


indeed we would have a dangerous, shortsighted situation. As primary framers of the public
health model of gambling and the Reno model for responsible gambling (Blaszczynski et al.
2004; Korn and Shaffer 1999; Ladouceur et al. 2016; Shaffer et al. 2019; Shaffer and Korn
2002; Shaffer et al. 2015), it is our intention here to correct these erroneous and misleading
statements and avoid tilting at windmills. In this comment, we focus on four primary issues:
(1) the politics of public health initiatives, (2) gambling as a determinant of adverse health;,(3)
the nature and prevalence of gambling addiction, and (4) the moral aspects of gambling.
During this discussion, we provide an evidence based consideration of gambling and public
health.

Recently (Shaffer et al. in press), we noted that public health policies are “profoundly
political” (Bambra et al. 2005). Implementing public health policies occurs across the back
drop of competing community subsections, values, and conflicting interests (Klimczuk 2015).
The politics of health are immersed in debates centering on social equity, justice, and the fair
allocation of resources. Stakeholders develop public health policies within the context of
multiple competing social, economic/business, political, moral, and religious values. More
over, determinants of health and well being are related causally to the broad interactions
between cultural, social, and economic factors such as employment, income, housing, educa
tion, and ethnicity/race. This broad context might explain why some academics, who hold
negative moral perspectives toward gambling per se, have criticized some of the basic
assumptions of the Reno model (Collins et al. 2015).

Critics of gambling and the gambling industry have used a common but misleading
political strategy: “repeat a claim and eventually it will be true.” For example, consider the
assertion that “Just like the tobacco and alcohol industries, the gambling industry and its
associated bodies promote a narrative based on personal responsibility and “at risk” individ
uals, exemplified by William Hill’s “Nobody Harmed” campaign, which aims to “Support all
customers to stay in control...” and focuses on individual level interventions. This approach
reflects a gambling industry narrative that focuses on the so called problem gambler rather
than on problem products, avoiding interventions that threaten its earnings” (van Schalkwyk
et al. 2019, p. 1680). Limiting risk is a characteristic of public health programs just what the
authors are encouraging! The Reno model (Blaszczynski et al. 2004), a science based guide
for developing and maintaining responsible gambling programs, encourages activities that
have a broad base of responsibility. A close and unbiased reading of the Reno model clearly
shows that this approach ascribes responsibility to multiple stakeholders, not just the individ
ual. Claiming that responsible gambling focuses only on the individual gambler is a political
distraction. So is the confusion between decision making and responsibility. That is, it is not
open to conjecture as to who makes the final decision to gamble: if not the individual, who
then makes the decision? Recent findings show that the majority of individuals and those
reporting some gambling related harm also believe they are personally responsible for this
situation and are the principal agent for recovery (Browne et al. 2019).

This is not to claim that players always make decisions in their best interests. Rather, timely,
accurate, and full information is a necessary, but not sufficient, condition for them to make
informed choices. The Reno model is clear: the primary stakeholders responsible for gambling
activities are “...consumers, gambling industry operators, health service and other welfare
providers, interested community groups (i.e., including those in favor and opposed to legalized
gambling), as well as governments and their related agencies that have the responsibility to
protect the public... (with emphasis on its most vulnerable segments)” (Blaszczynski et al.
2004, p. 303). “The Reno model states that the government has the final responsibility for
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maintaining legislative and regulatory functions to protect consumers, and the industry to
implement responsible gambling strategies to minimize harm and to provide sufficient and
necessary information on which informed choices can be made” (Shaffer et al. 2017, p. 1198).

