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Abstract
Purpose of Review The field of problem gambling has been historically disconnected from the community experience of gambling
and people of color, leading to a lack of integration of those with lived experience into programming. The aim of this article is to
describe community-centered efforts to prevent and mitigate harm from problem gambling in Massachusetts—including a pilot
program, the Massachusetts Ambassador Project, which is grounded within public health and lived experience frameworks.
Recent Findings To engage Massachusetts communities in problem gambling prevention, planning processes were conducted to
develop culturally appropriate prevention strategies. One of the recurrent themes was the desire of men in the substance misuse
recovery community to share their knowledge with others, specifically, men of color who experience racism and health disparities.
This finding informed the development of the Ambassador Project, a novel, peer-based, community-centered, and culturally respon-
sive approach for men of color who have a history of substance misuse to engage other men of color in problem gambling prevention.
Two organizations pilot tested the project and reached 4388 individuals. The pilot led to several findings in the design and
implementation of related projects. Lessons are shared in three categories: structure, support, and implementation.
Summary This article demonstrates an innovative approach to connect the field of problem gambling prevention to the community
experience, using a public health and social justice lens. Others in the field should acknowledge the disconnect between problem
gambling and the lived experience of those disproportionately impacted by creating opportunities for community voice to be at the
center of programming.
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Introduction shows that communities of color and individuals with mental
health disorders and substance use disorders are dispropor-
Background tionately impacted by gambling [1ee, 2¢¢, 3]. Such impacts

lead to inequities that may contribute to negative social, eco-
Problem gambling' is a public health and social justice issue ~ nomic, and health outcomes.
that impacts individuals, families, and communities. Research The field of problem gambling prevention has been historical-
- ly disconnected from the community experience of gambling and
! There are many terms to describe an individual who is experiencing an adverse people of color [4]. Such a divide has led to a lack of community
and stressful association with gambling. In this article, we utilize the term di . £ th ith lived .
“problem gambling” as an addiction disorder marked by compulsive behavior engagement and integration of t O_Se Wi ?Ve‘ expenegce—
with the potential to result in personal, interpersonal, and societal harm [4]. defined here as people who have direct and indirect experience
Although there are various prevalence estimates of problem gambling with recovery from or exposure to gambling—into research and
nationally, attention is lacking on those who are disproportionality impacted . Th individual 150 b ferred t
by it and on the factors which elevate risks and harms to those populations. progra mmmg.. ese m fviduals may a SO. ¢ referred 1o a.s ex-

perts by experience. Voices of such populations matter—without
their engagement, there can be exacerbated health disparities and
a lack of focus on the social determinants of health (described
below). As opportunities to gamble grow, it is imperative that
researchers and practitioners give critical thought to how best to
engage communities in order to prevent and mitigate risk, harm,
and impacts of gambling and related issues.
Social Science Research and Evaluation, Inc., Burlington, MA, USA Limited research in the field of gambling has begun to
> EDC, Waltham, MA, USA include the voices of those with lived experience to
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understand their unique perspectives on the issue and to solicit
their assistance in designing more effective interventions. In
one study, researchers interviewed individuals with experience
of gambling-related problems and found that the use of respon-
sible gambling narratives led to feelings of stigmatization and
negative stereotypes while having a limited impact on help-
seeking behaviors [5¢]. In another study, the researchers
interviewed people who experienced gambling harms to con-
trast their perspective with that of the gaming industry and
related implications for prevention interventions [6]. Other re-
search has also demonstrated the critical value of integrating
lived experience in the development and implementation of
interventions. For example, Marshall and colleagues conducted
a systematic review of the ways in which the substance misuse
harm reduction movement has engaged a population—people
who inject drugs—into the development, testing, and interpre-
tation of programs and services to increase their relevance and
effectiveness [7¢]. Additionally, Watling and colleagues con-
ducted a rapid review of research using lived experience of
suicidality in intervention development, concluding that limited
studies on the topic exist and that increasing such expertise in
intervention development would be valuable [8].

