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WHO WE ARE

Kindbridge Research Institute 
is a 501(c)(3) nonprofit providing 
state regulators, legislatures, and 
public health leaders with research 
to reduce gambling - related harm.

Stigma Stand Down  is KRI’s flagship 
military behavioral health and 
responsible gambling initiative, 
funded by the Colorado Department 
of Revenue, Division of Gaming.
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TODAY’S ROADMAP

Framing gambling as a military 
p u b lic  h e a lth  is s u e

Ho w g a m b lin g  h a rm  rip p le s     
a c ro s s  th e  fo rc e

Un d e rs ta n d in g  s tig m a  th ro u g h      
th e  s o c io - e c o lo g ic a l m o d e l

Stig m a  Sta n d  Do wn : a  s ta te wid e , 
m u lti- le ve l re s p o n s e
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GAMBLING IN 
THE MILITARY

Why this population?

Why now?
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WHAT IS GAMBLING?

GAMBLIN
G

Risking something of value  (usually money) 
on an outcome determined at least partly 
by chance , in hope of gaining something of 
greater value.

Forms range from traditional  casinos, 
lottery, and slots to fast - growing digital 
ones like sports betting, daily fantasy, and 
prediction markets that reach the phone in 
every pocket.

Gambling Definition

5



• Online gambling from sportsbooks, iGaming, and 
prediction markets have offered historic levels of 
access to troops across the U.S. 

• >85% of servicemembers have legal gaming 
available to them in their state. 

Present:

• Slo t m a c h in e s  a re  o fte n  wh a t c o m e s  to  m in d  firs t  
wh e n  we  th in k a b o u t g a m b lin g  in  th e  m ilita ry

• Th e  Do D e a rn s  ro u g h ly $5 0 – 10 0  m illio n  in  a n n u a l 
re ve n u e  fro m  s lo t m a c h in e s  o n  o ve rs e a s  b a s e s

• J AG o ffic ia ls  h a ve  ke p t th e s e  m a c h in e s  o ff CONUS 
in s ta lla tio n s  to  p ro te c t lo s in g  th e  p ro g ra m

• Ba rra c ks  a n d  d e p lo ym e n t b e ttin g  re m a in  o n g o in g  
c o n c e rn s

• Pro xim ity to  c a s in o s  p u t s o m e  b a s e s  a t h ig h e r ris k

Historically:

GAMBLING 
ACCESS
IN THE MILITARY
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57% of US adults gambled in the 
past year

62% consider gambling personally 
acceptable, an all - time high

1–2% of US adults meet criteria for 
gambling disorder

50%  of gamblers will contemplate 
suicide; 20% of gamblers will attempt.

Normalization allows for masking
potentially harmful behaviors

HOW COMMON 
AND NORMAL?
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2018
Legal Turning Point

The Supreme Court 
overturns PASPA, 
opening legal sports 
betting nationwide.

2025
Market Growth

~$60B in sports - betting 
revenue on $700B+ in 
wagers, fueled by ~$3.9B 
a year in advertising.

Military
Financial Impacts

The DoD earns ~$50 - 100M 
annually from slot 
machines on overseas 
bases.

Readiness Concern

Daily fantasy and prediction markets 
adding faster reward loops. The military 
both hosts gambling and profits from it, 
even as the risk to the force grows.

Access moved from overseas slot 
rooms to the phone in every pocket,

THE ACCESS EXPLOSION
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When Betting Meets 
the Mission
A Sp e c ia l Fo rc e s  s e rg e a n t wh o  h e lp e d  
p la n  a  c la s s ifie d  o p e ra tio n  b e t o n  its  
o u tc o m e , a n d  wo n  b ig .

• Pre d ic tio n  m a rke ts : th e  n e we s t 
g a m b lin g  fro n tie r

• Ga m b lin g  n o w in te rs e c ts  d ire c tly with  
o p e ra tio n a l s e c u rity

• Ch a rg e d  with  in s id e r tra d in g , th e ft  o f 
n o n p u b lic  in fo rm a tio n , a n d  wire  fra u d

• Ga m b lin g  is  n o w a  fo rc e - re a d in e s s  
a n d  n a tio n a l- s e c u rity ris k

CASE STUDY

$410K
wo n  o n  ~$33K in  b e ts , u s in g  
c la s s ifie d  o p e ra tio n a l t im in g

Fort Bragg, January 2026
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Readiness on the Line

Afte r o n lin e  g a m b lin g  re tu rn e d  in  20 20 , 
wa rtim e  g a m b lin g  b e g a n  d e g ra d in g  
re a d in e s s .

