
The Northwest & Pacific Southwest ATTCs and the CTN Western States Node present:
Not Too Much, Not Too Often, and Not Too Many: The Results of the First Large-

Scale International Project to Develop Lower-Risk Gambling Guidelines

Thank you for joining us!
The webinar will begin shortly.

• You are muted with camera off. Attendees are automatically muted with 
their cameras off for the webinar. Please type questions in the chat box! 

• Slides and a recording of this presentation will be made available on our 
website at: http://attcnetwork.org/northwest later this week.

http://attcnetwork.org/northwest


Q&A

Questions? Please type them in 
the chat box!

?



ATTC Survey, Slides, Recording

Look for our survey in your inbox!
We greatly appreciate your feedback! 

Every survey we receive helps us 
improve and continue offering our 

programs.

A link to the slides and recording will 
also be provided in this email.



Questions? Email: 
stanfordcme@stanford.ed
u

DISCLOSURE STATEMENT

Stanford Medicine adheres to the Standards for Integrity and Independence in Accredited Continuing Education.

There are no relevant financial relationships with ACCME-defined ineligible companies for anyone who was in control of the 
content of this activity.

ACCREDITATION STATEMENT
In support of improving patient care, this activity has been planned and implemented by Stanford Medicine and the Northwest 
Addiction Technology Transfer Center (ATTC). Stanford Medicine is jointly accredited by the Accreditation Council for 
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), and the American Nurses 
Credentialing Center (ANCC), to provide continuing education for the healthcare team. 
 
CREDIT DESIGNATION
American Medical Association (AMA) 
Stanford Medicine designates this live activity for a maximum of  1.5 AMA PRA Category 1 CreditsTM.  Physicians should claim 
only the credit commensurate with the extent of their participation in the activity. 

American Nurses Credentialing Center (ANCC) 
Stanford Medicine designates this live activity for a maximum of 1.5 ANCC contact hours.  

American Psychological Association (APA) 
Continuing Education (CE) credits for psychologists are provided through the co-sponsorship of the American Psychological 
Association (APA) Office of Continuing Education in Psychology (CEP). The APA CEP Office maintains responsibly for the content 
of the programs. 

Evaluation and claiming CE: 
Within five (5) business days after the webinar, participants will receive an email to log in to the Stanford CME portal 
(stanford.cloud-cme.com) and click My CE tab to complete the course evaluation.

Within the evaluation, you will be asked to attest to your hours of participation. Upon completion of the evaluation and 
attestation, your transcript will be updated with the appropriate CME/CE credit hours. 



Continuing Education (CE) Credit offered by 
UCLA Integrated Substance Abuse Programs

• Following the web training, LMFTs, LCSWs, and SUD counselors 
will receive an email from Victoria Norith with the links to two 
different brief online CE course evaluations.

• Once you submit your CE evaluation form, a CE Certificate will 
be emailed to you within 6-8 weeks 

• Reach out to Victoria with questions (vnorith@mednet.ucla.edu)



Certificate of Attendance

If you requested a “certificate of 
attendance” rather than specific 
CME/CE, you will receive that 
certificate from the Northwest ATTC 
automatically via email within a week.
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• Gambling is a legal activity/product. 

• However, it is not an “ordinary commodity” like wheat, corn, 
or cotton because like alcohol or cannabis (in Canada), it is 
associated with risk of harm and possible addiction. 

• Until now, there has been a lack of evidence-based guidelines 
about how to gamble in a manner that poses minimal risks to 
the gamblers and those around them.

• NOTE: LRGGs are an important tool, yet insufficient to reduce 
gambling-related harm in a population.

Why the Project Was Necessary
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Only bet 
amounts that 

you can afford 
to lose

Take breaks 
on a regular 

basis



Examples of Guidelines
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Examples of Guidelines
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Reproduced with permission from CAMH, source: https://www.eurekalert.org/multimedia/pub/143855.php?from=362979

https://www.eurekalert.org/multimedia/pub/143855.php?from=362979


Introducing the Lower-Risk 
Gambling Guidelines

(all materials contained in this presentation are available at 
www.gamblingguidelines.ca)

http://www.gamblingguidelines.ca/






• Five-year international research project (2016-2021);

• Oversight by a scientific working group;

• Risk curve analyses of over 60,000 people who gamble 
from eight different countries; 

• Feedback from over 10,000 Canadians collected via an 
online gambling survey;

• Interviews and focus groups with over 50 people from 
across Canada who gamble;

These guidelines are the result of …
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How They Were Developed
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Project Governance
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Lower-Risk Gambling Guidelines 
Scientific Working Group

Matthew Young, PhD 
Canadian Centre on Substance Use and 
Addiction (CCSA)

David C. Hodgins, PhD 
University of Calgary

Shawn Currie, PhD, University of Calgary Natacha Brunelle, PhD
Université du Québec à Trois-Rivières

Magali Dufour, PhD
Université du Québec à Montréal

Marie-Claire Flores-Pajot, MSc 
CCSA

Louise Nadeau, PhD
Université de Montréal

Catherine Paradis, PhD
CCSA



How They Were Developed



Phase 1: 
Quantitative Risk 
Curve Analyses

Phase 2:
Refinement and 
Validation

Phase 3:
Implementation
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The Plan



Risk Curve Methodology

22
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Quantitative Risk Curve Analyses
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• Risk curve analyses of over 
60,000 people who gamble 
from eight different 
countries; 

• Collaboration with an 
international group of 
experts;

Quantitative Risk Curve Analyses
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Risk Curve Analyses

