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ABSTRACT

STUDY AIMS: This study sought to enhance understanding of: (/) Why and how people transition
between gambling risk levels, (2) The inter-related behaviours for why people increase or decrease their
gambling participation over time, (3) How transitions to lower gambling risk levels relate to recovery,
(4) What assistance, if any, is received for gambling behaviours, (5) Harms experienced from gambling
and what might exacerbate the harms, (6) Culturally associated traditions or behaviours that might
intensify gambling behaviours or harms or protect against them, and (7) Strategies that are used to
reduce gambling behaviour.

METHOD: Fifty participants recruited from National Gambling Study participants took part in in-
depth qualitative interviews. For analysis, participants were classified according to their overall
gambling risk pattern: Stable high-risk, Transition into high-risk, Transition out of high-risk, Relapse
and Stable low-risk. A qualitative thematic analysis of interview data was conducted.

RESULTS:

(1) The reasons why and how participants transitioned between risk levels were complex; factors related
to risk changes (increases and decreases) included winning money and financial perspectives,
discovering online gambling, social influences and support, the availability of gambling opportunities,
the experience of gambling related-harms, and life events and circumstances. Factors related to a
relapse included a faded memory of gambling harms and not dealing with gambling urges; while
avoiding gambling, lack of interest, loss-expectation, and not relying on the outcome of a bet
contributed to maintaining a no-risk/low-risk status.

(2) Inter-related behaviours were cognitions or emotions including co-existing mental health, wellbeing
or addiction disorders, cognitive distortions and gambling supportive attitudes, boredom, and
motivations to gamble and the investment or reliance on the outcome.

(3) Transitioning to a lower risk level did not always result in recovery. Recovery from harmful
gambling was an ongoing process involving multiple personal, contextual and temporal factors that
enabled a person to gain, or regain, control over their gambling behaviour.

(4) Professional services used by participants were found to be supportive and informative, contributing
to recovery, although use of professional services was low. Many participants received non-
professional or social support, which both preceded a reduction in gambling and supported recovery
maintenance. Some participants self-excluded from venues. Help-seeking barriers included personal
(e.g. shame), systemic (e.g. lack of awareness about services), and cultural (e.g. perceived language
barrier) factors.

(5) Gambling-related harms affected participants, family, whanau, friends and colleagues and included
financial strain, mental health and wellbeing issues, physical health problems, poor work/study
performance, and negative effects on others. Stable low-risk group participants did not experience
gambling-related harms as a result of their gambling behaviour.

(6) All participants were asked about their cultural background and possible influences on their
gambling. Most migrant participants came from countries where gambling was illegal, heavily regulated
or strongly opposed. Financial pressures, the value placed on money, and the prevalence of gambling
whilst growing up were cultural factors that intensified, or protected against, gambling behaviours/
harms. No Maori participants discussed cultural factors.

(7) Most participants had at some time attempted to control or reduce their gambling. The effectiveness
of gambling management strategies was dependent on self-control and included monetary methods
(e.g. limit setting), awareness of gambling behaviour and keeping busy, social support, and self-
exclusion.

CONCLUSION: The nuances and experiences of gambling risk level transitions or stability, help-
seeking behaviour and recovery were characterised with interaction, complexity and cyclical behaviour.
Gambling behaviour was often context dependent with individual motivations based on personality,
social, cultural and environmental factors. Factors that supported a reduction in gambling in one
participant could facilitate an increase in another. Thus, it is not simply one factor or motivator that
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influenced gambling behaviour or supported recovery, rather it was the interaction of multiple personal,
social and environmental factors. The influence of an individual’s context on increased or decreased
gambling behaviour is important for understanding long-term gambling behaviour and recovery.
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EXECUTIVE SUMMARY

The National Gambling Study (NGS) was a nationally representative longitudinal survey of adults aged
18 years and older, designed to provide information on the prevalence, incidence, nature and effects of
gambling in New Zealand. Participants (N=6,251) were recruited and interviewed face-to-face in 2012,
completing a structured survey via a Computer-Assisted Personal Interview (CAPI) process.
Subsequently, participants were re-interviewed annually in 2013, 2014 and 2015. In 2014/15, an
additional cohort of 106 moderate-risk/problem gamblers was recruited from gambling venues and via
advertisements, to boost numbers of participants in those risk categories; these participants were re-
interviewed in 2015/16.

Unlike previous NGS interviews that were quantitative (i.e. structured surveys), the current study was
qualitative involving semi-structured interviews with 50 NGS participants who were recruited based on
their gambling risk levels from prior interviews. For analysis, participants were classified according to
their overall gambling risk pattern based on their risk levels measured at each interview. Below is an
outline of the five groups based on their pattern of gambling risk, with the graph illustrating the overall
patterns. A qualitative thematic analysis was conducted.

Stable high-risk: Participants who were moderate-risk/problem 7
gamblers at all interviews.
Transition into high-risk: Participants who were non- .
gamblers/non-problem gamblers/low-risk gamblers but became _
moderate-risk/problem gamblers.