The aim of this article is to describe community-centered
efforts to prevent and mitigate harm from problem gambling
in the Commonwealth of Massachusetts—including an inno-
vative pilot program, the Massachusetts Ambassador Project,
which is grounded within a lived experience framework. The
project is led by the Massachusetts Department of Public
Health (MDPH) Office of Problem Gambling Services
(OPGS). OPGS aims to address the disconnect between those
disproportionately impacted by gambling and the field
through innovative programs centered on data and community
voice from those most impacted.

The Massachusetts Ambassador Project was designed to
acknowledge the comorbidity between gambling, substance
addiction, and mental health disorders, the need for holistic
and comprehensive prevention strategies that emphasize the
health of the whole community, and the disproportionate im-
pact of problem gambling on historically marginalized and
oppressed populations. Emerging evidence highlights the
multiple pathways through which gambling, substance use,
and other behavioral health issues manifest within different
segments of the population [3, 9]. This body of work reiterates
the co-occurrence of these behaviors and the need for custom-
ized approaches based on ascriptive characteristics such as
race, sex, and ethnicity. Peer-based interventions grounded
in a lived experience framework provide a way to leverage
shared risk and protective factors in meaningful and relevant
ways between the senders and receivers of information. All
aspects of the Ambassador Project development and design
were informed by the principles of health equity, racial equity,
and a focus on local community control, the value of wisdom-
based practice, and lived experience.
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The sections that follow describe OPGS’ public health ap-
proach to problem gambling, community engagement
methods, intervention development based on lived experi-
ence, and lessons learned. We will also outline how OPGS
uses an equity-focused public health approach to work along-
side communities to center lived experience in their problem
gambling prevention work.

A Problem Gambling Public Health Approach
Grounded in Social Justice

A public health approach grounded in social justice is critical to
responding to the lived experience of those impacted by prob-
lem gambling. A public health approach to problem gambling
prevention and treatment is proactive and encourages a shift
from a narrow focus on just individual gamblers to a broader
consideration of the social setting; the social, cultural, and eco-
nomic factors that influence the spread and patterns of a disor-
der [10ee, 11]. Public health approaches are driven by data and
acknowledge—through the socio-ecological model, in
particular—the intersection and impact of individual, interper-
sonal, community, and systems levels on health outcomes [12].

Problem gambling is governed by a complex set of
interrelating factors [13]. Figure 1 illustrates the application
of the socio-ecological model to problem gambling, demon-
strating its multifaceted and interconnected nature. By directly
applying this model to problem gambling, policymakers, pre-
vention practitioners, and communities are better able to visu-
alize and address gambling on the individual, interpersonal,
community, and systems levels.

Public health also focuses on the social determinants of
health. The social determinants of health are “conditions in
the places where people live, learn, work, and play that affect
a wide range of health and quality of life risks and outcomes,”
such as employment and education [14]. Approximately 80-
90% of health outcomes are linked to the social determinants
of health [15]. The social determinants of health affect those
impacted by problem gambling. For example, individuals
who have access to strong social supports are more likely to
be protected from impacts related to problem gambling [16].
Such impacts are exacerbated for populations who experience
inequities (e.g., not having strong social support while also
lacking housing intensifies the impact of the former).

In Massachusetts, OPGS emphasized the application of a
socio-ecological model to problem gambling prevention that
actively considered social determinants of health within an
overarching social justice framework. Central to this frame-
work were the concepts of equitable access to resources and
services, participation of individuals with lived experience,
respect, humility, and beneficence. In contrast to the tradition-
al focus of gambling interventions—treatment for an
individual—this approach concentrated on the holistic,
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Fig. 1 Application of problem
gambling to the socio-ecological
model
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multidimensional nature of problem gambling and innovative
ways to address the issue, centered around lived experience
and community engagement of those most impacted.

Leading With Equity: Community
Engagement Practices

MDPH promotes the health and well-being of all residents by
ensuring access to high-quality public health and healthcare
services, and by focusing on prevention, wellness, and health
equity [17]. Within MDPH, OPGS leads a public health re-
sponse to problem gambling, guided by evidence and com-
munity voice, while ensuring cultural intelligence and humil-
ity. Critical to the work of MDPH and OPGS are data and the
social determinants of health, with a vision of eradicating
health disparities.

