






























  General Crisis Legacy 

Financial 

harm 

 Reduction or loss of capacity to purchase luxury items such as 
holidays, electronics 

 Reduction or loss of discretionary spending such as non-
gambling related entertainment or other family members’ 
activities (ie. children’s sports) 

 Erosion of savings 
 Activities to manage short term cash-flow issues: 

o Additional employment or other forms of income 
generation 

o Accessing more credit 
o Use of credit cards (kite flying) 
o Selling or pawning items 
o Pay day loans 
o Non-payment or juggling of large bills such as 

utilities or rates 
 Cost of replacing items sold or pawned as part of short term 

cash strategies 
 Reduction or loss of non-immediate consequence expenditure 

o Insurance (health, home, car, income protection, 
business) 

o Repairs or maintenance costs (home, car, business) 
o Health promotion activities (check-ups, long term 

medications, allied health support) 
o Household items 

 Reduction or loss of expenditure on items of immediate 
consequence: 

o Children’s expenses (education) 
o Medication or health care 
o Clothing 
o Food (including use of food parcel) 
o Housing or accommodation 
o Needing assistance with bill payments from 

welfare organisations or inability to pay bills (eg 
utilities) 

o Transport costs (petrol, fares) 

 Loss of sources of additional funds (ie no further credit 
available) 

 Loss of capacity to meet requirements of essential needs (food) 
 Loss of normal accommodation requiring temporary 

accommodation or resulting in homelessness 
 Loss of major assets (car, home, business) 
 Bankruptcy 

 Reliant on welfare 
 Restrictions due to bankruptcy or credit rating 
 Ongoing financial hardship 
 “Forced” cohabitation or involvement in unhealthy relationship 

due to financial constraint 
 Further financial harm from attempts to manage debt (ie. Non-

reputable finance providers for debt consolidation) 
 Ongoing issues relating to financial security, poverty, or financial 

disadvantage. 
 Higher costs associated with poor credit rating including premium 

cost of pay as you go services or increased security bonds. 
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DEFINITION 

Any initial or exacerbated adverse consequence 

experienced due to an engagement with gambling that 

leads to a decrement to the health or wellbeing of an 

individual, family unit, community or population. 

 



 

 

CONCEPTUAL FRAMEWORK 



Development of harms checklist 

THE SYMPTOMS OF HARM 

Financial 

 Bankruptcy 

 Late payments on bills (e.g. utilities, rates) 

Work/Study 

 Conflict with my colleagues 

 Was late for work or study 

Health 

 Unhygienic living conditions (living rough, neglected or unclean housing, 

etc) 

 Stress related health problems (e.g. high blood pressure, headaches) 

Emotional/Psychological 

 Felt worthless 

 Felt like a failure 

Relationship 

 Actual separation or ending a relationship/s 

 Got less enjoyment from time spent with people I care about 

Other 

 Felt less connected to my religious or cultural community 

 Took money or items from friends or family without asking first 

• 73 specific potential harms arising from gambling, organised within the six broad domains adapted 

from the dimensional harms framework 

• Linked to the Problem Gambling Severity Index (PGSI) – the main screen for gambling problems 



• Fitted regression lines 

REGRESSION FINDINGS 



• We used ideas from Burden of Disease (BoD) framework. 

• BoD measures impact of health states on quantity and quality of life.  

• ‘Health state utility’ (between 0 and 1) summarises total impact on quality of 

life 

o E.g. alcohol dependence = .55, bipolar affective disorder = .18 

• Utility * N persons affected = approximate population impact 

• Years of (healthy) life lost in a given year 

Burden of Disease Approach 

 

MEASURING GAMBLING HARM 



• We need to describe the condition of experiencing gambling harm covering 

o Harms from ‘own gambling’  

o Harms to ‘affected others’  

• Harm utilities (0-1) elicited via:  

o Visual Analogue Scale (VAS) 

o Time Trade-Off (TTO) 

• Online methodology 

• Sample  

o Experienced gambling harm (gamblers, affected others) 

o General population 

o Experts 

 

 

MEASURING GAMBLING HARM 



Visual Analogue Scale (VAS) and Time Trade-Off (TTO)  



• 798 gambling harm descriptions (vignettes) randomly sampled from national gambling 

harms survey 

• Intent to capture diversity in the experience of harm 

• Generated algorithmically 

o Two groups: gamblers and affect others 

o Each participant responded to 6 vignettes 

BURDEN OF GAMBLING HARM STUDY 

Gambling Harm Descriptions 



• Example vignette for harms from own gambling (‘Own gambling’ group) 

 Your gambling is affecting your quality of life. The gambling is making you feel regretful. You spend less recreationally (e.g. 

movies,  eating out) and are late on bill payments. Additionally, you have reduced your spending on essential items (e.g. 

medication, food).  You are losing sleep due to spending time gambling. You are eating too much and drinking more alcohol. 

You spend less time with  the people you care about. In your relationships you're experiencing greater conflict. You neglect your 

relationship responsibilities.  Additionally, in your work/study you use this time to gamble. 

 (A1003, PGSI = 6, z = -0.01) 

 

• Example vignette for harms from another's gambling (‘Affected others’ group) 
 Your parent's gambling is affecting your quality of life. The gambling is making you feel angry and hopeless. You also feel 

extremely  distressed. You have reduced spending on beneficial expenses (e.g. insurance, car and home maintenance). You are 

experiencing  depression and are experiencing stress related health problems (e.g. high blood pressure). Your tobacco use is 

increasing. Within  your religious/cultural community, you feel less connected. In your relationships you're experiencing greater 

tension and conflict. At  work/study you have reduced your performance (e.g. due to tiredness or distraction). 

