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Abstract
Online peer support (mutual aid provided by individuals with lived experience through 
digital platforms such as forums, messaging groups, or video meetings) has demonstrated 
benefits across health contexts but remains underexplored in gambling harm recovery. 
This study explored how online peer support for gambling harm is used and experienced, 
including perceived benefits, risks, and its role within broader support pathways, from 
the perspectives of (i) individuals with lived experience and (ii) professionals provid-
ing gambling harm support. Semi-structured interviews were conducted with 24 partici-
pants with lived experience of gambling harm and 24 service providers. Participants were 
recruited via gambling support services, social media, and word-of-mouth. Data were 
analysed using reflexive thematic analysis, with input from a lived experience panel to 
enhance validity and relevance. Three core themes emerged from lived experience ac-
counts: healing through connection; when support spaces become unsafe; and accessibility 
and crisis prevention. Service provider interviews generated four complementary themes: 
navigating access to support; modes, preferences, and structures of support; evolving and 
individualistic recovery; and complexities of the peer-supporter role. Online peer support 
offers a valuable complement to professional treatment by fostering belonging, trust, and 
hope through shared experience. Its effectiveness depends on safety, inclusivity, and pro-
portionate moderation. Flexible, co-designed models that accommodate diverse needs and 
safeguard both users and peer supporters are critical for sustainable, equitable provision.

Keywords  Online peer support · Digital peer support · Gambling harm · Gambling 
recovery · Peer support

Introduction

Gambling-related harm is widely recognised as a significant public health issue, encompass-
ing financial hardship, psychological distress, relationship breakdown, and reduced quality 
of life (Browne et al., 2017; Gambling Commission, 2024; Tran et al., 2024; Wardle et al., 
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2018). Despite this widespread impact, engagement with formal support services remains 
low, even where harms are persistent or severe (Gambling Commission, 2024).

Barriers to help-seeking for gambling-related harm exist on multiple levels. External bar-
riers include uncertainty about the nature or quality of available treatment, limited aware-
ness of support options, and practical constraints that make accessing services difficult; 
internal factors include shame, fear of stigma, denial, a preference to manage problems 
independently, and failure to recognise the severity of harm (Clarke et al., 2007; Evans 
& Delfabbro, 2005; Gainsbury et al., 2014; Hodgins & El-Guebaly, 2000; Suurvali et al., 
2009). Against this backdrop, online peer support has emerged as an alternative or comple-
mentary form of help, enabling people with lived experience of gambling harm to share 
recovery strategies and reduce social isolation outside traditional service settings (Fortuna 
et al., 2020; Fruitman, 2023; Marshall et al., 2024; Merchant et al., 2022; Penfold & Ogden, 
2022; Petry et al., 2017; Yeo et al., 2025).

Online peer support encompasses a range of formats, including moderated or unmoder-
ated discussion forums, social media groups, video meetings, group or one-to-one synchro-
nous messaging (via platforms such as WhatsApp), and hybrid models embedded within 
formal services. This diverse array of modalities, offering different levels of structure, ano-
nymity, and facilitation, is well documented in the digital peer support literature (Fortuna 
et al., 2020).

Research across mental health, addiction, and related fields highlights several interre-
lated mechanisms underpinning the appeal of online peer support. At their core, the value 
of these spaces is shared lived experience, which fosters validation, normalisation, and a 
sense of belonging through interaction with others who have “been there,” in turn promot-
ing a level of openness that other forms of traditional service settings do not (Fortuna et al., 
2020; Yeo et al., 2025). These relational processes can reduce isolation, enhance hope, and 
strengthen confidence in recovery through exposure to others’ recovery stories (Marshall 
et al., 2024; Naslund et al., 2016), while advice grounded in lived experience is also often 
perceived as particularly credible, practical, and relatable (Ali et al., 2015). At the same 
time, the structural features of digital platforms (such as flexibility, asynchronous engage-
ment, and varying degrees of anonymity) allow people control over how and when they 
participate, including the extent of personal disclosure (Mirbahaeddin & Chreim, 2024; 
Simmons et al., 2023). Together, these relational and structural features may be particularly 
important in gambling-related harm, where stigma can inhibit help-seeking and disclosure 
(Lloyd et al., 2025a, b).

Whilst online peer support is characterised by some distinctive benefits, it also presents 
several potential risks. One concern is the absence of professional moderation, which can 
allow misinformation, unverified advice, or harmful content to circulate unchecked (Tread-
gold et al., 2025). For example, participants in one study into online peer support for mental 
health reported encountering emotionally triggering material, such as graphic disclosures 
or detailed accounts of relapse, which may be particularly destabilising for those early in 
recovery (Deng et al., 2023). The informal and unstructured nature of peer-led spaces can 
also blur boundaries (Kinnafick et al., 2025), enable hostile or inappropriate interactions 
(Deng et al., 2023), and in some cases contribute to exclusion (Easton et al., 2017). With-
out thoughtful design and facilitation, support platforms may be misused or repurposed in 
ways that diminish their effectiveness and, in some cases, risk further harm (Abou Seif et 
al., 2022).
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Peer support has long formed part of gambling support options through traditional mutual 
aid models, delivered in face-to-face settings (e.g., fellowship-style groups like Gamblers 
Anonymous (Penfold & Ogden, 2022; Rash & Petry, 2014; Schuler et al., 2016)). However, 
the growth of digitally mediated formats raises questions about how the core principles 
of peer support translate into online environments and how these spaces are experienced 
by those affected by gambling harm. In contrast to areas like mental health (Fortuna et 
al., 2020; Marshall et al., 2024; Merchant et al., 2022; Yeo et al., 2025) and substance use 
(Fruitman, 2023), there is comparatively little research focusing on online peer support for 
gambling harm. Given its growing prominence within gambling service provision in Great 
Britain, and the well-documented barriers to formal help-seeking within gambling popula-
tions (Clarke et al., 2007; Evans & Delfabbro, 2005; Gainsbury et al., 2014; Hodgins & 
El-Guebaly, 2000; Suurvali et al., 2009), understanding how online peer support functions 
in the field of gambling-related harm is a research priority. Key questions remain regarding 
who uses online peer support, how they are using it, how these spaces are experienced, and 
how they fit within broader support services.

This study aimed to address these gaps by examining how online peer support for gam-
bling harm is used and experienced, including perceived benefits, risks, and its role within 
broader support pathways, from the perspectives of (i) individuals with lived experience 
and (ii) professionals working in gambling support services. Including both groups enabled 
a more comprehensive understanding of how online peer support operates in practice, cap-
turing both experiential insights and perspectives on implementation and integration within 
more formal treatment pathways.

Although this study focuses on experiences in Great Britain, online peer support for 
gambling harm is increasingly delivered in international contexts, and the findings may 
have broader relevance.

Method

Design

Semi-structured qualitative interviews explored how online peer support for gambling harm 
is used and experienced, including the perceived role, benefits, and risks, and its role within 
broader support services, drawing on interviews with (i) people with lived experience of 
using online peer support and (ii) professionals working in gambling support services.

Service providers were included to contextualise lived experience accounts within cur-
rent service provision. Their perspectives provided insight into how online peer support is 
understood, recommended, and integrated within gambling treatment systems, including 
considerations such as safeguarding and referral pathways. This enabled comparison across 
participant groups and helped the interpretation of findings in relation to real-world service 
delivery.

The study was informed by a critical realist epistemological stance (Bhaskar, 1975; 
Fletcher, 2017), which recognises that participants’ accounts provide valuable insights 
into their lived experiences and the underlying social structures shaping them, while also 
acknowledging that these experiences are mediated through individual interpretation. This 
perspective informed the analytic approach, encouraging the researchers to attend both to 
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participants’ subjective experiences and the broader systemic and contextual factors influ-
encing those experiences.

Separate interview guides were developed for participants with lived experience and 
those in service provider roles. Questions were shaped by a review of the literature, which 
highlighted gaps in understanding (for example, concerns around privacy or moderation), 
and refined in consultation with a panel of five individuals with lived experience of gam-
bling harm. This panel provided feedback on topic relevance and suggested additional areas 
of focus.

Interview guides for both groups covered participants’ experiences of online peer sup-
port for gambling harm, including patterns of use, perceived benefits and challenges, factors 
influencing engagement or disengagement, and reflections on how personal characteristics 
and contextual factors shaped access to and experiences of support (see Appendix 1 for an 
overview of the interview schedule).

The study did not collect detailed chronological data on duration of gambling harm, time 
since recovery, or length/frequency of engagement with online peer support. Interviews 
instead focused on participants’ reflections on how they used and experienced these spaces. 
While participants often referenced past or current harm and varying stages of recovery 
during interviews, these accounts were captured qualitatively rather than through structured 
temporal measures.

To ensure a shared frame of reference, interviewers provided participants with a brief 
working definition of “online peer support” at the outset (covering forums, social media 
groups, online meetings, and both active and passive participation). Participants were then 
invited to describe their own experiences within and beyond this definition. This definition 
was used to anchor discussion; participants were not required to agree with it and were 
encouraged to include any experiences they considered relevant.

Participants and Recruitment

A total of 48 participants were interviewed: 24 individuals with lived experience of gam-
bling harm and 24 individuals working in gambling support services.

