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Abstract
Background: Harmful gambling has been identified as an important public health issue that affects individuals,
families and the broader community. One gambling product, electronic gambling machines (EGMs), has been
associated with significant gambling harm in Australia. There has been limited research that has explored
community perceptions of EGMs and attitudes towards reform. This study, conducted in NSW, Australia, aimed to
explore community use of EGM venues (clubs and hotels containing EGMs), attitudes towards EGMs and whether
the use of these venues influenced attitudes towards EGM reform.
Methods: An online survey was conducted with 500 adults aged 16 years and over, representative of the population
for age and gender. Discrete choice and open-ended questions were used to gather data on gambling behaviours, use
of and attitudes towards EGMs and EGM venues and support for gambling harm reduction measures.
Results: Three quarters of participants had visited an EGM venue in the previous year. Participants who had attended
such venues were significantly more likely to use EGMs at least once per month. Participants attended EGM venues for
a range of reasons including use of non-gambling facilities such as restaurants, the social aspects of the venue and
ease of access to the venue. Some participants also attended EGM venues specifically for the gambling facilities. Most
participants identified some negative impacts of EGMs for local communities and were supportive of measures to
reduce the number of EGMs and prevent children's exposure to EGMs in such venues.
Conclusions: This study shows a high level of support for EGM reform amongst both individuals who attend EGM
venues and also those who do not. There is potential for government to further regulate EGMs and the environments
where they are located.
Keywords: Gambling, Public health, Electronic gambling machine, Venue, Community survey

Background
Electronic gambling machines (EGMs, also known as
“pokies” or poker machines) have been identified as the
gambling product that causes the most harm to individuals
and communities in Australia [1]. While the number of
people using EGMs has decreased [2], the amount of
money lost on EGMs has stayed largely the same over the
last 10 years [3]. Over $12 billion was lost on EGMs in
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2015/2016, a significant proportion of the $23.6 billion lost
on all forms of gambling during the same time period [3].
The Australian Productivity Commission [2010] stated that
(a) an estimated 40% of the total share of Australian gaming
machine losses come from problem gamblers, (b) the majority of EGM revenue was from individuals who used
EGMs weekly or more and (c) the increased use of EGMs
was associated with increased risk of gambling harm [4].
In Australia, most EGMs are based in community
clubs and hotels, with EGMs in these venues generating
the majority of gambling revenue (55%) in Australia [4].
In 2016, there were 195,631 EGMs in Australia, with just
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under half of these (94,408 machines) in New South
Wales (NSW) [3]. Research shows that per capita expenditure on EGMs in NSW is much higher ($1022)
than in other Australian states such as Queensland
($616) and Victoria ($558) [3], although figures do not
include EGM expenditure from casinos and are not able
to be compared to Western Australia where there are no
EGMs outside its sole casino.
Researchers have identified a range of specific risk
factors associated with the presence of EGMs in communities. The first is that EGM's, and higher EGM
losses, were concentrated in areas with higher levels of
disadvantage [5]. For example, data suggests that in
2016, $800 million was lost on EGMs in the NSW suburb of Fairfield, an area with a very high level of social
disadvantage and deprivation [6]. This raises significant
concerns about the impacts of EGMs on social and
health inequity. For example, EGMs have been linked to
a number of health and social issues, with recent research suggesting that areas with higher numbers of
EGMs also reported high rates of family violence [7].
Second are risk factors associated with accessibility of
EGMs in community settings [8]. Studies have demonstrated that proximity to gambling venues is linked to
individual gambling behviours [9] and that those who
live closer to venues spend more money annually on
EGMs [10]. Third is the co-location of gambling with
the consumption of other risky activities in these venues,
such as alcohol. In a study by Deans and colleagues,
young men stated that local hotels were “a hub for different
forms of gambling” (p. 115), whereby multiple gambling
options, peer influences and alcohol consumption contributed to risky gambling behaviours [11]. The final factor is
the exposure of children to EGMs in community settings.
Research has demonstrated that while children are not legally allowed onto gaming room floors, those who attended
venues had visible and audible exposure to EGMs,
and were able to describe the characteristics of EGMs [12].
Some had positive perceptions of EGMs, with children
who regularly attended venues saying that they wanted to
gamble on EGMs when they were older [12].
What is less clear is the range of socio-cultural and
industry-related factors that influence attendance at
venues and, subsequently, shape community perceptions
of the risks and benefits associated with gambling
venues. To date, there has been limited research exploring the broad range of factors that may encourage or
create pathways for individuals into community-based
EGM venues. A small amount of research suggests that
increased gambling participation and expenditure may
be linked to the extent to which gambling venues are
seen as safe entertainment settings [13, 14]. Researchers
have also identified the range of promotional factors that
may shape attitudes towards gambling venues, indicating
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that in the absence of an ability to directly promote
EGMs, venues focus on the promotion of family-friendly
activities, cheap meals and other forms of entertainment
to encourage individuals into venues [15].
Research from other areas of public health, such as
drug-related harm, suggests that harms are a product of
the environments of individuals [16]. Environments are
influenced by a range of micro and macro risks that
extend beyond the individual and encompass physical,
social, economic and policy environments [17]. In order
to develop harm reduction strategies in gambling, it is
important to understand the broader range of structural
and environmental factors that may contribute to gambling risks in communities, including (a) community perceptions of the risks and benefits of EGM venues [18, 19]
and (b) their support for strategies that may reduce the
risks associated with these venues [20]. The current study
aimed to understand the attitudes of a sample of community members in NSW, Australia, including the behaviours
of individuals who attended EGM venues (clubs and hotels), and in particular how frequency of attendance at
venues influenced attitudes and support for harm prevention measures associated with EGMs and venues. The
research was guided by five questions:
1. What factors influence attendance at EGM venues?
2. Are individuals who attend EGM venues more likely
to use EGMs than those who do not?
3. How do community members perceive EGMs in
their community?
4. Does the community support increased regulations
to reduce the harms associated with EGM venues?
5. Are there differences in attitudes towards EGMs and
EGM reform between people who visit EGM venues
and those who do not?