• So ld ie rs  re p o rte d ly p a wn e d  d ro n e s  
a n d  th e rm a ls  to  fu n d  g a m b lin g

• Dire c t h its  to  u n it  re a d in e s s  a n d  
e q u ip m e n t a c c o u n ta b ility

• A p u b lic  p e tit io n  d ro ve  e m e rg e n c y 
o n lin e - g a m b lin g  re s tric tio n s  in  20 24

• Ha rm  s c a le s  fro m  in d ivid u a l u p  to  
c o m m a n d

CASE STUDY

20,000+
s ig n a tu re s  fo rc e d  o n lin e  g a m b lin g  
lim its  “to  c u rb  tro o p  a d d ic tio n s ”

Ukraine, 2022 –2024
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When Wagering Meets 
the Mainstream
At th e  UFC Fre e d o m  25 0 , a n  MMA fig h t 
wa s  s ta g e d  in s id e  a  c a g e  rin g e d  with  
p re d ic tio n  m a rke t a n d  c ryp to  a d s .

• Pre d ic tio n  m a rke t a n d  c ryp to  b ra n d s  h a ve  
m o ve d  to  c e n te r s ta g e , n o rm a lizin g  a n d  
le g itim izin g  th e  p ro d u c ts

• $1M to ke n  b o n u s  p o o l wa s  o ffe re d  to  to p  
fig h te rs  b y th e  e ve n t 's  p rim a ry s p o n s o r

• Ro u g h ly 1 in  4  tic ke ts  we n t to  ju n io r s e rvic e  
m e m b e rs , p u ttin g  s e rvic e  m e m b e rs  fa c e -
to - fa c e  with  it

• Tie d  to  a  s it t in g  p re s id e n t a n d  s ta g e d  
n a tio n a lly, th e  e xp o s u re  re a c h e s  a  n e w 
s c a le , with  s e rvic e  m e m b e rs  m o s t a t  ris k

CASE STUDY

~1,200
o f 4 ,30 0  tic ke ts  we n t to  ju n io r 
e n lis te d  tro o p s  a n d  o ffic e rs

White House Grounds -  
Freedom 250, July 2026



WHY THE 
MILITARY?

Young: a mean age of ~28.5, a core 
risk window for gambling harm

Male - dominated: roughly ~82%, in 
a culture that prizes competition

High - stress: an environment that 
rewards risk - taking

Easy access: gambling available 
on base and on every phone
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DEPRESSION

23%
TBI

20%
ANXIETY

7.9%

MALE

82.5%
MEAN AGE

28.5
PTSD

7%

COMORBIDITIES & 
CHARACTERISTICS

Also typical: competitive, sport-oriented, and risk-taking. Military prevalence estimates run 2 –4× the civilian rate.
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IMPACT ACROSS 
THE FORCE

When gambling 
harm goes unseen
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IMPACT OF GAMBLING 
ACROSS THE FORCE

• Financial harm
• Psychological harm
• Emotional harm
• Relationship harm
• Debt & legal trouble
• Risk to career & security 

clearance

INDIVIDUAL

• Reduced morale
• Decreased team cohesion
• Weakened unit integrity
• Harm stays hidden

UNIT

• Decreased mission focus
• Reduced unit readiness
• Security & insider - threat risk

COMMAND
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THE ROLE 
OF STIGMA

The central barrier 
to prevention and 
help - seeking
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Is this still a problem today? Eve ry e ra  s o fte n e d  th e  o ve rt s h a m in g . 
No n e  o f th e m  e ra s e d  th e  q u ie te r b a rrie rs  th a t s till ke e p  s e rvic e  m e m b e rs  s ile n t.

