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Abstract
Background  The growing prevalence of gambling-related problems underscores the importance of effective player 
protection measures and highlights gambling addiction prevention as a critical public health challenge. However, the 
perspective of gamblers has so far rarely been taken into account in the development of player protection measures 
in Germany. Furthermore, research indicates that gamblers’ awareness and use of available information and support 
services for gambling problems are relatively low to moderate.

Methods  To address this gap, a focus group study was conducted with a total of 19 gamblers to gather in-depth 
information into their views on player protection measures. Participants were screened for problem gambling 
behaviour using the Problem Gambling Severity Index prior to the discussions. Using a structured interview guide, 
participants were asked about their awareness and assessment of player protection measures as defined in the State 
Treaty on Gambling. They also evaluated various examples of both online and offline player protection information 
and suggested potential improvements. The interviews were recorded, transcribed and analysed through qualitative 
content analysis.

Results  Information and messages on player protection were barely noticed and did not address the actual 
information needs of gamblers. Participants reported that their memories of responsible gambling messages were 
often vague and superficial, many were unaware of available counselling services. The critique highlighted issues 
such as poor visibility on websites, excessive text content and the preponderance of advertising vs. responsible 
gambling messages. The study identifies key improvements for responsible gambling (RG) communication: 
increasing RG visibility, using concise messaging, including social media and videos, implementing interactive tools 
and personalized feedback, and employing proactive warnings. RG content should be developed by independent 
organizations to increase credibility.

Conclusion  Including gamblers in the development of player protection measures and messages, along with 
identifying their information needs, can contribute to the evidence-based discussion on player protection and 
enhance its effectiveness.
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Background
The gambling market is growing worldwide. Online gam-
bling has been legalized in many countries and is becom-
ing the dominant form [1]. At the same time, gambling is 
increasingly recognized as a public health issue. A recent 
meta-analysis estimates that approximately 440 million 
adults worldwide engage in gambling at some level of 
risk, and around 72 million suffer from gambling disorder 
or problem gambling. The authors of the study emphasise 
that gambling is not just leisure but a harmful addictive 
behaviour posing growing public health risks in a digi-
talized world [2]. Although global trends point to a ris-
ing importance of online gambling, terrestrial gambling 
remains more popular than online forms in Germany, 
with the exception of online sports betting. The current 
German Gambling Survey provides detailed insights into 
the prevalence of risky and problem gambling behaviour. 
According to the survey, 6.9% of the population engage 
in high-risk gambling activities such as electronic gam-
ing machines, casino games, sports betting, or KENO. 
Gambling Disorder was present in 2.4% of adults aged 
18–70. Of these, 1.0% met criteria for a mild disorder, 
0.7% for a moderate disorder, and 0.7% for a severe dis-
order. Vulnerability was particularly pronounced among 
young adults (18–25 years), 4.9% of whom met the diag-
nostic criteria for Gambling Disorder. Notably, despite 
the greater overall prevalence of terrestrial gambling, the 
largest proportion of individuals with a gambling disor-
der in the survey reported participation in online casino 
games, underscoring the high-risk potential of these 
formats [3]. These findings demonstrate that gambling 
constitutes a significant public health issue in Germany 
as well. The pronounced demographic disparities, par-
ticularly the disproportionately high prevalence among 
young adults, underscore the urgent need for targeted 
prevention efforts and appropriate regulatory measures.

Online gambling carries elevated risks due to its loca-
tion-independent access, 24/7 availability, low entry bar-
riers, anonymity, and continuous play with very short 
betting intervals, all of which increase susceptibility to 
excessive gambling and gambling-related harm [4, 5]. 
The high-risk potential of online gambling [6–9], which 
targets a younger, online-savvy audience, highlights the 
need for effective, evidence-based player protection 
measures.

In recent years, various measures have been introduced 
globally to mitigate excessive gambling and related harm, 
with responsible gambling (RG) as a key concept [10]. 
Most initiatives follow the informed choice model [11], 
emphasizing gamblers’ self-regulation. These include 
information on gambling risks, counselling services, 
player bans, and RG tools such as betting history and 
limit-setting options [12]. Additionally, behaviour moni-
toring tools (e.g., Playscan, Mentor) identify problem 

gambling patterns and provide personalized feedback 
[13]. Self-regulation strategies fall into two categories: 
behaviour change strategies to reduce or control gam-
bling and protective strategies to prevent gambling-
related harm [14].

The concept of responsible gambling has been criti-
cized for shifting harm prevention responsibility onto 
individuals rather than gambling providers or regula-
tors [15, 16]. Many measures, such as consumer educa-
tion, have limited effectiveness in preventing addiction, 
while structural interventions like advertising bans and 
stricter regulations for high-risk gambling products 
remain underprioritized [10]. Studies indicate low usage 
of player protection measures and RG tools, with loss 
limits being the most common (23.2%), while other tools 
like self-exclusion and helplines are rarely used (0.8%–
5.5%) [17]. In Australia, 83% of gamblers did not use any 
protection tools [18]. In another study, awareness of RG 
tools is high (65.8%–96.6%), but actual usage varies, with 
activity statements (88.4%) being the most utilised, fol-
lowed by deposit limits (24.5%) and time-outs (8.1%) [1]. 
Several studies reported that problem gamblers tend to 
use RG tools more frequently than those with lower gam-
bling risks [1, 17, 19].

Empirical findings on the effectiveness of RG tools are 
inconsistent [20]. Some studies indicate that personal-
ized feedback can reduce gambling intensity among at-
risk groups [21–25]. Several randomized controlled trials 
have also shown that warning pop-up messages and tem-
porary self-exclusion tools can influence gambling cogni-
tions and short-term behaviour, although overall effects 
tend to be modest [26, 27]. Experimental studies further 
demonstrate that wagering inducements, such as bonuses 
or free bets, can intensify gambling engagement and 
emotional responses, potentially undermining responsi-
ble gambling messages [28]. In addition, conceptual work 
highlights the importance of considering individual dif-
ferences and gambling behaviour patterns when design-
ing RG interventions, supporting calls for more tailored 
prevention strategies [1, 29–31]. An umbrella review, 
however, found little to no effect of RG tools overall, cit-
ing substantial gaps in the evidence base [29].

At the content level, studies have shown that gen-
eral slogans, especially on signs in gambling venues, are 
largely ignored by gamblers [32–34]. The slogan ‘Gamble 
responsibly’, which is widely used in Australia, Canada 
and the United States, is well known, but is also largely 
ignored by gamblers and has hardly any influence on 
gambling behaviour [20, 35, 36]. The slogan ‘Take time 
to think’, which was newly introduced in the UK at the 
end of 2021, also showed no strong positive effects on 
gambling behaviour [20]. Moreover, a recent randomised 
online experimental study found that the often-used 
message “when the fun stops, stop” had no protective 
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effect on actual gambling behaviour, and in one condition 
even resulted in higher gambling expenditure, pointing 
to a potential backfire effect of such generic slogans [37].

In Germany, gambling providers are legally required 
to implement player protection measures in accordance 
with Sect. 6 of the German State Treaty on Gambling 
(GlüStV 2021), which sets out requirements for social 
responsibility concepts (Sozialkonzepte). However, 
research on their impact remains limited [19, 38–42]. 
A study found high awareness of player protection 
measures, including warnings (82.7%) and counsel-
ling services (68.5%), with broad support for their legal 
implementation [30]. However, actual usage remains 
low, similar to international findings. Media sources 
(22.4%) are the primary information channels, while 
leaflets (7.6%), help and counselling services (0.8% 
-1.7%) are rarely used [19].

Engebø et al. [17] point out that gamblers’ attitudes 
influence their use of player protection measures, high-
lighting the need to consider their information needs 
when designing and implementing player protection 
measures [1, 17]. In Germany, consumer involvement in 
evaluating player protection measures is limited, except 
for studies on player bans [43, 44]. Furthermore, little is 
known about gamblers’ experiences with player protec-
tion measures and RG tools [13], underscoring the need 
for qualitative research to explore usage barriers and 
strategies to increase adoption.

Present study
Although a range of player protection measures is avail-
able, their actual use among gamblers remains low. At 
the same time, little is known about gamblers’ attitudes 
towards these measures, their evaluation of existing 
responsible gambling tools, and their specific informa-
tion needs. This lack of knowledge hinders the devel-
opment of evidence-based gambling-related health 
information [45]. Against this background, three focus 
group discussions were conducted with gamblers of vary-
ing gambling intensities. The aim of the focus groups was 
to conduct an in-depth analysis of whether and how gam-
blers perceive and use information on gambling addic-
tion and player protection, how they evaluate the content 
and messages, and what information needs exist. Using 
exemplary player protection measures, the discussions 
also explored suggestions for improving measures and 
messages related to player protection.

The study explores the following research questions: 
(1) What are participants’ thoughts and attitudes toward 
player protection and responsible gambling? (2) Which 
player protection measures and responsible gambling 
messages are they aware of? (3) How do they evaluate 
these measures and messages? (4) How would partici-
pants improve player protection measures and messages?

This research aims to support the development of 
research-based, target group-oriented player protection 
measures. Incorporating gamblers’ perspectives may help 
increase their reach and effectiveness.

Methods
Study design
Between March and June 2023, three focus group inter-
views were conducted at the Department of Psychoso-
matic Medicine and Psychotherapy, University Medical 
Centre Mainz. A facilitator led the discussions, supported 
by two research associates. Using an interview guide 
(see appendix) based on the research questions, partici-
pants were asked about their awareness and evaluation 
of player protection measures under the State Treaty on 
Gambling.

