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Abstract
Background and Aims Young people’s engagement in gambling can be linked to gambling-related harm. This can 
cause stress, anxiety, relationship issues, debt, and lost opportunities. There is a lack of independently funded, and 
evidence-based school-based interventions that seek to prevent and reduce the harms associated with gambling. 
PRoGRAM-A is one of the first independently research funded interventions to prevent gambling related harm in 
adolescents. This paper presents findings from an embedded process evaluation of the pilot cluster randomised 
control trial of PRoGRAM-A, with a specific focus on intervention fidelity, feasibility and acceptability.

Method Multi-modal study design comprised of qualitative focus groups with students (N = 42); and individual 
interviews with teachers (N = 7), PRoGRAM-A trainers (N = 5), student friends and family (N = 2) and stakeholders (N = 8). 
Structured Observations of the full cycle of PRoGRAM-A across two intervention schools were also undertaken.

Results PRoGRAM-A was delivered with a high degree of fidelity (95%) to the training manual. It was also found to 
be both feasible and acceptable to students, staff and parents. It was appealing to schools as it allowed teachers to 
address the topic of gambling, which had already been flagged as an issue for some of the schools, but they lacked 
the skill and capacity to take action. Peer Supporters enjoyed the interactive nature of the training workshop. Parents 
and carers were supportive of the intervention and stakeholders recognised the growing need for a non-industry 
funded school-based intervention to raise awareness among students of gambling and gambling-related harm (GRH). 
Suggested intervention refinements include embedding examples of lived experience to aid students’ engagement 
with the topic of gambling and GRH. Increasing social skills activities to ensure students are comfortable and 
confident when initiating conversations and making follow-up sessions more interactive (in-line with the two-day 
workshop).
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Background
Gambling is a highly profitable commercial activity. In 
2023 to 2024, the revenue for the UK gambling industry 
was £15.56 billion, with £6.9. billion lost by online gam-
blers [1]. The global digital revolution has transformed 
the gambling market, increasing accessibility and gener-
ating more opportunities to gamble. This, in conjunction 
with sophisticated and prevalent marketing, has resulted 
in the normalisation of gambling and an incumbent rise 
in gambling-related harm (GRH) [2]. The term GRH cap-
tures the negative impact of gambling holistically and is 
used to describe the detriments to health and wellbeing 
of an individual, their family, community or society [3].

Research observing young people’s participation in 
gambling has indicated its adverse impact on children’s 
mental and physical health, emotional and academic 
development, relationships, and finances, the implica-
tions of which may be carried from childhood into later 
life [4]. As a result, many countries including the UK 
restrict most forms of commercial gambling until the age 
of 18, with gambling now recognised as a public health 
concern [5, 6].

Despite age restrictions being in place, young people 
remain at risk of GRH. In 2024, 11-17-year-olds in the 
UK were more likely to report having spent their own 
money on a gambling activity in the last 12 months (27%) 
than vaping (15%), smoking a cigarette (8%) or taking 
illegal drugs (7%) [4]. Moreover, as prevalence estimates 
do not include popular “gambling-adjacent” activities 
such as loot boxes within video games which may involve 
wagering real currency for virtual rewards, they are 
unlikely to reflect the full extent of the issue [7].

Persistent exposure to gambling-related advertising, 
alongside the rise of online gambling, and the use of 
gambling-features in video-games has supported the ris-
ing normalisation of gambling amongst young people in 
the UK [8]. A recent systematic review of GRH preven-
tion interventions identified children and adolescents as 
a key priority groups [9]. To respond to this need requires 
access to evidence-based and theoretically informed 
gambling prevention programmes for children and ado-
lescents, rather than accepting educational programmes 
with industry involvement, which have historically 
dominated the field [10]. PRoGRAM-A is one of the first 

independently research funded interventions to prevent 
gambling harm in adolescence.

To determine if a future phase III cluster randomised 
control trial (cRCT) was warranted, PRoGRAM-A was 
piloted in an 18 month, two-arm, cluster randomised 
control trial in six secondary schools (four intervention 
and two control) in Scotland [2]. Following the MRC 
guidelines for process evaluations of complex interven-
tions, a multi-modal process evaluation was embedded 
within the pilot [11]. This paper presents findings from 
the process evaluation, with a specific focus on interven-
tion fidelity, feasibility, acceptability and areas to optimise 
future delivery and evaluation of PRoGRAM-A.

PRoGRAM-A intervention
PRoGRAM-A (Preventing Gambling Related Harm in 
Adolescence) aims to prevent gambling-related harm in 
adolescence. It is a novel peer-led, social network inter-
vention grounded in diffusion and network intervention 
theory [12, 13]. Secondary school students aged 13–15 
were asked to nominate opinion leaders within their 
year group, to become a ‘Peer Supporter’. This required 
students across an entire year group (aged 13–15 year-
olds) to complete the following questions: ‘who do you 
respect’; ‘who are good leaders in sports and other group 
activities’; and ‘who do you look up to’. For each ques-
tion, students were asked to list up to five fellow students 
within their year group. The key purpose of the nomina-
tion form was for students (not teaching staff) to identify 
students of influence. Students receiving the most nomi-
nations (18%) were invited to become Peer Supporters 
and take part in a two-day gambling education training 
programme. Training was delivered by youth workers to 
Peer Supporters using fun and engaging activities, cen-
tred on four key topics: what is gambling; gambling and 
gaming; gambling marketing; and gambling harm. They 
were then encouraged to initiate conversations about 
gambling harm with their peers, friends and family net-
works, using communication styles they judged to be 
most appropriate. Full intervention description is found 
in the supplementary files (see Table 1) using the ‘Tem-
plate for Intervention Design and Replication’ (TIDiER) 
[14] and logic model for the PRoGRAM-A intervention 
(Fig. 1).

