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Abstract
Gambling is an emerging public health issue within Australia, which can lead to various adverse impacts on individuals 
and society. Online gambling is becoming increasingly popular and is considered a high-risk environment where prob-
lem gambling is likely to occur. This rising prevalence emphasises the need for prevention and responsible gambling 
initiatives in Australia. C’Mon Australia Don’t Let the Game Play Ya! is a recently developed responsible gambling video 
campaign. The campaign focuses on online gambling and aims to promote responsible gambling messages towards 
young Australians, a vulnerable population at risk of gambling-related harm. This study qualitatively evaluated the 
campaign to gather feedback and understand whether the campaign raised awareness of gambling participation and 
associated risks. The sample (n = 8) was comprised of young adults in Australia, who were aged between 18 and 24 and 
were not required to be gamblers to participate. Semi-structured focus groups were conducted and responses were 
analysed using thematic analysis. Results revealed mainly positive feedback, commenting on the design elements, the 
messaging, and the dissemination of the campaign. The feedback highlighted likeable features of C’Mon Australia Don’t 
Let the Game play Ya! and provided suggestions for revisions. This study provides valuable insight to inform the develop-
ment of future responsible gambling campaigns, and future research is recommended to evaluate the campaign across 
varying contexts, timeframes, and demographics.
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1  Introduction

Gambling has increasingly become a prominent public health issue that can result in significant harm to individuals and 
communities [1]. Gambling behaviours can lead to significant adverse consequences such as mental health concerns [2, 
3], interpersonal issues and health difficulties [4]. Participation in gambling may occurs amongst those suffering from 
psychological difficulties such as anxiety and depressive disorders, and suicidal ideation [2–5], with the impact on quality 
of life comparable to the effects of major depression and alcohol use [6]. Whilst gambling prevails as a global issue, its 
prevalence and integration into Australia and Australian sporting culture has continuously increased [7]. Subsequently, 
Australians experience some of the highest per capita gambling losses globally [8]. Recent statistics have shown that 
39% of Australian adults engage in regular gambling and the national annual gambling participation rate is 64% [9].
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1.1 � Gambling as an Australian issue

The increase in gambling in Australia is linked to the emerging availability and exposure to gambling-related information 
and activities [10, 11], in addition to several societal and environmental factors [12]. Gambling products and venues are 
highly accessible and available, with approximately 200,000 electronic gambling machines across Australia [13]. Addi-
tionally, gambling and betting behaviours have been significantly promoted and advertised in Australia. Since 2016, 
gambling advertisements have increased by 253%, with $287.2 million spent on gambling advertising [14] and over 900 
gambling advertisements were broadcasted daily on Victorian television in 2021 [14]. Given this promotion, individuals 
can be led to believe gambling is a fun, exciting, risk-free activity that is common and popular [12, 15].

Distinct from traditional land-based gambling, online gambling, referring to internet gambling which occurs through 
mobile phones, computers, and other wireless devices [16], has recently proliferated. The prevalence of online gambling 
has doubled over 10 years [17], and Australia accounts for approximately 5% of online gambling worldwide [18]. This 
rising trend is attributed to the exclusive features of online gambling, including the 24-h accessibility, convenience and 
ease, immersive and solitary nature, anonymity, electronic payments, ability to play whilst intoxicated, and increased 
internet access and use of mobile devices [17, 19–21]. Therefore, online gambling is considered as a high-risk environ-
ment, with online modes causing and exacerbating gambling-related problems [22–26]. In fact, online gamblers have 
been found to have significantly higher problem gambling rates than non-online gamblers [27, 28]. The apparent ease 
of online gambling can lead to other risks, such as poor physical and social environments, increased spending and dis-
turbed eating and sleeping [18, 22, 26, 29].

Research has found that younger individuals and males are vulnerable and at greater risk of gambling-related harm 
[30]. Young people experience problem gambling at higher, more variable rates and are more likely to develop gambling 
problems when compared to the adult population [31–34]. Younger individuals are increasingly receptive to online 
gambling due to its social acceptance and normalisation [31, 35, 36] and their familiarity and developed skill set with 
technology and the online world [37, 38]. As this is a critical stage of life where risk-taking behaviours typically emerge 
[39], young people are classified as a vulnerable group at risk of developing gambling problems [31, 40–42]. Given the 
social acceptance and promotion of gambling [42, 43] and the significant number of young people gambling [44], gam-
bling amongst young people is a serious issue.

