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About
Greo Evidence Insights is an independent, not-for-profit research, 

knowledge translation and exchange organization with over two 

decades of international experience generating, synthesizing, and 

mobilizing research into action across the health and wellbeing 

sectors, with a particular expertise in gambling. 



About
The Canadian Centre on Substance Use and Addiction (CCSA) is a 

non-governmental organization established by an Act of 

Parliament in 1988. Its mission is to provide national leadership 

and advance solutions to address alcohol- and other drug-related 

harms. CCSA works collaboratively with partners to improve the 

health and safety of Canadians by fostering a knowledge 

exchange environment where research informs policy and 

evidence-based actions enhance effectiveness in the field. 
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Overview of the 
Presentation
Three parts:

1) Why Lower Risk Gambling Guidelines

2) About the Lower Risk Gambling Guidelines

a) How they were Developed

b) Scientific Publications

c) Knowledge mobilization products

3) Implementation of the Lower Risk Gambling Guidelines 
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PART 1: Why Lower Risk Gambling 
Guidelines?



• Gambling is a legal activity/product.

• It is an “unhealthy commodity” 

• Like alcohol or cannabis (in Canada), it is associated with risk of harm and possible addiction.

Why is this project necessary?



Legal substances are responsible 
for greatest costs to society



Examples of Guidelines



Examples of Guidelines

Reproduced with permission from CAMH, source: https://www.eurekalert.org/multimedia/pub/143855.php?from=362979

https://www.eurekalert.org/multimedia/pub/143855.php?from=362979


• Until now, there has been a lack of evidence-based guidelines about how to gamble in a manner that 

poses minimal risks to the gamblers and those around them. 

Why the project was necessary

Take 
breaks on 
a regular 

basis



Individual based guidelines are an important tool yet are insufficient to reduce gambling-related harm in a 

population.

Just one piece of the puzzle



Regulation/Control vs Social and Health Harms

Direction of 
gambling policy



Regulation/Control vs Social and Health Harms



The Advantage of State Monopolies



Part 2: About the Lower-Risk Gambling 
Guidelines







How They Were Developed



The Plan

Phase 1: Quantitative Risk Curve Analyses

Phase 2: Refinement and Validation

Phase 3: Implementation



Lower Risk of What?

Source: Langham, E., Thorne, H., Browne, M., Donaldson, P., Rose, J., & Rockloff, M. (2016). Understanding gambling related harm: 
a proposed definition, conceptual framework, and taxonomy of harms. BMC Public Health, 16, 80.



Quantitative Risk Curve Analyses

• Risk curve analyses of over 60,000 people 

who gamble from eight different countries; 

• Collaboration with an international group 

of experts;



Quantitative Risk Curve Analyses



Risk Curve Analyses

Gambling involvement

• Expenditure 

• percent of gross monthly income 
spent on all forms of gambling in a 
month

• Frequency 

• number of gambling (days) in a typical 
month 

• Types of gambling 

• number of gambling types played in 
the past year



Example: Gambling Frequency and 
Financial Harms, North American Data
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Days gambled in month at Time 1 - median for group 

Bet more than can afford Finance Borrow

United States (longitudinal) – Massachusetts. Canada (longitudinal) – Alberta & Ontario.



Broad Lower-Risk Ranges



Change in Risk of Harm Associated with 
Increased Monthly Gambling Expenditure



Refinement and Validation

1. Commissioned two literature reviews to assess:

a. The effect of substance use on gambling behaviour

b. The factors associated with elevated risk of gambling harm

2. Conducted an online survey of over 10,000 Canadians who gamble

3. Conducted five interviews and nine focus groups



Source: The WAGER, Vol. 26(12) – Problem gambling risk factors in the general adult population across 104 studies: How do they rank? - The Brief Addiction Science Information Source (BASIS) (basisonline.org) based on 
information presented in Allami, Y., Hodgins, D., Young, M., Brunelle, N., Currie, S., Dufour, M., Flores-Pajot, M., & Nadeau, L. (2021). A meta-analysis of problem gambling risk factors in the general adult population. 
Addiction.