Transition out of high-risk: Participants who were moderate-
risk/problem gamblers but became non-gamblers/non-problem
gamblers/low-risk gamblers.

Relapse: Participants who were moderate-risk/problem
gamblers but became non-gamblers/non-problem
gamblers/low-risk gamblers and then became moderate-
risk/problem gamblers again.

Stable low-risk: Participants who were non-problem gamblers/
low-risk gamblers at all interviews.

The aims of this qualitative study were to understand:
e Why and how people transition between gambling risk levels
e The inter-related behaviours for why people increase or decrease their gambling participation
over time
How transitions to lower gambling risk levels relate to recovery
What assistance, if any, is received for gambling behaviours
Harms experienced from gambling and what might exacerbate the harms

Culturally associated traditions or behaviours that might intensify gambling behaviours or
harms or protect against them

e Strategies that are used to reduce gambling behaviour.

The main findings are presented below in summary form, identifying for each of the seven aims: the
main finding from each gambler group, how that finding related to gambling behaviour, and a summary
synthesising the findings between the five groups.
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Why and how people transition between gambling risk levels

Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Exposure to
gambling as a
young person

All participants had been exposed to some gambling
activities.

There was a relatively even split between participants who
experienced gambling activities within their family and
those who did not.

Most participants were
exposed to minimal levels
of gambling.

Two to three participants in each group experienced high

levels of gambling and associated harms when growing up or as young adults. Often, the

experience of harm was minimised. Harms included financial problems, parental divorce, family violence and mental health issues.

A couple of participants’
families strongly opposed
gambling.

A few participants’ families
strongly opposed gambling.

Summary: Exposure to gambling as a young person was relatively similar between the groups, however, in the stable low-risk group there appeared to be a lower level of
exposure. Exposure ranged from an occasional Lotto ticket or Totalisator Agency Board (TAB) bet to excessive electronic gaming machine (EGM) gambling or illegal
gambling syndicates. There were at least two participants in each group who experienced high levels of gambling and gambling-related harms, which included financial
problems, parental divorce, family violence and mental health issues.

Family
influence

Some participants
mimicked parental attitudes
regarding gambling (e.g. if
they believed their
gambling was not affecting
anyone else, then it was not
a problem).

A few participants accompanied their parents to their
gambling activities, which made the transition into their
own gambling activities simple.

Some participants thought
that gambling might be
hereditary.

A few participants believed
their gambling had been
influenced by their family
(e.g. horse racing was
genetic). A couple of
participants were directly
influenced to gamble
alongside their parent as an
adult.

Gambling within families
normalised gambling in
participants’ lives.

Family influence was both
indirect (e.g. family
attitudes toward gambling)
and direct (e.g. wanting to
re-enact a parent’s early
win).

A couple of participants
believed that their family
might have influenced their
own gambling by the
exposure to gambling
opportunities.

Some participants noted
that, in some cases, a higher
hypothetical level of
exposure might have led to
them gambling more.

Summary: Despite alluding to a family influence, most participants did not believe their gambling behaviour had been influenced by their parents/family. Direct influences
included gambling alongside parents as young adults, wanting to re-enact a parent’s early win, and believing gambling behaviour was hereditary or genetic. Indirect

influences included family attitudes towards gambling.
Although nearly all participants were exposed to gambling as a young person, most started gambling or were encouraged to gamble alongside their peers. This was
through social groups, work syndicates or a friend who enjoyed gambling.
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Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Cultural
background

Participants were Maori (3),
Asian (2) and European/
Other (6).

Gambling was illegal in the
home countries for the
Asian participants; although
it still occurred, it remained
both limited and hidden. In
New Zealand gambling was
accessible and one
participant’s partner
gambled to try to win
money to send to her
family; he started gambling
alongside her.

Maori participants did not
discuss cultural traditions or
behaviours that may have
affected their gambling.

Participants were Pacific
(2), Asian (2) and
European/Other (2).

Asian participants were
raised in families that
disapproved of gambling
and considered it a waste of
money. For one participant,
this meant that when they
(rarely) gambled, they
experienced a high level of
guilt - enough to categorise
them as a moderate-risk
gambler.

Pacific participants did not
discuss cultural traditions or
behaviours that may have
affected their gambling.

Participants were Maori (5),
Pacific (3), Asian (1) and
European/Other (4).

The Asian participant and
one of the Pacific
participants came from
communities where
gambling was not prevalent.
They began gambling after
migration to New Zealand
but grew bored with it.
Another Pacific participant
was torn between his faith
which opposed gambling,
and his culture which
condoned it. He gambled
with a peer, but not wanting
to be caught by church
elders, he reduced
gambling.

Maori participants did not
discuss cultural traditions or
behaviours that may have
affected their gambling.

Participants were Maori (2),
Pacific (1), Asian (3) and
European/Other (1).

The Pacific participant
gambled to try to win
money due to the strong
pressure to tithe to the
church and donate to her
community.

An Asian participant grew
up in a community where
gambling was not prevalent.
After migrating to New
Zealand, she enjoyed
gambling at a casino, but
with few friends who
wanted to join her she
reduced gambling.

