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ABSTRACT 

Gambling among youth is a growing public health concern. Similar to adults, research reveals 

that gambling among the youth can lead to adverse outcomes such as strained relationships, 

delinquency and criminal behaviour, depression and even suicide. The broad objective of the 

study was to investigate gambling addiction as a disease among the youth, with a special focus 

to Kitengela Townships, Kajiado County. Specifically, the study outlined the social factors, 

explore the cultural factors, investigate the motivation of gambling behaviours and investigate 

how education affects gambling behaviours among the youth at Kitengela Townships, Kajiado 

County. The study employed a descriptive research design and targeted the unemployed youth 

aged between 18 -35 years both male and female from to Kitengela Townships, Kajiado 

County. The primary data was collected using structured questionnaires in this study. Data 

coding, entry, and modification are all part of the data analysis process. The research used both 

qualitative and quantitative methodologies, each requiring its own set of procedures. For 

quantitative data cleansing, coding was used to identify mistakes, omissions, and 

inconsistencies, which will be followed by a data entry procedure using the Statistical Package 

for Social Scientists (SPSS) (SPSS version 24.0). The study found out that Slightly over half 

of the respondents (54%) who participated in the study were female, majority of the 

respondents (63.1%) were aged between 20- 25 years and majority (87%) of the respondents 

indicated that they had ever placed a bet. On gambling addiction as a disease among the youth 

at Kitengela Townships, Kajiado County, 56.9% and 35.4% of the respondent indicated that 

culture influenced their betting behaviour; society supported betting (55.4%); bet because they 

were sports. The study revealed that gambling among youth was high. The major motivation 

for gambling was monetary gain. Many youths wanted to strike it rich without working hard 

for the riches. This could be due to distorted cognitions especially perceived from their 

significant others, peers as well as the promotional advertisements in the media.  Prevention 

strategies should be developed to deal with gambling problems. Primary interventions would 

be targeted towards prevention of development of gambling problems. Secondary interventions 

should target those that are at risk, or who display probable gambling problems. Tertiary 

interventions would deal with those who are already addicted and need treatment. Gambling 

promotional adverts in the media should be banned completely. Banning these adverts would 

reduce some of the influences and acceptability that is generally evident in the public. 

Alternatively, gambling advertising should be restricted by ethical laws similar to what happens 

with tobacco and alcohol. That means alongside the adverts, realistic information should be 

provided on the consequences of gambling on one’s health and wellbeing. 
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CHAPTER ONE: INTRODUCTION 

1.0 Introduction  

Gambling among youth is a growing public health concern. While gambling activities are 

predominantly viewed as an innocuous adult pastime, more underage youth, exposed to the 

widespread availability of regulated and unregulated forms of gambling, are succumbing to the 

temptation and pressures to engage in these activities (Jacobs, 2020). Similar to adults, research 

reveals that gambling among the youth can lead to adverse outcomes such as strained 

relationships, delinquency and criminal behaviour, depression and even suicide (Derevensky 

and Gupta, 2019). Such negative outcomes have short- and long-term implications for the 

individual, significant others, as well as for society at large (Derevensky et al., 2018). Yet, 

despite these negative consequences, gambling in youth has only recently emerged as a 

significant public health concern (Korn and Shaffer, 2019). To date, little effort has been made 

to respond to this important adolescent risk behaviour. 

1.1 Background 

Gambling appears to be an ancient human activity found in almost all cultures and in most 

parts of the world (Custer & Milt, 1985). Acceptance of gambling varies from culture to culture. 

However, currently, in most countries, gambling occurs openly and extensively and, in some 

countries, is a leisure. Legal gambling opportunities have increased markedly in many 

countries due to favourable public attitudes toward gambling as entertainment, governments’ 

desire to create jobs and generate revenue, and cities’ desire to foster tourism and economic 

development (Bjelde, Chromy, & Pankow, 2008). For example, during the past three decades, 

legalized gambling has become one of the fastest growing industries in North America (Martin, 

Lichtenberg, & Templin, 2010). Currently, some types of legalized gambling are available in 

almost all states in the United States, except for Utah and Hawaii (Kerber, Black, & 

Buckwalter, 2008; Martin et al., 2010). The number of casino venues in other parts of the world, 
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for example, in Macau and Singapore, has also increased markedly over the past two decades 

(Tse, Yu, Rossen, & Wang, 2010). 

