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Abstract 
Background: The rapid rise in sports betting, especially among young adults (age 18-29), necessitates identifying health correlates of this addictive behavior. The present study examined associations between sports betting and mental health and well-being, which represents a timely literature gap. Method: The sample was 221 young adult sport bettors from 36 different states (Mage = 24.4, 77.7% male). Regression models estimated associations between problem sports betting severity (PGSI-SB) and symptoms of depression, anxiety, psychological distress, loneliness, and stress, as well as indices of well-being, including satisfaction with life, optimism, connectedness, and social functioning. Results: Findings reveal robust associations between problem sports betting severity and each index of mental health symptomology, and inverse associations with indices of well-being. The strongest relative effect size was the association between problem sports betting severity and stress (a 1SD increase in PGSI-SB score corresponded to 48% of a standard deviation increase in stress). Conclusions: This study provides novel and timely evidence for associations between problem sports betting and various indices of mental health and well-being; thus, highlighting the need for more research on this topic and the rapid development of prevention/intervention strategies aimed at the intersection of sports betting and mental health. 
KEYWORDS:  gambling; stress; social functioning; depression; loneliness; anxiety; wagering.
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Gambling is a harmful and addictive behavior that has been largely neglected and understudied in the public health space (Wardle et al., 2021).  In recent years, the preferred format for gambling has increasingly shifted away from traditional forms of gambling within brick-and-mortar casinos to electronic gambling via internet on a computer or smartphone device (American Gaming Association [AGA], 2020). Moreover, the number of casinos in the United States has declined from its peak of 524 in 2016 to 465 in 2019, and casino per capita revenues have stagnated in recent years when adjusted for inflation post great depression (AGA, 2020; Lambert, 2023). In contrast, sports betting has undergone a historic and precipitous rise in recent years following the landmark Supreme Court in May of 2018 that abolished The Professional and Amateur Sports Protection Act of 1992, thereby introducing a path towards sports betting legalization in states other than Nevada (Murphy v. National Collegiate Athletic Association). In 2021 alone, the number of adults in the US who reported betting on sports at least once a month increased by 80% (from 10% to 18% of adults 21+; Silverman, 2022). Indeed, sports betting engagement by young adults has increased most saliently, as the prevalence of young adults aged 21-34 that report past-month sports betting is estimated at 36%, with 19% placing bets at least weekly (Silverman, 2022). 
These rising trends are potentially concerning given that young adults are at high risk for developing problem sports betting behavior (Winters & Derevensky, 2019) and many sports betting advertisement campaigns are aimed at young people (Lopez-Gonzalez et al., 2017). Previous research indicates problem gambling is most prevalent among young adults ages 18-30 (Calado & Griffiths, 2016) with an estimated prevalence rate of 5.4% in the US base on meta-analytic study (Welte et al., 2015). Young adults are generally more likely to engage in risk-taking behavior, which can facilitate addictive behaviors during a developmental period with heightened susceptibility to addiction onset (Sussman & Arnett, 2014).
The increasing availability and ease of access to gambling-related activity has been shown to cause harm through undue financial burden, damage to interpersonal relationships, and a compromised ability to fulfill one’s responsibilities (Abbott, 2020; Livazović & Bojčić, 2019). Central to the present study, existing research also indicates that problem gambling is often comorbid with depression, suicidal ideation, and suicide attempts (Cook et al., 2014; Lee et al., 2021). Evidence suggests that earlier initial onset of gambling contributes to gambling addiction and worse physical and mental health later in adulthood (Burge et al., 2004). This highlights the need to view young adult gambling as a public health concern and for research to focus specifically on sports betting as one of the most prevalent gambling behaviors for young adults, with no sign of the trend slowing in the near future.
Sports Betting and Mental Health
