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EXECUTIVESUMMARY

GAMBLINGATTITUDES AND BEHAVJRS: A 2013SURVEY OF ADULT IOWS

Prepared for the lowa Department of Publidealth,the lowaGambling TreatmenProgram
Prepared by theCenter for Social and Behavioral Researthniversityof Northern lowa

June2014
BACKGROUND & METHODOGY

The 2013 Survey of PubliGGamblingAttitude s and Behaviois toward Gamblingwas conducted by

the Center for Social and Behavioral Research (CSBR) at the University of Northern lowa (UNI) and
funded by thelowa Gambling Treatment lPogram (IGTP)at the lowa Department of Public Health
(IDPH).

The 2013 Survey of Public Attitudes and Behaviors toward Gambling used a ddi@me (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 20Ithe

lowa Department of Public Health also funded thiowa 2011 Gambling Attitudes and Experiences
Surveywhich used an addressbased sampling methodology (ABS) to invite pécipation by a
random sample of residential lowa 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 thesesurveys wasto collect data from adult lonans andto assess

1 types and frequency of gambling activities,
1 prevalence of problem gambling, and
1 awareness and opinions of publiclfunded gambling treatment services.

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

KEY FINDINGS

1 The2013 prevalence rates of any gambling among adult lowans were: 93.4% lifetime @y,
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 lowans gambledluring the past 12 montts (see
Section ).
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lowans 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 thaim 2011. It is
estimated that more than 8,000 adult lowans may be classified as pathologicgimblersin the
past 12 months(see Section 3.
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f  Using the Problem Gambling Severity Index (PGSI), t8B613D OA OAT AT AA CAEADEDICAT Al
among adult lowans 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



2013 were not significantly higher thanin 2011. It is estimated that &out 43,000 adult lowans
may be classified as problem gamblsrusing the PGSin the past 12 months(see Section 3.

Approximately 16% of adult) T x AT O x AOA AQ EAGRGIBIeBMARGL3 b kavigA O
one or more ymptoms of problem gamblingasassessed with NODS or PGSI during the past 12
months. Thus, t is estimated that 369,000 adult lowans may have one or more symptonas
assessedvith NODS or PGISn the past 12 months(see Section 2& also Section 4for definition
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Approximately 1 in 5 adult lowans (17.7%) said they have been negatively affected by the
gambling behavior of a family member, friend, or someone else they éw (see Section 9.

More than half of adult lowans (55.7%) said thathe harms of gambling for societyoutweigh

the benefits when askedabout the impactsgambling hason society. About 1 in 3 adult lowans
(29.9%) saidthat the benefits are equal tdhe harm. Adult lowans with more positive attitude
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Almost 9 in 10 adult lowans (89.4%) said they araware of the gambling helpline 1800-BETS
OFF. However, only 44.1% were aware that lowa Bpublicly-funded gambling treatment
services(seeSection J.

The types of gambling activities adult lowansnost often engage in at least onceduring the past
12 monthsin rank order were lottery tickets, raffle tickets, lotteries, scratch tickets/pulttabs,
slot machines, and card games with frieng] family membersor others (not at a casing (see
Section 4.

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

Among those whoseldomor nevergamble, the main reasons for not gambling were the
possibility of losing mone{B83.5%) and not being interested in gambling76.4%.) (see Section 3.

Multivariate analysisrevealed that substance use and mental health status goeimary factors
that increase the likelihood of beingdentified as an O AGCE @ainbler. Whether or not
respondents gambled in the past 12 monthslid not differ by most demographiccharacteristics,
with the exceptions of higher household income tobacco use, and alcohol intoxicatioafter
controlling for other covariates in the model(see Section §.