Over the recent years, many parts of the developing world have experienced unprecedented 

increases in gambling availability, participation, and expenditure. This pattern of growth has 

been evident in regions such as sub-Saharan Africa (SSA) (1, 2). Indeed, legal casinos are 

currently known to operate in a number of countries in SSA, including Angola, Botswana, 

Democratic Republic of Congo, Gabon, Gambia, Kenya, Ghana, Lesotho, Liberia, Namibia, 

Nigeria, Rwanda, Senegal, South Africa, Swaziland, Tanzania, Uganda, and Zimbabwe. South 

Africa currently holds the most casinos on the continent with 38 legally operating casinos (3). 

While the gambling industry is considered to have a beneficial impact on the economy through 

employment and taxation (1), unfortunately, gambling addiction is increasingly evolving into 

a public health concern in SSA, especially among young people (aged 10–24 years old). 

There is no doubt that gambling industry has established itself as a prominent social and 

economic force in Kenya with significant impact on job creation and revenue generation. It has 

also expanded avenues and opportunities for Kenyans in entertainment and socialization and 

opened opportunities for advertising for newspapers, radio and TV, but those seem to be too 

few benefits compared to the negative effects of gambling in Kenya. Rataemane and Ligthelm 

(2003) have shown that gambling is disease that requires cure. They have demonstrated that 

like other medical conditions such as alcoholism, gambling can be addictive and addicts need 

rehabilitation to be cured of their disease. Recovering gambling addicts admit that it started 

little by little before they found themselves in the deep pool of gambling misery. Gambling is 

a serious problem in Kenya that threatens to bring down the nation. Families have lost their 

savings because of gambling sons and fathers. There is not a single family, which has not been 

a victim of gambling by a member of the family. Some families have lost massive amounts of 

money in family savings due to gambling. 
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Research on the comorbidity of gambling problems has mainly focused on the comorbidity of 

gambling and substance-use problems (Bonnaire et al., 2017; Rodriguez-Monguio, Errea, & 

Volberg, 2017), whereas the comorbidity in patients with major psychiatric illness has been 

less investigated. The first published study on gambling behaviour in outpatients with 

schizophrenia was conducted by Desai and Potenza (2017) and reported a 19% prevalence rate. 

As far as any psychotic illness, only one study was published on patients with schizophrenia, 

bipolar illness, depressive psychosis, and schizoaffective disorder, reporting a risk of problem 

gambling four times higher in patients than the general population (Haydok et al., 2015). 

As far as bipolar illness, a mailing survey of the Bipolar Disorder Research Network (Jones et 

al., 2015) on 750 participants, with a 23% completion rate, found a 10.6% overall rate of 

problem gambling, whereas severe risk was 2.7%. Another relevant paper is the Epidemiologic 

Catchment Area study (McIntyre et al., 2007) that found a 13.3% rate of problem gambling in 

individuals with bipolar disorder. As for unipolar depressive patients, Kennedy et al. (2010) 

reported a 9.4% prevalence rate of problem gambling and in another study; Quilty, Watson, 

Robinson, Toneatto, and Bagby (2011) found a rate of 12.5%. Some authors have also 

hypothesized a causal relationship in the comorbidity of depression and gambling, by 

investigating the time course of the two disorders (Chou & Afifi, 2011; Dussault et al., 2016). 

