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The Against the Odds white paper recognises the need for action on gambling sponsorship, 

advertising, and marketing in sport. It is essential that we begin dissociating our much-loved 

sports from the gambling industry to help de-normalise at-risk sports betting and ultimately, 

to protect individuals, families, and communities from gambling-related harms. 

Following the liberalisation of gambling laws in 2005 there has been a significant increase in 

the volume of gambling sponsorship, advertising, and marketing in sport. At its peak, half of 

English Premier League clubs featured a gambling brand on their shirt, and very few over the 

last decade have not had an active financial relationship with a gambling brand. 

Gambling marketing in sport has reached saturation point and is contributing to the 

normalisation of sports betting and increasing prevalence of harms. One in 15 Greater 

Manchester residents are now experiencing the harmful impacts of gambling, when harms 

experienced by children, friends, family, and communities are considered. 

Gambling-related harms are experienced across a continuum and given the growing cost-of-

living crisis there are fears that many more individuals may begin to experience an increased 

magnitude of harms. These harms are diverse, and can affect finances, relationships, and 

health. 

Against the Odds, will engage clubs and sports organisation big and small across Greater 

Manchester to reconsider their position on sponsorship arrangement with gambling brands. 

Clubs and other sports organisation that choose to move away from gambling sponsorship 

will help to reduce exposure to gambling marketing and create sports environments that can 

better support individuals wishing to reduce their gambling. In addition, moving away from 

gambling sponsorship, ahead of proposed national legislation that may prohibit these 

relationships in the future, may yield short-term benefits in terms of sourcing alternative 

revenue from other sponsor categories.  

It is vital that gambling sponsorship, advertising, and marketing is addressed urgently. There 

needs to be an emphasis on upstream approaches to prevent harms and as with other public 

health issues such as addressing obesity and tobacco, reducing the volume of marketing and 

advertising is a central pillar to a strategy that can have a tangible impact.  

 

 

 



 

 
On matchday, much like many regions of the UK, Greater Manchester seems to fizz and 

sparkle. Trains, buses and trams transport hundreds and thousands of fans into city and 

town centres, bathing the streets in a tapestry of red, blue, and white (amongst others).  

Long before a single ball is kicked, batted, or thrown, living rooms, pubs and stadia begin to 

fill, and fans’ nervous energy is transformed into song. The region comes to life.  

Sport has the ability to transcend generational, cultural, and political differences and is part 

of the very fabric of many local communities. At the very top, the biggest clubs can draw in 

audiences in their millions and yet grassroots sport has never felt diminished by this in any 

way and retains its own unique fascination amongst sports fans. 

However, wherever you watch sport, wherever you play sport, you aren’t too far away from 

gambling sponsorship, advertising, or marketing.  

Gambling brands sponsor leagues. They sponsor clubs. They sponsor stadia. You see 

gambling brands on the front of players’ shirts. On their sleeves. On pitchside advertising. 

Around the dugouts. On the press backdrops when managers complain about referees 

during press conferences.  

Broadcast sport features gambling adverts before and after matches. As do radio stations. 

They may even feature pundits telling you to “gamble responsibly”. If you use Twitter, or 

Facebook, or other forms of social media, you’ll see gambling adverts, particularly if you’re 

young and male. If you have a betting app on your phone, ping; you’ll get push notifications.  

You might have received newsletters from bookies. Offers of free bets. As you walk down 

your local high street, listening to your favourite sports podcast, sponsored by a gambling 

brand, you’ll probably see several betting shops. And look, there’s the latest odds in their 

windows for your favourite sports team. 

Some of our most beloved sports have become saturated with gambling sponsorship, 

advertising, and marketing to such an extent that we are losing sight of the sports 

themselves. Primarily, sport should be about the spectacle, not slips and statistics.  

Against the Odds is aiming to shine a light on the relentless marketing practices of the 

gambling industry and challenge the sports sector across Greater Manchester to reconsider 

the appropriateness of gambling sponsorship, advertising, and marketing in sport.  

The wealth, power and influence of the gambling industry is immense, but we believe that 

Greater Manchester is ready to challenge the status quo and spark a movement in support 

of phasing out gambling sponsorship and advertising in sport and to begin de-normalising at-

risk betting amongst individuals and communities. 

We are Against the Odds. And we need your help. 