Awareness of statefunded problem gambling treatment differed by gender, race, and
geographical location of the respondentafter controlling for other covariates in the model.
Females were less likely to know about stattunded treatment than males Additionally, adult
lowans who selfidentified as Whites were more likely to know about tate-funded treatment
than non-Whites. Similarly, people who lived o a farm orin atown of less than 5,000 were
more likely to know about statefunded treatment thanwere those who lived in more urban
areas(seeSection §.


http://en.wikipedia.org/wiki/Multivariable_analysis
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HIGHLIGHTS OF FINDINGS

SECTIONL. PREVALENCE OF GAMBLING

GAMBLING

93.4% of adult lowans have gambled sometime in their lif¢page 20
77.8% ofadult lowans have gambled during the past 12 month&age 20
46.4% ofadult lowans havwe gambledduring the past 30 daygpage 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 ltis estimated that almost 1.8million adult lowans gambled during the past 12

months (page 2J)
1 6.6% of adult lowans never gambledpage 20
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GAMBLING DISORDER
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lowans were classified as:

1 0.9% lifetime probable pathological gambling page 29
1 0.4% past 12 months probable pathological gamblinfpage 29

Using the ProblemGambling Severity Inégx (PGSladult lowans were classified as:

1 1.9% problem gambling for the past 12 monthgpage 30
1 3.8% were at moderate risk for problem gamblingpage 30
1 9.0% were at low risk for problem gambling(page 30

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

1 16.0% at-risk gamblers for the past 12 monthgpage 33

9 About onein sevenlowanswere at-risk gamblers in the past 12 months (page 33

1 2.0% had most severe classification (NODS: Pathological & PGSI: Problem Gamb{imzge
33)

Selfreported gambling problems

1 3.4% of lowans think they have/had groblem with gambling (page 39

1 Smilarly, anong those who were classified in the most severe gambling problem category
by NODS orPGSl (pathological or problem) in the past 12 months, éout 25.3% reported
that they think they have agambling problem now (page 33



1 Nearly oneinthree (29.8%) lowans reported that they know a personwith gambling
problems. About one in six (7.7%) have been negatively affected by friend,
coworker, family members orsomeone elsecaused by gambling (page 37

1 However, respondents who met one ormore symptomsin NODS orPGH in the past 12
monthswere more likely to report that they knew someone with problems caused by
gambling and that they were negatively affected by other people® gambling (page 39

1 Another question assessed the respondentsdfamily livesrelatedto gambling problems
whentheywere growing up. Itis estimated that onein fifteen (6.7%) lowans may have
experienced someonein their family having a gambling problem when they were growing

up (page 39

Iowa adults
At risk’ gambler in L\L Gambled in the

the past 12 months past 12 months

16.0%

77.8%

Never Gambled - :

|

Most severe

classification in NODS Ever gambled
or PGSI in the past 12 93.4%
months

2.0%

Figure H1. Prevalence and gambling pathology in lowa (the figure is not to scale)

SECTION 3. ATMUDES ABOUT GAMBLING ANZPINION ABOUT
GAMBLING PREVENTION &TREATMENT

ATTITUDE ABOUT GAMBNG

1 Although 77.8% of adult lowans gambled during the past 12 monthsnore than half of adult
lowans (55.7%) said that the harms of gambling for society outweigh the benefits when
asked about the impacts gambling has osociety (page 4)

1 About 1 in 3 adult lowans (29.9%) said that the benefits arequal to the harm(page 4)
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gamblers(page 49
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AWARENESS OF PREVEIMNN & TREATMENT

Almost 9 in 10 adult lowans (8.4%) said they are aware of the gambling helpline-800-
BETSOFF page 49

However, only 44.1% were aware that lowa has publicjunded gambling treatment
services(page 49

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

Smilarly, 91.8%o0f adult lowans said public fundingto educate young people eout the
risks of gambling wasimportant (64.6% very important, 27.3% somewhat important)
(page 43

The atitudestoward treatment-seeking were favorable in the state. The vast majority of
lowans (98.2%) said they admire the courage ofpeople who seekhelp for agambling

problem (page 47

SECTION 4. GAMBLING BEHAVIOR

The types of gambling activities adult lowansnost often engaged iat least onceduring
the past 12 months in rank order werg(page 56:

o lottery tickets,

o raffle tickets,

0 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 Gavoritedgambling activities anong Git riskdgamblers (page 69
Among those who said they gambled at least occasionally in the past 12 months, the most
important reasons were (page 67:

o Forfun or entertainment (80.6%)

o For excitement (61.6%)
Among those who never or seldom gamble, the main reason for not gamblingwere (page
68):

o The®ossibility of losing moneyd(83.5%)

o Qust rot interested in gamblingd(76.4%)

o the Qlistancesfrom betting opportunitiesd(13.2%) was the least important reason

for not gambling for this group

Almost onein ten adult lowans (9.7%) who reported gambling said they wanted to
decrease the amount of time ormoney they spent gambling or they wanted to quit
gambling altogether (page 69

