nower L. Risk Factors for Gambling Prob-
lems: An Analysis by Gender. J Gambl Stud. 2016;32(2):511-34.

10.  Our Watch, Victorian Health Promotion Foundation, ANROWS. Change
the story: A shared framework for the primary prevention of violence
against women and their children in Australia: Our Watch. 2015.

11. Australian Institute Health & Welfare. Family, domestic and sexual vio-
lence in Australia. In: AIHW Canberra. 2018.

12. Hing N, O'Mullan C, Nuske E, Breen H, Mainey L, Taylor A, Frost A, Greer N,
Jenkinson R, Jatkar U. The relationship between gambling and intimate
partner violence against women: Australia’s National Research Organisa-
tion for Women's Safety. 2020.

13. Suomi A, Dowling NA, Thomas S, Abbott M, Bellringer M, Battersby M,
Koziol-Mclain J, Lavis T, Jackson AC. Patterns of Family and Intimate
Partner Violence in Problem Gamblers. J Gambl Stud. 2019;35(2):465-84.
https://doi.org/10.1007/510899-018-9768-9.

14. Hing N, Nuske E, Breen H, O'Mullan C, Mainey L, Thomas A. Problem gam-
bling and economic abuse against women: an adaptive grounded theory
analysis. In: Addiction Research & Theory. 2021. p. 1-11.

15. Bellringer M, Pearson J, Du Preez KP, Wilson D, Koziol-Mclain J, Garrett N,
Abbott M. Family violence in a sample of treatment-seeking gamblers:
the effect of having dependent children. Asian J Gambl Issues Public
Health. 2017;7(1):8. https://doi.org/10.1186/540405-017-0028-1.

16. Cheers B. Welfare bushed: Social care in rural Australia: Routledge. 2019.

17. Productivity Commission, Introducing competition and informed user
choice into human services: identifying sectors for reform. Canberra:
Australian Government; 2016.

18. Fine M, Davidson B. The marketization of care: Global challenges and
national responses in Australia. Curr Sociol. 2018;66(4):503-16. https://doi.
org/10.1177/0011392118765281.

19. Ravi KE, Robinson SR, Schrag RV: Facilitators of Formal Help-Seeking for
Adult Survivors of IPV in the United States: A Systematic Review. Trauma,


https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://doi.org/10.1108/jsocm-03-2018-0028
https://doi.org/10.1177/1524838014561269
https://doi.org/10.1080/14459795.2015.1042492
https://doi.org/10.1080/14459795.2015.1042492
https://doi.org/10.1016/j.addbeh.2014.07.006
https://doi.org/10.1186/2195-3007-3-13
https://doi.org/10.1186/2195-3007-3-13
https://doi.org/10.1007/s10899-018-9768-9
https://doi.org/10.1186/s40405-017-0028-1
https://doi.org/10.1177/0011392118765281
https://doi.org/10.1177/0011392118765281

O’Mullan et al. BMC Public Health

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

(2022) 22:745

Violence, & Abuse 2021:152483802199595.https://doi.org/10.1177/15248
38021995954

Tarshis S, Alaggia R, Logie CH. Intersectional and trauma-informed
approaches to employment services: insights from intimate partner vio-
lence (IPV) service providers. Violence Against Women. 2022,28(2):617-
40. https://doi.org/10.1177/1077801220988344.

Kaspiew R, Carson R, Dunstan J, De Maio J, Moore S, Moloney L, Smart

D, Qu L, Coulson M, Tayton S. Experiences of separated parents study.
Melbourne: Australian Institute of Family Studies; 2015.

Stathopoulos M, Jenkinson R. Informing service responses to co-occur-
ring complex needs. Adv Dual Diagn. 2017;10(1):5-12. https://doi.org/10.
1108/add-12-2016-0021.

