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Why do people gamble?

To relax & escape pressures

To have fun & excitement

To win money

To socialize



So…Why do people gamble too much? 

• They won once they believe it will happen again

• To forget their problems

• To manage anxiety, depression, etc.

• Unaware of alternative coping mechanisms

• It has become a habit…



How much is too much and                
why are we talking about it?

Wider 
society

Friends & 
colleagues

Family

Individual



Who gambles at problem levels?

• Either male of female

• From any socio-economic background

• From any educational level

• From any age 

• From any ethnicity or culture



Increased risk for 
CALD communities

• Migration and settlement

• Low English proficiency

• Gambling in Australia vs. home country

• Young  Elderly

• Co-morbidities



Why some people don’t get help?

• Cultural view of addiction – stigma

• Concerns about confidentiality

• Help seeking experience

• Language



Multicultural Problem Gambling Service 

offers the following to gamblers and their families

• information, advice and referral to other support

• free gambling counselling in language

• financial counseling

• referral to free legal service



Problem gambling 
awareness initiatives

The goal: harm minimization

The method: educate the general public and 

service providers about the warning signs of 

problem gambling, stigma reduction around 

help seeking, services available and referral 

pathways
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GAMBLING BEHAVIOURS IN CALD POPULATIONS IN THE 
NORTHERN TERRITORY

D R  H I MA N S H U  GU P TA

GA MBL I N G R E LA TE D  H A R M S Y MP OS I U M

WE S TE R N  S Y D N EY  COMMU N I TY  F OR U M 

A P R I L  2 7 ,  2 0 2 1



Talking Points

• CDU-Menzies research into CALD communities and the impact of gambling-

related harm.

• Barriers to seeking help for gambling issues.

• Importance of gambling-related culturally-appropriateservices.



The Northern Territory



CALD Demographics in Darwin

Rank Country of birth Population
1 Philippines 4963
2 India 2697
3 Greece 1234
4 Mainland China 1057
5 Indonesia 1002
6 Thailand 805
7 Vietnam 468
8 Germany 643
9 Sri Lanka 635

10 Malaysia 619
11 Japan 393
12 Italy 364
13 South Korea 321
14 Netherlands 282
15 Iran 129

Rank Language Population

1 Greek 3174

2 Tagalog 2577

3 Mandarin 1849

5 Filipino 1699

6 Indonesian 1089

7 Vietnamese 1017

8 Thai 731

9 Cantonese 564

10 Hindi 647

11 Other Chinese langs* 620

12 Italian 593

13 German 580

14 Tamil 484

15 French 483

Table 1. Top 15 countries of birth excluding

English speaking only (ABS, 2016)
Table 2. Top 15 languages spoken at home excluding 

English and Indigenous (ABS, 2016)



CALD Demographics in Alice Springs

Table 3. Top 15 countries of birth excluding

English speaking only (ABS, 2016)
Table 4. Top 15 languages spoken at home excluding 

English and Indigenous (ABS, 2016)

Rank Country of birth Population
1 India 657
2 Germany 118
3 Italy 70
4 mainland China 65
5 France 43
6 South Korea 40
7 Japan 38
8 Malaysia 31
9 Bangladesh 27

10 Indonesia 26
11 Myanmar 17
12 Cambodia 16
13 Iran 12

14 Greece 11

15

Egypt, Malta 

each 10

Rank Language Population

1 Tagalog 232

2 Mandarin 199

3 Filipino 180

4 Punjabi 168

5 Hindi 146

6 German 125

7 Other Ind-Aryan* 111

8 Italian 98

9 Sinhalese, Vietnamese each 84

10 Afrikaans 75

11 Samoan 68

12 Spanish 64

13 Cantonese 60

14 French 58

15 Urdu 56



Why did we do what we did?

• An estimated 100% increase in CALD population between 2006 (n=12,000) and 2016

(n=26,000) (ABS, 2016) in the NT, and people from CALD background are at higher risk of

problem gambling in the NT (37% vs. 12%) (Stevens & Gupta, 2020).

• If the 100% growth was repeated in 2026 from the base of 26,000, there would potentially

be over 50,000 Territorians at risk of problem gambling from CALD communities.



Why did we do what we did?

To address NTG’s current priority to

• generate evidence about the gambling behaviours of CALD groups in the NT.

• identify how these communities can be better supported to access culturally-

appropriate gambling help services.



What did we do?
Phase I

• Identified and contacted cultural associations and groups, and counselling services in Darwin 

and Alice Springs (n=146).

• Interviews conducted: Darwin (n=42), Alice Springs (n=16).

Phase II

• Representatives from Phase I who agreed to partake in Phase II were invited for the interviews.

• Interviews conducted: Darwin (n=12), Alice Springs (n=4).



