
A new study of gambling rates among 
Minnesota youth re!ects a continued, 
gradual decrease in the overall rate of 
gambling among students in 9th and 12th 
grades. However, the rate of frequent 
gamblers, de!ned as those who gamble 
daily or weekly, has remained substantially 
unchanged. "e analysis of gambling 
behavior from Minnesota public school 
students spans the period from 1992 to 
2010, and is one of few such gambling trend 
analysis studies of its kind.

“"e data suggests that youth gambling 
is not an epidemic as some have feared,” 
says the University of Minnesota’s Randy 
Stinch!eld, Ph.D., a clinical psychologist 
and the study’s lead researcher. “Gambling 
for most youth is an infrequent and 
inconsequential pastime.”

Rates of gambling frequency from 2010 
data indicate that the majority of boys (51% 
of 9th graders and 69% of 12th graders) 
reported gambling in the past year, whereas 

a smaller percentage of girls (23% of 9th 
graders and 42% of 12th graders) reported 
gambling in the past year. In terms of 
frequent gambling, a small but signi!cant 
number of boys (12% of 9th graders and 
18% of 12th graders) reported gambling 
weekly or daily while a smaller number of 
girls (3% of 9th graders and 4% of 12th 
graders) reported gambling weekly or daily.

"e results beg the question as to why youth 
gambling has decreased over the years. 
“While our data doesn’t provide the answer 
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Membership  and  Mission  

In September, I participated in the MARRCH Conference at the RiverCentre in St Paul.  MARRCH 
is the Minnesota Association for Research and Resources in Chemical Health.  It is the primary 
organization for alcohol and drug addiction professionals in the state and their annual conference is a 
major educational and networking event. Many alcohol and drug counselors stopped at the Northstar 
information booth at the conference and commented on how they were seeing more gambling problems 
in their client population. !ey were very interested in materials and training opportunities that would 
allow them to learn more about problem gambling so they could improve their clinical skills and make 
appropriate referrals for gambling clients.

Sharing information on problem gambling among professionals in health and human services is part 
of the mission of the Northstar Problem Gambling Alliance. As a private nonpro"t agency, we work to 
distribute important information on problem gambling issues to a wide variety of audiences, and we 
strive to link together Minnesota agencies, professionals and the recovering community. We conduct 
community awareness campaigns, provide professional training, and advocate at the legislature for 
funding for prevention, education, research and treatment.  

I invite each and every person interested in helping those impacted by problem gambling to join the 
Northstar Problem Gambling Alliance. Your membership fee provides "nancial support for community 
outreach to increase awareness and understanding of this addiction. And your involvement and input 
can help identify opportunities for us to reach out more e#ectively.

In the next few weeks we will be conducting our fall membership drive. I hope you will consider becoming 
a member and ge$ing involved in our e#orts. Please visit www.NorthStarProblemGambing.org for full 
membership information.
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Jessie Breyer, 
Psy.D, a 
member 
of the 
Psychology 
faculty at 
Century 
College 
in White 
Bear Lake, 
received the 
2010 Durand 
Jacobs Award 

for her paper, “Young Adult Gambling 
Behaviors and their Relationship with the 
Persistence of ADHD.” "e Durand Jacobs 
Award, bestowed by the International 
Centre for Youth Gambling Problems and 
High-Risk Behaviours at McGill University 
in Montreal, recognizes outstanding work 
related to the psychology of addictive 
behaviors, and is dedicated to Dr. Durand 
Jacobs’ lifelong e#orts to help mentor 
students.

Dr. Breyer began her work in the !eld of 
addiction at the University of Minnesota’s 
Department of Psychiatry in 2001. She 
worked for Ken Winters, Ph.D. and Randy 
Stinch!eld, Ph.D. on a variety of research 
studies examining the impact of addictions 
on adolescents and adults. "ese studies 
included: investigating the in$uence of 
longitudinal ADHD on gambling and 
substance use in young adults; studying 
the e#ectiveness of a brief intervention 
for substance use in adolescents; and 
testing the validity of a gambling treatment 
outcome measure. Dr. Breyer has co-
authored several articles and poster 
presentations in the !eld of addiction, and 
was a recipient of the NIAAA/NIDA Early 
Career Investigators Award in 2009.

“"e !eld of addiction is something that’s 
always fascinated me,” says Dr. Breyer. “I’m 
interested in understanding why people 
continue to do things when there are so 
many unfavorable consequences to their 
behavior in the form of losing money, jobs, 
relationships, etc.”