OPGS recognized the need to establish a comprehensive
public health response to mitigate problem gambling and its
related harms due to increased opportunities to gamble in the
state. OPGS’ public health approach, rooted in the voices of
those with lived experience, is novel in the field. This ap-
proach moves beyond traditional deficit-based problem and
responsible gambling programs. Traditional methods tend to
create interventions in a silo and then bring the intervention to
the community. This jeopardizes cultural appropriateness and
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effectiveness. Organizations cannot expect interventions to be
appropriate for the community if those with lived experience
are not actively engaged in the planning process [6].

Community engagement is central to any public health
process or intervention. It involves engaging those affected
by an issue in a way that allows the impacted population(s)
to learn about the risks they face, participate in acceptable
response actions [18], and share their knowledge.

To engage Massachusetts communities in problem gam-
bling prevention, OPGS initiated three planning processes
across the state, beginning in 2017 [16, 19]. Two priority pop-
ulations were identified, one of which was men of color who
have a history of substance misuse [19]. The planning process
was conducted to identify and/or develop culturally appropriate
prevention strategies grounded in health equity principles.

A guiding principle of the planning process was the belief
that community members, particularly those with lived expe-
rience, should inform the identification and development of
resources, supports, and messages that would resonate with
individuals at elevated risk of problem gambling. Each region-
al planning process included the following: (1) outreach to
community members and service providers; (2) convening
of local stakeholders concerned about the potential impact of
expanded gambling in their region; (3) identification of com-
munity assets, local resources, and gaps in services; and (4)
conducting key stakeholder interviews and focus groups.
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Two hundred and sixty-five Massachusetts residents were
engaged across all three regional planning processes to inform
the planning and design of prevention initiatives by OPGS and
its partners. Key stakeholders were community members, in-
cluding those with lived experience, who had expertise in com-
munity issues and how to address them, and who both lived and
worked in the region(s). Similarly, focus group participants
across the assessments included priority populations such as
men in recovery from a substance use disorder [19]. Some of
those engaged did not necessarily have experience with
gambling-related harms—their knowledge as an informed com-
munity member or member of a community disproportionately
impacted by gambling provided a meaningful contribution in
OPGS’ public health planning approach. In acknowledgement
of the co-occurring nature of gambling and other behavioral
health issues, many stakeholders from the well-established sub-
stance misuse recovery community in Massachusetts participat-
ed in these groups and interviews. Although these individuals
may not have had direct lived experience with problem gam-
bling, these individuals were able to leverage their experience
with other related issues, to advance the discussion and identify
opportunities for aligning work and breaking down artificial
funding and programming silos. This ensured people with both
direct and indirect lived experience were meaningfully involved
in the planning processes by design [6].

All participants in the planning process described their con-
cern for certain populations that may be at high risk for prob-
lem gambling, including men, people of color, and people
with a history of substance misuse or comorbid mental health
conditions [19]. Collection and analysis of qualitative data
informed the development of prevention messaging that in-
corporated local context and concerns for the identified prior-
ity populations. The community context explored racial de-
mographics, immigrant populations, and populations that ex-
perience social and economic hardship. Community organiza-
tions that play a role in addressing these issues or other com-
munity needs were also included.

Equity in Action: Development of Prevention
Strategies

Massachusetts prevention initiatives for problem gambling
were largely informed by the regional planning process, plac-
ing the lived experience of community members at the center of
program development. During the regional planning process,
one of the recurrent themes was the desire of men in the sub-
stance misuse recovery community to share their knowledge
and experience with others, including the well-documented re-
lationship between substance misuse and gambling [20, 21].
This finding informed the development of the Massachusetts
Ambassador Project, a novel, peer-based, community-centered,
and culturally responsive approach for men of color who have a
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history of substance misuse to engage other men of color in
their communities in problem gambling prevention discussions
through individual, group, and community-level interactions.

