






gambling is associated with a variety of social, financial, and psychological harms (e.g.,
Browne et al. 2019; LaPlante et al. 2018; Markham et al. 2015; Petry 2005; Quilty et al.
2014; Shaffer and Martin 2011). In addition, a proportion of the population meets diagnostic
criteria for gambling disorder (American Psychiatric Association 2013). To address this
circumstance, governments have introduced legislation and regulatory requirements to control
for the range of available gambling products, exploitative practices (e.g., inducements, targeted
advertising), criminal activities (e.g., money laundering, loan sharks), and consumer protective
measures designed to limit community and individual gambling related harms. Concurrently,
industry operators have developed codes of conduct designed to protect consumers and
minimize gambling related harms, although the implementation of adopted measures varies
within and across industry operators. Although the origins of the term “responsible gambling”
remain uncertain, legislation and codes of conduct designed to promote responsible gambling
followed the lead of the alcohol industry in relation to “Responsible Drinking” by establishing
“Responsible Gambling” policies and strategies (Gray et al. 2020).

More recently, using the term “Responsible Gambling” has come under attack. Critics
consider “Responsible Gambling” to be a meaningless term that the gambling industry uses to
deflect culpability for the negative impacts of gambling products. In fact, some public health
advocates advance cynical claims that the gambling industry strategically and narrowly
allocates primary responsibility for intemperate gambling to the individual while concurrently
justifying and minimizing its own responsibility for excessive gambling by referring to codes
of conduct and other corporate practices.

To support this misdirected claim of individual responsibility and the absence of corporate
responsibility, critics of Responsible Gambling have misinterpreted the Reno Model
(Blaszczynski et al. 2004), which suggests that the ultimate decision to gamble remains with
the individual. This circumstance has led, deliberately or otherwise, to criticisms that the Reno
Model ascribed primary responsibility to the individual and subsequently was used to advantage
by industry to over emphasize the central role played by the failure of individuals’ to control their
behaviour (van Schalkwyk et al. 2019). Advocates have used this misleading interpretation
selectively when arguing that it has led to the development of a range of strategies and initiatives
that focused on education campaigns, warningmessages, and various tools tomanage expenditure
(e.g., pre commitment, deposit limits) without considering the important role of the political and
industry policies and procedures that increase exposure to risk. Absent, for example, were
strategies that targeted social and community risk factors (e.g., availability, accessibility, and
the factors associated with how, where, and when gambling products are distributed throughout
the community) that potentially could influence industry profits and government tax revenues.

In fact, well before the publication of the Reno Model, Korn and Shaffer (1999); Shaffer
and Korn (2002) had provided seminal publications that set the foundation for the shift from an
individual understanding of gambling towards a public health framework for gambling related
harm minimisation. Citing the Ottawa Charter for Health Promotion (World Health
Organization, Health and Welfare Canada,, and Canadian Public Health Association 1986)
as a guide, Korn and Shaffer (1999) argued for the need to promote health through the
application of a wider perspective that included the development of personal skills, reorienta
tion of health services, public health policies, and supportive environments and communities.
The public health model has as its remit, identifying and modifying environmental variables
that represent risk factors for gambling disorders. These include structural and situational
characteristics, advertising and promotion, and exposure to products. Although attention to
these variables is crucial in any effort to minimize gambling related harms, some stakeholders
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have misinterpreted or neglected the concept of individual responsibility in discussions
focusing on public health (Shaffer et al. 2019; Shaffer et al. 2020a, b).

The notion of responsible gambling what precisely is meant by applying the notion of
“responsibility” within the context of gambling has not yet been defined adequately. Conse
quently, “responsibility” has been used as an expression to describe a variety of components
across multiple stakeholders. As Blaszczynski et al. (2004) highlighted, stakeholders maintain
accountability for different legislative aspects that provide guidelines for gambling availability
and regulations for gambling participation. “The Reno model states that the government has the
final responsibility for 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). The failure to distinguish between the respective roles and accountability among
stakeholders has led to debates that operate at cross purposes; this situation contributes to
confusion and dilution of responsible gambling as a valid construct. Stakeholders selectively
have endorsed or denigrated alternative elements of this concept to advocate for ideological or
personally held beliefs (e.g., that gambling is inherently wrong and should be prohibited). Thus,
stakeholders often indiscriminately use the notion of Responsible Gambling as a descriptor for all
policies, procedures, and regulatory requirements imposed by governments in an attempt to
manage the conduct of industry operators and the behaviour of individuals who choose to gamble.
Gambling advocates, often under the guise of public health scientists, then push to allocate
responsibility to industry on the basis of providing and marketing gambling products. In contrast
to this procedural interpretation of Responsible Gambling, we argue that Responsible Gambling is
more accurately construed as the end state or outcome of gambling; that is where individuals act
to restrict their gambling expenditure to within personally affordable limits of time andmoney and
in the absence of gambling related harms. Governments and industry operators are vested
respectively with the responsibility and accountability of implementing policies, procedures,
and practices that promote Responsible Gambling as an intended outcome.

In the following discussion, we will identify three settings that contain distinct and
interactive elements that work to encourage or discourage responsible gambling: (1) govern
ment policy, (2) industry compliance/procedures, and (3) individual capacity, efficacy, and
agency. As the Reno Model suggests, all stakeholders must share a common purpose that
fosters gambling within affordable limits and thus contributes to complementary measures in
the public health approach that aims to reduce harms at the population level.