Timko C, Valenstein H, Lin PY, Moos RH, Stuart GL, Cronkite RC. Address-
ing substance abuse and violence in substance use disorder treatment
and batterer intervention programs. Subst Abuse Treat Prev Policy.
2012;7(1):37. https://doi.org/10.1186/1747-597x-7-37.

Prentice K, Blair B, O'Mullan C. Sexual and Family Violence: Overcoming
Barriers to Service Access for Aboriginal and Torres Strait Islander Clients.
Aust Soc Work. 2017;70(2):241-52. https://doi.org/10.1080/0312407x.
2016.1187184.

Overstreet NM, Quinn DM. The intimate partner violence stigmatiza-
tion model and barriers to help seeking. Basic Appl Soc Psychol.
2013;35(1):109-22.

Trevillion K, Oram S, Feder G, Howard LM. Experiences of domestic vio-
lence and mental disorders: a systematic review and meta-analysis. PloS
one. 2012;7(12):e51740.

Heron RL, Eisma MC. Barriers and facilitators of disclosing domestic
violence to the healthcare service: a systematic review of qualitative
research. Health Soc Care Community. 2021;29(3):612-30.

Blank L, Baxter S, Woods HB, Goyder E. Interventions to reduce the public
health burden of gambling-related harms: a mapping review. Lancet
Public Health. 2021;6(1):e50-63.

Manning V, Dowling NA, Rodda SN, Cheetham A, Lubman DI. An
Examination of Clinician Responses to Problem Gambling in Community
Mental Health Services. J Clin Med. 2020;9(7):2075.

Breckenridge J, Rees S, Valentine K, Murray S. Meta-evaluation of existing
interagency partnerships, collaboration, coordination and/or integrated
interventions and service responses to violence against women: Aus-
tralia's National Research Organisation for Women's Safety. 2015.

Mason R, Wolf M, O'Rinn S, Ene G. Making connections across silos: inti-
mate partner violence, mental health, and substance use. BMC Womens
Health. 2017;17(1):1-7.

Williams DR, Costa MV, Odunlami AO, Mohammed SA. Moving upstream:
how interventions that address the social determinants of health can
improve health and reduce disparities. J Public Health Manag Pract.
2008;14(Suppl):S8.

Alhalal E, Ta'an WA, Alhalal H. Intimate partner violence in Saudi Arabia: a
systematic review. Trauma Violence Abuse. 2021;22(3):512-26.

Petry NM, Ginley MK, Rash CJ. A systematic review of treatments for
problem gambling. Psychol Addict Behav. 2017;31(8):951.

Merkouris SS, Thomas AC, Shandley KA, Rodda SN, Oldenhof E, Dowling
NA. An update on gender differences in the characteristics associ-

ated with problem gambling: A systematic review. Curr Addict Rep.
2016;3(3):254-67.

du Palmer Preez K, Bellringer M, Pearson J, Dowling N, Suomi A, Koziol-
Mclain J, Wilson D, Jackson A. Family violence in gambling help-seeking
populations. International Gambl Stud. 2018;18(3):477-94.

Pattoni L. Strengths-based approaches for working with individuals. In:
2012: Iriss Glasgow. 2012.

McLaren L, Hawe P. Ecological perspectives in health research. J Epide-
miol Community Health. 2005;59(1):6-14.

Dowling NA, Oldenhof E, Cockman S, Suomi A, Merkouris SS, Jackson AC.
Problem gambling and family violence: factors associated with family
violence victimization and perpetration in treatment-seeking gamblers. J
Interpers Violence. 2021;36(15-16):7645-69.

Layder D. Sociological practice: Linking theory and social research: Sage.
1998.

Clarke AE, Charmaz K. Grounded theory and situational analysis: Sage.
2014.

Braun 'V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.

2006;3(2):77-101.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54

55.

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66

Page 12 of 13

Holdsworth L, Nuske E, Breen H. All mixed up together: Women's experi-
ences of problem gambling, comorbidity and co-occurring complex
needs. Int J Ment Heal Addict. 2013;11(3):315-28.

