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EXECUTIVE SUMMARY 

GAMBLING ATTITUDES AND BEHAVIORS: A 2013 SURVEY OF ADULT IOWANS 

Prepared for the Iowa Department of Public Health, the Iowa Gambling Treatment Program 
Prepared by the Center for Social and Behavioral Research, University of Northern Iowa 

June 2014 

BACKGROUND & METHODOLOGY 

 

The 2013 Survey of Public Gambling Attitudes and Behaviors toward Gambling was conducted by 
the Center for Social and Behavioral Research (CSBR) at the University of Northern Iowa (UNI) and 
funded by the Iowa Gambling Treatment Program (IGTP) at the Iowa Department of Public Health 
(IDPH). 

The 2013 Survey of Public Attitudes and Behaviors toward Gambling used a dual-frame (land and 
cell) random digit dial (DFRRD) telephone sampling methodology.  A total of 1,826 interviews (564 
landlines and 1,262 cellphones) were completed from September 2013 to December 2013.  The 
Iowa Department of Public Health also funded the Iowa 2011 Gambling Attitudes and Experiences 
Survey which used an address-based sampling methodology (ABS) to invite participation by a 
random sample of residential Iowa adults. A total of 1,700 questionnaires/interviews were 
completed (470 online and 1,230 by telephone) from February 2011 to May 2011. 

The primary purpose of these surveys was to collect data from adult Iowans and to assess:  

¶ types and frequency of gambling activities,  
¶ prevalence of problem gambling, and 
¶ awareness and opinions of publicly-funded gambling treatment services. 

Both 2011 and 2013 data have been weighted in order to obtain probability-based samples 
representative of all adult Iowans (age, gender, education, etc.).   

 

KEY FINDINGS 

¶ The 2013 prevalence rates of any gambling among adult Iowans were: 93.4% lifetime (ever), 
77.8% during the past 12 months, and 46.4% during the past 30 days. The rates of gambling 
behavior in the past 12 months in 2013 were significantly higher than 2011 (77.8% vs. 68.9%). 
It is estimated that almost 1.8 million adult Iowans gambled during the past 12 months (see 
Section 1). 
 

¶ 5ÓÉÎÇ ÔÈÅ .ÁÔÉÏÎÁÌ /ÐÉÎÉÏÎ 2ÅÓÅÁÒÃÈ #ÅÎÔÅÒȭÓ $3--IV Screen for Gambling Problems, commonly 
referred to as the NODS,  the prevalence of ȰÐÒÏÂÁÂÌÅ ÐÁÔÈÏÌÏÇÉÃÁÌ ÇÁÍÂÌÉÎÇȱ ÁÍÏÎÇ ÁÄÕÌÔ 
Iowans was 0.9% for lifetime (ever) and 0.4% for the past 12 months. The rates of gambling 
pathology in the past 12 months in 2013 were not significantly higher than in 2011. It is 
estimated that more than 8,000 adult Iowans may be classified as pathological gamblers in the 
past 12 months (see Section 2). 
 

¶ Using the Problem Gambling Severity Index (PGSI), the 2013 ÐÒÅÖÁÌÅÎÃÅ ÏÆ ȰÐÒÏÂÌÅÍ ÇÁÍÂÌÉÎÇȱ 
among adult Iowans was 1.9% for the past 12 months and 3.8% were at moderate risk for 
problem gambling. The rates of gambling problems using the PGSI in the past 12 months in 
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2013 were not significantly higher than in 2011. It is estimated that about 43,000 adult Iowans 
may be classified as problem gamblers using the PGSI in the past 12 months (see Section 2). 

 

¶ Approximately 16% of adult )Ï×ÁÎÓ ×ÅÒÅ ÃÌÁÓÓÉÆÉÅÄ ÁÓ ȰÁÔ-ÒÉÓËȱ  gamblers in 2013 by having  
one or more symptoms of problem gambling as assessed with NODS or PGSI during the past 12 
months. Thus, it is estimated that 369,000 adult Iowans may have one or more symptoms as 
assessed with NODS or PGSI in the past 12 months (see Section 2 & also Section 4 for definition 
ÏÆ ȰÁÔ ÒÉÓËȱ.) 

 

¶ Approximately 1 in 5 adult Iowans (17.7%) said they have been negatively affected by the 
gambling behavior of a family member, friend, or someone else they know (see Section 2). 

 

¶ More than half of adult Iowans (55.7%) said that the harms of gambling for society outweigh 
the benefits when asked about the impacts gambling has on society. About 1 in 3 adult Iowans 
(29.9%) said that the benefits are equal to the harm. Adult Iowans with more positive attitude 
ÔÏ×ÁÒÄ ÇÁÍÂÌÉÎÇ ×ÅÒÅ ÍÏÒÅ ÌÉËÅÌÙ ÔÏ ÂÅ ȰÁÔ-ÒÉÓËȱ ÇÁÍÂÌÅÒÓ (see Section3). 

 

¶ Almost 9 in 10 adult Iowans (89.4%) said they are aware of the gambling helpline 1-800-BETS 
OFF. However, only 44.1% were aware that Iowa has publicly-funded gambling treatment 
services (see Section 3). 
 

¶ The types of gambling activities adult Iowans most often engaged in at least once during the past 
12 months in rank order were lottery tickets, raffle tickets, lotteries, scratch tickets/pull-tabs, 
slot machines, and card games with friends, family members or others (not at a casino) (see 
Section 4). 
 