0 3.0% wanted to decrease the amount of time spent gambling

0 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 duringthe past 12

months (page 69
0 21.1%said they wanted to decrease the anount of time or money they spent

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

1 lowanswith a4-yearcollege degree or more are more likely to have ever gambled than
those lowans who completed high school or less (page 79

1 Although the vast majority of lowans have gambledin the past, the majority hold negative
attitudes toward gambling (page 89

1 Because non-White lowans are more likely to be classified asproblem gamblers (see
Figure 6-7, page 89, and lesslikely to know about the availability of publicly funded
programsin the state, they may be least likely to access treatment services (page 99

SECTION 8MULTIVARIATE ANALYSIS

GAMBLED IN THE PAST2 MONTHS

The logistic regression focused on those who gambled in the pdsf2 months (an estimated 77.8%
of adult lowans) (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 $280. The odds ratio
AT O1 A AA ET1 OAOPOAOGAA AO OEA OAEOOAT AA6 &AO01T 1T OEA
with household income between $25,000 and $49,999, or $50,000 and $74,999 was 1.93 with a
confidence interval [Cl: 1.22, 3.05] and 1®][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].
1 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 havgambled in the past 12
months compared to those who had a household income of less than $25,000 (reference
group).
1 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 pa42 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]
respedively. Thus, the finding suggests that
1 Respondents who used tobacco were about 2 times more likely to have gambled in the past
12 months than those who did not. Also,
9 It suggests that respondents who were intoxicated at least once in the past 30 days wer
about 3 times more likely to have gambled in the past 12 months than those who did not.
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AWARE OF STATE FUNDEPROBLEM GAMBLINGREATMENT PROGRAMS

Awareness of statefunded problem gambling treatment programs initiallyhad 3 response options:

1) Yes, Iknew it was available in lowa but not who provided it, 2) Yes, | knew the lowa Department of
Public Health provided gambling treatment, and 3) No, | was not aware of either of thegesfaets

110)

Three demographic charactestics 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 nafthite respondents.)

The odds ratio for females was 0.65 [CI: 0.49, 0.86]. Thus,
1 females were 35% less likely than males to know of statiinded problem gambling
treatment programs.

Similarly, the odds ratio for nonrWhites was 0.44 [CI: 0.26, 0.76], which suggests that
1 non-Whites were 56% less likely to know of statunded 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 25,00G0 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,
1 respondents in bigger towns and cities were less likely to know of statieinded problem
gambling treatment.

The odds ratio for respndents who had gambled in the past 12 months was 1.55 [CI: 1.11, 2.15].
Thus,
1 those who gambled were 1.6 times (or 65%) more likely to know of statbunded problem
gambling treatment programs.

Among the substance use variables, the odds ratio for thoado were alcohol intoxicated at least
once in the past 30 days was 0.65 [CI: 0.45, 0.94]. Thus,
1 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 researdfet, these words
might be a barrier tounderstanding the content of this report. Although it is impossible tacreate a
complete list of terminologiesthat were used in this regort, this intial section introduces some of
them to assista readerto understand the findings. At the end of each terminology, there is a link to
aopen sourcewebsite that addresses the same topic.

DEFINITIONS

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

Point estimateis the best estimateof the percentage of thesample (e.g. a random sample of adult
lowans) for any given variable (e.g. prevalence of gambling$ee alsoPoint Estimation).

95% Confidence intervadre values above and below the point estimate thatdicate with 95%
probability the upper and lower range thatthe O O Ogdpulation parameterfalls (.e., OEA OOOOA S
level of the variable within the actuallowa adult population) (see alsoCl).