Meta-analysis of 104 gambling prevalence studies assessing which risk factors are most strongly associated with PG

https://basisonline.org/2021/11/30/problem-gambling-risk-factors-in-the-general-adult-population/


Scientific Publications



https://gamblingguidelines.ca/science-behind-guidelines/











Knowledge Mobilization Products

Visit the website to find out more:
www.gamblingguidelines.ca
(all available in French and English)

http://www.gamblingguidelines.ca/












Part 3: Implementation of the Lower Risk 
Gambling Guidelines



Source: Image generated with AI. Chat GPT. May 1, 2025.





Source: Image generated with AI. Chat GPT. May 1, 2025.



Implementation

Since release in September 2021 

• D. Hodgins and M.M. Young have conducted >30 presentations to various Canadian and 

international groups

• Developed a tool for people to compare their gambling to that recommended by the LRGGs

• Began research project to develop a framework to evaluate the Lower-Risk Gambling 

Guidelines (LRGGs): Lessons learned from evaluating other public health guidelines 



Use of the guidelines to provide 
personalized feedback to people 
who gamble















Developing a framework to evaluate the Lower-Risk 
Gambling Guidelines (LRGGs): Lessons learned from 
evaluating other public health guidelines

Funded by:
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LRGG EVALUATION FRAMEWORK: PRELIMINARY SURVEY RESULTS

Project Overview
To develop a framework to evaluate the LRGGs we are conducting

1

2

3

Scoping review

Surveys

Interviews
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Scoping Review
Primary Research Question

1

2

3

What outcomes have been measured in research assessing the implementation and 
effectiveness of public health guidelines? What do the results indicate?

What are the barriers and facilitators to the implementation of public health guidelines?

Was a theory of change used to guide the implementation of public health guidelines? 
What were those theories?

Primary Research Question
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Surveys & Interviews
Objectives

• To assess awareness, use, barriers and 
facilitators to use, and what outcomes 
are important for evaluation​
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Data collection

1) Conducted environmental scan of promo 

activity

a) Copyright requests,  google searching, known 
contact with developers 

2) Surveyed organizations where gambling harm 

prevention or reduction is, or could reasonably 

be, part of their mandate

a) Between February 24 and March 17 2025

b) Survey distributed to 152 organizations/individuals

c) 52 responses (34.2% response rate)

Surveys & Interviews
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Sample Characteristics
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United Kingdom (n = 3)

Australasia (n = 3)

United States (n = 3)
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Surveys & Interviews
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71.2% (37/52) organizations have “used” the LRGGs

8.1%

10.8%

24.3%

29.7%

32.4%

32.4%

35.1%

48.6%
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Planning future implementation

Other

Inform development of organizational policies

Incorporated in staff training programming

Non-digital distribution (e.g., brochures, posters)

Incorporated in prevention or treatment programming

Used in research or evaluation

Featured in communication materials (e.g., social media,…

Number of Organizations

Surveys & Interviews



Examples of use of the LRGGs



Slide 65 of XX

LRGG EVALUATION FRAMEWORK: PRELIMINARY SURVEY RESULTS

Featured in communication materials
Liquor, Gaming, and Cannabis Authority of Manitoba 
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Featured in communication materials
British Columbia Lottery Corporation 
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Featured in communication materials
Minnesota USA New Zealand
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Used in research or evaluation
Use as an indicator of risk and harm



Slide 69 of XX

LRGG EVALUATION FRAMEWORK: PRELIMINARY SURVEY RESULTS

Tuico et al., 2025 (in preparation)

We assessed 3 harm indicators:

1) % gambling above the LRGG recommendations

2) % scoring 6+ on the 10-item Gambling Harms 
Scale (GHS10)