¶ Among those who said they gambled at least occasionally in the past 12 months, the most 
important reason was for fun or entertainment (80.6%) followed by for excitement (61.6%) 
(see Section 4).  
  

¶ Among those who seldom or never gamble, the main reasons for not gambling were the 
possibility of losing money (83.5%) and not being interested in gambling (76.4%.) (see Section 4). 

 

¶ Multivariate analysis revealed that substance use and mental health status are primary factors 
that increase the likelihood of being identified as an ȰÁÔ-ÒÉÓËȱ gambler. Whether or not 
respondents gambled in the past 12 months did not differ by most demographic characteristics, 
with the exceptions of higher household income, tobacco use, and alcohol intoxication after 
controlling for other covariates in the model (see Section 8).  

 

¶ Awareness of state-funded problem gambling treatment differed by gender, race, and 
geographical location of the respondents after controlling for other covariates in the model. 
Females were less likely to know about state-funded treatment than males. Additionally, adult 
Iowans who self-identified as Whites were more likely to know about state-funded treatment 
than non-Whites. Similarly, people who lived on a farm or in a town of less than 5,000 were 
more likely to know about state-funded treatment than were those who lived in more urban 
areas (see Section 8). 

  

http://en.wikipedia.org/wiki/Multivariable_analysis
file://OSIRIS/DATA/GROUPS/CSBR/GamblingPrevalence/2013-Survey/Report_2013/At-risk%23_


v 
 

HIGHLIGHTS OF FINDINGS  

 

SECTION 1. PREVALENCE OF GAMBLING  

GAMBLING  

¶ 93.4% of adult Iowans have gambled sometime in their life (page 20) 

¶ 77.8% of adult Iowans have gambled during the past 12 months (page 20) 

¶ 46.4% of adult Iowans have gambled during the past 30 days (page 20) 

¶ Rates of gambling behavior in the past 12 months in 2013 were significantly higher than 

2011 (77.8% vs. 68.9%) (page 20) 

o It is estimated that almost 1.8 million adult Iowans gambled during the past 12 

months (page 21) 

¶ 6.6% of adult Iowans never gambled (page 20) 

GAMBLING DISORDER 

5ÓÉÎÇ ÔÈÅ .ÁÔÉÏÎÁÌ /ÐÉÎÉÏÎ 2ÅÓÅÁÒÃÈ #ÅÎÔÅÒȭÓ $3--IV Screen for Gambling Problems (NODS) adult 
Iowans were classified as: 

¶ 0.9% lifetime probable pathological gambling (page 26) 

¶ 0.4% past 12 months probable pathological gambling (page 28) 

Using the Problem Gambling Severity Index (PGSI) adult Iowans were classified as: 

¶ 1.9%  problem gambling for the past 12 months (page 30) 

¶ 3.8% were at moderate risk for problem gambling (page 30) 

¶ 9.0% were at low risk for problem gambling (page 30) 

Aggregating the results from both measures (NODS and PGSI) adult Iowans were classified as: 

¶ 16.0% at-risk  gamblers for the past 12 months (page 33) 

¶ About one in seven Iowans were at-risk gamblers in the past 12 months (page 33) 

¶ 2.0% had most severe classification (NODS: Pathological & PGSI: Problem Gambling) (page 

33) 

Self-reported gambling problems 

¶ 3.4% of Iowans think they have/had a problem with gambling (page 32) 
¶ Similarly, among those who were classified in the most severe gambling problem category 

by NODS or PGSI (pathological or problem) in the past 12 months, about 25.3% reported 
that they think they have a gambling problem now (page 33) 
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¶ Nearly one in three (29.8%) Iowans reported that they know a person with  gambling 
problems.  About one in six (17.7% ) have been negatively affected by friend, 
coworker, family members or someone else caused by gambling (page 37) 

¶ However, respondents who met one or more symptoms in NODS or PGSI in the past 12 
months were more likely to report that they knew someone with problems caused by 
gambling and that they were negatively affected by other peopleȭs gambling (page 38) 

¶ Another question assessed the respondentsȭ family lives related to gambling problems 
when they were growing up. It is estimated that one in fifteen (6.7%) Iowans may have 
experienced someone in their family having a gambling problem when they were growing 
up (page 38) 

 

 

Figure H-1. Prevalence and gambling pathology in Iowa (the figure is not to scale) 

 

SECTION 3. ATTITUDES ABOUT GAMBLING AND OPINION ABOUT 
GAMBLING PREVENTION &TREATMENT  

 

ATTITUDE ABOUT GAMBLING 

¶ Although 77.8% of adult Iowans gambled during the past 12 months, more than half of adult 

Iowans (55.7%) said that the harms of gambling for society outweigh the benefits when 

asked about the impacts gambling has on society (page 41) 

¶ About 1 in 3 adult Iowans (29.9%) said that the benefits are equal to the harm (page 41) 

¶ !ÄÕÌÔ )Ï×ÁÎÓ ×ÉÔÈ ÍÏÒÅ ÐÏÓÉÔÉÖÅ ÁÔÔÉÔÕÄÅ ÔÏ×ÁÒÄ ÇÁÍÂÌÉÎÇ ×ÅÒÅ ÍÏÒÅ ÌÉËÅÌÙ ÔÏ ÂÅ ȰÁÔ-ÒÉÓËȱ 

gamblers (page 42) 
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AWARENESS OF PREVENTION & TREATMENT 

