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Background: Gambling products differ in terms of their harm potential. Products are also constantly developing
and changing. However, little research has addressed changes and trends in the types of gambling that are
associated with harms. The current study explores trends in the gambling product categories identified as harm-
ful in longitudinal helpline data from three Nordic countries. Methods: We use data collected by national help-
lines in Denmark (StopSpillet), Finland (Peluuri) and Sweden (St€odlinjen) in their daily operations (N¼ 46646).
The data consist of information collected on gamblers and concerned significant others who have contacted
these helplines between January 2019 and December 2022. We analyse which gambling products are mentioned
as harmful by clients. The analysis uses linear regression with the interaction term (country) times time regressed
over the outcome variable (proportion per month). Results: The results show that an increased share of contacts
concern online gambling. Online casino products have become the most harmful category across contexts. The
share of reported harms from online betting and new emerging online forms is also increasing. The share of land-
based products as a reported source of harms has decreased across 2019–22. Conclusions: The results suggest that
online gamlbing environments, and particularly online casino products, are associated with increasing harms to
help-seekers. The harmfulness of different gambling products may not be stable, but change over time. Further
harm prevention efforts are needed to address the online gambling field, including emerging formats.
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Introduction

Gambling can cause severe harms to individuals and societies.
Gambling harms refer to the wide range of negative consequen-

ces related to gambling, ranging from financial detriment to rela-
tionship breakdown and even suicidality.1 The risk of harms is
increased by provision-related factors, including exposure, environ-
ment and the types of gambling products that are available.2 For
example, gambling provision via online channels but also wide avail-
ability of land-based gambling products has been connected to ele-
vated harms.3,4 Different types of gambling products are also
connected to varying levels of harm.
The harmfulness of different gambling products has been previously

studied using mainly cross-sectional methods. These include popula-
tion studies that have been used to identify levels of problematic gam-
bling among players of different gambling products. Overall, studies
have indicated that online electronic gambling machines (EGMs),
other online casino products, land-based EGMs (non-casino and in-
casino), and various forms of sports betting have the highest rates of
participation among those who are identified as having a gambling
problem or a moderate risk of gambling problems.5–7 These same
products are also connected to other harms beyond problematic gam-
bling.8 Other population studies have focused on opinions on the
harmfulness of different products. The same harmful product catego-
ries emerge in these studies: particularly online EGMs, land-based
EGMs and fast online betting products are considered harmful.6

Harmful gambling products share many problematic character-
istics. These include, for example, speed and high event frequency,

interactivity, high bet sizes and immersive characteristics adopted
from video game design, such as possibilities to level up.3,9 Some
evaluation and assessment tools have been developed to estimate the
harmfulness of gambling products based on their characteristics.9

Similar evaluations can also be used by gambling companies for
product development.

Less research has addressed longitudinal changes in terms of
gambling products that are associated with harms. Some longitudin-
al studies have considered trends in product sales over time, and
particularly changes during the Coronavirus disease 2019 (COVID-
19) pandemic.10,11 Some longitudinal population studies have also
looked at changing gambling behaviours and their association with
problematic gambling scores.12 To our knowledge, there have been
no previous studies charting longitudinal trends in the harms caused
by different gambling products.

Yet, the gambling industry is constantly developing and expand-
ing its offer to attract new market segments and to retain the interest
of existing players. New developments are also taking place outside
of the traditional gambling industry. New gambling-like (or
‘gambling-adjacent’12) products have gained popularity in recent
years. These include esport betting where monetary bets are made
on the outcome of video game competitions.13 Esports have been
found to be correlated with high levels of gambling problems and
harms.14,15 Skin betting is another example of a new gambling-like
product. Skin betting consists of using decorative items in electronic
gaming as currency.13 Skins can also be wagered in chance-based
games or used as bets on esport events often via unregulated online
operators.16,17 Recent evidence shows that skin betting predicts
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gambling-related problems among young players.12,16 Crypto trad-
ing is another emerging gambling-like product. Cryptocurrencies
are digital coins based on blockchain technology. Like skins, cryptos
can be traded or used as currency for gambling. A recent scoping
review found a likely association between problematic gambling
symptoms and intensity of cryptocurrency trading.18 Finally, loot
boxes, a type of in-game randomized reward mechanism, have
caused concern due to their gambling-like features. While evidence
of a causal link between loot box involvement and gambling prob-
lems is mixed, empirical research has found an association between
loot box use and problem gambling.19–21 Participation in these
emerging forms of gambling remains low at a population level,
but rising particularly among young males.12

