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GAMBLING ARTICLES EVIDENCED AS
MORE NEGATIVE & BIASED THAN OTHER

PERCEIVED VICE REPORTING

WHAT'S LEADING TO THIS MEDIA DISTORTION? VAST OVERSIMPLIFICATION. 

REFUTING COMMON CLAIMS WHAT THE EVIDENCE SHOWS

Persuasion-Oriented Language (i.e., clout)

Objectivity-Oriented Language i.e., analytical)

Gambling Non-Gambling
0

20

40

60

80

100

P
re

va
le

n
ce

 S
co

re
 (%

)

57

85

39

97
“Causation, Causation,

Causation!”

VISUAL EXECUTIVE SUMMARY
 MEDIA VS. THE EVIDENCE: THE NARRATIVE GAP

ON GAMBLING
Public concern about gambling is rising, but reporting on the issue has become sensationalist with
little evidence to support causal claims. The oversimplification of a complex issue has led to moral

panic and regressive policy responses, distorting practical data-informed solutions.

“Sports Betting
Frenzy!”

“Searches for
‘Gambling Addiction’

Explode!”

THE EVIDENCE: Exploratory analyses indicate that
media coverage of gambling exhibits greater negative
bias than coverage of other perceived vices, including

tobacco, cannabis, and opioids. Linguistic analysis
further shows elevated use of persuasive language,
suggesting a pattern of sensationalized reporting

that may distort public understanding.

1. Problem Gambling (PG) ≠ Gambling Disorder (GD)
Problem gambling reflects a population-level risk spectrum, not a clinical diagnosis. Conflating population risk
with individual addiction overlooks the complexity of addiction science, which requires clinical assessment and
nuanced interpretation.

2. Measurement and Diagnostic Tools Are Inconsistent 
Problem gambling is measured using multiple screening tools with varying sensitivity, specificity, and validity.

DSM-5 criteria treat all diagnostic indicators equally, despite differing predictive value, further complicating
data interpretation in an already underdeveloped research field.

Headlines that use
gambling hotline call
volume commonly
present statics in an
isolated and manipulated
fashion and provide little
information on PG.

It is currently unclear whether recent expansions in
gambling and gaming markets have caused
population-level increases in PG.

 Gambling involves risk and can potentially cause harm, especially to vulnerable populations. Public
health professionals and regulators must lead with the evidence, not narratives that dilute nuance.

Explore the full technical report to examine the findings, uncover the evidenced causal pathways of
addictive gambling behaviors, and understand why reducing bias and moral panic is essential to building

a more informed, technocratic public policy response.

GAMING PUBLIC POLICY CONSULTING LLC

LINGUISTIC PREVALENCE SCORES FOR
ANALYTIC AND CLOUT LANGUAGE FOR

HEADLINES OF MEDIA ARTICLES ON
GAMBLING VS. NON-GAMBLING TOPICS

3. Neglecting the Etiology of Gambling Disorder and Emerging Vulnerabilities
Evidence-based pathways to gambling disorder, such as trauma, impulsivity, and co-occurring conditions, are evolving
in ways that may increase risk across the country. Overlooking these factors may frame problem gambling stories as a
sudden & isolated phenomenon, rather than an anticipated public health outcome for those most vulnerable.

Implicit or direct claims
that sport betting or online
gaming legalization is or is
not causing an increase in
the prevalence of  problem
gambling in the U.S. are
currently unfounded.

“Gambling Hotline
Calls Up 10000%!”

“Record-Breaking
Bets Raise Alarms!”

The majority of studies with a form of temporal
comparison before & after policy intervention show
the prevalence of PG as stable or slightly decreasing.

Fragmented legalization efforts have not
demonstrably displaced illegal or higher-risk
unregulated gambling activity.

Engaging in multimodal play (i.e., multiple forms of
gambling) is significantly more predictive of PG
than any one individual form alone.
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1. Adverse Childhood Experiences (ACE): A measurement tool to assess childhood trauma,
which is strongly associated with robust chronic physical and mental health conditions
developed later in life. A score of 9 indicates that a person has experienced all of the following:
recurrent physical abuse, recurrent emotional abuse, contact sexual abuse, household substance
abuse, an incarcerated household member, a household member with mental illness, a mother
who was treated violently, one or no parent, and emotional or physical neglect.

2. Delay Discounting: The cognitive fallacy and a measure of impulsiveness to value future
rewards less than immediate ones even when future rewards are objectively more valuable. Steep
delay discounting is linked to various behaviors like gambling disorders, substance abuse,
financial decisions, and even academic performance.

3. Externalizing Disorders: The category of mental health conditions characterized by problems
focused outward-directive behaviors (e.g., substance use disorders, antisocial personality
disorder).

4. False Equivalency Fallacy: A logical error that occurs when two matters that are not
equivalent are compared as if they are due to some shared superficial similarities, despite their
critical differences.  

5. Gambling Disorder: A binary diagnostic criterion (an individual either does or does not have a
gambling disorder) identified by a trained diagnostician.

6. Implementation Outcomes: Proximal effects measured and related to the implementation of
a policy or program that seek to measure how well a program is delivered in the real world (e.g.,
reach/penetration of hotline calls).

7. Internal Validity: The extent to which a study's results accurately reflect a relationship between
the independent and dependent variables, without the influence of other confounding variables
that may explain the relationship. Internal validity is the hallmark of causational research.

8. Internalizing Disorders: The category of mental health conditions characterized by problems
focused inward (e.g., anxiety, depression).

9. Lifetime Gamblers: Persons who have gambled in their lifetime (i.e., once or more). 

10. Population Outcomes: Distal effects measured and related to health and behavioral status
related to a program or policy (e.g., problem gambling).

11. Predictive Value/Validity: The measure for how well a test or assessment accurately forecasts
a future outcome or behavior.

12. Pre-existing Vulnerabilities: Conditions that exist before an event or behavior, such as first
gamble, that make an individual or population more susceptible to negative outcomes.
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13. Problem Gambling: A non-diagnostic term used to describe gambling behavior that disrupts
personal, family, or other life pursuits. Problem gambling is a broader public health concept and
is different than a clinical diagnosis. 

14. Screening Instrument: A brief instrument, such as a questionnaire, used to identify
individuals at risk for a specific diagnostic condition. Screeners are typically psychometrically
validated to be consistent with diagnostic approaches.

15. Sensitivity: The measure of a test’s or instrument's ability to accurately identify individuals
with a disease or condition (i.e., true positive rate).

16. Specificity: The measure of a test's or instrument’s ability to accurately identify individuals
without a disease or condition (i.e., true negative rate).

17. Subclinical: Cases where the individual is exhibiting some symptoms of a disorder per
diagnostic criteria, but not enough to meet the diagnosis, suggesting risk of escalation or future
manifestation of the disorder.

18. Validity: The ability for an instrument to accurately measure what it is intended to measure.
High validity means the instrument in question accurately measures what it is intended to
measure, and low validity means the instrument in question does not accurately measure what it
is intended to measure. High validity of screening tools is a necessity for understanding
population health and true prevalence rates.