van Schalkwyk et al. claim that “Development of an effective public health approach to
gambling needs to start by applying the lessons learned from dealing with harms from tobacco,
alcohol, and food and beverage industries. An evidence based, joined up response is needed to
this addictive product for which there is no evidence of a safe level an approach we might
refer to as gambling control” (van Schalkwyk et al. 2019, p. 1681). On the surface, this
assertion seems logical. However, addiction does not reside in the object of interest. Addiction
is the relationship between the user and the object or activity, a relationship modulated by the
intensity of its use (e.g., dose). If “addictiveness” resided in gambling or psychoactive drugs,
then many, if not most, users would evidence addiction. This is certainly true for tobacco, but it
is far from true for gambling. Gambling addiction (i.e., gambling disorder) is prevalent among
only a small percentage of players (e.g., about 0.6%; (Kessler et al. 2008). More compelling is
the evidence that, despite dramatic expansion, since the middle 1970s, the prevalence of
gambling disorders has not increased in the USA and most other places around the world! It
has remained relatively steady at about 0.6% of the population (Kallick Kaufmann and Reuter
1979; Kessler et al. 2008; Welte et al. 2004). Further, Kessler et al. demonstrated that the vast
majority of people who develop gambling addiction evidence mental health problems that are
antecedent to the gambling disorder (Kessler et al. 2008). If exposure to gambling was a
necessary and sufficient cause of gambling disorder, then we should observe a corresponding
increase in exposure and gambling disorder. There are important reasons why exposure to
gambling fails to stimulate gambling disorder; these reasons include the social adaptation to
gambling: adaptation occurs when, after a period of exposure, the population adapts to the
novelty of gambling and gambling environments (LaPlante and Shaffer 2007; Shaffer 2005).
Many factors are responsible for addiction, not just the target activity (Shaffer et al. 2004).

van Schalkwyk et al.’s (2019) claim that there is no evidence of safe gambling is
troubling. Unfortunately for critics, there is evidence for safe and perhaps even healthy
gambling, particularly among older gamblers (e.g., Blaszczynski et al. 2004; Desai
et al. 2004; Desai et al. 2007; Vander Bilt et al. 2004). Further, the concept of hormesis
(Calabrese 2005) teaches us that the consequences of an activity are often dose related:
low levels of gambling might be healthy, while higher levels of gambling might be
toxic.

Finally, it is important to raise a very sensitive “moral” matter about gambling. As we have
discussed previously (Collins et al. 2015), nobody can or should ignore their personal views
about gambling. Indeed, if someone believes a product is bad, shameful, or offensive, these
beliefs likely will trigger arguments prone to ignoring scientific evidence. We must judge the
validity of gambling policies against scientific evidence. van Schalkwyk et al. (2019) argue
that governments adopt an “intrusive” or “paternalistic” role that limits the offer of some
products. This proposal represents the beginning of a dangerous and very slippery slope for
any democratic society (e.g., the so called nanny state) (Hassel 2015). More specifically,
gambling critics evidence a paternalistic attitude that can lead to an autocratic approach. This
tendency can be very dangerous to the essential freedoms inherent to a democratic society. It is
a strategy that might be applied to other products that risk the public health. There are many
products or activities that represent health risks when used in an excessive way (e.g., sugar,
salt, fatty foods, shopping, video games, etc.). Interestingly, consumers typically use these
products much more than gambling. Where is the limit?
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Critics of gambling are ignoring empirical evidence and focusing on their personal agenda
to limit or prohibit gambling. Despite our concerns about liberty and morality, we encourage
stakeholders to use scientific evidence to guide us during any gambling related debate and
actions. For example, despite gambling expansion around the world, evidence indicates that
the prevalence of gambling disorders is relatively stable and, in many instances, declining.
Gambling problems are not, as many critics assert, continuing to grow in lockstep with
exposure and expansion (LaPlante and Shaffer 2007). In addition to a public health context,
contemporary considerations of gambling and its consequences still reside within a moral
context (Collins et al. 2015), with stakeholders often underestimating the moral influences in
shaping gambling related arguments. Although debate and discourse are necessary for science
to develop, the mechanisms of science provide an adequate foundation to advance the field.
Evidence must drive our understanding of gambling, not dishonesty, hidden agendas, and
misrepresentation.