Maori participants did not
discuss cultural traditions or
behaviours that may have
affected their gambling.

Participants were Maori (1),
Asian (5) and European/
Other (7).

A couple of Asian
participants grew up in
communities where
gambling was not prevalent
and where hard work and
the value of money of
money was emphasised.
Gambling was not
considered a viable way to
make money. These
participants were money
conscious and risk averse,
and their gambling
involvement was negligible.
The Maori participant did
not discuss cultural
traditions or behaviours that
may have affected their
gambling.

Summary: Participants came from diverse backgrounds, which contributed to their gambling behaviour. Casino-based gambling was an exciting and novel activity for
participants who grew up in communities where gambling was illegal or heavily regulated.
A pressure to send money to family or donate to a community/church led a few participants to gamble as they as they believed it would be a quick alternative way of
increasing funds.

Growing up in a community where gambling was opposed and viewed as a waste of money meant participants did not gamble much. Of note, in the transition into high-
risk group, one participant bet on the Melbourne Cup as part of a work syndicate and bought an occasional Lotto ticket. Her gambling was at a comparable level to
participants in the stable low-risk group, however, because of her upbringing, she experienced a high level of guilt which classified her as a moderate-risk gambler.
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The reasons behind risk category transitions or stability are complex

Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

The drive to win
money

Most participants were motivated by the possibility of winning money. Gambling began as an exciting activity that could

and a struggle to win larger sums of money.

transition into chasing losses

Gambling winnings were considered ‘easy money’ or ‘fast
money’; however, some participants frequently chased
their losses.

A feeling of anticipation
and hope meant losses
became secondary to wins.

Despite knowing the odds,
the fact that there has to be
a winner led participants to

The struggle to win larger sums of money prompted participants to assess their behaviour, seek help and/or reduce/stop
gambling. Some participants attempted to reduce their gambling due to financial problems resulting from accumulating
losses and increasing bet size.

purchase Lotto tickets.

Participants did not feel the
urge to gamble. Many

The feeling of a first big
win, and a strong drive to
win money, maintained
participants’ moderate-risk/
problem gambler status.

Any attempt at reduced
gambling was insufficient to
affect overall gambling risk
level or trajectory.

Reduced gambling
behaviour led to transition
to a lower risk level.

As memory of gambling
harms faded, several
participants returned to
moderate-risk/problem
gambling (i.e. they
relapsed).

participants gambled for a
good cause, a social
occasion, or a special event.

Summary: The desire to win money was a strong motivator for continued gambling, despite the harm experienced. For most, their first experience of gambling was fun and
exciting. Participants transitioned to a higher risk level when the motivation to win became an overwhelming urge. Remembrance of their first big win fostered attempts to
recreate the feeling.

Most participants (except in the stable low-risk group) began with small occasional bets that incrementally got larger. Gambling winnings were considered ‘easy money’
and most participants did not recognise the true cost of their winnings. Most had chased losses. Wins overrode losses and led to increased or continued gambling. A
transition to a lower risk level occurred when participants could no longer justify their expenditure or because their financial situation precluded further gambling. When
participants were not focused solely on the outcome of a bet (i.e. winning money) they maintained a low-risk, non-problem or non-gambler status.

Financial
situation

Participants believed that gambling could improve their financial situation.

Participants did not believe

There was an attitude that
money, particularly
disposable income,
belonged to the participants

Financial situation did not
affect motivation to gamble.
Those who were well off
and those struggling

Financial situation affected
their motivation to gamble.
Those with improved
finances no longer wanted

Financial situation did not
affect motivation to gamble.
Those who were well off
and those struggling

that gambling could
improve their financial
situation and did not gamble
if they did not have the
money.
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Stable high-risk group Transition into high-risk

group

Transition out of high-risk
group

Relapse group

Stable low-risk group

and it was their choice how
they spent it, maintaining
gambling behaviour.

financially wanted to try to
win more money.

A surge in gambling

to ‘waste’ money gambling;
while those with reduced
finances no longer had the
means to gamble.

financially wanted to try to
win more money.

behaviour corresponded
with an unexpected increase
in accessible funds from a
range of sources (e.g. bank
loan, inheritance, pay rise).

Many participants’ desire to
improve their financial
situation led to an increase
in gambling and risk level.

Participants who no longer
had the financial means or
willingness to gamble did
not believe gambling would
improve their situation.
This led to transition to a
lower risk category.

Some participants
considered gambling akin to
a loan shop, with losses
being equivalent to interest.
This resulted in both an
initial escalation of risk and
served as justification for a
return to gambling.

Although participants
dreamed about what they
would do if they won, they
knew the odds of winning.

Participants considered the
purchase of a Lotto ticket
(or other gambling activity)
as a ‘donation’.