Methods
Approach

The study used data from an online survey of 500 individuals aged 16–82 years who were residents of NSW,
Australia. This research received ethics approval from the
Deakin University Human Research Ethics Committee.
Setting

We chose to focus this study on NSW for four reasons.
First, NSW was the first state in Australia to introduce
EGMs into community clubs, with clubs becoming
increasingly reliant on the revenue from EGMs [21]. Second, NSW has the highest number of EGMs in Australia
and the highest per capita losses on EGMs [2]. Third, there
has been limited transparency around losses on EGMs in
NSW [22], despite this being the practice of governments
in other states such as Victoria [23]. Finally, while research
since the 1990s has demonstrated significant community
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support for gambling reform (for a discussion, see Thomas
and colleagues [20]), no research has specifically looked at
the relationship between use of EGM venues and attitudes
towards community-based reform in NSW.
Recruitment and sampling

Data were collected in May 2017 using an online panel
company. Quotas were set to ensure the sample was representative of the NSW population for age and gender [24].
Participants aged 16 and 17 years were included because individuals younger than 18 may attend community gambling
venues that contain EGMs, and research suggests that children begin to think about gambling on EGMs prior to turning 18 years old [12]. Panel members who were eligible for
the study were sent an invitation to complete the survey.
On completion of the survey, participants were reimbursed
with points that could then be redeemed for gift vouchers
online. Participants were excluded if they were younger
than 16 years, if they did not give consent, if the age and
gender quota was full or if they did not complete the full
survey. Participants were also excluded if answers were
nonsensical or contradictory.
Data collection

The survey was hosted through Qualtrics survey software. First, data were collected on a range of sociodemographic factors that included age, gender, postcode,
education level, employment and whether they had children. Second, we collected information about gambling
behaviour, including frequency and use of gambling
products (casino gambling, EGMs, horse betting, sports
betting and other), and gambling status (the Problem
Gambling Severity Index (PGSI) was used as a measure
of problem gambling status [25]). Third, we asked participants about their attendance at clubs or hotels that
contained EGMs, referred to in this paper as EGM
venues. Participants were asked to qualitatively describe
the reasons they attended these venues. Open-ended
questions were used to explore perceptions of the risks
and benefits of EGMs for their local community. Finally,
participants were asked to indicate on a 4-point scale
the extent to which they agreed or disagreed with a
range of statements relating to EGM reform. Given research which suggests that children are exposed to
EGMs in community venues [12], we were particularly
interested in exploring whether there was community
support for the separation of EGMs and children’s areas
in EGM venues. We were also interested in the extent to
which the community supported broad harm prevention
strategies relating to EGMs in EGM venues.
Data analysis

Data were downloaded to SPSS 22.0 for checking and
cleaning. Postcodes were used to determine socio-
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economic status of the area of residence (using the
Socio-Economic Indexes for Areas, Index of Relative
Socio-economic Disadvantage) [26], and descriptive analysis
on demographic variables produced the sample description.
Responses from PGSI questions were calculated to categorise participants’ gambling status as non-problem
gambling (score 0), low-risk gambling (scores 1–3),
moderate risk gambling (scores 4–7) and problem gambling (scores of 8 or above). Individuals who reported
not gambling in the previous 12 months were “non-gamblers”. Ten self-reported non-gamblers received PGSI
scores above zero (indicating some level of gambling behaviour and risk); these individuals were re-classified
from the “non-gambling” group into the appropriate category given their PGSI score.
To test for differences between individuals according to
the frequency of attendance at EGM venues, the sample
was split into three groups: did not attend EGM venues,
attended infrequently (less than once a month) and
attended frequently (at least once a month). Chi-squared
(χ2) tests of association were used to test for significant
differences between groups at the 95% level.
Qualitative data were analysed using a constant comparative method [27]. The first two authors read and reread responses to develop preliminary themes, which
were compared according to socio-demographic factors,
venue use and gambling behaviours. These were then
discussed with the broader team to determine how they
fit with the data as a whole. In presenting the data,
minor typographical errors in the qualitative responses
provided by the participants were corrected. Any capitalisation or emphasis by participants was not changed.