In the lived experience participant group, eligibility was restricted to individuals who had 
experienced harm arising directly from their own gambling behaviour. In contrast, inclusion 
in the service provider group was based on participants’ professional role within gambling 
harm support services rather than their personal history. Although lived experience was 
not a requirement for this group, many service providers reported either their own past 
gambling-related harm or experience as affected others (e.g., through a family member’s 
gambling). Where present, these experiences were considered part of the broader contextual 
insight that practitioners brought to their roles, rather than a defining inclusion criterion.

Participants were required to live in the United Kingdom; however, the study did not 
limit discussion to UK-based online peer support. Interview questions invited participants 
to reflect on any online peer support they had used in relation to gambling harm, includ-
ing spaces facilitated by formal services as well as independently accessed platforms (e.g., 
forums, social media groups, or international communities). This approach reflects the nature 
of digital peer support environments, which are typically not geographically constrained.

Interested individuals accessed an online information sheet and consent form via sign-up 
link (hosted on Qualtrics); interviews were subsequently arranged at a time convenient to 
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participants. Participants were given a £30 shopping voucher upon completion, as a token of 
thanks. Tables 1 and 2 summarise the characteristics of the participants who took part (with 
job roles simplified to generic descriptions, to preserve anonymity).

Data Collection

Interviews were conducted remotely between January and June 2025 by researchers from 
the University of Wolverhampton and Magenta Research Ltd. Conversations were held via 
secure video conferencing software (MS Teams), audio-recorded with consent, and tran-
scribed verbatim. Interviews lasted between 30 and 120  min (approximately 60  min on 
average). The semi-structured format allowed for a flexible order of questions, with prompts 
used to elicit further detail where necessary.

Analysis

Data were analysed using reflexive thematic analysis (Braun & Clarke, 2021), which does 
not seek to achieve theoretical or data saturation; instead, emphasis was placed on gener-
ating rich, interpretative insights that adequately addressed the research aims rather than 
determining a point at which no new codes or themes emerged. In-line with a reflexive 
approach, the research team engaged in ongoing critical reflection throughout the research 
process, considering how their backgrounds, assumptions, and prior experience in gambling 
harm research may influence the analysis. Reflexive practices included regular discussions 
about the analysis, including about coding decisions, and the use of reflexive notes to exam-
ine how interpretations were developed. These processes supported a transparent and itera-
tive analysis, which meant that themes were actively constructed through engagement with 
the data, rather than passively identified.

Interview transcripts were read line-by-line and coded inductively by two members 
of the research team: KP coded all lived experience interviews and CH coded all service 
provider interviews. An interdisciplinary approach was adopted, drawing on the perspec-
tives of team members with professional expertise and lived experience of gambling harm 
(including as affected others). Early in the process, all team members reviewed a random 
transcript from each participant group to discuss coding approaches and emerging ideas. 
Following initial coding, themes were reviewed collaboratively in full-team discussions, 
enabling critical dialogue and refinement of theme labels and definitions. A summary of 
preliminary findings and illustrative quotations was shared with the lived experience panel 
through a remote meeting and slide deck, enabling further feedback on clarity, accuracy, 
and relevance.

Ethics

Ethical approval was obtained from the School of Psychology Ethics Committee at the 
University of Wolverhampton (Ref: 1124KPUOWPSY). All participants provided informed 
consent prior to participation. Identifying information was removed from transcripts, and 
pseudonyms or role descriptors were used in reporting. Participants were signposted to rel-
evant support services prior to and following their interviews.
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Participant Gender Age Ethnicity Lived experience 
(LE)

SU 1 Male 30 s White Prior LE of gam-
bling harm

SU 2 Male 30 s White Prior LE of gam-
bling harm

SU 3 Female 30 s Asian Prior LE of gam-
bling harm

SU 4 Male 50 s White Prior LE of gam-
bling harm

SU 5 Female 50 s White Prior LE of gam-
bling harm

SU 6 Male 50 s White Prior LE of gam-
bling harm

SU 7 Female 60 s White Prior LE of gam-
bling harm

SU 8 Female 50 s White Prior LE of gam-
bling harm

SU 9 Female 50 s White Prior LE of gam-
bling harm

SU 10 Male 50 s White Prior LE of gam-
bling harm

SU 11 Female 50 s White Currently experienc-
ing gambling harm

SU 12 Female 20 s Black Prior LE of gam-
bling harm

SU 13 Female 30 s White Currently experienc-
ing gambling harm

SU 14 Female 30 s White Currently experienc-
ing gambling harm

SU 15 Female 50 s White Prior LE of gam-
bling harm

SU 16 Male 30 s White Prior LE of gam-
bling harm

SU 17 Male 50 s White Prior LE of gam-
bling harm

SU 18 Male 40 s White Prior LE of gam-
bling harm

SU 19 Male 50 s White Prior LE of gam-
bling harm

SU 20 Male 40 s White Prior LE of gam-
bling harm

SU 21 Male 30 s White Prior LE of gam-
bling harm

SU 22 Male 20 s White Prior LE of gam-
bling harm

SU 23 Male 40 s White Currently experienc-
ing gambling harm

SU 24 Male 50 s White Prior LE of gam-
bling harm

Table 1  Summary of character-
istics of participants with lived 
experience of using peer support 
for gambling harms
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Table 2  Summary of characteristics of participants working in service provider roles
Participant Gender Age Ethnicity Role Lived experience (LE)
SP 1 Male 20 s White Therapeutic practitioner role Prior LE of gambling 

harm
SP 2 Female 30 s White Therapeutic practitioner role Prior LE of gambling 

harms
SP 3 Male 40 s White Managerial/strategic role at 

gambling charity
Prior LE of gambling 
harm

SP 4 Male 40 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 5 Male 50 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 6 Female 50 s White Managerial/strategic role at 
gambling charity

Prior LE of gambling 
harm

SP 7 Male 60 s White Gambling Therapist As an affected other
SP 8 Male 50 s White Provides independent gam-

bling advice and support
Prior LE of gambling 
harms

SP 9 Male 40 s White Complex Needs Practitioner As an affected other
SP 10 Male 40 s Eastern 

European
Therapeutic practitioner role As an affected other

SP 11 Female 30 s Mixed Therapeutic practitioner role No lived experience
SP 12 Female 40 s White Managerial/strategic role at 

gambling charity
Prior LE of gambling 
harm

SP 13 Male 40 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 14 Male 40 s Asian 
British

Volunteer at gambling charity Prior LE of gambling 
harm

SP 15 Male 50 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 16 Female 30 s White Strategic + support provision 
role at gambling charity

Prior LE of gambling 
harm

SP 17 Male 40 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 19 Male 40 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 20 Female 40 s White Managerial/strategic role at 
gambling charity

Prior LE of gambling 
harm

SP 21 Male 30 s White Not disclosed Prior LE of gambling 
harm

SP 22 Female 40 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 23 Female 30 s White Therapeutic practitioner role Prior LE of gambling 
harm

SP 24 Male 40 s White Gambling harms support 
service design background

Prior LE of gambling 
harm

SP 25 Male 40 s White Therapeutic practitioner role Prior LE of gambling 
harm
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Results

The results are presented in two sections; experiences of the lived experience participants 
are presented first, followed by experiences of the service providers. Following this, an 
overview of the key advantages, alongside the risks and challenges, is provided in Tables 3 
and 4. These sections synthesise results from both participant groups.

Before outlining the themes, and to give context to the results, it is worth noting a key 
distinction between the two participant groups in their focus on different forms of online 
peer support. Participants were offered a brief working definition of online peer support 
at the start of the interview (to support shared understanding), but questions were inten-
tionally broad, and accounts encompassed a broad array of digitally mediated peer-to-peer 
interactions. Lived experience participants most frequently referred to informal, continuous 
support through messaging groups (e.g., WhatsApp), forums, and social media communi-
ties, often involving both active posting and passive reading. Service providers, in contrast, 
primarily described more formalised, structured models delivered within organisational set-
tings (e.g., facilitated groups, moderated forums, and scheduled online sessions), reflecting 
their positioning within treatment pathways.

Another notable distinction between the groups was the orientation of their accounts. 
Service providers tended to focus on process (i.e. how online peer support is structured, 
accessed, and facilitated within service systems) whereas participants with lived experience 
spoke primarily about meaning and impact, emphasising what the support felt like, what 
they gained from it, and the challenges encountered. Across both groups, however, partici-
pants consistently framed online peer support in relational terms—as access to people who 
“understood”, offered non-judgemental support grounded in lived experience, and were 
available between or alongside formal services.

