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ABSTRACT

Objective: This paper presents an evidence informed rationale for focussing on harmful gambling
products and industry practices in public health messaging through the example of a recent innovation
called ‘Odds Are: They Win'.

Methods: ‘Odds Are: They Win’ was initially developed through coproduction involving public health
professionals and people with lived experience of gambling harms and implemented across a city-region
area. A review of relevant evidence was undertaken, upon which the research team reflected to draw out
the implications of ‘Odds Are: They Win’ for gambling harms messaging.

Results: Evidence is mounting that safer gambling campaigns framed in terms of individual re-
sponsibility are ineffective and can generate stigma. ‘Odds Are: They Win’ presents an alternative focus
that is not anti-gambling but raises awareness of industry manipulation of the situational and structural
context of gambling. This is in-keeping with historical lessons from the stop smoking field and emerging
research in critical health literacy. The latter highlights the potential of education on the social and
commercial determinants of health to stimulate behaviour change and collective action.

Conclusion: ‘Odds Are: They Win’ is a potentially disruptive innovation for the gambling harms field.
Research is required to robustly evaluate this intervention across diverse criteria, target audiences, and
delivery settings.

Crown Copyright © 2023 Published by Elsevier Ltd on behalf of The Royal Society for Public Health. This is

an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

Introduction

Research is increasingly showing that ‘safer gambling’ cam-
paigns, such as ‘Take Time to Think’, are ineffective at stimulating
behaviour change,"? with many commentators urging a rethink of
the contents and aims of such campaigns.’>~® Prior ‘responsible
gambling’ campaigns were strongly criticised, from a public health
perspective, for contributing to the normalisation of harmful com-
modity consumption.” ® Some public health researchers have
highlighted the ambiguous nature of campaign contents, which,
they argued, may be strategic, aiming to promote favourable atti-
tudes towards products or the industry rather than educate on
harm.”!° By framing gambling harms in terms of individual re-
sponsibility, the gambling industry's role in facilitating harm,
through the development and marketing of harmful products, was
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silenced; responsibility for harm was, instead, pushed onto con-
sumers.”~? At the same time, calls for people to gamble responsibly
implied that harms are a matter of individual choice or personality
type. A binary distinction was constructed between many people
who gamble responsibly and those who do not, who are considered
to be deficient or faulty in some way.'! This can have various con-
sequences, including a tendency to stereotype people who
encounter harm (e.g. ‘the problem gambler’), and social stigma.>'%>

Gambling harms campaigners and public health researchers
have observed how safer gambling campaigns that attempt to
move beyond individual responsibility share weaknesses of
responsible gambling campaigns.>>'"!* While some responsibility
is afforded to gambling operators to enable safer gambling, this is
through self-regulation rather than public policy. Furthermore, a
similar binary between people who gamble ‘safely’ and small
numbers of vulnerable people is posited, serving to retain much of
the responsible gambling framework.'*

Recent public health commentary on safer gambling campaign
taglines has emphasised the practical challenges of shifting
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conclusively from a focus on individual responsibility. The Austra-
lian government has replaced its responsible gambling messages
with a set of seven taglines, including ‘Chances are you're about to
lose’, designed to avoid generating stigma.'> As Marko et al. note?,
this safer gambling campaign continues to frame gambling harms
in terms of individual decisions and behaviours. Highlighting his-
torical lessons from counter-industry campaigns in the tobacco
field,'® Marko et al. suggest that a focus on harmful products may be
more effective at prompting behaviour change and have positive
implications for social stigma:> such product- or industry-oriented
educational campaigns have, however, been slow to emerge in the
gambling harms field.

Here, we review the evidence for shifting away from individual
responsibility framings and present a potentially disruptive inno-
vation, called ‘Odds Are: They Win'. Disruptive innovations are
those that upend conventional ways of thinking, often starting
small before displacing established products and services.!” ‘Odds
Are: They Win’ disruptively breaks from individual responsibility
by focussing on harmful industry products and practices, pointing
to new avenues for safer gambling campaigns that, we argue, de-
mand further research.

Why shift away from individual responsibility?