Screening for gambling problems in the setting of community mental health (CMH) services 

may have relevant implications for a population that is generally out of reach from drug 

addiction services and primary care. It could also help in detecting early stages of gambling 

addiction and thus give room to implement primary prevention. It is reported that even subjects 

with low scores on screening tools for gambling do have significant dependence and social 

harms (Canale, Vieno, & Griffiths, 2016). Furthermore, the high comorbidity in mood disorder 

patients for gambling and other addictions suggests that the detection of one condition should 

trigger an assessment and relevant treatment for all comorbid conditions (Kennedy et al., 2010). 
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Sammut (2010) indicated that gambling, like most games, can be seen as a representation or 

reproduction of life and these can be interesting to explore and learn from, however if one 

becomes too preoccupied with games, their real life may suffer. What makes gambling so 

attractive to individuals is the element of risk; this means that by its very nature excessive 

gambling will ultimately cause one to lose their stake. Unfortunately they might end up losing 

more than money, as their relationships with their family and friends as well as their work life 

are directly impacted by the money and time spent. However, gambling causes problems, 

which arise when it is done to excess. Psychiatric patients seem to encounter several problems 

due to gambling, for example, a several people in Kenya committed suicide after losing a bet. 

There are also cases whereby Psychiatric patients have engaged in heavy drinking and abuse 

of drugs after winning thousands of money in their bets. Despite this, pathological gamblers 

are often not recognized in general mental health treatment, and even when they are seeking 

treatment, there are only a limited number of gambling treatment specialists available. Given 

its increased availability and the amount of attention gambling is being given by the media, 

legislatures, and industry, researchers have just recently started to examine gambling in a 

formal fashion. It is on this background that this study examines gambling addiction as a 

disease among the youth, with a special focus to Kitengela Townships, Kajiado County. 

1.2 Statement of the problem 

Some Kenyans are already sick from gambling. There are some Kenyans who have shown 

signs of gambling addiction, which is defined as a biopsychosocial disorder characterized by a 

persistent and recurring maladaptive pattern of gambling behaviour (Clark, 2013). This 

disorder is associated with adverse psychological, physical, economic, social, and legal 

outcomes (Jacobs, 2000 and Meyer, Hayer and Griffiths (2009). Many Kenyans are committing 

suicide after gambling away their retirement earnings or family inheritance. There are many 

newspaper reports about this in Kenya to the point that it is now becoming normal to hear such 
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stories. There are families, which cannot pay fees and pay rent because the breadwinner has 

gambled their only means of survival away. There are university students who have dropped 

out of university because they gambled their fees away. Clark et al (2017) in an article entitled, 

“Pathological choice: the neuroscience of gambling and gambling addiction” have discussed 

the problems of addiction. This important issue needs to be addressed urgently. 

Despite the rapid growth of the gambling industry over the last 40 years, there have been few 

large-scale, nationally representative longitudinal studies of gambling among psychiatric 

patients (Uecker & Stokes, 2016). Pathological gambling (PG) and major depression (MD) 

frequently co-occur. Their co-occurrence has clinical implications. Suicide has been associated 

with PG, and this association seems influenced by co-occurring disorders, including mood 

disorders. Problem and pathological gamblers demonstrate high levels of depression, which 

may be related to coping styles, reactive emotional states, and/or genetics (Potenza, Xian, Shah, 

Scherrer, & Eisen, 2005; Morefield et al., 2014). It is against this background that the current 

study seek to investigate gambling addiction as a disease among the youth, with a special focus 

to Kitengela Townships, Kajiado County. 

1.3 Research Objectives 

1.3.1 Broad objective 

The broad objective of the study was to investigate gambling addiction as a disease among the 

youth, with a special focus to Kitengela Townships, Kajiado County 

1.3.2 Specific objective 

The study was guided by the following specific research objectives: 

i. To outline the social factors leading gambling behaviours among the youth at Kitengela 

Townships, Kajiado County. 
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ii. To explore the cultural factors leading gambling behaviours among the youth at 

Kitengela Townships, Kajiado County. 

iii. To investigate the Motivation of gambling behaviours among the youth at Kitengela 

Townships, Kajiado County. 

iv. To investigate how education affects gambling behaviours among the youth at 

Kitengela Townships, Kajiado County. 