The current study explores trends in the gambling product cate-
gories that are causing harms using longitudinal helpline data
(N¼ 46 646) from three Nordic countries (Denmark, Finland and
Sweden). The Nordic countries are a good source of information on
new gambling trends. The Nordics were among the first countries to
introduce legal online gambling and they share many societal sim-
ilarities. Denmark, Finland and Sweden each have a national gam-
bling helpline that routinely collects data on contacts, including the
gambling products that callers participate in or identify as a source
of harms. Helpline data provide interesting data on gambling-
related harms and trends because helplines typically constitute the
first line of help and support.22 Helplines provide a low threshold to
access help for a variety of gambling-related harms spanning beyond
diagnostic gambling disorder. Helpline data can therefore have a
wider reach to individuals experiencing gambling harm and provide
information on a wider range of harms than population surveys.
Although self-reported gambling in general yield adequate reliabil-
ity, helpline data may also include a lesser response bias than data
from population surveys as callers with gambling problems are likely
to have overcome feelings of embarrassment, stigma and shame that
may increase the likelihood of desirable responding.23,24 Helplines
have a wide reach particularly in Europe and their client base reflects
the population groups that have been identified at risk for gambling
harms in population studies (particularly males, young individuals,
and seniors).22 Helpline data have been previously used to study
trends in overall gambling harms within societies25,26 or the main
product categories causing harms at specific time points.27 However,
to our knowledge there have been no previous studies using helpline
data to identify changes and emerging trends in harmful gambling
product categories.

Setting
Denmark, Finland and Sweden are Nordic societies with a similar
societal organization and similar helpline structures to assist indi-
viduals experiencing gambling harms. The three countries are also
similar in terms of their gambling offers which consist of a wide
selection of both land-based and online products. Each of these
countries has a wide legal availability of different gambling formats
online and in land-based environments.
Denmark has a licensing system for other products than the

National Lottery. The monopoly of Danske Spil was opened to
licensed providers in 2012, but Danske Spil remains an important
operator across product categories. According to the estimate of H2
Gambling Capital, the channelling rate of the licensed Danish mar-
ket was estimated at 89% in 2021.28 The Danish helpline StopSpillet
is run by the Danish Gambling Authority. The helpline was estab-
lished in 2019 and its services are aimed at gamblers, digital gamers
and concerned significant others (CSOs). StopSpillet operates via
telephone and chat.
Finland upholds a monopoly system for all land-based and online

gambling, although the monopoly is set to be opened to a licensed
market for online gambling in 2026. The monopoly operator,
Veikkaus, faces important competition from offshore (unlicensed)
gambling providers. In 2021, the channelling rate to the monopoly

was estimated at 65%.28 The Finnish helpline Peluuri is financed by
the Finnish monopoly. Peluuri has operated since 2004. Its services
are directed at gamblers, digital gamers and CSOs. Help is provided
via telephone, chat and online resources, including online
peer support.

In Sweden, land-based gambling is mainly provided under the
monopoly of Svenska Spel. Online gambling was regulated under
a licensing system in 2019. Licensed operators can offer online ca-
sino, sports betting, and horse race betting products online. The
channelling rate to licensed gambling offer was 88% in Sweden in
2021.28 The Swedish helpline, St€odlinjen, is run by the Centre for
Psychiatry Research at Stockholm County Council and funded by
the Swedish Ministry of Health and Social Affairs. St€odlinjen has
operated since 1999. It assists gamblers as well as CSOs by tele-
phone, chat, e-mail and online resources.

The period of observation (2019–22) also coincided with the
COVID-19 pandemic globally, and in the Nordic countries. The
Nordic countries differed somewhat in terms of their response to
COVID-19 which may have impacted particularly the supply of
land-based gambling.26 Availability restrictions were more import-
ant in Finland than in Sweden and Denmark, and these differences
in availability may be reflected in reported harms and help-seek-
ing,26 as suggested by the so-called ‘availability theory’3 This back-
ground is considered in the interpretation of the results.

