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ABSTRACT 

Background: Risky substance use is associated with significant morbidity worldwide. Although persons engaged 

in gambling activities are generally at risk of problematic substance use, little is known about substance use among persons 

that engage in gambling activities despite recent proliferation of venues in Nigeria. The study aimed to determine the 

prevalence of substance use and associated factors in persons engaged in gambling activities.  

Methods: This was a descriptive cross sectional design. Participants were recruited from 19 gambling locations 

identified in 5 randomly selected administrative wards. South oaks gambling screen and Alcohol, Smoking and substance 

involvement test were administered.  

Results: One hundred and forty six patrons (84.9%) agreed to participate in the study. Mean age was 27.5years 

(SD = 8.57). Majority were male (89.7%), single (64.4%) and betted on pools (80.8%). Risky use of alcohol (32.2%) was 

most common, followed by tobacco (21.9%) and cannabis (4.8%). Risky use of any of the psychoactive substances was 

found to be significantly related to age (Mann Whitney U-test, z =-4.098, P < 0.001), income (Mann Whitney U-test, z = -

3.025, P = 0.002) and amount spent on gambling (Mann Whitney U-test, z =-3.004, P =0.003). Risky alcohol use was 

associated with marital status, age (Mann-Whitney U-test, z =-3.621, P < 0.001) and income (Mann-Whitney U-test, z = -

2.428, P = 0.015).  

Conclusion: These findings highlight the need to consider integrating screening of substance programs in 

evaluations of persons engaged in gambling activities. Preventive interventions targeting common risk factors may save 

costs in resource constrained settings.  

KEYWORDS : Gambling, Nigeria, Ogbomoso, Problematic Substance Use 

INTRODUCTION 

Substance use remains a major contributor to morbidity and mortality worldwide. According to a recent global 

health estimates, substance use disorders alone accounted for up to 200,000 deaths (WHO, 2014). Although prevalence 

rates vary worldwide, alcohol, tobacco and cannabis are some of the most abused substances across countries. This pattern 

is reflected in previous surveys in Nigeria. For example, the Nigeria survey of mental health and wellbeing reported 
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lifetime prevalence rates of 57.6%, 16.8% and 2.7% for alcohol, tobacco and cannabis respectively (Gureje et al., 2007). 

Several studies have focused on substance use in selected groups in Nigeria reporting wide prevalence rates of 17% to 

62%. Previous studies examining high risk and vulnerable groups have reported significantly high rates of hazardous 

substance use in undergraduates (Abayomi, Adelufosi, et al., 2013; Oye-Adeniran et al., 2014), road transport workers 

(Oladele et al., 2012), adolescents (Atilola et al., 2013; Olumide et al., 2014; Oshodi et al., 2010), prisoners(Amdzaranda et 

al., 2009) and persons with mental disorders (Abayomi, Ojo, et al., 2013; Okpataku et al., 2014). Some of these studies 

show that some persons or groups are more likely to engage in problematic substance use than others. In most of these 

studies, factors found to be associated with psychoactive substances include male gender, marital status, religious 

affiliation, unemployment and education.  

Persons engaged in gambling activities are generally at risk of problematic substance use, there is paucity of 

information on substance use among persons that engage in gambling activities in Nigeria. In western countries, gambling 

has been consistently associated with problematic substance use. For instance, a large scale US study has shown that 73% 

of pathological gamblers had an alcohol use disorder, 38% had a drug use disorder, 60% had nicotine dependence 

(Morasco et al., 2006). For example, a South African study reported hazardous drinking was 7 times more likely to occur 

in problem gamblers (Skaal et al., 2015). Although gambling has existed for decades in Nigeria (Heap, 2010), the 

legalization of certain forms of gambling (casinos and online lottery), has led to a recent proliferation of gambling venues, 

significantly increasing opportunities to gamble in Nigeria. Many of these gambling sites offer slot machines, lotteries and 

other forms of betting linked to popular sporting activities (casinosuite.com). This study aimed to determine the prevalence 

and factors associated with problematic substance use among persons engaged in gambling activities in Ogbomoso, South-

western Nigeria. 

METHODS  

This was part of a larger study focused on the relationship between substance use and behavioral addictions in 

Ogbomoso, Oyo State, Nigeria. A descriptive cross-sectional design was used to obtain baseline data in September, 2013. 