04GAMING PUBLIC POLICY CONSULTING LLC

Introduction
The gaming industry has expanded considerably in the last decade, moving away from the
standard brick-and-mortar retail environment established in the 1930s into a vast online
ecosystem. This evolution parallels other industries, reflecting society’s broader shift toward
modernity. Capitalizing on the technology sector’s disruption in the 2010s, the gambling industry
has created an infrastructure for mobile betting and multi-platform play. In addition to the
burgeoning online opportunities, the newly permitted state legalization of sports betting and
online gaming has enabled new market entrants into a previously illegal, highly in-demand
industry. 

In recent years, gambling and gaming have become increasingly prominent in public discourse,
often framed through a lens of moral concern. Headlines frequently emphasize alarming trends
such as addiction, the proliferation of sports betting, and the influence of digital gaming, but
often with limited engagement in the underlying data. Concerns about problematic behaviors
are valid and demand thoughtful public health and regulatory responses. Yet coverage has
tended to amplify the most extreme cases, sometimes in voyeuristic ways that emphasize
personal crisis and controversy. This approach, while compelling, obscures the broader evidence
base and risks fostering stigma. In doing so, it mirrors the fear-driven framing seen in other
divisive public health debates, such as those around cannabis legalization. 

Highlighting stories of human tragedies within the context of gambling, the current pervasive
media narratives have served as a catalyst to newfound prohibitionist arguments, framing
gambling as inherently predatory and generally dangerous. Although severe adverse events are
statistically rare among gamblers, their stories, especially when amplified by decontextualized
headlines, help fuel what some scholars describe as a new moral panic in the United States. As a
result, suggestions of re-criminalizing elements of gambling have emerged. Some states, such as
Vermont, have put forward legislation to roll back legalization of forms of gambling, citing these
stories as justification.  These regressive proposals not only pose real harm to those who
participate in legal gambling but are also unproductive for policymakers seeking reality-based
and data-informed solutions to genuinely prevent problem gambling.  

1

This paper explores the disconnect between popular media narratives and empirical evidence
related to gambling in the United States, referred to as the narrative gap. Drawing on a series of
datasets, regulatory timelines, and public health and policy literature, we examine dominant
media narratives and evaluate to what extent they reflect broader trends and legitimate societal
concerns or contribute to a mischaracterization of the industry and individuals who gamble at
large.

It is important to underscore that gambling carries real risks, and even if population-level
prevalence appears stable, the absolute burden of harm remains significant. Millions of
individuals in the United States experience disruptions to health, relationships, and finances due
to problem gambling. Treatment uptake remains low, and stigma continues to delay help-
seeking. Recognizing this reality is essential to ensure that calls for nuance are not
misinterpreted as minimizing harm. This paper aims to provide a balanced foundation for
public understanding and policymaking related to responsible gaming. An objective examination
is essential to forming a thoughtful, productive response to the evolving gambling landscape
with the goal of improving health and societal outcomes through policy development. 
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This paper does not aim to analyze every individual media narrative related to the gambling
industry and its associated outcomes. Moreover, this paper does not seek to provide an
exhaustive examination of the potential harm that can be associated with gambling, as this area
of research is well evidenced. Rather, this paper highlights a salient cross section of
contemporary media thinking on gambling and analyzes how these narratives may be
inappropriately influencing public discourse and policy. In a continued analysis, this paper
examines common narrative themes that have emerged in reporting and provides research and
analytical context to fill the narrative gap where possible.

While the paper contains analysis, including original research by the authors, it does not seek to
explore policy recommendations outside of the need for more empirical research widely available
to aid in fact-based reporting. It is our hope that this paper serves as the necessary table-setting
and reframing that the gambling industry and public health officials need to have productive
conversations on prevention and harm reduction, and to adjust sensationalized or misleading
media narratives.

A Brief History of the U.S. Gambling
Policy Landscape

1930s 1961 1970s–
1980s 1992 2006 2018 2020s

Legalization Begins
Nevada legalizes
casino gambling,
while other states

allow horse betting
and small charity

games.

Today 

Federal Oversight
Introduced

The Wire Act bans
interstate gambling,
cementing federal

authority over
betting.

Lotteries and Tribal
Gaming Expand

States launch lotteries,
and the 1988 IGRA

authorizes tribal
casinos..

Sports Betting Ban
PASPA prohibits
sports betting in

most states,
reinforcing federal

control.

UIGEA Complicates
Online Play

UIGEA restricts
payments for online

gambling, raising
risks without

banning it.

PASPA Overturned
The Supreme Court
strikes down PASPA,

restoring state
control and sparking

a sports betting
boom.

The Digital Gambling
Boom

Smartphones drive
online gambling

growth as states race
to adapt, and media
fuels public debate.

A Patchwork of
Policies

All states but Utah and
Hawaii allow

gambling, creating a
fragmented system of

regulation.

Figure 1. Timeline of U.S. gambling policy landscape
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The evolution of gambling policy in the United States is a story of federalism, one of states
experimenting and expanding their regulatory reach, occasionally running into limits imposed by
federal law and decisions made by the Supreme Court. States have considerable autonomy in
deciding how, and whether, to permit gambling within their jurisdiction, leading to a diverse
legal landscape where gambling is commonplace but inconsistently regulated. With the
exception of Hawaii and Utah, every state allows at least some form of legal gambling, from bingo
to sports betting.

In the early 20th century, as societal attitudes toward gambling began to shift, individual states
took the lead in legalizing and regulating various forms of wagering and gambling. Nevada
became the first state to legalize some forms of gambling and casinos in the 1930’s, and horse
betting and low stake charity gambling became permissible in most states. State-run lotteries
also emerged as a popular way to generate revenue without raising taxes. Simultaneously, the
Indian Gaming Regulatory Act of 1988 enabled federally recognized tribes to negotiate compacts
with states, resulting in a significant expansion of casino operations on tribal lands.2 

The 21st century brought a new technological frontier: online gambling. As smartphones became
ubiquitous and digital payment systems became more seamless, consumer demand for
accessible, mobile-first betting options rose. This shift created new opportunities for gambling
operators, state governments, and players alike, but raised complex questions with respect to
regulation and public health.

Yet for many years, legal expansion of online gambling remained constrained by federal laws,
including the Wire Act of 1961, which prohibits certain types of interstate wagering, and the
Professional and Amateur Sports Protection Act (PAPSA) of 1992, which banned sports betting in
most states.  The Unlawful Internet Gambling Enforcement Act (UIGEA) of 2006 further
complicated the landscape by targeting the financial transactions associated with illegal online
gambling, though it did not itself outlaw any form of gambling. A turning point came in 2018,
when the U.S. Supreme Court struck down PASPA, finding that the law violated the Constitution
by preventing states from making their own decisions about sports betting.   Following this
decision, states began passing legislation to legalize and regulate both in-person and online
sports betting. 

3

4 

5

Today, gambling in the U.S. varies widely from state to state. While gambling has been a function
of civilization dating well back to B.C. and has been a licensed activity in America since the late
1930s, the topic of gambling has never been more relevant and at the center of public discourse.
In recent times, the rapid expansion of online gambling has coincided with a proliferation of
media coverage on the industry. Much of this coverage framing appears to be sensationalized or
serve as click-bait. To thoroughly understand what extent the media has played a role in
determining the newfound relevancy of gambling, as well as its future, we examine the
magnitude of bias from modern media sources.