Standard error (SE)s a measure of variability in a sampleneanthat is used in statistical
calculations such as confidence intervdICl.) For instance, ifSEincreases then theCl will also
increase(see alsoSH

Example 1: Population estimates of lowa adults who gambled in the past 12 month
(from Table L1 in this report)

Confidence intervatanged between
75.22% and 80.12% . The true

population value is expected to be
within in this range with 95% of
confidence.

77.77% is thepoint estimatefor the
percentage of lowans statewide who
OCAIi A1 AA ET OEA PAO

Year that
the sample
has been

drawn.

[ \

Year Pop Est  Percent SE Lower  Upper
Percent  95% 95%

n

Gambled in the

2013 1,797,220 77.77 1.25 75.22  80.12
past 12 months

//\ ™
AN

77.77% is equivalent tol,797,220adult

lowans whogambled in the past 12 Standard error was 1.25.

months.



http://en.wikipedia.org/wiki/Point_estimation
http://en.wikipedia.org/wiki/Confidence_interval
http://en.wikipedia.org/wiki/Standard_error

Example 2: Population estimates of lowa adults who gambled in the past 12 month

(from Figure 1-2 in this report)

Lifetime (ever)

N\

100.00% - . J )
90.00% - Last 12 months I I
The confidence interval ' A ‘|
(Cl)is important when 80.00% - I
comparing the point 70.00%
estimates between 2011 I
and 2013 data. In this 60.00% - Last30 days
figure the range of CI s000% | | ' | =
O A I O A O A O A E . I 91,04% 03.3704
at the top of each bar. 40.00% - I 77.77%
4EAOA OI Al 68.01%
. 30.00%
drawn in scale across the .
report 20000 | 4190 | O
10.00%4
0.000g -
2011 2013 2011 2013 2011 2013
=
No overlapping CI LaSt 12 months
between 2011 and 2013 A
data indicate { \ J Upper limit of CI
statistically significant = 80.12%.
difference in the point N, =  ——————————— —
estimates. 1
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\ j — Lower limit of ClI
I \l — 75.22%.
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Example 3: Population estimates of lowa adults gambled in the past 12 month by
demographics (fromFigure 63 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 Cl values are
at the end of each bar.
4EAOA OI AT T «
drawn in scale across the
OADPT 0068 , AOC!/
end indicated smaller
sample or larger variation.

3k Male |815% =
Female |74.3% =
18-34years ||B010% .
35-49years | 833% =
50 - 64 years | 785% ol
5K 65yearsormore |68.3% =
4
HS,GED orLess | 76.0% —t
College 1 - 3years | 79.1% —
College 4 years or more | 78.6% =
S Lessthan$25,000 |70.6% '
$25,000 to $49,999 [[B17% -
$50,000 to $74,999 | 78.4% —
$75,000 or more | 86.8% =
White (non-Hispanic) | 78.7% b=
All other | 68.7% _
Married | 78.4% =
Divorced or separated | 82.6% L]
3 widowed |663% _—
Never married | 75.8% _—
Live on a farm or in a small town of less than 5,000 | 78.2% - pa
Live in a large town of 5,000 to less than 25,000 | 72.7% —
Live in a city of 25,000 to less than 50,000 | 82.3% _
In a city of 50,000 or more | 78.3% e
30.0% 40.0% [0.0% 60.0% 700% 80.0% 90.0% 100.0%

The oldest age group has a Cl that
does not overlap with any other
COi OPOG #) O8 4EE
significantly lower point

estimates. However, the remaining
3 age groups have all overlapping
Cl and their point estimatesare

wniﬁcantly different. J
/
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The symbol indicate
significant difference.
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Bivariate analysisis the examination of two variables to assess their possible relationship. An
example of bivariate analysis isssessing the differences in prevalencaf gamblingbehavior
between males and femalesThe two variables used in the bivariate analysis are gditing behavior
and gender.(seeSection6 in this report & see alsaBivariate Analysi3.