The study was conducted in Ogbomoso North local government, Oyo state, Nigeria. This is one of 5 local governments in 

Ogbomoso with an estimated population of 251, 122 (NPC, 2006). Out of 10 administrative wards, subjects were recruited 

from 5 randomly selected wards in Ogbomoso local government area. In all, 19 gambling locations were identified and 

participants were recruited from them. Efforts were made to prevent re-sampling of respondents. All persons aged 18 years 

and above found to be patrons of gambling centers at the time of the study were invited to participate.  

Individuals at the gambling venues were evaluated for gambling and substance use problems with South Oaks Gambling 

Scale and World Health Organization Alcohol, Smoking, and Substance Involvement Screening Test.  

INSTRUMENTS 

Questionnaire on Socio-Demographic Variables: 

A Sociodemographic instrument was used to elicit the socio-demographic characteristics of the respondents in this 

study. This is a questionnaire consisting of basic socio-demographic data of respondents (i.e. sex, age, type of religion, 

class). 
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The World Health Organization Alcohol, Smoking, Substance Involvement Screening Test (ASSIST)  

ASSIST was developed by World Health Organization (WHO) to screen substance use related problems 

(Humeniuk et al., 2010). The ASSIST has been validated in several countries (Group W.A.W, 2002). The scores were 

categorized into 3 levels of risk: Low risk (0-3), Moderate risk (4-26) and High risk (27+). Respondents were divided into 

two groups for further analysis. Individuals with substance involvement score of 3 or below were categorized as non-

hazardous substance users while those with scores greater than 3 were categorized as hazardous substance users. The 

instruments were translated into Yoruba (the predominant language spoken in south-western Nigeria) and modified to 

include local names of common psychoactive substances. Also, the interviewers received prior training in administering 

the instrument before commencement of the study. 

South Oaks Gambling Screen 

The SOGS is a widely used screening instrument for problem gambling and shows good reliability and validity in 

community and clinical samples (Lesieur and Blume 1987 and Petry 2005). A total SOGS score of 5 or higher is typically 

used to classify probable pathological gambling (Lesieur and Blume 1987). In order to adapt it to our environment, item 2 

(What is the largest amount you have ever gambled with in any one day?) was modified to an open ended response format. 

Participants responded to the SOGS items with “yes” or “no”, and affirmative responses were summed to form a total 

score. The instrument was translated to Yoruba prior to administration.  

Procedure 

Ethical approval was obtained from the Research and Ethical Committee of Ladoke Akintola University of 

Technology Teaching Hospital, Ogbomoso, Oyo state. Informed consent was obtained from the subjects and data was 

anonymously collected.  

The study data was analysed with Statistical Package for Social Sciences (SPSS) Programme version 16. Because 

variables such as age, income and amount spent on gambling were not normally distributed these were expressed as both 

median and mean values with ranges. Comparisons between risky substance use and continuous variables (i.e. income) for 

subgroups within the sample were tested for statistical significance using the nonparametric Mann-Whitney U-test, or for 

categorical differences using the chi squared test. The level of significance was set at < 0.05.  

RESULTS 

Out of 172 persons invited, one hundred and forty six patrons (84.9%) agreed to participate in the study. Mean 

age was 27.5years (SD = 8.57). Majority were male (89.7%), single (64.4%) and betted on pools (80.8%). Median monthly 

income and amount spent on gambling were $93.75 and $3.12 respectively. Lifetime prevalence rates of alcohol, tobacco, 

cannabis, sedatives and amphetamine were 51.8%, 24.7%, 6.8%, 4.1% and 3.4% respectively.  

Risky use of alcohol (32.2%) was most common, followed by tobacco (21.9%) and cannabis (4.8%). Risky use of 

any of the psychoactive substances was found to be significantly related to age (Mann Whitney U-test, z =-4.098, P < 

0.001), income (Mann Whitney U-test, z = -3.025, P = 0.002) and amount spent on gambling (Mann Whitney U-test, z =-

3.004, P =0.003). Risky alcohol use was associated with marital status, age (Mann-Whitney U-test, z =-3.621, P < 0.001) 

and income (Mann-Whitney U-test, z = -2.428, P = 0.015).  
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Table 1: Sociodemographic Characteristics of Respondents 

Variable N % 
Age (years) 

Mean ± SD =27.5 ±8.57 
Median: 