BIAS SCORES BY PERCEIVED VICE

LINGUISTIC FRAMING IN HEADLINES (LIWC ANALYSIS)

MECHANISMS OF FRAMING PUBLIC PERCEPTION AND
POLICY IMPACT

57% 39% 85% 97%

MEDIA BIAS IN GAMBLING COVERAGE:
FRAMING AND LANGUAGE DISPARITIES

ACROSS PERCEIVED VICES

Gambling articles received an average
directional bias score of −48, the most negative

of all perceived vice-related topics analyzed.
Gambling articles also demonstrated the

strongest absolute bias, regardless of direction.

DIRECTIONAL VS. ABSOLUTE BIAS

Interpretation: Gambling attracts the harshest
media narratives, shaping public perception.

-48  -15
Gambling articles

directional bias
score 

Other perceived
vice articles average

directional bias
score 

Directional
bias shows

how anti- or
pro- an article

is. 

Absolute bias
shows the

magnitude of
bias, regardless of

direction. 

Even “neutral” gambling articles exhibited
stronger framing devices than other topics.

Implication: Gambling is both more negatively &
more extremely framed than other perceived

vices.

Persuasion-Oriented Language Objectivity-Oriented Language

Gambling
article

headlines

Non-gambling
article

headlines 

Gambling
article

headlines

Non-gambling
article

headlines 

 This reflects a storytelling
style aimed at persuasion or
provocation, not fact-based

neutrality.

Inference: Headlines on
gambling appear to be

designed to evoke emotion
more so than to present

facts.

Media coverage often overemphasizes
personal stories of crisis and loss, often
without the inclusion of any data. These

narratives typically strip away public health
context and ignore underlying risk factors,

obscuring a fuller understanding of
gambling harms.

Gambling =
most anti.

Gambling =
highest slant.

Empirical neutrality in reporting is
essential to support balanced
public health dialogue.
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Stigmatized portrayals delay
treatment-seeking and push for
prohibition over harm reduction.

Repetitive negative framing can
shape public attitudes and
policy responses.

By neglecting structural
determinants, media
narratives reinforce stigma
and constrain a nuanced
public understanding of
gambling harms.



The National Council on Problem Gambling’s (NCPG) 2021 National Survey on Gambling Attitudes
and Gambling Experiences (NGAGE) reveals that the public has “substantial confusion over the
nature of problem gambling and the continuing existence of stigma associated with gambling
disorder.”  This finding, which held consistent since their 2018 survey and was reaffirmed in their
most recent survey’s key findings, demonstrates a critical need to reframe gambling efforts
through a true public health lens grounded in empirical information.  The media is central to this
opportunity as the driving force shaping public perception.

6

7

As such, we aim to assess how the media portray gambling and subsequently identify if a
narrative gap is widespread by conducting two separate analyses. To minimize the influence of
our own implicit perspectives and address the vast scale of media coverage on this topic, we
employed a Large Language Model (LLM) as an analytic tool to assist in sourcing articles and
assigning framing classifications. By doing so, we enabled rapid analysis across a large corpus of
media coverage and applied a standardized definition of influence and bias. While this approach
is not intended to produce definitive estimates and has limitations, it provides an initial
descriptive picture of how gambling is framed across outlets and may help generate testable
hypotheses for future systematic study. As such, definitions and applied instructions are provided
to aid in potential reproducibility and for purposes of transparency.
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Contemporary Media Bias Exploration 

First, using Claude
Opus™ as a
research partner,
we conducted an
exploratory media
scan to identify the
most influential
articles related to
perceived vices over
the last year and
assigned scores
based on influence
using pre-specified 
operational definitions. We then conducted a Linguistic Inquiry and Word Count analysis (LIWC)
using the headlines of the articles sourced. LIWC is a scientific program widely used in academia
that analyzes text to calculate the percentage of words in each article headline that fall into one
or more of over 80 linguistic, psychological and topical categories that further indicate various
social, cognitive, and affective processes.  In this case, we use the LIWC to identify and
understand the media’s biases in reporting on gambling through headlines (i.e., “click-bait”). 

8

Articles were identified, sourced and selected using Claude™, a generative AI tool that can be
trained to identify and source high-impact media content. We prepared a prompt for Claude
with defined asks and definitions informed by best practices in an attempt to safeguard
neutrality in results.  This prompt requested Claude to find the top influential and publicly
accessible articles, where influential was defined to mean highest total estimated visibility, with
data sourced from published website traffic and ranking estimation tools.

9

Figure 2. Bias by Influential Media Articles Across Perceived Vices



The articles were to be published in the United States media between September of 2023 and
September of 2024 that have to do with any perceived vice, where vice was defined as an activity
or commodity with addictive risk potential. Notably, these dates were selected because Claude
had noted that September 2024 was the most recent month that the data could be identified
with confidence. Providing no total goal of articles, we asked Claude to only list the articles it has
confidence in related to influence as defined. 

We then prompted Claude to rate the article text along a careful continuum of bias classification,
in which scores exist from -100 (anti-bias) to 100 (pro-bias), and 0 is no bias, and where scores
should vary. After careful consideration, we chose not to define the scoring continuum
numerically (e.g., –100 to 0, 1 to 100), as our intent was to avoid shaping the results beyond the
absolute definitions we had provided. This decision should be noted as a limitation where the
LLM was required to use judicious discretion across a large continuum. Instead, “anti” and “pro”
orientations were defined as article text leaning toward a conclusion or framing in the associated
direction. Features of bias may be observed in the article’s text as statement bias, phrasing bias,
and spin bias as suggested by recent media bias taxonomy literature.10
    

Claude identified 73 articles on the following topics: alcohol, caffeine, cannabis, digital addiction,
drug policy, food addiction, gambling, gaming, opioids, prescription drugs, psychedelics, sexual
content, shopping addiction, tobacco, ketamine treatment industry, and vaping. The three
gaming articles were not condensed in a category with gambling because they referenced video
games that did not include wagering or betting with any monetary or monetary equivalent. 

A total of 53 media sites, news outlets, scientific journals, or federal health agency websites were
and referenced in the analysis of 73 articles. These sites included STAT News, Bloomberg, The
Atlantic, The Guardian, The New York Times, The New Yorker, The Washington Post, The Wall
Street Journal, Scientific American, Harvard Business Review, CNN Health, 60 Minutes, ABC News,
CBS News, MIT Technology Review, Nature Human Behavior, and the JAMA Health Forum
suggesting traditional news sources and publications that are generally perceived as trustworthy
were included. No single outlet, publication, or source had more than 2 references in the analysis,
which together with the notable breadth of type of informational source, further provides a more
generalizable foundation of sources from which to compare articles on gambling to those on
other perceived vices. A small number of the articles reviewed were opinion or guest columns.
However, because news publications typically require due diligence in fact-checking and ensure
the expert credibility of columnists, we found these pieces to be broadly consistent with the
overall pool of articles.
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We then used two types of bias scores:

The first score captures whether an article leans against or in favor of a perceived vice.
Negative scores reflect an anti-vice sentiment, while positive scores reflect a pro-vice tone.
The second score is the absolute value of the first, measuring the overall strength of bias, no
matter the direction.