Emotional Social Practical Developmental
Safety Shared 

experience
Privacy Changing per-

spectives on self 
and gambling

Encouragement No 
judgement

Confidentiality Insight into sever-
ity of problems

Connection Diversity of 
perspectives

Capacity Learning from 
others

Alleviating 
shame

Community Anonymity Gaining 
confidence

Support can 
be given and 
received

Less social 
pressure 
(than offline)

Advice can 
be given and 
received

Transferable 
skills

Understanding Social 
barriers are 
broken down

Accessibility Self-improvement

Acceptance Strength 
is found in 
others

Access to 
other forms of 
support

Feeling less 
alone

Not gam-
bling is 
rewarded (by 
approval)

Accountability

Table 3  Summary of perceived 
benefits of online peer support
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Experiences of People with Lived Experience of Gambling Harm

Three main themes, each with several subthemes (presented in Fig. 1), were identified from 
the accounts of people with lived experience of gambling harm. These were: (1) healing 
through connection, which captured how recovery was strengthened through reciprocal, 
trusting relationships, with shared lived experience fostering validation, openness, and 
mutual support rather than one-way help; (2) when support spaces become unsafe, which 
highlighted the potential for online peer support spaces to become unsafe or overwhelming 
when poorly moderated, exposing participants to triggering content, blurred boundaries, or 
harmful interactions; and (3) accessibility and crisis prevention, which illustrates how the 
accessibility and immediacy of online peer support provided a vital lifeline, offering ano-
nymity, timely help, and a safety net that often prevented relapse or crisis.

Safety and 
safeguarding

Interper-
sonal/
group 
dynamics

Structural and 
engagement 
challenges

Accessibility and 
inclusivity barriers

Anonymity and 
data protection 
risks

Can be 
cliquey

Can be too pas-
sive/not active 
enough

Lack of awareness 
about what online 
support is available

Risk of scams Differ-
ences in 
commu-
nication 
style

Structure issues Gender imbalance

Risk of being 
‘triggered’

Differ-
ences of 
opinion

Not enough 
people

Mental capacity of 
users

Boundary issues People not 
adhering 
to social 
rules

Clashing 
timetables

Does not neces-
sarily account for 
neurodivergence

Searching for 
peer support on 
Internet can re-
trieve gambling 
websites

Trolls/
hostile or 
inap-
propriate 
comments 
(e.g. men-
tioning 
gambling 
wins)

Tech issues Difficulties under-
standing each other 
due to differences 
in mental capac-
ity/issues with 
communication

Safeguarding 
issues

People 
may be at 
different 
stages of 
recovery

Moderation 
issues

Lack of 
physical 
connection

Dependent on 
skills of peer 
supporter

Impersonal 
tone

Disengagement

Table 4  Summary of perceived 
risks and challenges of online 
peer support
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Theme 1: Healing Through Connection

This theme highlights the centrality of social connection in the perceived benefits of online 
peer support for gambling harm. Participants described how shared experiences fostered 
emotional validation, openness, and behavioural change. Support was seen as a reciprocal 
process of recovery grounded in mutual understanding and encouragement. The theme illus-
trates both how and why people engage with online peer support, underscoring its uniquely 
valued relational benefits.

i)	 Community

Participants frequently described a strong sense of community within online peer support 
spaces, including WhatsApp groups, online meetings, and forums, which many identified 
as central to their recovery. In contrast to formal services often perceived as inaccessible or 
judgmental, these online environments were characterised by openness, mutual understand-
ing, and the absence of stigma. Shared lived experience formed the foundation of trust and 
connection, fostering emotional safety and belonging. One participant expressed, “and you 

Fig. 1  Summary of themes from interviews with people with lived experience of gambling harms who 
had used online peer support
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feel, you just feel power of a community – even if you never met them and that, that feeling 
is everything actually.” (SU12, female, 20’s, prior gambling harm).

For many, this sense of community helped counteract the isolation associated with gam-
bling harm, replacing secrecy and shame with meaningful, dependable connection. One 
participant described the transformative impact of these relationships:

“You don't make friends when you're a gambler, you keep everybody away from you… 
so to say now that I've got probably 20 people in my phone that I know if I sent a mes-
sage this morning, I'm getting a phone call back… you just feel a part of something 
for once in your life and actually you feel, you know, you just feel that I've got support. 
Yeah. It's massive. Absolutely massive.” (SU18, male, 40 s, prior gambling harm).

These reciprocal networks were sustained through consistent informal contact; members 
regularly checked in with one another, offered guidance to newcomers, and created ongoing 
circles of care. Participants noted that such interactions deepened connection and reinforced 
commitment to recovery. Importantly, the idea of community transcended any single plat-
form, extending across online spaces such as forums, messaging groups, and social media. 
Some described the emergence of recovery-focused communities on platforms like TikTok, 
where individuals shared their experiences and generated new networks of support.

Collectively, these experiences illustrate how online peer communities functioned as 
both emotional lifelines and mechanisms of identity reconstruction. For many, belonging 
to these groups helped them feel seen, valued, and safe during periods of personal trans-
formation. As explored further in Theme 3 (Crisis Prevention), these communities not only 
provided companionship but also served a protective role, helping individuals manage gam-
bling urges and sustain long-term recovery.

i)	 Seeking homophily within safe spaces

While a shared experience of gambling harm formed the foundation of many online peer 
support communities, some described how personal characteristics, such as gender or cul-
tural background, could shape their sense of connection and belonging. For some, finding 
community in women-only spaces was particularly important. These gender-specific envi-
ronments were often experienced as safer, more understanding spaces for exploring sensi-
tive or gendered experiences:

“You can talk about menopause, periods, children, you know, all of those little things 
that you perhaps wouldn't want to talk to a man about, and they probably wouldn't 
want to hear about. … There are some things that only women understand.” (SU8, 
female, 50 s, prior gambling harm).

Others reflected on how ethnicity and cultural background influenced their experience of 
online peer support (something specifically noted by non-White participants). One partici-
pant, who noted rarely seeing their own cultural experiences reflected in existing groups 
and discussions, expressed a hope that more culturally specific online peer support groups 
would emerge to serve underrepresented communities:
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“No matter how diverse these online groups are… the stigma [within this community] 
is actually, quite, stronger than we think it is and probably having a separate group 
for that purpose might actually help them to actually engage more… black women like 
myself, you know, I would like them to know that they're not weak. They're not alone. 
There is no shame in needing help.” (SU12, female, 20 s, prior gambling harm).

This reflection underscores how the sense of community, while powerful, was not always 
equally accessible to all.

i)	 Being understood and reducing isolation

Participants repeatedly highlighted the importance of interacting with others who “truly 
understood” their experiences. Discovering shared challenges helped to ease feelings of 
isolation and stigma, creating a sense of psychological safety that many felt was lacking in 
more formal environments. This recognition was described not only as reassuring but also 
as deeply transformative. As one participant reflected when describing their experience of 
reading an online forum:

“I realised I wasn't alone… It was real, raw, and supportive. So, I knew I just had to, 
you know, you know, engage myself there to actually know if this is something that 
can actually help me 'cause I needed help. And that was just it.” (SU12, female, 20 s, 
prior gambling harm).

Several participants reflected on moments where hearing others’ disclosures within online 
group video calls allowed them to verbalise emotions or thoughts they had previously sup-
pressed, even in therapeutic settings:

“Hearing other people say they felt the same way, you know, and it was maybe things 
I still hadn't even spoken about in therapy that all of a sudden, because somebody else 
was brave enough to say it in a group setting, I then said it.” (SU18, male, 40 s, prior 
gambling harm).

Through this shared understanding, online peer support groups not only reduced isolation 
but also fostered deeper emotional processing and healing, creating spaces where partici-
pants felt both seen and safe, and therefore able to ‘open up’ about gambling harm and heal 
through connection and community.

i)	 Learning from the successes of others

Participants described how hearing about others’ recovery journeys provided both emotional 
encouragement and practical insight. Exposure to peers’ success stories helped reframe 
gambling harm as a challenge that could be overcome, shifting beliefs from inevitability to 
possibility. As one participant reflected:

“Reading success stories [is the most helpful] because then you know that it's pos-
sible, because you do get to a sort of, like a point where you start thinking ‘Oh, this is 
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it. This is just me. This is what I'm like… I'm never gonna get out of this, this is how 
I'm gonna live forever.’” (SU1, male, 30 s, prior gambling harm).

These narratives often served as motivational anchors during moments of vulnerability, sus-
taining hope and reinforcing commitment to recovery. Participants also emphasised that 
advice from those with lived experience carried greater authenticity and persuasive power 
than that offered by professionals without such insight:

“I need to know what I'm going to go through in the next two or three weeks… I need 
someone to tell me they've been there and got through it… If you're telling me, ‘Look, 
it's only three weeks and you'll be through it,’ and I say, ‘well, have you been there and 
done it?’ — no. Then how do you know?” (SU18, male, 40 s, prior gambling harm).

Through this shared credibility, online peer support spaces functioned as repositories of 
experiential knowledge, where hope, practical strategies, and proof of change were continu-
ally reinforced.

Theme 2: When Support Spaces Become Unsafe

While online peer support was broadly regarded as beneficial for both emotional and practi-
cal aspects of recovery from gambling harm, several participants reported that these envi-
ronments could, at times, become distressing or overwhelming. This theme examines the 
potential risks associated with unmoderated or insufficiently managed platforms, where the 
well-intentioned aim of providing connection and support may be undermined by emotional 
burden, exposure to triggering material, or the absence of clear boundaries.

i)	 Exposure to harmful or triggering content

Participants identified significant challenges arising from exposure to unmoderated or trig-
gering content within online peer support spaces, particularly in text-based or social media 
platforms such as forums or WhatsApp groups, where moderation is limited. These difficul-
ties often stemmed from graphic disclosures, discussions of gambling activity (including 
recent wins), or emotionally charged narratives that risked destabilising those early in their 
recovery journey. One participant said, “there's also the occasional messages that can be 
triggering, like someone talking about a big win. And you know, that can actually trigger 
someone that is just in the process of recovering [from gambling harm].” (SU12, female, 
20 s, prior gambling harm).