Dr. Breyer’s work with Dr. Winters found 
that individuals reporting childhood 
ADHD symptoms that persisted into 
young adulthood were more likely to 
become problem gamblers than study 
participants with no ADHD or those with 
non-persistent ADHD. However, those with 
persistent ADHD were no more likely than 
other groups to engage in gambling.

In addition to sharing her passion for 
psychology as a professor, Dr. Breyer also 
aspires to do clinical work. She particularly 
enjoys working with young adults and 
veterans.

Minnesotan  Receives  
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At "rst thought, a secluded horse pasture 35 miles north of the Twin Cities is 
about the last place you’d expect to "nd a group of therapists honing their craft. 
However, upon closer examination, you’d !nd that the unique interaction between horse 
and therapist provides the basis for a fresh way of thinking about human behavior and 
communication.

In late August, Northstar, in partnership with Acres for Life – A Center for Growth and 
Learning that provides equine-assisted psychotherapy and equine-assisted learning, 
presented two sessions designed to provide added dimensions to the way therapists 
work with their clients. "e sessions were Beyond Words: Realizing the Power of Nonverbal 
Communication and Revitalizing the !erapeutic Relationship.

Equine-assisted psychotherapy is experiential in nature, meaning that participants 
learn about themselves and others by participating in activities with the horses, and 
then processing (or discussing) feelings, behaviors and pa%erns. "e approach has 
been compared to the ropes courses used by therapists, treatment facilities and human 
development courses around the world. 

“"e use of horses for therapy has the advantage of utilizing living, social beings that are 
naturally intimidating to many because of their size and power,” says Lynn Moore, LADC. 
“Horses require focus, ‘mirror’ human body language, provide immediate feedback, are not 
judgmental, require trust and live in the moment.”

"e environment creates a natural opportunity for some to overcome fear and develop 
con!dence. Working alongside a horse creates con!dence and provides wonderful insight 
when dealing with other challenging situations in life.

 

to  Hone  Skills



"e focus of EAP is not on riding or 
horsemanship, but rather on se%ing up 
ground activities involving horses that 
requires the client or group to apply 
certain skills. Non-verbal communication, 
assertiveness, creative thinking and 
problem solving, leadership, work, 
taking responsibility, teamwork and 
relationships, con!dence and a%itude are 
several examples of the tools utilized and 
developed by EAP.

Session participants le& with greater 
insight into the depth of information 
available when looking beyond words 
to other communication forms, such as 
body language, eye movement and voice 
tonality. It deepened their awareness of 
their personal communication styles and 
also provided tools to uncover blocks, 
bias, strengths and resources to help 
revitalize the therapeutic relationship.

“It was valuable to be in a new 
environment for learning, and to work 
through my own anxieties and sense 
of intimidation while staying open to 
the process,” says Pat Pardun, a family 
therapist and certi!ed gambling counselor 
who a%ended both sessions. “I also 
appreciated the reminder about non-
verbal communication – the importance 
of paying a%ention to client language to 
learn more about how they process and 
!le information – and the importance and 
e#ectiveness of speaking to clients in their 
language and moving with resistance.”

For additional information on Acres for 
Life, please visit acresforlife.com.

5

 

 



Milestone birthdays are often a rite of 
passage. For Eddie, about to turn the 
legal be%ing age of 18, this would be no 
exception.

It was late in the evening on July 16, 
2002, and outside the Mystic Lake 
Casino, Eddie and several friends waited 
anxiously for the clock to strike midnight. 
Eddie had already watched many of 
his friends celebrate their eighteenth 
birthdays at the casino, and he was 
excited that his day had !nally come.

When midnight arrived, Eddie entered 
the casino, driver’s license in hand. Once 
inside, he went straight to the blackjack 
tables. As he placed his !rst bet on the 
table – two $1 chips – he immediately 
felt the excitement. "e thrill was 
instantaneous – and lasting. Eddie played 
blackjack through the night, not leaving 
the casino until a&er sunrise.

“I fell in love when I got there and fell 
deeper in love with every bet,” says 
Eddie. “I won $97 that !rst night and 
thought I could come back and win $100 
every night.”

Eddie was a frequent visitor to the 
casino for the remainder of the summer, 
only stopping when it was time to leave 
for college in Chicago. He returned 

the following summer and became a 
mainstay at the casino, playing blackjack 
!ve days a week. “"at second summer I 
won more money than I’d ever made in 
my life. I was enjoying myself, and I was 
making money.”

Eddie was enthralled with the casino 
environment. “I liked the people, the 
sounds and the holding of chips and 
cards in my hands. It was an escape and a 
place where I felt liked.”

