
Trauma MattersTrauma Matters
Special Edition: Problem Gambling Part 1, Winter 2023

A quarterly publication dedicated to the dissemination of information 
on trauma and best-practices in trauma-informed care.

A quarterly publication dedicated to the dissemination of 
information on trauma and best-practices in trauma-informed care.

Editor: 
Morgan Flanagan-Folcarelli, BA

Editorial Board:
• Colette Anderson, LCSW, CWC
• Steve Bistran, MA 
• Carl Bordeaux, CPRP, CARC
• Kimberly Karanda, PhD, LCSW,
    DMHAS
• Shannon Perkins, LMSW, CWC
• Eileen M. Russo, MA, LADC
• Tammy Sneed, DCF

A PDF version of this  
publication with a full list of refer-
ences is available for  
download at: 
www.womensconsortium.org 

Inside this issue:

trauma & problem gambling: 
letter from the editor (Pg. 1) 

The intersection between 
gaming and gambling (Pg. 2) 

Featured Resource: the naadgs 
podcast (pg. 2) 

voluntary self-exclusion 
(pg. 3) 

behinD the screen: ct helpline 
for gambling harm (pg. 3-4)

treatment for gambling 
disorders using a novel 
mobile app (pg. 4-5)

Ask the Experts: An Interview 
with barbara kalpin (pg. 5-7) 

Who’s Been Reading Trauma 
Matters? (pg. 7)

The impacts of trauma are wide-reach-
ing, and as a publication dedicated to 

the subject, Trauma Matters frequently 
explores the breadth of this reach. When 
discussing trauma and addiction, however, 
our focus up until now has almost exclu-
sively been on substance use disorders. 
The next two special editions seek to rem-
edy this by bringing a “hidden addiction” 
to the forefront: problem gambling. 

According to survey results from a 2008 
gambling impact study, over 90% of adults 
in Connecticut engage in some form of 
gambling behavior each year, where gam-
bling behavior is defined as “placing a bet 
on the outcome of a race, buying a lottery 
ticket, betting on a sporting event or at a 
casino, playing the stock market or playing 
a game - including for charity - in which 
you might win or lose money.” Two-to-
three percent of adults will have problems 
with gambling in their lifetime—a rate 
similar to that of adults with cocaine use 
disorder, amphetamine use disorder, and 
opioid use disorder. Among addictions, 
problem gambling has the highest rate of 
suicide. The data are clear: gambling, while 
often unseen, is a significant issue in our 
communities.

Traumatic experiences across the lifes-
pan are strong predictors for issues with 
problem gambling, and gambling disorder 
often co-occurs with substance use and 
mental health disorders. If providers are to 
treat trauma in those they serve, problem 
gambling must not be ignored. 

This issue of Trauma Matters takes a 
broad look at both problem gambling be-
havior and the resources available to ad-
dress it in Connecticut. The Spring 2023 
edition will look more closely at gambling 
in special populations, considering the 
impact on incarcerated residents, youth, 
communities of color, and more. We hope 
that these articles will help to kick-start ad-
ditional discussions of problem gambling 
in Connecticut and beyond, strengthening 
our community’s responses and ability to 
work towards recovery for everyone affect-
ed by a gambling disorder.

�
Morgan Flanagan-Folcarelli is a project co-
ordinator at the Connecticut Women’s Con-
sortium and the editor of Trauma Matters. 
She is a graduate of Mount Holyoke College 
and has worked in Connecticut nonprofits 
for over five years.

Trauma & Problem Gambling: Letter from the Editor
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The landscape of video games has 
changed dramatically over the years. 

Starting with the simplicity of Pong, de-
veloping into the 8-bit hardware system 
of Nintendo, to now, our current games 
(which you could mistake for a movie 
when they are marketed on television) 
make the fantasy world look almost real. 
Video games are a popular hobby for many 
Americans. According to the Entertain-
ment Software Association, 66% of Amer-
icans (more than 215 million people of all 
ages and backgrounds) play video games 
regularly, with over three quarters of play-
ers being over the age of 18.1

You may be wondering, why would 
a Trauma Matters newsletter focused 
on gambling include an article on video 
games? While many facets of video gam-
ing do not resemble gambling, there are 
some areas where the behaviors intersect. 
In this article, we are going to discuss four 
areas: loot boxes, skins, esports and free-
mium games, where gaming and gambling 
intersect.

