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Executive summary 
Many different types of gambling opportunities are available to Minnesotans, including 
purchasing lottery tickets, playing electronic or table games at casinos, betting on horse 
races, purchasing pull tabs, buying raffle tickets, and playing bingo among others. Many 
individuals partake in these activities in a recreational way and without experiencing any 
negative consequences. Some individuals, however, experience impaired control over 
their gambling behavior and negative consequences for their health, finances, family and 
friends, or school or work, as a result. These individuals are considered problem gamblers 
(Volberg et al., 2015).  

The Minnesota Department of Human Services (DHS) implements strategies to prevent 
problem gambling and also supports services to treat those experiencing problem gambling. 
In an effort to collect better, up-to-date information to inform their work, they contracted 
with Wilder Research to conduct this study. The primary purposes of the study are to: 

 Understand types and frequencies of gambling activities in which Minnesotans 
participate 

 Estimate the prevalence of problem gambling, the differences in prevalence across 
socio-demographic groups, and the co-occurrence of problem gambling with other 
health conditions 

 Understand attitudes toward gambling and publicly-funded prevention and treatment 
efforts for problem gambling 

Methods 
Data for the study were collected through a survey conducted in the spring of 2019. The 
survey was administered to a stratified random sample of 35,000 households across 
Minnesota. The survey could be completed on paper or online. The survey was completed 
by 8,512 respondents, resulting in a response rate of 25%. The survey data were weighted 
to produce statistically representative estimates of population parameters.  
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Key findings 

Participation in gambling 

In the past year, 67% of adults in Minnesota participated in some type of gambling activity. 

 9% gambled weekly or more often, 18% gambled monthly, and 40% gambled less 
than monthly. 33% did not gamble at all in the preceding 12 months. 

 The most common form of gambling in Minnesota is purchasing lottery tickets, 
including both lotto and scratch lottery tickets; 53% of adults purchased a lottery 
ticket in the past year. 

 Participation in gambling varies by socio-demographic characteristics.  

− Men are more likely to gamble than women.  

− Middle age adults (35-64) are more likely to gamble than younger (18-34) and 
older adults (65+). 

− White Minnesotans are more likely to gamble than Minnesotans who are black or 
Native American.  

− Adults with some college (including trade school or an associate degree) or a 
Bachelor’s degree are more likely to gamble than those who have attained more 
(graduate degree) or less (high school diploma or GED) education. 

− Those who are working for pay are more likely to gamble than those who are not.  

− People in higher income households are more likely to gamble than people in 
lower income households.  

 Gamblers most commonly say the reasons they gamble are for excitement or 
entertainment, to socialize with family or friends, and to win money.   

Attitudes toward gambling 

The survey asked respondents about their opinions on the availability, benefits, and 
harms of gambling in their communities. It also asked about their perspectives on 
government spending related to prevention and treatment of problem gambling and 
overall perceptions about treatment for problem gambling.   

 Nearly half of Minnesotans (49%) believe that the current availability of gambling in 
their community is OK. Nearly one-fifth think that gambling is too widely available.  

 Many Minnesotans (36%) are unsure how they feel about the relative benefits and 
harms that gambling has for their community. One-third of Minnesotans, however, 
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believe that the harm outweighs the benefits, and only 8% believe the benefits 
outweigh the harm.  

 Most Minnesotans (85%) believe that if someone has a problem with gambling, they 
need professional counseling. However, only 41% of Minnesotans believe that 
professional counseling for gambling works; 53% neither agree nor disagree that 
professional counseling works.  

 80% or more of Minnesotans think that government spending is at least “somewhat 
important” for educating youth and adults about the risks of gambling, educating 
adults about gambling responsibly, and providing counseling for problem gambling. 

Problem gambling 

The survey included questions from the Problem and Pathological Gambling Measure 
(PPGM), a commonly used tool to screen for problem gambling behavior (Williams & 
Volberg, 2010, 2014). This tool classifies respondents who gambled within the past year 
as recreational, at-risk, problem, or pathological gamblers. In this report, we combine 
individuals who are classified as problem or pathological gamblers into a single “problem 
gambler” group. Problem gamblers are individuals who experience significant impaired 
control over their gambling and negative consequences for their health, finances, family 
and friends, or school and work as a result of their impaired control. At-risk gamblers 
exhibit several behaviors that put them at risk for problem gambling, such as gambling 
more than they intended, chasing their losses, or attempting and failing to cut down on 
their gambling (Volberg et al., 2015). 

 According to this survey, 1.3% of adults in Minnesota are problem gamblers, which 
represents just over 56,000 adults.  

− An additional 3.8% (nearly 162,000 adults) are at-risk gamblers. 

 27% of adults know someone whose gambling may be causing them financial 
difficulties; impacting their physical or emotional health; or damaging their personal, 
family, or work relationships. 

 22% have themselves been negatively affected by the gambling behaviors of a friend, 
family member, coworker, or someone else they know personally.  

 The prevalence of problem and at-risk gambling differs across some socio-
demographic groups: 

− Individuals with a high school diploma, GED, or less have rates of problem 
gambling that are at least three times higher than individuals with higher levels of 
educational attainment. 
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− Although overall rates of gambling participation are higher in higher income 
households, the prevalence of problem gambling decreases among households with 
higher levels of income. 

− Males are more likely to be at-risk gamblers than females, but their rates of 
problem gambling are not significantly different. 

− Adults who are 35–64 years old are more likely than older adults (65+), and 
similarly likely to younger adults (18-34), to be problem gamblers. Rates of at-risk 
gambling do not significantly differ across age groups. 

 Among all adults who ever thought they might have a gambling problem, only 14% 
wanted help or thought about getting help in the past year.  

Problem gambling and health 

The survey included a number of questions about physical health, mental health, and 
substance use in order to explore the co-occurrence of health issues with problem 
gambling behavior. While the patterns tend to show that health outcomes are worse for 
problem gamblers than at-risk gamblers and worse for at-risk gamblers than recreational 
or non-gamblers, it is difficult to detect significant differences across all of these groups 
due to their small sizes. Some significant differences were identified:   

 Based on responses to a standardized screener for substance use disorder that was 
included in this survey, problem gamblers are more likely than recreational and non-
gamblers to have a high probability of diagnosis of substance use disorder. They are 
not significantly different from at-risk gamblers.  