Conclusions This study demonstrated that it is feasible and acceptable to deliver the PRoGRAM-A gambling harm 
reduction intervention within secondary schools with a high degree of fidelity. Addressing the topic of gambling and 
GRH within the school curriculum was deemed to be acceptable by all sample groups, including students.

Trial registration Research Registry researchregistry8699.

Keywords School-based intervention, Peer education, Gambling, Gambling related harm, Young people, Public 
health.
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Methods
A pilot cluster Random Control Trial (RCT) of PRo-
GRAM-A commenced in March 2023. As part of the 
pilot cluster RCT of PRoGRAM-A, an embedded multi-
modal process evaluation ran parallel to the delivery of 
PRoGRAM-A intervention. The process evaluation was 
conducted between January and October 2024. The aim 
of the process evaluation was to assess intervention fidel-
ity, feasibility and acceptability to multiple stakeholder 
groups. In addition to qualitative consultation with five 
key stakeholder groups (see Table 1), structured observa-
tions of one full cycle of the PRoGRAM-A delivery were 
conducted in two intervention schools. Fieldwork was 
undertaken by MM, LN, AN and FD.

Ethics and informed consent
Ethical approval was granted by The University of Edin-
burgh Medical Research Ethics Committee (Ref-23 
EMREC-016), on 9th August 2023, along with Local 
Authority approval for all six schools. Final approval 
was obtained from the head teacher at each school. All 
study participants provided informed consent. Parents 

or guardians of all participating minors were informed 
about the study via an information leaflet distributed by 
the school. If they wished to withdraw their child/chil-
dren from the research they completed an opt-out form. 
Informed consent was therefore considered given unless 
an opt-out form was received. Students gave written stu-
dent assent prior to fieldwork.

Participants were provided with information sheets 
about the process evaluation in advance of taking part 
in interviews or focus group discussions. Verbal con-
sent was taken by the researcher conducting online/
telephone interviews with teachers, stakeholders, Peer 
Supporter family members and PRoGRAM-A trainers. 
In the case of focus group discussions with students, 
the PRoGRAM-A lead teacher provided students with 
information leaflets about the process evaluation focus 
group discussions one week in advance of the researchers 
attending school. On the day of the focus groups, writ-
ten student assent was obtained. Interview and focus 
group discussions were recorded using encrypted digi-
tal voice recorders and transcribed non-verbatim by an 
in-house transcriber within the University of Edinburgh. 

Fig. 1 PRoGRAM-A logic model

 



Page 4 of 13Miller et al. BMC Public Health         (2025) 25:2327 

Semi-structured topic guides were created for students, 
parents and carers, teachers, PRoGRAM-A trainers and 
stakeholders (see supplementary documents).

Data collection
To assess delivery fidelity of the PRoGRAM-A training 
manual, in person observation of one complete cycle of 
PRoGRAM-A was conducted in two schools. An obser-
vation codebook allowed observers to record written 
qualitative notes. The aim of the observations were two-
fold. First, it was an opportunity for the research team 
to track any issues with the content of the PRoGRAM-A 
manual. Specifically, the team were interested in observ-
ing how the materials were received and understood by 
the Peer Supporters. Second, was to observe PRoGRAM-
A trainers’ adherence to the PRoGRAM-A training 
manual when delivering the training workshops and fol-
low-up sessions to assess the fidelity of delivery.

In addition to structured observations, semi-structure 
interviews and focus group discussions were undertaken 
by members of the research team (MM, LN and FD) 
with students (5 focus groups, N = 25 students), teach-
ers (N = 7), friends and family of Peer Supporters (N = 2) 
(see Table 1 below). Semi-structured interviews were also 
conducted with stakeholders (N = 8) and PRoGRAM-A 
trainers (N = 5). Interview guides sought to explore each 
participant group’s views on all aspects of the of deliv-
ery of the PRoGRAM-A intervention, which included 
trainer PRoGRAM-A training, peer nomination process 
for Peer Supporters, Peer Supporter training and engage-
ment with the role of Peer Supporter. Interview guides 
also explored the perceived acceptability of addressing 
the topic of gambling and GRH within the school cur-
riculum. All interviews and focus groups were recorded 
using encrypted digital recorders (Olympus DS-9000) 
and audio files transcribed and anonymised. Pseudonyms 
were applied to focus group transcripts.

Table  1 below shows details of school staff, students 
and Peer Supporters’ parents & carers involved in each 
element of the process evaluation and associated meth-
odological information.

In addition to the participant groups listed in Table 1 
above, individual semi-sructured interviews were con-
ducted with stakeholders who occupied strategic-level 
positions across public health, education, and policy sec-
tors (N = 8) and PRoGRAM-A trainers (N = 5).

Sampling and recruitment
Scottish secondary schools were invited to attend an 
online webinar to find out about PRoGRAM-A and what 
taking part in the RCT would involve. Dissemination of 
the webinar event was cascaded through the research 
team’s professional and partner networks. Those inter-
ested schools, then got in touch directly with the study PI 
(FD) to express their willingness to participate. Schools 
that opted in to PRoGRAM-A were then registered into 
the pilot cluster randomised control trial (cRCT) (see [2] 
for further details on sampling and recruitment). A total 
of six schools (4 intervention and 2 control) participated 
in the pilot cRCT.