Methods

Data
We used longitudinal data collected on telephone and chat contacts
to StopSpillet (DK) and Peluuri (FI) (January 2019 to December
2022), and data collected from St€odlinjen’s (SE) online problem
gambling screener (January 2019 to June 2022). The data collection
in Sweden only extends to June 2022 due to changes in the screener
that impacted data quality. Each helpline collects data on the con-
tents and time stamps on contacts (or screener completion), allow-
ing us to analyse trends over time. The full data consists of 46 646
contacts to the helplines (Sweden N¼ 42 563; Finland N¼ 2239;
Denmark N¼ 1844). In Finland and Denmark, we only included
contacts by gamblers and CSOs. We excluded for example prank
calls, wrong numbers or contacts not directly related to help-
seeking. For the analysis, we aggregated the data at a monthly level.

Ethics approval for the study was obtained from Aalborg
University Faculty of Social Sciences and Humanities (Denmark),
University of Helsinki Ethical Review Board in Humanities and
Social and Behavioural Sciences (decision number 56/2022)
(Finland), and the Swedish Ethical Review Authority (Dnr 2022-
03651-01) (Sweden).

Variables
Each helpline collects data on the gambling products that clients
identify as a source of harms. The pre-set product categorizations
vary somewhat across the helplines. For this study, we standardized
them into top-level categories for comparability. Table 1 describes
the product categories used in this analysis.

The variable collection differs somewhat across the helplines. In
Sweden, individuals filling an online problem gambling screener
are prompted to enter which game types they have engaged in in
the previous month. In Denmark and Finland, counsellors manu-
ally enter observations on the content of the conversation using an
online interface. In Finland, the 2019–21 data collection has a
separate question about the main product causing harms and an-
other question about possible other products causing harms. These
have been combined in the analysis. In Denmark, counsellors ask
callers about the gambling types they currently engage in. In
Finland and Denmark, the helplines also address harms caused
by video gaming. These contacts are not numerous, and they are
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recorded separately. They have not been included in the cur-
rent analysis.
In addition to statistical observations, the Finnish helpline collects

qualitative counsellor observations on the contact. These have been
included in the analysis when they indicated more information on
the ‘other’ game category. In Denmark and Sweden, the ‘other’ box
does not allow inputting Supplementary text.

Statistical methods
The analysis focused on changes over time. We first summed the
reported game type for each country and recalculated them into
proportions per month. To evaluate the trends over time, we ana-
lysed each game type category using linear regression with the inter-
action term country� time regressed over the outcome variable
proportion per month. Time was treated as a continuous variable,
ranging from 1 (January 2019) to 48 (December 2022). Using linear
regression this way, the slopes indicate the trends in terms of aver-
age change in proportion per month over the period. Estimates,
confidence intervals, and P-values are presented for the inferential
statistics. Each regression model was tested for linearity and distri-
bution of residuals. Due to violation of the assumptions for linear
regression, trends for poker, horse betting and other game types in
Finland, and other game types in Denmark were excluded from the
quantitative analyses. We used the R-packages Interactions, lmtest
and lsmeans in the analyses.29–31

Results
Table 2 describes the main results of the analysis per country, year
and game type category. Table 3 describes the trends by country and
game type. A visual presentation of trends over time is presented
in figure 1.
Online gambling features increasingly in the helpline data collec-

tion. Online casinos were reported in each of the three countries as
the main product engaged in by help-seekers for gambling harms.
Online casino gambling also had a positive trend over time.
In Sweden, 62.8% reported gambling on online casinos in 2019
and 70.2% in 2022 (trend¼ 0.0021, P¼ 0.03). The corresponding
figures for Denmark were 35.7% (2019)–46.8% (2022)
(trend¼ 0.0024, P< 0.001), and in Finland 55.3% (2019)–69.8%
(2022) (trend¼ 0.0045, P< 0.001). In addition, online betting
increased in Finland from 4.6% in 2019 to 16.9% in 2022
(trend¼ 0.032, P< 0.001). In Sweden and Denmark, the corre-
sponding trends were non-significant.
While online, and particularly online casino gambling features in

increasing proportion across the contexts, the proportional share of
other product categories is decreasing. The results show a dramatic
decrease for land-based betting in Denmark, from 23.0% in 2019 to
4.8% in 2022 (trend¼−0.050, P< 0.001). In Sweden and Finland,
the category did not have significant changes. In terms of land-based

non-casino EGMs, the Finnish data showed a sharp decline in the
proportion of individuals reporting this game type, from 44.4%
(2019) to 10.3% (2022) (trend¼−0.0094, P< 0.001). In Denmark
and Sweden, the patterns for land-based EGMs were stable.