Gambling participation amongst males has been a focused area in research, recognising them as a vulnerable, at-risk 
group of developing problem gambling [30, 45]. When compared to females, males were found to engage in more types 
of gambling [10, 46, 47], increased regularity, frequency and greater expenditure [48] and are more likely to be problem 
gamblers [49, 50]. Males are over-represented among regular gamblers in Australia [9], within online gambling [17], and 
are more likely to experience problem gambling within a young population [51–53].

1.2 � Prevention of problem gambling

The rising gambling prevalence in Australia emphasises the need for prevention and responsible gambling promotion. 
Preventative approaches ensure risk and harm minimisation messages are circulated across the entire population [54] 
and thus, is a priority to treatment and essential to reducing gambling-related harm [55]. Stand-alone treatment for gam-
bling does not effectively address the growing issue of gambling, where only a small proportion of those who develop 
a gambling problem will seek help [26, 56–59].

Prevention initiatives aim to increase knowledge regarding the risks associated with gambling [60–63] and promote 
harm minimisation approaches [64, 65]. Prevention initiatives aim to communicate safer gambling messages to indi-
viduals [66] to prevent problem gambling behaviours from emerging or worsening [66]. This approach aims to educate 
and adjust knowledge, attitudes and beliefs to influence the decision to initiate gambling [67, 68] and potentially avoid 
the onset of problem gambling behaviours. Within a harm minimisation framework, the responsible consumption of 
gambling has been defined as ‘Exercising control and informed choice to ensure that gambling is kept within affordable 
limits of money and time, is enjoyable, in balance with other activities and responsibilities and avoids gambling-related 
harm’ [69].

Campaigns are widely used to target many public health issues and effectively achieve various outcomes [70, 71]. 
Responsible gambling information is commonly delivered through campaigns, often providing information for under-
standing limits, highlighting the addictive nature of gambling, signs of problem gambling and assistance to help seek [66, 
72, 73]. It is vital for vulnerable populations, such as young people, to receive tailored responsible gambling messaging, 
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especially as they consume extensive amounts of gambling promotion and advertising, as has been seen when evaluat-
ing alcohol and other public health campaigns [74, 75].

1.3 � The current study

The current study has two aims: firstly, it aims to evaluate and gather specific feedback on C’Mon Australia, Don’t Let the 
Game Play Ya! [76], a responsible gambling campaign targeting online gambling and young Australians. Secondly, the 
study aims to understanding how to target preventative campaigns better and communicate responsible gambling 
messages to vulnerable populations. Due to the exploratory nature of this study, no hypotheses or expected outcomes 
are identified and exploratory research questions are used to guide the methodology.

2 � Method

2.1 � Participants

Eight participants (1 male, 7 female) took part in the study, ranging from 18 to 24 years of age (M = 20.63, SD = 2.20). 
Participants were recruited via an online advertisement on social media platforms. To meet inclusion criteria, partici-
pants needed to reside in Australia, be between 18 and 25 years of age, and speak fluent English. Participants were not 
required to have participated in gambling to participate in the study. The sample included non-problem gamblers, low-
risk gamblers, and problem gamblers (M = 4.50, SD = 7.91) as measured by the Problem Gambling Severity Index (PGSI) 
[77]. Table 1 displays additional demographic information.

2.2 � Materials

2.2.1 � Demographics

Data was gathered on participants’ age, Australian residency, gender identity, English fluency, annual household income 
and highest education level.

2.2.2 � Problem Gambling Severity Index (PGSI)

The Problem Severity Index (PGSI) [77] measures problem gambling behaviours and adverse consequences in the general 
population. The PGSI contains nine items, rated on a 4-point Likert scale from ‘Never’ to ‘Almost Always’, where higher 
scores indicate greater at-risk behaviours of problem gambling. Final PGSI scores are characterised as either non-problem 
gambler (0), low-risk gambler (1–2), moderate-risk gambler (3–7) or problem gambler (8 or above). The PGSI has dem-
onstrated adequate reliability for internal consistency (alpha = 0.84) and test–retest reliability (r = 0.78) [77].