Loot boxes are features within a video 
game that allow players to open a chest or 
box to obtain an item—or, in the example 
of sports games, a player—using in-game 
currency or real-world money to make a 
purchase. The allure of a loot box is that it 
offers the potential to obtain a rare item. 
The probability of obtaining the desired 
item is much less than the chances of re-
ceiving a more common weapon, player, 
or valued item. Since the development of 
loot boxes, there have been studies around 
the behavior to uncover if there is a cor-
relation to gambling. Most of the studies 
on loot boxes have shown a connection to 
problem gambling behaviors2, and young 
adults (aged 18-24)—those who are buy-
ing and selling loot boxes—had higher 
associations with gambling frequency and 
gambling problems.3 Countries like the 
Netherlands and Belgium have banned 
loot boxes for their close links to gambling.

Skins are another popular element in vid-
eo games, offering players the opportunity 
to obtain items, such as different game cos-
tumes or weapons, that may not influence 
the game like a loot box, but provide a 

unique aspect to the character. Similar to 
loot boxes, there is the chance to attain a 
rare skin, which may have value and could 
be gambled online or with friends. There 
is growing evidence to suggest that this 
type of gambling is occurring and that it 
has negative impacts on youth. According 
to a study of adolescents aged 12 – 17, in-
dividuals who participated in past-month 
skin gambling were more likely to meet cri-
teria for Internet Gaming Disorder, engage 
in more types of monetary gambling, and 
also meet criteria for problem gambling.4 

Over the past 20 years, esports (com-
petitive video gaming) has grown from a 
small hobby to a billion dollar industry.5 
Today, there are opportunities to partic-
ipate in esports as a form of high school 
varsity athletics, and colleges are provid-
ing scholarships to recruit esports play-
ers. Gambling can intersect with esports, 
like skins gambling, if someone is placing 
bets through online tournaments or with 
friends. A research article looking at the 
impacts of esports and skin betting identi-
fied that youth who were placing bets on 
esports (using cash) were more likely to be 
associated with at-risk and problem gam-
bling.6 

Freemium games (like Candy Crush) 
where you can obtain the app for free, but 
have options to make in-app purchases 
throughout the course of playing, are not 
necessarily gambling. This is because you 
know what items you are paying for, but 
this method can blur the lines. Gambling 
games include three elements: consider-
ation (placing a bet), chance, and obtain-
ing a prize. Utilizing Candy Crush as an ex-
ample, consideration would be paying to 
obtain additional items that could provide 
assistance in the game. Chance is present, 
because even though the extra items may 
provide an advantage in the game, it is un-
certain if a player will make it to the next 
level with the purchased items. The prize is 
the opportunity to make it to the next level.

The Department of Mental Health and 
Addiction Services Problem Gambling 

Services department is not for or against 
gambling and gaming. Fortunately, most 
individuals can participate in video gaming 
at a safe level. If video gaming is enjoyed 
with time limitations, balanced with oth-
er pleasant activities, and monitored by 
loved ones, it can increase the chances of 
keeping the behavior what it was intended 
to be: a fun and entertaining hobby.

�
Fiorgio “Fred” Fetta, LPC, ICGC-II, BACC, 
AADC, is the Clinical Director of Problem 
Gambling Services with the Department of 
Mental Health & Addiction Services (DM-
HAS) in Connecticut. Prior to his work with 
DMHAS, he provided treatment at United 
Community & Family Services (UCFS) for 
gamblers and persons affected by gam-
bling in Eastern Connecticut for seven 
years in the roles of Supervisor and clini-
cian of the Bettor Choice Gambling Treat-
ment Program.

The National Association of Administra-
tors for Disordered Gambling Services 

(NAADGS) was formed to support the de-
velopment of services that will reduce the 
impact of problem gambling in the United 
States. Their monthly podcast supports 
their mission by bringing guests on to dis-
cuss the most recent news, research, and 
topics from across the problem gambling 
landscape.

Stephen Matos is an internationally 
certified gambling counselor and a peer 
support specialist in Connecticut.  Steve is 
well known and respected for his work in 
Connecticut and beyond.  During National 
Recovery Month in September, Steve did a 
podcast for NAADGS.  In this podcast, he 
discusses his own path to working in the 
field of problem gambling and the work 
being done in CT through the Bettor Choice 
program and other services, resources, 
and initiatives.