Teachers were invited to take part in a short telephone 
or online TEAMs interview via an email prepared by 
the research team, and circulated by the lead contact for 
each school that was registered to take part in the PRo-
GRAM-A Trial (both control and intervention schools). 
Interested staff members then contacted the research 
team directly to arrange a convenient time to conduct 
an interview. Teachers were offered the option of taking 
part in an individual or paired interview. In one partici-
pating school, teachers opted to participate in a paired 
interview. Students (Peer and Non-Peer supporters) were 
invited to participate in focus group discussions by their 
school’s PRoGRAM-A lead teacher. Lead teachers helped 
to identify and co-ordinate students who were interested 
in taking part in discussions with the research team (MM, 

Table 1 Participant group, research method and achieved sample
Participant group Research method Key topics covered Intervention Schools (N = 4) Control 

Schools 
(N = 2)

Observations Fidelity/adherence to the training manual. N = 2 n/a
Teaching Staff Individual semi-structured 

telephone/ TEAMS online 
interview

Acceptability and feasibility
of intervention; mechanisms of change.

N = 5 N = 2

*Peer Supporters Focus group discussion Acceptability and feasibility
of intervention; mechanisms of change.

5 focus groups (3 mixed groups 
and 2 single sex groups)
N = 25 students

n/a

**Non-Peer Supporters Focus group discussion Acceptability and feasibility
of intervention; mechanisms of change.

3 focus groups (3 mixed groups)
N = 17 students

n/a

Friends & family Individual semi-structured 
telephone interview

Acceptability and feasibility
of intervention; mechanisms of change.

N = 2 (parents) n/a

*Peer Supporters are those nomiated by the peers as being influential, based upon three questions (see PRoGRAM-A intervention description above)

** Non-Peer Supporters are students within the year group who took part in a focus group
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FD & LN). Discussion groups took place in a classroom 
during one class period. Professional stakeholders were 
recruited using a mixture of opportunity and snowball 
sampling methods. Stakeholders were initially identified 
through our research team’s professional networks, and 
also at the point of interview, where researchers asked 
each participant for further recommendations of profes-
sionals to include in our sample. Stakeholders included 
strategic-level professionals across the UK within pub-
lic health, government and education. Once identified, 
stakeholders were invited via email to participate in a 
short telephone or online TEAMS interview. A study 
information sheet and consent form were also included 
in this initial email. Lastly, PRoGRAM-A trainers were 
invited to take part in a telephone or online TEAMs 
interview to discuss the delivery of the PRoGRAM-A 
intervention. All sample groups were given an opportu-
nity to ask questions about the study before consenting to 
take part in interviews or focus group discussions.

Analysis
Three members of the research team were involved in the 
creation and testing of thematic coding frameworks for 
each sample type (MM, LN and FH). Researchers tested 
the coding frameworks on a sample of transcripts, then 
met to discuss and resolve any coding discrepancies 
before finalising the coding framework for each sample 
type. Transcripts were then uploaded into NVivo 14. 
Once coding was complete, an inductive, thematic anal-
ysis was conducted [15] to capture participants’ views 
relating specifically to the acceptability and feasibility of 
PRoGRAM-A.

Results
The following four themes explored intervention accept-
ability and feasibility and identified learning to optimise 
future delivery of PRoGRAM-A: topic relevance; mode 
of delivery; co-ordination and delivery; future inten-
tions. However, before discussing themes associated with 
acceptability and feasibility, fidelity of the intervention is 
considered.

Fidelity to the manual
Structured observations of a complete cycle of the PRo-
GRAM-A delivery were conducted by the research team 
(MM, FD, AN and LN) in two intervention schools. From 
these observations, PRoGRAM-A trainer’s adherence to 
the delivery of the training manual in two-day training 
workshop and follow-up sessions were assessed. Adher-
ence was assessed in terms of successful delivery of the 
four topics; students’ engagement with the topics; suit-
ability of the venues and staffing numbers. All topics 
within the training manual were compulsory. Based upon 
review of the observation code books, we concluded that 

all topic activities were delivered as intended. However, 
due to a delivery deviation noted for one of the follow-up 
sessions, where one PRoGRAM-A trainer was present as 
opposed to two, we report 95% adherence to the inter-
vention delivery (see [16] for fuller details).

Topic relevance
A common view from stakeholder groups was that the 
topic of gambling and GRH was both appropriate and 
acceptable to address with young people within the sec-
ondary school setting. Teachers reported that gambling 
was not a topic routinely covered within the school cur-
riculum, noting that student’s past work on the topic 
had been ‘ad-hoc’ and typically delivered to senior year 
groups (students aged 16 years or older). School involve-
ment in PRoGRAM-A, thus enabled them to address a 
current gap within their curriculum.

Stakeholders working across the fields of public health, 
policy and education were equally in favour of address-
ing the topic of gambling and GRH within the school 
curriculum, again reinforcing the acceptability of PRo-
GRAM-A. These stakeholders also called for earlier 
dissemination of gambling preventative messaging to 
younger students and raising critical awareness of the 
many activities which constitute gambling. This was par-
ticularly salient when stakeholders discussed the inter-
section of gambling and gaming among young people and 
other gambling adjacent behaviours. While it was recog-
nised that younger students may not perceive gambling 
harm as relevant to them, the importance of early mes-
saging to preventing future engagement in gambling and 
GRH was recognised by teachers, PRoGRAM-A Trainers 
and stakeholders. Indeed, the practice of early preventa-
tive messaging was noted to exist for other topics such as 
sexual health, vaping and tobacco, alcohol and drug mis-
use, and digital harm. The view was therefore that early 
preventative messaging should be extended to address 
gambling and GRH.