Gambling involvement
• Expenditure 

• percent of gross monthly income spent on all 
forms of gambling in a month

• Frequency 
• number of gambling (days) in a typical month 

• Types of gambling 
• number of gambling types played in the past year
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Gambling Harm 
Harm category PGSI Item
Financial “Have you bet more than you could really afford to lose?” (PGSI 1)

“Have you borrowed money or sold anything to get money to gamble?” 
(PGSI 4)
“Has your gambling caused any financial problems for you or your 
household?” (PGSI 9)

Relationship “Have you felt people criticized your betting or told you that you had a 
gambling problem, regardless of whether or not you thought it was 
true?” (PGSI 7)

Emotional/ 
psychological

“Have you felt that you might have a problem with gambling?” (PGSI 5)

“Have you felt guilty about the way you gamble, or what happens when 
you gamble?” (PGSI 6)

Health “Has your gambling caused you any health problems, including a 
feeling of stress or anxiety?” (PGSI 8)

Ferris, J., & Wynne, H. J. (2001). The Canadian Problem Gambling Index. Ottawa, Ont.: Canadian 
Centre on Substance Abuse.

Risk Curve Analyses
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28

Example: Gambling Frequency and 
Financial Harms, North American Data

United States (longitudinal) – Massachusetts. Canada (longitudinal) – Alberta & Ontario.


Chart1
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Sheet1

		Column1		Bet more than can afford		Finance		Borrow

		0.5		6.7%		1.0%		1.0%

		1.0		6.2%		1.2%		2.0%

		2.0		5.8%		1.4%		1.0%

		3.0		10.2%		2.1%		2.0%

		4.0		8.5%		2.7%		2.0%

		5.0		9.5%		2.5%		1.0%

		7.0		17.9%		4.1%		3.0%

		9.0		17.0%		3.4%		2.0%

		13.0		17.1%		4.7%		4.0%

		24.0		31.2%		10.7%		7.0%





Sheet2

		







Broad Lower-Risk Ranges
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Change in Risk of Harm Associated with 
Increased Monthly Gambling Expenditure
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31www.ccsa.ca  •  www.ccdus.ca

1. Commissioned two literature reviews to assess:

a. The effect of substance use on gambling behaviour
b. The factors associated with elevated risk of gambling 

harm

2. Conducted an online survey of over 10,000 Canadians 

who gamble

3. Conducted five interviews and nine focus groups

Refinement and Validation



Scientific publications



https://gamblingguidelines.ca/science-behind-guidelines/



34
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Jonsson, J., Hodgins, D. C., Lyckberg, A., Currie, S., Young, M. M., Pallesen, S., & Carlbring, P. 
(2022). In search of lower risk gambling levels using behavioral data from a gambling 
monopolist, Journal of Behavioral Addictions, 11(3), 890-899.
https://doi.org/10.1556/2006.2022.00062

Rochester, E. & Cunningham, J. A. (2023). Applying the Canadian low-risk gambling guidelines 
to gambling harm reduction in England. Journal of Gambling Studies.
https://doi.org/10.1007/s10899-022-10186-8

The Behavioural Insights Team. (2022, Sept. 9). Lower-risk gambling guidelines [PDF of 
PowerPoint slides). Author. https://www.bi.team/wp-content/uploads/2022/09/FINAL-BIT-
experiment-results-Lower-risk-gambling-guidelines.pdf

Research on LRGGs published since release 

https://doi.org/10.1556/2006.2022.00062
https://doi.org/10.1007/s10899-022-10186-8
https://www.bi.team/wp-content/uploads/2022/09/FINAL-BIT-experiment-results-Lower-risk-gambling-guidelines.pdf
https://www.bi.team/wp-content/uploads/2022/09/FINAL-BIT-experiment-results-Lower-risk-gambling-guidelines.pdf


39

Visit the website to find out more:

www.gamblingguidelines.ca

Gambling Guidelines Website



Knowledge mobilization products
(all available in French and English)
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Use of the guidelines to provide 
personalized feedback to people who 

gamble















Use of the LRGGs since release 
(September 2021)
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Liquor, Gaming, and 
Cannabis Authority of 
Manitoba have 
dedicated a part of 
their site to the LRGGs 
as well as the Low-Risk 
Alcohol and Lower Risk 
Cannabis Guidelines

Manitoba, Canada 
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Manitoba, Canada 
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Saskatchewan, Canada 
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https://www.gamblingproblemhelp.ca/blog-2/lower-risk-gambling-guidelines

British Columbia, Canada 
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Windsor, Ontario Canada
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Windsor, Ontario Canada
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• Massachusetts 
Gaming 
Commission 
copies of 
brochure and 
lanyard card 
have been  
distributed to 
casinos. 

Massachusetts, USA 



64

• Massachusetts 
Gaming 
Commission 
game sense 
advisors have 
LRGGs o their t-
shirts. 

Massachusetts, USA 
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https://mnapg.org/lower-risk-gambling-guidelines-developed/

Minnesota USA
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https://www.pgf.nz/blog/how-much-how-often-how-many

New Zealand
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New South Wales, Australia 
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New Zealand 



69

• Interest from Canadian Department of National 
Defence

• The Finnish Institute for Health and Welfare is doing 
work to validate the guidelines and adapt language 
for the Finnish population 

• Other international organizations are investigating 
as well

Others use of the guidelines 



LRGG thresholds as a population 
measure for use in gambling 

prevalence studies
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Recent population prevalence study
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Recent population prevalence study
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Recent population prevalence study
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Population prevalence 
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Future directions
• LRGGs were developed based on the Low-Risk Alcohol  

guidelines model

• There is interest in examining risk zones, and exploring a 
“know your risk” message rather than rather than presenting 
specific cut-offs
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Questions and comments?
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