You can listen to the podcast at:
https://sites.libsyn.com/421325/celebrat-
ing-recovery-month-with-steven 

The Intersection Between 
Gaming and Gambling

By Fiorigio (Fred) Fetta, LPC, ICGC-II, 
BACC, AADC

Featured Resource: 
The NAADGS Podcast, 

featuring Stephen Matos
By Eileen M. Russo, MA, LADC
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What is voluntary self-exclusion?

Voluntary self-exclusion (VSE) is a re-
sponsible gambling measure. It is 

widely adopted by the field of problem 
gambling and much of the gambling indus-
try as a way of establishing player protec-
tions for those who are seeking to create 
a barrier between themselves and specific 
forms of legalized gambling. It works dif-
ferently depending on state/jurisdiction, 
but essentially after a person chooses to 
self-exclude they complete the self-exclu-
sion process dictated by their state/juris-
diction. Typically, one must complete an 
application that includes submitting and 
verifying one’s identity and then selecting 
an increment of time for exclusion. Time 
increment options vary by jurisdiction 
and/or operator. Once approved, the indi-
vidual is no longer able to access the mode 
of gambling they signed up for and they 
will be removed from all marketing direct-
ed to them. In many cases, the person is 
also no longer allowed on the property 
of the gambling operator, with a threat of 
trespassing if found on property.  

There are challenges with the VSE pro-
cess. There is no current widely accepted 
standard and the VSE process varies with 
different stipulations and requirements 
depending on the state/jurisdiction and 
each sovereign nation, if offered.  The oth-
er challenge is that online gambling and 
sportsbook operators’ marketing efforts 
are aggressive and pervasive, so although 
a person will no longer receive marketing 
and promotions directed to them specifi-
cally, they are highly likely to be exposed 
to various marketing and promotions in 
their daily lives. 

How does VSE work in Connecticut?

In Connecticut, with the passage of on-
line gambling and sports wagering, the 
state’s Department of Consumer Protec-
tion (DCP) is tasked with regulating all 
online casino, online lottery (yet to be 
released), and sports wagering while also 
developing a statewide VSE program spe-
cifically for all online gambling including 
in-person sports wagering.  DCP created 
an online portal for VSE; it can be found 
here: https://portal.ct.gov/selfexclusion.   

A person can easily submit identifying 
information and proceed to sign up for 
the state self-exclusion program. In CT, 
the time increment options are: a) one (1) 
year, b) five (5) years, or c) lifetime. A per-
son must first complete a 1 year or 5 year 
term before they are eligible to sign up for 
the lifetime option. Once signed up, they 
will be excluded from all of CT’s online 
gambling and sports wagering options.  
This does not include in-person lottery or 
in-person casino. However, Foxwoods and 
Mohegan Sun do offer in-person self-ex-
clusion, and to do so, one must complete 
a separate form, found on their respective 
websites or on the DCP self-exclusion page. 
The online operators also offer the ability 
for patrons to self-exclude directly from 
their applications (apps) and websites. It is 
important for patrons to understand that 
although they may be signing up for VSE 
for one operator, doing so will also exclude 
them from all other online operators as 
well, and—depending on the operator’s 
policy—may exclude them from the gam-
bling operations of those operators in oth-
er states.

�
Jeremy Wampler, LCSW, ICGC-II, BACC, 
LADC, is the Program Director for the State 
of Connecticut, Department of Mental 
Health and Addiction Services (DMHAS), 
Problem Gambling Services. Jeremy earned 
his Master in Social Work from Southern 
Connecticut State University, and he has 
been practicing in the field of problem 
gambling for over a decade. He is a board 
member on the International Gambling 
Counselor Certification Board, as well as the 
Association of Problem Gambling Services 
Administrators. Jeremy is a licensed clinical 
social worker, internationally certified 
gambling counselor, licensed alcohol 
and drug counselor, as well as a board 
approved clinical consultant, through the 
IGCCB.

The Connecticut Council on Problem 
Gambling (CCPG) is a nonprofit orga-

nization that aims to prevent and educate 
the community on gambling related harm 
through advocacy, responsible gambling 
efforts, prevention initiatives, training, 
and the problem gambling helpline. The 
helpline offers 24/7, confidential support, 
resources, and referrals to those who are 
experiencing concern about their own 
or someone else’s gambling behavior. All 
helpline specialists are trained in under-
standing gambling related harm, the co-oc-
curring nature of the disorder, and the re-
sources available to all in Connecticut. 