… it’s interesting, like thinking about the age group, 
this is a group of people that aren’t legally permit-
ted to gamble and shouldn’t be exposed to gambling 
advertising, gambling products, but they are. And I 
think it’s important, you know, just the same as you’d 
equip and teach, talk to people about alcohol or 
smoking or other things. I think children and young 
people are targeted by gambling industries… there’s 
a real kind of heavy recruitment that seems to go 
on in terms of getting [young] people… So it’s giving 
[young] people the knowledge and skills before that 
happens, to understand about it. So yeah, I think it’s 
very important to do that.
Stakeholder ID1.
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While initial discussions with students tended not to 
frame gambling as being particularly salient, when asked 
about their knowledge and awareness of gambling, gam-
bling institutions/companies, gambling advertising and 
marketing, both Peer and Non-Peer Supporters were able 
to draw upon their exposure to gambling content and 
advertising/marketing within their local communities 
and online environments, resulting in them having lots to 
contribute to focus group discussions:

There’s a lot of like the betting shops in town and 
even just in [Name of Town] there’s so many of them. 
So even just walking down a street you’ll see some 
sort of ad for it or just an actual betting place.
Noel, Peer Supporter (FG2), School 4, Intervention.

Despite initial reservations about the topic of gambling 
and GRH, when asked why students agreed to take on 
the role of Peer Supporter, students reported being keen 
to learn more about the topic, which was captured in the 
focus group discussion below with Peer Supporters:

Interviewer: Can you tell me a little bit about why 
you decided to take on the role [of Peer Supporter]?
Connie: I just thought it would be interesting, like 
learning about it and stuff.
Interviewer: So what did you think would be inter-
esting, like the topic itself or…?
Connie: Yeah, just learning all about it.
Interviewer: OK. Anybody else?
Alasdair: I thought it would be quite interesting to 
be in a pilot for a programme like this and be able to 
share my opinion, and also learn the topic because 
the topic’s really interesting and influential.
FG1, Peer Supporters, School 3, Intervention.

The readiness of students to discuss their day-to-today 
exposure to gambling marketing and advertising, coupled 
with their eagerness to learn more about the topic of 
gambling and GRH through becoming a Peer Supporter 
illustrated their support for acceptability of the topic 
being addressed within their school curriculum.

While teachers were supportive of addressing gambling 
and GRHs within the school curriculum, some felt they 
did not have the time or capacity to fully engage with the 
subject to allow them to confidently develop the topic 
within the current curriculum. PRoGRAM-A was there-
fore reported to be an attractive educational resource 
that was not only considered to be relevant and up-to-
date, but also evidence based. When asked about the 
attractiveness of PRoGRAM-A as an educational inter-
vention, one teacher commented:

well, the two things, up to date and it’s also some-
thing that I’m very aware that the programme we 
have does not do enough [on topic of gambling and 
GRH]. So it’s something, if you think of how much 
gambling affects the majority of people’s lives in one 
way or another and how almost accepted it is until 
it’s too late, I think anything that increases that 
awareness has to be useful. And it’s how do we fit it 
in with everything else we’re expected to [deliver] but 
it’s about certain priorities need to shift.
Teacher 1, School 1, Control.

Among stakeholders, acceptability of the PRoGRAM-A 
intervention was also discussed in relation to its impar-
tiality, with no gambling industry influence.

I would say we should have no industry-sponsored 
education programmes in this country and that’s 
what we should be aiming for… So both in terms of 
research and in terms of delivery, I’d be saying no 
industry-sponsored education programmes.
Stakeholder 4.

Mode of delivery
External trainers to deliver PRoGRAM-A
In addition to commenting on the robust development 
and evaluation of the PRoGRAM-A resources, and rel-
evance of the materials for young people aged 13 to 15, 
teachers also appreciated the opportunity to collaborate 
with external agencies who “bring topics to life” (Teacher 
1, Control School) for students. This view was similarly 
echoed by Peer Supporters’ family members, with one 
father noting:

I think it’s a good idea [external trainers], it’s the 
right way to do it. I mean, I think if you got a teacher 
stood up doing it, it probably wouldn’t land well. If 
you had an expert come in, like into the school, or 
somebody who had a gambling story to tell, like you 
know “I’ve been here and I’ve experienced what it 
can do” sort of thing. That sort of story and that way 
of relaying the message, I would say that would get 
across quite well. Because people automatically sort 
of buy into that when they’ve got someone stood in 
front of them who isn’t a teacher.
Peer Supporter Father, A1, School 4, Intervention.

Similar to teaching staff, stakeholders broadly supported 
the mode of delivery of PRoGRAM-A, recognising that 
the combination of external trainers (youth workers) 
alongside a peer-to-peer education model had the poten-
tial to increase the relevance of the topic for young peo-
ple. They also noted that delivery by someone external 
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to the school (i.e., not a teacher) may help destigmatise 
gambling conversations and result in greater engagement 
with the topic. Family members were equally supportive 
of promoting diverse learning styles within the school 
curriculum, which was echoed by the father of one Peer 
Supporter:

I was quite happy, I’m quite happy for different life-
style kind of teachings as well rather than the nor-
mal day-to-day proceedings of school. So it wasn’t 
a concern and it’s something that’s probably impor-
tant.
Father of Peer Supporter, A1, School 4, Intervention.