Summary: Wanting a quick solution to improve a financial situation was the reason for many participants’ gambling behaviour. Thus, those who believed it could improve
their financial situation gambled more than those who did not believe gambling was a viable method of making money. The attitude that money gambled was theirs (rather
than family money) to spend as they wished was pervasive in several groups. The difference between considering gambling akin to a ‘loan shop’ compared with a ‘donation’
highlighted that the outcome of gambling was more important to some participants than others, that is, a ‘loan’ implied that a participant benefitted and losing money was a
Justifiable part of this, whereas a ‘donation’ implied that nothing was expected in return.

Discovery of
online gambling

Discovery of online gambling led to an increase or
maintenance of gambling behaviour.

Online gambling was convenient, accessible and discrete.
The gambling was easy and perceived to have a better win-
rate than terrestrial gambling.

Participants did not start
with online gambling;
however, discovery of
online gambling activities
led participants to swap or
supplement physical venues
for online activities.

A few participants
sometimes gambled online,
though most participants
were not interested in online
gambling. These
participants enjoyed the
social aspect of gambling
and online gaming appeared
isolating and boring.

Prior to transitioning to a
lower risk category,
participants did not gamble
online. Discovery of online
gambling contributed to
their relapse.

Online gambling
counteracted the factors that
led to initial reduced
gambling; for example, lack
of time to access venues
because of children or work
was no longer a hindrance

Three participants bought
online Lotto tickets.

No participant accessed
online casinos.

Participants were not
interested in online
gambling.
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Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

when online gambling was
accessible at home.

Summary: Accessing online gambling contributed to maintenance of, or an increase in, gambling behaviour. Barriers to accessing physical venues were irrelevant for
online gambling, which was convenient, accessible at all hours, could be discrete and easily hidden, and was user-friendly. Game characteristics kept participants
gambling, including a perception of higher win-rates and more free-spins, and the time-delay following a request to withdraw money. Participants who enjoyed poker
gambled online to access international tournaments. Participants in the transition out of high-risk group and stable low risk group did not see the purpose of online
gambling and, aside from purchasing an occasional Lotto ticket online, did not access other online gambling activities. Online gambling appeared isolating and boring to
these participants who enjoyed socialising, having fun, or supporting a good cause. It appeared that participants who were driven by winning, used gambling as a coping
mechanism/escape, or were regular EGM or casino gamblers, were more likely to access online gambling. Conversely, participants who only gambled occasionally or
socially, or only bought Lotto or raffle tickets seldom accessed online gambling.
Concerns regarding online gambling included the normalisation of gambling in the home and in front of children, and the time-delay between a withdrawal of money request
and receipt of the money.

Gambling used
as a coping
mechanism or
escape

Several participants used gambling as a coping mechanism, an escape or an outlet (for both negative and positive
emotions). When experiencing a stressful or challenging situation, participants gambled to avoid dealing with the
stressor. This resulted in a period of excessive gambling until the situation had been resolved.

Self-destructive attitudes
and behaviours were
evident when participants
gambled with the intention
of losing all their money.
When experiencing a
significantly stressful
situation, losing all their
money was perceived as
negligible as they believed
their situation could not
become worse.

Gambling was used to
escape from relationship
problems. Inevitably on the
return home, the problem
remained or had been
exacerbated by the
gambling. Thus, gambling
was continued to avoid the
problem, which created
more problems.

Gambling was not a coping
mechanism and participants
developed strategies to deal
with stressful situations or
alternative ways of
celebrating/relaxing.

When no longer stressed or
a situation resolved,
gambling was reduced or
stopped. However, when
faced with new/more
stressors, there was a return
(relapse) to gambling.

Participants did not use
gambling as an escape or
coping mechanism.

Summary: Many participants used gambling as an escape or coping mechanism to deal with stressful, distressing, or challenging situations or emotions. Gambling
activities provided structure, an outlet for challenging emotions, and an opportunity to socialise while avoiding stressors. Most participants experienced a surge in
gambling when stressed/distressed, which was followed by a reduction when the situation resolved. This cycle was repeated whenever participants encountered new or
recurrent stressful/challenging situations.
Stressful or challenging events are a normal part of life, as such, participants who did not have alternative coping strategies increased or maintained their gambling levels.
Participants who were able to incorporate constructive coping strategies were able to avoid these coping cycles and maintain a low-risk/non-problem/non-gambler status.
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Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Social influences

Most participants’ gambling was influenced, either initially or currently, by close friends, partner/spouse, family membe

rs and wider social groups.

Some participants began
gambling at school. Not
enjoying school, having
fun, and gaining notoriety
amongst peers were their
main motivators for
gambling.

A couple of participants
experienced pressure to
gamble from their peers or
partner.

Betting on sports events
enlivened social situations;
winning meant a participant
could brag or buy their
friends a meal.

Several participants did not
gamble on their own.

Some were bought scratch
cards as gifts.

Several participants were
deterred from gambling by

Some participants began
gambling after moving to a
new city. New social
groups or increased
anonymity increased

Participants reduced their gambling because of the influence of others. Several

participants were supported by others to stop gambling, wanted to stop for their children or

because of the effect of their gambling on others. For others, gambling reduced when
social groups changed. Not wanting to let someone down and hearing stories of other
gambler’s also prompted reduced gambling.

stories of gambling-related
harms.