In October 2021, Connecticut experi-
enced the largest expansion, including 
legalized online casino and sports betting, 
since the opening of the two casinos. In the 
past, the helpline has been an underuti-
lized resource. Over the last few years, 
calls have significantly increased and it has 
become the primary access point for refer-
rals to services. The fields of prevention, 
treatment and recovery have had to adapt 
to the new and everchanging landscape of 
gambling; this includes utilizing technolo-
gy to meet those in need where they are, 
online. We have expanded our chat and 
have seen more individuals utilizing the 
chat option to seek help. In the past, both 
the chat and text support options were un-
derutilized, and with the change to having 
Connecticut-trained people answering the 
helpline, individuals appear to be more 
engaged and connected which can lead to 
taking the next step toward recovery.

The way people gamble is changing; 
it makes sense that the way people seek 
help has also changed. Traditional helpline 
callers consisted of an older aged demo-
graphic reporting issues relating to lottery 
and in-person casino gambling. Currently 
calls have been surpassed by those in their 
20s, 30s, and some under 21 years old 
making up over half of calls in 2022. These 
younger individuals also report increased 
issues relating to online casino and sports 
betting, but they are not the only ones 
participating. In 2022, many more callers 

Voluntary Self-Exclusion 
By Jeremy Wampler, LCSW, ICGC-II, 

BACC, LADC

Behind the Screen: 
CT Helpline for Gambling 

Harm
By Kaitlin Brown, LPC, LADC, ICGC II, 

IGDC, BACC

https://portal.ct.gov/selfexclusion
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cialist could be the first time in their life 
they are sharing about this issue and can 
experience feelings of guilt, shame, and 
isolation. Callers may not be ready to com-
mit to attending counseling or self-help 
groups such as Gamblers Anonymous or 
Gam-Anon meetings, but they are able to 
start to have the conversation and prepare 
themselves by acquiring resources. We 
have experienced an increase of callers 
specifically looking for harm reduction 
strategies and information on Voluntary 
Self Exclusion. 

By far the most rewarding part of my job 
is the privilege to answer the helpline and 
assist those in need. We are grateful to 
have great community partners with the 
Department of Mental Health and Addic-
tion Services Problem Gambling Services, 
The Bettor Choice Treatment Programs, 
and the Regional Gambling Awareness 
Teams that share in our vision and advo-
cate toward reducing the harms associat-
ed with gambling. As a leader in the field, 
focusing on problem gambling for almost 
15 years, the emphasis is on empower-
ing others to use their voice to increase 
awareness that gambling does not come 
without risk to anyone. Our helpline and 
organization aim to create and strengthen 
connections. If people feel connected to 
others who understand the unique chal-
lenges of gambling related harm, we can 
continue to create positive community 
and systemic change.

If you or someone you know are experi-
encing gambling-related harm or you want 
to learn more about resources offered for 
help in Connecticut, please contact our 
24/7 confidential helpline at 1-888-789-
7777 or visit www.ccpg.org/chat.

�
Kaitlin Brown, LPC, LADC, ICGC II, IGDC, 
BACC, is the Director of Programs & Ser-
vices for the Connecticut Council on Prob-
lem Gambling, where she oversees the 
statewide problem gambling helpline, ed-
ucation, prevention initiatives, and respon-
sible gambling efforts. Kaitlin has provided 
direct counseling services to those with a 
gambling disorder as well as family mem-
bers in the Bettor Choice Treatment Pro-
grams in CT. Kaitlin is currently a part of 
the Executive Team for the NCPG Preven-
tion Committee and Member of the Help-
line & Treatment Committees. In 2021, 
Kaitlin was honored with the NCPG Jim 
Wuelfing Prevention Award for her work in 
helping advance the field of problem gam-
bling prevention.