¶ Almost 9 in 10 adult Iowans (89.4%) said they are aware of the gambling helpline 1-800-
BETS OFF (page 44) 

¶ However, only 44.1% were aware that Iowa has publicly-funded gambling treatment 
services (page 44) 

¶ Public funding to make gambling treatment available was important to 90.9% of Iowans 
(55.9% very important, 35.0% somewhat important) (page 43) 

¶ Similarly, 91.8% of adult Iowans said public funding to educate young people about the 
risks of gambling was important (64.6% very important, 27.3% somewhat important) 
(page 43) 

¶ The attitudes toward treatment-seeking were favorable in the state. The vast majority of 
Iowans (98.2%) said they admire the courage of people who seek help for a gambling 
problem (page 47) 

 

SECTION 4. GAMBLING BEHAVIOR  

 

¶ The types of gambling activities adult Iowans most often engaged in at least once during 
the past 12 months in rank order were (page 56): 

o lottery tickets,  
o raffle tickets,  
o scratch tickets/pull -tabs,  
o slot machines, and  
o card games with friends, family members or others (not at a casino) 

¶ More prevalent gambling activities such as lottery  tickets and scratch ticket and pull tabs 
were not the Ȱfavoriteȱ gambling activities among Ȱat riskȱ gamblers (page 66) 

¶ Among those who said they gambled at least occasionally in the past 12 months, the most 
important reasons were (page 67): 

o For fun or entertainment (80.6%)  
o For excitement (61.6%) 

¶ Among those who never or seldom gamble, the main reason for not gambling were (page 
68): 

o The Ȱpossibility of losing moneyȱ (83.5%)  
o ȰJust not interested in gamblingȱ (76.4%) 
o the Ȱdistances from betting opportunitiesȱ (13.2%) was the least important reason 

for not gambling for this group 

¶ Almost one in ten adult  Iowans (9.7%) who reported gambling said they wanted to 
decrease the amount of time or money they spent gambling or they wanted to quit 
gambling altogether (page 69) 

o 3.0% wanted to decrease the amount of time spent gambling 
o 5.4% wanted to decrease the amount of money spent gambling, and  
o 5.1 % wanted to quit altogether 

 
¶ Among those who experienced any problem gambling symptoms during the past 12 

months (page 69) 
o 21.1% said they wanted to decrease the amount of time or money they spent 

gambling or quit gambling altogether 
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SECTION 6. GAMBLING ATTITUDES, BEHAVIORS, PATHOLOGY BY 
DEMOGRAPHICS 

 

¶ Iowans with a 4-year college degree or more are more likely to have ever gambled than 
those Iowans who completed high school or less (page 78) 

¶ Although the vast majority of Iowans have gambled in the past, the majority hold negative 
attitudes toward gambling (page 89) 

¶ Because non-White Iowans are more likely to be classified as problem gamblers (see 
Figure 6-7, page 85), and less likely to know about the availability of publicly funded 
programs in the state, they may be least likely to access treatment services (page 91) 

 
 
 
 
 

SECTION 8. MULTIVARIATE ANALYSIS 

GAMBLED IN THE PAST 12 MONTHS 

The logistic regression focused on those who gambled in the past 12 months (an estimated 77.8% 
of adult Iowans) (page 106.)  

The odds ratios for those whose household income was in a higher bracket were consistently 
higher than for those who said that their household income was less than $25,000. The odds ratio 
ÃÏÕÌÄ ÂÅ ÉÎÔÅÒÐÒÅÔÅÄ ÁÓ ÔÈÅ ȰÄÉÓÔÁÎÃÅȱ ÆÒÏÍ ÔÈÅ ÒÅÆÅÒÅÎÃÅ ÇÒÏÕÐ ÖÁÌÕÅ ÏÆ ρȢ 4ÈÅ ÏÄÄÓ ÒÁÔÉÏ ÆÏÒ ÔÈÏÓÅ 
with household income between $25,000 and $49,999, or $50,000 and $74,999 was 1.93 with a 
confidence interval [CI: 1.22, 3.05] and 1.92 [CI: 1.14, 3.22]. The odds ratio for those with an income 
of $75,000 or more was 3.46 [CI: 2.02, 5.91]. 
¶ This suggests that those with the first two income brackets ($25,000 and $49,999, or 

$50,000 and $74,999) were about 2 times more likely to have gambled in the past 12 
months compared to those who had a household income of less than $25,000 (reference 
group). 

¶ This suggests that those with an income of $75,000 or more (the highest income bracket) 
were 3.5 times more likely to have gambled in the past 12 months than those with income 
less than $25,000. 

 
Similarly, the odds ratio for those who used tobacco in the past 30 days or were intoxicated (with 
alcohol) at least once in the past 30 days were 2.15 [CI: 1.39, 3.31] and 3.16 [CI: 1.81, 5.54] 
respectively. Thus, the finding suggests that  
¶ Respondents who used tobacco were about 2 times more likely to have gambled in the past 

12 months than those who did not. Also, 
¶ It suggests that respondents who were intoxicated at least once in the past 30 days were 

about 3 times more likely to have gambled in the past 12 months than those who did not. 
 