Multivariate analysisis a broad term to indicate multiple variables involved in a statistical
procedure (seeSection 8in this report). In this report, multivariate analysis refers to examination

of an outcome (e.g. prevalence ofagnbling among adult lowans) using multiple factors (e.g. gender,
age, substance use, etc) and how are they related to the outcomes (see Elstivariate Statisticsor
Multivariate Statistics

Logistic regressioror logit regression is a statistical proceduraused when the outcome (e.g.
gambling behavior) is binary, that is, the outcome variable is constructed to have ontwo possible
outcomes(e.g.gambled vs. not gambled) (see Section 6 in this report). It uses multiple factossich
as gender, age, substance uge,estimate theodds (or likelihood) that a particular factor results in
one of the twooutcomes (see alsoLogistic Regression

Odds ratio(OR) is a measure atfhe relationship between two variables (e.g. A: gambling and B:
males) and quantify how much variable A will happen in the event variablB is present(e.g. how
likelygambling occurs among males)Odds ratios from O to 1 indicatethe presence of variable B
decreases the likelihood of variable A happening Odds ratioggreater than lindicatethe presence
of variable Bincreases the likelihood of variable A happening (see als@dds Rati)


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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I 1 1 OE O oFigureBa linlthis report)
o Odds Ratio
Gender Fe::]]ee (Reference)
18-34 years '(Re[erence)
Age 35 - 49 years
The odds ratios are indicated with i
red (less than 1) andblue (more Rt G |
than 1) Iines. College 4 years ormore &t 0.64
. . .. Less than $25K  (Reference)
In this representation of logistic Heisehold ncoie $25K to < $50K e 175
. . . . $50K to <§75K * 1.
regression coefficients, there is $75K or more s
Al xAUO A OOAEAOA’ Race i gt
when assessing the lottery ticket _ Married  (Reference)
purchase by gender, the male is the Marital status ™" (R0
reference group, and the odds ratio Mm"mm: s
is calculated for females. The Location e town ofs-25000
Acity of 25-50,000
complete set of tables (and Acity of50,000 or more
coefficients can be seen at the Tobacco < . 161
Appendix 11) Intoxicated with alcohol Ll (eterses) e 213
Nc  (Reference)
Illegal drugs Yes
Riabiiise Yr\:(s: (Reference)
Mental health \to REteres) s 1,55
Distance to casino Morﬁ:;:ezs;’:;z (Reference)
Distance to lottery retailer M e ks fheferc)
=
HS, GED or Less  (Reference)
Education Some college
College 4 years or more L G 0.64
Lessthan $25K  (Reference)
' iy Ny = TEQK ¢ hasssssssssssssssssns
Household income $25Kto < S50K ¢ 1.75
$50Kto <S75K wr [ * 1.72
S75Kormore N\ SN | o 227
/ ,ﬂ /A
[ Adult lowans with 4 years or more Adult lowans with higher income have an )
of collegeeducation have an odds odds ratio greater than 1 (e.g. 2.27 in the
ratio of 0.64. This means that this highest income group). This means that
group is significantly less likely to these groups are significantlynore likely to
buy lottery tickets than those who buy lottery tickets than those who have less
have HS or less (reference group.) \than $25K (reference group.) )
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INTRODUCTION

The 2013 Survey of Public Attitude and Behaviois toward Gambling was conducted by the Center
for Social and Behavioral Research (CSBR) at the University of Northern lowa (UNI) and funded by
the lowa Gambling Treatment Program (IGTPJt the lowa Department of Public Health (IDPH).

The primary purpose of this survey wa to collect data from adult lowans who were 18 years or
older to assesghe following areas:

91 Prevalence of problem gambling,
1 Attitudestoward gambling and publicly-funded gambling treatment services, and
1 Typesand frequency of gambling activities

There have beerprevious studieswith similar purposes conducted in the stateThe first study was
conducted in1989 (Volberg & Stadman, 1989 after the state legalized riverboat asinos in 1974.

A replication study was conducted in 1995 Volberg, 1995) after an observedincreasein the
number of gambling licensesssuedin the state.A similar study to the one in 2013 was coducted
by CSBR in 2011That studyfound that, although the gambling behavior in the state had increased

OOAOOAT OEAT 1T Uh CAI AT ET C PAOET I T GCGontekmad&livd A AO A

2011). The timeline of the lowa gambling industry and the tmes of the four studies are shown in
Figure A.