 

 

 

Healthy Stadia is part of the North-West charity Health Equalities Group (Charity Number: 

1110067). Health Equalities Group, or HEG, is a health and wellbeing alliance that designs, 

develops, and evaluates evidence-based programmes and policies that seek to tackle public 

health priorities including but not limited to non-communicable diseases and health 

inequalities.  

Healthy Stadia has been operating for almost 15 years in the crossover areas of public 

health, professional and amateur sport, facilities management, and academic research and 

has a long-track record of engaging sports stakeholders in public health advocacy and 

campaigns, as well as building their capacity to deliver bespoke behaviour change 

interventions in support public health outcomes. 

You can learn more about Healthy Stadia here: www.healthystadia.eu  

 

 

Greater Manchester Combined Authority (GMCA) awarded £300,000 to 13 community 

projects across the city-region to help those adversely affected by gambling. 

GMCA awarded the money as part of its Communities Addressing Gambling Harms (CAGH) 

programme to support place-based and community-led initiatives to tackle gambling harms 

across Greater Manchester. 

This work is backed by the Gambling Commission as part of the National Strategy to Reduce 

Gambling Harms and funded by a regulatory settlement with an industry operator. 

The funding has supported work across all ten of Greater Manchester’s boroughs and has 

acted as a catalyst for organisations and partnerships to focus on gambling related harm, 

tackle health inequalities and support community-led activities. 

You can learn more about GMCA’s work on gambling harm reduction here: 

https://www.greatermanchester-ca.gov.uk/what-we-do/health/gambling/  

 

 

The Against the Odds project aims to catalyse a movement across the sporting pyramid in 

Greater Manchester in support of phasing out gambling sponsorship and advertising in sport 

and de-normalising at-risk betting amongst individuals and communities. 

By joining the movement and signing up to the Against the Odds Charter, signatories will 

recognise the leadership role they can play in their communities to raise awareness of 

gambling harms and to protect individuals with elevated levels of risk. 

Through committing to the charter, a range of sports organisations including community 

sports organisations (CSOs); club community organisations (CCOs); national and regional 

http://www.healthystadia.eu/
https://www.greatermanchester-ca.gov.uk/what-we-do/health/gambling/


 
governing bodies of sport; grassroots clubs, leagues, and competitions; as well as 

professional sports clubs, will accept a shared responsibility for advocating for change, and 

ultimately removing gambling sponsorship and advertising in sport on public health ground 

and to protect vulnerable communities. 

You can learn more about Against the Odds here: www.againsttheodds.org.uk   

 

 

http://www.againsttheodds.org.uk/


 

 

 

Concerns about the harms from gambling have been growing in recent years. Like other 

public health issues such as alcohol and substance misuse, gambling can lead to a wide 

range of harms not only to those who gamble, but also to their family, friends, and 

colleagues, as well as wider society. 

The UK has one of the biggest gambling markets globally, generating a profit of £12.7 billion 

between April 2020 and March 2021, with 43% of UK adults gambling in some capacity in 

the last four weeks [1]. 

The public health community, people with lived experience of gambling harms and 

increasingly politicians have called for a population level approach to deal tackling gambling 

harms. This requires different stakeholders from different sectors working together through 

policy, regulation, advocacy, and campaigning to minimise potential harm from gambling 

products and environments that encourage gambling. 

• In 2019-20, the economic burden associated with harmful gambling in England was 

estimated to be at least £1.27 billion [2]. This included £647m of direct costs to government 

and £619m of wider societal costs associated with suicide. 

• The North West of England has one of the highest prevalence of people who participate in 

at-risk levels of gambling and / or are experiencing gambling disorder (4.4% compared to a 

national average of 3.8%) [3]. 

• There is evidence for a wide range of harms associated with gambling including financial 

harms such as loss of employment, bankruptcy, loss of housing/homelessness, health harms 

ranging from psychological distress to suicide, and relationship problems and family conflict. 

 

 

It is estimated that 24.5 million adults gambled in 2018 – that is over half of the adult 

population (54%) [3]. The National Lottery is the most common type of gambling across all 

age groups (39% adults participating), except among younger people where scratch cards 

are more common (21% of 16–24-year-olds) [4].  

Electronic gaming machines and football pools are played more frequently among people 

under 35 years of age compared with older age groups. Men are more likely to gamble than 

women, and this difference is most obvious for online gambling where 13% of men 

participate, compared to 3% of women [4], though women are increasingly targeted with 

online betting products. Similarly, men (7%), particularly in younger age brackets, are more 

likely to bet on sports events than women (1%) [4].  