He lp - s e e ke rs  
b ra n d e d  “we a k 

m a lin g e re rs ”

WWI

PTSD fo rm a lly 
re c o g n ize d  

( DSM- III)

1980

On ly 23– 4 0 % with  
like ly m e n ta l-

h e a lth  p ro b le m s  
s o u g h t  c a re

2004

Ne w p u s h : Do D 
MH Ta s k Fo rc e , 

“22 a  d a y,” 
Re a l Wa rrio rs

MID- GWOT

~6 0 % with  
m e n ta l- h e a lth  

n e e d s  s t ill d id n ’t  
s e e k c a re

2015

Do D re p o rts  
s t ig m a  fa llin g , 

b u t  s a ys  it  
p e rs is ts

2020

THE ACCESS EXPLOSION



Fear of career harm and being 
"fla g g e d " p re ve n ts  d is c lo s u re

A c u ltu re  o f s e lf- re lia n c e  a n d  s ile n c e  
d is c o u ra g e s  h e lp - s e e kin g

Po lic y h a s  m o d e rn ize d , b u t p o lic y 
lite ra c y la g s  b e h in d

Ga m b lin g  d is o rd e r s ta ys  s tru c tu ra lly 
in vis ib le  with o u t ro u tin e  s c re e n in g
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WHAT DOES 
STIGMA LOOK 
LIKE TODAY?



WHY DON’T 
WE SEE IT?

• “Don’t be weak”
• “Someone needs support, but not me”
• “If I go to therapy, I’ve failed

• 1 in 3 believe seeking care will hurt their career
• AR 600- 85 reporting requirements
• Fear of being “flagged”

WARRIOR ETHOS

CAREER HARM

• Do DI 6 4 9 0 .0 8  (Co m m a n d  No tific a tio n s  o n  Me n ta l 
He a lth ) : m e a n t to  d e s tig m a tize , b u t p o o rly u n d e rs to o d

• Ga m b lin g 's  fin a n c ia l fa llo u t a d d s  ris k b e yo n d  6 4 9 0  
p ro te c tio n s

SECURITY CLEARANCE
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Women veterans with gambling 
d is o rd e r fa c e  e s p e c ia lly high suicide 
risk , a n d  higher rates of pathological 
gambling th a n  n o n - ve te ra n  wo m e n .

Stig m a  ke e p s  th is  p o p u la tio n  fro m  
s c re e n in g  a n d  c a re .

WHY SILENCE IS 
DANGEROUS: 
WOMEN VETERANS

MILITARY ARMY

60%  o f wo m e n  ve te ra n s  s e e kin g  GD 
tre a tm e n t in  th e  s a m p le  re p o rte d  a  
p a s t s u ic id e  a tte m p t

40% + o f a ll ve te ra n s  in  GD tre a tm e n t 
re p o rt a  s u ic id e  a tte m p t h is to ry

Valle Frias, Grubbs, Chapman & Kraus (2025), Military Medicine

20



“In the military, we were taught 
to  c a rry o u r o wn  … th e  lo n e  wo lf 

a ttitu d e  wh e re  I c a n  d o  it  m ys e lf. 
The hardest thing for us is 

asking for help. ”
— J a re d , ve te ra n . Va n a  e t a l. ( 20 25 ) , J o u rn a l 

o f Ga m b lin g  Stu d ie s

A VETERAN’S VOICE
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A PUBLIC-
HEALTH LENS

Addressing stigma 
through the socio -
ecological model



Individual

THE SOCIO-
ECOLOGICAL 
MODEL
Health behavior is shaped across five 
nested levels, from the individual 
outward to policy.

What happens at one level ripples 
through the rest. Stigma isn't just 
personal; it's reinforced by relationships, 
institutions, community, and policy alike.

An effective response has to work at 
every level at once.
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INDIVIDUAL Self- stigma and shame: “asking for help means I’ve failed.”

INTERPERSONAL Peers and family normalize gambling; silence is modeled and expected.

ORGANIZATIONAL Commands and providers under - screen and under - train; harm stays invisible.

COMMUNITY VA, MHS, and base culture shape whether help - seeking feels safe.

POLICY Reporting rules and clearance concerns; modernized but poorly understood.

WHERE STIGMA LIVES 
AT EACH LEVEL
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WHY ONE LEVEL IS 
NEVER ENOUGH
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Te llin g  a n  in d ivid u a l to  “ju s t 
s to p ” fa ils  wh e n  e ve ryth in g  

a ro u n d  th e m  n o rm a lize s  
g a m b lin g .