Age Range 18-74 
Income (dollars) 

Mean: 122.2 ± 143.1 
Median: 93.75 

Range: 3.1-937.1 
Largest amount gambled (US dollars) 

Mean: 7.96 ±17.06 
Median: 3.12 

Range: 0.125-125 
Sex 
Male 131 89.7 

Female 15 10.3 
Marital Status   
Never Married 94 64.4 

Married 52 35.6 
Educational attainment 

Primary 14 9.7 
Secondary 81 56.3 
Tertiary 49 34.0 

Gambling types   
Bet on sports (pools) 118 80.8 

Played cards for money 72 49.3 
Played dices games for 

money 
33 22.6 

Bowled, shot pool or 
other games for money 

33 22.6 

 

Table 2: Prevalence of Substance Use among the Respondents 

Variable Lifetime use Risky 
drug use 

Substance  N (%) N (%) 
Any 

Substance 
 98 (67.1) 82 (56.2) 

Alcohol  79 (51.8) 47 (32.2) 
Tobacco  36 (24.7) 32(21.9) 
Cannabis  10 (6.8) 7 (4.8) 
Cocaine  1 (0.7) - 
Sedatives  6 (4.1) - 
Solvents  3 (2.1) - 

Amphetamine  5 (3.4) - 
Multiple 

substance use 
 16 (11) 13 (8.9) 
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Table 3: Factors Associated With Hazardous Substance Use 

Variable 

Any 
substance 

use 
n (%) 

Risky 
Alcohol use 

n (%) 

Risk 
Tobacco use 

N (%) 

Risk 
Cannabis use 

n (%) 

Risky Use of 
Any substance 

n(%) 

Sex      
 Male 92 (70.2)* 45 (34.4) 29 (22.1) 7 (5.3) 77 (58.8) 
 Female 6 (40) 2 (13.3) 3 (20) - 5 (33.3) 
Marital status      
 Never married 59 (62.8) 24 (25.5) 20 (21.3) 5 (5.3) 46 (48.9) 
 Ever Married 39 (75) 23 (44.2)* 12 (23.1) 2 (3.8) 36 (69.2)* 
Educational status      
Below Secondary  64 (66) 29 (29) 20 (20.6) 5 (5.2) 51 (52.6) 
 Secondary and above 34 (69) 18 (36.7) 12 (24.5) 2 (4.1) 31 (63.3) 

Continuous Variables 

Age (Mean (S.E) 28.8(0.93)* 
31.7 

(1.66)** 
27.1 (1.1) 27.2 (2.3) 29.8 (1.1) 

Income (Mean (S.E) 141.4 (20.7) 142.9(17.3) 170 (56.9) 109 (46.9) 153.5 (25.2)* 
Amount gambled 
(Mean (S.E) 10 (2.06)** 10.1 (3.01) 10.3 (2.5) 23.2(17.1)* 11.3 (2.42)** 

        * P < 0.05 **p < 0.01 

DISCUSSIONS 

This study revealed that risky substance use may be common among persons engaged in gambling. Factors such 

as age, income and amount spent on gambling were found to be significantly related to risky substance use in this study.  

The relationship between gambling and substance use is complex and partly attributed to presence of shared genetic and 

environmental factors. For instance, a recent twin study highlighted an overlap between gambling and substance use 

related genetic factors (Vitaro et al., 2014). In addition, impulsivity which drives consumption of hazardous quantities of 

psychoactive substances and risk taking decisions in behavioural addictions including gambling disorders has been cited as 

an underlying factor (Balogh et al., 2013; Di Nicola et al., 2015). The level of impulsivity has been identified as a predictor 

of relapse in persons with substance use disorders (Stevens et al., 2015).  

The amount of money spent gambling may possibly be influenced by alcohol and drug use. The impact of alcohol 

use on gambling behaviour has previously been explored. Studies suggest that the adverse effect of psychoactive 

substances on cognitive processes leads to poor judgment and increased risk-taking which may include a tendency to 

gamble higher amounts of money (Baron & Dickerson, 1999). Substance use co-occurring with gambling is a significant 

clinical problem that may place a high burden on societies. The co-occurrence of gambling problems with substance use 

may further hinder access to treatment in non-western countries because such individuals experience difficulty in admitting 

their gambling problems. Delayed treatment access has been attributed to the burden of shame and embarrassment 

associated with such conditions (Loo et al., 2008).  