 
 



ix 
 

AWARE OF STATE FUNDED PROBLEM GAMBLING TREATMENT PROGRAMS 

Awareness of state-funded problem gambling treatment programs initially had 3 response options: 
1) Yes, I knew it was available in Iowa but not who provided it, 2) Yes, I knew the Iowa Department of 

Public Health provided gambling treatment, and 3) No, I was not aware of either of these facts (page 

110.)  

Three demographic characteristics of the respondents were significant in the model: gender, race, 
and geographical location of the respondents. The race variable was defined as 1 = Whites (non-
Hispanic) and 0 = All others (as a result of aggregating all non-White respondents.)  

The odds ratio for females was 0.65 [CI: 0.49, 0.86]. Thus,  
¶ females were 35% less likely than males to know of state-funded problem gambling 

treatment programs.  
 

Similarly, the odds ratio for non-Whites was 0.44 [CI: 0.26, 0.76], which suggests that  
¶ non-Whites were 56% less likely to know of state-funded problem gambling treatment 

programs compared to Whites.  
 

Also, the odds ratio for those who lived in a large town of 5,000 to 25,000 was 0.64 [CI: 0.44, 0.91], 
for those who lived in a city of 25,000 to 50,000 was 0.56 [CI: 0.36, 0.89], and for those who lived in 
a city of 50,000 or more was 0.48 [CI: 0.33, 0.69]. Thus,  
¶ respondents in bigger towns and cities were less likely to know of state-funded problem 

gambling treatment. 
 

The odds ratio for respondents who had gambled in the past 12 months was 1.55 [CI: 1.11, 2.15]. 
Thus,  
¶ those who gambled were 1.6 times (or 65%) more likely to know of state-funded problem 

gambling treatment programs. 
 

Among the substance use variables, the odds ratio for those who were alcohol intoxicated at least 
once in the past 30 days was 0.65 [CI: 0.45, 0.94]. Thus,  
¶ they were 35% less likely to know about the treatment compared to those who have not 

been intoxicated with alcohol. 
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TERMINOLOGY 

This report often uses terminologies that are common in social science research. Yet, these words 
might be a barrier to understanding the content of this report. Although it is impossible to create a 
complete list of terminologies that were used in this report, this intial section introduces some of 
them to assist a reader to understand the findings. At the end of each terminology, there is a link to 
a open source website that addresses the same topic. 

 DEFINITIONS 

In social science research, a sample of a population is used to investigate a particular area of 
interest in order to gain an understanding of what is likely occuring in the entire population. This 
report summarizes findings from a survey about gambling attitudes among a sample of Iowans.  
Statistical methods are used to take the results from a sample of Iowans and convert them to the 
total estimated number (called the population estimate)  and percentage (called the point estimate)  
of Iowans statewide represented by any given survey question or study variable.  

Point estimate is the best estimate of the percentage of the sample (e.g. a random sample of adult 
Iowans) for any given variable (e.g. prevalence of gambling) (see also Point Estimation).  

95% Confidence interval are values above and below the point estimate that indicate with 95% 
probability the upper and lower range  that the ȰÔÒÕÅȱ population parameter falls (i.e., ÔÈÅ ȰÔÒÕÅȱ 
level of the variable within the actual Iowa adult population)  (see also CI).  

Standard error (SE) is a measure of variability in a sample mean that is used in statistical 
calculations such as confidence interval (CI.) For instance, if SE increases then the CI will also 
increase. (see also SE)  

Example 1: Population estimates of Iowa adults who gambled in the past 12 month  
(from Table 1-1 in this report)  
 

 

 

 

 

 

 

 Year Pop Est 

n 

Percent  SE 
Percent  

Lower 
95%  

Upper 
95%  

Gambled in the 
past 12 months  

2013 1,797,220 77.77 1.25 75.22 80.12 

 

  

 

Year that 
the sample 
has been 
drawn. 

 

77.77%  is the point estimate for the 
percentage of Iowans statewide who 
ȬÇÁÍÂÌÅÄ ÉÎ ÔÈÅ ÐÁÓÔ ρς ÍÏÎÔÈȭ 
 

 
77.77% is equivalent to 1,797,220 adult 
Iowans who gambled in the past 12 
months. 

 

Confidence interval ranged between 
75.22% and  80.12% . The true 
population value is expected to be 
within in this range with 95% of 
confidence. 

 Standard error was 1.25. 

http://en.wikipedia.org/wiki/Point_estimation
http://en.wikipedia.org/wiki/Confidence_interval
http://en.wikipedia.org/wiki/Standard_error
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Example 2: Population estimates of Iowa adults who gambled in the past 12 month  
(from Figure 1-2 in this report)  

 
 
 
The confidence interval 
(CI) is important when 
comparing the point 
estimates between 2011 
and 2013 data. In this 
figure the range of CI 
ÖÁÌÕÅÓ ÁÒÅ ÉÎÄÉÃÁÔÅÄ ÁÓ Ȱ)ȱ 
at the top of each bar. 
4ÈÅÓÅ ÓÍÁÌÌ ȬÌÉÎÅÓȭ ÁÒÅ 
drawn in scale across the 
report  

 
 

 

 

 

 

 

  

Upper limit of CI 
= 80.12%. 

2013 2011 

 Lower limit of CI 
= 75.22%. 