Most participants had social
circles where gambling was
not prevalent or they were

gambling behaviour.

Social support and
meaningful accountability
were important aspects of
maintaining controlled
gambling or abstinence.

An unintended consequence
of reducing gambling for
older participants was
increased isolation.

When the memory of the
effects of gambling faded,
relationships were repaired
or the family appeared
settled, participants were
again gambled and
experienced a relapse.

not pressured into
gambling.

Summary: Social influences and social support were important factors for increased, decreased or maintained gambling behaviour. While most participants began
gambling with peers, a few reported direct peer pressures to gamble. Indirect influences to gamble were maintaining position in a social group, avoiding conflict, or simply
wanting to fit in. Gambling was described as a fun social activity, and a couple of older, retired participants experienced a sense of isolation and loneliness when they
stopped gambling. Although described as a social activity, many participants went to a venue with friend(s) and then gambled alone. Several participants reduced or
stopped gambling due to the effect their gambling was having on those around them, after being challenged or supported by a friend or family member, or because of their
children. Social support and meaningful accountability were instrumental in the maintenance of controlled gambling or abstinence.
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Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Changes in life
circumstances

Gambling behaviour
remained unchanged when
participants felt that their
life had not changed. It was
difficult for participants to
change their circumstances
because their gambling
meant they were financially
limited. Their gambling
became a pursuit to win
money to improve their life
through improved financial
situation.

Changes in life circumstances led to increased and decreased gambling and relapses.

Retirement was a factor for
transition into moderate-
risk/problem gambling.
Retirement meant more free
time but a more limited
income.

A couple of participants
attempted to reduce or stop
gambling after the birth of a
child.

A career change, focusing
on other goals (e.g. buying a
house), starting a family,
and maturation were factors
behind reduced gambling
and maintenance of
abstinence or controlled
gambling. A shift in life
circumstances gave
participants a purpose and a
distraction from gambling.
The view of gambling
changed from an
‘investment’ to a ‘waste of
money’.

A few participants reduced
or stopped gambling
following a change in life
circumstances (e.g. new job,
studying, buying a house).
These changes shifted the
focus away from gambling.

A relapse occurred after a
major change in life
circumstances. For
example, one participant’s
new place of work was
located close to a gambling
venue, whereas for others, a
change of employment
increased their disposable
income providing
justification for a return to
gambling.

Regardless of life
circumstances, participants
were not interested in
gambling.

Summary: Several life circumstances led to a transition into or away from moderate-risk/problem gambling. For example, retirement, a change in employment status,
family status, and studying altered participants’ gambling behaviour. Primarily, a change in life circumstances meant a change in available time, energy or money. An
increase in time/money coupled with an ability to justify gambling involvement to themselves, meant an increase in gambling behaviour. Conversely, these circumstances
meant less gambling when participants had less time/money, or shifted their perspective to their finances. Creating goals, such as saving for a house, fostered a sense of
purpose and accountability.

Gambling
considered an
interest

A couple of participants’
gambling corresponded
with specific sports seasons.
Before betting they
researched each game,
players and game
environment.

Gambling was considered an interest by many participants
and a few described it as a hobby.

Participants did not consider their gambling an interest or
hobby.

Gambling was compared with the cost of other hobbies
(e.g. fees for a sports club, learning a musical instrument,
buying a cinema ticket).
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Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Summary: Gambling was considered an interest by several participants in the stable high-risk, transition into high-risk and transition out of high risk groups. A few
participants considered gambling a hobby and did not believe their gambling was problematic; any losses were comparable to the cost of other interests. Despite this,
participants in these groups were categorised as moderate-risk/problem gamblers at some point. There was a fine line between an interest/hobby and a compulsion. In the
stable high-risk group and transition into high-risk group, a gambling interest became a problem when it was coupled with other traits including a drive to win money or
show off, online gambling, or distorted thinking. Conversely, participants in the transition out of high-risk group were able to reduce and maintain controlled gambling as
they currently only gambled socially, for a special occasion, or bought occasional Lotto tickets.

Advertising,
accessibility, and

Advertising was a trigger for gambling for many participants except for participants in the transition out of high-risk group. Lotto advertising acted as a
reminder to purchase a Lotto ticket. If participants were ambivalent about purchasing a ticket, the size of a jackpot influenced their decision.

game structure

Advertising made winning sound easy, normalised
gambling, and fuelled a fear of missing out.

Accessibility and
convenience of local pubs
encouraged an increase in
gambling frequency as
participants sought out
convenient venues.
Compared to a local pub or
club, casinos required more
time and effort to access.

Game structures such as
incentives, free-spins and
extra credit made some
gambling activities more
attractive and maintained
gambling behaviour.

Casino marketing increased
the attraction of spending an
evening/night at a casino.

Advertising and
accessibility were not
mentioned as associated
with gambling by
participants in this group.

Lotto advertisements played
on participants’ emotions
and made them feel good
about Lotto purchases.

Changes to game structures
over time within the horse
racing industry meant some
participants were no longer
interested in betting.