Affiliations: 1. Department of Psychiatry, Yale School 
of Medicine, New Haven, CT, United States; 2. Child 
Study Center, Yale School of Medicine, New Haven, 
CT, United States; 3. Connecticut Council on Prob-
lem Gambling, Wethersfield, CT, United States; 4. 
Connecticut Mental Health Center, New Haven, CT, 
United States; 5. Department of Neuroscience, Yale 
University, New Haven, CT, United States; 6. Wu Tsai 
Institute, Yale University, New Haven, CT, United 
States

Gambling disorder can have profound 
and long-lasting consequences for af-

fected individuals and their families, often 
with heavy emotional tolls accompanying 
financial and legal burdens. However, only 
a small proportion of people with gam-
bling disorder access gambling treatment 
services, which are typically offered face-
to-face. In fact, it is estimated that only 
about 10% of individuals with a gambling 
disorder enter professional treatment or 
participate in self-help groups like Gam-
blers Anonymous. In Connecticut, low 
rates of treatment-seeking (<3%) have 
historically been noted among callers to a 
Problem Gambling Helpline (Potenza et al., 
2001). There are multiple barriers that im-
pact treatment seeking and engagement, 
including personal factors such as shame, 
denial, and stigma, as well as resource lim-
itations (e.g., travel costs, childcare), time 
constraints, and geographic inaccessibility. 
We propose to overcome these barriers 
by developing treatments that may be ac-
cessed online, thus substantially lowering 
the threshold for access and potentially 
transforming the treatment and care of 
patients suffering from gambling disorder. 

Specifically, our goal is to adapt cogni-
tive behavioral therapy (CBT), an in-person 
intervention known to provide significant 
relief for problem gamblers, into an on-
line format. Cognitive Behavioral Therapy 
(CBT) is a type of talk therapy that takes 
a problem-oriented and goal-focused ap-
proach to teach proven cognitive and be-
havioral strategies to change individuals’ 
problematic thoughts and behavioral 
patterns. CBT has been considered a gold 

were experiencing harms associated with 
sports and online offerings compared to 
the same timeframe last year before it was 
legal in our state. The number of parents 
calling has also increased as they express 
significant concerns about their children’s 
exposure. Although many share they do 
not understand what their children are 
gambling on, they can see the negative im-
pact the behavior is having on their family, 
finances, mental health, and education.

With online options, there are new risk 
factors involved; however, we have been 
able to assess the risks and create resourc-
es that can address similar needs. People 
are seeking the instant gratification/re-
ward of immediate connection and sup-
port with the same ease and accessibility 
they have with technology used to gamble 
on the apps. Online chat rooms and sup-
port groups offer people the opportunity 
to engage with others in an anonymous 
way which is helpful to many as attendees 
do not have to reveal their identity while 
gambling online. We must prepare to con-
tinue to create new online opportunities 
for help as past interventions may not be 
as effective with the new generation of in-
dividuals negatively impacted by gambling.

CCPG has become creative in training 
not only behavioral health and preven-
tion professionals, but also engaging with 
at-risk populations such as youth, college 
students, veterans, those in recovery, and 
the general community about marketing, 
messaging, and the odds of different gam-
bling options. The advertisements con-
tinue to enforce “risk free” or “no sweat 
bets,” which encourages people to partic-
ipate, thinking they have nothing to lose. 
Gambling, by definition, involves elements 
of risk on uncertain outcomes, and it is our 
obligation to make sure people are educat-
ed to make responsible decisions around 
reducing the harm associated with gam-
bling. 

The role of the helpline is to be a safe 
space, offer an empathetic ear and pro-
vide person centered, solution focused, 
brief interventions to those in need. For 
many, speaking with a CCPG helpline spe-

Treatment for Gambling 
Disorders Using a Novel 

Mobile App
Marc N. Potenza, MD, PhD1,2,3,4,5,6 

and Brian D. Kiluk, PhD1 
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standard of care for people with gambling 
disorder (Potenza et al., 2019), and it has 
shown efficacy in treating multiple other 
psychiatric conditions, including depres-
sive, anxiety, and substance use disorders. 
CBT works by using principles of learning 
theory to help people understand how 
their thoughts, emotions, and behaviors 
are connected, and teaches them skills to 
challenge and change their thoughts, cope 
with emotions, and develop new behavior 
patterns. To treat gambling disorder, CBT 
includes a focus on correcting cognitive 
distortions about gambling and teaching 
problem solving skills, financial manage-
ment skills, social skills, and relapse pre-
vention. Systematic evaluations of CBT 
for gambling disorder have found that 
CBT helps individuals reduce the number 
of days they gamble, reduce the amount 
of money they lose, and avoid a return to 
gambling (Potenza et al., 2019). 