Table 1   Demographic information of research participants

Higher scores on the PGSI indicate a greater risk of problem gambling behaviours

Participant Age Gender Annual household income Education level Problem Gambling 
Severity Index (PGSI)

Problem gambling 
severity category

1 23 Female $65,000–$90,999 Undergraduate qualification 0 Non-problem gambler
2 22 Female $0–$33,799 Undergraduate qualification 0 Non-problem gambler
3 18 Female $33,799–$64,999 Higher school certificate 0 Non-problem gambler
4 19 Female $181,999 or more Higher school certificate 2 Low-risk gambler
5 19 Female $0–$33,799 Higher school certificate 14 Problem gambler
6 24 Female $33,799–$64,999 Post-graduate qualification 0 Non-problem gambler
7 19 Male $65,000–$90,999 Undergraduate qualification 20 Problem gambler
8 21 Female $156,000–$181,999 Undergraduate qualification 0 Non-problem gambler
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2.2.3 � C’Mon Australia, Don’t Let the Game Play Ya!

C’mon Australia, Don’t Let The Game Play Ya! [76] is a 1-min 25-s video campaign designed for 18–24-year-olds in Australia. 
This responsible gambling campaign focuses on online gambling and aims to highlight the pervasiveness of gambling 
to increase young people’s understanding of their behaviours and gambling-related risks. The University of Technol-
ogy Sydney Design Innovation Research Centre developed the campaign with funding from the Office of Responsible 
Gambling NSW. The campaign was developed by a design team, psychologists, and young Australians to ensure that 
animations were relevant.

2.3 � Procedure

This study was approved by the Human Research Ethics Committee at the University of Technology Sydney (Reference 
No. ETH21-6328).

Participants who responded to the online advertisement were directed to an online survey via the Qualtrics Software 
[78]. Participants were provided with an information sheet and a consent form prior to participating. Participation was 
voluntary and could be ceased at any time.

Participants responded to demographic questions and the PGSI measure via the online survey. Participants who 
had high PGSI scores were given gambling-specific support services. Two online focus groups were conducted where 
participants were shown C’Mon Australia, Don’t Let the Game Play Ya! [76], followed by a semi-structured interview of 
questions relating to the campaign. These questions relating to the campaign were discussed amongst the group. Each 
focus group lasted approximately 60 min. Finally, participants were reimbursed with a gift card.

2.4 � Data analysis

A thematic analysis was utilised, following Braun and Clarke’s [79] six-step process of data familiarisation, coding, and 
theme development and revision for qualitative data [79]. Firstly, audio recordings of focus groups were transcribed and 
de-identified, followed by integrity checking and re-reading to thoroughly familiarise with the data. The data was then 
manually coded by the primary researcher, and initial codes were identified. Following this, codes were combined to 
identify common themes throughout the data. Finally, themes were revised by both researchers, and again condensed 
where there was overlap, and reported for the final phase of thematic analysis. Themes were eventually condensed into 
three separate categories: Design Features, Campaign Messaging and Dissemination of the Campaign. Reflexivity was 
acknowledged through discussions on the researcher’s ideologies and assumptions of the research and its effects on 
the study’s outcomes [79, 80].

3 � Results

The thematic analysis identified three themes and eleven sub-themes (see Table 2).
that are discussed in further detail below. Results indicated that saturation was met.

3.1 � Theme 1: design features of the campaign

Almost all participants commented on the design elements of the campaign. These included the colours, cartoon anima-
tions, humour, use of Australian references and the length and speed of the campaign.

3.1.1 � Subtheme 1: visual design and animation

Overall, participants found the campaign attention-grabbing, engaging, and memorable. Many participants described 
the campaign as aesthetically pleasing and relevant, and one participant believed the psychedelic, bright colours were 
specifically eye-catching.