The Massachusetts Ambassador Project: Project
Design

In 2018, OPGS contracted with two recovery-oriented organiza-
tions to pilot test the Ambassador Project and to participate in a
formative evaluation. These two organizations were also provid-
ed with intensive training and technical assistance from the
Massachusetts Center of Excellence on Problem Gambling
Prevention (MCOE PGP), a state-supported training and techni-
cal assistance center housed within a non-profit organization.

The goals of the project were to (a) prevent or reduce prob-
lem gambling among individuals, priority populations, and
communities with elevated or disproportionate levels of risk
and (b) develop and foster the awareness, skills, and behaviors
needed to protect against developing problems with gambling.
In developing the specific parameters for the project, OPGS
drew extensively from the literature on peer support interven-
tions [22], health and behavioral health education and out-
reach [23, 24], and brief interventions [25, 26]. The use of
peers to deliver prevention, health promotion, and recovery
support services is commonplace across a wide variety of
fields, including substance misuse prevention, HIV/AIDS pre-
vention, and violence prevention. As described by Valente
and Pumpuang [27], peer providers, including but not limited
to those with direct lived experience with the health or behav-
ioral health issue being addressed, tend to be more adept at
using appropriate language and expressions, are often intrin-
sically motivated to help others with shared experience, and
can be perceived as being a more credible source of informa-
tion than non-peers. Other investigators have noted that peer
providers are uniquely and experientially qualified to draw on
their lived experience to establish or reinforce norms, leverage
resources within local settings, and reach members of histor-
ically difficult-to-engage populations [27, 28].

Theoretically grounded in the socio-ecological model, the
MA Ambassador Project included a comprehensive set of
objectives and corresponding activities at the individual, in-
terpersonal, organizational, and community levels. The focus
at the individual level was on training, empowering, and
supporting two to three Ambassadors in each recovery orga-
nization as catalysts of change. While the core of their knowl-
edge is experiential and based on lived experience, the litera-
ture suggests that peer providers should also receive structured
training consistent with other paid staff in areas such as ethics,
coaching skills, relationship building, public speaking, and
peer education [7¢]. Upon hire, MCOE PGP provided each
Ambassador with 15 hours of training on problem gambling
prevention, the relationship between substance use disorder
and problem gambling, building health and racial equity, and
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engaging peers in group and individual conversations. This
training was supplemented by ongoing opportunities for train-
ing, technical assistance, and professional development.
Ambassadors were encouraged and supported in pursuing cer-
tification as recovery coaches and were invited to participate in
monthly community of practice sessions with other
Ambassadors for peer sharing and support. Within their host
organization, Ambassadors also received weekly supervision
and support from a dedicated project supervisor.

The objective at the interpersonal level was for
Ambassadors to actively engage, involve, and empower indi-
viduals disproportionately affected by or at risk for problem
gambling. Following training, Ambassadors were expected to
use lived experience to raise awareness of problem gambling,
emphasize the relationship between substance misuse and
problem gambling, provide resources, and support behavioral
change through individual and group interactions. Individual
interactions tended to be time-limited and based on capitalizing
upon natural opportunities to engage individuals in discussion
(e.g., street outreach). Group interactions were more structured
in nature and based on requests to provide presentations at
partner organizations such as acute treatment facilities, institu-
tional corrections facilities, and faith-based settings.

At the organizational level, Ambassadors established rela-
tionships with community-based organizations that prioritize
men of color and/or allies in recovery. The objective was to
effect systems change by encouraging these organizations to
institutionalize problem gambling prevention within their ser-
vices, enhance their capacity to support problem gambling
prevention, and meet the needs of individuals at elevated risk
on the shared risk factor of gambling and substance addiction.

At the community level, Ambassadors were expected to in-
crease community awareness of problem gambling and provide
education about susceptibility to problem gambling—including
recognition of environmental exposure to gambling and the con-
nection between problem gambling and other health and behav-
ioral health issues. To this end, Ambassadors engaged with the
broader community through the distribution of OPGS informa-
tional materials and resources at community events.