When Eddie returned to college in the 
fall of 2003, fresh o# a full summer of 
gambling, he found it di'cult to focus. 
“I started wishing I was gambling, and 
didn’t do well in school.” He dropped out 
so that he could return to Minnesota and 
resume gambling. “I thought the way for 
me to make money was to gamble.”

Instead, he began to lose money 
consistently. “I was !nancially destroyed,” 
recalls Eddie, now 27. “I began to 
write bad checks, lie and steal … I’d 
do anything I could do to get gambling 
money.”

Still, he was able to conceal the extent 
of his gambling. “While everyone knew 
that I gambled,” says Eddie, “they had no 
idea how much I bet, how long I spent at 
the casino, and how o&en I went.” Eddie 

would gamble for two days nonstop, go 
home to sleep, and then return to the 
casino for another day or two. “I binge 
gambled very frequently,” says Eddie.

Eddie’s behavior eventually became a 
great concern to family and friends. One 
day in September 2004, his parents and 
friends staged an intervention. "at same 
night, he began packing to go to Granite 
Falls for inpatient treatment at Project 
Turnabout.

Initially, Eddie was very confused. “"e 
concept of an illness called compulsive 
gambling – let alone that it was 
something I had – was something I’d 
never heard of,” says Eddie as he re$ects 
back on the gradual realization that he 
had a gambling addiction. “I knew I 
gambled too much, but never thought of 
it as an illness.”

“I kept trying to convince myself 
that I was not a compulsive gambler 
even though I had all the symptoms. 
Eventually, though, I began to gradually 
accept that gambling was causing so 
many of the problems in my life.”

If Eddie’s time in therapy at Granite 
Falls helped convince him that he had 
an illness, it was the time a&erward that 
really helped him heal. “"e inpatient 
treatment broke ground, but the 12-step 
meeting really helped build my recovery,” 
says Eddie.

Eddie has not gambled since beginning 
treatment and considers the three crazed 
years of gambling as “back then” – almost 
a lifetime ago. He is immensely grateful 
that he learned about his illness – and 
began to deal with it – at such an early 
age. “A lot of people I see in the 12-step 
programs are in their 40s and 50s. If I 
were dealing with this for 20 years, I’m 
pre%y sure it would have killed me.”

Real  



as to why gambling has declined, we 
can speculate as to the reasons,” says Dr. 
Stinch!eld. One idea is that the novelty 
of gambling, introduced in Minnesota 
in 1990, has simply worn o#. Another 
possible explanation is that youth today 
have so many things competing for their 
time, including smart phones, texting and 
various online activities. “It may be that 
the immediacy of doing something on the 
phone or internet is be%er than waiting for 
a poker game to get started,” hypothesizes 
Dr. Stinch!eld. Future studies may include 
questions about other activities enjoyed by 
Minnesota youth to determine the relative 
role of gambling among other recreational 
choices.

A second analysis of the student data 
focused on the rates of gambling among 
American Indian public school students. 
"is was undertaken because American 
Indians may be more at risk for problem 
gambling given that American Indians 
tend to exhibit higher rates of other 
addictions than the general population. 
Furthermore, casinos are located on 
American Indian reservations, increasing 
accessibility to gambling.

"e study found that compared to their 
non-American Indian public school 
counterparts, American Indian students 
gamble more in general, gamble more 
frequently, and gamble in casinos more 
o&en. While the study did not measure 
problem gambling speci!cally, the !ndings 
suggest that more American Indian youth 
are at risk for becoming problem gamblers. 
Overall gambling participation rates 

declined in the American Indian youth 
population from 1992 to 2010 just as they 
did with the larger population.

In the coming months, Dr. Stinch!eld 
will study the gambling behavior of “out-
of-mainstream” youth, such as students 
a%ending alternative learning centers and 
those living in juvenile correction facilities. 
“"e anticipation is that these kids are 
at risk or involved in risky behaviors, 
and thus are going to have higher rates 
of gambling participation,” says Dr. 
Stinch!eld.

Future research may examine the risk 
and protective factors for youth. “We do 
prevention programs before we necessarily 
know the protective factors,” says Dr. 
Stinch!eld. “One way to identify those at 
risk is to look for other behaviors – such 
as alcohol and drug use, number of sex 
partners, bully behavior, etc. – that may 
correlate with frequent gambling.” Such 
a !nding might suggest that gambling 
prevention programs be part of a more 
generic high-risk behavior program.

"e data for the study was obtained from 
a student survey administered by the 
Minnesota Departments of Education, 
Health, Public Safety and Human Services. 
"e Northstar Problem Gambling Alliance 
provided !nancial support for the study.

If you’re interested in obtaining a copy 
of Dr. Stinch!eld’s study, please email 
Linda@NorthStarProblemGambling.org.
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