Several participants commented on using the animations to portray the protagonist in the campaign. Some partici-
pants described it as funny and attention-grabbing, whereas others described it as strange and confusing. Some sug-
gested representing all the characters as humans to elicit emotion, connection, and relatability with the audience. One 
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participant believed the animated character signified gamblers as being “in their own world” and his human girlfriend is 
representative of her living in reality. One participant enjoyed viewing the campaign through the protagonist’s perspec-
tive as it highlighted his thoughts and feelings of guilt.

3.1.2 � Subtheme 2: use of humour and light‑hearted approach

Most participants commented on the humorous content of the campaign, with many describing it as important to engage 
the audience and make it relatable. Participants described the campaign as “a really good, humorous, light-hearted, 
campaign” and as fun and not overwhelmingly negative, with suggestions to keep the humour in the campaign. A few 
noted that the fun and light-hearted nature of the campaign led kept them engaged as they were “excited to see the 
next joke”. Some participants highlighted the importance of humour in grabbing their attention which would increase 
the likelihood of them viewing and focusing on the campaign.

On the other hand, a few participants commented that the humour might have been interpreted as minimising the 
protagonists’ behaviours. Further, they considered that an individual might feel bitter towards the campaign if experi-
encing similar difficulties. One participant also commented that “it’s kind of hard to take what it’s saying seriously” due 
to the humour.

3.1.3 � Subtheme 3: Australian references

Many participants commented on the depiction of Australian culture and noted that they could quickly identify that it 
was targeted towards Australians. Further, participants discussed common Australian health campaigns which aim to 
portray negative consequences to deter individuals from engaging in certain behaviours. One participant described the 
campaign as “laughs and giggles” compared to popular Australian campaigns, which are “really dark”. One participant 
agreed that whilst “darker ads” are memorable, they believed it is easy to think “that’s the worst-case scenario, but it 
won’t be me that happens to”. This participant noted that the current campaign might allow someone to notice if they 
are in a similar position. A few participants also reported that if they have already been exposed to gambling and enjoy 
it, they are not likely to listen to fear-mongering campaigns, and whilst it might “scare me a little bit”, it won’t lead to any 
changes in their behaviour.

3.1.4 � Subtheme 4: speed and length

One design components which some participants commented on was the campaign being too “fast and rapid” for the 
amount of information in the campaign. Participants noted that this made it difficult to attend to all of the content. 
However, some participants felt the campaign was too long, and one participant noticed moments that were not funny 
or enjoyable.

Table 2   Themes and 
subthemes

Themes Subthemes

1. Design features of the campaign 1.1 Visual design and animation
1.2 Use of humour and light-hearted approach
1.3 Australian references
1.4 Speed and length

2. Campaign messaging 2.1 Awareness of gambling activities and risks
2.2 Preventing gambling-related harm
2.3 Responsible gambling
2.4 Tone of gambling messaging
2.5 Strategies to manage gambling

3. Dissemination of the campaign 3.1 Age group
3.2 Platform
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3.2 � Theme 2: campaign messaging

Participants commented on the specific gambling-related information presented in the campaign and discussed the 
tone of these messages. Participants also provided suggestions to improve the messaging.

3.2.1 � Subtheme 1: awareness of gambling activities and risks

Participants expressed that the campaign increased their awareness of gambling participation and related harm. Most 
participants identified gambling-related risks presented in the campaign, such as debt, losing time, losing social life, 
and playing to win. One participant noted that becoming aware of the protagonist’s debt “humanised it a bit”, allowing 
them to resonate with the campaign. Some mentioned that the campaign allowed them to identify activities that may 
be considered gambling, with one participant reflecting on their personal use of mobile phone applications. As a result, 
a few participants reported they are likely to reduce their mobile phone activity or delete mobile applications. Several 
participants interpreted gambling as widespread, challenging one participant’s pre-existing idea that gambling mainly 
occurs in a casino. Further, participants felt the campaign increased their awareness of the pervasiveness of gambling and 
promoted the realisation that gambling can be all around. Consequently, one participant noted that they would remove 
themselves from certain situations; however, another mentioned that the campaign would not impact their behaviour.