Although traditional gambling has been linked to numerous mental health indices such as depression, anxiety, substance use, as well personality disorders (Cook et al., 2014; Cunningham-Williams et al., 1998), there has been limited research on the relationship between mental health and sports betting, especially given the ability to use electronic devices to place bets in real time. Indeed, this nascent research literature on the rise of electronic means of sports betting has suggested potential links to greater frequency of gambling, breadth of gambling activities, and greater problem gambling severity (Grubbs & Kraus, 2023). Studies have shown that sports betting is associated with psychological distress, but these findings are incorporated into broader work regarding the impact of different in-person and online betting engagement on one’s psychological well-being (Gainsbury et al., 2019). Similarly, daily fantasy sports play (a niche form of sports betting) has been linked to suicidal ideations (Nower et al., 2018). Building upon the few extant studies, further research is needed in this domain to more concretely establish associations between problem sports betting and indices of mental health and well-being. 
Current Study
With the concerning rise in sports betting among young adults, it is imperative and timely to begin identifying health-risk correlates of this addictive behavior. Because young adulthood is a critical time for identifying and preventing mental health concerns (Baik et al., 2019; Schulenberg et al., 2005), we are presently examining sports betting from a public health perspective with the goal of identifying mental health correlates. Generally, we hypothesize that young adults with greater problem sports betting symptom severity will report worse indices of mental health and well-being. To provide an encompassing and robust test of this hypothesis, we examined associations between problem sports betting and symptoms of depression, anxiety, psychological distress, loneliness, and stress, as well as indices of well-being, including satisfaction with life, optimism, connectedness, and social functioning.
Method
Participants and Procedures
	The participants in the present study were young adults who were enrolled in a longitudinal study of sports betting and health-related correlates, and the data for this study are from the baseline assessment. Participants were recruited via social media between June and November 2023, with recruitment ads spanning across the U.S. to get a geographically diverse sample. A brief screening survey was used to identify eligibility based on the following criteria: (a) Live in the U.S., (b) be between the ages of 18-29, (c) engage in sports betting with a monetary wager at least twice in the past 30-days, (d) not in recovery or treatment for gambling disorder, (e) pass two multiple-choice items that would be easily answered by sports bettors (e.g., “What is the basic definition of an ‘over’ in sports betting”), and (f) pass a spurious attention-check item to reduce the likelihood of fraudulent responding (i.e., “Have you ever been prescribed or used Pramipexole (also known as Mirapex) to help control your gambling?”). Members of the research team called participants to verify eligibility and introduce the study procedures. Participants were then sent a personalized, confidential link to the baseline survey. Compensation for the 20–30-minute baseline survey was a $30 gift card. All procedures were approved by the University of Washington Institutional Review Board (STUDY00017797), and participants completed an informed consent form prior to the screening and baseline surveys. 
	Out of the total 1,430 screening surveys, 221 young adults (15%) met the criteria for inclusion and voluntarily enrolled. The sample represented 36 different states in the U.S. The mean age of the sample was 24.4 years, 77.7% reported their assigned sex as male, and 68.6% reported having attained a college degree. The racial/ethnic composition of the sample was 64.6% white, 16.4% Asian, 9.1% Black, and 10.0% other or multiple races; 13.2% reported being of Hispanic ethnicity.   
Measures
Problem Sports Betting. We used an adapted version of the Problem Gambling Severity Index (PGSI; Ferris & Wynne, 2001) that refers specifically to sports betting behaviors and consequences of sports betting in the past three months (Russell et al., 2019). The 9-items (e.g., “When you bet on sports, did you bet again another day to try to win back the money you lost?”) entail response options of “Never” (0), “Sometimes” (1), “Most of the time” (2), and “Almost always” (3). Although sum scores are often applied to measure latent variables (Widaman & Revelle, 2023), quantitative psychologists argue that sum scoring strictly constrains each item to equivalent weight and, therefore, recommend using standardized factor scores derived from factor analysis (McNeish, 2022; McNeish & Wolf, 2020). Using these same data, we recently demonstrated strong factorial support and convergent and predictive validity of this adapted measure (Graupensperger & Calhoun, 2024).