170's [80’s [90's [2000 to 2013 |

1990’s:
Casinos opened by

1986:

1983: State funded : A

1973: Legblatire gambling and iif;';feissr;%ate 2000 to 2013:

Low-stakes* approved freatment W ¢ -Referendum held: 22 counties ***
pari-mutuel services pendent groups o without gaming facilities,

games of chance

Native Americans

amblin
: . (10 casinos)**

-Approved referendum: 11 counties
-New licenses issued: 7 casinos **

2011 2013

legalized in lowa

e

1985:
Dog racing
and state
lottery begins

1989:
Horse racing
begins in lowa

Figure A. Chronology of lowagaming industryt and gambling prevalence studies

1 The lowa gaming industry timeline wasprimarily obtained from IGRC website& lowa gaming commissionwvebsite.
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 chace such as bingo legalization (1973) started with a raid in 1971 in small town North Buena
Vista, fromhttp://offenburger.com/index.php/where-how-legalizedgambling-in-iowa-was-launchedin-1971/ &
http://en.wikipedia.org/wiki/North_Buena_Vista,_lowa

**The number of casinos refer®nly to the IRGC regulated casinos

*** The list of counties (year: Aprroved or Defeated) ifPalo 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), Sad®@®), 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).
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The gambling industry is continually evolving in the state and theré ongoing discussion regarding
additional licenses for casinos, online gambling, and lottery gaming optionGurrently, there are18
casinos, three of which haveace tracks in lowa whichare regulated by the lowaRacingand
Gaming Commissioh In addition, there are 3Native Americanindian casinos3 The locations of
these gambling venues are showaon the following maps. After geocoding these casinos and
racetracks, t is estimated that themean (@verage and mediandistancethat an adult lowan would
haveto travel to reacha casino wasabout 23 miles. The farthest distancewas about 70miles and
that casinois located in thenorthwest part of the state(Zip Code: 51440.)

90’s

Catfish Bend Casino

Diamond Jo Casino - Worth

‘ Casinos in the 80’s

@ Casinos in the 90’s

Lady tuck €asino-¢, <> Casinos open after 2000
(Isle of Capri - Marquette)

Gr;u<1%l Falls

Casino Resort )
Wild Rose - Emmetsburg

&

Mystique Casino
& Racetrack

The Isle Casino &

Hotel at Waterloo
A®gosy Casino-- Sioux City o

2013

V@nnaVegas Casino (Indian)
%ackbird Bend Casino

| Meskwaki Bin
Prairie Meadows

Racetrack & Casino

Harrah's Council Bluffs
Casino & Hotel

go’& Casino (Indian)

Riverside Casino and

Diamondjo€Casino
-Dubuque

Wild Rose - Clinton
2

Isle of Capri

- Bettendorf“

Rhythm City
Golf Resort LLC

@ Ameristar Casino Il Casino
Horseshoe Ca$ino and
Bluffs Run Greyhound Park <
Lakeside Casino Catfish Bend Casino
(Terrible's Lakeside Casino & Resort) &

Figure B. Casino locations in lowa

2 See lowa Racing and Gaming Commission for more informatidrttp://www.iowa.gov/irgc/
3 See Indian Gaming website for more informationattp://www.indiangaming.com/casino/?state=ia

4 The map was createdn collaboration with UNI GeoTREE. John DeGroote was the lead expert creating the maps in this
report.
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In addition, there are state-sponsored btteriess 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 ticketan be purchased onlyhrough
authorized retailers. The distribution of lottery retailers across the state is shownmthe following
map. The geographical accessibilityo lottery retailers is much greater across the statéhan
accessibility to casinosand themean (@verage distancethat an adult lowanwould have to travel
to a lottery retailer was 1 mile. The maximum distancdrom a lottery retailer was about 13 miles
andthat area s located in thesouthwest part of the state(Zip Code: 50074.)