3) % scoring 8+ on the Problem Gambling Severity 
Index

Among adults engaged in online gambling 
in the past year (n = 1,597):

• 84.8% exceed the LRGGs

• 19.0% indicate 6 or more gambling-related 
harms

• 40.8% score 8+ on the PGSI

Error bars indicate 95% CI.
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Used in research or evaluation
Use as an indicator of risk and harm
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Used in research or evaluation
Use as an indicator of risk and harm

Tuico et al., 2025 (in preparation)

Among adults aged 18 to 29 who 
gambled in the past year (n = 1,041):

• 53.2% exceed the LRGGs

• 13.3% indicate 6 or more gambling-related 
harms

• 38.2% score 8+ on the PGSI

Error bars indicate 95% CI.
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Acceptability 
& Feasibility

Online survey 

N = 778
Palomäki et al. 

(2024)

Acceptability 
& Feasibility

Focus groups 
with people who 
gamble, affected 

others, 
professions N= 37

Egerer et al. 
(2025)

Used in research or evaluation

Validation work In Finland

Work conducted by:

- Finnish Institute for Health and Welfare.

- EHYT Finnish Association for Substance Abuse Prevention.

- University of Helsinki Centre for Research on Addiction, Control, and 
Governance.
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Used in research or evaluation
Other research
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Incorporated in prevention or 
treatment programming
United Kingdom
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Incorporated in prevention or 
treatment programming

Massachusetts Gaming Commission Gambling Support BC 
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Non-digital distribution
A public health unit in southern Ontario
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Incorporated in staff training programs
Alberta, Canada

Recovery Alberta have integrated the LRGGs to their training programs for clinicians and 
other health professionals



Interviews
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Interviews
• Key informant interviews were conducted to inform the 

development of the outcome framework and theory of change

• Specifically, the interviews explored:

• Use of the LRGGs

• Barriers and facilitators to use

• Observed impact of using the LRGGs in practice

• Perceived potential impact use of the LRGGs could have for 
supporting individuals, communities, and system capacity
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Interviews
• A total of 15 key informant 30-60 min virtual interviews were conducted between March 3-April 30, 2025

• Based on survey responses, candidates were further categorized as belonging to one of three groups:

n=12; 80% n=1; 6.7% n=2; 13.3%
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Interviews
Commonly cited facilitators included:

• The evidence-based development of the LRGGs

• Previous use and familiarity with other lower-risk guidelines

• Supportive organizational culture

• Additional tools provided on the LRGG website

Commonly cited barriers included:

• Messaging viewed as not as applicable to certain groups (e.g., youth)

• Messaging viewed as potentially confusing to apply in practice

• Institutional barriers, such as insufficient funding, staff turnover, and approval processes

• Insufficient cross-sector buy-in to use the LRGGs

• Counter messaging and/or opposition from gambling industry

• Individuals expressing reluctance to disclose income
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Interviews
Potential Positive Outcomes

• Increased general public awareness of safer gambling strategies

• Strengthen knowledge, awareness, and capacity of public, community, and mental health providers

• Shift attitudes and cultural norms about safer gambling

• Strengthened safer gambling programming for operators

• Enhanced treatment practices, public health measures,  policies, and research and evaluation indicators 

Potential Unintended Negative Outcomes

• May contribute to stigmatization of gambling-related harms due to individual focus

• May normalize gambling participation because abstinence is not a prominent option
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Outcome framework & theory of change
In progress
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Summary
Reflections

• Since release of the guidelines in 2021, there has been some uptake, but less than (I) expected. 

• May be due to differences in gambling harm reduction philosophies

• Prevention intervention like the LRGGs are challenging to evaluate 

• An intervention like the LRGGs may be less of an intervention that a cultural/intergenerational shift

Next Steps

• Complete and publish results from the evaluation framework. 

• Continue to encourage/support interested groups in their efforts to implement the LRGGs



Thank you!
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