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List of Acronyms 

CALD: Culturally and Linguistically Diverse 
VRGF: Victorian Responsible Gambling Foundation 

Terms 

Affected Others: Affected others refers to any person with a significant relationship with a person who 
gambles who is affected by their behaviour (Langham, et al. 2015). This may include family members or the 
community. 
 
Commercial Determinants of Health: The commercial determinants of health are the activities of the 
private sector or industry that have a positive or negative affect on health outcomes. 
 
Early Intervention: Early intervention requires intervening or supporting an individual at an early point 
in the development of gambling related harm. It often produces better longer term outcomes and 
results in less harm to the individual and others. 
 
Gambling: Williams et al. (2017) define gambling as “staking money or something of material value on an 
event having an uncertain outcome in the hope of winning additional money and/or material goods.” 
 
Gambling-related harm: There is currently no universal, accepted definition of gambling-related harm; 
however, Langham et al. (2015) have provided a definition that is easily operationalised to allow more effective 
measurement of gambling-related harms consistent with Public Health issues. 

Any initial or exacerbated adverse consequences due to an engagement with gambling that leads 
to a decrement to the health or wellbeing of an individual, family unit, community or population. 

 
Harmful Gambling: Any type of repetitive gambling that a person engages in that leads to (or 
aggravates) recurring negative consequences, such as significant financial problems, addiction, or 
physical and mental health issues. Additionally, the individual’s family, social network and community 
may also experience negative effects. The degree of harm can range from inconsequential, to 
transient, to significant; harm can be episodic or chronic (Abbott et al., 2018).  
 
Harm Reduction Strategies: Strategies that target people who are engaging in harmful gambling that aim to 
identify problematic situations and foster the relationship between them and specific health services (Velasco 
et al., 2021). 
 
Normalisation of gambling: The interplay of socio-cultural, environmental, commercial and political 
processes which influence how different gambling activities and products are made available and accessible, 
encourage recent and regular use, and become an accepted part of everyday life for individuals, their families, 
and communities (Thomas, 2018). 
 
Prevention: Approaches and activities aimed at reducing the likelihood that a disease or disorder will affect an 
individual, interrupting or slowing the progress of that disorder or reducing disability. 
 
Public Health Approach: Public health approaches aim to maximise the health of the population by 
combining health promoting strategies across the population. The public health approach looks beyond the 
clinical or pathological perspective to gain insight into factors that may influence health outcomes in a 
population, and how an individual might operate in their environment. 
 
Social Determinants of Health: The social determinants of health are factors that occur on an individual, 
social, or economic level and contribute positively or negatively to health outcomes.
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1. About the Framework 
The Gambling Harm Prevention Programming Framework (‘the Framework’) developed by La Trobe 

University provides an overarching, cohesive structure to guide the Victorian Responsible Gambling 

Foundation’s (VRGF) prevention program activity. It provides an overview of the latest conceptualisation of 

gambling related harm and advances in prevention approaches to enable VRGF to evolve its current 

prevention activities. 

1.1 A PUBLIC HEALTH APPROACH 

Gambling can cause harm to Victorians, resulting in significant, individual, personal, social and economic 

costs (Browne et al., 2017; Langham et al., 2015). With increases in the range of gambling products and 

gambling advertising, gambling related harm has emerged as a social problem and a public health concern. 

Its effects extend beyond the individual to families and friends, workplaces, and the community. 

The complexity of the individual, social and ecological factors that contribute to gambling and gambling 

related harm requires a comprehensive conceptualisation and Framework. Causal pathways alone do not 

adequately describe the complex interplay of influences that prevent and reduce gambling related harm 

(Langham, 2015). The contemporary conceptualisation of gambling related harm reflects a move away from 

the responsibility of gambling behaviour solely being with the individual. It incorporates a public health 

approach that recognises the social and commercial determinants of health and health-related behaviour. 

These determinants exert a powerful influence on health outcomes. 

The Framework reflects this contemporary approach and presents gambling related harm as a public health 

issue rather than solely within the ‘control’ or responsibility of the individual who gambles. VRGF’s current 

work reflects elements of the public health approach. The Framework provides VRGF with a tool to plan and 

implement activities based on a clear rationale. It provides VRGF with a resource to review current activities 

to identify those likely to be effective and to highlight areas where future activities are required. 

1.3 PURPOSE 

The Framework can support VRGF to adopt a strategic approach to future gambling harm prevention 

activities by providing: 

1. An overarching Framework to inform strategic decisions and map organisation-wide activities. 

2. Five detailed Theories of Change to guide how VRGF undertake activities based on the latest 

developments in public health, best practice, and evidence as reported through peer-reviewed and grey 

published literature. 

3. A tool to communicate to internal and external stakeholders on how and why decisions are made and to 

ensure a shared understanding of VRGF’s approach to reducing gambling related harm. 