The interview guide covered three main topics: (1) 
General attitudes toward player protection, (2) Aware-
ness, use, and evaluation of player protection measures, 
and (3) Assessment and potential improvements of 
exemplary player protection information (online and 
land-based). Participants could also introduce their own 
topics.

As part of the focus group procedure, participants first 
received a player protection leaflet from Lotto Branden-
burg. Lottery products are the most widely used form 
of gambling in Germany [3] and the study received par-
tial funding from Lotto Brandenburg. As the content 
and structure of player protection leaflets are largely 
comparable across the German federal states, the leaf-
let was used as a representative example of written 
player protection information. Participants were given 
approximately eight minutes to review the leaflet before 
providing feedback on its content, comprehensibility, and 
design, as well as suggesting potential improvements. To 
complement the evaluation of the leaflet, participants 
also reviewed online player protection information. The 
printed leaflet was provided by Lotto Brandenburg only. 
For the online evaluation, participants worked in pairs 
at a computer where the websites of Lotto Brandenburg 
and an additional state-licensed online gambling provider 
were pre-opened. The second provider was randomly 
selected from the official whitelist maintained by the 
Joint Gambling Authority of the Federal States (GGL). 
Participants were asked to locate and read the player pro-
tection information on both websites and to evaluate its 
visibility, accessibility, clarity, usefulness, and overall pre-
sentation, as well as to suggest possible improvements.

Because the content, structure, and placement of player 
protection information are broadly comparable across 
state lottery providers and other licensed online gam-
bling operators in Germany, participants’ assessments 
can be considered transferable to similar materials.
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Each session lasted an average of 115 min. Interviews 
were video-recorded (image and sound) and transcribed 
using f4transcript software.

Participants and procedure
Study participants were recruited with a leaflet outlin-
ing the study’s purpose, procedure, and contact details. It 
was distributed at the Mainz outpatient clinic for gam-
bling addiction, on the campus of the Johannes Guten-
berg University Mainz, regional addiction counselling 
centres, and various gambling providers. Additionally, 
advertisements were placed on an online marketplace. 
Most participants (n = 5) were recruited via the adver-
tisement placed on the online marketplace. A further 
four participants were reached through flyers distributed 
in a regional casino. The remaining participants were 
recruited in roughly equal numbers through local addic-
tion counselling centres, patients of the outpatient clinic, 
and flyers posted on the university campus.

Inclusion criteria were age ≥ 18 (legal gambling age in 
Germany), German language proficiency, and gambling 
participation within the past 12 months. Participants 
received €20 for the preliminary interview and €50 for 
the focus group discussion. A preliminary interview was 
conducted before participating in the focus groups. This 
interview served to verify the inclusion criteria (legal age 
and gambling participation within the past 12 months). 
To confirm legal age, participants were asked to show 
the year of birth on an identification document, no addi-
tional personal information was recorded. The Problem 

Gambling Severity Index (PGSI) was also administered 
to assess the severity of problem gambling behaviour 
for descriptive purposes [46]. PGSI results were not 
automatically disclosed, but participants could request 
feedback if desired. The preliminary interview further 
provided an opportunity to inform participants about 
the study procedures and to address any questions. Inter-
views were conducted either online via VIOMEDI (a cer-
tified, data-protection-compliant telehealth platform) or 
in person at the university medical centre. The duration 
of the preliminary interview varied and depended on the 
participants’ individual questions regarding the study 
procedures.

A total of 19 gamblers participated (63.2% male, 36.8% 
female), with a mean age of 34.3 years (range: 19–63). 
Based on PGSI scores, 15.8% were non-problem gam-
blers (n = 3), 26.3% low-risk (n = 5), 36.8% moderate-risk 
(n = 7), and 21.1% problem gamblers (n = 4). Preferred 
gambling activities included slot machines (casinos/
arcades), lottery products, online casinos, and sports bet-
ting (Table 1).

Data analysis
The transcripts were analysed using qualitative con-
tent analysis following the approaches of Mayring and 
Kuckartz [47–49]. This method was selected because it 
provides a structured and transparent framework that 
accommodates both deductive and inductive category 
development. This was well suited to the aims of the 
study: deductive categories could be derived from the 
legally defined player protection measures specified in 
the German State Treaty on Gambling, while inductive 
coding enabled participants to introduce additional per-
spectives, needs, and evaluative criteria not captured by 
predefined regulatory concepts. The rule-guided nature 
of qualitative content analysis ensured consistent coding 
and facilitated systematic comparison across the focus 
groups.

Based on the interview guide and the research ques-
tions, a deductive category system comprising five main 
categories was developed: (1) perception of player pro-
tection, (2) awareness and evaluation of player protec-
tion measures, (3) access pathways and search strategies, 
(4) evaluation of exemplary player protection measures, 
and (5) suggestions for improvement. During the cod-
ing process, these main categories were complemented 
by inductively derived subcategories and dimensions, 
developed through open coding and comparative analy-
sis of participants’ statements across multiple coding 
cycles. The further differentiation of the category system 
followed the analytical logic described by Mayring and 
Kuckartz and was guided by both the research questions 
and the content of participants’ contributions.

Table 1  Socio-demographic and gambling behaviour 
characteristics in each focus group (FG)

FG1 
(n = 6)

FG2 
(n = 6)

FG3 
(n = 7)

total 
(n = 19)

Sex

  female 4 0 3 7

  male 2 6 4 12

Age

  mean age 35.7 26.2 40.1 34.3

  range 20–62 19–33 25–63 19–63

Problem Gambling Severity Index

  Score of 0 = non-problem 
gambling

0 1 2 3

  Score of 1–2 = low-risk gambling 2 1 2 5

  Score of 3–7 = moderate-risk 
gambling

1 3 3 7

  Score of 8 or more = problem 
gambling

3 1 0 4

Preferred form of gambling (multiple answers possible)

  Lottery products 3 1 5 9

  Slot machines in casinos and 
gaming arcades

5 1 3 9

  Online casinos 0 3 3 6

  Sports betting 3 1 1 5
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The transcripts were coded using the software f4anal-
yse, which supported systematic data management and 
transparent documentation of analytic decisions. Rel-
evant text segments were assigned to the deductive and 
inductive categories, and the coding system was itera-
tively refined to ensure adequate representation of the 
breadth and nuance of the data. Following this process, 
the results were summarised by category, descriptively 
analysed, and interpreted.

Coding was conducted collaboratively by the research 
team. Discrepancies were discussed until consensus 
was reached. Although no formal interrater reliability 
coefficients were calculated, the team-based approach, 
iterative coder discussions, and rule-based analytic pro-
cedures supported coding consistency. Nonetheless, the 
absence of statistical interrater metrics is acknowledged 
as a methodological limitation. To enhance analytic 
validity, the category system was also discussed in a peer-
debriefing session with colleagues from the outpatient 
clinic for gambling addiction.

In total, 2,174 statements were coded and assigned to 
the main categories and subcategories.

The results were summarized, descriptively analysed, 
and interpreted. For publication, recurring themes were 
summarised and condensed. Numbers in parentheses 
indicate the number of coded statements within this 
category, which may exceed the number of participants 
because individuals could contribute multiple statements 
on a given aspect or specific question.

Representative participant quotes are included, with 
pseudonyms assigned based on PGSI score and group to 
ensure anonymity:

Non-Problem Gamblers (NProbG) + random num-
ber + group (1–3) (e.g., NProbG2, Group 3). Low Risk 
Gamblers (LRiskG) + random number + group (1–3) (e.g., 
LRiskG1, Group 2). Moderate-Risk Gamblers (MRiskG) 
+ random number + group (1–3) (e.g., MRiskG2, Group 
1). Problem Gamblers (ProbG) + random number + group 
(1–3) (e.g., ProbG1, Group 3).

This publication presents findings from the three key 
categories: ‘General attitudes towards player Protection’, 
‘Awareness, use and evaluation of player protection mea-
sures’ and ‘Evaluation and optimisation of exemplary 
player protection measures (online and land-based)’.

Results
General attitudes towards player protection
At the beginning of the group discussions, participants 
were asked about their personal perceptions and atti-
tudes towards player protection. During the coding pro-
cess, key themes emerged regarding the tension between 
personal responsibility and state regulation and the per-
ceived lack of credibility of gambling operators as provid-
ers of prevention measures.

Balancing personal responsibility and state regulation in 
gambling
Participants discussed the tension between individual 
responsibility and state regulation of gambling (13). 
Some questioned the extent to which gambling providers 
should be responsible for preventing gambling-related 
harm. They argued that individuals should take respon-
sibility for their own gambling behaviour and criticised 
state regulations as excessive, restricting personal free-
doms by mandating RG measures (8).

‘The gambling provider is only responsible for ensur-
ing that this information is available at the venue. I 
don’t think that the materials have to appeal to me. 
I still think that I am responsible for my gambling 
behaviour.’ (MRiskG3, Group 3).
‘The other side is, of course, to what extent should 
the state intervene and regulate my personal space 
at all?’ (LRiskG2, Group 1).

Conversely, other participants criticised the responsible 
gambling approach for placing too much emphasis on 
individual responsibility (5). They viewed self-regula-
tion as particularly ineffective for those with gambling 
problems:

‘You have to take the initiative yourself. You might 
be able to do that when you are in a stable state, but 
when the addiction takes over, that stability is lost. 
At that point, it becomes difficult to say on your 
own, “I won’t gamble now”.’ (LRiskG2, Group 3).