3.2.2 � Subtheme 2: preventing gambling‑related harm

The majority of participants identified the preventative message of the campaign. One participant believed the cam-
paign’s main aim was for individuals to reflect upon and assess their own problem gambling behaviours. However, most 
participants theorised that the campaign aimed to raise awareness, prevent problems before they emerge and bring 
to light the “unseen side” of gambling. One participant highlighted that the purpose was not to “demonise gambling”.

When asked how participants would protect themselves and minimise gambling-related harm after viewing the 
campaign, participants noted “setting a limit”, “start with a little less amount of money”, and “being aware of different 
kinds of gambling”. However, one participant noted that they wouldn’t protect themselves as they felt the campaign 
did not educate them or provide them with this opportunity.

3.2.3 � Subtheme 3: responsible gambling

Many participants expressed unfamiliarity towards the meaning of responsible gambling. Participants commented 
that their exposure to gambling and societal influences impacted their understanding of responsible gambling and 
their personal gambling behaviours:

“I’m not a gambler, but I’m exposed to it. Like, I know what Ladbrokes is….”

Participants provided examples of responsible gambling strategies such as not gambling money you don’t have, 
engaging in it to a small degree, and knowing your limits. Participants discussed the level of insight required to “know 
your limits”, noting this may be difficult for young people. Thus, participants expressed that this is an unreliable way 
to control gambling, stating “how do you know how much is enough?”. Despite this, participants predicted feeling 
displeased if the campaign recommended a specific dollar amount to spend on gambling. Participants commented 
on the statement “gamble responsibly” and believed it had little impact. One participant compared this to alcohol 
consumption and noted:

“Drink responsibly, gamble responsibly. You hear that everywhere. However, gambling responsibly is just a 
statement, whereas drink responsibly, you can only drink this much before you drive… whereas with gambling 
it’s just like gamble responsibly, like, what does that mean?”

Participants suggested further explanation of responsible gambling strategies, such as awareness of your finances, 
not gambling money that is not yours, and implementing spending caps and limits.
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3.2.4 � Subtheme 4: tone of gambling messaging

Participants described the campaign as neutral, non-judgmental, and that it didn’t give the impression of a lecture. 
However, a few felt the messaging did convey judgment and interpreted the messaging as “get your act together” 
and “tough luck”. Participants found the campaign clear, despite some subliminal messaging which has the poten-
tial to evoke confusion. Participants expressed confusion towards loot boxes and the chicken scene and predicted 
a broader audience also experiencing confusion. The chicken scene sparked conversation; some felt confused, and 
other participants described it as funny. One participant believed the chicken represented chances of winning or 
gambling with your health.

3.2.5 � Subtheme 5: strategies to manage gambling

Almost all participants commented on the lack of strategies and solutions provided in the campaign. One participant 
noted, “where do you go if you want to be responsible?” and another summarised the campaign as “Here’s what can 
happen. Don’t do it. The end”. Some participants believed they would not seek help as the campaign didn’t provide 
a way to reach out. In support of this, others noted the difficulty in knowing what support is available and, therefore, 
are not motivated to find these resources. On the other hand, a few reported feeling confident to seek help as the 
neutral tone of the campaign would not embarrass someone to seek help. Participants suggested listing a website 
or number to a hotline or links to read more information.

Other suggestions included listing alternative ways to have fun, highlighting potential warning signs for being at 
risk, and educating people on recognising when they may be in a vulnerable place. On the contrary, one participant 
noted that such suggestions might not fit the theme and purpose of the campaign, which is to target prevention, 
and an alternative campaign may be better suited to avoid stripping the campaign of its message.

3.3 � Theme 3: dissemination of the campaign

3.3.1 � Subtheme 1: age group

The majority of participants agreed that the suitable target market for this campaign is a younger age group, noting 
that the humour and animation would appeal to this population. Specifically, participants identified ages such as “late 
teens to early 20s”, “18 to 25”, and “end of primary school or early high school”. A few specified targeting individuals 
in year 12 as they approach the Australian legal age for gambling. One participant noted that an older demographic 
might resonate with the campaign due to the Australian comedy; however, another believed an older population 
might not like the use of animations.