Results
Sample description

Table 1 provides the socio-demographic and gambling
characteristics of the sample. Participants ranged from
16 to 82 years, with a mean age of 45.15 years (SD 17.6).
The sample contained 20 individuals aged 16 and
17 years old, the majority (n = 13) of whom were male.
Most participants (n = 384, 76.8%) were from middle or
high socio-economic areas, had an education level above
year 12 (n = 364, 72.8%), and were employed in full-time,
part-time or casual work (n = 295, 59.0%). Just under
one third of the sample (n = 151, 30.2%) had a child
under 18 years at the time of data collection. Just under 40%
(n = 199, 39.8%) had experienced some level of gamblingrelated harm (PGSI score of 1 or more), with 84 participants
(16.8%) reporting problem gambling behaviours (PGSI score
of 8 or more). Six participants under 18 years old reported
some level of gambling-related harm (PGSI score of 1 or
more); of which three were moderate risk gamblers and another three were problem gamblers.
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Table 1 Socio-demographic and gambling characteristics of
the sample
Characteristic

Number Percent

Age

16–17
18–24
25–34
35–44
45–54
55–64
65 or older

20
60
90
83
79
71
97

4.0
12.0
18.0
16.6
15.8
14.2
19.4

Gender

Male
Female

246
254

49.2
50.8

Socio-economic
status

Low (1–3)
Middle (4–7)
High (8–10)

116
194
190

23.2
38.8
38.0

Education

Year 12 or less
Cert I, II, III, IV
Diploma/advanced
Bachelor’s degree
Graduate diploma/certificate
Postgraduate

136
62
73
144
24
61

27.2
12.4
14.6
28.8
4.8
12.2

Employment status

Working full-time
Working part-time/casually
Unemployed but looking for
work
Homemaker
Retired
Full-time student
Other

184
111
16
33
108
38
10

36.8
22.2
3.2
6.6
21.6
7.6
2.0

Children

No children under 18 years
At least one child under
18 years

349
151

69.8
30.2

Problem gambling
status

Non-gambling
Non-problem gambling
Low-risk gambling
Moderate-risk gambling
Problem gambling

102
199
67
48
84

20.4
39.8
13.4
9.6
16.8

Table 2 presents the frequency of participation in gambling. Just over three quarters of the sample (n = 388,
77.6%) reported having participated in some form of
gambling in the previous 12 months. This included one
third of participants aged under 18 years (n = 7, 35.0%).
Over half of participants had gambled on EGMs in the
previous year (n = 260, 52.0%), with fewer participants
gambling on horse betting (n = 228, 45.6%), casino gambling (n = 177, 35.4%) and sports betting (n = 171,
34.2%). Two thirds (n = 330, 66.0%) of participants reported that they gambled on other forms of gambling at

least once a month, including lotteries, buying scratch
tickets (scratchies), Keno, raffles, bingo or dog racing. There was an association between frequent EGM
use and experience of gambling- related harm. Participants who gambled on EGMs at least monthly were
more likely to score as moderate risk gamblers or problem gamblers on the PGSI [χ² = 6.01, p = 0.014].
Over three quarters of participants reported attending
an EGM venue in the previous 12 months (n = 395,
79.0%), with over one third of participants attending at
least monthly (n = 181, 36.2%). Over half (n = 232,
58.7%) of the participants who attended EGM venues
had gambled on EGMs in the previous 12 months. Partcipants who attended an EGM venue at least once a
month were significantly more likely to report EGM use
in the previous year (n = 123, 68.0% of those who
attended at least monthly), compared to those who went
to an EGM venue less frequently [χ² = 28.94, p < 0.001].
Participants who visited EGM venues in the previous 12
months were also more likely to bet on horses at least
once a month (n = 86, 91.5% of those who bet on horses
monthly or more) [χ² = 10.88, p = 0.001].
Participation in activities at EGM venues

Qualitative responses were used to document the reasons why participants visited EGM venues. It is important to note that of the 17 participants in the survey who
gave no response to this question, 11 were categorised
as problem gamblers.
The vast majority of participants who attended EGM
venues stated that they attended for non-gambling activities (n = 390, 98.7%). These activities were grouped into
four categories. First was the use of the restaurant or bar
(n = 154, 39.0%). Many participants referred to the value
for money or affordability of the restaurants. References
to the consumption of alcohol at the venue were often
combined with descriptions of activities such as socialising with friends or with a meal. Second were social
reasons, such as meeting up with friends or family or to
socialise (n = 100, 25.3%). For example, one male aged
41 who was a non-gambler said he attended to “socialise
with friends over a couple of drinks”. Some (n = 63,
15.9%) also described the “good atmosphere”, including
that it was “fun”, “relaxing” or “comfortable”. Third were

Table 2 Frequency of participation in different types of gambling
Type of gambling
Gambling on EGMs

Never

Less than once a month

Monthly or more

Total use

n (%)

n (%)

n (%)

n (%)

240 (48.0)

149 (29.8)

111 (22.2)

260 (52.0)

Betting on horses

272 (54.4)

134 (26.8)

94 (18.8)

228 (45.6)

Gambling at the casino

323 (64.6)

116 (23.2)

61 (12.2)

177 (35.4)

Betting on sports

329 (65.8)

70 (14.0)

101 (20.2)

171 (34.2)

Other gambling

170 (34.0)

138 (27.6)

192 (38.4)

330 (66.0)
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those who visited the venue because it was accessible,
local and easy to get to (n = 74, 18.7%). Fourth were
non-gambling entertainment activities including seeing
live bands, shows, watching sport, regular club member
events such as trivia nights or members’ draws or to use
the sporting facilities (n = 39, 9.9%).
Some participants stated that while they attended
EGM venues, it was not their choice to do so (n = 29,
7.3%). For these participants, the decision to attend
had been made by others, including family and
friends, or the venue had been chosen for sporting team
events or functions. Some stated that while they would
prefer not to attend these venues, there were no other alternatives in their local area. For example, one male commented on the lack of options in his area:
That’s where we meet. Besides where else is there to
go?—Male, 64 years, attended frequently, non-problem
gambler.
A minority of participants stated that their reason for
attending the venue was for gambling (n = 16, 4.1%).
These people were often at high risk of gambling-related
harm according to their PGSI score. For example, one
female aged 38 years who was classified as a problem
gambler said her attendance at the venue was because
“they have a lot of machines”.
Community attitudes towards EGMs