Credibility issues of gambling providers as initiators of 
gambling harm prevention
The credibility of gambling providers as initiators of gam-
bling harm prevention was highly contested. Most par-
ticipants viewed them as untrustworthy in this role (36), 
primarily due to a perceived conflict of interest. They 
questioned whether player protection could genuinely be 
a priority for operators:

‘I find player protection by the operators controver-
sial and somehow incompatible. On the one hand, 
you have a product that you sell, and on the other 
hand, you try to keep people from it. It doesn’t work.’ 
(NProbG1, Group 2).

Some participants believed that gambling providers 
implement player protection measures solely due to legal 
obligations (9):

‘The gambling operators do it because they have to. 
By law. Full stop. Leave out the law and you can 
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count on one hand how many gambling providers 
still do it.’ (LRiskG2, Group 3).

Additionally, concerns were raised that player protection 
measures are deliberately designed and placed ineffec-
tively to avoid discouraging gambling, as this would con-
flict with operators’ financial interests (18):

‘[As a provider] I wouldn’t saw off the branch I’m sit-
ting on. I’d be stupid to implement player protection 
measures and suggest to [those affected] that they 
stop gambling immediately. As a provider, I want to 
make money from it.’ (ProbG1, Group 2).

Stronger government regulations on player protection 
measures
In contrast to participants who viewed state regulation as 
excessive and emphasised personal responsibility, some 
participants called for standardised government regula-
tions on player protection (16), including legal require-
ments for safer gambling messages:

‘It should be a legal requirement to display safer 
gambling messages to gamblers before, during or 
after gambling, whether online or offline.’ (MRiskG3, 
Group 2).

Legal regulation should also cover the design of player 
protection measures:

‘The design of player protection measures is not 
regulated. There are no rules on how they have to be 
presented to the customer. But there should be rules 
for them to be really visible. This must be clearly 
defined, otherwise the measures will miss the mark.’ 
(NProbG1, Group 2).
‘The design of player protection measures should not 
be left to the principle of voluntariness. Either you 
involve an independent body or you make explicit 
specifications.’ (MRiskG3, Group 2).

Awareness, use and evaluation of player protection 
measures
In the focus group discussion, participants were asked 
about their awareness, use, and evaluation of player pro-
tection measures and RG tools in accordance with the 
State Treaty on Gambling. Overall, they could name only 
a few player protection measures.

Analysis of statement frequency led to the categori-
sation of seven subcategories (inductive approach): (1) 
Warning messages: refer to the mandatory gambling-
related notices (age restriction, addiction warning, help 
services) displayed on electronic gaming machines, 

tickets, advertisements, and gambling websites; (2) Infor-
mation on help and counselling services: includes refer-
ences to hotlines and counselling centres for individuals 
seeking support; (3) Player bans: include voluntary and 
operator-imposed exclusions from gambling venues 
or online platforms; (4) Staff intervention/feedback: 
describes situations in which staff members approach 
players or provide feedback on observed behaviour; 
(5) Limits: refer to monetary or time-based restrictions 
that players can set to control their gambling activity; (6) 
Information materials: include brochures, leaflets, and 
other written guidance on responsible gambling, also 
available on online gambling websites; (7) Win/loss state-
ments: provide players with summaries of their gambling 
activity and financial outcomes.

Participants struggled to spontaneously recall or 
describe player protection measures in detail. However, 
warning messages (21), staff intervention/feedback (21), 
and help/counselling services (17) were the most fre-
quently referenced. Key themes and opinions within 
these subcategories are summarized below.

Player protection information largely overlooked
Participants primarily mentioned stickers on vend-
ing machines and warnings at the end of media adverts. 
Many criticized their lack of visibility due to incon-
spicuous design (16). Stickers were often too small and 
blended into the background:

‘On a black vending machine, a dark sticker with 
dark grey lettering is hardly noticeable.’ (MRiskG2, 
Group 3).

Warning notices were also frequently ignored, especially 
during gambling:

‘I don’t read them. The print is too small, the casino 
is dark, and when I’m gambling, I won’t focus on a 
tiny piece of paper.’ (LRiskG1, Group 1).

Problem gamblers were particularly unlikely to notice 
warnings:

‘When chasing losses or celebrating wins, you ignore 
warnings. It’s not like a huge banner suddenly pops 
up that you have to click five times, saying ‘addictive 
potential.’ The reality is, you simply don’t notice it in 
that moment. Only when I actively look for it do I 
find it.’ (ProbG1, Group 2).

Few participants could name specific player protection 
measures in gambling venues (9). Some criticized that 
information was typically buried in the small print:
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‘Whether in adverts or leaflets, it’s always in the 
small print.’ (ProbG2, Group 1).

Most participants who had seen player protection leaflets 
or messages admitted they had not read them in detail. 
Their recollection of the content was vague (14):

‘There might be something on the counter at the 
venue, but it’s not noticeable. I haven’t really looked 
at it or actively read through it.’ (LRiskG1, Group 2).
‘In the lottery shop, there’s also the big notice board 
with very small lettering. I can’t say exactly what 
it says, but I think it goes in the direction of player 
protection. But I think that very few people actually 
read the whole text.’ (MRiskG1, Group 3).

Online gamblers occasionally mentioned the betting and 
transaction history (6) but found it easy to ignore:

‘When you log in, the first thing that comes up is a 
“Your total bets and losses” window, which is prog-
ress. But this window is very small. Of course, you 
can click it away very quickly and then just start 
playing - out of sight, out of mind.’ (MRiskG3, Group 
2).

Imbalance between gambling advertising and player 
protection
Participants criticized the imbalance between aggres-
sive gambling advertising and subdued player protection 
messages (25). Promotional content is visually dominant, 
often overshadowing protection measures:

‘The advertising is more present than the preven-
tion measure. You see a big red button that says 
“Three free spins” and then you click on these three 
free spins. There might be a small button next to it 
that doesn’t flash and it might say something about 
player protection measures. It’s often a visual over-
load on the relevant websites.’ (LRiskG2, Group 3).

This disparity is also evident in media advertising, espe-
cially on the radio:

‘Radio adverts hype jackpot millions, with sound 
effects and excited voices, and then at the very end 
comes “gambling can be addictive”, that’s how dryly 
it’s presented. And usually very quickly, because it 
takes up airtime.’ (MRiskG3, Group 2).
‘In lottery radio adverts, they say very briefly “Gam-
bling can be addictive. You can get information from 
XY.” But that’s two seconds. The advert lasts 20 sec-
onds. The warning is very short.’ (NProbG1, Group 
3).

Lack of staff feedback on gambling behaviour
Statements about staff intervention in gambling behav-
iour were frequently coded (21), yet few participants (4) 
were aware of employees’ player protection duties:

‘I believe staff are required to address problem 
gambling behaviour at slot machines in the venue.’ 
(MRiskG3, Group 2).

The role of player protection officers was largely 
unknown:

‘I’ve never heard of it in the casino. I think it’s great 
(…), but I’ve never seen it before.’ (LRiskG1, Group 1).

When asked if they had ever been approached about 
their gambling behaviour or received online feedback, all 
participants denied it. One remarked:

‘Well, it’s never really happened to me that someone 
has approached me personally and somehow wor-
ried that I should be careful or something. When I 
enter with friends, staff greet us warmly. At the bar, 
they already know our drinks - it feels welcoming.’ 
(MRiskG1, Group 1).

Limited awareness of help and counselling services
A total of 17 statements addressed the lack of awareness 
regarding help and counselling ser-vices. Most partici-
pants could not recall specific offers of help, particularly 
those offered by the BZgA (Federal Centre for Health 
Education, under jurisdiction of the Federal Ministry 
of Health in Germany). Despite providing information, 
materials, a website, and a gambling addiction hotline, 
the BZgA’s services remained largely unknown.

Although gambling adverts legally include references 
to counselling service, participants only remembered 
the general warning “Gambling can be addictive”, not the 
specific help re-sources:

‘The phrase stays somewhere in your head, but 
on which site you can look it up already doesn’t.’ 
(MRiskG1, Group 3).
‘I think there is information at the Federal Centre for 
blah blah blah … Education. But I can’t quite get it 
together. I think it’s the BZgA. I can’t remember the 
exact context in which I heard it, definitely in the 
context of gambling. But I can’t remember whether 
it was said in radio adverts or whether it was some-
where on the [online gambling provider] pages or in 
the [online gambling provider] adverts. But that’s 
dangerous half-knowledge.’ (NProbG1, Group 3).
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Most participants were unaware of the BZgA’s telephone 
counselling service when asked directly:

‘I can’t think of an official name. That’s a problem 
- something like this should be as well-known as an 
emergency number.’ (MRiskG2, Group 2).

Some attributed this to the lack of public visibility and 
advertising of the service.

Counselling and treatment services were rarely men-
tioned (3), and only one participant had sought help:

‘The self-help groups I know are self-funded and run 
by former gamblers, not trained professionals. Find-
ing and attending them is difficult.’ (ProbG1, Group 
1).

Limit-setting requires personal initiative
Thirteen statements addressed limit-setting and in-
game restrictions (e.g., play breaks). Several participants 
criticized that setting limits demands personal initiative, 
which is challenging for those with gambling problems:

‘You can set a deposit limit, but it takes effort. You 
have to enter the minimum stake yourself - it’s not 
predefined.’ (LRiskG2, Group 3).
Some questioned the effectiveness of these measures 
(5):
‘At my online provider, you’re banned for five min-
utes after an hour. But in that time, you just go to 
the toilet or grab something to eat.’ (MRiskG2, Group 
3).