Health messaging campaigns framed in terms of individual re-
sponsibility require an urgent rethink. While some evidence sug-
gests that such campaigns can prompt behaviour change in certain
contexts,'® experimental studies in gambling frequently find null
effects,">'%?? and studies warn of considerable unintended con-
sequences. In environments that are already saturated with prod-
uct marketing, promoting responsible consumption may add
further cues to consume with some experimental studies, in both
the gambling and alcohol harms fields, suggesting that they can
increase use of harmful commodity items.??! We have already
noted that the binary between responsible/controlled gambling
and irresponsible/uncontrolled gambling, which underpins
responsible and safer gambling campaigns (see earlier), has been
linked to stereotypes and social stigma. People who experience
gambling harms appear to internalise this binary such that they
view themselves, rather than harmful products, as the source of
harm.>'?!3 This is significant because stigma is a major barrier to
help-seeking behaviour.””> Such binary assumptions may also
impact on how individuals who gamble below high-risk thresholds
understand their gambling and the harms they experience. Indeed,
recent advances in the alcohol harms field warn that binary as-
sumptions in lay understandings of addiction can impede individ-
ual recognition, even among individuals experiencing considerable
harm from their drinking.”®> This is partly due to ‘the alcoholic’
stereotype, which constitutes an identity threat that alcohol users
distance themselves from.>*

‘It may be tempting to conclude, given these limitations, that
health messaging campaigns should have no role in public health
strategy for gambling harms. Yet, recent developments in the field
of critical health literacy, as well as historical examples of counter-
industry campaigns in the stop smoking field, suggest that an in-
dustry-oriented focus may be more effective at prompting reflec-
tion and behaviour change. Social marketing campaigns focusing
on cigarettes as the source of harm, when implemented as part of a
joined-up public health strategy, have been found to contribute to
reduced smoking prevalence.'®?> More recently, public health-
framed nutrition interventions have successfully harnessed young
people's desire for autonomy and social justice to promote healthy
eating through enhanced awareness of manipulative marketing
strategies.”®?” Besides these positive impacts on consumption
patterns, moreover, an important consideration is the role of
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counter-industry education in driving social and political change.
Recent studies suggest that education on the social and commercial
determinants of health may stimulate collective action’®*° and
secure public support for public health policies, in part by inocu-
lating consumers from industry misinformation.> The question,
then, is not whether we should invest resources in educational,
health messaging campaigns but rather what form such campaigns
should take.

Why focus on the gambling industry?

The Betting and Gambling Council (BGC), which represents the
gambling industry in the UK, frequently cite prevalence surveys to
argue against a national public health strategy for gambling harms
due to the relatively small percentage of the population in the
‘problem gambling’ category: 0.5% of adults in England in one es-
timate.>! Existing prevalence surveys have, however, well-
recognised weaknesses due in part to a reliance on self-reports of
a highly stigmatised addiction and challenges accessing high-risk
groups:>2 the Gambling Commission is, for this reason, devel-
oping a new survey instrument.

Advances in public health research reveal a continuum of
diverse individual and social harms ranging from individual health
impacts, which include suicide, to disruption to families, relation-
ships and community cohesion.>> Seven percent of the UK popu-
lation may be being harmed by someone else's gambling®! with a
recent needs assessment by Greater Manchester Combined Au-
thority estimating that 1 in 15 local residents are experiencing
gambling harms.>* A Public Health England report, reviewed by the
Office of Health Improvement and Disparities in 2023, estimated
that the total national social cost of gambling in England is up to
£1.27 billion.?! The bulk of this social cost may be concentrated at
the low end and middle of the harms continuum because of the
large numbers of ‘low-risk’ and ‘moderate’ gamblers.>>

Taking these considerations into account, it becomes difficult to
agree with the longstanding position of the BGC that, alongside
universal safer gambling messaging, all that is required are targeted
interventions for the minority of people who are severely harmed
by their gambling.” What is more, the stance jars when we consider
that industry profits are disproportionally generated by consumers
experiencing harm with one estimate, by Landman Economics,
calculating that 20% of online profits accrues from ‘problem gam-
blers’.2® Extensive effort is expended, by the industry, to shape both
situational factors (i.e. the supply and marketing of gambling
products) and structural factors (i.e. the products themselves) to
entice people in and keep them gambling once they start.>” Product
innovations in online and machine gambling, purposefully
designed to promote the establishment of repetitive gambling be-
haviours, appear to be particularly harmful.>® Natasha Dow Schiill,
whose book ‘Addiction by Design’ is widely cited in the field, de-
scribes how these work through a self-contained environment,
referred to as ‘The Zone’, in which players lose track of time and
losses in continuous play.>® While regulation of the design and
supply of these addictive products is urgently required, it is our
view that industry manipulation of the situational and structural
context of gambling presents opportunities for educational in-
terventions to exploit.