This view was reiterated by Peer Supporters, who were 
equally enthusiastic about having external trainers 
deliver PRoGRAM-A. Youth workers were viewed as 
more friendly than teachers, with Peer Supporters noting 
their interactions with youth workers were less formal in 
comparison. This dynamic contributed to the creation of 
a relaxed environment which facilitated Peer Supporter 
engagement in activities. Peer Supporters also noted that 
as their interaction with PRoGRAM-A trainers was lim-
ited to the workshop and follow-up sessions, they felt 
unencumbered by the risk of judgement.

I think it also helps with like the people who display 
[deliver] it. You might be a little more honest with a 
person you’ve never met before, or maybe a little less 
honest, it just depends on the person. But you might 
not be straight out honest with a teacher because 
you’re going to see them the next day.
Alasdair, Peer Supporter (FG1), School 3, Interven-
tion.

Peer education model
Teachers valued the inclusion of peer learning in PRo-
GRAM-A, which provided opportunities for students to 
take ownership and responsibility for their own learn-
ing, as well as allowing students to acquire associated 
social and leadership skills. This point was particularly 
pertinent for teachers when reflecting on day 2 of the 
PRoGRAM-A training workshop, where they expressed 
enthusiasm for the social skills Peer Supporters gained, as 
well as the confidence they gained through initiating con-
versations about their learning with their social networks 
(friends and family).

I’d say like the peer-to-peer, that is like a much more 
common thread in education now anyway, that they 
take responsibility for what’s going on. So it’s like lots 
of skills around… like the skills that they’re learning, 
aside from the gambling stuff.

Teacher 3b, school 3, intervention

Peer Supporters’ family members were equally enthu-
siastic about the social skills and confidence-building 
their child had acquired through the training workshop 
and engaging in message diffusion with their friends and 
family:

that’s a really important part [social skills], that’s 
the valuable bit for the children as much as the 
gambling, I would have thought, is the fact that… 
you know, building up their confidence– “social 
skills,” that was the phrase I was looking for earlier. 
That’s exactly what I meant when I said about put-
ting her forward for it, it’s that element of being good 
for them in an overall setting of how to grow up and 
how to mature and, yeah, I suppose, pass the mes-
sage they’ve learnt back to people. So yeah, I mean, 
that kind of experience, I’d be surprised if nearly all 
parents didn’t sort of say that would be a good thing 
that they’d want their children to be included in.
Peer Supporter Father, A2, School 4, Intervention.

Stakeholders did raise potential concerns around the 
safeguarding of Peer Supporters, specifically when engag-
ing in potentially sensitive conversations about gam-
bling and GRH with their social networks. Nonetheless, 
there was acknowledgment that Peer Supporters were 
instructed to have conversations based on facts they had 
learned from the training workshop as opposed to identi-
fying harms within their network and counselling others.

Coordination and delivery
Teachers and trainer coordination
While PRoGRAM-A trainers coordinated the Peer Sup-
porter two day training workshop, which included venue 
hire and transportation of students from school to the 
venue; a teaching lead within each school was required 
to assist with the planning and organisation of assem-
bly halls and class rooms for the various components of 
PRoGRAM-A. Specifically, lead teachers ensured par-
ents and students were informed about the PRoGRAM-A 
Trial; managed the coordination of parental and student 
consent; coordinated the baseline and follow-up pupil 
surveys across the entire S3 year group; organised class-
rooms for three follow-up sessions with Peer Supporters; 
and ensured that other teaching staff were aware of PRo-
GRAM-A activities (e.g. allowing students to be let out 
of class to attend PRoGRAM-A activities). While school 
staff anticipated the administrative tasks associated with 
the implementation of PRoGRAM-A, it was acknowl-
edged that coordination (both implementation and 
engagement in the process evaluation) presented chal-
lenges, particularly when coordinating with colleagues 
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across departments, and managing competiting extracur-
ricular activities that students were involved in (e.g. for 
example, classes taking part in geography field trips).

Looking at the timing of [PRoGRAM-A] and perhaps 
how it’s spaced out [across the term]… I think a lot 
of schools would probably similar to that. But at the 
time of year [when PRoGRAM-A was delivered] it 
was probably OK, I think it was just the spacing of 
that and a lot going on with inputs quite regularly… 
we were trying to co-ordinate times within the school 
and what was available for yourselves [research 
team] and if it was the same class they could get 
affected and trying to pull people out, that’s always 
been a bit of a difficult one and perhaps a slight bar-
rier in that sense.
T5, School 5, Intervention.

However, despite the demand upon their time, teachers 
across both control and intervention schools were largely 
positive about their involvement in PRoGRAM-A.

Peer supporter nomination process
For some teachers, the nomination process identified 
students that they would not initially have thought of 
as being particularly influential across their year group. 
Nonetheless, as noted in the comment below, teachers 
recognised that students’ social networks were expansive 
due to their ability to interact both in-person and virtu-
ally through social media.

But what’s interesting, I feel, in schools when I look 
back to when I was in school, even where you have 
different groups and friendships, there’s so much 
more overlap in terms of students really communi-
cating and talking to each other, both in school on 
the ground but also through social media. So those 
social networks, although they’ve got close networks, 
they’re expansive of them all continually interact-
ing with one another in different classes and just in 
social areas, and online at home and outside.
Teacher 5, School 5, intervention

Students (Peer and Non-Peer Supporters) had more 
mixed views on whether Peer Supporters were perceived 
to represent the range of social groups across their year 
group. While some felt proud to have been nominated 
and regarded as influential across their year group, oth-
ers assumed they had been nominated as a joke, as noted 
below:

Interviewer: Right, you didn’t think that people 
looked up to you?