Player ban as an effective protection measure
Online gamblers in particular recognized the 24-hour 
ban as a useful tool for immediate self-exclusion and 
short-term protection (9):

‘There is this measure, it’s like an emergency brake, 
you can use it to stop yourself for 24 hours. In the 
worst-case scenario, when you hardly have any 
control, you can exclude yourself for a short time.’ 
(MRiskG2, Group 2).

However, some criticized its limited duration, arguing it 
is insufficient to regain control or seek help. Participants 
familiar with the nationwide ban system OASIS1 rated it 
positively (7):

‘If I self-exclude, and I actually feel that’s a small 
step forward, it’s immediately forwarded to OASIS 

1  OASIS (Onlineabfrage Spielerstatus): Before gambling, the gambling pro-
vider checks whether the player is banned in OASIS.

[…] and I’m also deactivated immediately. And 
then I am blocked for at least 12 months and after 
these 12 months I have to apply in writing to the 
Darmstadt Regional Administrative Council to be 
unblocked again. So the mechanism is not bad at all.’ 
(ProbG1, Group 2).

Some participants (6) advocated for stricter requirements 
to lift a gambling ban:

‘If you’re banned, it means there’s a problem. There 
should be a higher hurdle to lift the ban - maybe a 
psychologist’s certificate confirming you’re stable, or 
the opposite: “No, you’re not allowed to play any-
more.”’ (ProbG3, Group 1).

Particularly after a 24-hour ban, some participants 
emphasized the need for an active decision to resume 
gambling rather than automatic reactivation (4):

‘I miss the inhibition threshold of having to lift the 
ban myself. Right now, it expires after 24 hours. 
Instead, I should have to actively decide - maybe 
click through a few steps or watch an educational 
video. And then I have to explicitly make this deci-
sion. Here, the decision is taken away from me.’ 
(ProbG3, Group 1).

Evaluation of player protection measures: criticism & 
suggestions for improvement
In the focus group discussions, participants reviewed 
player protection materials, including:

 	• A prototypical leaflet from a German state lottery 
provider.

 	• Online player protection information from a lottery 
and an online gambling provider.

They assessed content and design and provided sugges-
tions for improvement. The analysis identified key areas 
of criticism and recommendations that emerged during 
coding.

Optimizing player protection information: short, concise & 
interactive
After reading the leaflet and websites, Participants strug-
gled to recall player protection messages, recommenda-
tions for action, or support services for problem gamblers 
(12):

‘There are no recommendations for action.’ (ProbG1, 
Group 1).
‘You don’t see anything about the actual measures, 
how it’s all supposed to work, how the customer is 
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supposed to be specifically protected.’ (MRiskG3, 
Group 2).

Excessive text was a key criticism (33), hindering read-
ability and discouraging engagement with the content:

‘There’s far too much text. Nobody reads it.’ 
(LRiskG1, Group 3).
‘I also noticed it straight away when reading: too 
long sentences, too much text. You lose interest in 
reading through it.’ (MRiskG2, Group 3).

Some participants criticized the absence of interactive 
features on gambling providers’ player protection web-
sites, suggesting gamified content like self-tests (10):

‘I like interactive offers. Since I like playing, I’d also 
engage with player protection in a playful way.’ 
(MRiskG2, Group 3).

Utilising new media for player protection communication
Integrating new media to address problem gambling 
characteristics, provide help, and promote responsible 
gambling can enhance the appeal of player protection 
information (8):

‘Nowadays, everything is explained in videos - why 
not use them for player protection? You have one 
click and then you can address and thematise every-
thing in the video, perhaps from a more neutral 
perspective. This could also come from a prevention 
website that is responsible for this. They could cre-
ate a video to ensure the information comes from a 
neutral source rather than the gambling provider. I 
think more people would watch a video than read a 
text.’ (MRiskG1, Group 2).

Especially young people can be reached more effectively 
through social media (8):

‘For all the younger ones, you could create short vid-
eos on Instagram or TikTok that explain problem 
gambling behaviour in just a few seconds or encour-
age reflection. There’s a lot you can do.‘ (MRiskG3, 
Group 2).

Influencers, YouTubers, and streamers are role models 
for many children and young people. The panellists sug-
gested that they should use their role model function to 
draw attention to the issues of gambling addiction and 
responsible gambling:

‘You really have to start with the kids […]. YouTu-
bers and influencers have a lot of power. And the fact 

that a lot of young people have also started gambling 
is partly because really big YouTubers and streamers 
showed up and said: “Great, I bet €2 here and won 
€8,000, I’m in.” But then they don’t show that they’ve 
already gambled away 10,000 euros. It is precisely 
these people who have the power, who should sen-
sitise young people and say: “Hey, talk more about 
it.” Some are now admitting, “I was addicted, I made 
mistakes.” I like that - it shows change, and maybe 
it influences young people, too.’ (MRiskG2, Group 3).

Avoiding counterproductive player protection messages
Some panellists criticised wording that trivialised the 
potential dangers of gambling (27):

‘Such words as “gambling is a harmless leisure activ-
ity” are very expressive words that do not actually 
correspond to addiction prevention.’ (ProbG1, Group 
2).
‘It says something about thrills and feelings of hap-
piness, entertaining, social, memorable pastimes. 
That’s just the wrong message.’ (LRiskG1, Group 1).

Statements like ‘Playing the lottery is hardly addictive for 
anyone’ or ‘Most people are able to control their gam-
bling behaviour’ gave the study participants the impres-
sion that they were one of the few people affected:

‘That sentence doesn’t help me to admit my addic-
tion. I’m one of the very few, so I want it even less.’ 
(ProbG3, Group).

Furthermore, it was expressed comparatively frequently 
(15) that gambling addiction should be discussed more as 
a serious disorder to reduce stigma:

‘You have to talk about gambling addiction without 
the person being judged. If I’ve had an appendec-
tomy, I can also say “I’ve had an appendectomy”. In 
the same way, I should be able to say “I have a prob-
lem with gambling.” And then without prejudice, 
please […].’ (LRiskG1, Group 3).
‘My conclusion for player protection measures: It 
needs to become more normalised. I would like to see 
less stigmatisation and easier access to information. 
I need to be able to access it easily, I need to be less 
afraid of coming out and it should simply be low-
threshold and easy to access.’ (MRiskG3, Group 3).

Some participants suggested complementing the warning 
“Gambling can be addictive” with positive and encourag-
ing messages (4) that highlight the treatability of gam-
bling addiction.
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‘For example, the sentence “Gambling can be addic-
tive”, perhaps adding “But you can also take action 
against it.” or adding what you can do against it.’ 
(MRiskG1, Group 3).
‘I would like them to say “Addiction is not a weak-
ness” or “Addiction is not a sign of a weak person-
ality”. […] That there is no shame in seeking help.’ 
(MRiskG3, Group 3).

Stronger communication of gambling risks and player 
protection benefits
Participants called for stronger messaging on gambling 
risks and responsible play, as well as the benefits of player 
protection measures (21):

‘You should always link an action to its impact. As 
a gambler, I want to know the benefits of the player 
ban. What do I get out of it? Why do I benefit?’ 
(ProbG1, Group 1).
‘The incentive to gamble is emphasised in all mate-
rials, but there is no incentive stop. None at all.’ 
(LRiskG2, Group 1).

In the self-test in particular, the participants called for 
clearer action-oriented recommendations, especially for 
those answering “yes” multiple times (5):

‘If I tick “yes” here, there is already the potential for 
an addiction problem. I should actually be given the 
clear advice “Contact an addiction counselling cen-
tre”. But it only says something like “Then you should 
change your gambling behaviour” […].’ (ProbG1, 
Group 2).

Regarding player bans, some panellists highlighted the 
need for greater visibility and direct links to counselling 
services:

‘What I would improve? The presence. On the web-
sites, the self-exclusion button or 24-hour stop 
should be permanently visible on the page, even 
before logging in.’ (LRiskG1, Group 2).
‘If I’m excluded by the player ban, then perhaps it 
would also make sense to refer the person to addic-
tion counselling or therapy […].’ (ProbG3, Group 1).

Improving visibility of player protection information
Panellists emphasized the need for clearer, more promi-
nent player protection information in both land-based 
and online gambling (49):

‘I think that the relevant information should be 
placed differently, both on the providers’ websites 
and at the entrances to casinos or lottery shops.’ 
(LRiskG2, Group 3).
‘Prevention should be ‘advertised’ as much as bonus 
games. That would be a start.’ (MRiskG3, Group 2).
‘If I google “gambling”, the number of the counselling 
hotline should come up immediately […]. If I have to 
click on 5 more websites and then into the submenu 
to find the number, I’ll give up […].’ (ProbG1, Group 
2).

Participants frequently criticized the placement of player 
protection information at the bottom of gambling web-
sites, perceiving it as intentionally hidden (49):

‘I noticed that the information is well hidden. So 
much so that you could almost mistake it for the 
legal notice. If you just click through the page and 
scroll around a bit, you’ll end up at the bottom of 
the page without ever having paid attention to it. It’s 
done in such a way that it’s hidden so that it’s com-
pletely overlooked, even in terms of contrast. In prin-
ciple, they really try to hide it.’ (NProbG1, Group 2).

As a key improvement, participants suggested making 
player protection information highly visible, such as a 
fixed menu item in the website header or a sticky menu 
that remains accessible while scrolling (35):

‘Nobody scrolls all the way to the bottom. You need a 
direct link. When I open the page, it always catches 
my eye. There has to be a link right at the top, so to 
speak. Or a link that always moves with me when 
I scroll down the page. It always stays in the same 
place, but always travels with me and I can’t close it.’ 
(ProbG1, Group 2).