 Problem and recreational gamblers are more likely to be overweight or obese than 
non-gamblers; they are not significantly different from at-risk gamblers.  

 Problem gamblers are more likely than recreational gamblers to report having fair or 
poor mental health; they are not significantly different from at-risk gamblers or non-
gamblers.  

 Problem gamblers are more likely than recreational and non-gamblers to have used 
tobacco or e-cigarettes in the past 30 days; they are not significantly different from at-
risk gamblers. 
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Discussion 
While the prevalence of problem gambling is small (1.3%), it directly affects the lives of 
approximately 56,000 adults. When considering those at-risk for problem gambling as 
well, there are over 217,000 adults who may need, or be close to needing, treatment for 
problem gambling to prevent the negative consequences that may result. These negative 
consequences accrue not only to the gamblers, but to others in their families and communities. 
This study showed that 22% of Minnesotans, regardless of their own participation in 
gambling, have been negatively affected by the gambling behaviors of others they know 
personally such as a friend, family member, or coworker. Additionally, we find that 
problem gambling is more prevalent among lower income households and could lead to 
further economic hardship for these families who may already face financial challenges.  

This study shows the need for additional education and awareness about problem gambling 
and the appropriate and available treatment for it. Most Minnesotans are unsure whether 
professional counseling for problem gambling works. Among all adults who ever thought 
they might have a gambling problem, only 14% wanted help or thought about getting help 
in the past year. Furthermore, those who wanted or thought about getting help most 
commonly did not do so because they thought they could fix the problem on their own.  

This study also shows there is broad support for the government to spend money on 
education and treatment for problem gambling. The majority of Minnesotans (over 80%) 
believe it is at least somewhat important for the government to spend money to educate 
adults on gambling responsibly, educate adults and youth about the risks of gambling, 
and provide problem gambling counseling.  

When providing education and treatment, however, it is important to be considerate of 
who is most likely to be struggling with, or at-risk of, problem gambling in order to 
effectively deploy resources where they will be most impactful. This study showed that 
problem gamblers are more likely to have a lower level of education, to have lower 
household income, and to be 35-64 years old. Additionally, problem gamblers have a 
higher probability of being diagnosed with a substance use disorder. These factors should 
be considered in tailoring future efforts to prevent and treat problem gambling in Minnesota. 
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About the study 
An array of gambling opportunities are available to Minnesotans, including purchasing 
lottery tickets, playing electronic or table games at casinos, betting on horse races, 
purchasing pull tabs, buying raffle tickets, and playing bingo, among others. In this report, 
we define gambling as any activity in which a person bets money or something else of 
value so that they can win or gain money or something else of value.  

Many individuals partake in these activities in a recreational way and without experiencing 
any negative consequences. Some individuals, however, experience impaired control over 
their gambling behavior and negative consequences, for their health, finances, family and 
friends, or school or work, as a result. These individuals are considered problem gamblers 
(Volberg et al., 2015).  

Minnesota Statute 245.98 tasks the Department of Human Services (DHS) with studying 
the prevalence of problem gambling in Minnesota. Study findings are intended to inform 
statewide strategies to prevent problem gambling and services to address problem gambling. 
Prior to the 2019 survey, which is the topic of this report, the last statewide study on this 
topic was conducted in 1994. New data to inform current prevention and treatment strategies 
are needed.  

DHS contracted with Wilder Research to conduct this study. The primary purposes of the 
study are to: 

 Understand types and frequencies of gambling activities in which Minnesotans 
participate 

 Estimate the prevalence of problem gambling, the differences in prevalence across 
socio-demographic groups, and the co-occurrence of problem gambling with other 
health conditions 

 Understand attitudes towards gambling and publicly-funded prevention and treatment 
efforts for problem gambling 

Minnesota’s gambling landscape 
Prior to 1945, all forms of gambling were illegal in Minnesota. In that year, charitable 
gambling, in the form of bingo, was legalized. In 1989, the Legislature authorized a state 
lottery and in the process extensively reorganized all forms of legal gambling. This 
reorganization entailed development of three regulatory bodies to oversee and regulate 
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gambling in the state, including the Charitable Gambling Control Board, the Minnesota 
Lottery, and the State Racing Commission.1  

In state fiscal year 2017, the three regulating bodies reported $2.3 billion in total gross 
revenue (Minnesota Department of Human Services, 2019). In Minnesota, a portion of 
this revenue is allocated to address problem gambling within the state. This is how 
Minnesota intends to ensure that the economic benefits of legalized gambling are not 
compromised by the harmful effects of problem gambling. This study aims to provide 
data that can inform the design and implementation of efforts to address problem gambling. 

Prior studies 
Two similar studies have been conducted in Minnesota, the latest of which was in 1994. 
The 1994 study found a significant increase in the prevalence of problem gambling 
relative to the prior study in 1990 (Emerson, Laundergan, & Schaefer, 1994). No studies 
of this nature have been conducted in Minnesota since.  

Several studies of problem gambling prevalence have been conducted more recently in 
other jurisdictions. It is difficult, however, to synthesize the findings across all of these 
studies due to substantial methodological variations, including differences in the definition 
of gambling, differences in problem gambling assessment instruments used, and differences 
in methods of survey administration, among other things (Williams, Volberg, & Stevens, 
2012; Williams, Volberg, Stevens, Williams, & Arthur, 2017). In light of this, researchers 
have attempted to standardize the findings across these methodological differences. 
Doing so, they found estimates of the standardized past-year rate of problem gambling 
averaged 2.2% in the United States, ranging from 0.6% to 8.1% (Williams et al., 2012). 
The standardized rate of problem gambling for Minnesota in 1994 was 4.6%, more than 
double the national average. 