What did we find?

• General findings

• Reasons for gambling

• Help-seeking



Feldman, S. et. al. (2014). A qualitative investigation of the experiences, attitudes and beliefs about gambling in the Chinese and Tamil communities in Victoria. Victoria, 

Australia: Victorian Responsible Gambling Foundation.



General findings

• All community leaders noted that gambling affected all age groups and

genders.

• People gambled irrespective of whether they were retired and lived off a

pension, whether they worked full-time,or were receiving Centrelink benefits.

• Gambling affected people regardless of their level of education, with those

more educated and drawing higher salaries gambled for higher stakes.



General findings cont.…

• Gambling was more ingrained in some cultures than the others – cultural beliefs – luck,

fate, and chance.

• Children were socialised into gambling from a young age by both observing how adults

gamble and by being encouraged ‘to have a go’ themselves at family occasions.

• Established community members who were gamblers and their behaviours

affected/encouraged the newly arrived immigrants to gamble.



General findings cont.…

• Negative impacts and harms from gambling were experienced by both gamblers and

their families.

• Harms: monetary losses, relationship conflicts, emotional distress, and decrements to

health.



Reasons for gambling

• Boredom

• Social isolation

• Get lucky and have good fortune in life

• Intergenerational learning at home

• Chasing losses (“I willwin big next time”)



Reasons for gambling cont.…

• Having extra money after a pay check but not knowing how to handle it well

• Perceived gambling as one of the markers of acceptable, Australian

lifestyle/trying to ‘fit in’

• Availability, attractiveness of venues, incentives offered by club memberships,

free bus transport, discounts, special offers



Help-seeking

❑ Gamblers from CALD groups did not seek help, at least in the first instance, because of

• a lack of self-realisation of gambling issues;

• shame and embarrassment; 

• a lack of awareness of available services; 

• a lack of understanding of western concepts such as counselling and psychological treatment; and

• issues around language and culture

❑ Help was sought primarily from informal sources such as friends, religious leaders

Under-reporting  of 
gambling activities



Why gambling-related culturally-appropriate 
services?

• The central understanding of culture is fundamental to culturally responsive

practice, as it influences the quality of service provision that is provided by

practitioners in an increasingly diverse community.

• A multidimensional understanding of culture specifically for health interventions,

focusing on the dimensions of cultural knowledge, cultural practice, and cultural

change (Asad & Kay, 2015).



Why gambling-related culturally-appropriate 
services?

• Conceptualisation of these dimensions in practice, are linked to the success and

failure of interventions to achieve improvements in health outcomes (Asad & Kay,

2015).

• A culturally-responsive approach enables the provision of appropriate support

and services, where people are empowered to manage their own lives and

wellbeing, improves access to services and reduces inequitable outcomes for

marginalised and vulnerablegroups (Green et al., 2016).
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Overview

• Whywe undertook the research

• Howwe undertook the research

• Research findings

• The Culturally Responsive 
Framework to Address 
Gambling Harm

• Applying the Framework in 

practice



Why
a culturally responsive 
framework?

• Service providers identified 
gambling harm as a serious issue

• Western Sydney - Culturally and 
Linguistically Diverse

• Concentration of gambling 
venues and ‘products’ across 
greater Western Sydney (Poker 
Machine Revenue as a proxy for 
harm)

• Limited existing evidence base



Methodology
participatory action 
research

• Information and data from the 
perspectives of those being 
researched while beginning to 
effect change

• Research and evaluation linked

• Increases the capacity for 
ongoing and sustainable action 
upon completion



A public health approach

“Gambling harm is not simply an outcome of 
biological and behavioural factors, but of broader 

population and environmental considerations 
including areas such as education and income levels, 

access to opportunity, employment, poverty and 
factors linked to ethnicity or culture.” 

(Shaffer, 2003; Browne et al, 2016)



A phased approach
Building critical relationships and infrastructure to support success



Data collection and analysis



Findings in 
context
Culturally and linguistically 
diverse communities and 
gambling related harm

Moving beyond pathological and 
‘problem gambling’ to gambling 
related harm



“[Gambling related harm] is any initial or 
exacerbated adverse consequence due to an 

engagement with gambling that leads to a 
decrement to the health or wellbeing of an 

individual, family unit, community or 
population”

Langham et al. (2015)



The gambling 
environment

• ‘Pokies’ most popular (after lottery) and 13 times 
more likely to lead to problem gambling



The gambling 
environment

• Clubs - 6 of top 10 LGAs with the highest gaming 
machines net profit are in Western Sydney –
Fairfield, Canterbury Bankstown, Cumberland, 
Blacktown, Penrith, Campbelltown 