SINGLE-LEVEL FAILS

Ac tin g  a t s e ve ra l le ve ls  a t  o n c e  
c re a te s  re in fo rc in g  p re s s u re . 
Th a t 's  th e  c o re  p u b lic  h e a lth  

in s ig h t.

PRESSURE COMPOUNDS

A c h a n g e  a t o n e  le ve l m o ve s  
th e  o th e rs : p o lic y s h ifts  

b e h a vio r, c u ltu re  s h ifts  h e lp -
s e e kin g .

EFFECTS RIPPLE
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STIGMA STAND 
DOWN

A coordinated response 
across every level



THE STIGMA STAND DOWN (SSD) MODEL

Our Goals:
• ↓ Stigma
• ↑ Access
• ↑ Anonymity

Our Method:
• Culturally appropriate messaging
• Community feedback
• Direct partnerships
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STIGMA STAND DOWN
ACROSS THE MODEL

An o n ym o u s  s e lf- s c re e n in g , n o -
c o s t te le h e a lth , a n d  re fre s h e d  

la n g u a g e  th a t m a ke s  h e lp -
s e e kin g  s a fe .

INDIVIDUAL & INTERPERSONAL

Po lic y s u p p o rt a n d  p a rtn e rs h ip s  
th a t c o n n e c t s e rvic e  m e m b e rs  

to  c a re  th ro u g h  wa rm  h a n d o ffs .

POLICY

Le a d e rs h ip , p ro vid e r, a n d  p a rtn e r 
b rie fin g s , o n - b a s e  re s o u rc e  

d is trib u tio n , a n d  a  c e n tra l h u b  fo r 
e d u c a tio n  a n d  re fe rra l.

ORGANIZATIONAL & COMMUNITY
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From Briefings to 
Warm Handoffs
SSD turns strategy into practice:

• Le a d e rs h ip  a n d  p ro vid e r b rie fin g s  
a n d  tra in in g s

• An o n ym o u s  s e lf- s c re e n in g  a n d  
tre a tm e n t o p tio n s

• Re fre s h e d  la n g u a g e  a ro u n d  
g a m b lin g  a n d  m e n ta l h e a lth

• A c e n tra l h u b  fo r tra in in g , e d u c a tio n , 
a n d  re s o u rc e s
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WHAT STIGMA STAND 
DOWN OFFERS

Fre e  CEUs  o n  u n d e rs ta n d in g  
a n d  m a n a g in g  g a m b lin g  

d is o rd e r, p lu s  m ilita ry- s p e c ific  
e d u c a tio n a l m a te ria ls .

EDUCATION HUB

Clin ic ia n - le d  s tu d ie s  a n d  
p a rtn e rs h ip s  (5 0 x4 Ve ts , VA)  th a t 

fe e d  e vid e n c e  b a c k in to  
p ra c tic e  a n d  p o lic y.

RESEARCH HUB

Fre e , c o n fid e n tia l tre a tm e n t a n d  
g ro u p  th e ra p y, in c lu d in g  

TRICARE- p a n e le d  te le h e a lth  c a re .

TREATMENT HUB



Screen  for gambling disorder in 
routine intake and health 
assessments

Build  gambling into existing training 
and stand - down days

Know DoDI 6490.08 and your 
branch's specific policy

Partner  with Stigma Stand Down for 
telehealth and trainings
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PARTNER 
WITH US
FOUR LOW -LIFT ACTIONS YOU CAN TAKE NOW
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Bringing It Together

Three things to remember:

• Milita ry g a m b lin g  is  a  ris in g  p u b lic  
h e a lth  p ro b le m , fu th e r a m p lifie d  b y 
a c c e s s  a n d  h id d e n  b y s tig m a

• Stig m a  o p e ra te s  a t e ve ry le ve l o f th e  
s o c io - e c o lo g ic a l m o d e l, s o  a  
re s p o n s e  m u s t to o

• Stig m a  Sta n d  Do wn  o ffe rs  a  te s te d , 
m u lti- le ve l, a d a p ta b le  fra m e wo rk 
a n d  p a rtn e rs h ip

What to bring from this room 
back to your force

Key Takeaways



THANK YOU

A multi-level model adaptable to any population 
where stigma keeps people from care.

Funded by the Colorado Department of Revenue, Division of Gaming.

mark.lucia@kindbridgeinstitute.org
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