When asked to describe positive and negative aspects of
EGMs for their local community, just over one fifth of
participants (n = 109, 21.8%) provided both negative and
positive responses towards EGMs, just under half of participants (n = 214, 42.8%) provided a negative response
only and one in ten (n = 52, 10.4%) provided a positive
response. A quarter of participants (n = 125, 25.0%) provided neither a negative or positive response to this
question, for example “I don’t know” or provided a response that could not be categorised as either positive or
negative. The following provides results for the participants who provided a distinct negative or positive response towards EGMs.
Just under two thirds of participants qualitatively described at least one negative impact of having EGMs in
their local community (n = 323, 64.6%). For example,
participants described negative financial consequences
(n = 105, 32.3%), the role of EGMs in gambling addiction
(n = 107, 33.1%) and negative social impacts on communities (n = 65, 20.1%). While there were a range of specific negative social impacts identified, such as crime
and mental health issues, just under half of participants
who identified these impacts described the negative impact of EGMs on families and children (n = 29). Participants described families being impacted as a result of
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another individual’s gambling, for example, family stress,
family financial problems and divorce or family conflict.
For example, one female stated that EGMs led to the:
Destruction of families due to addictive
behaviour.—Female, 74 years, does not attend venues,
non-gambler.
A small number of participants (n = 5), all under
40 years old, described the effect of EGMs on children,
including its effect on children’s future gambling behaviours. For example, one 18-year-old female described the
impact of increased accessibility on exposing children to
EGMs:
Proximity to home means younger people are more
likely to be exposed to it.—Female, 18 years, attended
venues infrequently, non-gambler.
Others commented on the extent to which EGMs were
available and accessible in the community (n = 29, 9.0%).
For example, one participant stated EGMs were “dangerously accessible”, while another said, “they are everywhere, WHY?” Others stated that accessibility had a
direct link with increased harm from EGMs, “it makes it
easier to gamble if they are within reach”.
Around one third of participants described that there
were some benefits associated with EGMs (n = 161,
32.2%). This included 78 participants who attended
EGM venues at least once a month who provided a positive response. Some participants (n = 38) described the
positive benefits of employment and that profits were
used to fund community projects, charities and activities, taxes and community-based sports:
Positive side profits, particularly from local service
and community clubs, help many junior sports,
charities and local community institutions (hospitals,
schools, age care, etc.) who without the funds would
not provide many of the services in their local
community.—Male, 65 years, attended venues
frequently, low-risk gambler.
Others (n = 65) viewed EGMs as a positive form of entertainment in the community that created social connections.
For example, one young woman stated that EGMs contributed to positive social interactions, but also that the winnings from EGMs would help hotels make money:
[EGMs] bring people together by cheering and
excitable moments of winning. Buying more drinks
from the pubs and them making more
money.—Female, 22 years, attended venues
infrequently, moderate-risk gambler.
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Some of those who believed that EGMs were positive
for communities had caveats on this, for example, that
EGMs were only fun for people who were responsible or
in control.
It’s not good for the weak people who don’t know when
to stop but for others it’s a lot of fun.—Male, 24 years,
attended venues frequently, problem gambler.

Support for EGM harm reduction and prevention measures

Table 3 provides information about perceptions of the reliance of venues on EGM revenue, by their frequency of attendance at these venues. Over 90% of participants agreed
or strongly agreed (n = 454, 90.8%) that clubs and hotels
should be less reliant on money from EGMs. However,
individuals who attended EGM venues more frequently
were significantly less likely to strongly agree with this
statement compared to other groups [χ2 = 15.81, p = 0.015].
While around two thirds of participants agreed or
strongly agreed that they would rather attend a venue
that did not have EGMs (n = 337, 67.4%), there were significant differences according to the level of attendance
[χ2 = 24.87, p < 0.001]. Those who attended EGM venues
frequently were more likely to disagree with this statement, with just under half (n = 79, 43.6%) disagreeing or
strongly disagreeing.
Support for other harm reduction measures can be found
in Table 4. Most people agreed or strongly agreed that the
NSW government should increase the regulation of EGMs
(n = 407, 81.4%), including reducing the number of EGMs
in NSW (n = 384, 76.8%). Although two thirds of the sample supported the removal of EGMs from local communities (n = 330, 66.0%), participants who attended EGM
venues frequently were more likely to disagree with this
statement (44.2% compared to 23.8% of people who do not
attend venues).
Almost 90% of participants agreed that children
should not be able to see or hear EGMs in venues

(n = 444, 88.8%) and that there should be greater
separation between gambling products and family
areas in venues (n = 441, 88.2%). Just over two thirds
agreed that venues could be family friendly and also contain EGMs (n = 342, 68.4%). Again, participants who
attended venues frequently were more likely to agree with
this statement [χ2 = 27.67, p < 0.001].