  

No overlapping CI 
between 2011 and 2013 
data indicate 
statistically significant 
difference in the point 
estimates. 
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Example 3: Population estimates of Iowa adults gambled in the past 12 month by    
demographics (from Figure 6-3 in this report)  
 

 
 
The confidence interval (CI) 
is important when 
comparing the point 
estimates across the 
different groups within a 
demographic characteristic 
such as age. In this figure 
the range of CI values are 
ÉÎÄÉÃÁÔÅÄ ÁÓ ÈÏÒÉÚÏÎÔÁÌ Ȱ)ȱ 
at the end of each bar. 
4ÈÅÓÅ ÓÍÁÌÌ ȬÌÉÎÅÓȭ ÁÒÅ 
drawn in scale across the 
ÒÅÐÏÒÔȢ ,ÁÒÇÅÒ ȬÌÉÎÅÓȭ ÁÔ ÔÈÅ 
end indicated smaller 
sample or larger variation. 

 
 
 

 

 

 

 

 

 

 

 

 

 Lower 
limit of CI. 

 Upper 
limit of CI. 

 

The oldest age group has a CI that 
does not overlap with any other 
ÇÒÏÕÐÓȭ #)ÓȢ 4ÈÉÓ ÉÎÄÉÃÁÔÅÓ 
significantly lower point 
estimates. However, the remaining 
3 age groups have all overlapping 
CI and their point estimates are 
not significantly different. 

 The symbol indicate 
significant difference. 
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Bivariate analysis is the examination of two variables to assess their possible relationship. An 
example of bivariate analysis is assessing the differences in prevalence of gambling behavior 
between males and females. The two variables used in the bivariate analysis are gambling behavior 
and gender. (see Section 6  in this report & see also Bivariate Analysis). 

Multivariate analysis is a broad term to indicate multiple variables involved in a statistical 
procedure (see Section 8  in this report). In this report , multivariate analysis refers to examination 
of an outcome (e.g. prevalence of gambling among adult Iowans) using multiple factors (e.g. gender, 
age, substance use, etc) and how are they related to the outcomes (see also Multivariate Statistics or 
Multivariate Statistics) 

Logistic regression or logit regression is a statistical procedure used when the outcome (e.g. 
gambling behavior) is binary, that is, the outcome variable is constructed to have only two possible 
outcomes (e.g. gambled vs. not gambled) (see Section 6 in this report). It uses multiple factors  such 
as gender, age, substance use, to estimate the odds (or likelihood) that a particular factor results in 
one of the two outcomes (see also Logistic Regression). 

Odds ratio (OR) is a measure of the relationship between two variables (e.g. A: gambling and B: 
males) and quantify how much variable A will happen in the event variable B is present (e.g. how 
likelygambling occurs among males). Odds ratios from 0 to 1 indicate the presence of variable B 
decreases the likelihood of variable A happening. Odds ratios greater than 1 indicatethe presence 
of variable B increases  the likelihood of variable A happening (see also Odds Ratio) 

 

 

 

 

 

 

 

 

 

 

 

 

  

http://en.wikipedia.org/wiki/Bivariate_analysis
http://en.wikipedia.org/wiki/Multivariable_analysis
http://en.wikipedia.org/wiki/Multivariate_statistics
http://en.wikipedia.org/wiki/Logistic_regression
http://en.wikipedia.org/wiki/Odds_ratio
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%ØÁÍÐÌÅ τȡ 2ÅÐÒÅÓÅÎÔÁÔÉÏÎ ÏÄÄÓ ÒÁÔÉÏÓ ÍÏÄÅÌÉÎÇ ȰÐÌÁÙÅÄ ÁÎÙ ÌÏÔÔÅÒÙ ÔÉÃËÅÔ ÉÎ ÔÈÅ ÐÁÓÔ ρς 
ÍÏÎÔÈÓȱ ɉÆÒÏÍ Figure 8-5  in this report)  
 

 
 
 
 
The odds ratios are indicated with 
red (less than 1) and blue (more 
than 1) lines.  
In this representation of logistic 
regression coefficients, there is 
ÁÌ×ÁÙÓ Á ȰÒÅÆÅÒÅÎÃÅȢȱ &ÏÒ ÉÎÓÔÁÎÃÅȟ 
when assessing the lottery ticket 
purchase by gender, the male is the 
reference group, and the odds ratio 
is calculated for females. The 
complete set of tables (and 
coefficients can be seen at the 
Appendix 11). 

 
 

 

 

 

 

 

 

 

  

 

Adult Iowans with higher income have an 
odds ratio greater than 1 (e.g. 2.27 in the 
highest income group).  This means that 
these groups are significantly more  likely to 
buy lottery tickets than those who have less 
than $25K (reference group.) 
 

 

Adult Iowans with 4 years or more 
of  college education have an odds 
ratio of 0.64. This means that this 
group is significantly less likely to 
buy lottery tickets than those who 
have HS or less (reference group.) 
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INTRODUCTION 

The 2013 Survey of Public Attitudes and Behaviors toward Gambling was conducted by the Center 
for Social and Behavioral Research (CSBR) at the University of Northern Iowa (UNI) and funded by 
the Iowa Gambling Treatment Program (IGTP) at the Iowa Department of Public Health (IDPH). 