‘Odds Are: They Win’

‘Odds Are: They Win’ is a social marketing campaign launched
by the Greater Manchester Combined Authority (GMCA) in October
2022. One of the first of its kind in the UK, the campaign raises
awareness of addictive products and harmful industry practices
through various formats and media. The campaign was coproduced
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with a lived experience group called GaMHive, consisting of people
with experience of gambling harms, providing advice on contents.
GaMHive were presented with various design options after an
initial consultation. Echoing academic criticism of safer gambling
campaigns, GaMHive were critical of one set of images for resem-
bling gambling advertisements too closely. On GaMHive's advice, a
second set was developed that, while still retaining gambling im-
agery, featured bold and impactful statements on gambling harms
and the gambling industry's role in facilitating them. Some GaM-
Hive members believed that exposure to this stronger, industry-
oriented focus may have made a difference to their own gambling
behaviours:

The fundamental message that I needed to hear at 16, 17 years old
was that the gambling industry makes 14 billion a year. It doesn’t
do that by making lots of winners. Ninety-nine percent of the
customers lose. The other 1% get their accounts restricted or closed.
This is the industry you're up against (GaMHive member, personal
communication)

Example ‘Odds Are: They Win’ advertisements feature in Fig. 1.
The DOWN advertisement features information on the diversity of
gambling harms, as this is poorly understood among the public.*
Down denotes both financial loss and unhappiness. The scratch
card image replaced an initial roulette wheel, as GaMHive
advised the latter could be triggering. LOSE similarly denotes
diverse financial and health-related losses. Information is pre-
sented on a particularly harmful product, the Fixed Odds Betting
Terminal. The FIXED advertisement features a truism regarding the
main purpose of the gambling industry with a view to countering
marketing that presents operators as friends of people who gamble.
These, and other advertisements were implemented over a three-
month pilot period on social media and in diverse physical set-
tings, including Greater Manchester's tram system and coffee shop
chains. Service evaluation data revealed considerable reach,
including an estimated +1.4 million people across the region.*!

A disruptive innovation?

We consider ‘Odds Are: They Win'’ to be a potentially disruptive
innovation in the gambling harms field, recognising that full
‘disruptive’ status would require individual responsibility—framed
campaigns to be displaced more fully. The UK government
recently announced an intention to replace industry-funded safer
gambling messaging with independent and robustly evaluated
public health messages.*> We propose that ‘Odds Are: They Win’ is
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evaluated, as part of this policy drive, to assess the potential of the
tagline to raise awareness of the risks of gambling and associated
harms. Interestingly, ‘Odds Are: They Win’ shares similarities with
the Australian government's ‘Chances are you're about to lose’
tagline, which exhibited the strongest impact of 7 similar taglines
on testing:' i.e. they both target the information asymmetry that
sees many people who gamble overstate the odds of winning.*?
However, the direct reference to the gambling industry (i.e.
‘They’), along with the accompanying information on harmful
products and practices, ensures ‘Odds Are: They Win’ breaks more
conclusively with individual responsibility framings. The campaign
is testament to how lived experience—led knowledge can disrupt
established research paradigms.**

Key questions for ‘Odds Are: They Win's’ development pertain
to future contents, media types, target groups, and delivery con-
texts. We would argue in favour of a preventative focus on low-risk
and moderate-risk gamblers, as opposed to people who are expe-
riencing severe harm: among the latter group, messages promoting
sources of support may be more appropriate, although an impor-
tant consideration is whether ‘Odds Are: They Win's’ industry-
oriented focus has stigma-related benefits here. Among low-risk
and moderate-risk users, with research suggesting that stereotyp-
ical notions of ‘the problem gambler’ can complicate individual
problem recognition in a way similar to how ‘the alcoholic’ ste-
reotype functions in the alcohol field,*> a research priority is to
explore the responses of this group to ‘Odds Are: They Win'.
Bypassing simplistic binaries that imply that harms are experi-
enced by a small subset of people (as opposed to existing on a broad
spectrum),”> ‘Odds Are: They Win’' could be more conducive to
individual reflection and behaviour change than typical safer
gambling campaigns.

‘Odds Are: They Win’ may also have broader relevance to how
gambling harms are talked about in society and help counter
strategic industry communications, which include efforts to pit
consumers against public health actors.*®* GMCA implemented
‘Odds Are: They Win’ in public settings to stimulate debate in the
public sphere.*! This has potential implications for gambling nar-
ratives, social norms, and policy preferences. Public sphere dis-
cussion, prompted by ‘Odds Are: They Win’, could increase support
for public health legislation for addressing gambling harms among
people who do not gamble, or among people with positive
gambling experiences in the past. ‘Odds Are: They Win's’ evaluation
must, therefore, consider diverse criteria, target groups, and de-
livery settings. For, there may be positive externalities from the
universal provision of information on harmful products and in-
dustry practices in markets characterised by major information
asymmetry and social cost.
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Fig. 1. Examples of ‘Odds Are: They Win’ advertisements.



