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ABSTRACT

The gambling industry has grown into a global business in the 21st century. This has created the need for a new emphasis
on problem prevention. This article highlights the core themes of the book Setting Limits: Gambling, Science and Public Policy,
taking a broad view of the consequences of gambling for society as a burden on health, well‐being and equality. The book
covers the extent of gambling and gambling‐related problems in different societies and presents a critical reviewof research
on industry practices, policy objectives and preventive approaches, including services to people suffering from gambling
and its consequences. It discusses the developments in game characteristics and gambling environments and provides ev-
idence on how regulation can affect those. Effective measures to minimize gambling harm exist and many are well sup-
ported by scientific evidence. They include restrictions on general availability as well as selective measures to prevent
gamblers from overspending. The revenue generated from gambling for the industry, governments, and providers of public
services funded from gambling returns presents an obstacle to developing policies to implement harm‐reductionmeasures.
A public interest approach must weigh these interests against the suffering and losses of the victims of gambling.
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THE HISTORY OF REGULATION AND
FRAMING THE ISSUE

Public policy addressing harms from gambling has en-
countered new challenges in recent decades. Games in-
volving betting on random outcomes have a history as
long as human culture, but gambling with money has
grown into commercial mass entertainment only since
the 1980s. The accelerating growth in the late twentieth
and twenty‐first century has entailed new games and
opportunities added to traditional horse racing, sports
betting, state lotteries, casino games and mechanical slot
machines. New games include electronic gambling
machines (EGM) and video lottery terminals (VLT).
Online technology leads to merging and mixing several
types of games. It increases their event frequencies and
offers unlimited gambling opportunities everywhere. The

boundary between social gaming and gambling is blurred
and disappearing.

Government control is not new either; the history of
gambling is also a history of regulation, but the growth of
the industry has reframed policy concerns. Consumer pro-
tection and prevention of fraud and crime remain pertinent
concerns, but with a new emphasis on problem behaviour
and its consequences. While a greater prevalence of gam-
bling requires greater attention to the harm, it also gener-
ates political interest in revenues attained from the
activity. Policy responses must attend to these interests,
while making sure that regulation corresponds to its cho-
sen goals on the basis of evidence. These policy responses
constitute the core of the book Setting Limits: Gambling,
Science and Public Policy.

The industry justifies gambling as a legitimate eco-
nomic activity if only individual problem behaviour could

© 2020 Society for the Study of Addiction Addiction

BOOK SUMMARY doi:10.1111/add.15241

https://orcid.org/0000-0003-3260-9147
https://orcid.org/0000-0002-2580-0835
https://orcid.org/0000-0002-5618-385X
mailto:pekka.sulkunen@helsinki.fi


be minimized. The book widens this view to include the ef-
fects of the activity on inequality and its burden on vulner-
able populations. The perspective is enlarged to a public
interest in the distribution of health, wealth and
well‐being [1]. The public health approach applied in the
book serves as a starting point for policy consideration. As
in the case of alcohol [2] and drugs [3], it addresses conse-
quences rather than the activities themselves, and is con-
cerned with harm in populations rather than only in
individuals. In this article we summarize the main themes
of the book, considering the changing context of the global
gambling industry and the economic dependencies it
creates.

GLOBAL GROWTH AND CHALLENGES
FOR REGULATION

Figure 1 presents the growth of recorded gambling by
world regions. It has exceeded 400000 million euros in
2019 measured as Gross Gambling Revenue (GGR),
which equals the total sum of bets placed minus winnings
paid out to gamblers. The global volume approximately
doubled since the beginning of the twenty‐first century.
The biggest markets by world region are Asia, North
America, and Europe, whereas Australia and New
Zealand are among the highest spending countries as
measured per capita. Africa, and Latin America and the
Caribbean are the areas where active preventive steps
must be taken to stop the expansion of gambling seen in
other regions.

Associated with governments’ relaxed restrictions for
the activity, gambling participation started to increase
well before the introduction of the internet. State lotteries
were often the first forms offered to general publics,
followed by opportunities to gamble on mechanical and

then electrical machines and other commercial formats.
The gambling industry has become concentrated into a
small number of corporations, many of them operating
on a global scale. Many governments have justified the
growth and commercialization of gambling as a source
of tax revenue, and as support for ‘good causes’. Federal,
state, regional and local governments, as well as associa-
tions, charities, sports organizations, institutions receiving
gambling‐based contributions through ministries, and
other servants of the good causes, have become beneficia-
ries of commercial gambling, increasingly dependent on
revenue from it.