1.4 Research Questions 

The study answered the following research questions: 

i. What are the social factors associated with gambling behaviours at Kitengela 

Townships, Kajiado County? 

ii. What are the cultural factors associated with gambling behaviours at Kitengela 

Townships, Kajiado County? 

iii. What motivates gambling behaviours among the youth at Kitengela Townships, 

Kajiado County? 

iv. How does education affect gambling behaviours among the youth at Kitengela 

Townships, Kajiado County? 

1.5 Significance of the study 

This study would help Kenyan government to understand the current trend of gambling 

industries and betting behaviours, alert about the development of the betting industry since the 

industry plays a crucial role in our economy and image. The findings of this study would inform 

the medical practitioners on the social-cultural factors in patients with gambling behaviours in 

order to understand how to deal offer effective treatment. The findings of this study would 

inform the Kenyan public on the real social-cultural factors that influence gambling behaviours. 

Hence, it is important for Kenyan public to recognize the descriptive elements, and effective 
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programs used to capitalize on the money gained from betting such as developing the country. 

This research would serve as a reference of future academic researchers in order to further 

explore other possible influences in Kenyan online betting industry or foreign online betting 

industries. Therefore, the study is able to increase the knowledge on consumer behaviours 

specifically in gambling industry. 

1.6 Scope 

The study focusses on gambling addiction as a disease among the youth, with a special focus 

to Kitengela Townships, Kajiado County. Specifically, the study focusses on the social factors, 

cultural factors and treatment outcomes of patients with gambling behaviours among the youth 

at Kitengela Townships, Kajiado County. The study was carried out at Kitengela Townships 

of Kajiado County from August to September 2021 and will be carried out among the youths. 

1.7 Chapter Summary 

This chapter has presented the background of the study on gambling behaviours among the 

youth at Kitengela Townships, Kajiado County. The problem of the study has also been 

presented. The chapter has also presented research objectives, questions and significance of the 

study to various stakeholders and also the scope of the study. Chapter two will review literature, 

that is, past studies that have been done on employee training and development and staff 

efficiency. Chapter three will cover the methodology used for this research, this entailed the 

research design, data collection, population and sampling, procedures to be used in research 

and data. In chapter four, results and findings will be presented while in chapter five, summary, 

conclusions and recommendations will be made. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction 

This chapter reviews the literature on gambling behaviours among the youth. Books, journals 

and published researches were among the literary sources. The end results are split into the 

chapter: theoretical review; empirical, literature overview, research lacuna, conceptual 

framework, and variables operationalization. 

2.1 Theoretical Review 

2.1.1 Theory of Reasoned Action 

Given the importance of analysing depression among youth gamblers, the present study will 

incorporate Ajzen and Fishbein ‘s (1977) Theory of Reasoned Action (TRA) as a theoretical 

framework since the theory explicitly accounts for behavioural intentions. The Theory of 

Reasoned Action (Ajzen & Fishbein) is a widely accepted and tested behavioural model that 

examines the determinants of consciously intended behaviours (Davis, 1989). The ultimate 

goal of the TRA is to predict and understand an individual ‘s behaviour. These predictions and 

understandings have been applied in different fields in order to intervene and promote positive 

behaviours. The TRA defines three determinants of human behaviour: behavioural intentions, 

and its antecedents, attitudes and subjective norms. The TRA views a person ‘s intention to 

perform (or not perform) a given behaviour as the immediate determinant of the action. Ajzen 

and Fishbein define behavioural intention as a measure of the likelihood a person will engage 

in a given behaviour. 

According to the TRA (Figure below), a person ‘s behavioural intention is a function of two 

basic determinants, one personal in nature and the other reflecting social influence (Ajzen & 

Fishbein, 1977). The personal factor is the individual ‘s positive or negative evaluation of 

performing the behaviour or attitude toward the behaviour. Attitudes refer to the degree to 
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which a person has a favourable or unfavourable evaluation or appraisal of the behaviour in 

question (Ajzen, 1991). The second, social determinant of intention is the person ‘s perception 

of the social pressures put on him to perform or not perform the behaviour in question. 