Using the bias scores assigned by Claude, we plotted the data and conducted inferential tests to
compare scores across perceived vices (Figure 2). Media articles about gambling were
significantly more negative than those about other perceived vices, indicating a stronger anti-
gambling tone. This pattern also held for overall bias: gambling articles exhibited greater slant,
whether positive or negative, than coverage of other perceived vices. In fact, gambling emerged
as the single most biased topic, surpassing each perceived vice individually as well as the
group collectively. 



To further examine whether the differences in bias determined above also reflect stylistic
differences indicative of bias, obfuscation, or otherwise inaccurate or misleading language in
headlines, we used the LIWC linguistic tool to identify the relative prevalence of use of specific
words derived from the titles of the media articles. We analyzed article titles rather than full texts
to avoid redundancy with the prior bias assessment, since the linguistic features of bias defined
overlap with those captured by LIWC. Our aim in the LIWC analysis was to determine whether
titles exhibited a “click-bait” style that might signal or amplify an article’s underlying bias.
Moreover, while the articles were selected based on estimated visibility and traffic, we are acutely  
aware that many readers will stop reading after the headline, even if they share the article and
help proliferate its visibility.  We leveraged the LIWC’s linguistic analysis of the articles that were
the subject of Figure 2 to better understand how bias in influential gambling-specific media
article headlines were expressed differently than for language used in the headline of articles
focused on non-gambling perceived vices. 

13

Gambling was found to be portrayed in a more one-sided and negative way. Building on this
finding, we then explored whether gambling article headlines also differ in tone, accuracy, or
storytelling style as factors that could point to deeper media bias. We conducted this through a
Linguistic Inquiry and Word County Analysis (LIWC), using the headline text of the same articles
identified by Claude. 
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Linguistic Inquiry and Word Count
(LIWC) Analysis Findings
Linguistic Inquiry Word Count (LIWC) is a natural-language processing software application with
empirically derived and validated measurements. The basis for the LIWC application was created
nearly two decades ago  and it has been utilized and cited on thousands of occurrences in
academic and industrial research.  LIWC is particularly helpful in determining underlying
motivations and aptitudes of verbal language, such as status-driven posturing (i.e., clout) and
logical reasoning (i.e., analytical thinking). LIWC was then used to analyze each article to obtain
quantitative measurements for how arguments are being made stylistically and what kind of
approaches are being leveraged to make said arguments. 

11
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Two of the most
leveraged linguistic
characteristics of the
LIWC are the degree
of analytic language
and clout language.
Clout is a
characteristic that
typically refers to
words used to convey
emphasizes conviction, emotional appeal, or rhetorical force (i.e., persuasion). Analytic refers to
words which describe logical or formalized thinking processes, emphasizes neutrality, evidence,
and descriptive accuracy  (i.e., objectivity). 

Figure 3. LIWC for Analytic and Clout Language in Headlines
Across Vices

Persuasive

Objective



Moreover, we show that clout language (i.e., persuasion-oreinted) is much higher in titles of
media articles focused on gambling than those which pertain to perceived vices outside of
gambling. This second finding shows that titles of media articles about non-gambling perceived
vices tend to use much less language related to certainty or status (i.e., "clout" language). This
type of language is often found to be associated with more manipulative or biased storytelling
particularly in the context of headlines where the goal is to attract attention and influence
visitation. In contrast to articles on other perceived vices, the title of gambling-related articles
rely on clout language (e.g., “click-bait”) more heavily, primarily with personal narratives of
gambling addiction.

Importantly, both linguistic features we analyzed point in the same overall direction: recent
influential media coverage of gambling appears to be more biased than coverage of other
perceived vices. While they differ in how that bias shows up, one in tone, the other in linguistic
style, they both support the same conclusion. Combined with the original text bias scores from
Figure 1, this strengthens the evidence that media coverage of gambling is not only more
negative, but also more stylistically slanted than media coverage of other perceived vice-
related topics.
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Potential Reasons for Bias in
Reporting

There are several plausible explanations for the elevated bias observed in media coverage of
gambling. First, the fields of gambling, problem gambling, and gambling disorder are
increasingly complex. This lack of comprehensive understanding of the scope of the public
health issue likely contributes to incomplete or misrepresented reporting, especially when
journalists attempt to distill nuanced behavioral science into simplified narratives that also
achieve desired performance metrics. Similarly, there is very limited available data on the topic,
which may be leading journalists to make inferences and deductions that simply do not yet exist.

Second, there is a notable absence of public discourse that contextualizes the
developmental and psychological vulnerabilities that underlie gambling disorder,
particularly within the post-COVID-19 U.S. landscape. Without this framing, gambling may be
portrayed as a sudden, isolated and inexplicable trend, which lends itself to sensationalized or
novelty-driven storytelling. 

Additionally, the recent legalization and rapid expansion of sports betting and mobile gambling
in numerous U.S. states has introduced a form of recency bias, which is a cognitive tendency to
overemphasize recent developments when forming judgments. In the context of media
reporting, this can lead to disproportionate focus on acute harm or extreme cases, rather
than longitudinal patterns or evidence-based perspectives. As such, there are many
instances of the media making inappropriate claims of causality, including in headlines.

Figure 3 shows that analytic language (i.e., objectivity-oriented) is significantly more leveraged in
title of media articles of perceived vices outside of gambling, which strongly supports our initial
finding that there is greater bias in media articles of gambling relative to those of other perceived
vices. 
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Taken together, the combination of limited subject-matter literacy, the lack of contextual
framing around risk and vulnerability, and recency-driven narratives may be producing a
media environment uniquely prone to voyeuristic and fear-based coverage of gambling. This
"perfect storm" not only distorts public understanding but also risks reinforcing stigma.
Importantly, stigma significantly delays and prevents help-seeking and reinforces isolation, a
factor that can exacerbate addiction behaviors. Finally, by proliferating stigma rather than a
data-informed discussion, prohibition arguments become more salient in public discourse,
undermining opportunities for balanced dialogue that seeks to utilize policy as a tool for
prevention and harm reduction.



 PROBLEM GAMBLING VS. GAMBLING
DISORDER

 SCREENING TOOL DISCREPANCIES

Tool Diagnostic?
Estimated
Sensitivity/
Specificity

Risk of
Over/Under-

Estimate

SOGS Pseudo-
diagnostic

Low
Inflates
prevalence,
esp. youth

PGSI No Moderate
Risk
stratifier, not
diagnostic

BBGS Yes High Flags risk,
not severity

PPGM Mixed High Rarely used
in national
data

 No
agreed-

upon gold
standard

for
measuring
population

-level
gambling

harm.

 
Studies use

different
instruments

with
different

thresholds
and

objectives.

MISINTERPRETING THE METRICS:
DIAGNOSTIC CONFUSION AND DATA

DISTORTION IN GAMBLING RESEARCH

 Problem gambling is not binary, it exists on a
spectrum from mild to severe. Media often
uses these terms interchangeably, inflating

public estimates of clinical addiction.

GAMBLING DISORDER: A
CONVERGENCE OF FACTORS 

Problem Gambling
is a broad behavioral

risk classification

Gambling
Disorder is a

clinical diagnosis

LACK OF STANDARDIZATION

Some use
Likert
scales;

others are
binary.

Some aren’t
validated
against
clinical

interviews.

Prevalence numbers in the media often reflect
methodological artifacts, not actual shifts in

behavior.Different tools = different prevalence rates,
even in the same population.