HARMS FROM GAMBLING

Gambling disorder is included as a behavioural addiction in
the 11th revision of the International Classification of Dis-
eases adopted in 2019 by the World Health Organization.
Several diagnostic characteristics are similar to those in ad-
dictive substance use, and analogous criteria are included
in self‐report tests and in prevalence estimates of patholog-
ical, problem, and at‐risk gambling.

Gamblers typically report problems in their financial sit-
uation, with relationships and family, work, procuring
money illegally, and other criminal behaviour. Substantial
research shows that high risk or problem gambling
co‐occurs with heavy alcohol and other drug use, as well
as mental health problems [4, 5]. Elevated suicide risk is
consistently associated with gambling harms in numerous
studies.

[6, 7]. Although more than one half of the population
participate in gambling in most high‐income countries,
measurements of problem behaviour usually give preva-
lence rates of 1% to 4% for problem gambling [8], and in
the range of 0.1% to 0.8% for the most severe degree called

Figure 1 Annual gross gambling revenue (GGR) in million euros by global regions between 2003 and 2022. Not adjusted for inflation. Figures for
2019–22 are estimates, not accounting for the impact of COVID‐19 [Colour figure can be viewed at wileyonlinelibrary.com]
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pathological gambling [9]. Prevalence rates, however, un-
derestimate the burden of harm for methodological rea-
sons. These include errors in sample selection,
non‐response bias, inaccurate self‐reporting, social accept-
ability, and technical errors [10].

Observed prevalence rates underestimate the burden of
harm for two additional reasons relevant for prevention
policy. First, individualsmay suffer from past gambling even
if they are not identified as current problem gamblers in
surveys [11, 12]. Second, gambling causes harm to others.
Estimates vary greatly but it is safe to say that at least six
other persons will be affected by each problem gambler
[13, 14]. Others harmed form a greater proportion of the
population than problem gamblers themselves, in the
range of 2% to 20% [15]. They report gambling‐related
harms including emotional distress, financial problems,
and health impacts [16]. Gamblers’ partners present
higher levels of substance use disorder, problem gambling,
and suicide attempts than comparison groups or the gen-
eral population. Other issues include family disruption, do-
mestic violence and harm to children’s health and welfare
[17]. One systematic review concludes, however, that the
direction of causality is not always clear, as gamblingmight
also result from problematic relationships [18].

Gambling is associated with crime in six ways. (1)
Fraud and match‐fixing in sports games are common
[19]. (2) Organized crime uses gambling to commit ille-
gal acts such as money laundering, and is interested in
all forms of gambling: legal, paralegal, and illegal [20,
21]. (3) Gambling may increase corruption [22]. (4)
Gambling accessibility is associated with domestic vio-
lence [23, 24], and problem gamblers are more likely
than the average population or moderate gamblers to
commit crimes [25, 26]. Levels of problem gambling
have been found to be high among criminal offenders
[27]. (5) Individuals may commit crimes in order to pro-
cure resources for gambling or to pay for gambling losses
[28]. (6) Illegal or unauthorised gambling is a ubiquitous
problem for regulators, increasing with growing online
supply. Liberal gambling laws are often justified as a
measure to attract consumers to the regulated market,
but the introduction of new legal products may also lead
gamblers to access sites offering high‐risk games without
authorization [29].

Gambling appears to have criminogenic capacity, but
here too, conclusions must be cautious as the causal direc-
tion between criminal behavior and gambling goes in both
directions.

INEQUALITY EFFECTS

Gambling has equality‐reducing redistributive effects.
High‐income groups spend more than middle or

low‐income earners [30], but relative to their income,
poor gamblers contribute disproportionally to aggregate
losses. Gambling transfers wealth from gamblers to the
operating companies, states, and servants of the good
causes. Economic analysts often describe gambling as re-
gressive taxation [31, 32]. Young gamblers experience
more problems than average players relative to their
spending [33]. Ethnic minorities in many societies have
a disproportionately high prevalence of problem gambling
relative to their participation, probably reflecting underly-
ing risk factors [34].

Gambling problems co‐occur with poverty and debt.
Some studies suggest that gambling is a cause of indebted-
ness [35, 36], and debt may also serve as a motivator to
continue playing [37]. The least advantaged gamblers ex-
perience financial stress, job insecurity, and other forms of
deprivation that are further exacerbated by gambling
[38–40]. Problem gamblers contribute a high proportion
to the total gambling expenditure, ranging from 15%
(USA) to 40% (Australia, Canada), and in some cases more
than 60%. The highest proportion attributable to problem
gamblers is spending on machines and the lowest is on lot-
teries. Heavy gamblers spend 30% to 35% of their net in-
come on gambling [41].