T. Mills, J. Grimes, E. Caddick et al.

Author statements
Ethical approval

The study received ethical approval from the Institute of Health
and Social Care Research Ethics Committee, London South Bank
University [ETH2122-0114].

Funding

This study was carried out at PHIRST South Bank, based at
London South Bank University. It is funded by the NIHR [Public
Health Research (PHR) Programme NIHR131568/NIHR135398]. The
views expressed are those of the author(s) and not necessarily
those of the NIHR or the Department of Health and Social Care.

Competing interests

None declared.
References

1. Newall PWS, Hayes T, Singmann H, Weiss-Cohen L, Ludvig EA, Walasek L.
Evaluation of the ‘take time to think’ safer gambling message: a randomised,
online experimental study. Behav Public Policy 2023:1—-18.

2. Jacob C, Larkin C, Lawrence ]. Safer gambling messaging project (phase 2): an
impact evaluation from the behavioural insights team. The Behavioural Insights
Team; 2021.

3. Marko S, Thomas SL, Pitt H, Daube M. The impact of responsible gambling
framing on people with lived experience of gambling harm. Front Sociol
[Internet] 2023;8 [cited 2023 Mar 12]; Available from: https://www.frontiersin.
org/articles/10.3389/fs0c.2023.1074773.

4. Davies S, Collard S, McNair S, Leak-Smith L. Exploring alternatives to ‘safer
gambling’ messages. University of Bristol: Personal Finance Research Centre;
2022.

5. GWL A. Public health approach and “responsible/safer” gambling. Gambling With
Lives; 2022.

6. Newall PWS, Rockloff M, Hing N, Thorne H, Russell AMT, Browne M, et al.
Designing improved safer gambling messages for race and sports betting: what
can be learned from other gambling formats and the broader public health
literature? J] Gambl Stud 2023;39(2):913—-28.

7. van Schalkwyk MC, Maani N, McKee M, Thomas S, Knai C, Petticrew M. “When
the Fun Stops, Stop”: an analysis of the provenance, framing and evidence of a
‘responsible gambling’ campaign. PLoS One 2021;16(8):e0255145.

8. Livingstone C, Rintoul A. Moving on from responsible gambling: a new
discourse is needed to prevent and minimise harm from gambling. Publ Health
2020;184:107—12.

9. Hancock L, Smith G. Critiquing the Reno Model I-IV international influence on
regulators and governments (2004—2015) — the distorted reality of “respon-
sible gambling”. Int ] Ment Health Addict 2017;15(6):1151—76.

10. Smith W, Atkin C, Roznowski J. Are “drink responsibly” alcohol campaigns
strategically ambiguous? Health Commun [Internet] 2006;20(1) [cited 2023 Mar
23]; Available from: https://pubmed.ncbi.nlm.nih.gov/16813484/.

11. van Schalkwyk MCI, Hawkins B, Petticrew M. The politics and fantasy of the
gambling education discourse: an analysis of gambling industry-funded youth
education programmes in the United Kingdom. SSM Popul Health 2022;18:
101122.

12. Miller HE, Thomas SL. The problem with ‘responsible gambling’: impact of gov-
ernment and industry discourses on feelings of felt and enacted stigma in people
who experience problems with gambling. Addict Res Theory 2018;26:85—94.

13. Miller HE, Thomas SL, Robinson P. From problem people to addictive products:
a qualitative study on rethinking gambling policy from the perspective of lived
experience. Harm Reduct | 2018;15(1):16.

14. Wyllie C, Killick E, Kallman A. A review of gambling harm training materials for
healthcare professionals. Tackl Gambl Stigma [Internet] 2023. Available from:
https://tacklinggamblingstigma.com/wp-content/uploads/2023/04/A-Review-
of-Gambling-Healthcare-Training-Tackling-Gambling-Stigma.pdf.

15. Chapman F, Priestly K. Gambling tagline research phase 2: implementation and
market testing. DSS; 2022.

16. Bayly M, Cotter T, Carrol T. Examining the effectiveness of public education
campaigns. In: Tobacco in Australia: facts and issues. Melbourne: Cancer Council
Victoria; 2019.