 

Source: Reasoned Action Model – Azjen & Fishbein, 1977 

Researchers have used the Theory of Reasoned Action to study a wide array of human 

behaviours. Applications vary from attempts to increase safety-belt use (Tramifow & Fishbein, 

1994), influence career choice (Strader & Kutz, 1990; Vincent, Peplau, & Hill, 1998), and 

change the process of homelessness (Wright, 1998). Feeley (2003) used the Theory of 

Reasoned Action to organize the literature on the predictors and correlates of retention of rural 

practicing physicians. 

Moore and Ohtsuka (1997) tested the Theory of Reasoned Action as a model predicting 

intentions in gambling, gambling behaviour, and frequency of gambling. The central 

hypothesis of the researchers was that attitudes and subjective norms could be used to predict 

intentions, and intentions in turn could be used to predict behaviour. These researchers sought 

to illustrate the value of the TRA for predicting both gambling problems and gambling 
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frequency. Moore and Ohtsuka recruited 215 Australian volunteers from a psychology booth 

at the University Open Day, and also from students enrolled in a first-year psychology class at 

an Australian university, ranging in age from 17 to 55 years (Mean age = 22.0, SD = 7.1). The 

sample contained 58 males and 157 females. The preponderance of females in the sample 

resulted from their larger numbers as both prospective and actual psychology students, not a 

response bias (Moore & Ohtsuka). However, it should be noted that the large percentage of 

respondents who were female could have had an impact on the results of Moore and Ohtsuka‘s 

study.  

Moore and Ohtsuka (1997) found most respondents approved of moderate gambling and 

believed at least some gambling should be legal. However, negative attitudes towards gambling 

did exist and respondents felt the law needs to set limits on the opportunities to gamble. A large 

percentage of the respondents in the Moore and Ohtuska study believed that their friends and 

family approved of gambling, and that gambling occurred among most of the families and 

friendship groups of the individuals surveyed. Subjective norms were, therefore, perceived 

vital to predicting gambling behaviour. Very few respondents indicated that they regularly 

gambled; however, more than half of the sample played cards for money, bet on horses/dogs, 

played poker machines at casinos, or bought lottery tickets.  

Intention to gamble was moderate, and the respondents were classified as occasional gamblers. 

Intention to gamble was significantly predicted by attitudes and subjective norms. The more 

positive the attitudes toward gambling, and the more positively the norms of significant others 

to gambling were perceived, the greater the intention to gamble. However, the amount of 

variance predicted was small, suggesting other factors not assessed in the study might be 

contributing to gambling intentions. Behaviour was strongly predicted by intention, with 30% 

of the variance accounted for by a combination of intention and subjective norms. However, 

the subjective norms of significant others were not associated with problem gambling directly. 
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In this study, the Theory of Reasoned Action will be used to examine gambling behaviours 

among the youth. 

2.2 Empirical Review 

2.2.1 Social factors leading gambling behaviours among the youth 

Gambling has become a way of life in Kenya but there is a high rate of gambling amongst 

Kenyan students. Tertiary students have been identified as at-risk group because many students 

have increased freedom at this age and are frequent internet users and fall into the age group 

(18-24 years) where problem gambling peaks (Dr. Koross, 2016). The findings of this study 

show that the prevalence of betting is high in that majority of the students indicated that they 

do bet, the motivation of betting was mainly money and enjoyment and that betting has an 

influence on student’s behaviour. Based on these findings, there is a need to incorporate 

education on gambling in schools and university programs and that clear policy decisions on 

gambling should be put in place. In addition, there is need for gambling educational programs 

and awareness seminars in Kenyan schools and universities.  

The long-term population-based study involved 766 Canadian teens who were assessed at the 

ages of 14 and 17 through self-reports and responses from their parents who answered 

questions about their gambling habits and academic performance. There was a correlation 

between a teenager who gambled at the age of 14 and 17 and his or her subsequent academic 

performance. (Subramaniam et al., 2015). From a clinical perspective, these findings suggest 

that children living in an unfavourable environment and manifesting high levels of impulsivity 

should be targeted for early prevention purposes. Failing early prevention, reducing gambling 

involvement may also curb to some extent the decline in academic performance. 