Mental Health Indices. Symptoms of depression (past two-weeks) were assessed using the Patient Health Questionnaire (PHQ-8; Kroenke et al., 2009), which did not include the item referring to thoughts of death and self-harm to avoid the high risk of inaccurate indications of suicide risk that can result from this item. Meta-analytic evidence shows the full PHQ-9 and the PHQ-8 are nearly perfectly correlated (r = .996) and have equivalent diagnostic accuracy (Wu et al., 2019). Internal reliability of this measure was high in the present sample (α = .87). Anxiety symptoms (past two-weeks) were measured using the 7-item Generalized Anxiety Disorder scale (GAD; Spitzer et al., 2006), which also had strong internal reliability in this sample (α = .87). Psychological distress (past 30-days) was assessed using the 6-item Kessler K6 scale, which is a screener for non-specific clinically-relevant psychological distress (Kessler et al., 2002) and had strong internal reliability in this sample (α = .88). Loneliness was assessed using the short 3-item UCLA loneliness scale (Hughes et al., 2004), which had strong reliability (α = .86). Stress symptoms were assessed using the 7-item subscale from the Depression, Anxiety, and Stress Scale (DASS; Lovibond & Lovibond, 1995), which had strong internal reliability (α = .86).
Well-being Indices. Overall satisfaction with life was assessed using a single face-valid item from the Human Flourishing Scale: “Overall, how satisfied are you with life as a whole these days?” (Vanderweele, 2017). Optimism was measured using the 4-item optimism subscale from the EPOCH measure of adolescent well-being (Kern et al., 2016), which had strong internal reliability (α = .85). We also used the connectedness subscale of the EPOCH to assess social connections, referring to the sense that one has satisfying, caring, and loving relationships and is providing friendship or support to others (α = .80). Finally, global indices of social functioning were assessed using the 8-item Social Functioning Questionnaire (SFQ; Tyrer et al., 2005), which had acceptable internal reliability in our sample (α = .72).
Analytic Strategy
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]	Although some of the mental health outcomes have been traditionally measured using a sum score, often for the sake of clinical screening cutoffs, we used a mean/composite scoring approach across outcomes as this better handles item-level missingness, enhances interpretability and consistency across models, and is otherwise mathematically equivalent to sum scoring within regression models (Widaman & Revelle, 2023). We nevertheless compared models from both approaches and ran sensitivity analyses with the count/sum scores using quasipoisson models that allow the variance to exceed the mean through a dispersion parameter, but interpretation of model outcomes was identical; thus, we used ordinary least squares across each model for parsimony. In each respective model, we added control covariates to adjust for sex assigned at birth, age, race, ethnicity, college degree attainment, and annual household income above or below the U.S. median of $75,000/year, per the U.S. census. When conducting numerous tests, there is increased likelihood of type-I error (i.e., false positive); however, strict and rigid corrections, such as the Benjamini-Hochberg correction, have recently been criticized for being overly penal/conservative (Barnett et al., 2022), so we instead interpret only associations with p-values <.01 as statistically significant. Each model is reported in tables with the natural unstandardized version of the outcome, but to facilitate descriptive comparison of the magnitude of effects, we also ran follow-up models with each outcome standardized (to account for various scaling) and visualized these effects using a forest plot.
Results
	Descriptive statistics and bivariate correlations are shown in Table 1. Although all participants were active sports betters (per inclusion criterion), the mean problem sports betting score was fairly low, on average (i.e., 4.86 out of a possible range up to 27). Sample mean scores for each mental health concern indices were below the scale midpoints, other than loneliness, which was just above the scale midpoint. Similarly, mean scores on well-being indices were all above scale midpoints. Nevertheless, in each outcome there was substantial variability across participants, with observed scores on mental health/well-being indices spanning nearly the entire possible response ranges. 
	The bivariate correlations within cluster (i.e., mental health or well-being) were all significantly correlated but not so strongly correlated as to suggest conceptual redundancy. Problem sports betting scores were positively correlated with each index of mental health concern and inversely correlated with each index of well-being.
Mental Health Symptomology