Methods 
Data for the study were collected through a survey of a stratified random sample of 
35,000 households across Minnesota. Respondents were able to complete the survey on 
paper or online. This section provides details about the survey design, the sampling and 
survey administration process, the response rate, and the weighting and analysis approaches. 

                                                 
1  Additional information about these regulatory bodies and legal gambling in Minnesota can be found on 

the Department of Public Safety’s website 
(https://dps.mn.gov/divisions/age/Documents/!2019%20Gambling%20Brochure.pdf)  

https://dps.mn.gov/divisions/age/Documents/!2019%20Gambling%20Brochure.pdf
https://dps.mn.gov/divisions/age/Documents/!2019%20Gambling%20Brochure.pdf
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Survey design 

See Appendix 1 for the complete survey instrument. The survey was described, in the title 
and associated mailing materials, as a survey of recreation and well-being, rather than a 
survey about gambling, so as not to over-recruit gamblers or those who have particularly 
strong feelings either way about gambling (Williams & Volberg, 2012). The survey included 
questions about: 

 Health and well-being, including questions about use of alcohol, tobacco, and other drugs 

 Recreation activities 

 Attitudes towards gambling and publicly-funded prevention and treatment efforts for 
problem gambling  

 Participation in, and spending on, multiple types of gambling activities 

 Implications of gambling participation for individuals’ lives 

 Awareness of prevention efforts and resources for problem gambling 

 Demographic characteristics 

The survey was designed as a self-administered questionnaire to improve the validity  
of responses to sensitive questions and questions about potentially socially undesirable 
behaviors (Williams & Volberg, 2012).  

Each participant was offered a $10 gift card to a store of their choosing for completing 
the survey. 

Selected screening tools 

There are several different screening tools that are available to identify whether an individual 
is a problem gambler. The most commonly used tools are the South Oaks Gambling 
Screen (SOGS), the Canadian Problem Gambling Index (CPGI), the National Opinion 
Research Center DSM Screen for Gambling Problems (NODS; based on the Diagnostic 
Statistical Manual of Mental Disorders, or DSM-IV), and the Problem and Pathological 
Gambling Measure (PPGM). Wilder conducted a review of the published research about 
these tools in order to determine which to include in the survey. Based on this review, 
and in consultation with the Department of Human Services, we decided to include the 
PPGM as the primary screening tool because it performs better than the other tools on a 
number of measures.2  

                                                 
2  The PPGM has been shown to have superior sensitivity, specificity, positive and negative predictive 

power, diagnostic efficiency, kappa, and instrument/clinician prevalence ratio relative to the SOGS, 
CPGI, and the NODS (Williams & Volberg, 2010, 2013; Volberg et al., 2015). 
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Additionally, we included questions that align with the DSM-V criteria for disordered 
gambling diagnosis (as updated from the DSM-IV).3 The DSM-V questions were 
included to allow for comparison of results with the primary screening tool (the PPGM). 
This comparison is presented in Appendix 3. 

Pretesting and peer review 

The survey was pretested using a cognitive interviewing approach. Cognitive interviewing 
uses trained interviewers to engage survey respondents in a process of “thinking out loud,” 
responding to a series of probes while completing the survey, and reflecting on the whole 
experience at the end (Haeger, Lambert, Kinzie, & Gieser, 2012). For this survey, probes 
assessed whether respondents understood and correctly interpreted the survey items and 
were able to give responses that were accurate and fit their experience. They also assessed 
any general difficulties or concerns about the survey and identified questions that were 
uncomfortable or offensive for any reason. We conducted cognitive interviews with a 
demographically heterogeneous group of 15 respondents. Each participant received a $25 
gift card for their participation. We made some revisions to the survey based on the 
findings from these interviews, including changing wording of some questions and 
response options, modifying the formatting of some questions to enhance clarity, and 
removing a question about suicidal ideation.  

The final survey, and all of the associated mailing materials and administration plans, 
were submitted to Wilder Research’s Institutional Review Board (IRB). The IRB determined 
that a full review was not required for this study. Instead, a subcommittee of the IRB 
conducted a human subjects peer review in which they reviewed all of the materials and 
confirmed that they appropriately protected the rights of the study participants.  

Sampling and administration 

For the survey, Wilder Research purchased a random sample of 35,000 Minnesota 
residential addresses from Marketing Systems Group. Sixty percent of the state’s adult 
population live in the 7-county Twin Cities metro area (Anoka, Carver, Dakota, Hennepin, 
Ramsey, Scott, and Washington counties), and 40% live in the remaining 80 counties. 
We stratified our sample using these percentages, so that 60% of the addresses (21,000) 
were from the metro area and 40% (14,000) were from the remaining counties. The 
sample excluded addresses identified by the U.S. Postal Service as vacant, seasonal, or 
drop points (an address that has multiple units attached to it such as a boarding house). 

The survey was fielded among this sample using a complete Dillman method with four 
mailings: a pre-notification letter, survey packet, reminder postcard, and final survey 

                                                 
3  See Riley & Smith (2013) for a description of the changes between the DSM-IV and the DSM-V. 
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packet (Dillman, Smyth, & Christian, 2009). The survey packets and postcard provided 
respondents with information to complete the survey online if they preferred. The survey 
was fielded between March 15, 2019, and May 17, 2019.  

Weighting and analysis 

The survey was completed by 8,512 respondents. The survey data were weighted to 
produce statistically representative estimates of population parameters. Weighting helps 
to compensate for practical limitations of survey methods, such as differential nonresponse 
or undercoverage of different demographic groups. In other words, we weighted the data 
to make the results from our survey respondents more closely represent the adult 
population in Minnesota (N=4,316,816). The weighting process seeks to create a dataset 
representative of Minnesota’s adult population by increasing the contribution of groups 
underrepresented in our sample of respondents and decreasing the contribution of groups 
overrepresented in our sample of respondents. For example, the percentage of male 
survey respondents in our sample is less than the percentage of males in Minnesota’s 
adult population, so we increased the contribution of the male responses by a weighting 
factor so that they are proportionate to the true adult population.4 

This report presents primarily descriptive statistics from the survey. Percentages were 
rounded to the nearest whole number; as such, some percentage totals may not add to 
exactly 100%. In some cases, when small differences are meaningful (i.e., for low incidence 
situations related to the key goals of the study such as estimating the statewide prevalence 
of problem gambling), percentages were rounded to the nearest 10th of a percent.  