MEDIA MISINTERPRETATION OF ADDICTION 

Reporters often cite “problem
gambling rates” as though they

reflect diagnosed addiction.

Current media discourse commonly portrays
gambling products as “causing” gambling

disorder in isolation, overlooking existing individual
vulnerabilities that offer the most efficacious areas for early

intervention.

Result: Misuse of terminology leads to over-
pathologizing gambling behavior.
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 Risk screeners meant to flag
potential harms are interpreted

as definitive indicators.

Result: Even well-meaning
coverage misrepresents the
true public health picture.

Behavioral
Risk Factors

Gambling
Disorder

Personal
Vulnerabilities

Environmental Conditions
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Complexities Related to Problem
Gambling Research That Likely
Influence Bias & Inaccurate Reporting

Prevalence estimates of problem
gambling vary widely across studies
in the field of public health. The
variance is observed across
jurisdictions and time periods, with
past-year population estimates
ranging anywhere from 0.1% to 5.8%
globally.  When examining available
nationally representative prevalence
studies, the percent of the
population experiencing problem
gambling in their lifetime was
roughly 3%.  Importantly, problem
gambling is commonly conflated
as gambling disorder. Problem
gambling, a non-diagnostic and
broad term used to describe
gambling behavior that disrupts
personal, family, or other life
pursuits, may not result in meeting
the criteria for gambling disorder. 

14
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Understanding the Foundational Complications
with the Use of Problem Gambling Statistics

PROBLEM GAMBLING GAMBLING DISORDER

Unlike gambling disorder, a binary diagnostic criterion (i.e., an individual either does or does not
have gambling disorder if scoring 4+), problem gambling reflects a spectrum from mild to severe
risk of harm. While problem gambling and gambling disorder are often discussed together, they
are conceptually and methodologically distinct. Gambling disorder is a clinical diagnosis that
requires structured assessment by a trained professional, whereas problem gambling is a public
health construct designed for population surveillance. This distinction raises an enduring
methodological challenge: problem gambling measures capture the prevalence and distribution
of gambling-related harms at the population level but cannot be translated into case-level
diagnosis.

Problem gambling scales, such as the PGSI (discussed in later sections), were developed for
epidemiological research, where the aim is to quantify a spectrum of risk and harm across large
samples. In contrast, diagnostic criteria for gambling disorder are anchored in clinical practice. A
diagnosis demands nuance, contextual probing, and professional judgment, and thus are not
appropriately deployed in survey-based surveillance.

Yet outside the research community, this distinction is often blurred. Media coverage in particular
tends to treat “problem gambling” and “gambling disorder” as interchangeable, reinforcing the

Figure 4. Differences between problem gambling and
gambling disorder
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misperception that population statistics can be read as if they directly reflect individual cases
instead of risks. This conflation not only misrepresents the meaning of prevalence data but also
risks over-pathologizing gambling behavior by treating all instances of harm as evidence of
diagnosable addiction. Addiction science is far more complicated in practice, shaped by
fluctuating behaviors, co-occurring conditions, and social context. 

Recognizing this gap while also understanding that problem gambling statistics are 

Evolving Diagnostic Definitions

From a clinical perspective,
classifications on addiction to
gambling have evolved over
time. From 1994 until 2013,
the Diagnostic and Statistical
Manual of Mental Disorders
(DSM) 4 defined the condition
as

DSM-4 (1994–2013) DSM-5 (2013–PRESENT)

Likely reduced false
positives

Clear separation from
occasional or mild harm

Framed as an impulse
control issue (not
addiction)

Higher threshold may
have missed at-risk
individuals

Likely increased false
negatives 

Aligns with addiction
framework used for
substance use

Lower threshold enables
earlier identification

Removal of outdated
“illegal acts” item
improves relevance

Equal weighting may not
reflect differences in
predictive value

Higher sensitivity may
mislabel milder cases

Lacks a formal subclinical
category 

criteria increased diagnostic sensitivity, resulting in up to a 20% rise in estimation of prevalence
across the same samples. This jump reflects the volatility of measurement rather than a change in
population risk, highlighting how fragile our diagnostic tools are when definitions, thresholds, or
item phrasing shift. The DSM-5 revisions reflect an attempt to improve sensitivity by removing
weak items and lowering the threshold, but they also highlight an enduring challenge: when
diagnostic criteria vary in predictive strength, prevalence estimates risk being more a
function of measurement design than of underlying clinical reality. This is a very active debate
in gambling research and has resulted in recent calls to update the current DSM-5 gambling
disorder criteria to be more nuanced and dimensional. 

Figure 5. Differences between DSM-4 and DSM-5
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Unstandardized Measurement Tools and Associated Validity
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Thresholds Examined and Reported On



Pseudo-diagnostic
screener (legacy tool)

Rapid clinical screener
to flag probable

gambling disorder
Harm/risk screener for

population surveys
Combined pseudo-

diagnostic tool and risk
stratifier

20 3 9 14

Yes/No Yes/No and frequency-
based questions

- 0–2 = Non-problem
 - 3–4 = Problem
 - 5+ = Probable

pathological

Any “Yes” = Positive
screen (further clinical
assessment required)

- 0 = Non-problem
 - 1–2 = Low risk

 - 3–7 = Moderate risk
 - 8+ = Problem

gambling

- Recreational
 - At-risk

 - Problem
 - Pathological

DSM-3 (1980s) DSM-4 (2009)
Not diagnostic

(developed in 2001)
DSM-5 (2013)

82.9% (men), 85.6%
(women)/ 

86.2% (men), 77.4%
(women)23

96% / 99%26 ~75–85% / ~80–90%24

Not specified but
approximated to be
the high in both (i.e.

valid)25

Overestimates
prevalence; outdated

diagnostic logic

Not severity-based; not
ideal to estimate

population prevalence;
built on DSM-4 not

DSM-5

No diagnostic
underpinning;

moderate-risk category
can be ambiguous

Less known; less
common in public
datasets outside of

Massachusetts
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Table 1. Features of different screening tools

Despite gambling disorder and problem gambling research being an underdeveloped area of
public health, addictions and the vulnerabilities that predict them are well evidenced in the field
of behavioral psychology. Longitudinal research commonly demonstrates that vulnerabilities
often precede gambling problems rather than emerge as a direct result of gambling
exposure.  This should come as no surprise to addiction researchers, as this same finding holds
true across the spectrum of behavioral addictions as well as substance use disorders. Because of
this, the development of gambling disorder is more accurately understood as the
convergence of behavioral risk factors, personal vulnerabilities, and environmental
conditions. Understanding these vulnerabilities is vital for informing a strategic public health
response, as current discourse commonly and inaccurately portrays gambling products as
causing gambling disorder in isolation, overlooking the most efficacious areas for early
intervention.  