Analysis from Public Health England (PHE) has revealed that overall gambling prevalence has 

fluctuated between 2012 and 2018. The Royal Society of Public Health (RSPH) found that 

participation in the National Lottery has fallen by 10% over the last ten years [5] whilst 

participation in other gambling activities remained stable.  



 
However, online gambling, excluding the National Lottery, increased from 6% in 2012 to 9% 

in 2018 [5]. Online betting with a bookmaker (including online sports betting) rose from 

4.3% in 2012 to 7.8% in 2018 [5].  

• One in 15 Greater Manchester residents are experiencing the harmful impacts of 
gambling, when harms experienced by children, friends, family, and communities 
are considered. 

• There are 18,100 adults experiencing problem gambling living in Greater 
Manchester. This is 1.5x higher than the national average. 

• Over half (55%) of the population of Greater Manchester have participated in 
some form of gambling in the past year. 

• People living in Greater Manchester are more likely to gamble on a higher number 
of activities. 

• Men gamble more than women; they take part in more activities and gamble 
more frequently.  

• People living in the most deprived communities are nearly twice as likely to 
participate in gambling compared with those living in the least deprived 
communities 

• Approximately 80% of students have participated in gambling, with nearly half 
doing so primarily to make money,  

Headline findings from the Gambling Harms in Greater Manchester: Strategic 
Needs Assessment [6] 

During the initial COVID-19 pandemic lockdown, many previously regular sports bettors 

reduced their gambling or stopped gambling altogether [7]. This is explained by the 

substantial reduction in opportunities to gamble as many sports events cancelled. However, 

some started new forms of gambling or increased their frequency of gambling on other, 

potentially more harmful, activities [7]. There is also emerging evidence that the COVID-19 

pandemic accelerated a transition from land or location-based gambling (i.e., in a high street 

bookmaker), to online gambling [8]. Among sports bettors who reported sports betting 

during lockdowns, where opportunities were reduced, these individuals were more likely to 

experience harms [8]. These individuals were also more likely to be male and younger in age. 

  

 

Gambling-related harms are inherently complex and individualised and can have a significant 

impact on finances, relationships, and health, as well as generating feelings of shame, 

stigma, and helplessness. They can also leave a lasting legacy beyond initial recovery from 

gambling disorder. Harms associated with gambling can be defined as [9]: 



 

Gambling harms can be broadly categorised into three domains [9]: 

1. Resources: can include instability in economic lives, reduced productivity in the 

workplace, accumulation of debt and, in more severe cases, bankruptcy and 

engagement in criminal activity. There is a further range of related consequences, some 

concerning material impacts such as housing instability, others concerning loss of 

opportunities and future wellbeing. Individuals, families, and communities can 

experience the impact of these harms. 

2. Relationships: can include disruption or breakdown of partnerships, family relationships, 

and friendships, including emotional and social isolation from family, friends, and 

communities. This can lead to erosion of community cohesion. In families, harms erode 

trust and reduce emotional and financial stability in households. This diverts money, 

time, and attention away from familial roles and responsibilities. At a societal level, 

these harms demand resources from wider medical, social, and judicial infrastructures. 

3. Health: can include physical ill-health, psychological distress (such as feelings of shame, 

stigma, and guilt), mental health problems (including anxiety and depression) and, in 

some cases, suicidal behaviour. These harms may be felt by both individuals and 

families. At a societal level, these harms lead to major demands on healthcare services, 

increased use of social care and welfare services, all of which have negative economic 

impacts. 

 



 

 

 Overview of gambling-related harms 

 

Harmful gambling is experienced along a spectrum. The Problem Gambling Severity Index 

(PGSI) categorises individuals who gamble as follows: 

• Low risk gambler: gamblers who experience a low level of problems with few or no 

identified negative consequences 

• Moderate risk gambler: gamblers who experience a moderate level of problems leading to 

some negative consequences 

• Problem gambler*: gamblers who gamble with negative consequences and a possible loss of 

control 



 

*Note on terminology 

 

 

It is estimated that 0.5% of the adult population in England in 2018 were at the highest level 

of risk [10]. According to ONS data, Greater Manchester had a population of 2,848,286 in 

2020-21 comprising 2,199,696 (77%) individuals aged 18 or over. Extrapolating from national 

data, this would equate to approximately 11,000 individuals in Greater Manchester who 

would be classified as experiencing “problem gambling”. This is gambling to an extent that 

compromises, disrupts, or harms, family, personal or recreational activities. A more recent 

analysis estimates that 18,100 adults living in Greater Manchester are experiencing problem 

gambling [11]. 