[bookmark: _Hlk175147890]	The regression models estimating associations between problem sports betting and mental health indices are reported in Table 2. Across models, there was robust evidence of a positive association between problem sports betting and mental health symptomology. To aid interpretation of the magnitude of these effects, a one standard deviation increase in problem sports betting scores (i.e., estimated using standardized factor scoring) corresponded to 0.23 points higher depression scores (40% of a standard deviation), on average, conditional upon model covariates. Similarly, a one standard deviation increase in problem sports betting corresponded to 0.29 points higher anxiety symptoms (48% of a standard deviation), 0.29 points higher psychological distress scores (40% of a standard deviation), 0.23 points higher loneliness scores (38% of a standard deviation), and 0.28 points higher stress scores (48% of a standard deviation). Descriptively, plotting the effects with standardized outcomes in Figure 1 shows that the association between problem sports betting and stress was the strongest relative conditional effect, though all effects were fairly similar in magnitude. 
Well-being Indices
	Regression models estimating associations between problem sports betting and well-being are displayed in Table 3. Significant inverse associations were found for satisfaction with life, connectedness, and social functioning, but the inverse association between problem sports betting and optimism was not statistically significant. For reference of magnitude, a one standard deviation increase in problem sports betting scores corresponds to scores of 0.61 units lower on satisfaction with life (31% of a standard deviation), 0.36 units lower on connectedness (38% of a standard deviation), and 0.21 units lower on social functioning (47% of a standard deviation). The forest plot in Figure 1 showing standardized magnitude of effects indicates the inverse association between problem sports betting and social functioning was the strongest relative conditional effect, in terms of the various indices of well-being. 
Discussion
The results of this study offer preliminary evidence of an association between problem sports betting behavior and several indices of mental health and well-being. Specifically, our results indicate a robust positive association between higher scores on the adapted sports betting PGSI measure and all five indicators of mental health concerns that were assessed. Similarly, our findings demonstrated inverse associations between problem sports betting severity and all measures of well-being aside from optimism. We initially hypothesized that we would see a general association between increasing sports betting severity and mental health symptoms; however, that all indices of mental health that were assessed were associated with problem sports betting represents an inauspicious pattern of findings. Given the existing propensity for young adults to engage in higher rates of risk-taking and sports betting behavior (Sussman & Arnett, 2014; Winters & Derevensky, 2019), the potential for harm indicated by these findings suggests that problem sports betting should be treated as a unique public health concern in need of further research, in addition to the risks of traditional forms of gambling. 
Among the indices of mental health that were assessed, the most salient correlation was between sports betting severity and stress. This finding aligns with existing literature demonstrating a strong positive association between traditional problem gambling and stress among both adolescents and university students (Bergevin et al., 2006; Ronzitti et al., 2018).  High stress levels can have cascading negative effects on other aspects of mental health, including increased rates of depression, as well as the promotion of harmful behaviors, such as drinking alcohol or social avoidance, that further contribute to mental health and well-being (McEwen, 2017). That is, the elevated levels of stress associated with greater problem sports betting severity are similarly harmful to other facets of mental health (i.e., a mechanism), with the added fact that access to sports betting is ever-present through mobile devices, so feelings of stress could potentially be more frequent or persistent for problematic sports bettors. Similarly, among the measures of well-being, social functioning was found to have the greatest inverse association with problem sports betting severity scores. This suggests that problem sports betting symptoms relate to inability to fulfill one’s obligations or roles in work or social settings, with these harmful repercussions potentially serving as the basis for potential mental distress (Abbott, 2020). Future directions in this line of research may focus on the determination of specific facets of social functioning that are uniquely affected by problem sports betting.
