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Gambling disorder is a serious mental health
condition  that can  have  devastating
consequences on a person’'s life (American
Psychiatric Association, 2013). Stigma is typically
conceptualized as thoughts and feelings that are
linked to disgrace, shame, or feeling less socially
acceptable (Goffman, 1963). Stigma can present
in a range of forms, including public stigma
(broad societal shared stigma beliefs), perceived
stigma (beliefs that other people hold
stigmatizing  opinions),  and self-stigma
(subjective, internalized negative beliefs about
the self, based on what others think) (Keane,
2019). The stigma associated with experiencing
harmful gambling is well documented in the
literature, and it might carry more stigma than
other mental health conditions (Quigley et al.,
2020). Dabrowska and Wieczorek (2020) reported
that people with a diagnosed gambling disorder
had a negative self-perception, particularly in
relation to their trustworthiness and feelings of
shame, as well as a fear of rejection by loved ones.
Additionally, Keane (2019) described the public
stigma associated with problem gambling as
being particularly “intense.”

The discourse around gambling harm can
further exacerbate stigma. The term problem
gambler has been extensively used within both
academic literature and the media. This term puts
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the onus on the individual as the “problem”
(Keane, 2019). Blaming the individual fails to
account for the environmental conditions and risk
factors that make developing a gambling
addiction more likely (Rimal et al., 2023), such as
the availability of gambling activities (e.g., Welte
et al.,, 2004) or advertising (McGrane et al., 2023).
The narrative of responsible gambling can further
stigmatize individuals, as it implies that people
with addiction-type difficulties are irresponsible
and have no self-control. The responsible
gambling mantra fails to account for the role of
the industry in the development and maintenance
of gambling harm (Livingstone & Rintoul, 2020),
which in turn can influence the public view of
gambling addiction. Hing et al. (2016) reported
that people with gambling disorder and addiction
felt stigmatized by the public's perception; that
they were perceived to be untrustworthy and
lacking intelligence. It is possible to see how
discourses such as these create and maintain
public stigma and self-stigma.

Complex Nuances of Cultural Aspects of
Stigma

How gambling stigma manifests is complex.
Fraser et al. (2017) suggested that stigma
originates from a range of circumstances and is
often used as a political tool for behaviour
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control. If stigma is created and maintained
socially, then it follows that stigma needs to be
understood as being culturally specific, which
makes it somewhat nuanced. Some such cultural
nuances relating to stigma are perhaps
misunderstood or not yet known. The authors
wish to draw upon military veteran-specific
evidence to illustrate this critical point as there is
extant literature relating to military veterans and
stigma.

Stigma relating to veteran gambling is not as
extensively researched compared to the stigma
associated with other difficulties. However, it is
undisputed that stigma is frequently associated
with common mental health difficulties, with
PTSD being particularly stigmatized for armed
forces populations. For example, Rhidenour et al.
(2019) explained that veterans are often given a
dichotomous label of hero or broken; broken
being associated with PTSD. It is thought that, for
some veterans, having a mental health difficulty,
such as PTSD, carries more stigma than having an
addiction difficulty. For example, excessive
alcohol use was generally normalized and thus
carried less stigma, if any, compared to other
mental health difficulties (Jones & Fear, 2011).
This might also be true of gambling behaviour,
given that gambling is normalized in certain
contexts for armed forces populations. The U.K.
Ministry of Defence historically provided alcohol
for coping with work-related stress and to aid
bonding (Jones & Fear, 2011), and the U.S.
Department of Defence provided soldiers with
gambling slot machines for “morale, welfare, and
recreation” (Means, 2022). Perhaps, rather than
gambling being stigmatized for U.S. veterans, it is
encouraged and enabled for stress management
and recreation. Furthermore, gambling might be
financially the Department of
Defence, therefore it would not be in their interest

lucrative for

to foster narratives that connect stigma to
gambling in a U.S. military context (Means, 2022).

However, gambling stigma might affect
veterans in other ways. If a U.S. veteran thinks
their gambling has become excessive and they
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needed help, they face then a dilemma with a
different stigma attached. If a veteran wishes to
seek support, they must go through their internal
chain of command, meaning their military record
would likely be “marked.” Workplace stigma
associated with help-seeking often acts as a
barrier, with fears of repercussions associated
with one’s career (Coleman et al,, 2017). Soldiers
do not want their records marked with anything
that could identify them as unfit. This workplace
stigma seems more specific to the U.S. veteran
context than the UK.

One consistent finding across nationalities is
that military service is a predictor for developing
serious gambling difficulties (Harris et al., 2021;
Roberts et al., 2016; Sharman et al., 2019). This
might be due to elevated levels of trauma
exposure, while simultaneously being exposed to
stigmatized beliefs over pride and self-
management (Clary et al.,, 2023). As the military is
predominantly male, it is noteworthy that the
majority of military research represents the male
population. If female military veterans experience
gambling-related  stigma,  perhaps  they
experience it differently? Clement et al. (2015)
commented that female veterans were less likely
to see stigma as a help-seeking barrier, perhaps
because they were less bound by stigmatized
attitudes of being mentally strong.