The use of images, bright colours and flashing elements 
would help to increase the perception of player protec-
tion information:

‘If colourful elements pop up, they naturally catch 
your attention.’ (ProbG1, Group 1).
‘Something has to flash or something if it’s already at 
the bottom.’ (ProbG2, Group 1).

Some suggested placing player protection messages 
before gambling offers or advertisements (4):

‘It should actually be at the top where the jackpot is. 
That’s as far as you normally get when you’re on the 
site.’ (LRiskG1, group 1).
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Further suggestions for improvement included manda-
tory, recurring warnings that cannot be skipped immedi-
ately (12):

‘I would prefer it if all these messages were dis-
played again and again, whether you want them to 
or not. That no matter how much time you spend 
on the site, this notice just keeps popping up and 
you can’t click it away, like an unskippable YouTube 
ad. So that you really have to read through it […]. ’ 
(NProbG1, Group 2).

Discussion
Gambling is increasingly recognized as a public health 
issue and poses a growing threat in today’s digitalized 
and globalized world [2], underscoring the need for effec-
tive, evidence-based player protection measures. Cur-
rently, the concept of responsible gambling is widely used 
to prevent or minimize excessive gambling and its associ-
ated harms [10].

However, focus group participants demonstrated lim-
ited awareness and recall of player protection measures. 
These were perceived as inconspicuous, small, and dif-
ficult to notice, resulting in vague and superficial recol-
lections of information on gambling risks, responsible 
gambling tools, and available counselling services. This 
aligns with prior research reporting low utilisation of RG 
measures and limited engagement with player protection 
tools [1, 13, 17, 19, 42]. Newall et al. [50] investigated the 
effectiveness of warnings on slot machines and online 
platforms, concluding that current warnings employed 
by gambling operators are suboptimal. This is primar-
ily due to the use of ‘sludge’ strategies, such as small font 
sizes and inconspicuous placement, which diminish vis-
ibility and hinder gamblers’ comprehension of player 
protection measures. Similar to the concerns raised by 
the focus group participants, Newall et al. emphasise the 
need for legally mandated standards regarding the word-
ing, design, and placement of informational materials 
and warnings to ensure gamblers receive clear and effec-
tive communication.

When considering exemplary player protection mea-
sures, participants also criticized the excessive amount of 
text, noting that its presentation and wording trivialised 
gambling risks. To improve effectiveness, they suggested 
increasing the prominence of information, using a sup-
portive tone, and emphasising the benefits of responsible 
gambling tools. Additionally, they recommended inte-
grating interactive features to improve user engagement 
and effectiveness. Research supports these recommenda-
tions, showing that clear, non-stigmatising messages and 
interactive content enhance engagement [51–53].

Notably, no participants recalled being approached 
by gambling staff or receiving online feedback on their 

gambling behaviour, despite mandatory tracking tools in 
Germany. Various studies indicate that individual feed-
back on gambling behaviour can effectively encourage 
changes in gambling behaviour [21, 22, 24]. This raises 
the question of how feedback on gambling behaviour 
can be designed and presented to ensure it is noticed. 
One possible reason for the low visibility of personalized 
feedback is that gamblers must actively log into a desig-
nated personal information area to access their messages. 
Forsström et al. found that many users disengage from 
RG tools shortly after joining, suggesting that a more pro-
active dissemination strategy is needed [13, 16]. Repeated 
exposure to RG messages and dynamic, self-assessment-
based formats may enhance effectiveness [24, 54].

Regarding the content of RG messages, study partici-
pants criticized the lack of specific calls to action. This 
aligns with the finding that gamblers respond well to spe-
cific loss warnings and actionable advice in RG messages 
[55]. Additionally, emotionally engaging messages, par-
ticularly those with personal relevance, are more effec-
tive in capturing attention and guiding gamblers towards 
responsible gambling behaviour by influencing their 
decision-making process [20, 54, 56]. To further enhance 
engagement with RG tools, it is essential to develop mes-
sages tailored to specific gambler groups (e.g., young 
adults or problem gamblers) and incorporate personal-
ized feedback [13, 24, 51, 53].

Participants also criticized the disparity between the 
visibility of player protection messages and product 
advertising, noting that the latter predominates, often 
overshadowing responsible gambling messages and pro-
moting gambling behaviour. This observation is con-
sistent with previous critiques suggesting that player 
protection messages are frequently overpowered by 
highly salient advertising and promotional strategies 
[28]. Similarly, in a Finnish focus group study, the partici-
pants expressed concerns that gambling ads normalise 
gambling and may harm vulnerable groups, suggest-
ing restrictions similar to those on alcohol and tobacco 
advertising [57]. Additionally, an eye-tracking study in 
Australia found that “gamble responsibly” messages in 
ads were rarely noticed by regular sports bettors due to 
their small size and poor placement [36]. These find-
ings highlight the need for gambling advertisements to 
give greater priority to risk communication and ensure 
that responsible gambling messages are as visible as the 
advertisements themselves.

Building on the potential of digital communication, 
participants advocated for the use of new media to 
enhance RG messages, suggesting short, informative vid-
eos as an engaging way to convey information on prob-
lem gambling. They emphasised that videos produced 
by independent prevention websites would be perceived 
as more neutral and trustworthy than those created 
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by gambling providers. Social media platforms were 
identified as particularly effective in reaching younger 
audiences. The strong emphasis on this topic may be 
attributed to the relatively low average age of the par-
ticipants. However, research in other areas of health 
communication also indicates that younger individuals 
and frequent digital media users show high acceptance 
of prevention programs delivered via online platforms 
and social media [58, 59]. These media offer advantages 
such as easy accessibility and a degree of anonymity, 
which can be particularly beneficial for addressing stig-
matised issues like mental health problems and addiction 
[60]. Studies further demonstrate that social networking 
sites and online interventions are effective in preventing 
alcohol and drug use [61–63]. Consumers tend to pre-
fer well-designed and functional interventions accessible 
via smartphones, valuing the integration of professional 
feedback, gamified elements, and opportunities to share 
experiences with peers or former users [63, 64]. Deliver-
ing health-related information through new media may 
be particularly effective when incorporating interactive 
and personalised content to enhance user engagement.

The findings of this pilot focus group study suggest 
that, from the participants’ perspective, many existing 
player protection measures do not fully meet their infor-
mational needs. This aligns with the international scien-
tific consensus, which calls for further research into the 
efficacy of individual RG tools [13, 51, 65]. In particu-
lar, it is essential to analyse the underlying motivations 
and barriers that influence the utilisation of these tools. 
Qualitative methods, for instance, could provide valuable 
insights into the reasons for adopting and abandoning 
RG tools [13].

Existing research and the findings of this study empha-
sise the need for future investigations to evaluate the 
effectiveness of different RG messages, taking into 
account linguistic and visual design elements as well 
as the specific needs of different groups of gamblers. 
Although initial impressions suggested possible differ-
ences between gamblers with different PGSI scores - par-
ticularly that participants with higher levels of problem 
gambling expressed stronger preferences for more prom-
inent warning messages, including those incorporating 
fear appeals - these patterns were not confirmed in the 
qualitative analysis. For this reason, subgroup compari-
sons were not pursued further within this study. Instead, 
this question is being addressed in a subsequent quanti-
tative follow-up study.

Understanding subgroup differences, such as those 
between younger and older gamblers or between rec-
reational and problem gamblers, will be essential for 
developing more effective communication strategies. 
While highly personalised approaches are most feasible 
in online gambling environments, where continuous 

monitoring and screening tools enable targeted messag-
ing, certain forms of tailored communication are also 
possible in terrestrial settings. For example, casinos and 
other land-based venues can offer age-specific infor-
mation materials, integrate interactive formats, or use 
QR codes linking to risk-appropriate content. Although 
these approaches cannot achieve the real-time person-
alisation of online systems, they still provide meaningful 
opportunities to address the needs of different gambler 
subgroups and strengthen the effectiveness of player pro-
tection measures.

Limitations
This study has certain limitations. Although data col-
lection was conducted in a controlled group setting and 
followed a structured interview guide, the generalisabil-
ity of the findings is constrained by the lack of sample 
representativeness and the use of a qualitative research 
approach. However, qualitative social research does not 
primarily aim to produce population-level generalisa-
tions, but rather to capture a diverse range of perspec-
tives and experiences. In this study, the methodological 
approach enabled an in-depth exploration of gamblers’ 
individual viewpoints, yielding rich and nuanced insights 
into complex phenomena that are particularly relevant 
for the development of effective and audience-oriented 
player protection measures. In line with this aim, the 
study sought to capture a broad range of perspectives 
rather than a statistically representative sample. The-
matic saturation was reached after three focus groups, 
as no new relevant themes emerged across groups. 
This sample size was determined a priori in accordance 
with methodological recommendations for focus group 
research, which suggest that two to three groups are typi-
cally sufficient to identify central themes within relatively 
homogeneous target populations [66]. Nonetheless, sub-
group differences cannot be inferred from the present 
qualitative data and require further investigation. This 
issue is addressed in a subsequent quantitative follow-up 
study with a larger sample, allowing for a more system-
atic examination of potential differences among gambler 
subgroups.

It is important to acknowledge that the group setting 
may have influenced responses due to social desirability 
biases and group dynamics. While dominant participants 
may have shaped the prominence of certain topics, group 
interactions can also foster a ‘snowball effect’, whereby 
one participant’s input stimulates new and innovative 
ideas among others [67]. Additionally, the qualitative 
approach enabled participants to introduce perspectives 
and discuss topics that researchers had not initially antic-
ipated [68].