Local pubs provided
accessible gambling and
casino advertising increased
the appeal of going into the
city.

Advertising fuelled the
dream of winning a jackpot
and a fear of missing out.

Summary: Accessibility of venues enabled some participant to increase their frequency of gambling, in turn, increasing their expenditure. Local pubs with EGMs were easily
accessible for many participants; social group gathering, evening drinks, or spending leisure time at such venues encouraged an increase in gambling simply due to proximity.
Online gambling was the most accessible leading to an initial increase in gambling, as well as maintenance of problematic behaviour and assisting relapses.

Although advertising did not necessarily compel participants to gamble, it made different activities more attractive, reminded participants to purchase Lotto tickets, and
indirectly influenced purchases by playing on participants’ emotions. Advertising normalised gambling; for example, participants kept purchasing Lotto tickets.

Game structures had a direct effect on participants’ gambling; for example, free spins, a perception of win frequency and extra credit made participants feel like they were
gaining something from their gambling, this maintained the gambling behaviour.
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Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Negative effects:
Tipping the
balance between
harm and fun

Most participants
experienced negative
consequences because of
their gambling; however,
the negative consequences
had not yet motivated
participants to stop or
reduce gambling.

At some point, most participants attempted to, or successfully reduced/stopped gambling
due to the negative effects on themselves and their family/ friends.

Change was attempted but
was not sustained.

Participants were able to
make sustained changes
because they did not want to
experience the negative
effects nor expose their
family/friends to further
harms.

Participants transitioned out
of moderate-risk/problem
gambling at some point;
however, any changes were
not sustained and
participants returned to
gambling and transitioned

back to a high-risk level.

Participants did not
experience any negative
effects from their gambling.

Participants were deterred
from gambling more by
stories of problem gamblers
and gambling-related
harms.

Summary: Most participants had attempted to reduce or stop gambling if they experienced negative effects. Participants explained that gamblers have to be able to balance
wins with losses; however, when the balance tipped toward losses and negative experiences, they recognised that they had to stop. For some participants, changes were
short-term and did not affect gambling risk level whilst for others, changes were implemented long enough to transition to a lower a risk level. The difference between
making short-term or long-term changes depended on the strength and significance of participants’ memory of the negative effects. For example, when the memory of the
harms faded, participants relapsed and transitioned back to a higher a risk level; conversely, long-term changes were made when participants remembered the negative
effects and were determined not to re-create the harmful situation.

The inter-related behaviours for why people increase or decrease their gambling participation over time

Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Co-existing
mental health,
wellbeing or
addiction issues

Just over half of the
participants discussed co-
existing mental health and
wellbeing issues.

Participants did not discuss
co-existing mental health,
wellbeing or addiction
issues.

A few participants discussed
co-existing mental health
and wellbeing issues.

A couple of participants
discussed co-existing
wellbeing issues.

Participants did not discuss
any co-existing issues.

A couple of participants
avoided gambling because

Most participants experienced negative effects on their mental health or wellbeing from their gambling.

of a history of addiction(s)

Alcohol consumption was associated with an increase in
gambling behaviour for a few participants.

A couple of participants
used alcohol consumption as
an alternative activity to

gambling.

in their family or an
awareness of a potentially
addictive personality.
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Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Summary: Several participants discussed concurrent addiction, mental health and wellbeing issues; however, most did not identify any connection between the issues and
their gambling. The negative effects of gambling on mental health was clear to participants.
Several participants had gambling urges and a few believed they were addicted to gambling. However, problematic gambling was not considered as serious as other
addictions, evident in several participants who had sought help for, and dealt with, other addictions, but who were not yet prepared to stop or reduce gambling (stable high-
risk and relapse groups).
A few participants believed they had addictive personalities or discussed addiction(s) within their family. Awareness of addictions affected participants differently; for
example, participants in the stable high-risk group were undeterred by the knowledge of addictions in their family and were drawn to gambling as they found the fast-paced
nature of the games rewarding. Conversely, participants in the stable low-risk group avoided gambling to prevent the possibility of developing an addiction they believed
would be otherwise inevitable.
Alcohol consumption was associated with increased gambling behaviour; feeling invincible and lowered inhibition led to increased expenditure or reckless gambling

gambling occurred when
participants recognised the
risk, reality and odds
involved with their
gambling activities.

or other gamblers led to
frustration when friends or
others won more than
participants.

lower risk category,
participants’ erroneous
thinking was corrected and
they felt they could not
continue with further
gambling involvement.

harms were minimised and
participants justified their
gambling behaviour.

behaviour.

Cognitive Most participants had distorted ways of thinking or held erroneous beliefs, which reinforced their gambling involvement | Lotto tickets were bought
distortions and and led to an escalation, maintenance or relapse of gambling behaviour. due to a fear of missing out
justifications Reducing or stopping The wish to ‘outdo’ friends | After transitioning to a Relapse occurred when and a dream of winning.

Cognitive distortions were
minimal.

Participants did not feel they
had to justify their gambling
behaviour.