Ella: No, I thought it was like a joke, my friends 
would probably put me down like as a joke but I 
don’t know.
Noel: Yeah, and I didn’t think many people voted 
like seriously with who they respect.
Ella: Yeah, because there are a few people on there 
we were like “well…!”
Interviewer: Is that true for all of you, you kind of 
nominated your friendship group rather than some-
one you don’t know?
Eva: Well, yeah, I think some of the… like the sports 
leaders one, they were quite accurate. But then some 
were like “who you think is the most responsible,” it 
was a bit like just for a joke.
FG2, Peer Supporters, School 4, Intervention

Content of the workshops and follow-ups
The two-day training workshops were viewed positively 
by Peer Supporters and school staff. Factors contributing 
to this view included the interesting nature of the topic 
and the divergence from school learning experiences 
through their delivery by youth workers and the inclusion 
of fun activities. With respect to activities, Peer Support-
ers valued their interactive nature:

Yeah, it was good, it was fun, because there was like 
lots of activities, like group activities, so like you 
didn’t really get bored.
Logan, Peer Supporter (FG4), School 5, Intervention.

Peer Supporters commented that content covered in the 
workshops was engaging, with one participant describ-
ing the content as “interesting” and another stating that 
it was “all good” (FG1). However, suggestions for improv-
ing the content were made. For example, some ques-
tioned the balance of content concerning licensed forms 
of gambling vs. gambling-adjacent video-game practices. 
As gambling-adjacent videogame practices were deemed 
more accessible than traditional licensed gambling, some, 
mostly male, Peer Supporters believed more time should 
be dedicated to this subject.

Logan: Computer games, our age, yeah, I think that’s 
probably the main and only thing, I think, for our 
age.
Interviewer: So do you think we could like tailor it 
better so that it was more relevant, so maybe focus-
ing more on that stuff?
Caleb: Yeah.
Harvey: I think it was tailored quite well but we 
didn’t talk about that as much as we did like betting 
on like football games and stuff, like using betting 
apps.
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Peer Supporters (FG4), School 5, Intervention.

While female Peer Supporters agreed with this view, they 
also acknowledged that the subject of gambling-adjacent 
activities via gaming was less relevant to them as they 
were less likely to game in their spare time. Despite some 
aspects of the workshop content feeling less relevant for 
girls, all Peer Supporters expressed that they enjoyed the 
interactive and engaging activities within the training 
workshop, which took place in a venue outside of school 
grounds. The follow-up sessions, however ran within 
school classrooms and were time limited to just one class 
period. Feedback from students suggested that follow-up 
sessions were less engaging than the workshop.

Interviewer: Is there anything else you think that we 
could have done at the follow-up sessions that would 
have made it more useful?
Faith: Maybe be like more interactive like it was on 
the two-day trip.
Interviewer: What did you feel wasn’t so good about 
the follow-up sessions?
Faith: I don’t know, it was just like talking about it. 
But I think it was because there was like loads of fol-
low-up sessions where we’re just talking, it got like a 
bit boring.
Peer Supporters (FG3), School 5, Intervention.

Peer supporter conversations
While all Peer Supporters reported successfully having 
conversations with friends and family, some found the 
topic of gambling to be somewhat of a barrier when talk-
ing to friends as opposed to adults. This was reported to 
be because friends were less interested or responsive to 
discussions, as illustrated below:

Ben: It was harder to have a conversation with your 
friends about it.
Interviewer: What made it harder?
Ben: They just weren’t engaged as much.
Peer Supporters (FG4), School 5, Intervention.

Conversations with adults on the other hand, were 
reported to have been somewhat easier to initiate and 
sustain. One way of increasing the salience of the topic 
of gambling for young people was the suggestion from 
students to incorporate examples of lived experience 
within the PRoGRAM-A workshop content (currently 
we have fictional short vignettes). Family members of 
Peer Supporters similarly noted that real world examples 
of gamblers’ experiences would increase young people’s 
appreciation of the potential harms that may arise from 

gambling and help place these harms within the context 
of everyday life.

I was saying earlier about… passing the message on, 
I’m sure it will filter through. It’s just whether there 
might be another way you could supplement that… 
if you had someone at one of those [training work-
shop] or some way of presenting it in a different way 
than a teacher. I mean, obviously you guys are in 
there so I think that’s different from a teacher. But 
a way of sort of telling a story from somebody with a 
story to tell. I mean, I don’t know if it would be right 
for you to take in an ex-gambling addict or some-
thing– I don’t know if that’s kind of the done thing 
in what you’re doing there– but I mean, something 
along those lines I think would land quite well and 
probably prick people’s attention a little bit more.
Peer Supporter Father, A2, School 4, Intervention.

Despite challenges reported by some Peer Support-
ers to initiate and sustain conversations with friends, 
many reported discussing some of the learning they had 
acquired, suggesting that PRoGRAM-A was both accept-
able and feasible to deliver using peer to peer approaches. 
It was noted that conversations were easier to initiate 
immediately after the workshop and follow-up sessions 
as fellow students were curious to know what Peer Sup-
porters had been doing. Among the students we spoke to 
(Non-Peer and Peer Supporters), the idea of having their 
peers relay gambling and GRH messaging was generally 
well supported:

I think it’s better than the teacher because it’s some-
one your age that you’re up close to, I think you like 
believe it more and actually listen to them.
Bonnie, Non-Peer Supporter (FG1), School 3, Inter-
vention.