Crenshaw K. Mapping the margins: Identity politics, intersectionality, and
violence against women. Stanford Law Review. 1991;43(6):1241-99.
Webster K, Diemer K, Honey N, Mannix S, Mickle J, Morgan J, Parkes A,
Politoff V, Powell A, Stubbs J. Australians'attitudes to violence against
women and gender equality: Australia’s National Research Organisation
for Women'’s Safety. 2017.

Fehlberg B, Smyth B. Pre-Nuptial Agreements for Australia: Why Not? Aust
J Fam Law. 2000;14(6):80-116.

Postmus JL, Plummer S-B, Stylianou AM. Measuring Economic Abuse in
the Lives of Survivors. Violence Against Women. 2016;22(6):692-703.
Postmus JL, Hoge GL, Breckenridge J, Sharp-Jeffs N, Chung D. Economic
abuse as an invisible form of domestic violence: A multicountry review.
Trauma Violence Abuse. 2020;21(2):261-83.

Toivonen C, Backhouse C. National risk assessment principles for domes-
tic and family violence. ANROWS Insights. 2018;2018:7.

MclIntosh J. DOOR 1: Parent self-report form. In: McIntosh J, Ralfs C, edi-
tors. The Family Law DOORS handbook. 2011. p. 25-9.

Baum F, Lawless A, Williams C. Health in All Policies from international
ideas to local implementation: policies, systems and organizations:
Health promotion and the policy process. London: Oxford University
Press; 2013.

Ragusa AT. Rurality's influence on women's intimate partner violence
experiences and support needed for escape and healing in Australia. J
Soc Serv Res. 2017;43(2):270-95.

Hess C, Del Rosario A. Dreams deferred: A survey on the impact of
intimate partner violence on survivors'education, careers, and economic
security. 2018.

Tonkin S. Restoring Financial Safety: collaborating on responses to eco-
nomic abuse. Melbourne: WEstjustice; 2018.

Hing N, Russell AM, Gainsbury SM, Nuske E. The public stigma of problem
gambling: Its nature and relative intensity compared to other health
conditions. J Gambl Stud. 2016;32(3):847-64. https://doi.org/10.1007/
$10899-015-9548-8.

Hing N, Russell AM, Gainsbury SM. Unpacking the public stigma of prob-
lem gambling: The process of stigma creation and predictors of social
distancing. J Behav Addict. 2016;5(3):448-56.

Hing N, Russell AM. How anticipated and experienced stigma can
contribute to self-stigma: The case of problem gambling. Front Psychol.
2017,8:235.

Sugarman DE, Wigderson SB, lles BR, Kaufman JS, Fitzmaurice GM, Hilario
EY, Robbins MS, Greenfield SF. Measuring affiliation in group therapy for
substance use disorders in the Women's Recovery Group study: Does it
matter whether the group is all-women or mixed-gender? Am J Addict.
2016;25(7):573-80.

Valeri L, Sugarman DE, Reilly ME, McHugh RK, Fitzmaurice GM, Greenfield
SF. Group therapy for women with substance use disorders: In-session
affiliation predicts women’s substance use treatment outcomes. J Subst
Abuse Treat. 2018;94.60-8.

Hing N, Nuske E, Breen H. A review of research into problem gambling
amongst Australian women. In: Gambling Disorders in Women. 2017. p.
235-46.

Livingstone C. Desire and the consumption of danger: Electronic gaming
machines and the commodification of interiority. Addict Res Theory.
2005;13(6):523-34.

Schiill ND. Addiction by design. In Addiction by Design. Princeton Univer-
sity Press; 2012.

Adams AE, Sullivan CM, Bybee D, Greeson MR. Development of the scale
of economic abuse. In: Companion reader on violence against women.
2011, p. 51-74.