27

Understanding What Pre-Existing Vulnerabilities
Contribute to Developing Problem Gambling
Behaviors in Later Life
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Figure 6. Pathway of developmental risks that could contribute to gambling disorder

The Role of Adverse Childhood Experiences (ACE) and Early Life
Traumas
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The landscape of childhood trauma is complex but well investigated. Between 2011 and 2020, ACE
scores in America indicated a decline in some experiences, such as parental death, parental
illness, sibling death, and poverty, but an increase in experiences related to parental divorce,
parental drug abuse, and parental incarceration. However, this data was prior to the impacts
observed during the COVID-19 pandemic, a collective trauma for society on a global scale. After
the COVID-19 pandemic, ACE appears to have had an acute increase, particularly among
school-age children and adolescents. Data from the CDC's Adolescent Behaviors and
Experiences Survey (ABES) conducted between January and June 2021 revealed that
approximately 73% of U.S. high school students reported experiencing at least one ACE during
the pandemic.  Similarly, a longitudinal study found that nearly one-third of adolescents
experienced a new ACE between survey waves during the pandemic period.  Compounding on
this evidence, there appears to be a generational gradient where adults aged 65+ have much
lower rates of reporting 4 or more ACEs in their respective childhood compared to younger
adults.

28

29

30

Because ACE scores strongly correlate and in many cases can predict future addictive behaviors
including gambling disorder, these post-COVID increases signal heightened risk among future
cohorts, especially if emotional dysregulation, trauma coping, and economic insecurity remain
unaddressed. Emerging evidence indicates that the rise in adverse childhood experiences
(ACEs) observed during and after the COVID-19 pandemic may foreshadow future increases
in problem gambling and gambling-related harms. Importantly, these potential impacts may
be likely to occur irrespective of exposure to specific gambling products or the introduction
of newly regulated markets, reflecting the broader influence of early-life adversity on
vulnerability to addictive behaviors. 

Adverse childhood experiences represent a critical determinant of gambling disorder that should
be central to prevention strategies. This perspective shifts the emphasis from condemning
gambling behaviors or restricting product availability toward addressing the underlying
vulnerabilities that predispose individuals to harm. Framed in this way, the continued emergence
of gambling behaviors is not anomalous but anticipated, reflecting the persistence of early-life
risk factors that shape trajectories of addiction across the lifespan.

Childhood trauma can impact impulsivity, emotional regulation, and reward processing, all three
of which are vital factors for seeking engagement in risk-taking activities like that of gambling.
These disruptions not only increase vulnerability to addictive behaviors in general but
increase temptation to gamble amongst those with pre-existing vulnerabilities.

31
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Impulsivity and Decision-Making Fallacies Exhibited Prior to Age
of First Gamble



~34 years Mid-20s (men), 40s (women)

17 years 5.5 years

31 years 20.5 years

25 years 19.5 years
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As such, prevention efforts have resulted in inefficacious abstinence-centered approaches which
have shapeshifted into moral panic. While not commonly reported on, there is growing
recognition in the field that gambling disorder prevention must evolve to include trauma-
informed, vulnerability-focused approaches, just as substance use disorder prevention has. This
recognition comes at a time of great importance as the United States is facing conditions of
increased social isolation, appetite for higher risk-taking, and economic uncertainty in its current
state.38

Co-Occurrence and Precedence of Mental Health and Substance
Use Disorders

Similar to gambling disorders, ACE scores are predictive of future mental health and substance
use disorders (SUD). In fact, these health outcomes commonly co-occur with gambling disorder.
Importantly, one is likely to influence the occurrence of the other in both directions (i.e., bi-
directional), however mental health disorders and SUDs are often demonstrated as preceding the
onset of gambling disorder. 

Table 2. Disorders and estimated average onset ages



ADVERSE CHILDHOOD EXPERIENCES
(ACES)

DELAY DISCOUNTING & IMPULSIVITY

Disorder Median Onset
Age

Peak Onset Age

Gambling
Disorder

~34
20s (men), 40s

(women)

Mood Disorders 31 ~21

SUDs 25 ~19

Anxiety Disorders 17 ~5

ROOT CAUSES OF GAMBLING HARM: RISK
PATHWAYS OVERLOOKED IN MEDIA

NARRATIVES

COMMON BEHAVIORAL RISK
PATHWAY

ESTIMATED AGE OF ONSET
PATTERNS

MEDIA OVERSIGHT

Steep Delay
Discounting 

 Other
Conditions

Adverse
Childhood

Experiences Impulsivity 

Gambling
Disorder
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While the LIWC analysis identifies bias dynamics in media outputs, it is not used to identify exact
misrepresentations when observed. That is, measurements are indirect. In scoring analytical tone,
for example, the article headlines may be scored based on the volume of scientific data of which
the author cites to support their central topic, not by the exact veracity of the claims they are
making (e.g., Calls to Massachusetts Problem Gambling Hotline Up 121 Percent in a Year, State
Says). As such, we conducted a media scan inclusive of but not exclusive to the articles presented
in the LIWC on the topic of gambling. For this scan, we intentionally identified examples of
misrepresentation to better understand what could be contributing to confused public
perception and inaccurate inferences related to the scope of gambling harms. 

Presenting Statistics in a Manipulated Fashion

As part of a media scan the following topics emerge as headlines that inaccurately mistake static
data points as inferential analytics. In cases observed, by showing top-line statistics in isolation
and not providing engagement or analysis with the underlying data, the articles effectively
manipulate statistics (intentions aside) and promote bias. The following are topical narratives of
where this has occurred with transparent analysis of the underlying data when accessed. 

Volume of Gambling Hotline Calls Inaccurately Claiming an
Increase in Problem Gambling Via Referrals to Services 

Among the many instances of media narratives that may aid in bias reporting is a heavy reliance
on data related to call volume for problem gambling hotlines.  While these headlines related
to hotline calls appear to be readily available for most states, the agencies responsible for the
hotlines in Massachusetts specifically provide access to the underlying, unanalyzed data.
Importantly, Massachusetts leads the country in the field of responsible gaming research yet
suffers from the same media bias as states where research is less available.

42,43,44

Refuting Common Examples of Media
Bias and Inaccuracy with Empirical
Reasoning

Examples of Media Narratives with
Misrepresentation 
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When accessing public data from the state, important nuances that were left out of the headlines
and reporting emerge, suggesting a practice that is referred to as statistical manipulation or data
distortion.  While both data points used in the reporting are technically true, it doesn’t aid in
drawing any inferences related to the status of problem gambling. In other words, an increase
in calls to a helpline does not equate to increases in problem gambling. The total call volume
provides no actual information regarding the status of problem gambling in Massachusetts. 

47

Moreover, 73 people calling a hotline is not exactly indicative of a public health crisis. Statistics like
hotline calls are often referred to as implementation outcomes, that is, outcomes measured and
related to the implementation of a policy or program. Implementation outcomes measure how
well a program is delivered in the real world. Population outcomes measure health and
behavioral outcomes related to a program or policy, such as problem gambling. These two
outcomes are both important in public health research but are not the same despite what these
headlines may suggest.

Related to the concept of implementation vs. population outcomes is the time of which the
hotline, or new exposure to the hotline was introduced. In the case of Massachusetts, the timing
of these data points aligns with the same time as the legalization of sports betting.  Importantly,
according to Massachusetts regulations, all advertisements related to gambling must include the
hotline number and disclaimer. As such, the increased exposure to the hotline from
advertisements has likely influenced the overall call volume. From an implementation science
perspective, the introduction of the hotline coupled with regulations requiring the number be
included in all gambling advertisements may be deemed successful, as demonstrated by the
increased call rate. Importantly, this is further evidenced in the report wherein the agency
states that a third (1/3) of the total calls were customer service-related, as consumers were
calling the hotline seeking help with operating their sports wagering platform.