Future intentions
The final theme assessing the acceptability and feasibil-
ity of PRoGRAM-A emerged from teachers’ and trainers’ 
willingness to take part in future cycles of the interven-
tion. As has been highlighted throughout, teachers from 
both control and intervention schools were overwhelm-
ingly positive about their involvement in the PRoGRAM-
A Trial. When asked if they would take part in another 
cycle of the intervention, if offered, all reported that 
they would. Reflecting upon teacher’s perceptions of the 
acceptability of the topic of gambling and GRH being 
covered within the school curriculum, all spoke of their 
intention to continue to work towards embedding the 
topic.
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Yes. We’re going through a PSHE [personal, social 
and health education] curriculum review just now, 
that’s kind of one of our big focuses going into the 
next session, and topics like that will certainly come 
into it within our substance lessons. And that is one 
I looked at last year for third year so I’ll be looking 
at that and just seeing is there ways that we’d want 
to embed that either further down or how would 
that fit into other areas. And thinking about senior 
schools, what’s relevant there? But a lot of that’s 
going to always come down to our pupil voice, that’s 
our other kind of focus, just to get that feedback then 
from students in terms of what’s relevant to them, 
what do they really see affecting them, what do they 
want to be looking at?
Teacher 5, School 5, Intervention.

Discussion
PRoGRAM-A was feasible and acceptable to students, 
staff and parents and delivered with a high degree of 
fidelity to the implementation manual. It was appealing 
to schools as it allowed teachers to address the topic of 
gambling, which had already been flagged as an issue for 
some of the schools, but they lacked the skill and capac-
ity to take action. A core strength of PRoGRAM-A was 
its rigorous development and evaluation, free from gam-
bling industry interference. In turn, teachers were keen 
to engage with PRoGRAM- as it was perceived to offer 
students with up-to-date evidence on a growing area of 
public health concern. The value of externally developed 
interventions, which are seen to provide up-to-date evi-
dence and materials for students has been reported 
elsewhere by teachers involved in a previous study that 
adopted the ASSIST intervention delivery model [16]. 
Students enjoyed the interactive nature of the two-day 
training workshop, commenting on the fun activities 
that made the topic more memorable than standard 
class-based learning delivered by teachers. It was further 
reported by students, teachers, and students’ parents and 
carers that external trainers were best placed to deliver 
the two-day PRoGRAM-A training workshop. Factors 
associated with this preference was a recognition that 
students felt more at ease discussing the topic of gam-
bling with trained youth workers as opposed to their class 
teachers. It was also noted that external trainers had the 
ability to bring the topic of gambling and GRH “to life”. 
Similar findings relating to the ability of external train-
ers possessing the ability to deliver dynamic and interest-
ing sessions for students on a range of health behaviour 
issues have been reported elsewhere [16–19]. Lack of 
capacity reported by school staff to develop and deliver 
an intervention on the topic of gambling was also a 
prominent factor in staffs’ preference for external trainers 

to deliver PRoGRAM-A. Minimising staff overwhelm by 
providing an evidenced-based and externally delivered 
preventative health intervention on the topic of GRH was 
therefore welcomed and hugely valued by school staff. 
Students (both Peer and Non-Peer Supporters) further 
reported that it was acceptable for their peers to deliver 
public health messaging around gambling and GRH. This 
was similarly reflected upon by teachers and parents and 
carers, who noted that peer-based models allowed stu-
dent to “take ownership” and “responsibility” of their 
own learning. The social skills acquired by Peer Support-
ers being perceived to build students’ confidence, a find-
ing that have also been reported on elsewhere [16–19].

Some of the challenges and areas for future refinement 
centred on student engagement with PRoGRAM-A con-
tent. For example, future iterations of the training mate-
rials should embed real-world/lived experience examples 
of gambling and gambling related harms. Lole, Hing [20] 
report the benefits of incorporating lived experience into 
educational programmes with young people on the topic 
of gambling and GRH. In doing so, lived experience is 
reported to increase students’ engagement in messag-
ing around gambling and GRH due to increase feelings 
of trustworthiness and authenticity. Future iterations of 
the training materials should also ensure that the inter-
section of gambling and gaming is made more salient for 
girls. Research suggests that while males are more likely 
to engage in online gaming and gambling adjacent activi-
ties (specifically paying to open loot boxes/mystery boxes 
or other gambling-adjacent online activities) the gender 
gap is narrowing [21]. This is particularly important if 
PRoGRAM-A is to avoid situating gambling and gaming 
as a topic that is only relevant for boys. Future iterations 
of PRoGRAM-A should incorporate content on gambling 
adjacent-gaming that is relevant and engaging for both 
boys and girls to avoiding creating polarisation between 
genders. To do this, further engeagement with young 
person panels/patient, public involvement (PPI) groups 
should be undertaken to better identify video-games, 
gaming apps and platforms that are most commonly 
played among boys and girls.

While Peer Supporters felt confident having conversa-
tions with friends and family at the end of the two-day 
training workshop, it was clear from focus group discus-
sions that Peer Supporters found it challenging to engage 
their friends in conversations about gambling. Echoing 
findings from similar studies reported elsewhere [16, 17]. 
Conversely, it was reported to be easier to initiate con-
versations with adults (such as family members). The 
challenges Peer Supporters encountered when attempt-
ing to hold conversations with friends their own age may 
be related to the fact that young people typically reported 
not ever having conversations with friends about the 
topic of gambling. Discussing a novel topic, that is or 
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is not initially perceived to be relevant for young peo-
ple, may have presented challenges for Peer Supporter 
to have sustained or in-depth conversations with their 
friends. Typically, Peer Supporters reported having more 
conversations immediately after attending the two-day 
workshop and follow-up sessions. This was perhaps due 
to feeling confident about initiating conversations imme-
diately after attending sessions, but also due to others 
initiating conversations with Peer Supporters out of curi-
osity (e.g., wanting to know what Peer Supporters had 
been learning at the workshop/follow-up sessions) [22].