To develop a mobile-app-based CBT 
program specifically aimed at treating 
gambling disorder, we will adapt a process 
previously used to create, evaluate, and 
validate a digital CBT program for helping 
people with substance use disorders. This 
program, known as CBT4CBT, was devel-
oped by a team of researchers at Yale, led 
by Dr. Kathleen Carroll and more recently 
by Dr. Brian Kiluk. It has demonstrated ef-
ficacy at reducing or eliminating drug and 
alcohol use in several clinical trials (Carroll 
et al., 2008; Carroll et al., 2009; Carroll et 
al., 2014; Kiluk et al., 2016; Kiluk et al., 
2018; Shi et al., 2019; Tetrault et al., 2020). 
The CBT4CBT program is also currently 
being adapted and validated for other 
populations, including for individuals with 
chronic pain and opioid use disorder, as 
well as adolescents who engage in vaping. 

The steps we propose to accomplish our 
goal of developing an effective digital CBT 
program for gambling disorder will par-
allel our previous successful adaptations 
of the CBT4CBT program. We anticipate 
developing the CBT app over the course 
of two years and then testing the app in 
a randomized clinical trial over the follow-
ing three years. At the conclusion of this 
work, we hope to have a new resource to 
provide to people with gambling problems 
so that they may receive empirically sup-
ported treatment to aid in their recovery. 
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DR. KARANDA: I wanted to start out by 
hearing a little bit about your introduc-
tion to gambling itself—how were you 
first introduced to what lay people might 
think of as “gambling”?

MS. KALPIN: My gambling—and every-
body’s story of gambling—is different. I 
was introduced into gambling at a very, 
very young age with my family. My mem-
ories go back to them taking me to the 
horse track up in New York State. At that 
time, minors weren’t allowed into the 
horse track. You had to be 18 or over. I had 
two sisters, and my parents would take us. 
My mother would stay outside with us, 
and my father would go in, and he would 
come and talk to us at the fence and place 
the bets for my mother. They would give 
us the program—“Pick a horse! Pick a 
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number!”—and those are my early days. I 
was pretty young. I was probably under 10, 
and those are my memories. 

We gambled basically all our lives. I re-
member being 16 years old, and we would 
go down to Atlantic City. They would dress 
me up, because at that time the gambling 
age was still only 18, they hadn’t raised 
it to 21, and I would walk in with my fa-
ther—they would have guards at the door 
to check ID’s and whatnot, and I’d walk in 
with my father figuring, well, they’re not 
going to stop me walking in like that. And 
my parents would sit me at a slot machine, 
and I would be playing a machine at 16 
years old. They’d be close enough to me in 
case something happened and I won the 
jackpot, because then they’d have to run 
over. For my 18th birthday, they couldn’t 
wait, because they took me out to Vegas. 
At that point, I was legal.

Every vacation thereafter pretty much 
revolved around going somewhere where 
there was gambling. We’d go to Las Vegas 
a lot. If we went to an island, the islands 
had casinos; if we stayed in a hotel, it had 
a casino. But when I look back at it—and 
I do ask myself this a lot—do I ever think 
that I was addicted to gambling at that 
time? And my answer to that is, personally, 
I don’t, because I never met the criteria: 
needing to gamble more; not being able 
to pay my bills; feeling restless; gambling 
to escape problems. All those signs and 
symptoms, I look back, and I didn’t meet 
those at that time. It wasn’t until I was in 
my 40s that it became a bigger problem for 
me.

DR. KARANDA: Thank you for sharing 
that. Now we’re here in 2022, and you are 
a person who’s helping others with gam-
bling disorders. For some people, talking 
about gambling is difficult, and many peo-
ple in our communities don’t understand 
that a person with a gambling disorder 
cannot just stop. Can you talk about what 
led you to the realization that you were 
in distress and wanted things to change?

MS. KALPIN: I would never have thought of 
it as a gambling addiction until my world 
had blown up and I called the 1-800 help-
line number and was connected to Prob-
lem Gambling Services’ Bettor Choice Pro-
gram. Because even going in there for my 
first appointment, never in my life would 
I have said to myself, I had a gambling ad-
diction. 

I had my son at 40, and things at work 
kind of got crazy—a lot of it was life cir-

cumstances. You’ve got mortgages, you’ve 
got childcare, you have things at work go-
ing on, and I had access to a large amount 
of money at work. I started gambling just 
as a stress reliever, attempting to escape.