Others described encountering posts or conversations that undermined the recovery-
focused atmosphere, highlighting the emotional vulnerability that can arise when boundar-
ies are unclear:

“It just triggers me … they're bragging about their wins or, like, they're sharing, like, 
betting tips. Like, I'm trying to recover and you're sharing things like this so, it's, like, 
hard to, like, you know, stay focused, and keep on quitting when I see these things.” 
(SU13, female, 30 s, current gambling harm).
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Several participants reflected on the complexities of managing such risks, describing situ-
ations where removing disruptive members could protect the group’s wellbeing but leave 
the excluded individual unsupported and potentially at greater risk. These tensions reveal 
the moral and emotional dilemmas inherent in peer-led environments, where collective 
safety must be balanced against compassion for those in crisis. Some also recognised that 
even non-triggering frustrations within meetings could indirectly heighten vulnerability 
to relapse, underscoring how emotional regulation within groups is integral to sustaining 
recovery.

i)	 Lack of moderation and boundary setting

While online peer support was often described as accessible and empowering, many partici-
pants identified the absence of clear moderation and boundaries as a significant risk. Mod-
eration includes behaviours like the monitoring of discussion in forums or group meetings 
and intervening when comments could be triggering or distressing, for example by remov-
ing posts or asking participants to modify their behaviour. Boundaries refer to the limits that 
can be set (on things like availability, topics for discussion, or ways of communicating) to 
ensure peer support relationships remain safe, ethical, and sustainable.

In some groups, a lack of oversight led to the unchecked sharing of harmful content, 
emotional oversharing, and inappropriate interactions. Some participants reported joining 
groups that had no moderation at all, leading to inappropriate posts, unfiltered commentary, 
or even harmful interactions:

“I actually came off one or two because you just got people answering them saying, 
oh, horrible stuff like you might as well go and top yourself and that sort of stuff. And 
that's just not helpful when you're at rock bottom. That's not helpful for you to read.” 
(SU19, male, 50 s, prior gambling harm).

Participants also shared examples of text-based groups being misused late at night, for irrel-
evant or inappropriate content. One participant said (about the group chat) that “it was get-
ting abused at eleven, 12:00 at night. Somebody had a drink… posting cat videos. And we 
just went, ‘oh, we can’t have this.’” (SU18, male, 40 s, prior gambling harm).

This quotation also demonstrates how some people felt that this person was misusing the 
WhatsApp group chats due to being drunk – something that could be more closely moni-
tored in offline groups.

These reflections emphasise that online peer support is not automatically therapeutic; its 
effectiveness often relies on whether the space is well-structured, sensitively moderated, 
and with clear boundaries. For example, in some of the WhatsApp groups associated with 
face-to-face peer support groups like Gamblers Anonymous, participants are made aware 
of the rules when they join the group, including guidelines on what can and can’t be posted. 
Requirements include staying on-topic regarding gambling harm and not using the group 
for other means, as well as not posting about gambling or gambling wins. Without these 
safeguards, even well-intentioned communities can cause harm or amplify vulnerability to 
gambling harm among those seeking help.
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i)	 Negative interactions and online harassment

Although many participants found online peer support spaces safe, supportive, and helpful, 
a few described encountering hostile or exploitative behaviours that significantly under-
mined their sense of safety and trust. Whereas the earlier subtheme, exposure to harmful or 
triggering content encompassed participants encountering material or behaviours that could 
inadvertently cause distress or trigger urges to gamble, this subtheme is specifically focused 
on intentionally toxic or disruptive behaviours. These ranged from disruptive behaviour in 
live online meetings to direct financial scams and online harassment.

Several participants recounted incidents that undermined users’ trust and sense of safety. 
One participant described a scam within a peer group that ultimately led to its collapse:

“He mentioned being scammed in an online group that he found himself in. He went 
there seeking support… [was] asked to contribute money for something and from 
there, after the money was sent, no one heard from the person who the money was sent 
to… And the group just, you know, closed just like that.” (SU12, female, 20 s, prior 
gambling harm).

Others reported experiencing online disruptions such as “Zoom bombing,” where outsid-
ers infiltrated meetings to share distressing material. For example, one participant said that 
“some people get the link and then come on and they just … put sexual images on the screen. 
Sometimes they'll just keep swearing or laughing or, you know, just childish behaviour.” 
(SU17, male, 50 s, prior gambling harm).

Such incidents, ranging from scams and trolling to verbal abuse, left participants feeling 
unsafe, disillusioned, and uncertain about others’ motives, at times questioning the cred-
ibility of the platforms themselves.

Theme 3: Accessibility and Crisis Prevention

This theme captures the potentially life-saving role that online peer support platforms can 
play in the context of gambling harm. For many individuals, these platforms offered timely, 
anonymous, and non-judgmental access to support that may not have been perceived as 
available elsewhere. While other round-the-clock options – namely, gambling harm tele-
phone support lines – do exist, these were not mentioned by participants when reflecting on 
their reasons for choosing online peer support.

i)	 Foot in the door: accessibility as a gateway to recovery

Online peer support was frequently described as a pivotal first step toward recovery, offer-
ing an accessible entry point for individuals hesitant to seek formal help. For many partici-
pants, these spaces provided a low-pressure alternative to traditional services that often felt 
intimidating, judgmental, or inaccessible. The capacity to remain anonymous and engage 
privately enabled participants to acknowledge gambling harms and begin addressing them 
at their own pace. As one participant explained:
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“These online groups, actually, they bridge the gap between isolation and profes-
sional help. So, some people aren't ready for therapy or group meetings, but they can 
text a stranger in a WhatsApp group. You know, it is a low barrier and empowering 
kind of thing.” (SU12, female, 20 s, prior gambling harm).

Anonymity and flexibility made online peer spaces particularly valuable for those who 
feared stigma or exposure – sometimes functioning as a stepping stone to more formal treat-
ment. Sharing experiences in a safe, non-judgmental environment helped participants build 
confidence and normalise recovery, gradually reducing shame and resistance to professional 
support. One participant reflected on the reassurance this privacy afforded:

“Unless you're ready to deal with it beforehand, once your friends and family kind 
of find out, it just then makes you feel even lower than you are… So, if you're able to 
handle it through anonymity… you've got it under control.” (SU5, female, 50 s, prior 
gambling harm).

Participants also valued the ability to observe and participate gradually. Reading or contrib-
uting via text allowed individuals to engage on their own terms, which was especially impor-
tant for those uncomfortable with speaking in groups—lowering barriers to participation.

Participants’ accounts suggested that online peer support was used at multiple points 
across the recovery trajectory: as an initial step into help-seeking, as a form of support dur-
ing periods of active struggle or alongside formal treatment, and as an ongoing resource to 
maintain recovery and manage relapse risk over time.

Overall, these accounts highlight how online peer support can act as a crucial ‘foot in 
the door’ to recovery, reducing psychological barriers to help-seeking and fostering early 
connection. At the same time, participants’ experiences indicate that its role often extends 
beyond initial engagement, functioning as a bridge between isolation, peer support, and 
formal treatment, as well as an ongoing resource to sustain recovery over time.

i)	 Safety net

The continuous availability of online peer support was frequently described as providing a vital 
“safety net.” Unlike scheduled therapy sessions or time-limited professional services, online 
forums, chatrooms (including those hosted by service providers such as GamCare), and messag-
ing platforms like WhatsApp were accessible around the clock. This constant availability created 
a sense of reassurance and stability, offering participants confidence that someone would always 
be present to listen and respond. For many, this helped maintain progress, reduce isolation, and 
prevent relapse. One participant said that “even if it's very late in the night, I can still talk to 
someone, I can still get support.” (SU13, female, 30 s, current gambling harm).

Participants described how real-time access to others could interrupt gambling urges 
before they escalated. One reflected on the advantage of international online peer sup-
port group meetings, which ensured that support was always accessible due to time-zone 
differences:

“That is one good thing about the meetings online is there will always be a meeting 
somewhere in the world no matter what time of day you're on it. So, if I've felt or I'm 
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going to gamble, I could talk to somebody or… go on the website and pick a meeting.” 
(SU19, male, 50 s, prior gambling harm).

Together, these accounts underscore the unique function of online peer support as an ever-
present, low-threshold safety net; one that “catches” individuals in moments of vulnera-
bility, sustains recovery between formal interventions, and helps prevent relapse through 
continuous accessibility and emotional connection.

i)	 Crisis prevention

A key dimension of online peer support was its perceived role in preventing emotional and 
behavioural crises associated with gambling harm. During moments of acute vulnerability, 
such as intense urges to gamble, overwhelming distress, fear of relapse, and thoughts of 
suicide, immediate access to empathetic peers proved invaluable. Being able to share what 
they were feeling and receive rapid, compassionate responses helped de-escalate emotional 
intensity and restore a sense of control. Several participants recounted occasions when this 
helped avert relapse:

“If I was struggling, I could put a message on there saying, ‘got some money in my 
pocket, I'm looking at the fruit machines, what do I do?’ And then you'll get at least 
one person phoning you and you'll probably get messages saying, ‘do this, do this, 
do the other’ and just talk to you and just say ‘just go in your car and I'll talk to you.’ 
And by the time you're in your car, you're away from the fruit machine… That’s invalu-
able.” (SU19, male, 50 s, prior gambling harm).