In addition to the notable associations highlighted above, our findings demonstrated some particularly unexpected associations. Namely, our results indicated that there is a positive association between sports betting severity and loneliness and a negative association with connectedness. Given the reputation and marketed appearance of sports betting as taking place in male-dominated, high-energy environments such as bars, casinos, or actual sporting events themselves, it is somewhat surprising that those who engage in higher rates of problematic sports betting are reporting feeling more alone and isolated from others. An association between traditional problem gambling and loneliness has similarly been determined, though not all forms of traditional gambling means are inherently or perceived as being social (McQuade & Gill, 2012). Irrespective of the cause or mechanisms, the resulting feelings of loneliness and lack of connection among young adults engaging in problematic levels of sports betting may have the potential to amplify rates of sports betting behavior and other negative mental health symptoms and should warrant further examination.
Implications
	This strong initial evidence of mental health risks posed by increases in sports betting behavior brings to light a tangible public health risk that has thus far been unexplored or indeterminate due to a lack of research. These findings necessitate greater investment into additional research aimed at prevention of the development of disordered sports betting behavior in young adults and interventions meant to curb existing levels of sports betting. Notably, research from this study could potentially inform efforts to identify early mental health symptomology associated with problem sports betting before the individual has become deeply entrenched in sports betting addiction. Early-stage prevention of problematic levels of sports betting could thereby prevent the development of more severe mental health symptoms.
	These early-stage findings provide the precedent for further exploration; specifically, there is a need for longitudinal data to determine the temporal relationship between mental health symptoms and sports betting behavior. That is, our cross-sectional findings shown herein do not disentangle potential bidirectional or causal effects, whereby problem sports betting could lead to worsened mental health and/or fluctuations in mental health symptoms could propel greater engagement in sports betting. Ultimately, there are many potential avenues for future research examining the association between sports betting behavior and mental health, with this study only serving as a cursory analysis of a few mental health correlates that offers compelling initial support for further examination of the health consequences of problem sports betting. 
Limitations
	The present findings were cross-sectional and do not address potential causality. The data were collected between June and November, which does not include several high-risk periods for sports betting, such as the March Madness college basketball tournament, but might therefore better reflect young adults’ usual gambling engagement not confounded by data being collected during such a high-risk period.. Given the inclusion criteria, the sample comprised young adults aged 18-29 within the United States who are active sports bettors, meaning findings do not necessarily generalize outside of young adults in the US, and because of the low-threshold inclusion criteria (i.e., two days of sports betting in the past month) findings may not pertain to young adults who have more extreme problem gambling severity. Additionally, the sample was a convenience sample, as recruitment was conducted using online advertisements on various social media platforms; thus, findings may not generalize to young adults who do not use social media or who are more resistant to participating in research studies. Also, our study did not account for potential differences in policy and restrictions between various states that might affect the associations between problem sports betting and mental health/well-being. 
Conclusions 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]	The results of this cross-sectional study offer timely preliminary evidence for an association between problem sports betting severity among young adults and various indices of mental health and well-being. Amidst the precipitous global rise in sports betting (especially for young adults), these behavioral health correlates highlight the need for further recognition of sports betting as an emerging public health concern and serve as a foundation for future research assessing the mental health risks posed by harmful sports betting behaviors. The findings also lay the groundwork for forthcoming prevention and intervention strategies addressing the intersection of sports betting and mental health for young adults.
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	Table  1. Descriptive statistics and bivariate correlations.