Comparisons between groups described as “higher”/“lower” or “more likely”/”less likely” 
are based on comparisons of 95% confidence intervals for the estimates. If the confidence 
intervals do not overlap, we have a high degree of confidence that the observed differences 
are real and are not due to sampling variability. 

                                                 
4  The population benchmarks used for survey weighting came from the 2018 March Supplement of the 

Current Population Survey (CPS). Final weights were computed using the method of Iterative 
Proportional Fitting, which is commonly referred to as Raking, using the WgtAdjust procedure of 
SUDAAN. Weights were adjusted simultaneously with respect to the demographic distributions of 
respondents, including: age, gender, race/ethnicity, education, and household income. It should be noted 
that survey data for a number of demographic questions included missing values. All such missing 
values were first imputed using a hot-deck procedure before use in construction of the survey weights. 
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Survey respondents 

The survey response rate was 25%.5 Seventy percent of the respondents completed the 
survey on paper, while 30% completed the online version. Figure 1 shows the 
characteristics of the respondents.  

Figure 1. Survey respondent characteristics, unweighted and weighted 

Blank Unweighted N Unweighted % Weighted N Weighted % 

Region Blank Blank Blank Blank 

7-county Twin Cities  
metro area 

4,998 59% 2,552,195 59% 

Greater Minnesota 3,514 41% 1,764,621 41% 

Gender Blank Blank Blank Blank 

Male 3,014 35% 2,136,518 49% 

Female 5,443 64% 2,135,632 49% 

Another identity 25 <1% 26,875 1% 

Age Blank Blank Blank Blank 

18-34 1,158 14% 1,223,604 28% 

35-64 4,338 51% 2,142,703 50% 

65+ 2,888 34% 883,373 20% 

Educational attainment Blank Blank Blank Blank 

High school graduate,  
GED, or less 

1,514 18% 913,552 21% 

Some college, trade school, 
or associate degree 

2,737 32% 2,014,255 47% 

Bachelor's degree 2,473 29% 911,454 21% 

Graduate or professional 
degree 

1,744 20% 449,895 10% 

Note. Unweighted N reflects the total number of respondents who answered this question. Weighted N is the total 
number of respondents who answered the question weighted to the Minnesota population. The N and percentage of 
missing values for each sociodemographic characteristic is not included; as such, the percentages will not add to 100%.  
  

                                                 
5  This response rate is calculated using AAPOR’s Response Rate 1 formula (RR1 = Completes / 

(Completes + Non-interviews + Unknown Eligibility).  
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Figure 1. Survey respondent characteristics, unweighted and weighted 
(continued) 

Blank Unweighted N Unweighted % Weighted N Weighted % 

Race/Ethnicitya Blank Blank Blank Blank 

Asian, Asian American, 
Native Hawaiian, or other 
Pacific Islander 

174 2% 175,301 4% 

Black or African American 197 2% 169,709 4% 

Hispanic 118 1% 169,765 4% 

Native American or  
Alaskan Native 

185 2% 34,794 1% 

White or Caucasian 7,634 90% 3,620,287 84% 

Other race or multiple 
races 

75 1% 53,816 1% 

Household income Blank Blank Blank Blank 

Less than $30,000 1,371 16% 624,961 14% 

$30,000 - $49,999 1,315 15% 494,711 11% 

$50,000 - $69,999 1,259 15% 501,369 12% 

$70,000 - $99,999 1,547 18% 867,289 20% 

$100,000 - $149,999 1,559 18% 796,869 18% 

$150,000 or more 1,129 13% 883,518 20% 

Note. Unweighted N reflects the total number of respondents who answered this question. Weighted N is the total 
number of respondents who answered the question weighted to the Minnesota population. The N and percentage of 
missing values for each sociodemographic characteristic is not included; as such, the percentages will not add to 100%.  
a Survey respondents were asked about their race and their ethnicity (i.e., whether they were Hispanic or Latino). They 
were allowed to select more than one race; their responses were recoded such that the totals for race/ethnicity groups 
reported here include individuals who selected that group as their only response. Respondents who selected multiple 
races are included in the “other race or multiple races” category with two exceptions: 1) individuals who selected 
Hispanic and one or more race categories are included in the Hispanic category and 2) individuals who selected 
Native American and one or more other race categories are included in the Native American category. 
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Findings 
This section describes the findings across all of the key areas of interest in the study. 
Additional detail about the analyses, including weighted and unweighted Ns and 
confidence intervals, can be found in Appendix 2. 

Participation in gambling 
Survey respondents were asked about their participation in several types of gambling within 
the preceding 12 months. Two-thirds of adults (67%) participated in some type of gambling 
in the past year (Figure 2). Nine percent gambled weekly or more often, 18% gambled 
monthly, and 40% had gambled during the past year but less frequently than monthly. Thirty-
three percent of adults did not participate in any gambling in the past year. 

Figure 2. Participation in gambling 

 
Note. Non-gamblers are those who did not report any gambling within the past 12 months. Past-year gamblers 
participated in one or more types of gambling in the past year but not monthly or weekly. Monthly gamblers participated 
in one or more types of gambling on a monthly basis, but not weekly. Weekly gamblers participated in one or more 
types of gambling on a weekly basis or more often. This figure excludes a small percentage of people (<1%) who only 
gambled at out-of-state venues and whose frequency of gambling cannot be grouped in this way. 
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Of those that gambled in the past year, 39% said they started gambling at age 18 (the 
legal age limit for gambling) (Figure 3). Eighteen percent reported gambling for the first 
time when they were younger than the legal age limit.  