For others, ongoing engagement with online peer groups was described not only as a source 
of support in crisis but as a preventive strategy that helped maintain stability. Consistent par-
ticipation enabled individuals to recognise early warning signs, stay emotionally regulated, 
and remain anchored in recovery routines:

“The only reason I'm doing well is because I'm consistently going on the groups and 
as soon as you don't and you notice tolerance starts lacking, you may be getting a 
little bit more frustrated, a little bit angry, maybe down. You forget that actually, what 
took that away before was the groups … I think it's key to have a WhatsApp chat for 
the group.” (SU18, male, 40 s, prior gambling harm).

Together, these accounts demonstrate how accessibility, immediacy, and peer empathy can 
operate as protective mechanisms against relapse. By offering swift, human connection in 
moments of acute risk, online peer support helps individuals feel understood, supported, and 
empowered to maintain control over their recovery journey.

Perspectives of Individuals Working in Service Provider Roles

The findings from interviews with service providers overlap in many areas with the findings 
from interviews with people with lived experience, as synthesised in the discussion section 
that follows.
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The four key themes identified from the interviews with service providers, summarised 
in Fig. 2 along with subthemes, were: (1) Navigating access to online peer support, which 
encompasses why and how people seek, access, and engage with online peer support within 
the wider recovery system; (2) Modes, preference, and structure of support, which exam-
ines engagement styles, individual needs, and the features that enhance online peer support; 
(3) Evolving and individualistic recovery, which explores how participants experienced the 
benefits of online peer support as dynamic and personally defined; and (4) The role of peer 
supporters, which explores perceptions about professionals and moderators providing sup-
port within peer-led spaces.

Theme 1: Navigating Access to Online Peer Support

This theme captures the varied routes via which people arrive at online support spaces for 
gambling harm support, and how technological, personal, and situational factors influence 
ability to engage with such support, as well as the benefits derived.

i)	 Two sides of the same screen

Service providers reflected on how the very features that make online peer support appeal-
ing to some, can create challenges for others. Digital platforms were viewed as enhancing 
accessibility by reducing geographical and financial barriers while offering privacy that 
could encourage openness. However, providers also recognised that such benefits were not 
universal. Certain groups—particularly older adults—were thought to face obstacles to 
engagement, whether due to limited digital literacy, lack of access, or reluctance to engage 
online. One participant highlighted that “not everyone has access to technology, some peo-
ple, some people do prefer face to face and in person.” (SP13, male, 40 s, prior gambling 
harm).

While a few practitioners reported clients directly struggling with technology, many 
spoke more hypothetically about these barriers. Several noted that improvements in digi-

Fig. 2  Summary of themes from interviews with individuals working in service provider roles
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tal literacy over time had lessened such challenges. Others described how organisations 
adapted to clients’ needs by offering practical assistance, for example, by guiding them 
through online access during phone calls.

Providers also explored the emotional implications of technology-mediated support, 
including enabling greater comfort and disclosure, as individuals could engage from home 
and maintain control over their level of visibility. One service provider described being 
“more comfortable in your own home than anywhere else. So being able to speak freely 
and it's just, you know yourself, no one else around you.” (SP25, male, 20 s, prior gambling 
harm).

However, the same privacy that fosters openness could also heighten risk when clients 
disengaged abruptly during emotionally charged remote sessions, where follow-up might be 
limited. Another service provider expressed that “one of the big things is always if someone 
goes offline, if someone hangs up the phone and you're not there with them. So… are you 
talking about something triggering? Is there, is trauma, is that coming up?” (SP22, female, 
30 s, prior gambling harm).

Overall, this subtheme illustrates the dual nature of technology within online peer sup-
port (as also emphasised within the lived experience interviews), simultaneously facilitat-
ing accessibility, autonomy, and comfort while introducing new forms of exclusion and 
emotional risk.

i)	 Pathways, access points and awareness 

Service providers described multiple routes through which individuals accessed online 
peer support. Some were signposted by other organisations, including GPs, the NHS, or 
the National Gambling Helpline, while others found support independently through internet 
searches. For many, these online entry points were their first experience of seeking help for 
gambling harm.

Despite this variety, providers consistently emphasised a lack of public awareness about 
available services. For example, one service provider said “I was at [a] conference [and] 
there’s people in the room with lived experience that didn’t even know that all this help and 
support existed.” (SP13, male, 40 s, prior gambling harm).

This perceived visibility gap was frequently contrasted with the high saturation of gam-
bling advertising, which providers felt reinforced stigma and normalised gambling while 
leaving support options obscure.

They emphasised that increasing awareness and visibility of online support could 
strengthen this initial step into recovery.

i)	 Readiness of timing and engagement

Service providers highlighted that accessing online peer support depends not only on aware-
ness of services but also on an individual’s readiness to engage. Readiness was described as 
both a cognitive and emotional process in which people recognise the extent of gambling-
related harm and reach a point of acceptance that support is needed. Providers observed that 
this often occurred only after individuals had reached a crisis point: “Usually people reach 
out for support, don’t they, when they, kind of, hit rock bottom… they've been in denial for 
quite some time [before] the realisation” (SP9, male, 40 s, prior harm as an affected other).
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At such points, the immediacy and accessibility of online peer support became especially 
valuable – as also emphasised within the lived experience data. The ability to access sup-
port instantly and anonymously was seen as particularly effective for those seeking help in 
moments of acute distress, who may be deterred from face-to-face engagement by stigma.

Service providers also discussed readiness in terms of commitment to sustained engagement 
(“You have to want to do it… You have to make the effort.” (SP16, female, 30 s, prior gambling 
harm). Assessing readiness was considered an essential part of practitioners’ roles, both to ensure 
individuals were emotionally prepared for group participation and to maintain safe dynamics 
within those groups. In some instances, clients were redirected to one-to-one support when their 
distress or intensity of engagement risked overwhelming others. Providers described such deci-
sions as balancing the wellbeing of the group with the needs of the individual.

Overall, service providers emphasised that engagement depends not only on service 
availability but also on timing, motivation, and the individual’s capacity to participate safely 
within a shared recovery environment.

Theme 2: Modes, Preferences and Structures of Support

This theme explores service providers’ accounts of how modes, preferences, and structural 
elements of online peer support shape ongoing engagement, capturing reflections on indi-
vidual differences.

i)	 ‘Everyone’s individual, everyone’s unique’

Service providers emphasised that recovery from gambling harm is an individualised pro-
cess shaped by each person’s unique experiences, needs, and circumstances. Consequently, 
they viewed flexibility and personalisation as central to effective online peer support, and 
several described their own commitment to delivering this: “[We try to] make sure that we 
are as inclusive as possible and help as many people as possible in recovery.” (SP3, male, 
40 s, prior gambling harm).

Encouraging clients to explore different forms of support was seen as empowering and 
reflective of the diversity of recovery pathways. Providers frequently stressed that no single 
approach works for everyone, and that autonomy in choosing the most comfortable or effec-
tive format was critical. One provider said that they “encourage everybody to try everything 
and find what works for them. And I think that's what true recovery is; finding out your way 
doesn’t have to be the same as anybody else.” (SP17, male, 40 s, prior gambling harm).

A wide variety of online peer support options, such as text-based chat, group video calls, 
one-to-one coaching, and moderated forums, was considered essential to accommodate dif-
ferent communication styles and emotional comfort levels. Providers also acknowledged 
that ‘good’ support depends on timing, readiness, and personal preference, and that col-
laboration with other organisations was sometimes necessary to direct clients toward the 
most suitable service.

i)	 Support autonomy: finding the right fit

This subtheme explores the importance service providers placed on clients having autonomy 
in how they engaged with support, including choice over the format, level of interaction, 
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and mode of delivery. Although it is similar to the previous subtheme, this one emphasises 
the importance of user autonomy, rather than focusing on the variety of options available.

Service providers understood that for some clients, autonomy over camera visibility was 
important. The option to remain visually anonymous could act as an enabler of engagement, 
facilitating some clients to initiate involvement in a low-risk way, before progressing to 
showing their face:

“That introduction part is huge - of getting people from ‘I don't want to do groups’ 
to actually ‘OK, I'm going to watch these groups for a few weeks, then I'm going to 
maybe turn my mic on and take part of that way, then maybe turn my camera on’.” 
(SP19, female, 40 s, prior gambling harm).

Service providers also explained how forums could serve as a first step, allowing self-paced 
observation and passive engagement, potentially evolving to more direct forms of inter-
action as confidence grew: “It's kind of ascending steps… actually, to engage with other 
people just by looking at a forum is the next step.” (SP10, male, 40 s, prior harm as an 
affected other).