A further 3.8% of the adult population in England were classified as ‘at risk’ (either low or 

moderate risk) gamblers [11]. However, the North West has a higher prevalence of at-risk 

gamblers (4.4%) [5]. This equates to over 96,000 adults in Greater Manchester – more than 

the combined capacity of Manchester City’s Etihad stadium (55,097), Old Trafford Cricket 

Ground (26,000) and Sale Sharks’ AJ Bell Stadium (12,000). 

Those who have higher academic qualifications are among the people with the highest rates 

of gambling participation. Those who are deemed at-risk from gambling harms are more 

likely to be male and be younger in age. However, as gambling risk increases, the socio-

demographic profile changes with people who are unemployed and people living in more 

deprived areas being over-represented. This suggests that harmful gambling is linked with 

health inequalities. 



 
People who experience harms from gambling tend to have higher participation in online 

gambling products. Participation in online gambling by ‘at risk’ gamblers (23.4%) was more 

than double that of the general population (9.4%) in 2018. 

 

 

Gambling-related harms are known to impact individuals, families and communities, and 

these harms are not limited to people experiencing more severe forms of gambling disorder. 

Greater and more severe harms occur when individuals gamble more frequently and with 

more money. 

Harms are complex and highly individualised. The information contained in Table 2 

categorises harms by impact on health, relationships, finances, crime and anti-social 

behaviour, and social costs and is an amalgamation of evidence from a strategic needs 

assessment undertaken by Greater Manchester Combined Authority in 2022 [6] and 

Langham et al. proposed definition, conceptual framework, and taxonomy of gambling 

harms [12]. 

• Gambling is a health harming activity and has a strong relationship with mental 

health and wellbeing and substance use. Suicide prevention must be considered 

where gambling harms are identified. 

• Gambling disorder is a recognised addiction with significant impacts on physical 

and mental health and wellbeing. 

• People with a diagnosed gambling disorder have a 1.8x higher rate of mortality 

and are likely to spend more time in ill health than the general population. 

• Gambling disorder and addiction or being affected by someone else’s gambling 

intersects with other serious health issues, including mental health, poor 

wellbeing, and dependence on substances such as alcohol, drugs, and tobacco. 

• Greater Manchester Police respond to at least one incident each week where 

serious concern has been raised of a risk of suicide directly associated with 

gambling. 

• Gambling can have a serious impact on important relationships, with 5% of 

Greater Manchester residents negatively affected by someone else’s gambling. 

Impacts include loss of trust, neglect of responsibilities, domestic abuse, and 

relationship breakdown. 



 
• Relationship harms are often strongly linked with the loss of time spent by a 

person gambling, i.e., a reduction in the amount of time spent with a partner, 

spouse, child, family member and/or friend. 

• Greater tension and conflict in relationships are commonly cited harms 

experienced by family members, with increased arguments, fights and 

relationship strain between the person who gambles and their family and friends.  

• A loss of trust is also often cited as a relationship-orientated harm that can persist 

even after an individual has sought support. 

• Studies have identified an increased risk of intimate partner violence among 

people experiencing gambling disorder or addiction. 

• Children have identified parental gambling as a source of trauma and instability. 

Adult gamblers have also reported neglecting their duties to their children. 

• There is extensive evidence that gambling directly causes financial harms for 

people who gamble and their friends, family, and colleagues. 

• Losses are relative to an individual’s circumstances and even low to moderate 

levels of expenditure can have serious financial implications. 

• Individuals experiencing financial harms also reported short-term cashflow issues. 

This led to individuals seeking additional employment, accessing credit or 

borrowing, and missing payments on mortgages, rental payments and/or utilities. 

• Where just 4% of overall spending is on gambling (equivalent to £80 per month 

for an individual with the take home pay of a salary of £30,000) signs of financial 

distress, such as missing mortgage, loan, or credit card payments, using an 

unplanned overdraft and taking payday loans increase sharply. 

• Greater Manchester residents who participate in gambling are three times more 

likely to need to use a foodbank, with 28.6% of residents who gamble going 

without eating for an entire day because of a lack of money. 

• There is a strong association between gambling harms and people in contact with 

the criminal justice system. 