Figure 3. Age when first participated in gambling among those who gambled 
within the past year 
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Participation by type of gambling 

Respondents were asked about their participation in several different types of gambling. 
The most common type of gambling that Minnesotans participated in during the past year 
was purchasing lottery tickets, including lotto tickets such as Powerball, Hot Lotto, Mega 
Millions, and daily numbers, or scratch lottery tickets; 53% purchased lottery tickets at 
least once in the past year, including 5% who purchased lottery tickets at least weekly 
(Figure 4).  

Figure 4. Participation by type of gambling 

 
Note. The timeframe for gambling participation is within the past year. Percentages may not add to 100% due to rounding. 

Respondents were also asked how frequently, if at all, they gambled at a casino or other 
venue outside of Minnesota. Fifteen percent did so at least once in the past year, with 2% 
having done so six or more times (Figure 5).  
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Figure 5. Gambling at venues outside of Minnesota 

 
Note. The timeframe for gambling participation at venues outside of Minnesota is within the past year. Percentages do 
not add to 100% due to rounding. 

Among respondents who gambled in the past year, 6% did some of their gambling online 
(Figure 6). 

Figure 6. Participation in gambling online 

 
Note. The timeframe for online gambling participation is within the past year. Percentages do not add to 100% due to rounding.  

Among those who gambled online, they most commonly did so via:6  

 Online fantasy sports (40%) 

 Online sports betting (not fantasy sports) (15%) 

 Online slot machine games (13%) 

 Online poker or other casino table games (10%) 

Participation by socio-demographic characteristics 

While Minnesotans in the 7-county Twin Cities metro area  
are similarly likely to gamble as those in greater Minnesota 
(Figure 7, measured by any gambling participation within the past 
year), there are significant differences in gambling participation 
across other socio-demographic characteristics (Figure 8). 

Note. The 7-county Twin Cities metro area includes the following seven counties: 
Anoka, Carver, Dakota, Hennepin, Ramsey, Scott, and Washington. 

Figure 7. Gambling 
participation by region 

 
 

                                                 
6  Participants were asked to select the main type of online gambling they participated in from a list of 
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Figure 8. Gambling participation by sociodemographic characteristics 

 Men are more likely to gamble than women. 

 
Note. Gambling participation for individuals who identify as 
another gender identity is not included due to a small n. 

 
 Middle age adults are more likely to 

gamble than younger and older adults. 
Older adults are less likely to gamble 
than both younger age groups. 

 

 White Minnesotans are more likely to gamble than 
those who identify as black or Native American.  

 
Note. Survey respondents were allowed to select more than one 
race; their responses were recoded such that the totals for race/ 
ethnicity groups reported here include individuals who selected 
that group as their only response. Respondents who selected 
multiple races are included in the “multiple races” category with 
two exceptions: 1) individuals who selected Hispanic and one or 
more race categories are included in the Hispanic category and 
2) individuals who selected Native American and one or more 
other race categories are included in the Native American category. 
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have attained more (graduate degree) or less 
(high school diploma or GED) education. 

 
 Those who are working for pay are more likely 

to gamble than those who are not. 
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unemployed, but actively seeking work; or not working for pay 
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Figure 8. Gambling participation by sociodemographic characteristics (continued) 

 Gambling participation increases with 
household income.  

Note. A linear by linear test for association was significant, 
indicating that gambling participation tends to rise as income 
levels increase. 

 

Reasons for gambling 

Those who gambled within the past year were asked about their main reason for gambling. 
The largest share of gamblers do so for excitement or entertainment (41%) (Figure 9). Many 
gamblers also do so to socialize with family or friends (25%) or to win money (23%). 

Figure 9. Reasons for gambling 
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Spending on gambling 

Respondents who participated in each type of gambling were asked to indicate their typical 
monthly spending on that type of gambling. In the survey, and in this report, “spending” 
means net losses or net wins. On average, gamblers spent (lost) $114 in a typical month 
(Figure 10), totaling slightly more than $325 million in monthly gambling spending across 
all adult gamblers and all types of gambling. For each type of gambling except betting on 
sporting events, the average spending is larger (more negative) than the median spending 
because of a small number of gamblers with very large amounts of spending.  

Figure 10. Typical monthly individual and aggregate spending by type of gambling 

Blank Blank Individual  
monthly spending 

Blank 

Type of gambling Weighted N Average Median Sum 
Table games, electronic gambling machines, or 
horse racing at Minnesota casinos 

825,859 -$156 -$30 -$128,871,020 

Bingo, paddlewheel, pull tabs, raffles, or tipboards 1,718,872 -$62 -$20 -$106,815,981 
Lottery tickets (including scratch lottery tickets) 2,246,970 -$23 -$10 -$52,578,269 
Gambling at casinos or venues outside of 
Minnesota 

626,115 -$36 -$7 -$22,804,002 

Card games, dice games, board games, video 
games, or other types of games with friends, 
family, or others (not at a casino) 

795,144 -$16 -$5 -$12,915,599 

Sporting events 625,944 $1 -$10 $658,306 
Other types of gambling 81,127 -$21 -$2 -$1,736,531 

Total net losses/wins 2,863,556 -$114 -$20 -$325,063,096 

Note. The timeframe for reported typical monthly spending is within the past year. To account for extreme outliers in reported spending, 
these data were winsorized by four standard deviations from the mean (i.e., outliers were transformed to have a value equal to that at 
four standard deviations from the mean). The weighted N and average monthly spending are rounded to the nearest whole number. As 
such, the total monthly spending amount (sum) does not equal the weighted N multiplied by the average monthly spending. 
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Minnesotans spent the most money on table games, electronic gambling machines, or horse 
racing at Minnesota casinos (including Running Aces or Canterbury Park, as well as casinos 
that are owned and run by American Indian tribes), totaling nearly $129 million in monthly 
spending and reflecting 40% of total monthly spending on all gambling (Figure 11). Those who 
participated in this type of gambling reported spending, on average, $156 in a typical month. 

Figure 11. Proportion of total monthly spending by type of gambling 

 
Note. The timeframe for reported typical monthly spending is within the past year. 
a The negative percentage indicates that respondents reported net winnings, on average, for this type of gambling. 