Government

The public entrusts governments with the task of legalizing gambling products and imposing
appropriate consumer protection measures. The primary purpose of this responsibility is to
ensure that suppliers offer and promote gambling products in a fair and equitable manner. This
strategy should avoid exploitation of vulnerable individuals, prevent gambling related harms,
prohibit money laundering, and limit any impacts on the integrity of sports. Stakeholders
should design government policies to strike an optimal balance between the competing
objectives of three interests that influence legalized gambling: (1) consumer choice and
protection, (2) commercial interests, and (3) government revenue. Government interests should
describe such policies by setting the parameters and governance that oversees industry
operators during their provision of gambling opportunities. Accordingly, these policies should
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not be referred to as responsible gambling policies, but more accurately, as policies that by
preventing the incidence and reducing the prevalence gambling related harms encourage
responsible gambling as an empirical outcome. That is, responsible gambling activities make it
more likely that those who choose to gamble do so within affordable limits.

Industry

The main task of the gambling industry is to offer those legal products approved by governments
in compliance with the stated government policies and regulatory requirements that are associated
with gambling. If the industry complies fully and genuinelywith consumer protection policies and
regulations, then individuals are less likely to gamble more than they can afford. This process of
compliance entails offering a range of strategies, activities and tools to assist individuals manage
levels of involvement. For example, these activities can includemonitoring player behaviours that
provide the opportunity to inform players with timely data that enables them to moderate their
play within affordable limits. Industry operators that comply with responsible gambling policies
provide activities and tools that proactively promote responsible gambling. In addition, operators
act to intervene in response to behavioural indicators of gambling related problems. It is funda
mental that operators apply these procedures so they comply with mandated government policies
and consistent with oversight by the regulators. By so doing, operators promote the capacity for
individuals to gamble within affordable limits, and/or act to support self exclusion and referral to
treatment services for those players who exhibit signs of gambling related problems. Ultimately,
for the gambling industry to evidence responsible conduct, it must promote compliance with
government regulations and supplement this behaviour by applying genuine proactive strategies
to protect individuals with compromised decision making abilities due to ignorance, mental
impairments, or other obstacles to making informed choices.

Individuals

Lifestyle choices maintain a central role that contributes to a range of health problems in
industrialized societies (Easthope and Hansen 2007). Within the health field and with respect
to individuals, the notion of responsibility has been associated with substantial differences of
opinion: for example, society’s obligation to minimize environmental factors versus degrees of
personal responsibility in maintaining healthy lifestyle choices (Resnik 2007). Adding to the
complexity of this debate on the attribution of responsibility is the interaction between external
factors and genetic, personality traits, and life experiences. These differences have created and
sustained heated debates reflecting strong personal convictions. For the majority of individuals
who choose to gamble, their participation is best described as recreational. Individuals make
decisions about gambling based on adequate, timely, and accurate information (i.e., informed
choices) and either apply self regulation strategies or adopt external strategies (e.g., pre
commitment) to gamble within affordable limits.

A proportion of individuals who choose to gamble experience limitations or other capacity
impairments (e.g., mental health conditions, medication influences such as Parkinson’s dopamine
antagonists, intellectual disabilities, etc.) so that it is difficult for them to form adequate decisions
despite having sufficient gambling related information. These limitations require additional con
sumer protection for vulnerable individuals who are at high risk for gambling related problems.
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Stakeholders need to evaluate the outcomes of Responsible Gambling efforts carefully
across government, industry and individual settings to establish whether and how responsible
gambling interventions have produced the expected and desired results.

Conclusions

This paper advances the argument that, in relation to gambling, the term “responsible” should not
be used as an adjective describing procedural processes, for example, policies, strategies, or codes
of conduct. Responsible gambling is an outcome, the end result of the application of procedural
processes. Adopting this framework has the implication that governments, regulators, industry
operators, and individuals all share a degree of accountability in achieving the ultimate objective
of having individuals gamble within affordable limits. To avoid misinterpretation, we emphasize
that no single entity in this framework assumes total responsibility. Instead, we recognize all as
accountable for their actions within their sphere of influence. Currently, the predominant focus of
attention of advocates is directed towards industry operators although there is some evidence that
regulators are being targeted for their lack of action. Taking into account the concept of
Responsible Gambling and the settings within which it can be used, we suggest that public health
advocates are incorrectly targeting industry operators as the primary culprit responsible for
gambling related problems. After considering the different settings that promote Responsible
Gambling and the different activities that contribute to the achievement of that goal, we suggest
that critics shift their predominant focus from the industry operators to pay equal, if not greater
attention to the government policy decision makers that set the guidelines and rules for the
conduct of industry and individuals. The government and their duly established operators must
assume a shared responsibility and accountability for the policies and operations of legal
gambling and the variety of adverse consequences associated with such activities. Given recent
evidence that moderate risk and problem gamblers accept responsibility for their actions (Browne
et al. 2019), the agency of individuals in making decisions cannot be reasonably set aside with the
exception of those requiring protection from mental illness or other circumstances that adversely
can affect decision making.
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