Service providers felt that giving clients control over how they took part in online peer 
support was key to engagement. Additionally, they emphasised that this autonomy needed to 
be balanced with appropriate participation and not negatively impact other group members.

i)	 Structure and scheduling

Service providers emphasised that the structure and scheduling of online peer support 
groups were central to maintaining engagement. This had implications for inclusivity and 
optimising the quality of support. A defined framework was viewed as beneficial for guiding 
discussions and maintaining focus on recovery. For example, one service provider described 
that “having the groups slightly structured is, can be really beneficial, so maybe topics that 
are discussed rather than it being a kind of free for all week after week.” (SP5, male, 50 s, 
prior gambling harm).

Several providers noted that structure helped ensure equitable participation by giving 
space for quieter members to contribute, protecting against disengagement. One provider 
described how unmoderated conversations risked undermining the group’s purpose:

“If you’ve got someone in the background who’s not talking... and these people going 
about their doner kebab they had last night, she’s now lost faith… [thinking] ‘Is this 
what recovery is about?’… She’s going to lose faith, and chances are she’s going to 
step back and that organisation will be no good to her.” (SP8, male, 50 s, prior gam-
bling harm).

At the same time, many recognised the value of balancing structure with informality. Space 
for light-hearted conversation was described important for fostering connection and pre-
venting burnout. Semi-structured approaches—where sessions included dedicated time for 
both recovery-focused discussion and informal check-ins—helped achieve this balance.

Scheduling was also seen as integral to sustaining engagement. Providers described col-
laborative approaches to session planning, involving clients in decisions about meeting 



1 3

Journal of Gambling Studies

times and frequency to help support accessibility across different lifestyles and at times of 
potential increased need (such as national holidays).

Theme 3: Evolving and Individualistic Recovery

This theme encompasses the idea that recovery from gambling harm (in the context of 
online peer support) is highly individualised and continuously evolving. It is non-linear, 
related in nuanced ways to identity and belonging, and underpinned by shared experiences.

i)	 Identity and belonging

Service providers described how online recovery communities can play a formative role in 
shaping individuals’ sense of identity during and after gambling harm. Engagement in peer 
support was seen as contributing not only to behaviour change but also to broader personal 
transformation, rebuilding confidence, fostering belonging within a welcoming community, 
and supporting the redefinition of self – supporting a transition from a stigmatised or iso-
lated identity toward one grounded in shared understanding and hope. One person expressed 
that “it starts to rebuild confidence… [and] enables people to build up a kind of community 
of support, so that when they build those connections, they can then maintain them.” (SP6, 
female, 50 s, no lived experience of gambling harm).

However, the degree to which clients identified with online peer support varied consider-
ably. While some engaged with groups temporarily as a means of stabilising early recovery, 
others became deeply embedded within these communities, seeing ongoing participation 
as integral to maintaining wellbeing: “A subset of people … buy fully into this idea of peer 
support … It's like, ‘this works, and I'm just going to keep doing this and I'm going to keep 
helping people’, and they get really invested.” (SP1, male, 20 s, prior gambling harm).

Providers noted that both sustained involvement and eventual disengagement could 
represent positive outcomes, depending on the individual. For some, stepping away from 
peer spaces signalled growing confidence and independence, aligning with the broader 
goal of supporting reintegration into everyday community life. As one provider explained, 
programmes often aimed to build autonomy rather than long-term dependence on support 
networks.

i)	 The impact of peer support and shared experience

Service providers consistently described shared experience as a defining strength of online 
peer support, echoing the accounts of participants with lived experience. They highlighted 
that connecting with others who had experienced gambling harm fostered trust, motivation, 
and a sense of belonging that professional services alone could not replicate: “Lived expe-
rience is just, there's no substitute for that because nobody really feels understood unless, 
certainly with gambling harm, because you don't really know it until you’ve been through 
it.” (SP12, female, 40 s, prior gambling harm).

Providers explained that peer spaces built on mutual understanding were inherently non-
judgemental, enabling clients to speak openly about their experiences. This environment of 
acceptance and empathy helped reduce shame and isolation, reinforcing the perception of 
gambling harm as something that could be overcome rather than hidden.
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Providers also observed that individuals at earlier stages of recovery often looked to 
those further along as sources of inspiration and guidance. Witnessing the progress of peers 
offered tangible evidence of change and instilled hope for the future. Shared experience, 
however, extended beyond gambling harm itself; service providers described instances 
where cultural or demographic similarities strengthened connection and understanding, par-
ticularly within groups facing additional stigma or marginalisation.

“I speak to a lot of Muslims for whom gambling and drinking and taking drugs is, is a, 
like a cultural taboo. And again, it could go either way. You might want to talk about 
it amongst your community because they understand, but at the same time, because 
of whatever shame involved, you might want to get yourself out of that. So, it's nice to 
have the option of all these things.” (SP10, male, 40 s, prior harm as an affected other).

Despite this, many acknowledged that the demographic composition of online support users 
in the UK remains narrow, limiting representativeness and inclusivity.

Within this broader emphasis on shared experience, many providers highlighted the par-
ticular importance of women-only online peer support spaces. Low help-seeking rates among 
women, alongside practical barriers such as childcare and discomfort in male-dominated envi-
ronments, were seen to necessitate gender-specific provision. Providers described how some 
women, particularly those with histories of abusive or threatening relationships, felt unable to 
share openly in mixed-gender settings. Others noted that gambling support has traditionally 
been male-dominated, leaving women isolated or self-conscious in face-to-face groups.

Women-only spaces were seen as fostering safety, empowerment, and openness, while 
online delivery enabled women to connect across geographical boundaries. Such spaces 
were seen as enabling women to discuss gender-specific experiences that they might feel 
uncomfortable sharing in mixed groups: “There's a lot of conversation about sex… [and] 
periods and PMDD [Premenstrual Dysphoric Disorder] and things like this that are affect-
ing women, and they just don't feel comfortable in speaking about those things in front of 
men.” (SP16, female, 30 s, prior gambling harm).

One provider described a strong sense of protectiveness over these women-only spaces, 
characterising them as fragile yet powerful environments built on mutual care and trust.

“And throwing a man into the mix, just you know it's like throwing a hand grenade 
into the room… it blows that apart… their little sisterhood. And we're supporting each 
other and we're looking after each other, caring for each other.” (SP7, male, 60 s, 
prior harm as an affected other).

Taken together, service-provider perspectives underscore the transformative role of shared 
experience in online peer support, illustrating how trust, safety, and belonging are built 
through both common histories of gambling harm and shared social identities.

i)	 Non-linear recovery

Service providers emphasised the importance of understanding recovery from gambling 
harm as a non-linear process, shaped by fluctuation, relapse, and re-engagement – reflected 
in patterns of participation in online peer support, with individuals joining, stepping back, 
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and returning as their needs and motivation changed over time. This echoes engagement 
patterns noted within the lived experience data. For some, disengagement was viewed not 
as a sign of failure but as a marker of progress, reflecting self-reliance as recovery stabilised: 
“[Engagement] may, like, sort of wean out a bit towards the end of treatment when they’re 
doing well. Which is a good thing. You know, we want them to not need us.” (SP11, female, 
30 s, no lived experience of gambling harm).

Others noted that re-engagement following a relapse could signal resilience, demonstrat-
ing courage to reconnect with peers and confront feelings of shame or disappointment. Ser-
vice providers framed these cyclical patterns as natural and necessary, arguing that recovery 
support systems must remain open, flexible, and responsive to changing needs over time.

Theme 4: The Role of Peer Supporters

Service providers discussed a range of challenges associated with delivering online peer sup-
port, particularly for those in formal peer-support roles, such as group facilitators or one-to-one 
peer supporters. As most providers interviewed had lived experience of gambling harm and 
of support provision, they were able to reflect on this issue with authority. Key complexities 
included maintaining professional boundaries and appropriate conduct, distinguishing between 
lived experience and professional expertise, and managing risk and safeguarding.

i)	 Boundaries and conduct

Service providers emphasised that maintaining clear boundaries and professional conduct 
was essential for the safe and effective delivery of online peer support. Empathy and acces-
sibility needed to be balanced with professional distance to safeguard both the peer sup-
porter and those they supported. Setting ground rules, modelling respectful behaviour, and 
managing expectations were described as core elements of good practice.

Boundaries protected personal wellbeing and clarified role limits, but providers acknowl-
edged these could be difficult to uphold, particularly when emotional connections developed 
or when peer support users viewed peer supporters as authority figures. Online peer support 
was seen as most effective when clients perceived the supporter as a peer rather than a pro-
fessional, enabling greater openness and trust.

Some models, such as unregulated or informal support, were viewed as particularly 
vulnerable to boundary erosion, especially where peer supporters lacked training or 
organisational oversight: “Because vulnerable people supporting vulnerable people, no 
boundaries, no safeguards. You know, exchanging of personal information, calling each 
other in crisis at freefall, you know, it’s not a good, it’s not a good mix.” (SP13, male, 40 s, 
prior gambling harm).