• Hotels - 5 of top 10 LGAs with the highest gaming 
machine net profit are in Western Sydney –
Canterbury Bankstown, Cumberland, Fairfield, 
Blacktown, Parramatta, Liverpool

• 28% of NSW’s gaming machines in Western 
Sydney accounts for 41% of gaming machine net 
profit in NSW



The gambling 
environment

• Despite declining participation rates, moderate to 
problem gambling has remained relatively 
constant

• Risk increases markedly for certain groups in the 
community including younger men, people who 
are unemployed and those who speak a language 
other than English at home

• Culturally & linguistically diverse communities 
participate in gambling less than the general 
population, but are more likely to experience 
gambling harm



“[There can be a practice of] 
blaming the victim with people 

from CALD backgrounds, it’s not 
about individual deficiencies, 

gambling industries are 
predatorious.”

An environment that entices 
people to try their luck



Geared advertising
Highlighting wins and prizes

For all skills
Accessible venues

Normalisation
Marketing to cultural codes

An environment that entices 
people to try their luck



Attitudes and motivations

• ‘Normal’ and taboo

• Overwhelmingly viewed as negative but 
attempt to normalise

• Enjoyment key motivator
• Relieved loneliness & isolation

• Counterbalanced loss of wealth and social status 
experienced by many migrants & refugees

• Stress reduction

• Created allure around possibility of win

• Some described elements compulsion or 
addiction

• Chasing losses

“… to be addicted to gambling, is looked down upon 
by the family, friends and the community.”

“… has a heavily regulated gambling industry where 
almost all gambling is illegal. It is also forbidden to 
those of Muslim faith. “

“… a culturally accepted past-time. Card games and 
mahjong are part of what we do for entertainment, 
often with family.”

“… just playing cards, but we do not play it for  money, 
it is just for socialisation.”



The culturally 
responsive
Framework

• to address gambling related 
harm

• an integrated approach to 
support practice, based on the 
findings of the action research



Asad and Kay, 2015

Cultural Knowledge
• Relates to the design of intervention
• Includes the shared ideologies, beliefs, 

values, meanings, and norms

Cultural practice
• Relates to the implementation of 

interventions
• Includes respecting and leveraging 

cultural knowledge to address structural 
limitations

Cultural change
• Relates to the evaluation of intervention
• Includes embedding new knowledge and 

sustained improvements in health over 
time

The fundamental frames



Langham et al, 2015

The 7 classifications or taxonomy 
of harms

The harms in frame

“My wife left and I was cut off 
from my family in Turkey, 
borrowed money from a lot of 
people in the community and lost 
many friends.”



The harms in 
frame



Contributors to gambling related 
harm vulnerability amongst 
culturally and linguistically diverse 
communities

The stressors in frame

“We really need to emphasise that 
being from a CALD background is 
not a predeterminant for problem 
gambling.  The socio-economic risk 
factors surrounding these groups 
is what makes them more 
vulnerable.”



The stressors in 
frame



Working effectively with culturally 
and linguistically diverse 
communities

The strategies in frame

“The need for culturally 
appropriate services is key … 
cultural competency is a 
continuum. You don’t need to be 
an expert in a culture, but you do  
need to be able to provide support 
in a completely non-judgemental 
and respectful way.”



The strategies in 
frame





The 
Framework
in action

• provides information, tools and 
resources that directly assist 
practitioners, agencies and 
stakeholders to understand and 
apply the Framework

• live digital web-based platform 



e-Learning Hub



e-Learning Hub



e-Learning Hub



e-Learning Hub



e-Learning Hub



Implementation 
Tools



Implementation 
Tools



Implementation 
Tools



Implementation 
Tools



The Framework 
Clearinghouse

• Live clearinghouse with updates

• Vault of Possibilities

• Interactive Livestreams

• Podcast interviews

• Further research and links



The Framework 
Report



Q & A



Gambling Helpline
1800 858 858

Lifeline
13 11 14



More information

www.wscf.org.au

info@wscf.org.au

9687 9669



FRAMEWORK IN ACTION

Guided Simulations

e-Learning 
Hub

• 4 modules

• interactive & 5-10 minutes each

• quizzes to measure your learning progress

• tailored report to share with others

Readiness 
Self Assessment Score

• apply the Framework

• program, service or organisational level

• track your progress

• take it again and again

Storybook & 
Case Studies

• simulations

• people from Western Sydney 

• overlay the Framework

• real practice case studies



FRAMEWORK IN ACTION

Guided Simulations

e-Learning 
Hub

Readiness 
Self Assessment Score

Storybook & 
Case Studies

In person:  Macquarie Room

Zoom:  e-Learning Breakout Room

Tom Nance

In person:  Parkes Room

Zoom:  Story Breakout Room

Nadiana Albistur

In person:  You are here!

Zoom:  You are here!

Stephanie Adam