A few participants emphasised the importance of targeting prevention to young individuals due to their impres-
sionable age, as it can be difficult to change behaviours once they develop. Further, some highlighted the importance 
of becoming aware of gambling-related risks at a young age. Participants agreed that the campaign would be inef-
fective for problem gamblers as they have moved past early warning signs.

3.3.2 � Subtheme 2: platform

Participants provided suggestions for where the campaign should be displayed. Recommendations included mobile 
phone applications, on television, during sporting videos, at establishments with gambling machines, and billboards 
if the campaign was translated into a static image. Several participants suggested social media, including YouTube, 
TikTok, Facebook and Instagram. However, a few believed the campaign was too long for social media, where people 
might lose interest or skip the campaign. One participant thought the animations and bright colours would be eye-
catching on websites and social media as young individuals are likely to view them. Interestingly, one participant 
noted the importance of the time the campaign is shown:
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“Such as doing it on Thursday, which is the lead up to Friday and the weekend, which is when people go out… 
events where people have increased gambling… making sure that people have exposure to preventative meas-
ures before they start”.

Other suggestions included use within school settings, where participants discussed that the regulation of Australian 
schools provides a guarantee for the campaign to reach a broad audience as students are obligated to watch the video. 
Others discussed educating parents:

“There are actually a lot of young mobile phone games that have some sort of messages or give an introduction 
into stuff like gambling… And parents should sort of shield them and also educate their own children that these 
might make you feel good, but it’s actually not good in real life practice.”

4 � Discussion

The primary aims of the current study were to evaluate and collect feedback on a responsible gambling campaign tar-
geting young adults in Australia, and understand how to target preventative campaigns and communicate responsible 
gambling messages to vulnerable populations. Exploratory research questions were used to guide the research. It is 
important to evaluate public health campaigns within a stepped care model of mental health, in order to prevent the 
development of gambling related harms. Stepped care models look at providing interventions which service the varying 
needs of a population, including prevention, early intervention for vulnerable groups, low intensity services, moderate 
intensity services and more acute services. The findings of this study provide information on how young Australians 
understand, interact, and respond to responsible gambling campaigns and contribute to the development of prevention 
and harm minimisation initiatives to target potential problem gamblers in Australia.

This study provides unique data on C’mon Australia, Don’t Let the Game Play Ya! [76], as there are no current published 
evaluations of this campaign. Overall, the campaign was well accepted, having mainly received positive feedback. Results 
revealed comments on the campaign’s design elements, messaging, and dissemination and the campaign appeared to 
increase understanding of gambling activities, participation, and gambling-related risks. The findings of this study high-
light the diversity of opinions and emphasise the importance of the design of a campaign in achieving desired outcomes.

This study provides meaningful feedback on effectively communicating responsible gambling messages to young 
Australians and can inform future government and public health campaigns. The findings provide specific suggestions 
for implementing, maintaining, or discarding certain campaign elements. However, notable takeaways are for campaigns 
to adopt creative elements such as animations and colours, as the group of young people in this study found these ele-
ments enjoyable. Further, evaluations suggest that younger audiences prefer the inclusion of humour, simple messages, 
and short, catchy, and colourful messages [64]. Whilst opinions varied, this study found that humour was widely enjoyed 
and fostered sustained attention and engagement. In addition, this study found that Australian references elicited a 
connection with the audience, and thus future Australian health initiatives should consider this inclusion. Furthermore, 
participants enjoyed the light-hearted, non-judgmental, and humorous approach of the campaign. The results of this 
study highlighted that this group of young Australians perceive fear-mongering campaigns as the worst-case scenario 
and unrealistic; despite them being memorable, participants believed that they are not likely to lead to behaviour change.

A notable takeaway from this study was that the campaign elicited awareness of gambling participation. Results 
found that gambling was perceived as widespread which is suggested to influence decisions on gambling participa-
tion. The campaign also raised awareness of gambling-related risks, such as debt and time and social impacts. Whilst 
this study did not explicitly explore the effect on behaviour change, research suggests that risk appraisal is likely to lead 
to behaviour change [81, 82]. Future research can implement post-campaign measures to identify if the campaign led 
to any behaviour change over time.