48

Understanding if there was a change in help-seeking during this period is a more complex
question. One avenue for investigating this through hotline call data specifically would be to
investigate the number of referrals made to services like gambling disorder treatment resulting
from the total call volume. The report for Massachusetts states a 41% increase in referrals. While
technically correct, this is another example of data distortion. 

When looking at the data, the year-over-year increase in referrals may be 41%, as presented,
however, this does not take into account the increase in call volume which provides a more
accurate depiction of the proportion of referrals to services, as opposed to the static figure of just
referrals year-over-year. This provides important context as a true indicator of if help-seeking for
problem gambling is actually increasing by means of hotline data. When analyzing these
figures, the number of calls resulting in referrals to services drops significantly between 2022
to 2023, from 31% to 20%, as displayed in Figure
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2021 2022 2023

Calls Referred to
Treatment:

Total Calls (includes
SUD hotline calls):

222

601

452

1466

636

3112

% of Calls with Referral
to Services as a Function
of Overall Calls:

% Change of Referrals
to Treatment Y0Y as
Reported:

37%

NA

31%

103%

20%

41%

2021 2022 2023

Calls Referred to
Treatment:

Total Calls Minus 1/3 of
Gambling Hotline
Calls (includes all SUD
hotline calls):

222

601

452

1466

636

2106

% of Calls with Referral
to Services as a
Function of Overall
Calls:

37% 31% 30%

Figure 7. MA 2021-2023 Hotline Calls Resulting in Referrals

Figure 8. MA 2021-2023 Hotline Calls Resulting in Referrals After Removing Calls for
Customer Service in Operating Sports Wagering Accounts
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Importantly, neither the report nor our analysis provides evidence of a causal relationship
between the legalization of sports wagering and the observed outcomes. Any assertion of
causality in either direction would be methodologically unfounded given the observational
nature of the data. Establishing causality in this domain is especially challenging because
multiple factors are likely to confound or modify the relationship. For example, increased visibility
of hotline numbers due to advertising campaigns, differential uptake of sports wagering among
individuals already at elevated risk for gambling problems, and broader social or economic shifts
occurring alongside legalization could all contribute to the observed patterns. In such cases, the
apparent association may reflect changes in who is engaging with newly available and legal
gambling opportunities rather than legalization itself. Without careful adjustment for these and
other potential confounders, it is impossible to determine whether regulated access
independently drives changes in harm indicators. 

The Use of the Term “Record Breaking” When Describing the
Total Dollar Value of Legal Bets as a Signifier of a Societal Issue  

A common approach in partial reporting on gambling is to declare “record breaking” amounts of
betting or gambling in specific contexts, for certain events, and in the aftermath of a recent
implementation of legal betting, likely used to induce shock.  For example, a February 2025
article from The Guardian used the following headline: "Americans Expected To Place Record
$1.39bn In Bets For Super Bowl".  The article discusses how Americans were projected to place
$1.39 billion in bets, reflecting the event's significance in the sports betting industry and the rise of
interest in gambling. 

49,50,51

52

One challenge with presenting such statements is that there are often many highly plausible
alternative explanations for “recording breaking” scenarios of gambling. For example, the
National Football League (who operates the Super Bowl event) shows consistent year-over-year
increases in revenue that add about $2-3 billion of additional revenue each year from increased
viewership and engagement (2024 total: $23 billion).  Therefore, because of such robust and
consistent increases in the general interest in the NFL each year, it’s expected that the total
amount bet on the Super Bowl would increase simply as a matter of increased popularity year-
over-year. Moreover, the last 4-5 years have shown one of the greatest increases in inflation in the
history of the U.S., which suggests that if all else stayed 100% constant each year for the Super
Bowl, it is expected that there will be an increased amount gambled on the event each year,
especially in a regulated capacity. 

53

A second challenge is the year-over-year addition of states that have brought formerly illegal
sports betting into a regulated industry. Naturally, by making a market legally available in a new
state and therefore now able to contribute to the total betting figure, the total figure should be
assumed to continue to increase year-over-year. 

The table below indicates the year of legalization passing, not year of implementation. As such,
timelines for when the Super Bowl takes place may be mismatched (i.e., platforms for wagering
sports bets may not have been up and running in time for the event that same year). 
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Table 3. Growth in Legal Sports Betting: State Expansion, Super Bowl Handle, and
Population Reach (2018–2024)
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Taken together, the Massachusetts findings show that the evidence is open to interpretation
regarding the adaptation effect as initially designed. From one perspective, stable population
prevalence strongly supports adaptation theory. From another, worsening outcomes among
frequent gamblers suggest that adaptation may not apply universally. Both can be true at the
same time. 

Because Massachusetts is a single case study with unique features, it is not possible to say with
certainty how these patterns will play out across the United States, nor more specifically to
football wagering.

At present, the most scientifically sound conclusion examining the literature at large across
multiple jurisdictions is that adaptation theory as designed remains a plausible hypothesis when
examining population level outcomes. The available evidence underscores how nuanced this
research is, as well as the importance of continuing to monitor harms both in the general
population and in subgroups most likely to be affected.



HOTLINE CALL
VOLUME ≠ PROBLEM

GAMBLING RATES

IMPLEMENTATION
VS. POPULATION

OUTCOMES

“RECORD-BREAKING”
MISLEADING
LANGUAGE

THE ADAPTATION EFFECT CONSEQUENCES OF
MISREPRESENTATION

WHEN THE NUMBERS DON’T MEAN WHAT
YOU THINK: DATA MISREPRESENTATION

IN GAMBLING HEADLINES

Stigma  Delay in
treatment-seeking

Moral panic
 Prohibitionist

narratives
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Examples of Media Narratives Posing
False Equivalencies

Increased Internet Search for “Gambling Addiction” Suggesting
Increase in Gambling Disorder 
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Examples of Media Narratives
Improperly Suggesting Causality 

Legal Sports Betting Causing Increase in Problem Gambling 
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However, many articles claim that increases in gambling, hotline calls, or similar outcomes after
legalization are proof that legalization 

Methodology of National Survey and
Illegal/Unregulated Gaming Examination 
While some may argue that online samples are not fully representative of the general population,
research demonstrates that online sampling can yield valid, generalizable findings when
combined with rigorous design, quota sampling, and statistical weighting. Given the cost-
intensive nature and often prohibitive timelines of other sampling means such as address or
phone-based sampling, online panels are becoming more common in research disciplines. Using
post-stratification (raking) methods, online samples can be weighted to match census
benchmarks on variables like age, gender, race, education, income, region, and more. For many
behavioral and policy studies, online samples perform equal to or better than probability samples
in predicting real-world behavior and outcomes.76,77
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As such, the RDGOS utilizes Cint Online Marketplace  to survey approximately 15,000 people
across the United States through online panels. Data was collected over a three-week period
across February and March 2025, making this analysis current. Using post-hoc raking procedures,
the sample matches demographic (age, gender, race, income, education) and geographic
representation of the United States, confirming the generalizability of the findings. 

78

To examine the relationship between unregulated or illegal gambling activity and varying state-
level sports wagering laws, we analyzed data from the February-March 2025 collection of the
RDGOS. Research on consumer perceptions and discernment of legal betting is extremely
complex. 