Attitudes toward gambling 

Recreational value 

When asked about the recreational activities they participate in most often, Minnesotans 
most commonly indicated:7 

 Watching TV or movies, surfing the Internet, or using a computer or mobile device (50%) 

 Spending time with family and friends (41%) 

 Exercise, working out, or playing sports (39%) 

 Cooking, baking, or dining out at restaurants (37%) 

 Reading or listening to music (33%) 

Recreational gambling was among the very least common types of recreational activities 
that Minnesota adults engage in (5%). Similarly, only 11% of Minnesotans believe that 
                                                 
7  Participants were asked to select the three recreation activities they participated in most often from a 

list of 15 including an “other specify” option. 

40%

33%

16%

7%

4%

-0.2%

1%

Table games, electronic gambling machines,
or horse racing at Minnesota casinos

Bingo, paddlewheel, pull tabs, raffles, or
tipboards

Lottery tickets (including scratch lottery
tickets)

Gambling at casinos or venues outside of
Minnesota

Sporting events

Other types of gambling

a

Card games, dice games, board games, 
video games, or other types of games with 
friends, family, or others (not at a casino)



 

Gambling in Minnesota 16 | Wilder Research, February 2020 

gambling is an important recreational activity (Figure 12). Over half (52%) of Minnesotans 
do not think gambling is an important recreational activity. 

Figure 12. Agreement with: Gambling is an important recreational activity 

 

Availability, benefits, and harm 

The largest share of Minnesotans (49%) believe that the current availability of gambling 
in their community is OK (Figure 13). Nearly one-fifth (19%), however, think that 
gambling is too widely available. 

Figure 13.  Opinion about availability of gambling opportunities 
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Many Minnesotans are unsure how they feel about the relative benefits and harms that 
gambling has for their community (36%) (Figure 14). One-third (33%) of Minnesotans, 
however, believe that the harm outweighs the benefits, and only 8% believe the benefits 
outweigh the harm.  

Figure 14. Belief about the benefit or harm of gambling 

 

The largest share of Minnesotans (38%) neither agree nor disagree with the notion that 
gambling is morally wrong (Figure 15). Far more Minnesotans disagree (48%) than agree 
(13%) with this statement.  

Figure 15. Agreement with: Gambling is morally wrong 

 
Note. Percentages do not add to 100% due to rounding.  
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Government spending 

When considering different types of government spending related to gambling, the 
greatest share of Minnesotans believe spending that supports education of youth 
regarding the risks associated with gambling is important or very important (Figure 16). 
The smallest share believe that government spending for provision of problem gambling 
counseling if important or very important, though the majority of Minnesotans still think 
this is at least somewhat important (80%). 

Figure 16. Importance of government spending for education and treatment 
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Attitudes toward treatment 

Most Minnesotans (85%) believe that if someone has a problem with gambling they need 
professional counseling (Figure 17). While a slight majority of Minnesotans neither agree 
nor disagree with the idea that professional counseling for gambling works (53%), many 
more believe that it does work (41%) than believe that it does not work (5%). Only 13% 
of Minnesotans said they would feel embarrassed if a family member needed help to 
address a gambling problem. 

Figure 17. Attitudes toward treatment for problem gambling 

 
Note. Percentages may not add to 100% due to rounding. 

Problem gambling 

Problem gambling screening results 

Individuals are classified as problem gamblers based on their responses to the Problem 
and Pathological Gambling Measure (PPGM; Williams & Volberg, 2010, 2014), a 
screening tool that includes 14 questions and has been shown to perform better than the 
other common screening tools on a number of measures. The PPGM classifies gamblers 
as recreational, at-risk, problem, or pathological gamblers. In this report, we combine 
individuals who are classified as problem or pathological gamblers into a single “problem 
gambler” group; individuals classified in this way “experience significant impaired 
control over their gambling and negative consequences as a result of their impaired 
control” (Volberg et al., 2015). 

According to the PPGM, 1.3% of adults in Minnesota are problem gamblers (Figure 18). 
Relative to the total adult population of Minnesota, this estimate suggests that just over 
56,000 adults in Minnesota are problem gamblers. An additional 3.8% are at-risk gamblers 
(approximately 162,000 adults), meaning that they exhibit several behaviors that put 
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them at risk for problem gambling, such as gambling more than they intended, chasing 
their losses, or attempting and failing to cut down on their gambling. 

Figure 18. Problem gambling screening results 

 
Note. Percentages do not add to 100% due to rounding. The percentage of non-gamblers shown in this figure differs 
from that in Figure 2 due to missing information that prevents calculation of a PPGM score for some gamblers. 

Self-reflection on gambling problems 

When adults self-assess their gambling behavior, less than 1% have thought within the past 
year that they had a gambling problem, and 2.1% thought they might have ever had a 
gambling problem (Figure 19). When reflecting on how other people perceived their behavior, 
1.2% say they know someone else who would say that their involvement in gambling in the 
past year has caused significant problems, whether or not the respondent would agree.  

Figure 19. Assessment of own gambling problem 

Respondent thought they might have had a gambling problem within the past year 0.7% 

Respondent thought they might have ever had a gambling problem  2.1% 

Someone else would say respondent's involvement in gambling in the past year 
has caused significant problems 

1.2% 

Note. This table shows the percent of respondents who answered affirmatively to each of the yes/no questions. The 
question about someone else saying respondent’s involvement in gambling has caused significant problems was only 
asked of people who gambled in the past year.  
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Problems observed among others  

Over one-quarter of adults in Minnesota know someone whose gambling may be causing 
them financial difficulties; impacting their physical or emotional health; or damaging 
their personal, family, or work relationships (Figure 20), and 22% of Minnesotans have 
themselves been negatively affected by the gambling behaviors of a friend, family member, 
coworker, or someone else they know personally (Figure 21).  

Figure 20. Respondents who know someone whose gambling may be causing 
them problems 

 
Note. The question asks about problems such as financial difficulties, physical or emotional health problems, or 
damaging their personal, family, or work relationships. 
 