Two further intervention refinements could therefore 
be adopted to better support Peer Supporters in initia-
tion and sustaining conversation. Firstly, the interven-
tion could refine the social skills practical sessions to 
better support Peer Supporters to manage challenging 
conversations by helping them to identify relevant means 
of initiating conversations with young people their age. 
Specifically, the social skills activity could focus on sup-
porting Peer Supporters to identify ways of discussing 
the topic of gambling and GRH in ways that are most 
relevant for young people. Similar recommendations to 
encourage have been reported elsewhere [16]. Secondly, 
stand-alone lesson(s) on gambling and GRH could be 
delivered to the entire year group/information pamphlets 
could be sent home to parents/carers, to enable alters 
to both initiate and engage in conversations about what 
the Peer Supporter Peer Supporters had learned about 
through their involvement in PRoGRAM-A. These are 
achievable refinements within the current intervention 
theory and design.

Peer Supporters enjoyed the interactive and engaging 
activities within the training workshop, which took place 
in a venue outside of school grounds. The follow-up ses-
sions, however ran within school classrooms and were 
time limited to just one class period. Feedback from stu-
dents suggested that follow-up sessions were less engag-
ing than the workshop. Similar findings on the delivery 
of follow-up sessions being less engaging that the initial 
two-day workshop have been reported elsewhere [17]. 
Further refinements to the delivery of follow-up sessions 
could consider ways of making the sessions more engag-
ing by reducing the number of follow-up sessions to con-
dense the sessions into one or two longer sessions that 
would allow more time to engage in interactive group 
work to ensure that students achieved the most out of the 
follow-up sessions.

Lastly, despite teachers being overwhelmingly posi-
tive about the planning and organisation of PRoGRAM-
A, challenges were experienced in terms of coordinating 
students and liaising with other teaching staff. If pro-
gressing to a full-scale trial, it would be beneficial to rec-
ommend the role of link teacher be shared between two 
members of staff, particularly within larger schools.

Strengths and limitations of the study
This study has many strengths. It is the first to demon-
strate the feasibility and acceptability of a non-industry 
funded preventative educational intervention to address 
gambling and GRH among young people within the UK. 
Our process evaluation included wide engagement from 
high level stakeholders across national government, pub-
lic health and education directorates. A further strength 
of PRoGRAM-A was its use of peer-based learning to 
support message diffusion. As has been shown in previ-
ous studies, peer-based approaches have the capacity to 
shift the way we discuss complex health relevant issues 
[16, 19, 23–30], and in the case of PRoGRAM-A, specifi-
cally equipping students with the skills to critique soci-
etal norms around gambling, and query understandings 
and knowledge of what constitutes gambling. In doing 
so, making the topic both contemporary and relevant for 
young people. However, it also has limitations. In select-
ing and identifying Peer Supporters and Non-Peer Sup-
porters to participate in focus group discussions, we were 
reliant upon teaching staff to share study information 
with students and identify willing participants. While 
successfully recruiting students to participate in focus 
group discussions, we do acknowledge the potential 
for participant bias among those agreeing to take part. 
These potential biases could include students likely to 
participate being those most confident or those with par-
ticularly positive or negative experiences to share. None-
theless, we are confident that teachers’ support in the 
recruitment of our focus group discussions allowed us to 
capture a range of students, and their views and experi-
ences of participating in PRoGRAM-A.

We experienced limited engagement with Peer Sup-
porter’s friends and family. While we made multiple 
attempts to engage friends and family members, we were 
reliant upon Peer Supporters sharing study information 
and invitations to participate in interviews. The ability to 
contact friends and family directly would have resulted in 
a larger sample being recruited.

A further limitation recognises that participants 
are likely to alter and/or modify their behaviour and 
responses when engaging in research, which has the 
potential to influence study outcomes [31]. To mini-
mise the impact of our process evaluation upon the 
trial outcomes, interviews and focus group discussions 
with participants took place after the delivery phase of 
PRoGRAM-A. However, observations of the delivery of 
PRoGRAM-A cycle were undertaken in two intervention 
schools, which may have influenced the delivery and, in 
turn, our observation findings.
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Conclusion
This study demonstrated that it is feasible and accept-
able to deliver the PRoGRAM-A gambling harm reduc-
tion intervention within secondary schools with a high 
degree of fidelity [32]. Addressing the topic of gambling 
and GRH within the school curriculum was deemed to be 
acceptable by all sample groups, including students. The 
PRoGRAM-A mode of delivery (via a peer-to-peer model 
of learning alongside external trainers) was reported to 
be an appropriate way of actively engaging students. Fur-
thermore, engaging in PRoGRAM-A had wider benefits 
for participants: teachers and students reflected on peer 
supporters’ skills and confidence in engaging in mes-
sage diffusion; teachers reflected on PRoGRAM-A as 
allowing them to address a gap within their curriculum, 
with minimal resources required from their school; and 
stakeholders noted the importance of a non-gambling 
industry funded school based intervention to counter 
industry advertising and messaging among young people, 
in turn making steps towards creating an environment of 
denormalisation of gambling within society [32, 33]. As 
this funded trial of PRoGRAM-A was delivered solely 
within Scotland, future research would include explor-
ing the utility of applying PRoGRAM-A across the rest 
of the UK, and indeed, in other countries experiencing 
emerging trends in prevalence of gambling among young 
people.
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