Our first analysis
focused on the
prevalence of
individuals who
report lifetime
gambling and
reporting past-year
sports betting and
DFS participation
when comparing
state regulations
based on the
following: (1) states
permitting neither
online sports nor
fantasy sports
betting, (2) states
permitting only
online sports betting,
(3) states permitting only fantasy sports betting, and (4) states permitting both. Our reasoning for
examining DFS, a skills-based game and not chance-based gambling, is that population
participation in such activity may predict interest in sports betting more generally. 

Figure 9. % of Lifetime Gamblers Reporting at Least Past-Year Betting
and Participation in Daily Fantasy Sports (DFS) by State Regulations
for Sports Betting and DFS
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As detailed in Figure 9, we found that it is common to engage in sports betting and DFS
participation regardless of whether or not each type of activity is permitted by state
regulations. For those in states which allowed both sports betting and DFS participation,
those individuals were significantly more likely to report past-year sports betting and DFS
participation relative to those living in states wherein neither activity is allowed. 

Sports betting was found to be more common in states that permitted online sports betting than
in states that allowed neither activity. Likewise, DFS participation was significantly higher in
states that permitted DFS but not sports betting, relative to states permitting only online sports
betting or neither activity. These patterns indicate that state regulations have only a modest
influence on participation in sports betting and DFS. Notably, participation rates in states
where both activities are legalized are similar to those in states permitting only one, or even
neither, form of gambling. Thus, expanding legalization across both domains does not appear
to produce substantially higher engagement. Taken together, these modest differences
suggest that fragmented legalization is not demonstrably displacing illegal betting
behaviors.

Figure 10 shows the participation rates of past-year engagement in any of the five forms of illegal
or unregulated gambling among lifetime gamblers in the U.S., stratified by state regulatory
environment for sports betting and DFS. Overall, state regulations permitting these activities are
not consistently associated with higher levels of illegal or unregulated gambling compared to
states that permit neither. Interestingly, respondents in states that prohibit sports betting but
allow DFS reported higher participation in illegal or unregulated gambling. A plausible
explanation is that many of these individuals also engage in sports betting despite its illegality.
This interpretation is supported by the strong correlation we observed between sports betting
and DFS participation.

Figure 10. % of Lifetime Gamblers Reporting at Least 1 or More Instances of
illegal/Unregulated Gambling in the Past Year

Notably, Figure 11 (on the following page) shows that although states with no legal sports betting
show the lowest participation rates of 0 forms of illegal/unregulated gambling, it shows the
highest of 5+ forms of illegal/unregulated. In total, once considering the number of forms of
illegal/unregulated gambling in the past year, there are no significant differences between each
form of state regulations. These findings suggest that state regulations likely have very
minimal impact on percent of illegal/unregulated gambling.

% Reporting Participation in Illegal/Unregulated Gambling in
Past Year Amongst Lifetime Gamblers by State Sports Betting
and Daily Fantasy Sports Regulations
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Figure 11. % of Lifetime Gamblers Reporting 1+, 2+, 3+, 4+, and 5+ forms of illegal/unregulated
gambling in the past year in the U.S.

Moreover, these findings suggest that prohibiting gambling on sports overall is not associated
with minor differences in the participation rate of illegal gambling. They also indicate that
pervasive illegal/unregulated gambling may be especially prevalent in states without either
regulated sports betting or DFS.

Problem Gambling Across Regulatory Environment

Notably, average SOGS-3 risky gambling scores were significantly higher in states that permitted
neither regulated sports betting nor DFS compared to states where both were regulated. No
other statistically significant differences emerged across regulatory categories. These findings
suggest that the absence of regulation is an unlikely strategy to reduce problem gambling; if
anything, it may be associated with greater risk.

We then examined
the combined
association of past-
year illegal or
unregulated gambling
and state regulatory
environments with
risky gambling scores
(see Figure 12).
Although overall
participation in illegal
or unregulated
gambling did not
vary significantly by
regulatory category,
problem gambling
was more common in
less regulated states. 

Figure 12. Risky Gambling Scores by Past-Year Illegal Gambling and
State Regulatory Status

% Past-Year Participation in Illegal/Unregulated Gambling
Forms by # of Forms and State Regulations Amongst
Lifetime Gamblers  

Mean Risky Gambling Score Amongst Lifetime
Gamblers Based on Past-Year Illegal-Gambling Status
and State Regulations

No Past-Year Illegal
Gambling

Past-Year Illegal
Gambling

No Past-Year Illegal Gambling Past-Year Illegal Gambling
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Discussion; The Importance of
Reducing Bias and Hosting a More
Nuanced, Technocratic Conversation 
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The tendency to cite hotline call volume, record-breaking betting totals, or selective prevalence
statistics illustrates this distortion. These indicators may serve as valuable implementation
outcomes reflecting exposure to services, changes in awareness, but they do not reflect
population-level prevalence of problem gambling or gambling disorder. When presented in
isolation, they are easily misinterpreted as evidence of surging addiction, reinforcing misleading
narratives that outpace the evidence base.

Equally problematic is the media’s frequent conflation of problem gambling with gambling
disorder. Problem gambling reflects a spectrum of risk and harm at the population level, whereas
gambling disorder is a binary clinical diagnosis requiring structured assessment. Confusing the
two obscures important distinctions and inflates public perception of addiction prevalence. The
situation is further complicated by the absence of standardized screening tools. Instruments such
as SOGS, PGSI, BBGS, and PPGM each measure different constructs with varying validity and
thresholds, leading to wide variability in prevalence estimates.

This lack of uniformity has contributed to what might be described as “statistical noise,” where
prevalence figures are driven as much by methodological design as by true changes in gambling
behavior. The result is fertile ground for media misinterpretation, where numbers are stripped of
context and wielded as proof of crisis. Without careful framing, such data risks misleading not
only the public but also policymakers charged with crafting responsive legislation.

A key theme emerging from the empirical literature is that gambling harms are rarely the
product of gambling products in isolation. Instead, they are the culmination of complex
developmental pathways, shaped by pre-existing vulnerabilities such as adverse childhood
experiences, impulsivity, emotional dysregulation, and co-occurring psychiatric conditions.
Longitudinal studies consistently demonstrate that gambling disorder is more often preceded by
trauma, mental illness, or substance use disorder than triggered by gambling exposure in
isolation.

Neglecting these vulnerabilities in media coverage strips the issue of its necessary public health
framing. Stories that focus narrowly on sudden individual collapse or industry expansion risk
obscuring the structural determinants of harm and missing opportunities for trauma-informed,
vulnerability-focused interventions. If public discourse continues to emphasize product access
rather than developmental risk factors, prevention efforts will remain reactive, punitive, and
ultimately inefficacious.

Implications for Policy and Practice

Gambling headlines are disproportionately reliant on clout-driven, click-bait style, emotive
language, designed to capture attention rather than convey balanced information. By contrast,
reporting on other perceived vices such as cannabis, tobacco, or opioids shows greater
engagement with analytic language and data. This distinction matters. Media portrayals shape
public attitudes, and in the case of gambling, they are more likely to foster stigma, moral panic,
and prohibitionist instincts than to advance constructive dialogue.
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Towards Balanced Reporting and Evidence-Based Lawmaking

Conclusion
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