• The most frequently recorded crimes by Greater Manchester Police with explicit 

reference to gambling are theft, damage to property occurring on licensed 

premises, threats of violence or assaults occurring on licensed premises, domestic 

abuse and coercion and fraud. 

• Custody and probation services in Greater Manchester identify gambling as one of 

the top six support needs among service users. 



 

• Gambling has a significant economic burden in Greater Manchester. 

• Economic analysis of the harms associated with problem gambling in Greater 

Manchester suggests that the estimate excess economic burden of gambling in 

Greater Manchester in 2022 is at least £80million, but this is likely to be a 

significant underestimation. 

 Gambling-related harms by category 

 

 

There is a misconception that gambling is mainly driven by financial motives. Research 

consistently demonstrates that gambling can and does serve many other purposes. People 

gamble to have fun, to chase the thrill of winning, to avoid boredom, to mitigate negative 

thoughts on emotions, to manage impulses and to relieve poor moods. These intrinsic 

drivers are independent of any financial gain an individual may wish to obtain through 

gambling. 

However, there also exists a range of extrinsic motivations that also affect an individual’s 

intention to gamble. These include alcohol consumption, which can lower inhibitions and 

impede our decision making, being part of a social group or dynamic, and even our proximity 

to gambling venues. Many of these motivations can occur simultaneously, which further 

increases the likelihood of gambling. 

In addition, the design of gambling products, particularly on mobile devices, combined with 

aggressive advertising and marketing from the gambling industry (which can exploit 

individuals desire for fun) can increase our motivations to gamble. Incentives or 

inducements to gamble, such as the offer of “free bets” can also encourage gambling. 

Identifying motives to gamble can help us to analyse gambling behaviour and devise ways in 

which to reduce gambling harms for specific demographic groups, be it at a population or 

individual level. By looking at sports sponsorship and the normalisation of sports betting as a 

form of motivation to gamble, we can begin to understand its impact and then need to 

drastically reduce exposure. 

 

 

 



 

Gambling and Adverse Childhood Experiences 

 

 



 

 

 

Sports sponsorship is a widely used tool in contemporary marketing practices due to its 

ability to enhance brand awareness, massage brand image, and ultimately drive sales and 

increase or maintain market share.  

Whilst many sports clubs, leagues and national governing bodies receive sponsorship 

revenues from a variety of different industries, academics have noted that unhealthy 

commodity industries – those that promote unhealthy products such as tobacco, alcohol, 

and gambling services, amongst others – have a certain proclivity in terms of investing in 

sports sponsorship. Gambling sponsorship of sport was made possible in the UK following 

the liberalisation of gambling laws in 2005, allowing gambling operators to advertise their 

products and services more freely. 

This led to a normalisation of gambling culture [16] or “gamblification” of sport that saw 

large corporate gambling brands become heavily involved with large spectator sports such 

as football, both codes of rugby, cricket, boxing, and tennis. For the first time gambling 

brands were able to sponsor sports clubs, leagues, and broadcasters directly and in large 

numbers.  

Although gambling is commonly promoted in many sports globally, whether it be Australian 

Rugby League [17] or in European football competitions [18] (though many countries have 

since introduced legislation prohibiting gambling brands from sponsoring sports clubs), 

nowhere has arguably become more saturated than the English Premier League. 

In the 2016/17 and 2019/20 seasons, half of English Premier League clubs featured a 

gambling brand on the front of their shirt. In these seasons, 290 of the 380 fixtures featured 

at least one club with a front-of-shirt gambling sponsor.  

In addition, although some clubs do not feature a front-of-shirt sponsorship, almost all 

English Premier League clubs have held a partnership with a gambling brand in this period, 

with several clubs including Arsenal F.C. and Leicester City F.C., holding up to five 

partnerships in a single season. These partnerships often include pitchside advertising and 

social media promotions as part of the contract. 

 

 



 

 The prevalence of gambling shirt sponsorship in the English Premier League from 
the 2013/14 season to the 2021/22 season [19].  

The gambling industry uses sports sponsorship to promote their brands which helps to 

familiarise sports fans with their products and encourages participation in sports betting 

services as part of consuming (watching) sport. By sponsoring clubs or leagues, gambling 

brands associate their products and services with the values of sport which can include 

things like fun and excitement, amongst others.  