Low income, debt, heavy substance use, mental health
disorders and criminal behavior among heavy gamblers
are all significant policy issues, although the causal direc-
tion is unclear in most cases. Gambling aggravates these
vulnerabilities even if it is not their cause.

POLICY GOALS AND INTERVENTIONS

Available evidence is sufficient to conclude that the total
volume of gambling needs to be considered in setting policy
goals. Gambling participation follows the single distribu-
tion regularity, meaning that the number of heavy gam-
blers varies with the total volume of gambling [42, 43].
Moreover, participation is highly concentrated in a small
number of heavy gamblers [44–46]. However, due to their
high number, low‐risk and moderate gamblers produce
much of the harm occurring within a population [47–
49]. General restrictions to reduce consumption at all
levels of the distribution are therefore likely to reduce the
total burden of harm in society.

Total gambling expenditure is nevertheless an impre-
cise policy target, as risk of harm varies by type of game.
To account for the diversity of impacts that gambling has
on societies and their populations, policy goals require
consideration of the public interest in a broad societal
frame, including not only the total balance of costs and
benefits but also who are affected, who are the actors in-
volved, and who are the beneficiaries from the
activity [50].

Gambling, science and public policy 3
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EFFECTS OF REGULATING AVAILABILITY
AND PRICE

Conclusions from extant research on restrictions of general
availability are limited by two factors. First, the available
game selection includes products with highly variable
risk‐levels, affecting different population segments in differ-
ent ways. Distance to a casino, the density of available
gambling machines, or the number of points of sale can
easily be measured, but also the types of games they offer
must be accounted for. Another limitation is that policies
in the past 30 years have mainly changed in a more liberal
direction, including de‐regulation and privatization, and
research on shifts to greater restriction is therefore scarce
and recent.

Effects of availability have been easiest to measure
when new casinos have been established. Casino licenses
are commonly granted to attract tourists to the area, but
studies show that the local population has been affected
most [51]. Growth in local problem gambling prevalence
has been found in Canada [52–54] and Sweden [55] but
only partially in Switzerland [56], and only in the case of
one of four new casinos in Canada [57]. Casino openings
after the Indian Gaming Regulatory Act of 1988 in the
USA were accompanied by increases in bankruptcies,
crime, and suicides [58, 59]. Other studies have shown
that living near a casino is associated with problem gam-
bling and crime [60, 61]. Some countries (Turkey 1998;
Russia 2006; Ukraine 2009) have abolished almost all ca-
sino operations, but no studies have evaluated the effects
systematically.

Access to electronic gambling machines (EGMs) and
video lottery terminals (VLTs) outside casinos is associated
with participation and problem gambling in cross‐sectional
studies [62, 63]. However, such correlations may also re-
sult from other factors; for instance, themachines are often
concentrated in economically deprived neighbourhoods
[64, 65]. Studies on access restricted by governments
suggest that limitations must be substantial to have effects.
The Norwegian experience illustrates that substantial
policy change produces substantial effects: the government
banned allmachines in 2007, replacing them later with far
fewer and less harmful terminals with limited maximum
losses. The restrictions led to a substantial net decrease in
the total volume of gambling turnover and a decrease in
problem gambling [66, 67].

Unauthorized online supply presents a problem for reg-
ulators as opening hours and access are beyond most gov-
ernments’ sway. Blocking websites of unlicensed operators
is common but block lists require expensive maintenance.
Controlling money transfers has had some success in the
United States, with the US government’s substantial con-
trol over credit cards and banking headquarters, but not
fulfilled the expectations in other countries [68].

International legislation would be necessary for effective
regulation of internet gambling, but it nevertheless is still
lacking [69].

Raising the cost of practicing problematic behaviours is
an efficient public health measure in many areas, and it
has also been considered as a tool for containing gambling
harms [70]. However, gamblers may not have a clear view
of what the cost of participation is. Providers of gambling
products intentionally obfuscate the price with illusionary
winning chances, near wins, auditory and visual stimuli,
and other such techniques.

Some countries mandate a minimum return percent-
age (maximum price) to maintain a standard integrity of
games [71]. In contrast, some gambling providers, such
as the French national lottery, justify their low return per-
centages, or in other words the high price of participation,
as a harm reduction strategy [72]. Research remains in-
conclusive regardingwhether high return levels encourage
problem gambling or not [73, 74].