Providers also recognised the potential vulnerability of peer supporters themselves and 
stressed the importance of readiness before taking on such roles.

i)	 Lived experience ≠ expertise

While unanimously recognising the value of peer support, providers also reflected on the 
limitations of lived experience as a standalone qualification for offering effective or safe 
support, emphasising the need for appropriate training, boundaries, and awareness of risk.
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Providers also cautioned that clients might perceive a peer supporter’s recovery story as 
prescriptive, potentially reinforcing the idea that there is a single “correct” path to recovery: 
“If you’ve been through something like a gambling problem… the way you move forward 
with that, sometimes people think that that is just the way forward, like, this is the only way 
you can do this.” (SP1, male, 20 s, prior gambling harm).

They also noted that individuals seeking support often present with co-occurring issues, 
such as mental health difficulties or financial strain, which require more complex or clini-
cally informed care. In such cases, online peer support was viewed as complementary to, 
rather than a replacement for, professional therapeutic interventions.

Service providers argued that the most effective peer support combines authenticity from 
lived experience with the skills and structure provided by professional training. Specific 
competencies, such as managing group dynamics, recognising crisis situations, or applying 
evidence-based approaches like motivational interviewing, were identified as essential for 
ensuring safety and effectiveness. Training was also seen as critical for safeguarding both 
clients and peer supporters, many of whom were themselves in recovery and potentially 
vulnerable to emotional strain.

i)	 Safeguarding, challenges and managing risk

Service providers acknowledged that, as with all forms of support, delivering online peer 
support carries inherent risks and challenges. These included managing group dynamics, 
moderating online content, and responding to disclosures of distress or suicidality. Facilitat-
ing online spaces required careful planning to ensure participant safety while maintaining a 
supportive environment, as one service provider explained: “Any online group has to have 
two facilitators… to pull somebody out of a group into a breakout room, or to get them onto 
the phone and check that they're OK if they're displaying signs of distress.” (SP6, female, 
50 s, no lived experience of gambling harm).

Providers highlighted the importance of having clear safeguarding protocols and ade-
quate staffing to manage crises effectively. Sudden disengagement, such as when a partici-
pant left a session unexpectedly, was described as particularly concerning, underscoring the 
need for up-to-date contact information and robust follow-up procedures.

Beyond live sessions, safeguarding extended to asynchronous spaces such as online 
forums. Posts in forums housed within service provider websites were monitored and mod-
erated to prevent the sharing of triggering or harmful material, with providers empowered 
to edit or remove content where necessary. Such measures were viewed as essential for 
maintaining a safe and trustworthy online environment, even though the risk of harm could 
never be entirely eliminated.

Benefits and Risks

Although the inclusion of summary tables is not typical within qualitative reporting, they 
are provided here to present participants’ accounts in a condensed and accessible format 
that may be useful for practitioners, policymakers, and researchers seeking an overview of 
the perceived benefits and risks of online peer support for gambling harm. These summary 
tables synthesise findings from both groups of participants (i.e. service providers and indi-
viduals with lived experience of gambling harm).
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The positive outcomes reported from engaging in peer support are summarised in Table 3. 
These have been loosely organised into four overarching categories, though certain benefits 
such as ‘connection’ span multiple areas. Emotional gains encompassed feelings of accep-
tance, belonging, and a reduction in shame. Social benefits were closely linked, centring on 
access to a supportive, non-judgemental community. Practical advantages included features 
such as anonymity and ease of access, while developmental benefits reflected increases in 
knowledge about gambling harms and greater confidence in one’s capacity for recovery.

Table 4 outlines the risks and challenges participants associated with online peer support. 
These are presented under four main categories, though, as with the benefits, some issues 
overlap across areas. Concerns around safety and safeguarding included risks to data privacy 
and the possibility of encountering distressing material. Interpersonal and group dynam-
ics referred to challenges such as conflicting views and differing communication styles. 
Structural and engagement barriers related to difficulties in organising sessions in ways that 
accommodated everyone’s needs. Finally, accessibility and inclusivity issues highlighted 
gaps in tailoring support for individuals with neurodivergence or intellectual disabilities.

Summary of Results

Together, the findings from both groups highlight that online peer support for gambling 
harm is most valued and effective when it is both immediately accessible and individually 
adaptable. Participants with lived experience emphasised how instant, continuous contact 
with peers can facilitate emotional safety, belonging, and crisis prevention, helping to build 
connection and reduce isolation – but does also carry some risks that need to be acknowl-
edged and addressed. Service providers underscored the importance of flexibility, tailor-
ing support to diverse needs, preferences, and stages of recovery. Viewed together, these 
perspectives suggest that, while immediacy and accessibility are essential to engagement, 
sustained recovery depends on adaptability, structure, and safeguarding. In combination, 
they position online peer support as a dynamic and relational process; one that is grounded 
in connection, but strengthened by professional reflection, responsiveness, and care.

Discussion

This study explored how online peer support for gambling harm is used and experienced, 
including the perceived role, benefits, and risks, and its place within broader support ser-
vices, from the perspectives of both people with lived experience of gambling harm and pro-
fessionals working in gambling support services. It is one of the first studies to examine, in 
depth, how online peer support is experienced specifically within gambling harm contexts. 
Despite expansion of online peer support for gambling harm in recent years, this has been 
understudied to date (Maas et al., 2019), with inferences relying on adjacent areas such as 
alcohol addiction (Peart et al., 2024). The findings of this study, therefore, offer important 
insights that extend existing knowledge.

This study has highlighted that online peer support offers a low-barrier and continuous 
form of support which extends beyond traditional support models. Participants described 
how online spaces enabled them to access support earlier, often when their harm was con-
cealed from others, where stigma (or fear of stigma) might stop people accessing formal 
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services. In addition to facilitating initial help-seeking, online peer support was also seen 
as a valuable source of ongoing support that people could engage with in a flexible way 
across fluctuating stages of recovery, including in times where there was a risk of relapse. 
Furthermore, while continuous accessibility of online peer support has been highlighted as 
beneficial in other health contexts (Naslund et al., 2016), and to an extent within gambling 
spaces (Penfold & Ogden, 2022), within this study it was identified as particularly signifi-
cant, given the episodic and opportunity-driven nature of gambling harm.

The results did, however, also highlight some of the unique risks that are associated with 
online peer support in the gambling harm context. These include potential exposure to gam-
bling-related content, mismatched recovery stages complicating the management of diverse 
needs and preferences within peer support spaces, and difficulties setting and maintaining 
boundaries. Further research to empirically evaluate how to balance risks and benefits and 
optimise the effectiveness of online peer support is required.

Viewed through a critical realist lens, the findings highlight both individual meanings and 
the wider systemic factors that shape how online peer support operates in practice. Notably, 
the two participant groups emphasised different dimensions of this phenomenon: service 
providers focused primarily on questions of delivery, structure, and safeguarding, whereas 
lived experience participants focused on the personal meaning and impact of support within 
their recovery journeys. This distinction reflects their differing positions in relation to online 
peer support as implementers concerned with how it functions, and as users concerned with 
what it provides, while together offering a more comprehensive understanding of its role 
within gambling harm support pathways. Across both participant groups, online peer sup-
port was described as addressing key barriers in gambling harm, with benefits contingent 
upon the ways these spaces are structured, moderated, and resourced.

Consistent with wider peer support literature, participants with lived experience in this 
study described online peer support as transformative and sometimes crisis-preventing, 
echoing prior evidence that digital peer spaces foster belonging, validation, and hope (For-
tuna et al., 2020; Yeo et al., 2025). This was tied in with certain experiences specific to the 
gambling harms context, such as overcoming secrecy and rebuilding social connections after 
financial and relationship harms. For service providers, the same mechanisms were recog-
nised as powerful drivers of engagement and recovery, but they also highlighted the opera-
tional challenges of maintaining safety and professional boundaries within these spaces. 
While participants overwhelmingly valued the authentic and relatable support grounded 
in shared experience, service providers felt that lived experience, without complementary 
training, may be insufficient for addressing complex needs. This tension mirrors broader 
debates in peer-led practice (Høgh Egmose et al., 2023), where findings point to the benefits 
of an integrated model combining experiential knowledge with evidence-based practice. 
Indeed, across interviews, participants stressed that online peer support should complement 
rather than replace professional treatment.

For some, digital communities served as an accessible entry point to care; for others, they 
provided continuity between or after formal interventions. These findings mirror evidence 
from mental health contexts showing that blended service models can maximise reach and 
sustainability (Preuhs et al., 2023). Recognising online peer support as a legitimate compo-
nent of the wider treatment ecosystem could help address persistent barriers to help-seeking 
associated with stigma, cost, and geography (Lloyd et al., 2025a, b).
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Issues of diversity and inclusivity also emerged across the interviews as important but 
underdeveloped aspects of online peer support for gambling harm. Participants described 
women-only spaces as particularly valuable, offering environments in which they could 
speak openly about gendered experiences of gambling, stigma, and recovery without feeling 
judged or marginalised within traditionally male-dominated support settings. Others high-
lighted the absence of culturally specific or neurodivergence-inclusive groups, suggesting 
that existing provision does not yet reflect the diversity of those affected by gambling harm. 
These accounts indicate that, while online delivery can broaden access geographically and 
socially, it does not automatically ensure inclusivity; rather, intentional design and facilita-
tion are required to engage underrepresented groups. This aligns with wider public-health 
arguments for intersectional approaches to peer support that recognise how social identity 
shapes both help-seeking and recovery experiences (Moss et al., 2023).