 (B1007, PGSI = 15, z = +0.42) 

 

BURDEN OF GAMBLING HARMS STUDY 

Gambling Harm Descriptions 



• Participants (n=786) 

o National online panel sample invited: Gamblers, affected others, general population 

o ‘Experts’ - professional experience with persons experiencing gambling harms/affected by 

another (e.g. counsellors and support workers). List obtained by VRFG and invited via email 

by CQU.  

BURDEN OF GAMBLING HARMS STUDY 

Sampling 



• In total, 9,432 utility evaluations were elicited from 786 participants (735 

general population, 51 experts) 

• We modelled utility (monotone reg. / logit transformed) as function of 

o PGSI 

o + ‘nuisance’ variables (e.g. respondent category, protocol) 

• Harms for PGSI score of 0 excluded from analysis 

• Harm to others analysed separately from harm to self 

 

 

ANALYSIS 



RESULTS: HOW DOES GAMBLING PROBLEMS 

COMPARE TO OTHER CONDITIONS? 



Harm utilities for gambling harm compared to other health states 

0.44 

0.29 

0.13 



• Harm valuations 

increased by PGSI 

score and grouped by 

PGSI category 

(1-2, 3-6, and 8+) 

 

• TTO and VAS showed 

the same trends 

 

 

 

 

Gambling harm utility scores – PGSI Score 

RESULTS 

Harm from one’s own gambling by PGSI Score 



• Slightly higher 

estimates of harms 

due to others 

gambling for low 

and moderate risk 

categories 

• Higher estimates of 

harms due to own 

gambling for 

problem gamblers 

 

 

Gambling harm utility scores – by harm type and PGSI Category 

RESULTS 

Harm by harm type and PGSI category 



• Experts provided 

lower harm 

valuations than 

general population 

for all PGSI 

categories 

 

 

 

Gambling harm utility scores – by sample type and PGSI category 

 

RESULTS 

Harm by sample type and PGSI category 



ASSESSING POPULATION LEVEL HARM FROM 

GAMBLING IN VICTORIA 



CALCULATING QALY1 – ANNUAL YEARS OF 

LIFE LOST TO DISABILITY (YLD1) 

Victorian Adult 

Population 

Annual Prevalence 

for Health State 

(%) 

Utility Weight of 

Health State YLD1 = 

• Approach based on Global Burden of Disease Studies (e.g. Murray & Lopez, 1996; 

Salomon et al., 2013) and the Victorian Burden of Disease 2001 Study (Department of 

Health & Human Services, 2005). 

• Aim: Quantify gambling harm per year using a QALY1 approach – the aggregate years of 

healthy life lost each year due to gambling in the Victorian adult population (YLD1). 



QALY1 YLD1 – Own Gambling Harms by PGSI Category 

RESULTS 

Proportion of harm in Victorian population by PGSI risk category 

• Aggregate years of 

healthy life lost annually 

(QALY1 YLD1) in Victorian 

adult population = 97,877 

years 

 

• Low-Risk = 49,173 

years 

 

• Moderate-Risk = 

33,788 years 

 

• Problem Gambler = 

14,916 years 



QALY1 YLD1 – Gambling Harm to Others 

RESULTS 

• Aggregate years of healthy life lost annually (QALY1 YLD1) in Victorian 

adult population caused by another’s gambling = 20,820 years 

• Underestimate (?) based on 2014 Victorian Gambling Survey – 

conflicts with common assumption of 5-8 affected others  

QALY1 YLD1 – Total gambling harm to Victorian population 

• Combined YLD1 (own harm + harm to others) = 

118,697 years 



Population level harm (utility weight * prevalence * Vic population) 

Annual Years of Life Lost to Disability in the Victorian Adult Population 

• YLD1 in Victorian 

population due to own 

gambling less than 

major depression and 

alcohol 

use/dependence 

 

• But higher than other 

prominent health states, 

such as Diabetes 

 

• Figures exclude YLD1 

due to gambling harms 

to others 



IT’S NOT JUST YOUNG MEN 

 

Gender 

• Males (55.9%), females (44.1%) 

• Females in low-risk gambling problem category (high prevalence) contribute 28.9% 

• Moderate-risk males (25.3%) and low-risk males (21.3%) 

 

Age 

• Population aged 55 years+ (41.3%) 

• Followed by 35-54 years (34.8%), and 18-34 years (23.9%). 

 

Age by Gender 

• Females 55 years+ with low-risk gambling problems accounted for the largest proportion of 

the harms of any single category (14.5%) 

• Followed by males 55 years+ with moderate-risk gambling problems (13.8%) 

 



• Estimates of gambling harm utility weights validate PGSI categories 

 

• For an individual 

o Problem gambling (.44) is severe impact of quality of life, similar to moderate depression (.41) 

o Low-risk problems (.13) has an impact similar to alcohol harmful use (.11) 

 

• At the population level, gambling problems generate  

o Approx. 2/3 amount of harm as other major social issues - alcohol and depression 

o Markedly more harm that issues such as schizophrenia and eating disorders 

 

• Low-risk gamblers contribute 50% of gambling harm 

o Only 15% contributed by problem gamblers 

KEY FINDINGS 



• Severity 

o Being 8+ on the PGSI is bad - about the same as major alcohol disorder 

o Mild gambling disorder similar to moderate anxiety disorder 

• Distribution 

o 85% of harm accruing to non-problem gamblers 

o Like alcohol, the focus should broader than clinical addiction 

• Scale 

o Surprisingly large - about 75% of major depression and alcohol use / dependence 

o Never before estimated, and arguably previously implicitly downplayed by the ‘~1.5% 

PG prevalence’ 

Does resource investment match the impact on the community? 

 

 

IMPLICATIONS 



This research was supported by a research grant from the Victorian 

Responsible Gambling Foundation.  

ACKNOWLEDGEMENTS 