1.2 DEVELOPMENT OF THE FRAMEWORK 

The Framework (Figure 1) is underpinned by a Rapid Evidence Assessment (Clune et al., 2022) and 

Background Paper (Ratnaike et al., 2022) also undertaken by La Trobe University. These provide a rationale 

for current and future decision making based on theoretical conceptualisations of gambling related harm 

and the public health approach. Five Theories of Change (Figures 4–8) sit alongside the Framework (Figure 

1)—one for each of the five recommended Action Areas. 

  



 

VRGF Gambling Harm Prevention Programming Framework                                                                            6 

2. The Framework 
The Framework is based on the public health approach for preventing gambling related harm. It uses the 

prevention continuum to guide the choice and implementation of prevention efforts across population 

groups at different levels of risk using universal, selective and indicated approaches. As some groups are 

more at risk of experiencing gambling related harm due to social or commercial determinants of health, 

specific at-risk groups are identified as priorities. Settings are also targeted to enhance engagement with at-

risk groups. 

2.1 ACTION AREAS AND IMPLEMENTATION 

The Framework comprises five Action Areas consistent with the public health approach and based on 
prevention goals: 

▪ Action Area 1: Tackling the normalisation of gambling 
▪ Action Area 2: Building capacity in the community 
▪ Action Area 3: Leveraging prevention partnerships 
▪ Action Area 4: Upskilling for early detection and treatment efficacy 
▪ Action Area 5: Building evidence to reduce gambling related harm. 

While each Action Area is underpinned by a linked Theory of Change (Figures 4–8), the interaction between 

areas is important in creating prevention opportunities that will lead to the longer-term outcome of reduced 

gambling related harm. A comprehensive approach to preventing gambling related harm requires 

simultaneous activity across all Action Areas underpinned by a coordinated approach to designing, 

sequencing and timing of activities. For example, Tackling the normalisation of gambling (Action Area 1) is an 

important precursor to enhance activities in other Action Areas such as Action Area 4 Upskilling for early 

detection and treatment efficacy. 

2.2 GUIDING PRINCIPLES FOR USE 

For VRGF’s work to be effective in reducing gambling related harm, the resources invested in prevention 

efforts need to focus on coordinated strategies, approaches and programs that reach all Victorians and are 

likely to deliver maximum benefit to the Victorian community (Schroder-Back et al. 2014). Eight principles 

have been developed to guide the use of the Framework. These principles recommend that VRGF: 

1. Apply a public health approach that integrates social and commercial determinants of health models to 

guide who and what to target, and the settings in which to intervene. 

2. Use multiple interventions across different Action Areas with a coordinated message and, where 

possible, address the interplay between Action Areas and activities. 

3. Address environmental factors and industry actions that contribute to harmful gambling behaviour. 

4. Co-design local solutions. 

5. Use evidence-based solutions. 

6. Take a coordinated approach with partners. 

7. Engage front line health and support workers (including venue support workers). 

8. Evaluate initiatives to assess impact and efficacy for continuous improvement. 

2.3 MEASURING OUTCOMES 

Reducing the development and severity of gambling related harm takes many years and requires appropriate 

data and evaluation to measure impact. VRGF has taken steps to measure the impact of their existing 

strategies, approaches and programs and should continue to do so in a coordinated and integrated way with 
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future initiatives. To support this, the Framework links to VRGF’s Outcomes Framework (detailed in the 

Background Paper, Ratnaike et al., 2022). 
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3. The Nature of Gambling Related Harm 

3.1 CURRENT CONCEPTUALISATION OF GAMBLING HARM 

Gambling can result in harm to the individual, those around them and society. While not everyone who 

gambles experiences gambling related harm, the experience of gambling related harm can be significant for 

some individuals and those around them. Australia has the highest rate of financial loss to gambling in the 

world with losses attributed to a wide range of gambling products (Browne et al., 2017). 

Although there is currently no universal, accepted definition of gambling related harm, Langham et al. (2015) 

provide a definition that VRGF have used, and that is easily operationalised to allow more effective 

measurement of gambling related harms consistent with other public health issues. 

Any initial or exacerbated adverse consequences due to an engagement with gambling that 
leads to a decrement to the health or wellbeing of an individual, family unit, community, or 
population. 

 

Langham et al. (2015) reflect the complex, socially constructed nature of gambling related harm through a 

broader domain-based approach rather than limiting the range of harm to distinct categories of mild, 

moderate and severe. This domain-based approach enables gambling related harm to be conceptualised, and 

measured, within the life of the person who gambles, their family and friends, and the community. Each 

domain can occur sequentially or in conjunction with other domains. Figure 2 illustrates the domains and their 

relationship to increasingly more severe levels of harm. Langham et al. (2015) note that gambling is 

conceptualised as a behaviour that may produce harm as a consequence. As gambling related harm is not a 

disease in a clinical sense, the Dimensions of Harm model does not comprise discrete categories on a 

continuum using severity of harm. Unlike other behaviours, harm caused by gambling can continue once the 

gambling ceases or can increase or decrease when influenced by other factors. Langham et al. (2015) also 

explain that the domains are not causative factors for developing gambling related harm. 