Discussion
This study aimed to explore community attitudes and
behaviours in relation to EGM venues, the factors that
influence attendance, and levels of support for increased
regulation to reduce the harms associated with EGM
venues. The results raise three key areas for discussion.
First, many people in this sample attended EGM venues
primarily for non-gambling activities, such as affordable
meals and the accessibility of the venue. However, participants who visited more frequently also gambled on EGMs
more often. This suggests that although participation in
gambling is not the primary reason for visiting, the presence of EGMs in these venues may encourage a pathway
to participation in this form of gambling. Further research
is required to explore the pathways by which individuals
may transition from being non-gamblers to gambling frequently within venues and which strategies may disrupt
pathways to EGM use. While EGM venues provide some
beneficial services through community funding, evidence
shows that these benefits are outweighed by the harms
associated with gambling [28]. Researchers should also
explore whether non-gambling activities within venues
create perceptions of lesser risks associated with the
gambling products there.
Second, participants identified a range of positive and
negative factors associated with EGMs being located
within their communities. While the majority of participants recognised that EGMs had at least some negative
consequences for communities, one fifth of participants
said they used EGMs at least once a month. This is consistent with a similar study conducted in Victoria by the

Table 3 Attitudes towards EGMs by the frequency of attendance at venues
Venue attendance
Did not attend
105 (21.0%)
It would be better if clubs
and hotels were not so
reliant on money from EGMs

I would prefer to attend a
club or hotel that did not
have EGMs

Attended infrequently
214 (42.8%)

Sig
Attended frequently
181 (36.2%)

Total
500 (100.0%)

χ2
15.81

.015*

24.87

< .001*

Strongly agree

47 (44.8%)

89 (41.6%)

59 (32.6%)

195 (39.0%)

Agree

49 (46.7%)

115 (53.7%)

95 (52.5%)

259 (51.8%)

Disagree

8 (7.6%)

10 (4.7%)

25 (13.8%)

43 (8.6%)

Strongly disagree

1 (1.0%)

0

2 (1.1%)

3 (0.6%)

Strongly agree

39 (37.1%)

54 (25.2%)

34 (18.8%)

127 (25.4%)

Agree

43 (41.0%)

99 (46.3%)

68 (37.6%)

210 (42.0%)

Disagree

17 (16.2%)

54 (25.2%)

70 (38.7%)

141 (28.2%)

Strongly disagree

6 (5.7%)

7 (3.3%)

9 (5.0%)

22 (4.4%)

*Indicates values significant at the 95% level

p value
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Table 4 Attitudes towards EGM harm reduction and prevention measures by the frequency of attendance at venues
Venue attendance

Sig

Did not attend Attended infrequently Attended frequently Total
χ2
105 (21.0%)
214 (42.8%)
181 (36.2%)
500 (100.0%)

p value

EGM harm reduction and prevention measures
The NSW government should
increase regulation of EGMs

The number of EGMs in NSW
should be reduced

I would support the removal
of EGMs from my local community

Strongly
agree

45 (42.9%)

Agree

84 (39.3%)

59 (32.6%)

188 (37.6%)

42 (40.0%)

99 (46.3%)

78 (43.1%)

219 (43.8%)

Disagree 14 (13.3%)

27 (12.6%)

40 (22.1%)

81 (16.2%)

Strongly
disagree

4 (3.8%)

4 (1.9%)

4 (2.2%)

12 (2.4%)

Strongly
agree

44 (41.9%)

67 (31.3%)

50 (27.6%)

161 (32.2%)

Agree

39 (37.1%)

107 (50.0%)

77 (42.5%)

223 (44.6%)

Disagree 17 (16.2%)

38 (17.8%)

49 (27.1%)

104 (20.8%)

Strongly
disagree

5 (4.8%)

2 (0.9%)

5 (2.8%)

12 (2.4%)

Strongly
agree

36 (34.3%)

57 (26.6%)

45 (24.9%)

138 (27.6%)

Agree

44 (41.9%)

92 (43.0%)

56 (30.9%)

192 (38.4%)

Disagree 20 (19.0%)

54 (25.2%)

63 (34.8%)

137 (27.4%)

Strongly
disagree

5 (4.8%)

11 (5.1%)

17 (9.4%)

33 (6.6%)

Strongly
agree

50 (47.6%)

100 (46.7%)

82 (45.3%)

232 (46.4%)

Agree

40 (38.1%)

10.06

.122

17.08

.009*

16.43

.012*

3.84

.699

8.68

.192

27.67

< .001*

Measures that reduce children’s exposure to EGMs
Children should not be able to see
or hear EGMs in clubs and hotels

There should be greater separation
between gambling products and family
areas in clubs and hotels

92 (43.0%)

80 (44.2%)

212 (42.4%)

Disagree 14 (13.3%)

20 (9.3%)

15 (8.3%)

49 (9.8%)

Strongly
disagree

1 (1.0%)

2 (0.9%)

4 (2.2%)

7 (1.4%)

Strongly
agree

50 (47.6%)

87 (40.7%)

73 (40.3%)

210 (42.0%)

Agree

41 (39.0%)

110 (51.4%)

80 (44.2%)

231 (46.2%)

Disagree 12 (11.4%)

15 (7.0%)

25 (13.8%)

52 (10.4%)

Strongly
disagree

2 (1.9%)

2 (0.9%)

3 (1.7%)

7 (1.4%)

10 (9.5%)

24 (11.2%)

35 (19.3%)

69 (13.8%)

Clubs and hotels can be “family friendly” Strongly
and also contain EGMs
agree
Agree

124 (57.9%)

101 (55.8%)

273 (54.6%)

Disagree 29 (27.6%)

48 (45.7%)

57 (26.6%)

