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Stevens and Young (2010) reported two to five times the rate of problem 
gambling in the Indigenous population when compared to the non-Indigenous 
Australian population. 

Hing et al. (2014) in a NSW study found nearly two-thirds (or 57.7 per cent) of 
Indigenous people interviewed were at some risk with their gambling as 
measured by the Problem Gambling Severity Index

Gambling was reported by the AH&MRC (2007) to be a consistent source of 
problems for some Indigenous communities, a cause of shame and stigma. 

A 2010 survey of Indigenous program specific service providers across 
Australia, reported that 63 per cent of people interviewed perceived gambling 
problems as a ‘serious, very serious or big problem’ in their communities 
(Willis, 2010 p.18). 
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‘Development of culturally appropriate problem gambling services for 
Indigenous communities’ (Cultural & Indigenous Research Centre 
Australia (CIRCA), 2011). 

In summary, the review found that good practice approaches to service 
delivery required:

• a focus on culturally relevant service provision, 

• community engagement, 

• empowerment, 

• capacity and skill building, 

• flexibility, 

• prevention and treatment, 

• and finally, building local 

partnerships (CIRCA, 2011). 
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Health Promotion Framework:

A landmark commitment in 1986 by the World Health Organization 

produced the Ottawa Charter for Health Promotion (WHO 1986). 

The five principles for action are:

• Build healthy public policy

• Create supportive environments 

• Strengthen community action

• Help people develop skills 

• Reorientate health services

WHO Health Promotion logo:
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Researchers conducted an international review of 26 case studies of 
health promotion programs. 

Eight key components to the success of evidence-based health 
promotion practices: 

relevance of the evidence, community capacity-building, 
dialogue with all stakeholders, established academic-
supported partnerships, adequate resources, advocacy, 
political and organisational readiness, and awareness of gaps 
between evidence and practice.

Jueau, C., Jones, C., McQueen, D. & Potvin, L. (2011) Evidence-based 
health promotion: an emerging field. Global Health Promotion, 18(1), 
79–89.
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The Mungabareena Aboriginal Corporation and Women’s Health 
Goulburn North East document ‘Using a health promotion framework 
with an ‘Aboriginal lens’ (2008) 

Key considerations:

• incorporating specific understandings 

of Aboriginal self-determination principles, 

• holistic definitions of health, 

• community ownership and 

• recognition of localised context

for successful health promotion
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Defining health:

Health is not just the physical 

well-being of the individual, but 

the social, emotional, and cultural wellbeing of the whole 

community. This is a whole-of-life view and it also includes 

the cyclical concept of life–death–life (NAHS Working Party 

1989:x).
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NT Gambling Project
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For more information on the project:

http://caepr.anu.edu.au/gambling

https://www.facebook.com/NTGamblingProject

http://caepr.anu.edu.au/gambling
https://www.facebook.com/NTGamblingProject
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