44

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.
40.

41.

42.

43,

44,

45.

46.

Public Health 224 (2023) 4144

Schmidt GM, Druehl CT. When is a disruptive innovation disruptive? J Prod
Innov Manag 2008;25(4):347—69.

Moss AC, Albery IP. The science of absent evidence: is there such thing as an
effective responsible drinking message? Alcoh Alcoh Oxf 2018;53(1):26—30.
Lole L, Li E, Russell AM, Greer N, Thorne H, Hing N. Are sports bettors looking at
responsible gambling messages? An eye-tracking study on wagering adver-
tisements. | Behav Addict 2019;8(3):499—507.

Newall PWS, Weiss-Cohen L, Singmann H, Walasek L, Ludvig EA. Impact of the
“when the fun stops, stop” gambling message on online gambling behaviour: a
randomised, online experimental study. Lancet Public Health 2022;7(5):
e437—46.

Moss AC, Albery IP, Dyer KR, Frings D, Humphreys K, Inkelaar T, et al. The ef-
fects of responsible drinking messages on attentional allocation and drinking
behaviour. Addict Behav 2015;44:94—101.

Quigley L. Gambling disorder and stigma: opportunities for treatment and
prevention. Curr Addict Rep 2022;9(4):410-9.

Morris ], Albery IP, Heather N, Moss AC. Continuum beliefs are associated with
higher problem recognition than binary beliefs among harmful drinkers
without addiction experience. Addict Behav 2020;105:106292.

Morris J, Moss AC, Albery IP, Heather N. The “alcoholic other”: harmful drinkers
resist problem recognition to manage identity threat. Addict Behav 2022;124:
107093.

Hersey JC, Niederdeppe J, Ng SW, Mowery P, Farrelly M, Messeri P. How state
counter-industry campaigns help prime perceptions of tobacco industry
practices to promote reductions in youth smoking. Tob Contr 2005;14(6):
377-83.

Bryan C], Yeager DS, Hinojosa CP. A values-alignment intervention protects
adolescents from the effects of food marketing. Nat Hum Behav 2019;3(6):
596—603.

Bryan CJ, Yeager DS, Hinojosa CP, Chabot A, Bergen H, Kawamura M, et al.
Harnessing adolescent values to motivate healthier eating. Proc Natl Acad Sci
USA 2016;113(39):10830-5.

Sykes S, Wills ], Popple K. The role of community development in building
critical health literacy. Community Dev ] 2018;53(4):751—67.

Zhou M, Ramirez AS, Chittamuru D, Schillinger D, Ha S. Testing the effective-
ness of narrative messages using critical health communication. J] Commun
Healthc 2023:1-8.

Scully M, Brennan E, Durkin S, Dixon H, Wakefield M, Barry CL, et al. Competing
with big business: a randomised experiment testing the effects of messages
to promote alcohol and sugary drink control policy. BMC Publ Health 2017;17:
945.

PHE. Gambling-related harms evidence review: summary. Public Health England;
2021.

Sturgis P. An assessment of the accuracy of survey estimates of the prevalence of
problem gambling in the United Kingdom. BeGambleAware; 2020.

Wardle H, Reith G, Best D. Measuring gambling-related harms: a framework for
action. Respons Gambl Strategy Board GambleAware; 2018.

Gambling Harms GMCA. Greater Manchester: strategic needs assessment. Greater
Manchester Combined Authority; 2022.

Browne M, Erika L, Rawat V. Assessing gambling-related harm in Victoria: a
public health perspective. Victorian Responsible Gambling Foundation; 2016.
Wardle H, Kolesnikov A, Fiedler I, Critchlow N, Hunt K. Is the economic model
of gambling dependent on problem gambling? Evidence from an online survey
of regular sports betters in Britain, Int Gambl Stud, Vol. 23, 1.

Griffiths M. Fruit machine gambling: the importance of structural character-
istics. ] Gambl Stud 1993;9(2):101—-20.

Delfabbro P, King DL, Browne M, Dowling NA. Do EGMs have a stronger association
with problem gambling than racing and Casino table games? Evidence from a
decade of Australian prevalence studies. ] Gambl Stud 2020;36(2):499—511.
Dow-Schull N. Addiction by design. Princeton: Princeton University Press; 2012.
Milia, C., Albery, L., Moss, A., Forthcoming. The impact of message framing on
problem recognition amongst problem and at-risk gamblers. GambleAware
final grant report.