Funding Information Howard Shaffer and the Division on Addiction have received funding from a variety of
sources, including the Foundation for Advancing Alcohol Responsibility, the Healing Lodge of the Seven
Nations via the National Institutes of Health (NIH) and Indian Health Services (IHS), the Integrated Centre on
Addiction Prevention and Treatment of the TungWah Group of Hospitals, which receives funding from the Hong
Kong Jockey Club Charities Trust, DraftKings, the Massachusetts Gaming Commission, GVC Holdings PLC,
and the Massachusetts Department of Public Health. In addition, during approximately the past 5 years, Shaffer
or the Division on Addiction received funding from the National Center for Responsible Gambling, National
Institutes of Health, the Alcohol Beverage Management Research Fund, the Danish Council for Independent
Research, Heineken USA, Inc., bwin.party, St. Francis House, the State of Florida (i.e., as a subcontract to
Spectrum Gaming Group), the Massachusetts Residential Substance Abuse Treatment for State Prisoners Grant
Program (i.e., as a subcontracted evaluator for Worcester House of Corrections), and the Massachusetts Juvenile
Accountability Block Grant Program as a subcontracted evaluator for Cambridge Police Department. Dr.
Shaffer also has received speaker honoraria and compensation for consultation from the American Psychological
Association, Las Vegas Sands Corp., Davies Ward Phillips and Vineberg, LLP, Freshfields Bruckhaus Deringer,
LLP, and from the Dunes of Easthampton, a residential addiction treatment program, for serving as a consultant.
Regarding this project, he did not receive any reimbursement from Laval University for travel or other expenses.
He did not receive an honorarium associated with the international group on responsible gambling.

Robert Ladouceur has received funding during the last few years for consultancies, book royalties, honoraria
for conference presentations, and to cover travel expenses from sources including La Loterie Romande
(Switzerland), Club NSW (Australia), Comelot (UK), La Française des Jeux (France), Loto-Québec (Québec,
Canada), and National Lottery (Belgium). He is a member of the Independent Assessment Panel of the World
Lottery Association.

Alex Blaszczynski has received direct and indirect funding during the last few years for research projects,
consultancies, book royalties, honoraria for conference presentations, and to cover travel expenses from sources
including La Loterie Romande (Switzerland), Svenska Spel (Sweden), Club NSW (Australia), Comelot (UK), La
Française des Jeux (France), Loto-Québec (Québec, Canada), Casino Austria, National Lottery (Belgium),
Sportsbet, Aristocrat Leisure Industries, Victorian Responsible Gambling Foundation, Gambling Research
Exchange Ontario, Responsible Gambling Trust (GambleAware), Manitoba Gambling Research Program,
NSW Office of Liquor, Gaming, and Racing, Gambling Research Australia, National Association for Gambling
Studies, National Council on Problem Gambling, and Le Comité d’organisation Congrès international sur les
troubles addictifs. He receives funding from the Routledge Group in his role as Editor-in-Chief for International
Gambling Studies. All professional dealings have been conducted with the aim of enhancing responsible
gambling and harm minimization policies and practices, training counselors in the treatment interventions, and
advancing our understanding of the psychology of gambling.

Compliance with Ethical Standards

Ethics Approval This article does not contain any studies with human participants or animals performed by any
of the authors.

Conflict of Interest The authors declare that they do not have conflict of interest.

International Journal of Mental Health and Addiction

CRW.510.073.1018



References

Bambra, C., Fox, D., & Scott-Samuel, A. (2005). Towards a politics of health. Health Promotion International,
20(2), 187 193. https://doi.org/10.1093/heapro/dah608.

Blaszczynski, A., Ladouceur, R., & Shaffer, H. J. (2004). A science-based framework for responsible gambling:
The Reno model. Journal of Gambling Studies, 20(3), 301 317.

Browne, M., Rockloff, M., Hing, N., Russell, A., Boyle, C. M., Rawat, V., . . . Sproston, K. (2019). NSW
Gambling Survey 2019. Retr ieved from message:%3C10533753-35D3-44AB-9F90-
61811E0B1C19@sydney.edu.au%3E.

Calabrese, E. J. (2005). Historical blunders: How toxicology got the dose-response relationship half right.
Cellular and Molecular Biology, 51, 643 654.

Collins, P., Blaszczynski, A., Ladouceur, R., Shaffer, H. J., Fong, D., & Venisse, J. L. (2015). Responsible
gambling: Conceptual considerations. Gaming Law Review and Economics, 19(8), 594 599.

Desai, R. A., Maciejewski, P. K., Dausey, D. J., Caldarone, B. J., & Potenza, M. N. (2004). Health correlates of
recreational gambling in older adults. American Journal of Psychiatry, 161(9), 1672 1679.

Desai, R. A., Mayur, M., & Potenza, M. N. (2007). Gambling, health and age: Data from the National
Epidemiologic Survey on alcohol and related conditions. Psychology of Addictive Behaviors, 21(4), 431
440.

Hassel, A. (2015). Public policy. In J. D. Wright (Ed.), International encyclopedia of the social and behavioral
sciences (2nd ed., pp. 569 575). Amsterdam: Elsevier.