Overall, C’mon Australia, Don’t Let the Game Play Ya! [76] should be refined using the feedback gathered in this study. 
The study revealed that the lack of provided resources was a significant shortcoming of the campaign, which led to a 
perceived unwillingness to seek help due to not knowing where to go. Therefore, a vital recommendation from this study 
is for campaigns to include practical resources or services, such as a hotline or website, for those looking to seek help or 
learn more about responsible gambling.

The campaign’s statement “gamble responsibly” was not impactful, as no clear definition was provided. To connect 
this statement with tangible, measurable behaviours, campaigns should define responsible gambling behaviours. 
A set of behavioural indicators for responsible gambling have been identified and can be used to inform future 



Vol.:(0123456789)

Discover Psychology            (2023) 3:22  | https://doi.org/10.1007/s44202-023-00084-4	 Research

1 3

campaigns [69]. Despite this, responsible gambling strategies were identified after viewing the campaign, includ-
ing limit setting, starting with a small sum of money, being aware of gambling activities, knowing your limits, and 
not gambling money you don’t have. However, consistent with research, results found that responsible gambling 
awareness is strongly influenced by societal influences and gambling exposure [10, 11]. Therefore, future research 
should consider implementing measures to understand whether the campaign acted as the agent of change for 
understanding gambling information.

C’mon Australia, Don’t Let the Game Play Ya! [76] should be implemented where the desired target group is likely 
to view the campaign. Therefore, this campaign should be utilised to reach young Australians and where online 
gambling occurs, such as social media, websites, and mobile phone applications. The online space is considered an 
efficient way to reach young people due to their high use of these platforms and the ability to reach many individu-
als [83–85]. Further dissemination considerations should be explored, such as adjusting the campaign for schools 
and parent education [10, 61].

A strength of the current study is the alignment of the sample with the campaign’s intended audience. Our sample 
utilised individuals from the general public and captured the entire age range that the campaign was designed for, 
thus providing relevant and valuable information on the effectiveness of the campaign. However, one limitation 
was that only one male was present in this study. Since males are considered an at-risk and vulnerable population 
with high gambling participation, future research should evaluate the campaign with a greater number of males. 
Secondly, the sample consisted of limited education levels, and a wider range of demographics should be addressed 
in future research as these factors may influence responsible gambling awareness.

The current study intended to mimic real-world application by limiting participants to only viewing the campaign 
once. Whilst this poses as a strength, participants were also required to attend to the campaign, which is not repre-
sentative of how it may be viewed in the real world, with no obligation to watch or focus on the campaign. Research 
has suggested that campaigns can have less impact if the audience is not inherently interested and if they are not 
directly told to focus on the content [66]. Therefore, the campaign should be evaluated in a naturalistic environment 
to understand how individuals in their daily lives would respond and interact with it.

This study’s use of a qualitative research design is a notable strength. The qualitative design fostered rich data and 
in-depth feedback on the gambling campaign and acted as an inexpensive, stimulating, and flexible approach that 
facilitated interactive and collaborative discussions [85]. However, utilising focus groups poses certain risks as the 
group culture can lead individuals to censor and conform in response to the views of others [86]. In addition, vocal 
or opinionated participants can feel intimidating to others, potentially limiting alternative perspectives being raised 
[86]. This study aimed to minimise bias by creating a respectful environment, encouraging participant discussion, 
and utilising semi-structured interview questions to avoid responses being led in a specific direction.

5 � Conclusion

Overall, this study highlighted the importance of campaign elements within public health promotion campaigns. 
Given the problems that gambling can lead to for individuals as well as communities, as well as the heavy advertis-
ing of gambling within Australia, public health campaigns communicating the risks of gambling as well as ways to 
engage in gambling in a way where potential harms are minimized, are vital. Public health messaging is crucial as 
a preventative measure to reducing gambling related harms. Future research and public health campaigns should 
continue to collect and implement direct feedback to understand how to communicate and target campaigns to a 
specific group effectively. Future research would also benefit from exploring and actively measuring behavioural 
changes that may or may not result from these campaigns.
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