	
	M
	SD
	Possible Range
	Observed Range
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	1. Age
	24.35
	3.02
	18 - 29
	18 - 29
	
	
	
	
	
	
	
	
	
	
	
	

	2. Birth Sex (F=0, M=1)
	0.78
	0.42
	---
	---
	.03
	
	
	
	
	
	
	
	
	
	
	

	3. Household Income above $75k (0=No, 1=Yes)
	0.24
	0.43
	---
	---
	-.01
	.10
	
	
	
	
	
	
	
	
	
	

	4. Problem Sports Betting1
	4.86
	4.17
	0 - 27
	0 - 22
	.01
	-.05
	-.10
	
	
	
	
	
	
	
	
	

	5. PHQ Depression
	0.62
	0.57
	0 - 3
	0 - 3
	-.03
	-.20**
	-.16*
	.32**
	
	
	
	
	
	
	
	

	6. GAD Anxiety
	0.64
	0.61
	0 - 3
	0 - 3
	.07
	-.25**
	-.12
	.33**
	.80**
	
	
	
	
	
	
	

	7. Psychological Distress
	0.79
	0.72
	0 - 4
	0 - 4
	.02
	-.20**
	-.13
	.32**
	.81**
	.84**
	
	
	
	
	
	

	8. Loneliness
	1.62
	0.61
	0 - 3
	0 - 3
	.04
	-.17*
	-.11
	.31**
	.50**
	.57**
	.59**
	
	
	
	
	

	9. Stress
	0.66
	0.58
	0 - 3
	0 - 3
	.06
	-.23**
	-.15*
	.34**
	.76**
	.84**
	.80**
	.53**
	
	
	
	

	10. Satisfaction with Life
	6.71
	1.95
	0 - 10
	0 - 10
	.00
	.05
	.08
	-.24**
	-.51**
	-.52**
	-.57**
	-.59**
	-.46**
	
	
	

	11. Optimism
	5.30
	1.12
	1 - 7
	1.75 - 7
	-.01
	.07
	.12
	-.14*
	-.37**
	-.35**
	-.38**
	-.41**
	-.30**
	.50**
	
	

	12. Connectedness
	6.09
	0.96
	1 - 7
	2 - 7
	-.07
	.03
	.08
	-.30**
	-.25**
	-.29**
	-.35**
	-.43**
	-.30**
	.32**
	.50**
	

	13. Social Functioning
	2.29
	0.45
	0 - 3
	0.5 - 3
	.02
	.20**
	.22**
	-.39**
	-.71**
	-.62**
	-.69**
	-.64**
	-.63**
	.55**
	.39**
	.39**

	Note. 1 The problem sports betting scores reported in the descriptives are the raw survey scores, but we used the standardized factor scores for the bivariate correlations and inferential statistics, as recommended by McNeish & Wolf (2020).   *p<.05, **p<.01.



	Table  2. Linear regression models showing estimated associations between problem sports betting scores and indices of mental health concerns.

	
	
	Depression
	
	Anxiety
	
	Psychological Distress
	
	Loneliness
	
	Stress

	
	
	b
	SE
	
	b
	SE
	
	b
	SE
	
	b
	SE
	
	b
	SE

	(Intercept)
	
	0.92*
	(0.33)
	
	0.60
	(0.35)
	
	0.82
	(0.41)
	
	1.57**
	(0.35)
	
	0.63
	(0.33)

	Birth Sex (F=0, M=1)
	
	-0.23*
	(0.09)
	
	-0.32*
	(0.10)
	
	-0.28
	(0.11)
	
	-0.15
	(0.10)
	
	-0.28*
	(0.09)

	Age
	
	0.00
	(0.01)
	
	0.01
	(0.02)
	
	0.01
	(0.02)
	
	0.01
	(0.02)
	
	0.01
	(0.01)

	Race (Ref = White)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	    Asian
	
	-0.05
	(0.11)
	
	0.00
	(0.12)
	
	0.06
	(0.14)
	
	0.25
	(0.12)
	
	-0.03
	(0.11)

	    Black
	
	0.26
	(0.13)
	
	0.15
	(0.14)
	
	0.41
	(0.17)
	
	0.24
	(0.14)
	
	0.20
	(0.13)

	    Other or Multiple Races
	
	0.04
	(0.13)
	
	0.11
	(0.14)
	
	0.06
	(0.16)
	
	0.21
	(0.14)
	
	0.01
	(0.13)