Figure 21. Respondents who have been negatively affected by the gambling 
behavior of others they know personally 

 

Problem and at-risk gambling by socio-demographic characteristics 

The prevalence of problem and at-risk gambling differs across some socio-demographic 
groups. It is important to note that significant differences across these groups can be 
difficult to detect due to the relatively small number of people who are classified as 
problem and at-risk gamblers. The discussion below calls out the differences that are 
significant based on non-overlapping confidence intervals. The confidence intervals for 
all of these estimates can be found in Appendix 2. 

Males are more likely than females to be at-risk gamblers (Figure 22). The rates of 
problem gambling, however, are not significantly different between the two.  
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Figure 22. Problem and at-risk gambling by gender 

 
Note. Problem and at-risk gambling rates for individuals who identify as another gender identity are not 
included due to a small n. 

Adults who are 35–64 years old are more likely than older adults (65+), and similarly 
likely to younger adults (18-34), to be problem gamblers (Figure 23). Rates of at-risk 
gambling do not significantly differ across age groups. 

Figure 23. Problem and at-risk gambling by age 

 

Individuals with a high school diploma, GED, or less are more likely to be problem 
gamblers than individuals with higher levels of educational attainment (Figure 24). 
Individuals with a high school diploma, GED, or less or some college are more likely 
to be at-risk gamblers than those with a graduate degree. 

Figure 24. Problem and at-risk gambling by education 

 

Rates of problem gambling decrease at higher levels of household income.8 Rates of 
at-risk gambling do not show a similar trend (Figure 25). 

Figure 25. Problem and at-risk gambling by household income 

  

                                                 
8 This assessment is based on finding of significance from a linear by linear test for association. 
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Rates of problem and at-risk gambling are not significantly different across individuals 
who do and don’t work for pay (Figure 26), who live in different regions of the state 
(Figure 27), or who identify as white and people of color (Figure 28). 

Figure 26. Problem and at-risk gambling by employment status 

 
Note. The “not working for pay” group includes respondents who indicated they were: a stay at home caregiver; 
currently unemployed, but actively seeking work; or not working for pay (unable to work, retired, student). 
 

Figure 27. Problem and at-risk gambling by region 

 
Note. The 7-County Metro region includes the following seven counties: Anoka, Carver, Dakota, Hennepin, Ramsey, 
Scott, and Washington. 
 

Figure 28.  Problem and at-risk gambling by race/ethnicity 

 
Note. Survey respondents were allowed to select more than one race; their responses were recoded such that the 
totals for race/ethnicity groups reported here include individuals who indicated they were white only and non-Hispanic 
in the “White” category and individuals who selected one or more of the other race groups or indicated they were 
Hispanic in the “People of color” category.  
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Experiences of at-risk and problem gamblers 

Impaired control of gambling behavior 

The survey included several questions to assess whether gamblers experienced impaired 
control over, or other problems associated with, their gambling behavior. Many of these 
questions are part of the PPGM, the tool used to screen for problem gambling behavior.  

Figure 29 shows the results of these survey questions for individuals who were classified 
as at-risk or problem gamblers. This analysis is intended to show the behaviors that these 
individuals most commonly engage in related to their gambling.  

At-risk gamblers and problem gamblers were most likely to have: 

 Often gone back to try and win back money they lost (i.e., chasing losses) 

 Often gambled longer, with more money, or more frequently than they intended to 

Figure 29. Impaired control behaviors and other problems for at-risk and 
problem gamblers 

 
Note. Respondents were only asked about making multiple unsuccessful attempts to cut down, control, or stop gambling 
and about becoming restless or irritable when trying to cut down or stop gambling if they answered affirmatively to a 
preceding question about making any attempts to cut down, control or stop gambling. For the purposes of this figure, the 
respondents who indicated they had not made any attempts were included in the denominator for the two 
aforementioned items so as to reflect the prevalence of these behaviors among all at-risk and problem gamblers.  
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Over half of problem gamblers say there is someone else who would say they have 
difficulty controlling their gambling, whether or not they agreed with them (Figure 30). 

Figure 30. Percentage of at-risk and problem gamblers who said others would 
say they have difficulty controlling gambling 

 

Problems caused by gambling 

The survey asked several questions to gauge whether gamblers were experiencing 
problems with their health, finances, family or relationships, and work or school. Many 
of these questions are also part of the PPGM. 

Figure 31 shows the results of these survey questions for individuals who were classified 
as at-risk or problem gamblers. This analysis is intended to show the problems that these 
individuals most commonly struggle with as part of, or as a result of, their participation in 
gambling. 

Both problem and at-risk gamblers most commonly experience the following problems 
related to their gambling: 

 Significant mental stress for them or someone close to them because of their gambling 

 Significant financial concerns for them or someone close to them because of their gambling 

 Lying to family or others to hide the extent of their gambling 

 Gambling to escape from problems or when feeling depressed, anxious, or bad about 
them self  
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Figure 31. Problems caused by gambling participation for at-risk and problem 
gamblers 

Problem At-risk Problem 

Involvement in gambling caused significant mental stress in the form of 
guilt, anxiety, or depression for you or someone close to you 

6% 59% 

Involvement in gambling caused significant financial concerns for you or 
someone close to you 

4% 55% 

Lied to your family or others to hide the extent of your gambling 8% 50% 

Gambled to escape from problems or when you are feeling depressed, 
anxious, or bad about yourself 

9% 42% 

Involvement in gambling caused you either to borrow a significant amount 
of money or sell some of your possessions 

1% 35% 

Involvement in gambling caused serious problems in your relationship 
with your spouse/partner, or important friends or family 

<1% 27% 

Involvement in gambling caused you or someone close to you to write 
bad checks, take money that didn't belong to you, or commit other illegal 
acts to support your gambling 

1% 18% 

Involvement in gambling caused significant work or school problems for 
you or someone close to you in the past 12 months or caused you to miss 
a significant amount of time off work or school 

<1% 13% 

Involvement in gambling caused you to repeatedly neglect your children 
or family 

0% 10% 

Lost your job or had to quit school due to gambling 0% 6% 

Involvement in gambling resulted in significant health problems or injury 
for you or someone close to you 

<1% 5% 
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Co-occurrence of problem gambling with other health 
concerns 
All respondents were asked a series of questions about their physical health, mental 
health, and substance use. In this section we explore the relationship between problem 
gambling and health. While the patterns tend to show that health outcomes are worse for 
problem gamblers than at-risk gamblers and worse for at-risk gamblers than recreational 
or non-gamblers, it is difficult to detect significant differences across all of these groups 
due to the small sizes of some of them. The discussion below calls out the differences 
that are significant based on non-overlapping confidence intervals. The confidence 
intervals for all of these estimates can be found in Appendix 2. 