Despite the limited representativeness and potential 
group influences, this study provides valuable insights for 
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the practical implementation of player protection mea-
sures and the design of future research projects. Further 
research with larger and more diverse samples is needed 
to validate these findings and explore differences across 
various subgroups of gamblers.

Conclusion and practical implications
This study is one of the first to explore German gamblers’ 
perspectives on player protection measures in accor-
dance with the State Treaty on Gambling. It provides 
valuable insights into gamblers’ perceptions and prefer-
ences regarding effective communication of responsible 
gambling measures and messages, contributing to the 
development of player protection measures based on 
research findings.

The findings highlight several key implications for 
enhancing player protection measures:

1.	 Increasing the visibility of player protection 
information in both land-based and online gambling 
environments is essential to ensure that responsible 
gambling messages reach a wider audience.

2.	 Utilising concise language and digital media is 
particularly important for engaging younger 
gamblers. This includes integrating short, 
educational videos and utilising social media 
platforms for the dissemination of RG messages.

3.	 Developing interactive tools and offering 
personalised feedback can significantly enhance the 
effectiveness of responsible gambling interventions. 
It may be worth exploring to what extent messages 
can be tailored to specific subgroups of gamblers to 
enhance their impact.

4.	 Implementing proactive warning messages that 
reach all gamblers, irrespective of their gambling 
behaviour, can help raise awareness and encourage 
safer gambling practices.

5.	 Ensuring the credibility of responsible gambling 
content by having it developed and disseminated 
by independent organisations rather than gambling 
operators.

When designing and implementing player protection 
measures, scientific findings should be incorporated 
more extensively than before. Furthermore, regular eval-
uations of these measures are necessary to assess their 
effectiveness and respond appropriately to emerging 
challenges. In summary, while this study highlights exist-
ing deficiencies in responsible gambling communication 
in Germany, it also provides several recommendations 
for improvement.

Abbreviations
BZgA	� Federal centre for health education (Bundeszentrale für 

gesundheitliche Aufklärung, Germany)

FG	� Focus group
GGL	� Joint gambling authority of the federal states (Gemeinsame 

Glücksspielbehörde der Länder, Germany)
GlüStV	� German state treaty on gambling (Glücksspielstaatsvertrag)
KSP	� Competence centre for player protection & prevention 

(Kompetenzzentrum Spielerschutz & Prävention, Germany)
LRiskG	� Low-risk gambler
MRiskG	� Moderate-risk gambler
NProbG	� Non-problem gambler
OASIS	� National self-exclusion system (Onlineabfrage Spielerstatus, 

Germany)
PGSI	� Problem gambling severity index
ProbG	� Problem gambler
RG	� Responsible gambling

Supplementary Information
The online version contains supplementary material available at ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​2​6​-​2​6​8​9​2​-​6.

Supplementary Material 1.

Acknowledgements
We wish to express our sincere gratitude to the study participants for their 
openness, trust, and time. We also extend our thanks to all colleagues who 
provided valuable input throughout the research process. Additionally, we are 
grateful to the institutions that supported us in the planning of the study and 
the recruitment of participants.

Authors’ contributions
AQ was the principal investigator of the study. AQ conceptualized and 
conducted the study, performed the data analysis, and drafted the 
manuscript. LG contributed to all stages of the project, including the study 
design, data collection, and analysis. MB supervised the project and provided 
critical revisions and feedback on the manuscript. All authors have read and 
approved the final version of the manuscript.

Funding
Open Access funding enabled and organized by Projekt DEAL. For the focus 
group study on the perception, improvement, and evaluation of player 
protection measures under the GlüStV, the KSP received partial funding 
from Land Brandenburg Lotto GmbH. When designing research projects on 
quality assurance in player protection, the KSP maintains full independence in 
selecting research questions, analysing and interpreting data, and publishing 
results.

Data availability
The anonymised transcripts of the focus group interviews can be made 
available from the corresponding author upon request. Code availability is not 
applicable.

Declarations

Ethics approval and consent to participate
The study was reviewed and approved by the Ethics Committee of the 
State Medical Association of Rhineland-Palatinate on December 14, 2022 
(Application No.: 2022–16822). The study was conducted in accordance with 
the Declaration of Helsinki and applicable ethical guidelines. All participants 
were informed about the study objectives, procedures, and their rights 
before participation. Written informed consent was obtained from each 
participant prior to the preliminary interview. To ensure data protection 
and confidentiality, all study results were anonymised, and data security 
was guaranteed in accordance with the General Data Protection Regulation 
(GDPR) as implemented by the Mainz University Medical Centre.

Consent for publication
All participants were informed about the purpose of the research, including 
the planned publication of anonymised data and quotations. Written consent 
for publication was obtained from all participants prior to their participation.

https://doi.org/10.1186/s12889-026-26892-6
https://doi.org/10.1186/s12889-026-26892-6


Page 14 of 15Quack et al. BMC Public Health         (2026) 26:1161 

Competing interests
The authors declare no competing interests.

Received: 5 March 2025 / Accepted: 27 February 2026

References
1.	 Gainsbury S, Angus DJ, Procter L, Blaszczynski A. Use of consumer protection 

tools on internet gambling sites: customer perceptions, motivators, and bar-
riers to use. J Gambl Stud. 2019;36(1):259–76. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​8​9​
9​-​0​1​9​-​0​9​8​5​9​-​8.

2.	 Tran LT, Wardle H, Colledge-Frisby S, Taylor S, Lynch M, Rehm J, Volberg R, 
Marioneau V, Saxena S, Bunn C, Farrell M, Degenhardt L. The prevalence of 
gambling and problematic gambling: a systematic review and meta-analysis. 
Lancet Public Health. 2024;9(8):e594–613. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​S​​2​4​6​8​-​2​6​6​
7​(​2​4​)​0​0​1​2​6​-​9.

3.	 Buth S, Meyer G, Rosenkranz M, Kalke J. Glücksspielteilnahme und 
glücksspielbezogene Probleme in der Bevölkerung – Ergebnisse des 
Glücksspiel-Survey 2023. Hamburg: Institut für interdisziplinäre Sucht- und 
Drogenforschung (ISD); 2024.

4.	 Ghelfi M, Scattola P, Giudici G, Velasco V. Online gambling: A systematic 
review of risk and protective factors in the adult population. J Gambl Stud. 
2024;40(2):673–99. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​8​9​9​-​0​2​3​-​1​0​2​5​8​-​3.

5.	 Kovařík F, Fiedor D. Soft forms and hard forms of gambling: A systematic 
review with a narrative synthesis. Curr Addict Rep. 2025;12:42. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​
1​0​.​​1​0​0​7​​/​s​​4​0​4​2​9​-​0​2​5​-​0​0​6​5​6​-​5.

6.	 Giralt S, Müller KW, Beutel ME, Dreier M, Duven E, Wölfling K. Prevalence, 
risk factors, and psychosocial adjustment of problematic gambling in ado-
lescents: results from two representative German samples. J Behav Addict. 
2018;7(2):339–47.

7.	 Hing N, Russell AM, Black A, Rockloff M, Browne M, Rawat V, Greer N, Stevens 
M, Dowling NA, Merkouris S, King DL, Salonen AH, Breen H, Woo L. Gambling 
prevalence and gambling problems amongst land-based-only, online-only 
and mixed-mode gamblers in Australia: a national study. Comput Hum 
Behav. 2022;132:107269.

8.	 Ioannidis K, Bowden-Jones H. Online gambling among young men: a rising 
tide? Trends Urol Men’s Health. 2023;14(5):6–9.

9.	 Oksanen A, Sirola A, Savolainen I, Kaakinen M. Gambling patterns and 
associated risk and protective factors among Finnish young people. Nordisk 
Alkohol- Narkotikatidskrift. 2019;36(2):161–76.

10.	 Meyer G, Hayer T. Schadensbegrenzung beim Glücksspiel. Eine Aufgabe für 
die öffentliche Gesundheitsfürsorge. Präv Gesundheitsf. 2021;18:1–9. ​h​t​t​p​​s​:​/​​/​
d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​1​5​5​3​-​0​2​1​-​0​0​9​2​4​-​y.

11.	 Blaszczynski A, Ladouceur R, Shaffer HJ. A science-based framework for 
responsible gambling: the Reno Model. J Gambl Stud. 2004;20(3):301–17. ​h​t​t​
p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​2​3​​/​B​​:​J​O​​G​S​.​​0​0​0​0​​0​4​​0​2​8​1​.​4​9​4​4​4​.​E​2.

12.	 Blaszczynski A, Collins P, Fong D, Ladouceur R, Nower L, Shaffer HJ, et al. 
Responsible gambling: general principles and minimal requirements. J 
Gambl Stud. 2011;27(4):565–73.

13.	 Forsström D, Spångberg J, Petterson A, Brolund A, Odeberg J. A systematic 
review of educational programs and consumer protection measures for gam-
bling: an extension of previous reviews. Addict Res Theory. 2020;29(5):398–
412. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​6​0​6​​6​3​5​​9​.​2​0​​2​0​​.​1​7​2​9​7​5​3.

14.	 Rodda SN, Bagot KL, Manning V, Lubman DI. It was terrible. I didn’t set a limit: 
Proximal and distal prevention strategies for reducing the risk of a bust in 
gambling venues. J Gambl Stud. 2019;35(4):1407–21.