32 (17.7%)

118 (23.6%)

Strongly
disagree

9 (4.2%)

13 (7.2%)

40 (8.0%)

18 (17.1%)

*Indicates values significant at the 95% level

research team, which found that although participants
perceived EGMs as harmful, just over half reported
using EGMs in the previous 12 months [20]. This may
suggest that there are broader socio-cultural and environmental factors that influence individual participation in
EGMs at community venues. This study has also found
that for some individuals who perceived there were positive associations with EGMs, these were focused on the
community benefits of EGMs. Public health programs

should seek to educate communities about any discrepancy between community contributions and harms to ensure that individuals have an informed perception of
EGMs.
Finally, the majority of participants were supportive of
EGM harm reduction and prevention measures. Strong
support was evident for any changes that restricted children’s exposure to EGMs, including amongst individuals
who frequently attended EGM venues. The community
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attitudes revealed in this study suggest that the community may also be supportive of a reduction in the number of EGMs in NSW. This finding is consistent with
other Australian gambling surveys that have shown support for gambling policy change [20, 29–31]. However,
despite this, there has been limited reduction in numbers
of EGMs in Australia. For example, in 2017, the Victorian government announced it would keep the numbers
of EGMs at the same level for the next 25 years [32],
while NSW has seen a decrease of less than 4500 EGMs
in the past 10 years [2]. While community support for
EGM reform is a potentially important voice in public
debate, those concerned with reducing harms from gambling need to frame their messages carefully and anticipate a response from interests such as EGM venues,
manufacturers and governments, all of whom reap benefits from EGM revenue. Based on prior experience [33],
it is likely that any attempt to change EGM legislation
will face significant opposition from the gambling industry, including sophisticated campaigns to shift community attitudes. Building coalitions, raising the public
profile of key issues, educating the community about the
imbalance between harms and benefits [34] and arguing
for product regulation [34, 35] are likely to assist those
concerned with reducing gambling harms to respond to
such resistance. These strategies have been effective in the
Australian state of Tasmania, with some recent policy
commitments from political parties supporting the removal of EGMs from the community back to casinobased settings [36, 37]. Although effective harm reduction
measures may result in a reduction of EGM revenue [3],
governments should view this in the context of the social
and economic benefits resulting from regulatory changes,
in line with the attitudes of communities that support
EGM reform.
This study has several limitations. Although the study
sampled for age and gender according to the NSW
population, participants reported higher levels of gambling and had higher risk gambling status (PGSI scores)
compared to those in the previous telephone-based
prevalence surveys [4, 38]; however, this finding is consistent with other online gambling studies [39]. While it
is important to explore the perspectives of people who
have experienced gambling harm, the views of participants in this study, with high rates of gambling harm,
may not be generalisable to the general population. This
study aimed to provide an overview of community attitudes towards EGMs and EGM reform, and although we
have not tested strategies that may enable venues to
transition away from their reliance on EGM revenue,
further research should explore this avenue in more
detail. It is essential that such research be conducted
independent of any interests that may be conflicted due
to any reliance on EGM revenue. Finally, while findings
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of this study suggest strong community support for
regulation of EGMs, it should also be noted that the
study was conducted in the absence of any industry
lobbying to counter such measures, and so the extent to
which levels of community support might be eroded by
effective industry campaigning cannot be known. It is
therefore important to regularly monitor public opinion
towards EGM reform, as well as the public relations and
lobbying activities of the gambling industry, and any
publicity surrounding this issue.

Conclusion
The findings of this study highlight that the majority of a
sample of community members in NSW, including those
who attend EGM venues, recognise that EGMs have at least
some negative consequences for communities and support
measures to reduce EGM harm. There is potential for governments to further regulate EGMs and the venues where
they are located, to significantly prevent and reduce gambling harm in Australian communities.
Abbreviations
EGM: Electronic gambling machine; NSW: New South Wales; PGSI: Problem
Gambling Severity Index
Acknowledgements
We would like to acknowledge the members of the community who
participated in this study.
Funding
AB is supported by an Australian Government Research Training Program
Scholarship. This research formed part of a larger project funded by the
Victorian Responsible Gambling Foundation Competitive Grants Scheme
(Round 7). The Victorian Responsible Gambling Foundation is funded via
hypothecated taxes from gambling revenue.
Availability of data and materials
The datasets generated and/or analysed during the current study are not
publicly available to ensure the privacy and confidentiality of the participants.
Authors’ contributions
AB was the lead researcher in this study, was involved in the design of the
study, data collection process and the analysis and interpretation of the results
and contributed to the drafting and the critical revision of the manuscript. ST
was the principal investigator, was involved in the design and conceptualisation
of the study and contributed to the data analysis and interpretation and
contributed to the drafting and the critical revision of the manuscript. MR was
the study investigator, was involved in the design and conceptualisation of the
study and interpretation of results and contributed to the drafting and the
critical revision of the manuscript. HP was the researcher who contributed to
the data interpretation, writing and critical revision of the study. MD
contributed to the interpretation of data and critical revision of the manuscript.
All authors have read and approved the final manuscript.
Ethics approval and consent to participate
Ethical approval was obtained from the Deakin University Human Research
Ethics Committee. Consent was obtained from all participants at the
beginning of the survey.
Consent for publication
Participants consented to the data being used for publications.
Competing interests
All authors receive funding for gambling research from the Victorian Responsible
Gambling Foundation. The Victorian Responsible Gambling Foundation is funded

Bestman et al. Harm Reduction Journal (2018) 15:15

Page 9 of 10

via hypothecated taxes from gambling. ST, HP and MD also receive funding for
gambling research from the Australian Research Council.
16.

