Health Belief Model Inventory for Gambling Disorder (GD)
and Responsible Gambling (RG)
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IMPORTANT NOTES TO USERS

e This inventory is free of charge.
e No prior permission to use is needed.
e Welcome to use this inventory in your research and/or share it with others
as long as you
o (1) will properly cite it in your manuscript with the preferred format
shown below and
o (2) have obtained corresponding research ethics approval from your
affiliation before officially launching your research involving this
inventory.
e We, the authors, reserve all the rights of interpretation of this inventory and
aforementioned NOTES TO USERS.

Please cite this inventory by:
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Practice of Responsible Gambling. Journal of Gambling Studies, 35(3), 1047-1062.
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Factor 1: Perceived susceptibility to GD (GD susceptibility)
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Factor 2: Perceived benefit of RG (RG benefit)
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Factor 3: Perceived severity of GD (GD severity)
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Factor 4: Perceived barrier for practicing RG (RG barriers)
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Factor 5: Perceived Self-efficacy for Adhering to RG Practices (RG self-efficacy)
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Factor 6: Cue to action for RG (RG Cue to action)
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Factor 3: Perceived severity of GD (GD severity)
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Factor 5: Perceived Self-efficacy for Adhering to RG Practices (RG self-efficacy)
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Factor 6: Cue to action for RG (RG Cue to action)
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--English Version--

[Guideline] Please carefully read the following statements of gambling and responsible
gambling. Please indicate to what extent you agree that each of the following statements
fits your case with five points, in which 1=strongly disagree, 2=disagree, 3=neutral,
4=agree, 5=strongly agree.

Factor 1: Perceived susceptibility to GD (GD susceptibility)
(1) T am very likely to become a pathological gambler or have gambling disorder.

Factor 2: Perceived benefit of RG (RG benefit)
(1) Adherence to RG helps detect problematic gambling behaviors early.
(2) Adherence to RG reduces one's risk of becoming a pathological gambler (with the
gambling disorder).
(3) Adherence to RG practices reduces family conflicts.

Factor 3: Perceived severity of GD (GD severity)
(1) The consequences of gambling disorder would be very serious and harmful to me

Factor 4: Perceived barrier for practicing RG (RG barriers)

(1) Adherence to RG significantly decreases the fun experienced from gambling °

(2) Adherence to RG reduces the gambling efficiency (e.g., reduced gambling time
due to the time spent on recording the winnings and losings).

(3) Adherence to RG interferes with my gambling activities (e.g., there is a time
limit).

Factor 5: Perceived Self-efficacy for Adhering to RG Practices (RG self-efficacy)
(1) T am confident to practice RG if I would like to do so.

Factor 6: Cue to action for RG (RG Cue to action)
(1) T have access to RG information (e.g., from the RG advertisements on the bus).