Lottery retailer
O Zip Code without lottery retailer

Figure C. lowa Lottery O A O A Bdatfo® O &

The accessibility of the lottery retailess canalsobe visually represented using aeographical
information system (GIS heatmap tool.For instance, the heatmap in Polk county anithe
surrounding areawas created using a&IStool in ArcGlSpackage: the Point Density. This tool
counts the number of lottery retailers within a5 km (about 3miles) radius and creates a gradient of
color ranging from red (high concentration) to yellow (low concentration) The following map
showsthe concertration of the retailers as aproxy measure of accessibilityThis lowa Lottery
retailers heatmapcanalsobe found athttp://bit.ly/1jp1Q7S .

5 See lowa Lottery website for more informationhttp://www.ialottery.com/AboutUs/AboutUs_main.asp
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® Lottery retailers

Figure D. lowa Lottery retailers heatmap (concentration of retailers)with a zoom inPolk county
and suroundings

Snce 1988, the lowa Gambling Treatment Programat the lowa Department of PublidHealth,
Division of Behavioral Healtl® coordinates prevention and treatment effortsin order to reduce the
harm caused by gambling problem#n the state.These treatment services and prevention efforts
are funded are funded with taxrevenues from the gaming industry in the state through a state
appropriation from the lowa General FundOne of the primaryactivities is to provide statefunded
gambling treatment across the statewith outpatient counseling to problem gamblers and
concerned others along with distance treatment for problem gamblersandto manage the state
funded 1-800-BETSOFF gambling helplineThere are 11service areadn the state. The state
funded gambling treatment program offersgambling treatment to all counties. The gambling
treatment office locationsare shownin Figure 5.Counties without an office may call the ased
agency to receive the treatment locallyThe mean (average) distancéhat an adultlowan would

6 See thelowa Gambling Treatment Progranwebsite for more information: http://www.idph.state.ia.us/IGTP/
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haveto travel to visit a state-funded gamblingtreatment agency office was about 10 miles. The
maximum distance was 31 miles anthat areais located in thenortheast part of the state(Zip Code:
52160.)

- + |+
F 4
+ | 4 + 5
+
+ + | + | +
+
+ * [ 4 + + +
o +
+ + * & +
+
+ + L+ + +
+ #
+
+ +
4 -+
+ ol L5~ + +| + |+ |4
+
+
.| + | * | +

+ Problem gambling treatment locations

Figure E. Location of gambling treatmentagencies

A combined map with lowa casinos, lottery retailersand problem gambling treatmentlocations are
shown in the Appendix1.

Methodology

The 2013 Survey of Public Attitudes and Behaviors toward Gambling used a ddi@me (land and
cell) random digit dial (DFRRD) telephone sampling methodology. A total of 1,826 interviews (564
landlines and 1,262 celphones) were completed from September 2013 to December 2013 he
overall response rate(AAPORRR3) was 30% with similar rates for cell phones and landlines. The
overall cooperation rate (AAPORCR3) was 72% with CR for cellphones 80%) higher thanthe CR

for landlines (59%)7. Participants were lowans who wereat least18 yearsof ageor older at the

time of the interview.

7 See Appendix Zor the complete response rate which followed the AAPOR Standard Definitiogaidelines for
calculation.
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Slightly more than halfof the participants were female (55.3%) and the vast majority weréVhite
(94.7%). The demographic characteristis of the respondentsare shown in Table 1. According to
the US Census Bureau, there were 50.4% of females and 92.5% of White in Fowa

In 2011 lowa GamblingAttitudes and Experiences Survewhich used anaddressbased sampling
methodology (ABS)invited participants from a random sample of residential lowa adultso
participate either by web orby phone. A total of 1,700 questionnaires/interviews were completed
(470 online and 1,230 by telephone) from February 2011 to May 201More detailed 2011 survey
methodology can be found in th&011 final report?.