Summary: Distorted thinking included wishful thinking, a fear of missing out, belief of control or an ability to predict an outcome, and feeling lucky. Some participants
demonstrated competitiveness and a wish to ‘outdo’ friends or other gamblers. Justifications included a biased perception of wins over losses, the money was theirs to spend
how they wished, most losses were ‘free money’ (betting with winnings), anything won would go back into the family account or be spent on the family, and minimising the
negative effect of the gambling while focused on the positive elements.
For participants who reduced or stopped gambling, a return to gambling was avoided when a shift in priorities and gambling motivations occurred alongside the memory of
the effects of the gambling; this meant participants recognised the reality of gambling.

The experience
and avoidance of
boredom

Gambling was described as a fun activity and was used to alleviate boredom, contributing to increased risk, maintenance of
problematic gambling behaviours, and relapses.

Participants grew bored of
other activities as their
involvement in gambling
increased.

Participants did not mention
that they gambled due to
boredom.

Participants maintained their
transition to a lower risk

level as they were no longer
driven by boredom and only

Gambling due to boredom
led to increased, as well as
relapses, in gambling
behaviour.

Participants were not
motivated by boredom.
Most were simply
disinterested in gambling
and found certain activities
boring.
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Stable high-risk group Transition into high-risk Transition out of high-risk | Relapse group Stable low-risk group
group group

gambled occasionally in a
social setting.

Summary: Many participants gambled because they were bored. For some, gambling was an activity used to ‘kill time’ while others believed they had few or no alternative
activities. Gambling was accessible, enjoyable and kept participants entertained.

There were three forms of ‘boredom motivation’: the first centred on a wish for faced-paced and exciting activities. These participants tended to experience increased levels
of boredom when not gambling, enjoyed the adrenaline rush and ongoing risk of winning versus losing, ruminated about their next session when not gambling, and grew bored
of activities they had previously enjoyed (anhedonia). The second form associated boredom with anxiety (or other mental health issues). Gambling was used to avoid negative
mood states (e.g. frustration, restlessness, unease) associated with boredom when experiencing anxiety or depression. The third form was simply a perception that there was
little else to do. These participants tended to gamble as a hobby, when they had spare time, or as part of socialising.

Participants who were simply not interested in gambling found certain activities boring and rarely took part in gambling ‘sessions’; that is, they were happy to buy a Lotto or
raffle ticket but would not spend time on an EGM.

For heavy gamblers, gambling fostered a sense of boredom (boredom begets boredom), that is, they gambled when they were bored, but the more they gambled, the more they
grew bored of alternative activities, thus boredom continued to drive their gambling.

The relationship | Summary: There were complex and diverse interactions underlying motivations to gamble which varied between groups. Primary motivations generally
between corresponded with investment in the outcome and participant self-control.

motivation, Participants motivated by the drive to win money or wanting to improve their financial situation were more invested in the outcome of a gambling session
investment in the | than participants’ other motivations. In turn, these participants had less self-control over gambling behaviour as they continued gambling until they
outcome, and the | exhausted all funds or achieved the anticipated outcome.

ability to control | Participants motivated by a social occasion, a dream of a jackpot win, fundraising efforts, or simply to have fun were not as interested in the outcome
gambling (i.e. they were prepared to lose money). These participants had more control over their gambling, experienced less stress, and did not continue gambling
behaviour. until they had won or lost all their money.

A shift in gambling motivations was evident in the transition out of high-risk group. Where they once gambled to win money, as an escape or to alleviate
boredom, they were now motivated only to gamble on social occasions or when a Lotto jackpot was high. This enhanced their ability to control their
gambling.
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How transitions to lower gambling risk levels relates to recovery

Stable high-risk group Transition into high-risk Transition out of high-risk | Relapse group Stable low-risk group
group group
Transition to a Participants did not experience a transition to a lower risk Participants experienced a transition to a lower risk level | A transition to a lower risk
lower risk level level. level is not applicable.

Summary: A transition to a lower risk level could be considered a period of recovery. However, such a transition did not always translate into long-term or sustained
recovery, as participants in the relapse group returned to problematic levels of gambling. Some participants in the stable high-risk group were not currently gambling and
could be considered to be ‘in recovery’; however, they had yet to transition to a lower risk category or establish long-term maintenance of abstinence or controlled
gambling.

Participants in the transition out of high-risk group had maintained controlled gambling or abstinence from gambling for a sustained period. Their gambling behaviour
was currently comparable to participants in the stable low-risk group, which could be considered long-term recovery.

Natural Not applicable. Many participants demonstrated natural recovery; however, | Not applicable.
recovery the vast majority had received non-professional/social
versus support.
supported Social support was
recovery instrumental in recovery
maintenance.

Summary: Many participants who had transitioned to a lower risk level demonstrated natural recovery. Natural recovery from gambling is recovery without the assistance
from professional support services, such as counselling.

All but one participant in the transition out of high-risk group had received non-professional/social support as they transitioned to a lower risk level and maintained a
reduced level of gambling.

Recovery Not applicable. Participants had maintained Not applicable.
maintenance a sustained transition to a
lower risk level.