This study had its limitations. Recall bias could have occurred as a result of the use of self report. Also, the 

limited time spent at each venue may have led to selection bias. Nevertheless, the strengths include the use of data from 

‘real world’ gambling settings and the use of standardized and validated instruments. Future research could focus on how 

gambling contributes to hazardous substance use and the feasibility of interventions in community settings including 

gambling venues.  
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CONCLUSIONS 

The potential co-morbidity of gambling and substance related problems should impact on interventions. 

Preventive interventions targeting common risk factors may save costs in resource constrained settings. Early detection 

would facilitate referral to appropriate treatment programs and scale up services for this group of individuals (Wardle et al., 

2007). It may be possible to train and equip lotto operators to identify persons that need evaluation and treatment. Such 

interventions could include posting information about available treatment services. In addition, kiosks providing screening 

and brief interventions for substance may be sited near clusters of gambling centres to facilitate accessibility (Fong et al., 

2011). The finding of co-occurring psychological distress in gamblers that engage in problem drinking in a previous study 

(Skaal et al., 2015) raises the possibility of exploring integrating screening substance and mental health screening programs 

in psychiatric evaluations of persons engaged in gambling activities.  

REFERENCES 

1. Abayomi, O., Adelufosi, A. O., Onifade, P. O., & Akinhanmi, A. O. (2013). Psychosocial correlates of hazardous 

alcohol use in southwestern Nigeria. General Hospital psychiatry, 35(3), 320-324.  

2. Abayomi, O., Ojo, T., Ibrahim, N., Obasan, A., & Adelufosi, A. (2013). Prevalence And Correlates Of Substance 

Use Among Persons With Mental Disorders In A Nigerian Psychiatric Hospital. African journal of drugs and 

alcohol, 11(1), 29-35.  

3. Amdzaranda, P. A., Fatoye, F. O., Oyebanji, A. O., Ogunro, A. S., & Fatoye, G. K. (2009). Factors associated 

with psychoactive substance use among a sample of prison inmates in Ilesa, Nigeria. Niger Postgrad Med J, 

16(2), 109-114.  

4. Atilola, O., Ayinde, O., & Adeitan, O. (2013). Beyond prevalence and pattern: problematic extent of alcohol and 

substance use among adolescents in Ibadan South-west Nigeria. Afr Health Sci, 13(3), 777-784. doi: 

10.4314/ahs.v13i3.37 

5. Balogh, K. N., Mayes, L. C., & Potenza, M. N. (2013). Risk-taking and decision-making in youth: relationships to 

addiction vulnerability. J Behav Addict, 2(1). doi: 10.1556/jba.2.2013.1.1 

6. Baron, E., & Dickerson, M. J. o. G. S., 1999. (1999). Alcohol consumption and self-control of gambling behavior. 

J Gambl Stud, 15(3), 3-15.  

7. casinosuite.com, w. O., 2013, from www. Online casinosuite.com/gambling/Nigeria 

8. Di Nicola, M., Tedeschi, D., De Risio, L., Pettorruso, M., Martinotti, G., Ruggeri, F., . . . Janiri, L. (2015). Co-

occurrence of alcohol use disorder and behavioral addictions: relevance of impulsivity and craving. Drug Alcohol 

Depend. doi: 10.1016/j.drugalcdep.2014.12.028 

9. Fong, T. W., Campos, M. D., Brecht, M., Davis, A., Marco, A., Pecanha, V., & Rosenthal, R. J. J. G. S. (2011). 

Problem and Pathological Gambling in a Sample of Casino Patrons. J Gambl Stud, 27(1), 35-47.  

10. Gureje, O., Degenhardt, L., Olley, B., Uwakwe, R., Udofia, O., Wakil, A., . . . Anthony, J. C. (2007). A 

descriptive epidemiology of substance use and substance use disorders in Nigeria during the early 21st century. 



Risky Substance Use Among Patrons of Gambling Venues in Ogbomoso, Oyo State, Nigeria                                                                                  51 
 

 
Impact Factor(JCC): 1.8207 - This article can be downloaded from www.impactjournals.us 

 

Drug Alcohol Depend, 91(1), 1-9. doi: 10.1016/j.drugalcdep.2007.04.010 

11. Heap, S. (2010). Their days are spent in gambling, loafing, pimping for prostitutes, and picking pockets'': male 

juvenile deliquentson Lagos Island, 1920s-1960s. J Fam Hist, 35(1), 48-70.  