Figure 2: Langham et al.’s (2015) Dimensions of Harm 

 
Source: Langham et al. (2015) 
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3.2 OPERATING ENVIRONMENT  

Change in gambling behaviour depends on modifying ideas, values and behaviours in response to a range of 

individual, environmental or systemic factors. The gambling related external operating environment is 

challenging as the gambling industry is profit-driven and well-resourced to effectively attract, engage, retain 

and re-engage people in gambling. Current challenges include the normalisation of gambling, increased 

advertising, and the type, range and mechanisms of gambling products specifically designed to appeal to new 

and emerging audiences. 

VRGF operates in a dynamic and changing social, political and technological landscape. Its work is affected by 

external factors, many of which are beyond VRGF’s control. Therefore, the Action Areas should be 

implemented to reflect this operating environment and will require a degree of flexibility. Influences in the 

operating environment that may affect VRGF’s program of work include: 

▪ individual, community and social stressors, often triggered by external factors. 

▪ government regulation of the gambling industry. 

▪ availability of 24/7 gambling. 

▪ emergence of new gambling products and new gambling features. 

▪ increased frequency, targeting or mechanisms of gambling advertising. 

▪ emerging new pathways to gambling e.g. gaming. 

▪ emerging at-risk groups. 

3.3 PREVENTION PARADOX 

The prevention paradox suggests that greater societal gains are achieved through a small reduction in 

gambling-related harm among the large number of people who gamble at a lower frequency and experience 

less direct harm. This contrasts with focusing solely on the small proportion of people who gamble at high 

frequency, and experience greater direct harm (Browne, et al., 2020). 

This is for two reasons. Firstly, reducing harm where lower levels of harm are experienced (early stage) can 

prevent the development of further harm. Secondly, addressing harm at higher levels is more costly in social 

and financial terms. Lifetime gains can be made through prevention at early stages. Disrupting the 

development of increasingly more severe levels of gambling related harm is important in reducing the overall 

size of the problem within a population. The public health approach aims to prevent and intervene early in the 

development of gambling related harm to reduce future severity. This approach maximises outcomes and 

benefits for all Victorians because it applies to the whole population. Nonetheless, there is also an ethical 

responsibility to support people who experience high levels of harm even if solely focusing on this group will 

not maximise community gains. 

3.4 BEHAVIOUR CHANGE THEORY 

The commercial determinants of health approach argues that traditional behaviour change theory—with a 

focus on motivating individuals to change—is not enough to challenge the heavy and pervasive influence of 

the gambling industry (Abbott et al., 2018). Nonetheless, the Theory of Planned Behaviour (Ajzen, 1988) and 

dual processing behaviour change frameworks such as the Behaviour Change Wheel (Michie et al., 2011, 

provide theory-based explanations of how behavioural change can occur within the five Action Areas of the 

Framework. As illustrated below (Figure 3), the Behaviour Change Wheel recognises that multiple factors both 

internal and external to the individual impact behavioural change. The central hub of this framework (the 

inner green circle known as the COM-B model), focuses on what needs to change within the individual for 



 
 

VRGF Gambling Harm Prevention Programming Framework                                                                              11 

behaviour change to occur. According to the COM-B model (Michie et al., 2011), behaviour change requires a 

change in an individual’s capability, opportunity and/or motivation to perform the behaviour itself or the 

behaviours that compete with or support it. The influence of contextual factors that reside outside the 

individual are recognised in the middle and outer layers of the framework. The middle layer (the red middle 

circle) outlines a series of intervention categories, such as education and restrictions, that can be 

implemented to facilitate behaviour change. Factors operating in the broader social context that support or 

enable these interventions, such as guidelines and legislation, are represented in the outer ring (grey circle) of 

the Behaviour Change Wheel. The Behaviour Change Wheel has been used extensively as an overarching 

framework to design programs and interventions aimed at changing behaviour (Isenor, et al., 2021). 

 
 
Figure 3: The Behaviour Change Wheel 

 

 
 

Reproduced from Michie at al. 2011 

 

The Theory of Planned Behaviour focuses on individual beliefs, attitudes, perceived and actual behavioural 

control and perceptions of social norms (Ajzen, 1988; Norman et al., 2018) which collectively contribute to an 

intention that predicts a behaviour. 
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▪ advertising. 

▪ role modelling by using celebrities to promote gambling. 

As settings often promote social norms, there is potential to challenge the ‘normalisation’ of gambling in 
these environments, to influence the discourse around gambling and to promote behaviour change.



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 4: Theory of Change Action Area 1: Tackling the normalisation of gambling 
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