Publisher’s Note

17.

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

18.

Author details
1
Centre for Population Health Research, School of Health and Social
Development, Faculty of Health, Deakin University, Geelong, Australia.
2
School of Management, Operations and Marketing, Faculty of Business,
University of Wollongong, Wollongong, Australia. 3Faculty of Health Sciences,
Curtin University, Perth, Australia.

19.

20.
Received: 12 December 2017 Accepted: 5 March 2018
21.
References
1. Thomas SL, Thomas SD. The big gamble: the need for a comprehensive
research approach to understanding the causes and consequences of
gambling harm in Australia. Australas Epidemiol. 2015;22(1):39.
2. Hare S. Study of gambling and health in Victoria: findings from the Victorian
prevalence study 2014. Victorian Repsonsible Gambling Foundation: Victoria;
2015. Available from: https://www.responsiblegambling.vic.gov.au/__data/
assets/pdf_file/0018/25551/Study_of_gambling_and_health_in_Victoria.pdf
3. Queensland Government Statistician’s Office and Queensland Treasury.
Australian Gambling Statistics 1989–90 to 2015–16. Queensland: The State
of Queensland (Queensland Treasury); 2017. Available from: http://www.
qgso.qld.gov.au/products/reports/aus-gambling-stats/aus-gambling-stats33rd-edn.pdf
4. Australian Productivity Commission. Inquiry Report into Gambling. ACT
(AUST): Commonwealth of Australia, 2010. Available from: http://www.pc.
gov.au/inquiries/completed/gambling-2009/report/gambling-reportvolume1.pdf. Accessed 7 Mar 2018.
5. Rintoul AC, Livingstone C, Mellor AP, Jolley D. Modelling vulnerability to
gambling related harm: how disadvantage predicts gambling losses. Addict
Res Theory. 2012;21(4):329–38.
6. Nicholls, S. 2017. Fairfield council calls for poker machine freeze in high risk
areas. The Age, 11 July 2017, Available from: http://www.theage.com.au/
nsw/fairfield-council-calls-for-poker-machine-freeze-in-high-risk-areas20170710-gx85el. Accessed 7 Mar 2018.
7. Markham F, Doran B, Young M. The relationship between electronic gaming
machine accessibility and police-recorded domestic violence: a spatiotemporal analysis of 654 postcodes in Victoria, Australia, 2005–2014. Soc Sci
Med. 2016;162(2016):106–14.
8. Young M, Markham F, Doran B. Placing bets: gambling venues and the
distribution of harm. Aust Geogr. 2012;43(4):425–44.
9. Young M, Markham F, Doran B. Too close to home? The relationships
between residential distance to venue and gambling outcomes. Int Gambl
Stud. 2012;12(2):257–73.
10. Marshall, D., McMillen, J., Niemeyer, S., and Doran, B. Gaming machine
accessibility and use in suburban Canberra: a detailed analysis of the
Tuggeranong Valley. ACT (AUST): 2004. Available from: https://openresearchrepository.anu.edu.au/bitstream/1885/45188/3/TuggeranongFinalReport.pdf.
Accessed 7 Mar 2018.
11. Deans EG, Thomas SL, Daube M, Derevensky J. “I can sit on the beach and
punt through my mobile phone”: the influence of physical and online
environments on the gambling risk behaviours of young men. Soc Sci Med.
2016;166(2016):110–9.
12. Bestman A, Thomas S, Randle M, Pitt H. Children’s attitudes towards
electronic gambling machines: an exploratory qualitative study of children
who attend community clubs. Harm Reduct J. 2017;14(1):20.
13. Thomas AC, Bates G, Moore S, Kyrios M, Meredyth D, et al. Gambling and
the multidimensionality of accessibility: more than just proximity to venues.
Int J Ment Heal Addict. 2011;9(1):88–101.
14. Moore SM, Thomas AC, Kyrios M, Bates G, Meredyth D. Gambling
accessibility: a scale to measure gambler preferences. J Gambl Stud. 2011;
27(1):129–43.
15. Bestman A, Thomas S, Randle M, Pitt H, Daube M, et al. Shaping pathways
to gambling consumption? An analysis of the promotion of gambling and

22.

23.

24.

25.

26.

27.
28.
29.

30.
31.
32.

33.

34.
35.
36.

37.