Summary: A difference between participants in the relapse group and participants in the transition out of high-risk group was the salience of the gambling-related harms.
Participants in the relapse group returned to, and justified, their gambling involvement when the negative consequences had largely been forgotten or resolved. The fun
and the wins experienced while gambling became more salient as the losses and negative consequences were minimised. Conversely, the memory of the negative

consequences had not faded for participants in the transition out of high-risk group and they were determined not to create more harm for themselves or their family and
friends.
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What assistance, if any, is received for gambling behaviours?

Stable high-risk group

Transition into high-risk
group

Transition out of high-risk
group

Relapse group

Stable low-risk group

Professional
help

Participants in the Transition into high risk group did not seek any professional help. A few participants from the other

groups sought help from gambling treatment services,

eneral counselling services and

Gamblers Anonymous.

Most participants either did
not believe they needed
professional help as their
gambling was under control
or they had support from
family.

Some identified that only
physical restraint would
stop them from gambling.

A few participants were
sceptical that people with a
gambling problem would
access professional services.

Reasons professional help
was not accessed included
self-management, denial of
a problem, their gambling
was not the concern of
anyone else, pride and
shame, and a lack of
knowledge about available
support services.

Participants believed that
the professional support
they received was
beneficial, but it was up to
them to maintain their
recovery.

One participant who sought
help was surprised to be
able receive it via a helpline
in the early hours of a
morning.

Professional help was not
required.

Summary: Specialised gambling treatment services and general counselling services were described as generally helpful by participants who utilised them.

Although counselling was helpful and strategies to manage gambling were useful, having someone to discuss problems in a safe space, and feeling listened to and
understood were the most beneficial aspects of professional services.
A few unsatisfactory experiences were described including receiving the same information at repeated calls to a helpline and a counsellor with an apparent lack of
gambling insight/knowledge. Busy schedule made it difficult to consistently attend counselling appointments.

Non-
professional
help

Most participants received non-professional help or social support at some point from family members, friends,
colleagues and church pastors.

Non-professional/social
support ranged from direct
intervention to discussing
gambling behaviour with
family/ friends.

Non-professional/social
support was not necessarily
viewed as ‘help’, butas a
conversation amongst
friends.

Few participants faced
disapproval about their
gambling from their family

Non-professional/social
support was accessed after
participants could no longer
cope with their gambling
frequency and expenditure.

Non-professional help was
not required.
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Transition into high-risk Transition out of high-risk Stable low-risk group

group group

Stable high-risk group Relapse group

Participants felt they were able to reduce the frequency and expenditure of their gambling
after receiving non-professional/social support.

Summary: Many participants sought or received non-professional/social support. This ranged from direct intervention (e.g. a friend confronting the participant, a partner
insisting on professional help) to indirect support (e.g. a conversation with friends).

Most participants acknowledged that few other people knew the full extent of their gambling and associated effects. When a potential issue with gambling was brought up,
participants justified or minimised their activities and reassured their partner or family that they did not have a problem. Many participants had to ‘come clean’ when they

sought non-professional/social support and described the shock their family experienced.

Self-help

A few participants accessed
self-help information from
online fora or testimonials
posted on YouTube or
Facebook pages, or on the
websites of gambling
treatment services.

Participants did not discuss self-help methods

A few participants accessed
self-help services such as
specialised gambling service
websites or by reading
motivational books.

Self-help was not required.

Summary: Participants found self-help methods of support particularly beneficial, particularly for their wellbeing. Videos and online fora provided a platform where
participants could access information but were also able to relate to the problems described by the individuals in the video or forum. The feeling of being understood and
empathised with, rather than receiving sympathy, was an important aspect of support that most participants wished for. Through these methods of self-help, participants
were able to find a supportive community and feel less alone.

Self-exclusion

A few participants excluded
themselves from a venue
(casino or pub).

All participants who
implemented an exclusion
order accessed gambling at
alternative venues or
breached their order.

No participant mentioned
self-exclusion.

Several participants
excluded themselves from a
physical or online venue. A
couple had avoided
gambling venues for the
duration of the ban and
thereafter.

Participants had not
considered ways in which
they could continue to
gamble.

No participant mentioned
self-exclusion for
themselves.

Participants did not need to
implement a self-exclusion.

Summary: The uptake of a self-exclusion was relatively low and there was only one case where a participant had been banned by venue management. Many participants
had thought about implementing an exclusion order but had decided against one. There were two main reasons as to why self-exclusions were not used: (1) They were not
seen as necessary as participants had self-control to avoid a venue, (2) They appeared redundant because of the multitude of alternative venues and the ability to return to
a venue when an exclusion order had lapsed. Compared to the other groups, in the transition out of high-risk group, self-exclusions appeared to carry more significance;,
participants had not attempted to breach their order and an exclusion was viewed as a symbolic shutting of the door on gambling.

New Zealand National Gambling Study: Qualitative phase
Auckland University of Technology, Gambling and Addictions Research Centre
Final Report, NGS Series Report Number 8, 16 September 2019

22




Stable high-risk gro