Corrie T, McGuire M, Deakin K, Fraser S, Hucks K, Jackson E, Landvogt K.
Economic abuse: Searching for solutions. A Spotlight on Economic Abuse
Research Report Melbourne: Good Shepherd Youth & Family Service i
Kildonan Uniting Care. 2013;9:2018.

Stylianou AM, Pich C. Beyond Domestic Violence Shelter: Factors Associ-
ated With Housing Placements for Survivors Exiting Emergency Shelters. J
Interpers Violence. 2019. https://doi.org/10.1177/0886260519858393.
Governments CoAG. National plan to reduce violence against women
and their children 2010-2022. In: Australian Government Canberra. 2010.


https://doi.org/10.1177/1524838021995954
https://doi.org/10.1177/1524838021995954
https://doi.org/10.1177/1077801220988344
https://doi.org/10.1108/add-12-2016-0021
https://doi.org/10.1108/add-12-2016-0021
https://doi.org/10.1186/1747-597x-7-37
https://doi.org/10.1080/0312407x.2016.1187184
https://doi.org/10.1080/0312407x.2016.1187184
https://doi.org/10.1007/s10899-015-9548-8
https://doi.org/10.1007/s10899-015-9548-8
https://doi.org/10.1177/0886260519858393

O’Mullan et al. BMC Public Health (2022) 22:745 Page 13 of 13

67. Sabri B, Tharmarajah S, Njie-Carr VPS, Messing JT, Loerzel E, Arscott J,
Campbell JC: Safety Planning With Marginalized Survivors of Intimate
Partner Violence: Challenges of Conducting Safety Planning Interven-
tion Research With Marginalized Women. Trauma, Violence, & Abuse
2021:152483802110131. https://doi.org/10.1177/15248380211013136

68. Logan T, Walker R. Looking into the Day-To-Day Process of Victim Safety
Planning. J Family Violence. 2018;33(3):197-211. https://doi.org/10.1007/
510896-018-9951-x.

69. Davies J, Lyon E, Monti-Catania D. Safety planning with battered women:
Complex lives/difficult choices (Vol. 7). Sage; 1998.

70. Heiskanen M. Is it all about money? A qualitative analysis of problem
gamblers’ conceptualisations of money. Nordic Stud Alcohol Drugs.
2017;34(5):362-74.

71. Sanders CK. Economic Abuse in the Lives of Women Abused by an Inti-
mate Partner. Violence Against Women. 2015;21(1):3-29. https://doi.org/
10.1177/1077801214564167.

72. Gainsbury SM. Review of self-exclusion from gambling venues as an
intervention for problem gambling. J Gambl Stud. 2014;30(2):229-51.

73. HayerT, Meyer G. Self-exclusion as a harm minimization strategy: Evi-
dence for the casino sector from selected European countries. J Gambl
Stud. 2011;27(4):685-700.

74. Hing N, Russell A, Tolchard B, Nuske E. Are there distinctive outcomes
from self-exclusion? An exploratory study comparing gamblers who
have self-excluded, received counselling, or both. Int J Ment Heal Addict.
2015;13(4):481-96.

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

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://doi.org/10.1177/15248380211013136
https://doi.org/10.1007/s10896-018-9951-x
https://doi.org/10.1007/s10896-018-9951-x
https://doi.org/10.1177/1077801214564167
https://doi.org/10.1177/1077801214564167

	Strengthening the service experiences of women impacted by gambling-related intimate partner violence
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusion: 

	Background
	Methods
	Design
	Recruitment and sample
	Data collection
	Data analysis

	Findings
	Participant characteristics
	Themes
	Theme 1 commitment to integrated and collaborative responses
	Individual level responses
	Organisation level responses

	Theme 2 therapeutic support
	Person-centred, trauma-informed support
	Group support

	Theme 3 instrumental support
	Support from the DFV sector
	Support from the gambling help and financial counselling sector


	Discussion
	Limitations

	Conclusion
	Acknowledgements
	References