Both participant groups described recovery from gambling harm as non-linear, echo-
ing established understandings of fluctuating recovery trajectories (LaPlante et al., 2008). 
Accounts illustrated how individuals moved in and out of online peer support in response to 
changing circumstances, financial pressures, relapse risk, or renewed motivation, rather than 
engaging in a continuous or time-limited way. Relapse or re-engagement was frequently 
framed not as failure but as part of an ongoing process of adjustment and learning. Service 
providers interpreted this pattern as evidence that support systems must remain flexible and 
available beyond formal treatment endpoints, while lived experience participants character-
ised online peer spaces as an enduring “safety net” they could return to during periods of 
heightened vulnerability. These findings suggest that, within gambling contexts where harm 
can re-emerge episodically, peer support may be particularly important for accommodating 
cyclical recovery.

Both participant groups emphasised that online peer support is not inherently safe and 
can present distinct challenges if insufficiently structured, consistent with challenges iden-
tified in other online support contexts (Abou Seif et al., 2022; Easton et al., 2017). Par-
ticipants described exposure to triggering discussions about gambling, misinformation, and 
unmoderated interactions as potential threats to recovery and wellbeing. Service providers, 
many of whom also had lived experience, reflected on the difficulty of balancing empa-
thy with professional distance in highly relational environments, particularly where emo-
tional dependence or crisis situations emerged. Maintaining clear boundaries was viewed as 
essential for protecting both supporters and users, yet difficult to sustain without appropri-
ate training and supervision. Participants highlighted the need for active moderation, clear 
group expectations, multiple facilitators in live sessions, and follow-up when individuals 
disengaged unexpectedly.

An additional dynamic, identified in the lived experience interviews, was the extension of 
peer relationships beyond the original online platform into more informal, one-to-one con-
tact, such as exchanging phone numbers or maintaining contact outside scheduled meetings. 
For some, these connections represented a natural continuation of mutual support, enabling 
more personalised and immediate assistance that resembled sponsorship or “buddy” style 
models found in more traditional forms of mutual support (e.g., Gamblers Anonymous). 
However, movement beyond moderated or organisationally facilitated spaces led to the 
risks already discussed (i.e. reduced oversight, blurred boundaries, and safeguarding issues). 
These findings raise important questions for future research about how services can recog-
nise, guide, or safely integrate support that extends across hybrid formal/informal networks.
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An important insight arising from the findings is the comparability, as well as divergence, 
between online peer support and more traditional face-to-face mutual-aid models such as 
Gamblers Anonymous. Many of the mechanisms described by participants closely reflect 
processes long identified as central to mutual-aid recovery settings (Penfold & Ogden, 
2022; Rash & Petry, 2014; Schuler et al., 2016). In this sense, online platforms represent an 
adaptation of established peer-based recovery practices to digital contexts. However, partic-
ipants emphasised that online delivery substantially extends accessibility by removing geo-
graphical, temporal, and social barriers, allowing support to be accessed in real time during 
periods of vulnerability, in line with previous online peer support research (Ali et al., 2015; 
Fortuna et al., 2020; Fruitman, 2023; Marshall et al., 2024; Merchant et al., 2022; Penfold 
& Ogden, 2022; Yeo et al., 2025). At the same time, this shift introduces challenges that are 
less pronounced in face-to-face settings, including managing behaviour in less structured 
environments, navigating interaction without shared physical space, and supporting rela-
tionships that may extend beyond moderated forums—issues increasingly noted in research 
on digitally mediated peer interaction (Abou Seif et al., 2022; Deng et al., 2023; Easton et 
al., 2017; Kinnafick et al., 2025; Treadgold et al., 2025).

Overall, these findings suggest that online peer support is already playing a practical role 
in the gambling harm support landscape. However, its effectiveness depends not simply on 
peer connection itself, but on how these spaces are designed, moderated, and integrated 
within wider care pathways. Services may benefit from viewing online peer support not as 
an informal adjunct, but as a structured element of recovery infrastructure that can extend 
reach into earlier stages of harm and later stages of recovery. Developing clear guidance 
on training, safeguarding, inclusivity, and referral pathways is critical to maximising ben-
efits while minimising risks. Further research should build on this foundation to examine 
outcomes across different models of delivery and to inform evidence-based standards for 
integrating peer-led digital support within gambling treatment systems.

Strengths and Limitations

A key strength of this study is its in-depth qualitative design, which enabled detailed 
exploration of how online peer support for gambling harm is understood and used in prac-
tice. Including perspectives from both people with lived experience and service providers 
allowed for a more comprehensive account of how these spaces function across personal 
and service contexts, as well as consideration of both benefits and challenges.

Several limitations should also be noted. The sample lacked ethnic diversity, with par-
ticipants being almost exclusively White, meaning that the perspectives of individuals from 
racially and culturally diverse communities are under-represented. Given evidence that 
stigma and help-seeking can be shaped by cultural context, future research should prioritise 
engaging more diverse populations. Similarly, most participants were middle-aged, with 
fewer younger or older individuals represented, limiting insight into how online peer sup-
port may function across the life course.

In addition, most lived experience participants reflected on past gambling harm rather 
than current experiences. These retrospective accounts provided valuable insight into recov-
ery trajectories and the longer-term role of peer support, but they may not fully capture 
real-time decision-making or engagement during periods of acute harm. Research involving 
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individuals currently experiencing gambling harm would help to better understand how 
online peer support is used at earlier stages of help-seeking.

We did not collect standardised information on the duration of gambling harm, recovery 
timelines, or intensity of engagement with online peer support, which limits the ability to 
contextualise participants’ experiences by stage of recovery. Future research should exam-
ine these temporal aspects to better understand how engagement with online peer support 
evolves over time and how its role may differ across recovery stages and experiences of 
recovery.

Participants were self-selected and may have been more inclined to participate because 
online peer support aligned with their needs or because they had continued engaging with 
it, which may have resulted in greater representation of sustained users and emphasised 
positive experiences. Furthermore, many service providers also had lived experience of 
gambling harm; while this enriched their insight into clients’ experiences, it may also have 
shaped how they interpreted or recalled those experiences.

As with all qualitative research, the findings are not intended to be statistically generalis-
able, but rather to provide contextualised understanding of how online peer support operates 
within specific gambling harm settings.

Implications and Future Directions

These findings have theoretical and practical implications. Theoretically, they extend under-
standing of online peer support as a relational and dynamic process grounded in synchronous 
connectivity and individual agency, and the interaction between lived experience and ser-
vice structures. Practically, the findings suggest several priorities for the design and delivery 
of online peer support, including: developing structured yet flexible models of engagement; 
implementing robust safeguarding measures; providing proper training for peer supporters; 
ensuring inclusive provision that reflects the diversity of those affected by gambling harm; 
and integrating online peer support within more formal support provision.

Further research should examine how individuals transition between online and offline 
forms of support, how moderation models affect user experience, and the long-term sustain-
ability of peer-led spaces. Longitudinal and comparative studies would help identify how 
online peer support contributes to recovery trajectories over time and clarify the mecha-
nisms through which connection becomes behavioural change.

Conclusion

Online peer support represents a vital and distinctive element of the gambling harm support 
landscape. Its accessibility, immediacy, and authenticity make it a powerful complement to 
formal services, capable of fostering belonging, hope, and sustained recovery, however, its 
effectiveness depends on careful design, inclusive practice, and ongoing support for those 
who facilitate it. Recognising and investing in online peer support as a legitimate compo-
nent of gambling harm provision could help ensure that those seeking help can find safe, 
responsive, and understanding communities of support.
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Table 5  Summary of interview topics, with examples of questions asked
Discussion area Overview – service 

providers
Overview – ser-
vice users

Example question (from 
service user interviews)

Introduction Introduction and warm up Can you share a bit about your 
experience with gambling?

Engagement Professionals’ 
observations of how 
and when people use 
online peer support

Ways in which 
participant has 
used online peer 
support (types of 
support, ways of 
engaging)

Can you describe your typical 
use of online peer support?

Benefits Perceived/observed 
benefits of online peer 
support

Experienced/per-
ceived benefits 
of online peer 
support

What do you find most help-
ful about using online peer 
support?

Risks/Challenges Perceived/observed 
risks/challenges of 
online peer support

Experienced/per-
ceived risks/chal-
lenges of online 
peer support

Have you encountered or are 
you aware of any challenges 
or negative experiences while 
participating in online peer 
support?

Attrition/disengagement Observations of and 
perceptions about 
attrition from online 
peer support

Experiences, 
observations and 
perceptions of 
attrition from on-
line peer support

How have you engaged with 
online peer support over time?

Personal characteristics Views of how online peer support does/
could support people from diverse 
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Do you feel any aspects of 
your personal or cultural 
identity (e.g., age, gender, eth-
nicity) have influenced your 
choice to use online support?

Closing Opportunity for participant to add any 
additional observations on online peer 
support

Is there anything else you’d 
like to add about your 
thoughts on online peer sup-
port for gambling harm that 
we haven’t covered?
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