While price is difficult to apply to discourage con-
sumers, governments can raise taxes on particular or all
forms of gambling. To the extent they control the access
to the market, they can make it less profitable to providers,
thus reducing their interest in expanding the supply.

Another technique addressed to the general public is
precautionarymessaging. Campaigns are common, and of-
ten applied by operators themselves to encourage responsi-
ble behaviour, but these are seldom noticed, and positive
effects have not been found. Messages addressed to
high‐risk groups to encourage help seeking and awareness
programmes for children appear to work better [75].

SELECTIVE RESTRICTIONS

Whereas regulation of general availability and price are
ambiguous and under‐researched methods of prevention,
evidence on selective restrictions to deter excessive play is
more straightforward. These include limitations on who
can play, pre‐set ceilings on money and time that can be
spent, and interventions into‐ and restrictions on
high‐risk behaviour.

Age limits are applied in most jurisdictions and studies
suggest that they help to reduce problem gambling among
youth if set sufficiently high (18 + years) [76, 77]. Restric-
tions on the working class or other selected groups have
commonly been imposed to protect them; also local resi-
dents are often not allowed to gamble in casinos in their
community.

Several kinds of interventions and exclusions aim to
help individuals better control their gambling. Customers
are frequently encouraged to set advance limits on the
money and time they want to spend in a venue, on one
company’s games, or in total. These are commonly called
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responsible gambling tools by the industry, but they are sel-
dom used by consumers.

Interventions into high‐risk behaviour can be under-
taken by staff of gambling providers, or they can occur in
an automatedway. A number of studies [78] on automated
interventions support the conclusion that they can work if
they aremandatory and personalized on the basis of behav-
iour tracking. Mandatory limits and exclusions can be ap-
plied online and also in land‐based gambling if the players
must authenticate themselves atmachines or have identity
checks at entry to venues. Loss limits should be sufficiently
low to deter excessive spending [79].

The evidence supports the conclusion that selective re-
strictions can be efficient if enforced across the gambling
offer available to populations. From the operators’, benefi-
ciaries’, and public financing point of view the disadvan-
tage is that when they do work, they almost inevitably
reduce the overall gain. Often the solution is to adopt
measures that tend to be the least effective. These include
static warnings and voluntary measures based on
self‐assessment that mostly serve to improve the operators’
image of corporate social responsibility (CSR) rather than
to prevent problems.

GAME FEATURES AND ENVIRONMENT
CHARACTERISTICS

Game and environment characteristics that increase game
intensity and players’ immersion are well known: near
wins and frequent small wins, visual and auditory stimuli,
and high progressive jackpots are common in gambling
products. Speed, or event frequency, is a key factor that de-
termines the risk‐level of games. Electronic machines and
many online games, including multiple betting, have very
high event frequencies, with time gaps as short as two sec-
onds between runs, or even completely continuous play. In-
stant scratch cards with electric dispensers and instant
wins have similar characteristics. Game designers inten-
tionally lead the players to believe that they win more than
they actually do. Spurious control buttons and other inter-
active features encourage false beliefs about winning
chances and illusions of controlling chance [80]. These
characteristics can be regulated in the interest of
preventing excessive play. Evaluation tools based on such
parameters, such as ASTERIG or GamGard, can be used
to measure the risk level of products [81, 82].

Research on gambling environments supports the
conclusion that access to money, time awareness features
such as lack of daylight, inducements, opportunities for
smoking and drinking, and venue design, influence gam-
bling intensity and immersion. Restrictions of these
environmental facilitators can prevent gambling‐related
problems significantly.

The main difficulty for preventive regulation is political,
and concerns gambling environments, selective restrictions
of at‐risk behaviour as well as general availability: success-
ful efforts to keep down problematic gambling reduces the
total volume of the trade, and consequently compromises
the interests of those who depend on gambling returns.

TREATMENT AND EARLY INTERVENTION

Research on treatment for gambling disorder lags far be-
hind research on alcohol or drug treatment and follow‐up
studies are still largely lacking. Cognitive behavioural
therapy has been studied the most and has generally been
supported. Single‐session and other brief treatments may
be as effective as more intensive evaluations [83, 84].

The mutual‐help organization Gamblers Anonymous,
and the use of medications, also have roles to play. In many
parts of the world treatment for gambling problems is
sparse or non‐existent, and even in better resourced coun-
tries treatment availability is patchy and engagement in
treatment is low, possibly because of the secrecy and stigma
associated with gambling problems. Gambling treatment
services need to be well integrated with other resources
which focus on mental and physical health, domestic
abuse and other family problems, poverty, and debt.