The gambling industry also promotes sports being alongside other culturally embedded 

norms, such as watching sports with friends in a pub, which is often associated with young 

men. All of this gives the impression that gambling brands share the same ethos as sport and 

sports fans, it helps to legitimise both the sports betting brand and the product as something 

that is “normal” and subsequently and surreptitiously embeds betting on sports as a 

habitual part of watching sport. 

Academic researchers have also drawn links between the prevalence of gambling 

sponsorship and cultural normalisation of sports betting with near-universal access to 

smartphones [20]. Relentless marketing, of which sports sponsorship is just a part, combined 

with Increasingly sophisticated products and services that individuals can use before, and 

during sports fixtures, to bet more money, more frequently, has enabled gambling operators 

to reap huge rewards. 

 

 

 



 

From supporters to sponsorship 

 

 

 

 

Individuals with lived experience of gambling harms are increasingly reporting the role of 

sports betting as a ‘gateway’ to more harmful forms of gambling. 

The term ‘gateway’ is derived from substance misuse policy and longitudinal studies that 

have documented the progression from easily accessible and lower-risk substances, such as 

cannabis, to more harmful substances, such as cocaine and heroin.  

Within the context of gambling harms, when a user shares their information with one 

gambling brand, within the terms and conditions of participation, they often consent to 

having their data shared amongst other brands owned by the parent gambling operator. In 

practise, this means that when placing a bet and accepting the terms and conditions from a 

brand offering sports betting, your data may be shared with other brands within a 

company’s portfolio, and you may be offered the chance to play roulette or other casino-

style games that could be considered higher risk. 

It is possible that sports betting may cause changes to our brain’s reward systems in similar 

ways to misusing substances that could then make individuals more receptive to more 

harmful forms of gambling.  

 

 



 
To date, several researchers have also documented similar testimony from individuals with 

lived experience of gambling harms: 

Lopez-Gonzalez (2019) [23]:  

Ex-gamblers experiencing gambling-related problems said they thought: 

 

McGee (2019) [24]:  

Focus groups with young adult men revealed the potential role of online sports gambling as 

a gateway to severe gambling-related harms: 

 

These are serious allegations that warrant intensive academic investigation to understand 

the true relationship between sports betting and other forms of gambling. 

Whilst there are obvious parallels in terms of the use of the ‘gateway’ terminology, it is 

important to be cognisant of the fact that these gambling products are legal whilst the 

substances mentioned here are not. 

 

 

The gambling industry presents gambling-related harms as an issue associated with personal 

responsibility – in other words, the choices of individuals rather than the actions of 

corporations. Common messages from the gambling industry include “stop when the fun 

stops”, “gamble responsibly”, “know your limits”, “tap out, take a moment”, “avoid bet 

regret”, “know when to stop”, and “only bet what you can afford to lose”. 



 
This discourse frames sports betting as a ‘fun’ and harmless leisure activity and sports 

bettors as individuals who are rational decision makers who are able to make informed 

choices based on the information provided.  

Whilst it would be ill-advised to remove agency from individuals experiencing gambling 

harms, these types of personal responsibility narratives are overly simplistic and ignore the 

power differentials between individuals who gamble and the gambling industry [25]. 

The primary focus on the personal responsibility narrative implies that gambling products 

themselves are not the issue, but rather the individuals who use them. This biased focus not 

only places emphasis on individuals to self-regulate their behaviour, but it also attaches 

stigma to individuals who may experience harms if they “fail” to “gamble responsibly.” Even 

the term “problem gambler” implies that the “gambler” has a “problem” and makes no 

reference to broader social, political, and commercial determinants such as the gambling 

industry’s ability to sponsor sport and promote sports betting products to fans. 

This creates negative stereotypes associated with individuals experiencing gambling harms 

(i.e., they have experienced some sort of moral failure and are in some way “weak-willed” or 

“irresponsible”). It also distracts from the role of the gambling industry in saturating sport 

with gambling sponsorship and advertising and normalising gambling behaviour and the 

potential positive impact on behaviour from removing marketing of this nature. 

A recent qualitative analysis of Australian gamblers’ perceptions of gambling harms reflects 

the personal responsibility narrative present in gambling industry messaging [26]. This 

suggests that the public may have internalised responsibility for harmful gambling creating a 

significant barrier in terms of individuals accessing support. 

To tackle the personal responsibility narrative and remove stigma associated with gambling 

harms, we need to recognise how sports fans are being nudged and cajoled into gambling 

more frequently by the gambling industry and that the practices of the gambling industry 

may disproportionately target vulnerable individuals. 