non-gambling activities from gambling venues. Addict Res Theory. 2016;
24(2):152–62.
Rhodes T. Risk environments and drug harms: a social science for harm
reduction approach. Int J Drug Policy. 2009;20(3):193–201.
Rhodes T. The ‘risk environment’: a framework for understanding and
reducing drug-related harm. Int J Drug Policy. 2002;13(2):85–94.
Greenslade D. Legitimising harm: a critical ethnography of gambling in a
community. Ballarat: Federation University Australia; 2013. Online.
Thomas S, Lewis S. Conceptualisation of gambling risks and benefits: a
socio-cultural study of 100 Victorian gamblers. Victorian Responsible
Gambling Foundation: Victoria; 2012. Available from: https://www.
responsiblegambling.vic.gov.au/information-and-resources/research/recentresearch/recent-research-archives/conceptualisations-of-gambling-risks-andbenefits-a-socio-cultural-study-of-100-victorian-gamblers
Thomas SL, Randle M, Bestman A, Pitt H, Bowe SJ, et al. Public attitudes
towards gambling product harm and harm reduction strategies: an online
study of 16–88 year olds in Victoria, Australia. Harm Reduct. 2017;14(49):1–11.
Hing N. A history of machine gambling in the NSW club industry: from
community benefit to commercialisation. Int J Hosp Tour Adm. 2006;
7(2-3):83–107.
Nicholls, S. 2017. Call to publish pubs and clubs pokie profits as gambling
surges. The Sydney Morning Herald, 22nd Feburary, 2017, Available from:
http://www.smh.com.au/nsw/call-to-publish-pubs-and-clubs-pokie-profits-asgambling-surges-20170221-guhvbd.html. Accessed 7 Mar 2018.
Victorian Commission for Gambling and Liquor Regulation. Monthly LGA
EGM statistics. 2017 [cited 2017 Mar 20]; Available from: https://www.vcgr.
vic.gov.au/CA256F800017E8D4/VCGLR/2C4FB00D26AF1EFFCA257B320078
D3F5?OpenDocument. Accessed 7 Mar 2018.
Australian Bureau of Statistics. Population & People: Estimated resident
population- New South Wales. 2017 31.03.17 [cited 2017 11th Oct];
Available from: http://stat.abs.gov.au/itt/r.jsp?RegionSummary&region=
1&geoconcept=REGION&dataset=ABS_REGIONAL_ASGS&datasetLGA=ABS_
REGIONAL_LGA&datasetASGS=ABS_REGIONAL_ASGS&regionLGA=
REGION&regionASGS=REGION.
Ferris J, Wynne H. The Canadian Problem Gambling Index: Final report.
CANADA: Canadian Consortium for Gambling Research; 2001. Available
from: http://www.ccgr.ca/en/projects/resources/CPGI-Final-Report-English.
pdf . Accessed 7 Mar 2018.
Australian Bureau of Statistics. Census of Population and Housing: SocioEconomic Indexes for Areas (SEIFA). 2013 [cited 2017 Aug 15]; Available
from: http://www.abs.gov.au/ausstats/abs@.nsf/DetailsPage/2033.0.55.
0012011?OpenDocument.
Glaser BG. The constant comparative method of qualitative analysis. Soc
Probl. 1965;12(4):436–45.
Livingstone, C., Francis, L., and Johnson, M., Community benefits claimed by
licensed clubs operating poker machines in the ACT. 2017.
Donaldson P, Rockloff MJ, Browne M, Sorenson C-M, Langham E, et al.
Attitudes towards gambling and gambling reform in Australia. J Gambl
Stud. 2016;32(1):243–59.
McAllister I. Public opinion towards gambling and gambling regulation in
Australia. Int Gambl Stud. 2014;14(1):146–60.
McMillen J, Marshall D, Ahmed E, Wenzel M. 2003 Victorian longitudinal
community attitudes survey. Melbourne: Gambling Research Panel; 2004.
Minister for Consumer Affairs Gaming and Liquor Regulation. Victoria Freezes Pokie
Numbers For 25 Years. 2017 [cited 2017 Jul 24]; Available from: http://www.premier.
vic.gov.au/victoria-freezes-pokie-numbers-for-25-years/. Accessed 7 Mar 2018.
Panichi, J. The lobby group that got much more bang for its buck 2013
[cited 2017 Jul 11]; Available from: http://insidestory.org.au/the-lobby-groupthat-got-much-more-bang-for-its-buck. Accessed 7 Mar 2018.
Chapman S. Public health advocacy and tobacco control: making smoking
history. Victoria: Blackwell Publishing Asia; 2007.
Tobin C, Moodie AR, Livingstone C. A review of public opinion towards
alcohol controls in Australia. BMC Public Health. 2011;11(1):58.
Tasmanian Labor. It’s about the health of communities: phasing out
poker machines from pubs and clubs. 2018 [cited 2018 Jan 31];
Available from: http://taslabor.com/wp-content/uploads/2017/12/ItsAbout-the-Health-of-Communities-Phasing-Out-Poker-Machines-FromPubs-And-Clubs.pdf. Accessed 7 Mar 2018.
Jacqui Lambie Network. Poker Machine Gambling Reform. 2018 [cited 2018
Jan 31]; Available from: http://www.lambienetwork.com.au/poker_machine_
reform. Accessed 7 Mar 2018.

Bestman et al. Harm Reduction Journal (2018) 15:15

Page 10 of 10

38. Sproston K, Hing N, Palankay C. Prevalence of gambling and problem
gambling in New South Wales. NSW Office of Liquor, Gaming and Racing:
New South Wales; 2012. Available from: http://www.liquorandgaming.nsw.
gov.au/Documents/gaming-and-wagering/problems-with-gambling/
research/7.%20Prevalence%20of%20gambling%20
and%20problem%20gambling%20in%20NSW%20-%20October%202012.pdf
39. Mishra S, Carleton RN. Use of online crowdsourcing platforms for gambling
research. Int Gambl Stud. 2017;17(1):125–43.

Submit your next manuscript to BioMed Central
and we will help you at every step:
• We accept pre-submission inquiries
• Our selector tool helps you to find the most relevant journal
• We provide round the clock customer support
• Convenient online submission
• Thorough peer review
• Inclusion in PubMed and all major indexing services
• Maximum visibility for your research
Submit your manuscript at
www.biomedcentral.com/submit