In terms of poker and lotteries, the Finnish data showed increased
reporting of these types by help-seekers, while the trends
were slightly negative in the Swedish and Danish data. However,
only Sweden had a significant negative trend (for lotteries,
trend¼−0.0010, P¼ 0.03).

An interesting category in the helpline reporting is formed by the
‘other’ products category. The ‘other’ category is a comparatively
small category, but it appears to be growing particularly in the

Table 1 Gambling product categories used in the analysis

Product category Denmark Finland Sweden

Land-based sports betting Physical betting Sports betting land-based Sports betting land-based
Online sports betting Online betting Sports betting online Sports betting online
Horse games (online and land-based) n/a Horse games (channel unspecified) Horse games (channel unspecified)
Land-based casino Physical casinos (blackjack; roulette) Casino games in land-

based locations
Casino games in a casino with

international rules
Online casino Online casino (blackjack, roulette,

other); EGMs online
Casino games online; EGMs online Casino games online

Poker Online poker, physical poker Poker online, live poker Poker online, poker land-based
Land-based EGMs outside casinos Physical EGMs EGMs in land-based venues EGMs in land-based venues
Lotteries Physical lotteries (lotto; banco);

scratch cards; online bingo; bingo
in venue

Lottery in venue; lottery online;
scratch cards; scratch cards
online; bingo

Slow draw games (lottery; keno);
bingo (channel unspecified)

Other Other or n/a Other game Other game

Table 2 Proportions and absolute numbers of helpline contacts per
game type and country, 2019–22

Country, % (N) 2019 2020 2021 2022

Online casino
Denmark 35.7 (204) 47.4 (189) 44.8 (177) 46.8 (214)
Finland 55.3 (344) 61.4 (303) 70.5 (251) 69.8 (523)
Sweden 62.8 (6666) 66.0 (5261) 68.6 (5491) 70.2 (2870)a

Online sports betting
Denmark 48.6 (284) 38.5 (163) 47.7 (189) 47.8 (228)
Finland 4.6 (28) 8.4 (41) 12.1 (40) 16.9 (126)
Sweden 22.6 (2362) 19.3 (1540) 21.5 (1730) 20.9 (855)a

Land-based sports betting
Denmark 23.0 (132) 17.4 (73) 13.3 (52) 4.8 (20)
Finland 1.1 (7) 2.2 (10) 1.3 (5) 2.3 (17)
Sweden 9.4 (985) 8.5 (673) 8.8 (710) 8.8 (359)a

Land-based EGMs outside of a casino
Denmark 14.1 (80) 11.6 (55) 6.4 (25) 13 (60)
Finland 44.4 (281) 24.2 (139) 11.6 (37) 10.3 (77)
Sweden 15.9 (1666) 15.2 (1201) 13.8 (1106) 16 (657)a

Poker
Denmark 12.7 (74) 12.7 (53) 10.0 (39) 12.3 (57)
Finland 0.4 (3) 0.5 (2) 0.2 (1) 6.7 (50)
Sweden 16.9 (1720) 16.4 (1302) 14.4 (1153) 15.3 (629)a

Lotteries
Denmark 3.4 (20) 4.1 (17) 2.7 (11) 0.9 (4)
Finland 2.1 (13) 3.8 (19) 4.7 (16) 14.2 (107)
Sweden 19.9 (2083) 17.5 (1390) 17.4 (1406) 17.0 (701)a

Land-based casinos
Denmark 5.8 (31) 3.9 (19) 3.5 (14) 3.8 (18)
Finland 0.4 (3) 0.5 (3) 0.6 (2) 1.9 (14)
Sweden 7.6 (780) 7.2 (572) 7.5 (601) 7.9 (321)a

Other
Denmark 1.5 (8) 5.7 (21) 5.0 (19) 2.7 (12)
Finland 0.5 (3) 0.6 (3) 1.5 (5) 0.6 (4)
Sweden 12.0 (1161) 13.1 (1041) 13.9 (1121) 14.3 (585)a