 

 

In December 2020, the Department for Digital, Culture, Media, and Sport (DCMS) launched a 

review of the Gambling Act 2005 and call for evidence which ran to March 2021 [27].  

The subsequent white paper, which will propose an update to legislation, was initially 

expected in late 2021 but has unfortunately been delayed on several occasions. It is hoped 

that at a minimum, front-of-shirt gambling sponsorship will be phased out in the near future. 

As the evidence of gambling harms in the UK grows, and more people experience financial 

difficulty, relationship breakdown, and associated health implications, the need for 

meaningful action will also increase.  

The Against the Odds charter does not intend to remove or reduce the need for legislation 

to prevent gambling operators using sport to market their products and services. Rather, it 

intends to provide a framework and ethical basis for clubs and CSOs to begin phasing out 



 
gambling sponsors in anticipation of comprehensive legislation that will provide the legal 

imperative for its removal. 

We look forward to the reviewing the government’s white paper at the earliest possible 

opportunity. In the meantime, we present a framework for action for the sports industry. 

 

 



 

 

 

Central to a public health approach to gambling is an emphasis on prevention of harms, in 

particular, those associated with mental ill health such as anxiety, depression, and 

suicidality. As with policies aimed at addressing public health issues such as obesity and 

tobacco smoking, reducing the volume of marketing and advertising is a central pillar to a 

preventative strategy that can be implemented at both a community and societal level. 

By dissociating sport from gambling, we can begin to de-normalise sports betting, reduce 

exposure to both advertising and incentives such as free bets, and diminish the gateway 

effect created by sports betting brands to reduce cross-selling of more harmful products. 

 

 

The accepted definition of gambling harms put forward in section 4.3, outlines how harms 

can be experienced by individuals, families, and communities. It also highlights how 

legislation or lack of, can normalise behaviour, create false narratives around personal 

responsibility and increase prevalence of harms. Therefore, when planning actions to reduce 

gambling behaviour and associated harms, consideration must be given to what can be 

influenced and at what level. 

The socio-ecological model of health 



 
The need to understand diverse types of behaviour in various social contexts is grounded in 

social psychology. One way of thinking about this is to consider that behaviour is a function 

of a person and their environment. In other words, whilst the actions and choices of 

individuals are important, they are framed and influenced by social [28, 29] and commercial 

determinants of health [30]. Therefore, the individual, and the actions and choices they 

make, are embedded within social and commercial contexts and from a public health 

perspective we should be targeting multiple layers of the socio-ecological model to reduce 

gambling-related harms. Put simply, where a person lives, their education and employment 

status alongside the type and volume of commercial businesses and marketing activations 

an individual may be exposed to will having a bearing on their health and wellbeing. 

The socio-ecological model of health outlined in Figure 3 considers the complex interplay 

between individual, families and networks, community, and broader society. It allows us to 

understand the range of factors that may put individuals at risk of or protect them from 

specific health risk behaviours.  

Whilst the model is conceptual, it is also pragmatic as it allows policy makers and public 

health practitioners to design interventions to prevent and mitigate harms at distinct levels. 

The following sections will briefly review each of the layers of the socio-ecological model in 

relation to gambling-related harms. 

The individual layer pertains to individual attributes, life events, adversity and trauma, 
and cognitive characteristics that influence the potential experience of harm. Within the 
context of gambling harms, this can include negative motivations for gambling, early 
gambling experiences, and engagement in other health risk behaviours that may increase 
the risk of harm (e.g., consumption of alcohol). 

These include factors within an individual’s closest relationships, such as family, partners 
and peers that influence experience of harm. In relation to gambling harms, this could 
include cultures of gambling within family and peer groups or poor or lack of social 
support that may increase the risk of harm. 

This layer consists of characteristics of local areas and cultures within local and online 
spaces or broader social groups, like schools and workplaces that may influence 
experience of gambling harm. When considering harms associated with gambling this 
could include access and availability of gambling locally (e.g., presence of bookmakers on 
high street), poor social and/or cultural capital and/or greater deprivation that may 
increase the risk of harm. 



 

The societal layer can relate to several issues including the policy and regulatory climate, 
the socioeconomic context, and technological developments associated with corporate 
norms and practices that may influence the experience of harm. The lack of effective 
regulation, area-level income and inequality and relative deprivation [31], the cost-of-
living crisis and inflationary pressures, characteristics of digital products, advertising 
environments or gambling availability can all impact the risk of harm. 