The primary purpose of this survey was to collect data from adult Iowans who were 18 years or 
older to assess the following areas: 

¶ Prevalence of problem gambling,  
¶ Attitudes toward gambling and publicly-funded gambling treatment services, and 
¶ Types and frequency of gambling activities.   

There have been previous studies with similar purposes conducted in the state. The first study was 
conducted in 1989 (Volberg & Steadman, 1989) after the state legalized riverboat casinos in 1974.  
A replication study was conducted in 1995 (Volberg, 1995)  after an observed increase in the 
number of gambling licenses issued in the state. A similar study to the one in 2013 was conducted 
by CSBR in 2011. That study found that, although the gambling behavior in the state had increased 
ÓÕÂÓÔÁÎÔÉÁÌÌÙȟ ÇÁÍÂÌÉÎÇ ÐÁÔÈÏÌÏÇÙ ÒÅÍÁÉÎÅÄ ÁÔ Á ÌÅÖÅÌ ÓÉÍÉÌÁÒ ÔÏ ÉÎ ÔÈÅ ωπȭÓ (Gonnerman & Lutz, 
2011). The timeline of the Iowa gambling industry and the times of the four studies are shown in 
Figure A.  

 

Figure A. Chronology of Iowa gaming industry1 and gambling prevalence studies  

                                                             
1 The Iowa gaming industry timeline was primarily obtained  from IGRC website &  Iowa gaming commission website. 
Retrieved 03-07-2014, from http://www.iowa.gov/irgc/CommChronology.htm  & 
 http://www.iowagaming.org/about -us/iowa-gaming-history.aspx  
*The low-stake games of chance such as bingo legalization (1973) started with a raid in 1971 in small town North Buena 
Vista, from http://offenburger.com/index.php/where-how-legalized-gambling-in-iowa-was-launched-in-1971/ & 
http://en.wikipedia.org/wiki/North_Buena_Vista,_Iowa  
**The number of casinos refers only to the IRGC regulated casinos 
*** The list of counties (year: Aprroved or Defeated) is: Palo Alto (2003: A), Worth (2003: A), Dickinson (2003: D), Cerro 
Gordo (2003: D), Black Hawk (2003: A), Wapello (2003: A), Linn (2003: D), Clay (2003: D), Sac (2004: D), Franklin (2004: 
A), Webster (2004: A), Washington (2004: A), Dallas (2004: D), Madison (2004: D), Warren (2004: D), Buena Vista (2006: 
D), Tama (2006: A), Cherokee (2007: D), Lyon (2008: A), Jasper (2008: D), Linn (2013: A), Warren (2013: D), Green 
(2013: A). 
 

http://www.iowa.gov/irgc/CommChronology.htm
http://www.iowagaming.org/about-us/iowa-gaming-history.aspx
http://offenburger.com/index.php/where-how-legalized-gambling-in-iowa-was-launched-in-1971/
http://en.wikipedia.org/wiki/North_Buena_Vista,_Iowa
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The gambling industry is continually evolving in the state and there is ongoing discussion regarding 
additional licenses for casinos, online gambling, and lottery gaming options. Currently, there are 18 
casinos, three of which have race tracks in Iowa which are regulated by the Iowa Racing and 
Gaming Commission2. In addition, there are 3 Native American Indian casinos.3  The locations of 
these gambling venues are shown on the following maps. After geocoding4 these casinos and 
racetracks, it is estimated that the mean (average) and median distance that an adult Iowan would 
have to travel to reach a casino was about 23 miles. The farthest distance was about 70 miles and 
that casino is located in the northwest part of the state (Zip Code: 51440.) 

 

 

 

Figure B. Casino locations in Iowa  

 

 

 

                                                             
2 See Iowa Racing and Gaming Commission for more information: http://www.iowa.gov/irgc/   
3 See Indian Gaming website for more information: http://www.indiangaming.com/casino/?state=ia  
4 The map was created in collaboration with  UNI GeoTREE. John DeGroote was the lead expert creating the maps in this 
report. 

http://www.iowa.gov/irgc/
http://www.indiangaming.com/casino/?state=ia
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In addition, there are state-sponsored lotteries5 that offer lottery  tickets (e.g. Powerball & Mega 
Million s), pull tabs, and scratch tickets. According to the state lottery website, there are more than 
2,400 lottery retailers across the state, and the various game tickets can be purchased only through 
authorized retailers. The distribution of lottery retai lers across the state is shown on the following 
map. The geographical accessibility to lottery retailers is much greater across the state than 
accessibility to casinos, and the mean (average) distance that an adult Iowan would have to travel 
to a lottery retailer was 1 mile. The maximum distance from a lottery retailer was about 13 miles 
and that area is located in the southwest part of the state (Zip Code: 50074.) 

 

 

Figur e C. Iowa Lottery ÒÅÔÁÉÌÅÒÓȭ location 

 

The accessibility of the lottery retailers can also be visually represented using a geographical 
information system (GIS) heatmap tool. For instance, the heatmap in Polk county and the 
surrounding  area was created using a GIS tool in ArcGIS package: the Point Density. This tool 
counts the number of lottery retailers within a 5 km (about 3 miles) radius and creates a gradient of 
color ranging from red (high concentration) to yellow (low concentration). The following map 
shows the concentration of the retailers as a proxy measure of accessibility. This Iowa Lottery 
retailers heatmap can also be found at http://bit.ly/1jp1Q7S .  