Horse betting
Denmark – – – –

Finland 0 (0) 1.1 (5) 0.3 (1) 0.5 (4)
Sweden 10.8 (1111) 11.5 (916) 11.6 (926) 9.7 (399)a

a: Data collection for Sweden only extends to 30 June 2022.
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Swedish context. In Sweden, the ‘other’ category had a positive
trend (0.0009, P¼ 0.03) whereas the slightly growing trends in
Finland and Denmark were non-significant. In the Swedish and
Danish helpline collection, the ‘other’ is not described separately.
However, in the Finnish data collection, the ‘other’ category
includes an open free text input option across 2019–21 (not in
2022 due to changes in data collection practices). Observations
in the Finnish data show that, at least in that context, the ‘other’
category consisted predominantly of stock trading or day trading
in 2019 and 2020. However, in 2021, contacts recorded in the
‘other’ category consisted of crypto trading and trading on virtual
items (skin betting). This increase in popularity of crypto trading
and skin betting may also account for the increases in the ‘other’
category in Sweden.

Discussion
Gambling is an evolving market. All gambling products can cause
harms, but some products are more likely to do so. This paper has
investigated trends and changes in the gambling product categories
that are associated with harms, using longitudinal helpline data. The
comparative data from Denmark, Finland, and Sweden has shown
some common trends across the Nordic area. Online casino gam-
bling, including online EGMs, has become the main type of gam-
bling reported by people contacting gambling helplines in the
Nordics. The share of online casino products has also increased

across 2019–22. The finding is in line with previous evidence show-
ing that online EGMs produce harms and are considered harmful by
those who gamble.5 The results also showed that in addition to
online casino products, online betting, and new emerging online
formats, such as cryptocurrency trading or skin betting, are increas-
ingly mentioned by help-seekers. At the same time, the share of
many traditionally harmful land-based products, such as land-
based EGMs, is declining in helpline data.

There are many plausible explanations to these trends. First, the
observation period coincided with the COVID-19 pandemic when
the bulk of land-based gambling provision was closed to limit
infections. Research from the Nordics and elsewhere shows that
the consumption of land-based gambling was not fully substituted
by online alternatives. However, consumption as well as experi-
enced harms increased among those who were already gambling
online.32,33 This is likely to be visible also in the longer-term trends
of the current study. The share of land-based gambling harms has
continued to decrease even after the COVID-19 restrictions were
lifted. This suggests that the COVID-19 pandemic was not only a
boost to the digitalization of gambling but also to the digitalization
of gambling harms. The fact that our study coincides with the
COVID-19 pandemic is also a strength. COVID-19 was character-
ized by unprecedented availability restrictions in land-based gam-
bling. The results confirm other reporting25 on how changes in the
availability of gambling products can translate into reduced harms,
or in the case of this study, into reductions in help-seeking.
Availability restrictions in land-based environments have reduced
participation in these types of gambling among help-seekers.

Second, in addition to COVID-19-related factors, other public
health-oriented policy measures are likely to be visible in the chang-
ing trends. In Finland, the availability and accessibility of land-based
EGMs was restricted during the period of observation. These
reforms included a 40% reduction in the number of land-based
EGMs during 2020 as well as mandatory identification and manda-
tory loss-limits in land-based EGM gambling during 2021. In add-
ition to COVID-19 effects, the decline in the share of harm caused
by land-based EGMs in Finland is likely resultant of these measures.
In Denmark, Danske Spil launched a mandatory player card to its
land-based betting products in 2020. This may account for at least a
part of the decline in the share of reported harms related to land-
based sports betting in Denmark.

Third, the development of new products and the cross-selling of
products to customers may be visible in some of the emerging
trends. New gambling products at least partly substitute existing
products in the market.34 However, this substitution can also be
driven by active promotion and product development by gambling
companies. Wide product portfolios and large consumer databases
enable cross-selling new and more profitable products to existing
customers.13 The development of new products and changes in
existing products are likely to have an influence on harms. A
good example is the digitalization of sports betting that has created
a market for in-play betting. In-play betting has been connected to
higher problem gambling severity in comparison to traditional bet-
ting.35 Such developments are likely to impact the levels of experi-
enced harms across and within product categories and may partly
explain the growing importance of sports betting in help-seeking
statistics in our study.