15.	 Hancock L, Smith G. Critiquing the Reno Model I-IV international influence 
on regulators and governments (2004–2015) - the distorted reality of respon-
sible gambling. Int J Ment Health Addict. 2017;15(2):1151–76. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​
1​0​.​​1​0​0​7​​/​s​​1​1​4​6​9​-​0​1​7​-​9​7​4​6​-​y.

16.	 Hancock L, Smith G. Replacing the Reno Model with a robust public health 
approach to responsible gambling: Hancock and Smith’s response to com-
mentaries on our original Reno Model critique. Int J Ment Health Addict. 
2017;15(6):1209–20.

17.	 Engebø J, Torsheim T, Pallesen S. Gamblers’ use of measures to prevent gam-
bling problems and reduce harm. Front Psychiatry. 2022;13:857280. ​h​t​t​p​​s​:​/​​/​d​
o​i​​.​o​​r​g​/​​1​0​.​​3​3​8​9​​/​f​​p​s​y​t​.​2​0​2​2​.​8​5​7​2​8​0.

18.	 Heirene RM, Vanichkina DP, Gainsbury SM. Patterns and correlates of con-
sumer protection tool use by Australian online gambling customers. Psychol 
Addict Behav. 2021;35(8):974–84.

19.	 Quack A, Sielaff M, Wejbera M, Beutel ME. Glücksspielsuchtprävention im 
staatlichen Glücksspielwesen. Werden Problemspielende erreicht? Sucht. 
2022;68(3):139–50.

20.	 Newall P, Torrance J, Russell AMT, Rockloff M, Hing N, Browne M. Chances are 
you’re about to lose’: new independent Australian safer gambling messages 
tested in UK and USA bettor samples. Addict Res Theory. 2023;1–9. ​h​t​t​p​​s​:​/​​/​d​o​
i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​6​0​6​​6​3​5​​9​.​2​0​​2​3​​.​2​2​8​2​5​4​5.

21.	 Auer MM, Griffiths MD. Testing normative and self-appraisal feedback 
in an online slot-machine pop-up in a real-world setting. Front Psychol. 
2015;6:1711.

22.	 Auer MM, Griffiths MD. Personalized behavioral feedback for online gamblers: 
a real world empirical study. Front Psychol. 2016;7:1411.

23.	 Auer M, Reiestad SH, Griffiths MD. Global limit setting as a responsible gam-
bling tool: What do players think? Int J Ment Health Addict. 2018;18(1):14–26. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​1​4​6​9​-​0​1​8​-​9​8​9​2​-​x.

24.	 Auer M, Griffiths MD. The use of personalized messages on wagering behav-
ior of Swedish online gamblers: an empirical study. Comput Hum Behav. 
2020;110:106402. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​c​h​b​.​2​0​2​0​.​1​0​6​4​0​2.

25.	 Wood RT, Wohl MJ. Assessing the effectiveness of a responsible gambling 
behavioural feedback tool for reducing the gambling expenditure of at-risk 
players. Int Gambl Stud. 2015;15(2):1–16. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​4​4​5​​9​7​9​​5​.​2​
0​​1​5​​.​1​0​4​9​1​9​1.

26.	 Caillon J, Grall-Bronnec M, Perrot B, Leboucher J, Donnio Y, Romo L, 
Challet-Bouju G. Effectiveness of at-risk gamblers’ temporary self-exclusion 
from internet gambling sites: a randomized controlled trial. J Gambl Stud. 
2019;35(2):601–15. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​8​9​9​-​0​1​8​-​9​7​8​2​-​y.

27.	 Caillon J, Grall-Bronnec M, Saillard A, Leboucher J, Péré M, Challet-Bouju G. 
Impact of warning pop-up messages on the gambling behavior, craving and 
cognitions of online gamblers: a randomized controlled trial. Front Psychiatry. 
2021;12:711431. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​8​9​​/​f​​p​s​y​t​.​2​0​2​1​.​7​1​1​4​3​1.

28.	 Challet-Bouju G, Grall-Bronnec M, Saillard A, Leboucher J, Donnio Y, Péré 
M, Caillon J. Impact of wagering inducements on the gambling behaviors, 
cognitions, and emotions of online gamblers: a randomized controlled study. 
Front Psychiatry. 2020;11:593789. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​8​9​​/​f​​p​s​y​t​.​2​0​2​0​.​5​9​3​7​8​9.

29.	 McMahon N, Thomson K, Kaner E, Bambra C. Effects of prevention and harm 
reduction interventions on gambling behaviours and gambling related harm: 
an umbrella review. Addict Behav. 2019;90:380–8.

30.	 Buth S, Meyer G, Kalke J. Kenntnis und Akzeptanz von Spielerschutzmaßnah-
men bei den Glücksspielenden – Ergebnisse des Glücksspiel-Surveys 2021. 
Suchttherapie. 2023.

31.	 Christensen DR, Roberts A, Williams RJ, Allami Y, Belanger Y, Shaw C, 
El-Guebaly N, Hodgins DC, McGrath DS, Nicoll F, Smith G, Stevens RMG. 
Awareness and impact of casino responsible gambling/harm minimization 
measures among Canadian electronic gaming machine players. Int Gambl 
Stud. 2024;24(3):459–78. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​4​4​5​​9​7​9​​5​.​2​0​​2​4​​.​2​3​3​9​3​3​3.

32.	 Forsström D, Rozental A, Wiklund E, Carlbring P, Lindner P. Gamblers’ percep-
tion of the Playscan risk assessment: A mixed-methods study. J Gambl Stud. 
2021;38(2):591–606. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​s​​1​0​8​9​9​-​0​2​1​-​1​0​0​4​3​-​0.

33.	 Hing N. Principles, processes and practices in responsible provision of gam-
bling: a conceptual discussion. Gaming Res Rev J. 2003;7(1):33–47.

34.	 Monaghan S, Blaszczynski A. Impact of mode of display and message 
content of responsible gambling signs for electronic gaming machines on 
regular gamblers. J Gambl Stud. 2009;26(1):67–88.

35.	 Schrans T, Schellinck T. 2003 Nova Scotia Gambling Prevalence Study.
36.	 Lole L, Li E, Russell AM, Greer N, Thorne H, Hing N. Are sports bettors looking 

at responsible gambling messages? An eye-tracking study on wagering 
advertisements. J Behav Addict. 2019;8(3):499–507.

37.	 Newall PWS, Weiss-Cohen L, Singmann H, Walasek L, Ludvig EA. Impact 
of the when the fun stops, stop gambling message on online gambling 
behaviour: A randomised, online experimental study. Lancet Public Health. 
2022;7(5):e437–46. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​S​​2​4​6​8​-​2​6​6​7​(​2​1​)​0​0​2​7​9​-​6.

38.	 Fiedler I, Wilcke AC, Thoma G, Ante L, Steinmetz F. In: Glücksspielforschung, 
editor. Wirksamkeit von Sozialkonzepten bei Glücksspielanbietern. Wies-
baden: Springer Gabler; 2017. pp. 136–40.

39.	 Hayer T, Kalke J. Effekte von Maßnahmen des Spielerschutzes beim Online-
Glücksspiel. Sucht. 2022;68(3):169–88.

40.	 Kalke J, Buth S, Hayer T. Indizierte Prävention im Glücksspielbereich. Sucht. 
2012;58(6):359–68.

41.	 Kalke JK, Hayer T. Expertise zur wissenschaftlichen Evidenz der Spieler- und 
Jugendschutzmaßnahmen im Glücksspieländerungsstaatsvertrag (2012): Ein 
systematischer Review. Hamburg: Behörde für Gesundheit und Verbrauch-
erschutz; 2018.

https://doi.org/10.1007/s10899-019-09859-8
https://doi.org/10.1007/s10899-019-09859-8
https://doi.org/10.1016/S2468-2667(24)00126-9
https://doi.org/10.1016/S2468-2667(24)00126-9
https://doi.org/10.1007/s10899-023-10258-3
https://doi.org/10.1007/s40429-025-00656-5
https://doi.org/10.1007/s40429-025-00656-5
https://doi.org/10.1007/s11553-021-00924-y
https://doi.org/10.1007/s11553-021-00924-y
https://doi.org/10.1023/B:JOGS.0000040281.49444.E2
https://doi.org/10.1023/B:JOGS.0000040281.49444.E2
https://doi.org/10.1080/16066359.2020.1729753
https://doi.org/10.1007/s11469-017-9746-y
https://doi.org/10.1007/s11469-017-9746-y
https://doi.org/10.3389/fpsyt.2022.857280
https://doi.org/10.3389/fpsyt.2022.857280
https://doi.org/10.1080/16066359.2023.2282545
https://doi.org/10.1080/16066359.2023.2282545
https://doi.org/10.1007/s11469-018-9892-x
https://doi.org/10.1007/s11469-018-9892-x
https://doi.org/10.1016/j.chb.2020.106402
https://doi.org/10.1080/14459795.2015.1049191
https://doi.org/10.1080/14459795.2015.1049191
https://doi.org/10.1007/s10899-018-9782-y
https://doi.org/10.3389/fpsyt.2021.711431
https://doi.org/10.3389/fpsyt.2020.593789
https://doi.org/10.1080/14459795.2024.2339333
https://doi.org/10.1007/s10899-021-10043-0
https://doi.org/10.1016/S2468-2667(21)00279-6


Page 15 of 15Quack et al. BMC Public Health         (2026) 26:1161 

42.	 Quack A. Spielerschutz im staatlichen Glücksspielwesen - Was kommt beim 
Verbraucher an? Schriftenreihe zur Glücksspielforschung, Band 23. Berlin: 
Peter Lang; 2020.