Physical health 

When assessing their general physical health, there is not a significant difference across 
types of gamblers in their likelihood of rating their health as fair or poor (Figure 32). 

Figure 32. General physical health is fair or poor by gambler type 

 

All respondents were asked about three different chronic physical health conditions. They 
were asked whether a doctor, nurse, or other health professional had ever told them they 
had high blood pressure, were overweight or obese, or had diabetes. While problem 
gamblers and recreational gamblers are significantly more likely to be obese or overweight 
than non-gamblers, there are no other significant differences in these health outcomes 
between types of gamblers (Figure 33). 

Figure 33. Chronic physical health conditions by gambler type 
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Mental health 

When assessing their mental health, including stress, depression, anxiety, and problems 
with emotions, problem gamblers are more likely than recreational gamblers to indicate 
their mental health was fair or poor (Figure 34). There are no statistically significant 
differences across gambler types, however, in likelihood of a doctor, nurse, or other 
health professional telling them they have a depressive disorder such as depression, major 
depression, dysthymia, or minor depression. 

Figure 34. Mental health by gambler type 

 

Substance use 

All respondents were asked questions about their use of tobacco, e-cigarettes, and alcohol 
within the past 30 days. They were also asked a series of questions that are part of the 
GAIN-SS screener tool for substance use disorder (Dennis et al., 2006). This tool 
contains five questions about the respondent’s use of alcohol and other drugs, including 
the frequency of use and potential problems associated with use such as social problems, 
reduction in work, or experiences of withdrawal. The responses to these questions are 
scored to indicate whether the respondent has low, moderate, or high probability of a 
substance use disorder diagnosis. 

Problem gamblers are more likely than recreational gamblers and non-gamblers to have 
used tobacco or e-cigarettes in the past 30 days (Figure 35). Recreational and at-risk 
gamblers are more likely than non-gamblers to have had at least one alcoholic beverage 
in the past 30 days. 

When considering use of all substances and the frequency and problems associated with 
it, problem gamblers are more likely than recreational gamblers and non-gamblers to 
have a high probability of diagnosis of substance use disorder.  
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Figure 35. Substance use by gambler type 

 

Prevention and resource awareness 
The survey included questions to gauge awareness and influence of problem gambling 
prevention campaigns and programs in Minnesota. One-quarter of adults in Minnesota 
have seen or heard a media campaign to prevent problem gambling (Figure 36). Of those, 
44% said that the campaign increased their awareness of problem gambling. 

Figure 36. Seen or heard media campaign to prevent problem gambling and 
increased awareness of problem gambling 
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When asked about other prevention programs, not including media campaigns, 14% of 
adults in Minnesota were aware of a program offered at their school, at their place of 
work, in their community, or elsewhere (Figure 37). Of those, only 2% said that they 
participated in one of these programs in the past 12 months.  

Figure 37. Awareness of and participation in problem gambling prevention 
program 

 

Seeking help for gambling problems 
Among all adults who ever thought they might have a gambling problem, 14% wanted help or 
thought about getting help in the past year (Figure 38). Among those who wanted or thought 
about getting help, 37% did get help for gambling problems within the past 12 months. 

Figure 38. Of those who ever thought they might have a problem, percentage 
who wanted or thought about getting help and percentage who got 
help in the past 12 months 
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Of those who wanted or thought about getting help but did not, the most common reason 
for not doing so was that they thought they could fix the problem on their own (87%). 

The survey also asked questions about the sources of help people got, and how helpful it 
was, but too few respondents answered those questions to allow for reporting of findings. 
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Discussion 
While the prevalence of problem gambling is small (1.3%), it directly affects the lives of 
approximately 56,000 adults. When considering those at-risk for problem gambling as 
well, there are over 217,000 adults who may need, or be close to needing, treatment for 
problem gambling to prevent the negative consequences that may result. These negative 
consequences accrue not only to the gamblers, but to others in their families and 
communities. This study showed that 22% of Minnesotans, regardless of their own 
participation in gambling, have been negatively affected by the gambling behaviors of 
others they know personally such as a friend, family member, or coworker. Additionally, 
we find that problem gambling is more prevalent among lower income households and 
could lead to further economic hardship for these families who may already face financial 
challenges.  

This study shows the need for additional education and awareness about problem gambling 
and the appropriate and available treatment for it. Most Minnesotans are unsure whether 
professional counseling for problem gambling works. Among all adults who ever thought 
they might have a gambling problem, only 14% wanted help or thought about getting 
help in the past year. Furthermore, those who wanted or thought about getting help most 
commonly did not do so because they thought they could fix the problem on their own.  

This study also shows there is broad support for the government to spend money on 
education and treatment for problem gambling. The majority of Minnesotans (over 80%) 
believe it is at least somewhat important for the government to spend money to educate 
adults on gambling responsibly, educate adults and youth about the risks of gambling, 
and provide problem gambling counseling.  

When providing education and treatment, however, it is important to be considerate of 
who is most likely to be struggling with, or at-risk of, problem gambling in order to 
effectively deploy resources where they will be most impactful. This study showed that 
problem gamblers are more likely to have a lower level of education, to have lower 
household income, and to be 35-64 years old. Additionally, problem gamblers have a 
higher probability of being diagnosed with a substance use disorder. These factors should 
be considered in tailoring future efforts to prevent and treat problem gambling in Minnesota. 
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