The Massachusetts Ambassador Project: Pilot Period
Outcomes

The 12-month pilot implementation period, which lasted from
July 2018 to June 2019, was externally evaluated [29].
Emphasis was placed on understanding the extent to which
Ambassadors were able to successfully engage with the com-
munity, the feasibility of the project, and the identification of
needed adjustments to the activities in advance of moving the
project to scale. The primary evaluation inputs were an online
monthly reporting form completed by the project supervisor at
each recovery-oriented organization, multiple site visits with
the supervisor and Ambassadors at each project site, and

process discussions with representatives from OPGS and
MCOE PGP.

Over the course of the pilot period, Ambassadors reached a
total of 4388 individuals through individual outreach, group
sessions and presentations, and material dissemination.
Throughout this, Ambassadors reached communities of
color—critical to engaging a population disproportionately
impacted by gambling. For example, 43% of the individuals
who participated in the group sessions and presentations iden-
tified as a person of color (1326/3067). In addition to their
direct work with individuals and groups, Ambassadors en-
gaged and developed relationships with 36 different commu-
nity organizations.

Initial anecdotal reports from supervisors, Ambassadors,
OPGS, and MCOE PGP suggest the project enhanced the
capacity of Ambassadors to act as catalysts of change in the
community, successfully engaged individuals and organiza-
tions in lived experience discussions about problem gambling,
and was well received by individuals and the community as a
whole. One Ambassador stated, “They like my group because
I am honest with them and they can sense that... they are more
engaged because they feel more familiar with me and know
what to expect.” The project is currently being replicated in
four settings and plans are underway to conduct a more robust
process and outcome evaluation.

Lessons Learned: Practical Take-Aways From
the Experience

The initial pilot implementation period of the Ambassador
Project resulted in the identification of several key findings
that may help guide others in the design and implementation
of related projects grounded in equity within a lived experi-
ence framework. These lessons fall into the three broad cate-
gories of structure, support, and implementation.

Structure refers to characteristics of the host organization
within a community-based setting and is inclusive of readi-
ness, capacity, philosophical alignment, and systems of man-
agement and supervision. Support refers to external resources
and processes that are intended to enhance operation of the
project and facilitate its functioning. Implementation refers to
direct actions that can be taken to increase the extent to which
the program is relevant, appropriate, effective, and accepted
by members of priority populations and by the community as
a whole. See Fig. 2 for a visual overview.

Structure
Consideration should be given to which organization or entity
will host the program and its readiness and capacity. The

program could be hosted within a wide variety of settings
(e.g., municipal health department, multi-service center, harm
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Fig. 2 Lessons learned from the
Massachusetts Ambassador
Project pilot

* Host organization
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* Organizational
placement of team

* Management and
supervision

reduction agency) provided that the site is capable of accom-
modating an outreach worker, peer coach, or recovery coach
with lived experience. In Massachusetts, the Ambassador
Project was housed within the state’s existing network of re-
covery support centers. These centers are sanctuaries an-
chored in the heart of the community that offer culturally
and linguistically appropriate education, activities, and infor-
mation that support all paths to health and wellness. The
Ambassador Project aligned with the mission, philosophy,
and approach that already existed within these settings and
was able to capitalize on established systems of management
and supervision.

Once a setting has been identified, decisions need to be
made concerning whether outreach workers will be volun-
teers, receive a stipend, or be hourly or salaried employees
and whether they will be allotted physical space within the
organization and associated resources (e.g., laptop). For the
Ambassador Project, Ambassadors were paid a salary and
given physical office space and associated resources. The fre-
quency, purpose, and content of management and supervision
processes should also be determined beforehand and articulat-
ed, including a set of well-defined expectations.

Support

Ambassadors had access to external training, technical assis-
tance, and evaluation support. From the outset of the project,
the importance of formal and ongoing professional develop-
ment related to problem gambling prevention, ethics, recovery
coaching, and health and racial equity were emphasized as a
supplement to lived experience.

In addition to individual customized technical assistance and
group or conference-based training opportunities, Ambassadors
were also routinely convened in informal communities of
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practice. In contrast to more formal supports, the communities
of practice provided opportunities for peer sharing and the ex-
change of information and best practices within the cohort of
Ambassadors across multiple implementing sites. A key finding
among training, technical assistance, and evaluation providers
was the need to actively involve Ambassadors in the planning
of activities, foster an environment marked by open communi-
cation, trust, and mutual respect, be flexible to changing plans in
response to new information, and to approach the project from a
place of cultural humility.