I was very good at my job. I was able to 
work full time and still gamble. I turned 
to horses, because we would always play 
the horse, we’d always have our vacation 
in August at Saratoga; I could turn to the 
horses, and now they’d created phone ac-
counts. The gambling stepped up, because 
you used to have to walk into the off-track 
betting to make your bets. They introduced 
phone accounts: “Oh, easy!” 

The same way that now we’re talking 
about sports betting and online casinos 
on our phone, back then, it was the phone 
account. I could make a bet on a horse on 
the phone, and I could do that while I was 
working. So that stepped up that game, 
because now I can have a phone account 
online, I can put money in online through 
my debit card. And then that stepped up 
another level: OK, mortgages, childcare, 
life stressors come in, so I start gambling 
more, to start paying the bills. Unfortu-
nately, gamblers have that mindset: “Gam-
bling’s going to solve my problems, I’m 
going to win it and then that’ll cover my 
bills for this month.” 

One thing led to another, and to this day 
I still can’t believe what it caused me to do, 
but it did. I had access to money, and I took 
the money from my employer with the 
intention that I was going to win it back, 
put it back, and nobody would know. This 
continued again and again, and that creat-
ed that spiral down the lane that became 
more money, more money, more money, 
and all along it was, “I’m just going to win 
it back, put it all back,” and then that was 
it—I was going to be done, I wasn’t going 
to gamble anymore. Every day just be-
came, “OK, now I have to win this.” Now I 
can’t bet $2.00 on a horse, because I have 
to pay back all this money, and now I have 
bigger bills and bigger credit card debt be-
cause I’m taking out cash advances on my 
credit cards in order to gamble, as well as 
taking money from my employer. 

And that’s not who I am; that’s not the 
person I am. I was with these people for 25 
years. They were my family. They came to 
my wedding. We were close. I wasn’t that 
kind of person, so whatever crossed that 
line for me to make me do that, there was 
always that intention that I was just going 
to pay it back when I won and then stop. 

Obviously things happen, life happens; 
after a couple of years of spiraling, I ended 

up with breast cancer and had to go out 
for surgery. At that point, the world blew 
up, because they knew. I was caught, and 
everything came to a head. That was 2012 
for me. I ended up getting arrested. I ended 
up serving time at York Correctional Insti-
tution for it, but right when my world blew 
up was when I called the 1-800 gambler 
hotline and they connected me with that 
Bettor Choice Program in Middletown. 

I walked in there, met with the clini-
cian for the first time, and at that point 
your world has blown up and you’re just a 
mess, and she said, “You’ve got a gambling 
addiction.” 

Honestly, without making that call and 
going there, I don’t know what I would 
have done. My husband never knew what 
I was doing at the time, and that became 
another blow up, and he left and took my 
7-year-old son. I don’t know if I would be 
here right now without [the Bettor Choice 
Program’s] support and help, to be honest, 
because your mind goes through suicidal 
thoughts: “What do I do? I’m not going to 
get out of this, my world just blew up, my 
family left me.” I thank them every day.

That led me to this position after I served 
my time at York and got out and started 
putting the pieces back together.

DR. KARANDA: May I ask, when you were 
at York, were there resources in the fa-
cility in terms of support for you around 
your gambling concerns?

MS. KALPIN: No, there wasn’t that. They 
do have a lot of support for drug addic-
tions and alcohol addictions. 

My peer counselor at Bettor Choice, 
who I was seeing the whole year before I 
went away, came down to see me once a 
month. She was able to send in resourc-
es for me, which was a huge help, and 
we talked about the fact that an addic-
tion is an addiction, whether it’s alcohol, 
substance use, or gambling. It’s the same 
brain chemicals; they’re very similar, if you 
look at drugs and alcohol and gambling. 
You go through the release of dopamine, 
the loss of control, pre-activation, with-
drawal. They’re the same. There are a cou-
ple of differences in gambling—you have 
an unpredictable outcome, you’ve got 
magical thinking—but all in all, they’re the 
same things. So they did have AA meetings 
at York, and I would attend the AA meet-
ings. And then any of the programs that 
they had for drugs or alcohol, I explained 
my story to them, and I would substitute 
gambling for alcohol or drugs, which was 
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very easy to do. So I was able to at least get 
that support in there along with my peer 
mentor coming in. That was a huge help, 
because as a peer, she could do that. With 
a clinician, they have ethics, they have 
rules; they can’t do that. To me, that’s the 
big benefit of having a peer counselor in a 
program like this.