The Complexities Surrounding Stigma as a
Help-Seeking Barrier

Whilst the stigma around experiencing
gambling difficulties is acknowledged, the effect
that stigma has on help-seeking in the general
population is unclear. Gambling stigma can serve
as a barrier to help-seeking, yet many do still
reach out. In 2022, GamCare reported that the
UK. National Gambling Helpline
approximately 71,000 calls in 12 months, with
over 38,000 treatment sessions being delivered to
just under 10,000 people. However,
approximately 203,000 people need gambling
support in the United Kingdom (NHS England
Digital, 2023), suggesting that less than 5% are

received


https://doi.org/10.29173/cgs204

Hitch & Hoon / Critical Gambling Studies, 5 (2024), 90-96 / https.//doi.org/10.29173/cgs204

accessing treatment. This might partly be the
result of stigmatizing beliefs. Nevertheless, it is
surmisable that many who sought help did so
while holding stigmatized beliefs. Hence, we need
a better understanding of the nuances of how
stigma can hinder or facilitate help-seeking in
different individuals.

How stigma impacts help-seeking is complex.
Horch and Hodgins (2015) report that self-stigma
can actually increase treatment seeking, though it
has a negative impact on coping due to increased
shame. Whilst the causes of increased help-
seeking were unclear, Horch & Hodgins (2015)
proposed that it could be due to feelings of self-
blame. However, in the same way that gambling
stigma is likely context specific, the effects that
stigma have on help-seeking might differ by
context. Baxter et al. (2016) found that stigma was
experienced differently between men and
women, which in turn affected barriers to
treatment seeking. Men were more likely to feel
stigma around discussing the emotional aspects
of their addiction difficulties, which was
consequently a barrier to help-seeking. Women,
however, felt shame for admitting they were
enticed by the glamour of the casino and for
holding irrational beliefs about their chance of
winning. For women, the stigmatizing beliefs
were less likely to act as a barrier to help-seeking.

Shame and secrecy are reported barriers to
help-seeking (Gainsbury et al., 2014), with secrecy
reducing the likelihood of using self-exclusion
tools (Hing et al, 2016). Hing et al. (2016)
commented that shame prevented self-exclusion
from land-based gambling venues due to a fear
of being recognized or judged. This effect was not
seen with online gambling, in which self-exclusion
felt more anonymous. With regards to accessing
counselling, Hing et al. (2016) found that stigma
affected people differently. Some
counselling because they thought they would find
the experience stigmatizing, whereas others
attended counselling in spite of stigma because
the need for help was greater. The evidence
surrounding secrecy and stigma could account

avoided
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for why some accessed the U.K. National Helpline
(GamCare, 2022)—the use of telephone support
enabled anonymity and reduced the sense of
being negatively judged.

Referring back to the example of military
populations, the paucity of existing evidence does
suggest that a proportion of veterans do engage
in  help-seeking for gambling difficulties
(Champion et al., 2022; Shirk et al.,, 2022). These
findings are interesting because, as suggested
above, this population has an increased likelihood
of help-seeking being affected by stigma. Harris
and colleagues (2021) studied the economic cost
of gambling and found that veterans cost the U.K.
economy more than non-veterans due to their
public healthcare and social service use. Harris et
al. (2021) reported that a higher percentage of
veterans than non-veterans accessed gambling-
related support services and other psychological
support, suggesting that, in spite of stigma, they
did help-seek. The nature of their help-seeking
perhaps indicates that stigma was not a barrier, or
that gambling stigma does not exist in all help-
seeking contexts. For example, if a veteran visited
their GP for something unrelated to gambling
(e.g., insomnia or PTSD), they might have received
support that provided relief for an issue that was
directly or indirectly contributing to their
gambling. Global veteran and military literature
relating to stigma as a barrier for mental health
help-seeking generally reports a common theme:
stigma does exist, but it is frequently not an actual
barrier for this population (Clement et al., 2015;
Rafferty et al., 2017; Sharp et al,, 2015). Clement
and colleagues (2015) found that female veterans
were less likely to see stigma as a barrier than
males, contributing to the argument that whether
stigma acts as a barrier is nuanced.

Intersectionality in Gambling Stigma

The words gambling and stigma are often
linked, and this relationship is not disputed.
However, it is perhaps a bit reductionist to simply
state that gambling stigma always impedes help-
seeking. Discussing the literature relating to 1)
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military veterans and 2) gender differences in
help-seeking for gambling addiction, general
mental health, and stigma, highlights an
intersection between these points. Essentially,
where or how stigma affects help-seeking
depends on the population and context.
Additionally, how individuals feel stigmatized also
differs by population and context, which in turn
impacts help-seeking. For these reasons, it is
necessary to understand the contextual nature of
stigma, and how stigma can influence help-
seeking.

It needs to be reiterated that stigma is not
always a barrier even when it is present, which
might be more a reflection of the complex needs
of the person experiencing difficulties. This latter
point indicates a further intersection: the role of a
person’s individual needs in the context of their
wider life and how that interacts with contextual
stigma. The points surrounding intersectionality
highlight that the relationship between
contextual stigma and the needs of those
experiencing gambling difficulties warrant further
exploration, to better inform evidence-based
treatment There can be a
temptation to tease these relationships apart, yet,
critically, if they are intertwined, they ought to be
investigated in that manner.

interventions.
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influenced by anyone from the gambling industry.
The Wales Institute for Cognitive Neuroscience
and Swansea University have no links to the
gambling industry.
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