                                                             
5 See Iowa Lottery website for more information: http://www.ialottery.com/AboutUs/AboutUs_main.asp  

http://bit.ly/1jp1Q7S
http://www.ialottery.com/AboutUs/AboutUs_main.asp
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Figure D. Iowa Lottery retailers heatmap (concentration of retailers) with a zoom in Polk county 
and surroundings  

 

Since 1988, the Iowa Gambling Treatment Program at the Iowa Department of Public Health, 
Division of Behavioral Health6 coordinates prevention and treatment efforts in order to reduce the 
harm caused by gambling problems in the state. These treatment services and prevention efforts 
are funded are funded with tax revenues from the gaming industry in the state through a state 
appropriation from the Iowa General Fund. One of the primary activities is to provide state-funded 
gambling treatment across the state with outpatient counseling to problem gamblers and 
concerned others, along with distance treatment for problem gamblers and to manage the state-
funded 1-800-BETS OFF gambling helpline. There are 11 service areas in the state.  The state-
funded gambling treatment program offers gambling treatment to all counties. The gambling 
treatment office locations are shown in Figure 5. Counties without an office may call the closest 
agency to receive the treatment locally.  The mean (average) distance that an adult Iowan would 

                                                             
6 See the Iowa Gambling Treatment Program website for more information: http://www.idph.state.ia.us/IGTP/  

http://www.idph.state.ia.us/IGTP/
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have to travel to visit a state-funded gambling treatment agency office was about 10 miles. The 
maximum distance was 31 miles and that area is located in the northeast part of the state (Zip Code: 
52160.)  

 

Figure E. Location of gambling treatment agencies 

 

A combined map with Iowa casinos, lottery retailers, and problem gambling treatment locations are 
shown in the Appendix 1. 

 

Methodology 

The 2013 Survey of Public Attitudes and Behaviors toward Gambling used a dual-frame (land and 
cell) random digit dial (DF-RRD) telephone sampling methodology.  A total of 1,826 interviews (564 
landlines and 1,262 cell phones) were completed from September 2013 to December 2013.  The 
overall response rate (AAPOR RR3) was 30% with similar rates for cell phones and landlines. The 
overall cooperation rate (AAPOR CR3) was 72% with CR for cellphones (80%) higher than the CR 
for landlines (59%)7. Participants were Iowans who were at least 18 years of age or older at the 
time of the interview.  

                                                             
7 See Appendix 2 for the complete response rate which followed the AAPOR Standard Definitions guidelines for 
calculation. 
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Slightly more than half of the participants were female (55.3%) and the vast majority were White 
(94.7%). The demographic characteristics of the respondents are shown in Table 1.  According to 
the US Census Bureau, there were 50.4%  of females and 92.5% of White in Iowa8. 

In 2011 Iowa Gambling Attitudes and Experiences Survey which used an address-based sampling 
methodology (ABS) invited participants from a random sample of residential Iowa adults to 
participate either by web or by phone. A total of 1,700 questionnaires/interviews were completed 
(470 online and 1,230 by telephone) from February 2011 to May 2011. More detailed 2011 survey 
methodology can be found in the 2011 final report9. 

Measures  

The 2013 questionnaire was developed by CSBR in collaboration with  the Iowa Gambling 
Treatment Program. Many of the measures were obtained from the Iowa Gambling Treatment 
/ÕÔÃÏÍÅ 3ÙÓÔÅÍ ɉ)'4/Ɋ ÁÎÄ ÔÈÅ ÓÔÁÔÅȭÓ 'ÁÍÂÌÉÎÇ 3ÅÒÖÉÃÅÓ 2ÅÐÏÒÔÉÎÇ 3ÙÓÔÅÍ ɉ'323Ɋȟ ÁÎÄ ÏÔÈÅÒ 
gambling studies. These measures are in the following topical areas: 

A) Gambling type and involvement 
B) Problem gambling assessment 
C) Attitudes toward gambling and gambling treatment 
D) Co-morbid conditions and  
E) Demographics 

The complete survey instrument used for data collection can be found in Appendix 3. 

Analysis  

This report focuses on findings from the 2013 study but also includes some key findings from the 
2011 study for comparison. 

Both 2011 and 2013 data have been weighted10 in order to obtain point estimates (e.g. prevalence 
of gambling) that are representative of all adult Iowans.  The SPSS software (see 
www.ibm.com/software/analytics/spss/ ) was used for initial data management and descriptive 
analysis, and SUDAAN software (see www.rti.org/sudaan ) was used to estimate population 
parameters of gambling attitudes, behaviors, and pathology. SUDAAN was also used for Logistic 
regression to model some of the main findings of this study.  Further explanation of this 
multivariate analysis (RLOGIST command in SUDAAN) can be found at www.rti.org/sudaan . The 
significance level was set at a p-value of 0.05 (or 5%) for all analyses.  