43.	 Kraus L, Bickl A, Sedlacek L, Schwarzkopf L, Örnberg JC, Loy JK. ‘We are not 
the ones to blame’. Gamblers’ and providers’ appraisal of self-exclusion in 
Germany. BMC Public Health. 2023;23:322. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​2​
3​-​1​5​1​1​7​-​9.

44.	 Loy JK, Sedlacek L, Kraus L. Optimierungsbedarf von Spielersperren Sucht. 
2020;66(4):223–35.

45.	 Lühnen J, Albrecht M, Mühlhauser I, Steckelberg A. Leitlinie evidenzbasierte 
Gesundheitsinformation. Hamburg: 2017.

46.	 Ferris J, Wynne H. The Canadian Problem Gambling Index: Final report. 
Ottawa: Canadian Centre on Substance Abuse; 2001.

47.	 Kuckartz U, Rädiker S. Qualitative Inhaltsanalyse. Methoden, Praxis, Computer-
unterstützung. Weinheim Basel: Beltz Juventa; 2020.

48.	 Mayring P. Qualitative Inhaltsanalyse. In: Mey G, Mruck K, editors. Handbuch 
Qualitative Forschung in der Psychologie. Wiesbaden: VS Verlag für Sozialwis-
senschaften; 2010. pp. 595–606. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​0​7​​/​9​​7​8​-​​3​-​5​​3​1​-​9​​2​0​​5​2​-​8​_​
4​2.

49.	 Mayring P. Einführung in die qualitative Sozialforschung. Eine Anleitung zu 
qualitativem Denken. 6. überarbeitete Auflage. Weinheim: Beltz; 2016. Avail-
able from: ​h​t​t​p​​:​/​/​​c​o​n​t​​e​n​​t​s​e​​l​e​c​​t​.​c​o​​m​/​​i​n​d​​e​x​.​​p​h​p​?​​i​d​​=​b​i​​b​_​v​​i​e​w​&​​e​a​​n​=​9​7​8​3​4​0​7​2​
9​4​5​2​4

50.	 Newall PWS, Walasek L, Ludvig EA, Rockloff M. Nudge versus sludge in 
gambling warning labels: How the effectiveness of a consumer protection 
measure can be undermined. Behav Sci Policy. 2022;8(1):17–23.

51.	 Gainsbury S, Abarbanel B, Philander KS, Butler JV. Strategies to customize 
responsible gambling messages: a review and focus group study. BMC Public 
Health. 2018;18:1381. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​8​8​9​-​0​1​8​-​6​2​8​1​-​0.

52.	 Mouneyrac A, Floch VL, Lemercier C, Py J, Roumegue M. Promoting respon-
sible gambling via prevention messages: insights from the evaluation of 
actual European messages. Int Gamb Stud. 2017;17(3):426–41.

53.	 Newall P, Rockloff M, Hing N, Browne M, Thorne H, Russell A, Armstrong 
T. How do academics, regulators, and treatment providers think that safer 
gambling messages can be improved? Addict Res Theory. 2022;31(4):278–87.

54.	 Harris A, Parke A, Griffiths MD. The case for using personally relevant and 
emotionally stimulating gambling messages as a gambling harm-minimisa-
tion strategy. Int J Ment Health Addict. 2016;16(2):266–75.

55.	 Newall P, Swanton TB. Beyond ‘single customer view’: Player tracking’s poten-
tial role in understanding and reducing gambling-related harm. Addiction. 
2024. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​a​​d​d​.​1​6​4​3​8.

56.	 Rockloff M, Browne M, Russell AM, Newall P, Hing N, Armstrong T. Testing the 
effectiveness of different safer gambling messages for sports and race bet-
ting: A five-week experiment. Addict Behav. 2024;149:107893.

57.	 Lerkkanen T, Egerer M, Alanko A, Järvinen-Tassopoulos J, Hellman M. 
Citizens’ perceptions of gambling regulation systems: a new meaning-based 
approach. J Gamb Issues. 2020;43:84–101.

58.	 Curtis BL, Ashford RD, Magnuson KI, Ryan-Pettes SR. Comparison of smart-
phone ownership, social media use, and willingness to use digital interven-
tions between Generation Z and millennials in the treatment of substance 
use: Cross-sectional questionnaire study. JMIR. 2019;21(4):e13050.

59.	 Wadham E, Green C, Debattista J, Somerset S, Sav A. New digital media inter-
ventions for sexual health promotion among young people: a systematic 
review. Sex Health. 2019. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​7​1​​/​s​​h​1​8​1​2​7.

60.	 Brown G, Rathbone AL, Prescott J. Social media use for supporting mental 
health (SMILE). Ment Health Rev J. 2021;26(3):279–97. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​0​8​​
/​m​​h​r​j​-​1​0​-​2​0​2​0​-​0​0​7​9.

61.	 Bonar EE, Goldstick JE, Chapman L, Bauermeister JA, Young SD, McAfee J, 
Walton MA. A social media intervention for cannabis use among emerging 
adults: Randomized controlled trial. Drug Alcohol Depend. 2022;232:109345. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​d​r​​u​g​a​​l​c​d​e​​p​.​​2​0​2​2​.​1​0​9​3​4​5.

62.	 Flaudias V, De Chazeron I, Zerhouni O, Boudesseul J, Bègue L, Bouthier R, 
Lévrier C, Llorca PM, Brousse G. Preventing alcohol abuse through social 
networking sites: A first assessment of a two-year ecological approach. JMIR. 
2015;17(12):e278.

63.	 Tomazic T, Jerkovic OS. Online interventions for the selective preven-
tion of illicit drug use in young drug users: Exploratory study. JMIR. 
2020;22(4):e17688.

64.	 Östh J, Danielsson AK, Lundin A, Wennberg P, Andréasson S, Jirwe M. Keeping 
track of my drinking - Patient perceptions of using smartphone applications 
as a treatment complement for alcohol dependence. Subst Use Misuse. 
2023;59(2):291–9. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​0​8​2​​6​0​8​​4​.​2​0​​2​3​​.​2​2​6​9​5​7​8.

65.	 Hollingshead SJ, Wohl MJA, Santesso DL. Do you read me? Including per-
sonalized behavioral feedback in pop-up messages does not enhance limit 
adherence among gamblers. Comput Hum Behav. 2019;94:122–30.

66.	 Guest G, Namey E, McKenna K. How many focus groups are enough? 
Building an evidence base for nonprobability sample sizes. Field Methods. 
2017;29(1):3–22. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​5​2​5​8​2​2​X​1​6​6​3​9​0​1​5.

67.	 Pelz C, Schmitt A, Meis M. Knowledge Mapping als Methode zur Auswertung 
und Ergebnispräsentation von Fokusgruppen in der Markt- und Evaluations-
forschung. Forum Qual Soc Res. 2004;5(2). Available from: ​h​t​t​p​s​:​​​/​​/​w​w​​w​.​​s​s​o​​a​​r​.​​i​
n​​f​​o​/​​s​s​o​​​a​r​/​​h​a​n​​​d​l​​e​/​d​o​c​u​m​​e​n​t​/​9​3​1​7.

68.	 Smithson J. Using and analysing focus groups: Limitations and possibilities. 
Int J Soc Res Methodol. 2000;3(2):103–19.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1186/s12889-023-15117-9
https://doi.org/10.1186/s12889-023-15117-9
https://doi.org/10.1007/978-3-531-92052-8_42
https://doi.org/10.1007/978-3-531-92052-8_42
http://contentselect.com/index.php?id=bib_view%26ean=9783407294524
http://contentselect.com/index.php?id=bib_view%26ean=9783407294524
https://doi.org/10.1186/s12889-018-6281-0
https://doi.org/10.1111/add.16438
https://doi.org/10.1071/sh18127
https://doi.org/10.1108/mhrj-10-2020-0079
https://doi.org/10.1108/mhrj-10-2020-0079
https://doi.org/10.1016/j.drugalcdep.2022.109345
https://doi.org/10.1016/j.drugalcdep.2022.109345
https://doi.org/10.1080/10826084.2023.2269578
https://doi.org/10.1177/1525822X16639015
https://www.ssoar.info/ssoar/handle/document/9317
https://www.ssoar.info/ssoar/handle/document/9317

	﻿‘Out of sight, out of mind’ - results of a focus group study on gamblers’ use and evaluation of player protection measures in Germany
	﻿Abstract
	﻿Background
	﻿Present study

	﻿Methods
	﻿Study design
	﻿Participants and procedure
	﻿Data analysis

	﻿Results
	﻿General attitudes towards player protection
	﻿Balancing personal responsibility and state regulation in gambling
	﻿Credibility issues of gambling providers as initiators of gambling harm prevention
	﻿Stronger government regulations on player protection measures


	﻿Awareness, use and evaluation of player protection measures
	﻿Player protection information largely overlooked
	﻿Imbalance between gambling advertising and player protection
	﻿Lack of staff feedback on gambling behaviour
	﻿Limited awareness of help and counselling services
	﻿Limit-setting requires personal initiative
	﻿Player ban as an effective protection measure

	﻿Evaluation of player protection measures: criticism & suggestions for improvement
	﻿Optimizing player protection information: short, concise & interactive
	﻿Utilising new media for player protection communication
	﻿Avoiding counterproductive player protection messages
	﻿Stronger communication of gambling risks and player protection benefits
	﻿Improving visibility of player protection information

	﻿Discussion
	﻿Limitations
	﻿Conclusion and practical implications

	﻿References