In addition, an important part of gambling and gambling-like
activity is taking place outside traditional channels and licensed
gambling provision. Much of the harms are created by unlicensed
offshore gambling beyond regulatory control. In the Finnish Peluuri
data from 2022, 65% of contacts concerned gambling on offshore
provision.36 In Sweden, 48% of those who have self-excluded from
licensed gambling via the national self-exclusion register have
reported gambling outside the licensed market.37 Furthermore,
new and emerging forms of gambling such as crypto trading or
skin betting are conducted on online platforms outside of the

Table 3 Trends by country and game type

Trend [95% CI] SE T-value P-value

Online casino
Denmark 0.0024 [0.0009, 0.0040] 0.0008 3.13 <0.001
Finland 0.0045 [0.0030, 0.0061] 0.0008 5.75 <0.001
Sweden 0.0021 [0.0020, 0.0040] 0.0010 2.20 0.03
Online sports betting
Denmark 0.0004 [−0.0010, 0.0018] 0.0007 0.58 0.56
Finland 0.0032 [0.0018 0.0045] 0.0007 4.64 <0.001
Sweden −0.0002 [−0.0020, 0.0014] 0.0008 −0.26 0.80
Land-based sports betting
Denmark −0.0050 [−0.0055–0.0037] 0.0004 −10.40 <0.001
Finland 0.0002 [−0.0007, 0.0010] 0.0004 0.37 0.71
Sweden −0.0001 [−0.0012, 0.0009] 0.0005 −0.27 0.79
Land-based EGMs outside of a casino
Denmark −0.0006 [−0.0020, 0.0008] 0.0007 −0.84 0.41
Finland −0.0094 [−0.0109, −0.0080] 0.0007 −13.21 <0.001
Sweden −0.0003 [−0.0020, 0.0014] 0.0009 −0.33 0.74
Poker
Denmark −0.0004 [−0.0015, 0.0006] 0.0004 −0.94 0.35
Finlanda

– – – –

Sweden −0.0008 [−0.0021, 0.0004] 0.0005 −1.49 0.14
Lotteries
Denmark −0.0005 [−0.0012, 0.0002] 0.0004 −1.34 0.18
Finland 0.0029 [0.0022, 0.0037] 0.0004 8.15 <0.001
Sweden −0.0010 [−0.0018, −0.0001] 0.0004 −2.15 0.03
Land-based casino
Denmark −0.0005 [−0.0009, −0.0001] 0.0002 −2.32 0.02
Finland 0.0003 [−0.0001, 0.0007] 0.0002 1.38 0.17
Sweden 0.0001[−0.0004, 0.0006] 0.0003 0.35 0.73
Other
Denmarka – – – –

Finlanda
– – – –

Sweden 0.0009 [0.0004, 0.0014] 0.0004 2.21 0.03
Horse betting
Denmarkb – – – –

Finlanda
– – – –

Sweden −0.0001 [−0.0005, 0.0006] 0.0002 −0.48 0.64

Note. Trend estimates were derived from the time coefficients
from each regression model.
a: Game types that did not meet the assumptions for linear regres-

sion and were therefore excluded.
b: Data on horse betting were not collected in Denmark.
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traditional, regulated gambling market. These products were also
visible as emerging trends in our data.
The results of this study suggest that public health interventions

to reduce exposure to and availability of gambling can be an effect-
ive tool in reducing harms. However, these harms can be offset by
other products from within or outside of the regulated gambling
system. In addition to a substitution effect in terms of gambling
sales, the data show that there may also be a substitution effect in
terms of gambling harms, at least at a population level. This substi-
tution may concern the same or new consumer segments. Going
forward, it is crucial to consider the public health implications of
wider product categories and gambling offers, rather than focusing
interventions on single product or product groups. Furthermore, it
is important to bring emerging forms of gambling, such as crypto
trading and skin betting, under the umbrella of gambling regulation
and harm prevention.

This study was limited to three Nordic countries with a relatively
similar societal organization and level of economic development.
Gambling harm trends are likely to be different in other contexts.
Furthermore, the data consisted of only harms reported by individ-
uals contacting helplines. A recent systematic review and meta-
analysis on the prevalence of help-seeking behaviour gambling
found that only 4% of individuals with moderate risk of problem
gambling seek help and 20% of individuals with a higher risk of
problem gambling seek help.38 It is therefore likely that an import-
ant part of individuals experiencing harms are not represented by
the helpline data. However, helplines have a wider reach than other
treatment and support services for gambling. Despite these short-
comings, the study has been able to highlight some new and emerg-
ing trends in terms of harmful gambling products that should be
addressed by stringent public health policies in the Nordics
and beyond.

Figure 1 Time trends for each game type by country. The time trends were derived from the fitted models
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