In view of widespread harm to others from gambling,
help for family members affected by their relatives’ exces-
sive gambling should be a paramount feature. Considered
in the wider policy context, treatment should never be
expected to eliminate a nation’s gambling problem.
However, combined with other policy measures, a system
which provides a variety of ways in which people can ob-
tain appropriate help, advice or an opportunity to discuss
their concerns regarding their own or another’s gam-
bling, should make a contribution to reducing
gambling‐related mental health disorders, crime, and
damages to family life.

CONCLUSION: GAMBLING POLICY AND
THE PUBLIC INTEREST

The evidence presented in the book Setting Limits leads to
the conclusion that harm from gambling can be prevented
and reduced by public policy, and that effective techniques
to achieve this are well known. Gambling affects society far
beyond individual problem gamblers themselves. Unfortu-
nately, the revenue that gambling generates to support
public budgets, welfare programs, health services, and so-
cial activities is often given higher priority than
evidence‐based efforts to contain the adverse effects.

Two fundamental truths must be recognized to attain a
balance between these competing considerations. First, a
very small part of the population, and of those who gamble,
account for a very large share of the total spending. Second,
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problem gambling co‐occurs frequently with mental and
physical health problems, substance use, smoking, poverty,
family problems, suicide risk, and criminal activity. The di-
rection of causality cannot always be determined, but col-
lateral damage should be considered in regulating the
industry and in providing help to those who suffer from
their own or other persons’ gambling. The redistribution
of wealth, concentration of the cost on a very small frag-
ment of the population, and reinforcement of other vulner-
abilities make gambling policy an issue of distributive
justice.

The question is still open whether restrictions should
target the general population or high‐risk consumption se-
lectively. Availability controls, price regulation, marketing
restrictions and general warning messages belong to the
former. If effective, they would affect moderate as well as
heavy users.

The evidence leads us to conclude that availability of
high‐risk gambling to the general public is a relevant target
for preventive restrictions. Price regulation to discourage
gamblers is an ambiguous instrument, but taxes and levies
are a potentially practical lever if applied to the entire game
offer in a region or locality. Marketing restrictions have a
role to play, but general messaging about risks is most likely
not effective.

Effective selective restrictions of high‐risk gambling in-
clude age limits, mandatory pre‐commitments, loss limits
and exclusions. Characteristics of gambling products and
environments can also be effectively regulated to avoid
harm. Given the high proportion of total losses attributable
to a small number of heavy consumers, limits on their
spendingwill inevitably reduce the total volume of and rev-
enue from the activity.

Another open question to consider is to what extent se-
lective restrictions can direct consumers to the least risky
products. Shifting demand back to slow games with low re-
turn percentages (of winnings paid out to gamblers) has
the potential to reduce gambling harm while supporting
public revenue levels, but no research is yet available on
this matter.

Most governments attempt to use both general and se-
lective regulations.Whatever their mix, the growingonline
market is a challenge. In the gambling transaction, no
physical commodities cross borders where they can be
checked, and no trade agreements and supervisory inter-
national bodies exist. The World Health Organization has
included gambling as a public health concern in its agenda
since 2019, but there is additionally a need for interna-
tional regulation of cross‐border trade. National govern-
ments have an interest to protect their markets against
unauthorized online competition, but the necessary
blocking techniques are likely to violate trade agreements,
are expensive, and may interfere with national policies on
freedom of communication.

Policy experiences and impact research evidence come
from a period when governments have tended to legalize
the trade with openness toward more intensive gambling
formats with higher risks. As the harms from this become
apparent, efforts to cut back gambling availability and
harm are currently increasing, and new evidence is accu-
mulating on effective methods to do so. If successful, they
will involve losses to operators, states, and other benefi-
ciaries. The main response of governments to the increas-
ing harm has been to concentrate research and attention
disproportionately on problem gambling individuals – to
send an ambulance to the bottom of the cliff rather than
build a fence at the top. From a public health and pubic
interest perspective, this approach is not adequate. The
public interest requires governments to account for who
collect the benefits, and who bear the cost and pain. In
many countries the ‘deck is stacked’ in favor of the gam-
bling industry and the governments that enable it [85,
86]. To correct this imbalance, there is a need to shift
the policy perspective to effective, evidence‐informed ways
of setting limits.
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