 

  

                                                             
8 See the Iowa population demographics at  http://quickfacts.census.gov/qfd/states/19000.html  
9 See the 2011 report at http://www.idph.state.ia.us/IGTP/common/pdf/reports/attitudes_behaviors.pdf  
10 See Appendix 4. Weighting Methodology Report for the 2013 data.  

http://www.ibm.com/software/analytics/spss/
http://www.rti.org/sudaan
http://www.rti.org/sudaan
http://quickfacts.census.gov/qfd/states/19000.html
http://www.idph.state.ia.us/IGTP/common/pdf/reports/attitudes_behaviors.pdf
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Table A. Unweighted demographics of respondents in percents (n = 1,826) 

 Valid %  

Age group  

18-34 years 22.0 

35-49 years 19.3 

50-64 years 32.8 

65 years or older 25.9 

Hispanic or Latino  2.5 

Race  

White 94.7 

African American 1.4 

Asian 0.9 

Some other race 3.0 

Employment status   

Employed  51.8 

Self-employed 10.7 

Out of work 2.4 

Homemaker 4.4 

Student 3.8 

Retired 23.7 

Unable to work 3.2 

Marital status   

Married 59.4 

Divorced 11.1 

Widowed 9.0 

Separated 1.2 

Never married 14.6 

Cohabitating 4.7 

Education   

Less than high school graduate 3.3 

Grade 12 or GED  29.5 

College 1 year to 3 years 31.5 

College 4 years or more 24.0 

Graduate or professional school 11.7 

Household income   

Less than $25,000 21.1 

$25,000 - $49,999 26.4 

$50,000 - $74,999 20.6 

$75,000 or more 31.9 
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SECTION 1. PREVALENCE OF GAMBLING  

An important goal of this study was to provide current estimates of the prevalence of gambling and 
gambling involvement of adult Iowans. The 2013 survey used the same measures of gambling 
behavior as the 2011 survey, and the results are shown in this section.  

The prevalence of gambling is assessed for 19 gambling behaviors11; a respondent reporting  any of 
the gambling behaviors in the last 30 days was included in the first group (gambled in the past 30 
days). The second group (gambled in the past 12 months) included those who had reported any 
gambling behaviors in the past 12 months, therefore, it also includes those gamblers from the first 
group. A third group was defined as those who have gambled in the past (ever gambled), and 
includes the previous two groups. Finally, a fourth group was defined as those who have never 
gambled.  

 

 

Figure 1-1. Prevalence of gambling classification in the state population 

 

When useful, the point estimates are compared between the 2011 findings and the current study. 
Along with the sample point estimates, the 95% Confidence Intervals (CI) are shown in the figures 
and tables. The 95% CI indicates that there is a 95% probability that the population parameter (i.e., 
ÔÈÅ ȰÔÒÕÅȱ ÌÅÖÅÌ ÏÆ ÔÈÅ ÖÁÒÉÁÂÌÅ ×ÉÔÈÉÎ ÔÈÅ ÁÃÔÕÁÌ Iowa adult population) falls within the confidence 
interval indicated. Therefore, if the CIs in the following tables and figures do not overlap, we can be 
95% confident that the observed differences are real and not a function of sampling error.  

                                                             
11 The list of gambling behavior was as follows: (1) Slot machines, (2) Table games at a casino such as poker, roulette, 
craps, and blackjack, (3) Video poker, video keno, or video blackjack, (4) Dice games, (5) Scratch tickets or pull tabs, (6) 
Lotteries such as Powerball, Hot Lotto, Mega Millions, and daily numbers, (7) Racetracks (either horses or dogs), (8) 
Bingo, (9) Bets or wagers on card games with friends, family, or others but not at a casino, (10) Bets or wagers on games 
of personal skill such as pool, bowling, video games, or playing basketball, (11) Bets or wagers on fantasy sports leagues 
or games (included only if there was an entry fee to play), (12) Office pools such as college basketball tournaments or 
ȰÄÅÌÉÖÅÒÙ ÄÁÔÅÓȱ ÆÏÒ ÂÁÂies, (13) Other sports betting on professional, college, and amateur games or events, (14) Raffle 
tickets including those in support of charitable causes, (15) Online gambling using the Internet, (16)  Live keno, (17)  
Video lottery machines, (18)  High-ri sk trading of stocks, commodities, or futures, and (19) Bets or gambling using some 
other game, activity, or event not listed. 
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PREVALENCE OF GAMBLING: YEAR 2013 

In the 2013 Survey, nearly one-half of adult Iowans reported gambling in the past 30 days, more 
than three-fourths reported gambling in the past 12 months, and the vast majority reported 
gambling at some point in the past.  

46.4%  Gambled in the past 30 days 
 

77.8%  Gambled in the past 12 months 
 

93.4%  Gambled in the past (ever gambled) 

Prevalence of Gambling: Comparison between 2011 and 2013 

The rates of gambling behavior in the past 12 months in 2013 were significantly higher than in 
2011 (77.8% vs. 68.9%). 

However, the increase in rates of gambling behaviors in the past 30 days from 2011 to 2013 did not 
reach statistical significance (41.9% vs. 46.4%).12 The observed increase for lifetime rates was also 
not statistically significant. 

 

Figure 1-2. Percent of adult Iowans who reported that they gambled in 2011 and 2013 

                                                             
12 Note: Gambling behavior information in the past 30 days may be more volatile since it will be affected by seasonal 
changes (e.g. betting on sports during the NCAA March Madness) ×ÈÉÌÅ ÔÈÅ ÇÁÍÂÌÉÎÇ ÂÅÈÁÖÉÏÒ ÉÎ ÒÅÓÐÏÎÄÅÎÔÓȭ ÌÉÆÅÔÉÍÅs is 
more stable. 
































































































































































































































































































































































































































































































