Kallick-Kaufmann, M., & Reuter, P. (1979). Introduction. Journal of Social Issues, 35(3), 1 6. https://doi.
org/10.1111/j.1540-4560.1979.tb01041.x.

Kessler, R. C., Hwang, I., Labrie, R. A., Petukhova, M., Sampson, N. A., Winters, K. C., & Shaffer, H. J. (2008).
DSM-IV pathological gambling in the National Comorbidity Survey Replication. Psychological Medicine,
38, 1351 1360. https://doi.org/10.1017/S0033291708002900.

Klimczuk, A. (2015). Public policy: Ethics. In J. D. Wright (Ed.), International encyclopedia of the social and
behavioral sciences (pp. 580 585). Amsterdam: Elsevier.

Korn, D. A., & Shaffer, H. J. (1999). Gambling and the health of the public: Adopting a public health
perspective. Journal of Gambling Studies, 15(4), 289 365.

Ladouceur, R., Blaszczynski, A., Shaffer, H. J., & Fong, D. (2016). Extending the Reno model: Responsible
gambling evaluation guidelines for gambling operators, public policymakers, and regulators. Gaming Law
Review and Economics, 20(7), 580 586. https://doi.org/10.1089/glre.2016.2074.

LaPlante, D. A., & Shaffer, H. J. (2007). Understanding the influence of gambling opportunities: Expanding
exposure models to include adaptation. The American Journal of Orthopsychiatry, 77(4), 616 623.
https://doi.org/10.1037/0002-9432.77.4.616.

Shaffer, H. J. (2005). From disabling to enabling the public interest: Natural transitions from gambling exposure
to adaptation and self-regulation. Addiction, 100(9), 1227 1230 discussion 1235.

Shaffer, H. J., & Korn, D. A. (2002). Gambling and related mental disorders: A public health analysis. In J. E.
Fielding, R. C. Brownson, & B. Starfield (Eds.), Annual review of public health (Vol. 23, pp. 171 212). Palo
Alto: Annual Reviews, Inc..

Shaffer, H. J., LaPlante, D. A., LaBrie, R. A., Kidman, R. C., Donato, A. N., & Stanton, M. V. (2004). Toward a
syndrome model of addiction: Multiple expressions, common etiology.Harvard Review of Psychiatry, 12(6),
367 374.

Shaffer, H. J., Ladouceur, R., Blaszczynski, A., & Whyte, K. (2015). Extending the RENO model: Clinical and
ethical applications. American Journal of Orthopsychiatry, 86(3), 297 309. https://doi.org/10.1037
/ort0000123.

Shaffer, H. J., Blaszcynski, A., & Ladouceur, R. (2017). Truth, alternative facts, narrative, and science: What is
happening to responsible gambling and gambling disorder? International Journal of Mental Health and
Addiction, 15(6), 1197 1202.

Shaffer, H. J., Blaszczynski, A., & Ladouceur, R. (2019). Considering the public health and Reno models:
Strategic and tactical approaches for dealing with gambling-related harms. International Journal of Mental
Health and Addiction, 1 13. https://doi.org/10.1007/s11469-019-00149-3.

Shaffer, H. J., Ladouceur, R., & Blaszcynski, A. (in press). Considering the public health and Reno models:
Strategic and tactical approaches for dealing with gambling- related harms. International Journal of Mental
Health and Addiction.

van Schalkwyk, M. C. I., Cassidy, R., McKee, M., & Petticrew, M. (2019). Gambling control: In support of a
public health response to gambling. Lancet, 393(10182), 1680 1681. https://doi.org/10.1016/S0140-6736
(19)30704-4.

International Journal of Mental Health and Addiction

CRW.510.073.1019



Vander Bilt, J., Dodge, H., Pandav, R., Shaffer, H. J., & Ganguli, M. (2004). Gambling participation and social
support among older adults: A longitudinal community study. Journal of Gambling Studies, 20(4), 373 390.

Welte, J. W., Barnes, G. M., Wieczorek, W. F., & Tidwell, M. C. (2004). Gambling participation and pathology in
the United States a sociodemographic analysis using classification trees. Addictive Behaviors, 29(5), 983
989.

Publisher’s Note Springer Nature remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

International Journal of Mental Health and Addiction

CRW.510.073.1020