GMCA. “Odds Are: They Win”: campaign evaluation [Internet]. Greater Man-
chester Combined Authority; 2023 [cited 2023 Jul 26]. Available from: https://
greatermanchester-ca.gov.uk/media/7896/odds-are-they-win-campaign-
report-summary.pdf.

UK Gov. High stakes: gambling reform for the digital age. Department for Culture,
Media and Sport; 2023. Available from: https://www.gov.uk/government/
publications/high-stakes-gambling-reform-for-the-digital-age/high-stakes-
gambling-reform-for-the-digital-age.

Orgaz C, Estévez A, Matute H. Pathological gamblers are more vulnerable to the
illusion of control in a standard associative learning task. Front Psychol 2013;4:
306.

Higgins M, Lenette C. Disrupting the academy with lived experience-led knowl-
edge. Bristol: Bristol University Press; 2023.

Miller H. Hidden harm: low-risk and moderate-risk gambling. Victorian
Responsible Gambling Foundation; 2017.

Madden M, McCambridge ]. Alcohol marketing versus public health: david and
Goliath? Glob Health 2021;17(1):45.


http://refhub.elsevier.com/S0033-3506(23)00293-7/sref1
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref1
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref1
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref1
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref2
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref2
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref2
https://www.frontiersin.org/articles/10.3389/fsoc.2023.1074773
https://www.frontiersin.org/articles/10.3389/fsoc.2023.1074773
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref4
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref4
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref4
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref5
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref5
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref6
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref6
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref6
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref6
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref6
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref7
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref7
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref7
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref8
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref8
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref8
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref8
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref9
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref9
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref9
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref9
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref9
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref9
https://pubmed.ncbi.nlm.nih.gov/16813484/
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref11
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref11
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref11
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref11
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref12
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref12
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref12
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref12
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref13
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref13
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref13
https://tacklinggamblingstigma.com/wp-content/uploads/2023/04/A-Review-of-Gambling-Healthcare-Training-Tackling-Gambling-Stigma.pdf
https://tacklinggamblingstigma.com/wp-content/uploads/2023/04/A-Review-of-Gambling-Healthcare-Training-Tackling-Gambling-Stigma.pdf
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref15
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref15
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref16
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref16
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref16
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref17
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref17
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref17
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref18
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref18
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref18
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref19
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref19
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref19
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref19
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref20
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref20
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref20
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref20
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref20
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref21
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref21
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref21
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref21
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref22
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref22
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref22
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref23
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref23
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref23
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref24
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref24
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref24
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref25
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref25
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref25
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref25
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref25
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref26
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref26
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref26
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref26
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref27
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref27
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref27
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref27
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref28
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref28
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref28
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref29
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref29
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref29
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref29
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref30
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref30
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref30
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref30
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref31
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref31
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref32
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref32
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref33
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref33
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref34
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref34
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref35
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref35
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref37
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref37
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref37
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref38
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref38
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref38
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref38
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref39
https://greatermanchester-ca.gov.uk/media/7896/odds-are-they-win-campaign-report-summary.pdf
https://greatermanchester-ca.gov.uk/media/7896/odds-are-they-win-campaign-report-summary.pdf
https://greatermanchester-ca.gov.uk/media/7896/odds-are-they-win-campaign-report-summary.pdf
https://www.gov.uk/government/publications/high-stakes-gambling-reform-for-the-digital-age/high-stakes-gambling-reform-for-the-digital-age
https://www.gov.uk/government/publications/high-stakes-gambling-reform-for-the-digital-age/high-stakes-gambling-reform-for-the-digital-age
https://www.gov.uk/government/publications/high-stakes-gambling-reform-for-the-digital-age/high-stakes-gambling-reform-for-the-digital-age
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref43
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref43
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref43
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref43
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref44
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref44
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref45
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref45
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref46
http://refhub.elsevier.com/S0033-3506(23)00293-7/sref46

	‘Odds Are: They Win’: a disruptive messaging innovation for challenging harmful products and practices of the gambling industry
	Introduction
	Why shift away from individual responsibility?
	Why focus on the gambling industry?
	‘Odds Are: They Win’
	A disruptive innovation?
	Author statements
	Ethical approval
	Funding
	Competing interests

	References