12. Loo, I. M., Raylu, I. N., & Oei, T. M. (2008). Gambling among the Chinese-A comprehensive review. Clinical 

Psychology review, 28, 1152-1166.  

13. Morasco, B. J., Pietrzak, R. H., Blanco, C., Grant, B. F., Hasin, D., & Petry, N. M. (2006). Health problems and 

medical utilization associated with gambling disorders: results from the National Epidemiologic Survey on 

Alcohol and Related Conditions. Psychosomatic Medicine, 68(6), 976-984.  

14. NPC. (2006). Population Census of the Federal Republic of Nigeria. Abuja: National Population Commission. 

15. Okpataku, C. I., Kwanashie, H. O., Ejiofor, J. I., & Olisah, V. O. (2014). Prevalence and socio-demographic risk 

factors associated with psychoactive substance use in psychiatric out-patients of a tertiary hospital in Nigeria. 

Niger Med J, 55(6), 460-464. doi: 10.4103/0300-1652.144695 

16. Oladele, T. O., Akinhanmi, A. O., Onifade, P. O., & Ibrahim, N. O. (2012). Profile of problems associated with 

psychoactive substance use among commercial motorcyclists in Abeokuta, Nigeria. Ann Afr Med, 11(4), 244. doi: 

10.4103/1596-3519.102857 

17. Olumide, A. O., Robinson, A. C., Levy, P. A., Mashimbye, L., Brahmbhatt, H., Lian, Q., . . . Blum, R. W. (2014). 

Predictors of substance use among vulnerable adolescents in five cities: findings from the well-being of 

adolescents in vulnerable environments study. J Adolesc Health, 55(6 Suppl), S39-47. doi: 

10.1016/j.jadohealth.2014.08.024 

18. Oshodi, O. Y., Aina, O. F., & Onajole, A. T. (2010). Substance use among secondary school students in an urban 

setting in Nigeria: prevalence and associated factors. Afr J Psychiatry (Johannesbg), 13(1), 52-57.  

19. Oye-Adeniran, B. A., Aina, O. F., Gbadegesin, A., & Ekanem, E. E. (2014). Substance use and sexual behaviour 

among female students in Nigerian universities. Int Q Community Health Educ, 35(1), 73-83. doi: 

10.2190/IQ.35.1.f 

20. Skaal, L., Sinclair, H., Stein, D. J., & Myers, B. (2015). Problem Gambling Among Urban and Rural Gamblers in 

Limpopo Province, South Africa: Associations with Hazardous and Harmful Alcohol Use and Psychological 

Distress. J Gambl Stud. doi: 10.1007/s10899-015-9522-5 

21. Stevens, L., Goudriaan, A. E., Verdejo-Garcia, A., Dom, G., Roeyers, H., & Vanderplasschen, W. (2015). 

Impulsive choice predicts short-term relapse in substance-dependent individuals attending an in-patient 

detoxification programme. Psychol Med, 1-11. doi: 10.1017/s003329171500001x 

22. Vitaro, F., Hartl, A. C., Brendgen, M., Laursen, B., Dionne, G., & Boivin, M. (2014). Genetic and environmental 

influences on gambling and substance use in early adolescence. Behav Genet, 44(4), 347-355. doi: 

10.1007/s10519-014-9658-6 

 



52                                                                                                                             Abayomi O, Adebayo Ko, Adelufosi Ao, Ibrahim No,  
                                                                                           Mosanya Jt, Suleiman Bt, Oyewole Ao & Eegunranti Ba 

 

 
Index Copernicus Value: 3.0 - Articles can be sent to editor@impactjournals.us 

 

23. Wardle, H., Sproston, K., Orford, J., Erens, R., Griffiths, M., & Constantine, R. e. a. (2007). British Gambling 

prevalence survey. London: National Centre for Social Research. 

24. WHO. (2014). Global Health 2014 summary. Retrieved from www.who.int/healthinfo/global_burden_diseases/en 

website:  

 

Correspondence: B. A Eegunranti, Department of Psychiatry, College of Health Sciences, Ladoke Akintola University of Technology, 

Osogbo, Osun State, Nigeria. Phone: 08037251891, E-mail: beegunranti@lautech.edu.ng  

 