Implementation

From an implementation perspective, a fundamental lesson
learned was the need to simultaneously promote professional-
ism and lived experience as symbiotic and mutually reinforc-
ing concepts. As suggested by the literature [27],
Ambassadors reported that they were viewed as being more
credible and were better received when they were able to share
their personal experiences and speak from a place of lived
experience. On the other hand, Ambassadors often spoke of
the need to be seen as members of the professional workforce
and expressed a desire for branding materials, business cards,
and other markers—particularly when interacting with repre-
sentatives from community-based agencies. While not all out-
reach workers will be in a position to interact with both com-
munity members and agency representatives, this finding il-
lustrates the need to provide these individuals with the tools to
casily adapt to and seamlessly flow between a multitude of
settings with different audiences.

Ambassadors highlighted the importance of understanding
the community’s needs and resources, having clarity of purpose,
and understanding the manner in which individuals prefer to
access and receive information. Ambassadors also felt that the
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project needed to be staffed by individuals who reflect the cul-
tural, linguistic, and gender composition of the community.
Having Ambassadors who are fluent in the dominant languages
and dialects within the community and being able to provide
gender-specific services, as needed, were both provided as spe-
cific examples.

Knowledge of the community, including its history, geog-
raphy, needs, and resources, was also viewed as being an
essential asset. Ambassadors spoke to the need to understand
the manner in which community members access and utilize
available services and knowing which messages might reso-
nate with different individuals and segments of the communi-
ty. For example, in large urban settings which tend to be
highly neighborhood-based, understanding prevailing micro-
culture norms, places where people congregate, and dominant
verbal communication channels can enhance the relevance
and salience of outreach activities and services.

Attention to setting and preference was also identified as
being a consideration at the individual level. Ambassadors
stressed the importance of not relying on a single type or
method of interaction. For example, some individuals prefer
receiving written information, some prefer group work, and
others prefer one-to-one discussions. In relation to the latter,
Ambassadors reported that one-on-one discussions provide an
opportunity for some individuals to share personal struggles
and concerns about themselves or family members that may
not emerge during larger group sessions and presentations.

Specific to the population of focus in this project, men of
color with a history of substance misuse, Ambassadors
commented on capacity and readiness to change and on spe-
cific attitudes and norms within segments of the recovery
community. Individuals who are in the early stages of recov-
ery from substance use disorder may have low capacity and
readiness to simultaneously consider problem gambling be-
haviors. Ambassadors need to be aware of these issues and
understand how to appropriately engage this population.

Similarly, Ambassadors need to be aware of the prevailing
culture and norms within the institutions in which they are
providing services. Some recovery-oriented organizations em-
phasize multiple pathways to recovery—sometimes called a
“no wrong door” philosophy. Other recovery-oriented organi-
zations emphasize a single or preferred path to recovery (e.g.,
12-step models). Just as there should be philosophical align-
ment between the project and the host organization,
Ambassadors emphasized that there should be some level of
philosophical alignment between the project and the institu-
tions in which outreach is conducted.

Conclusion

This article demonstrates MDPH OPGS’ innovative approach
to connect the field of problem gambling prevention to the

community experience, using a public health and social justice
lens. Intensive and purposive community engagement drives
the creation of OPGS’ evidence-informed problem gambling
prevention activities and places lived experience at the center
of all of the office’s work.

Others considering how to begin or enhance problem gam-
bling work should acknowledge the disconnect between prob-
lem gambling prevention and the lived experience of those
disproportionately impacted—specifically, those that have
been historically marginalized and oppressed and face the
greatest level of inequities—by creating opportunities for
community voice to be at the center of program development
and implementation. The lessons learned regarding structure,
support, and implementation described above can be a guide
for such activities. Evidence-informed interventions need to
be built and adapted based on community voice for increased
effectiveness and equity. The innovative work led by MDPH
OPGS highlights why and how lived experience is critical to
advancing equity within problem gambling research, pro-
grams, and services.
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