Measures

The 2013 questionnaire was developedy CSBRn collaboration with the lowa Gambling
Treatment Program Many of the measures were obtained frorthe lowa Gambling Treatment
| OOAT T A 3UOOAI )" 4/q AT A OEA OOAOAGO ' Ai Al ETC 3A
gambling studies.Thesemeasuresare in the following topical areas:
A) Gambling type andnvolvement
B) Problem gambling assessment
C) Attitude stoward gambling and gambling treatment
D) Comorbid conditions and
E) Demographics

The complete survey instrument used for data collectiooan be found inAppendix 3.
Analysis

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

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

8 See the lowa population demographics ahttp:/quickfacts.census.gov/gfd/states/1900.html
9 See the 2011 report ahttp://www.idph.state.ia.us/IGTP/common/pdf/reports/attitudes_behaviors.pdf
10 See Appendix 4Weighing Methodology Report forthe 2013 data.
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Table A. Unweighted demographicsof respondentsin 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
Selfemployed 10.7
Out of work 2.4
Homemaker 4.4
Sudent 3.8
Retired 23.7
Unable to work 3.2
Marital status
Married 594
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 lyear to 3 years 31.5
College 4 years or more 24.0
Graduate or professional school 11.7
Household income
Less than $3,000 21.1
$25,000- $49,999 26.4
$50,000- $74,999 20.6
$75,0000r more 31.9
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SECTION 1PREVALENCE OF GAMBLING

An important goal of this study was to provide current estimates of the prevalence of gambling and
gambling involvement of adult lowans. The 2013 survey used the same measures of gambling
behavior as the2011 survey, and the results are shown in this section.

The prevalence of gambling is assessdédr 19 gambling behaviorg!; a respondentreporting any of
the gambling behaviorsin the last 30 days was includedn the first group (gambled in the past 30
days). The secnd group (gambled in the past 12 months) included those who ha@ported any
gambling behaviorsin the past 12 months, therefore, it also include those gamblerdrom the first
group. A third group was defined aghose who have gambled in the @st (ever ganbled), and
includesthe previoustwo groups.Finally, a fourth group was defined as thoseho havenever
gambled.

Adult lowans
Gambled in the Gambled in the
past 30 days past 12 months
46.4% 77.8%
Never gambled —+ <+ Ever gambled
6.6% 93.4%

Figure 1-1. Prevalence of gambling classificatiom the state population

Whenuseful, the point estimates are compared between the 2011 findings and the current study.

Alongwith the samplepoint estimates, the 95% Confidence Interval(Cl) are shown in the figures

and tables.The 95% Clindicates that thereis a 95% probability that the population parameter (i.e.,

OEA OOOOAG 1 AOGAT 1T £ Gowdadd:pdpiEiafion)ifalls withih@E éonfide@ce A AAOOA
interval indicated. Therefore, if theClsin the following tables and figures dmot overlap, we can be

95% confident that theobserved 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 (ps,
Lotteries such as Powerball, Hot Lotto, Mega Millions, and daily numbers, (7) Racetra¢&ither horses or dog3, (8)

Bingo, (9) Bet or wagers on card games with friends, family, or others but not at a casino, (10) Bebr wagerson games
of personalskill such as pool, bowling, video games, or playing basketball, (11) Betr wagerson fantasy sports leagues
or games (included only if there wa an entry fee to play), (12) Office pools such as college basketball tournaments or
OAAI EOAOU &4 QA Other sdrtObetling An 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) Highrisk trading of stocks, commodities, or futures, and (19) Bebr gambling using some
other game, activity, or event not listed.
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PREVALENCE ©GAMBLING: YEAR 231

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

46.4%  Gambled in the past 30 days
77.8% Gambled in he past 12 months

93.4% Gambled in the past (ever gambled)

Prevalence of Gambling: Comparison betwee2011 and 2013

Therates ofgambling behavior in the past 12 months in 2013 were signifantly higher thanin
2011 (77.8% vs. 8B.9%).

However, theincreasein rates ofgambling behaviosin the past 30 daysrom 2011 to 2013 did not
reach datistical significance (41.9% vs.46.4%).12 The observed increase for lifetime rates was also
not statistically significant.

Figure 1-2. Percent ofadult lowans 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 affecteg seasonal

changes (e.gbetting on sports during the NCAA March Madnes EE1T A OEA CAI AT ET ¢ AAEABGET O EI

more stable.
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