DR. KARANDA: That’s really powerful. 
I’m wondering—what do you do for your 
ongoing support? I know you’re a peer 
counselor. You’ve been in recovery. What 
is your advice to others who have gone 
through this journey with a gambling 
addiction, and maybe are having those 
same kinds of questions that you had? 
You were really open about saying, “I 
didn’t even realize that this is something 
that was happening to me, but then be-
ing able to talk to somebody, it was like 
putting the pieces together.” What advice 
do you have for others who may be expe-
riencing concerns about their gambling?

MS. KALPIN: For my recovery, doing this 
job is very helpful. I’m giving those people 
the hope that they can get through this. 

We tried to push this on other clinicians 
who aren’t treating people with gambling 
problems, to have them just ask one or 
two questions—do they gamble? We try to 
do meetings with people to say that some-
times it’s just asking one or two questions: 
does somebody gamble, and when was 
the last time they gambled? Sometimes 
it’s expanding—do they know what gam-
bling is? Because sometimes people don’t. 
They don’t see it as a problem. They’ll be 
like, “Oh, well, I just go in and buy $20 for 
scratch tickets every time I go get gas.” Is 
that once every two days? Is that once a 
week? Is that once a month that you do 
that? And then you expand it: can you pay 
your bills? Is it affecting you financially? 

The greatest thing is the advocacy that’s 
out there. You see it more and more. As 
much as there are all of these commer-
cials for sports betting and everything that 
people are being bombarded with, there’s 
also contact information at the end of 
those commercials: if you have a problem, 
contact CT Council on Problem Gambling 
(CCPG) Helpline, 1-888-789-7777 and on-
line. And at the casino, seeing them on the 
ATM machines.

It’s hard for people to make that initial 

call. For me, my hope is that if people hear 
my story or see the videos that are on the 
PGS website, then if somebody is struggling 
or they think they might be struggling, they 
make that call. And I know that’s a tough 
thing to do. Sometimes a family member 
says “You have no choice or I’m going to di-
vorce you,” or a family member makes that 
push for that person. But the biggest thing 
I could say to somebody is make that call.

Marlee Liss is a restorative justice ad-
vocate, award-winning speaker, and 

embodiment coach. She is also a lesbian, 
Jewish feminist and trailblazer. Marlee 
made history in the justice system when 
her sexual assault case became the 1st in 
North America to conclude with restorative 
justice through the courts. This means that 
she fought for her assailant to go to ther-
apy instead of proceeding to criminal trial 
and eventually, they met in a transforma-
tive 8-hour circle. Since then, Marlee has 
shared her story worldwide - being fea-
tured on major media platforms like Forbes, 

Huff Post, Buzzfeed, Mel Robbins Show, 
and more. Additionally, with a background 
in anti-oppressive social work, eating dis-
order prevention, trauma-informed yoga 
and somatic sex education, Marlee has 
coached hundreds of women worldwide 
in reclaiming sensuality and embodied em-
powerment, especially after sexual trauma, 
disordered eating, and relationship abuse. 

  A renowned speaker, Marlee won 1st 
place at the international Speaker Slam 
competition on Forgiveness and has de-
livered presentations for: the US Military 
Sexual Assault Response Team, on an elite 
panel for the National Action Plan to End 
Gender-Based Violence, at Fordham School 
of Law, CHW Charity, Canada’s Victims & 
Survivors of Crime Week, and more. Fur-
ther, her story is currently on contract to 
be made into a documentary and scripted 
series, as she works on her memoir.

  After offering one of the keynote pre-
sentations for the Connecticut Women’s 
Consortium’s 2022 Trauma & Recovery 
Conference, Marlee will be joining the 
Consortium once more as a speaker for In-
ternational Women’s Day: A Celebration of 
Resilience on March 8th, 2023, alongside  
Elizabeth Smart and Jocelyn Bell, MSW. 

Visit www.womensconsortium.org for 
more information!

Who’s Been Reading 
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Marlee Liss!

This interview has been abridged for 
length and clarity. To listen to the full 

version, visit: 
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Marlee Liss, pictured at the Connecticut Women’s 
Consortium’s 2022 Trauma & Recovery Conference 
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