Layers of the socio-ecological model of health. Adapted from Wardle et al. (2018) 
[9] 

 

 

• Help to improve community sports coaches’ knowledges and understanding of gambling 

harms and sensitise them to how sport is being used to promote potentially harmful 

products and services. 

• Engage individuals in leadership positions within professional sports organisations to 

consider pledging support to the Against the Odds charter. 

• Engage marketing and commercial professionals working within the sports industry on 

the appropriateness of gambling sponsorship and seek to educate them on harms 

experienced by sports fans. 

 

• Elevate gambling harms as an issue that falls within the remit of safeguarding 

professionals at all levels of the sporting pyramid. 

• Help community sports coaches to recognise signs and symptoms of gambling harms to 

help them safeguard children and adults in their care. 

• Provide signposting information to community sports coaches in terms of onward 

referrals to services and other support available locally and nationally. 

 

• Provide a mechanism for sports clubs and CSOs to declare their position on gambling 

sponsorship and provide a framework through the Against the Odds Charter for them to 

begin removing marketing paraphernalia both online and offline. 

 

• Help to demonstrate to government the growing clamour amongst clubs and their fan 

bases of the need for increased regulation including limiting the gambling industry’s 

ability to sponsor sports organisations and market their products through sports-

orientated channels (e.g., broadcast sport). 



 
 

 

 

 

Safeguarding refers to a holistic and proactive approach to protecting the health and 

wellbeing of children, young people, and adults, and enabling them to live free from harm, 

abuse, and neglect. It is an integral part of providing high-quality sports provision, alongside 

ensuring all those involved receive safe and effective support should they need it. 

All those involved in the delivery of sport and physical activity, including safeguarding leads, 

community sports coaches and volunteers therefore have a responsibility to safeguard their 

participants, and support, encourage and inspire them at every opportunity. 

Safeguarding in sport has improved significantly over the last decade following the 

introduction of new legislation and in response to high-profile issues within sport pertaining 

to historical cases of sexual abuse and multiple racism scandals. However, despite its 

commonality, gambling-related harms is one area of safeguarding that requires attention.  

A key tenet of effective safeguarding is having a procedure in place to report concerns with 

step-by-step guidance on what to do in different situations. This requires staff to be able to 

realise the extent of a problem, recognise potential symptoms and respond accordingly. 

Whilst many community sports organisations provide or fund training for staff to identify 

abuse and neglect and have established protocols for reporting on these matters, there 

remain gaps, including gambling harms. 



 
Whilst gambling is often described as a hidden harm, and symptoms can be much less clear 

than other addictions including alcohol and substances misuse, given the prevalence of 

gambling related harms it is important that sport is equipped appropriately to respond.  

The Against the Odds campaign will therefore be engaging with safeguarding professionals 

within and outside of sport during the course of the project to identify what support they 

require to address gambling-related harms, in terms of training and policy. 

 

 

 

  



 

 
This white paper marks the start of a journey towards phasing out gambling sponsorship 

across all levels and all types of sport, to help protect children, young people, and vulnerable 

adults from gambling harms. 

As we begin challenging the acceptability of gambling sponsorship in sport, we will work 

with partners across the system, including those in professional and amateur sport, public 

health stakeholders, the NHS, other advocacy organisations such as the Big Step and most 

importantly, with individuals with lived experience of gambling harms to raise awareness of 

gambling harms and set out the clear benefits for the sports industry to reconsider financial 

relationships with gambling brands. 

We acknowledge that given the pressures on professional sport to achieve financial 

sustainability in the short-to-medium term, challenging the sports sector to dissociate itself 

from the gambling industry and the financial support it brings will be difficult. However, 

given the growing prevalence of and understanding around gambling harms, and increasing 

pressures on services we need to begin heading upstream to prevent gambling harms rather 

than only treating the most severe harms when individuals reach the point of crisis. 

Whilst our immediate focus is on Greater Manchester in terms of engaging professional and 

amateur sports clubs and community sports organisations, we hope this project will spark 

interest from other regions within the UK in terms of taking a similar approach in their areas. 

We would welcome the opportunity to work in other regions, as well as nationally to 

relegate gambling sponsorship of sport to history. 

 

 

Prepared by: Michael Viggars, Project Manager and Against the Odds lead, Healthy Stadia 

michael.viggars@healthystadia.eu 

Dated:   10/10/2022 
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