	Hispanic (No=0, 1=Yes)
	
	-0.10
	(0.11)
	
	-0.11
	(0.12)
	
	-0.21
	(0.14)
	
	-0.08
	(0.12)
	
	-0.14
	(0.11)

	College Degree (No=0, 1=Yes)
	
	-0.10
	(0.10)
	
	0.07
	(0.10)
	
	-0.09
	(0.12)
	
	-0.03
	(0.10)
	
	0.01
	(0.10)

	Household Income Above $75k
	
	-0.14
	(0.09)
	
	-0.09
	(0.09)
	
	-0.16
	(0.11)
	
	-0.12
	(0.10)
	
	-0.13
	(0.09)

	Problem Sports Betting Score
	
	0.23**
	(0.06)
	
	0.29**
	(0.06)
	
	0.29**
	(0.07)
	
	0.23**
	(0.06)
	
	0.28**
	(0.06)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	R2
	
	0.18
	
	
	0.19
	
	
	0.18
	
	
	0.16
	
	
	0.20
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Note. Given the large number of tests, and inherent increased likelihood of type-I error, we interpret only p-values < .01 as indication of statistical significance.
 *p < .01, ** p< .001.



	Table  3. Linear regression models showing estimated associations between problem sports betting scores and indices of mental well-being.

	
	
	Satisfaction with Life
	
	Optimism
	
	Connectedness
	
	Social Functioning

	
	
	b
	SE
	
	b
	SE
	
	b
	SE
	
	b
	SE

	(Intercept)
	
	7.05**
	(1.17)
	
	5.71**
	(0.67)
	
	7.14**
	(0.55)
	
	2.29**
	(0.24)

	Birth Sex (F=0, M=1)
	
	0.15
	(0.32)
	
	0.28
	(0.18)
	
	0.08
	(0.15)
	
	0.20*
	(0.07)

	Age
	
	-0.03
	(0.05)
	
	-0.04
	(0.03)
	
	-0.06
	(0.02)
	
	-0.02
	(0.01)

	Race (Ref = White)
	
	
	
	
	
	
	
	
	
	
	
	

	    Asian
	
	-0.50
	(0.39)
	
	-0.20
	(0.22)
	
	-0.46
	(0.18)
	
	-0.01
	(0.08)

	    Black
	
	-0.73
	(0.48)
	
	0.57
	(0.28)
	
	0.42
	(0.22)
	
	-0.03
	(0.10)

	    Other or Multiple Races
	
	0.13
	(0.46)
	
	0.31
	(0.27)
	
	-0.14
	(0.22)
	
	-0.09
	(0.10)

	Hispanic (No=0, 1=Yes)
	
	0.81
	(0.40)
	
	0.46
	(0.23)
	
	0.51*
	(0.19)
	
	0.11
	(0.08)

	College Degree (No=0, 1=Yes)
	
	0.23
	(0.34)
	
	0.33
	(0.20)
	
	0.43*
	(0.16)
	
	0.25**
	(0.07)

	Household Income Above $75k
	
	0.31
	(0.32)
	
	0.39
	(0.18)
	
	0.25
	(0.15)
	
	0.20*
	(0.07)

	Problem Sports Betting Score
	
	-0.61*
	(0.20)
	
	-0.20
	(0.12)
	
	-0.36**
	(0.10)
	
	-0.21**
	(0.04)

	
	
	
	
	
	
	
	
	
	
	
	
	

	R2
	
	.12
	
	
	.10
	
	
	.20
	
	
	.27
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Note. Given the large number of tests, and inherent increased likelihood of type-I error, we interpret only p-values < .01 as indication of statistical significance. *p < .01, ** p< .001.
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Description automatically generated with medium confidence]Figure 1. Associations between problem sports betting symptoms and indices of mental health (upper half) and wellbeing (lower half). Plot shows effect size magnitudes with all outcomes standardized to enable comparison across outcomes.
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