Gambling not only brings non-predetermined allocation of rewards but provides also an easy-

peasy way of financial survivability. Based on a household survey conducted in Kampala city 
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in April 2015 by Ahaibwe, Lakuma, Katunze & Mawejje, (2016), approximately one in every 

four adults had engaged in some form of gambling in the twelve months preceding the survey. 

Age, income, employment status and gender are major determinants in gambling participation. 

Additionally, on average, the poorest in society spend a higher proportion of their personal 

income on gambling compared to their richer counterparts. Gambling also has the greatest 

displacement effect on household necessities and savings and has to some extent led to problem 

gambling (Ahaibwe, et al., 2016).  

In Finland, male gender is associated significantly with both weekly gambling expenditure and 

monthly gambling expenditure related to net income. People in Finland with lower incomes 

contribute proportionally more of their income to gambling compared with middle‐ and high‐

income groups (Castrén, Kontto, Alho, & Salonen, 2018). Older gamblers were more likely to 

be males, married or widowed (vs. never married), with pre-primary, primary and secondary 

education (vs. university), economically inactive (vs. employed) and had personal annual 

income of SGD $19,999 and below (vs. SGD $50,000 and above). (Subramaniam et al., 2015) 

The results of the studies (Dowling et al., 2017; Subramaniam et al., 2015) indicate that 

problem gambling-related psychological distress is partly explained by consumer debt. 

Consumer credit and payday loans may provide resources for gamblers that enable them to 

keep up with the habit. This may eventually lead to debt problems and psychological distress. 

The results imply that limiting consumer debt among emerging adults could cushion the 

financial and psychological costs of problem gambling. (Oksanen, Savolainen, Sirola, & 

Kaakinen, 2018) 

2.2.2 Cultural factors leading gambling behaviours among the youth 

A study by Uecker & Stokes, (2016) established that young adults who grew up as conservative 

protestants, mainline protestants, Mormons, and Jehovah’s witnesses; those were raised in a 

https://www.sciencedirect.com/topics/psychology/secondary-education
https://www.sciencedirect.com/topics/psychology/secondary-education
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community with a higher percentage of conservative Protestants; and those who attended 

religious services weekly are less likely to have ever gambled. Among gamblers, young adults 

who attended religious services up to three times per month as adolescents are more likely to 

experience gambling problems than those who never attend. Notably, accounting for a young 

adult’s propensity for risk-taking behavior does not explain the associations between religion 

and gambling (Uecker & Stokes, 201) 

Ghandour & El Sayed, (2013) found out that Christian students (vs. Muslims) had higher odds 

of lifetime gambling. Students who never/rarely practiced their faith were 3.6 times as likely 

95% to report lifetime gambling and 7 times as likely to screen for PG Decreased religious 

importance was associated with greater odds of lifetime gambling, stronger associations were 

observed among Muslims. Religion and religiosity seem to play a protective role, particularly 

among Muslims whose faith strictly prohibits gambling (Ghandour & El Sayed, 2013). 

Catholics were more likely to have gambled (92%) than Protestants (78%), (Welte, Barnes, 

Wieczorek, & Tidwell, 2004). These findings suggest that religiosity may act as a static 

protective factor against problem gambling severity but may play a less significant role in 

predicting change in problem gambling severity over time. 

Oei, Raylu & Loo (2019) investigated the roles of culture in understanding gambling and 

gambling disorder (GD) as well as the prevention and treatment of problem gambling (PG) are 

systematically presented. Relevant academic databases as well as other academically grounded 

published articles, government reports and conference papers accessed via online searches 

from 1975 to 2016 were used. The review showed that although there were mixed findings in 

relation to the rate of gambling, there were strong evidences for higher rates of GD among 

culturally and linguistically diverse (CALD) samples compared to Caucasians or the general 

population.  
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Cultural factors—such as ethnic, familial and national cultures—implicated in the maintenance 

of problem gambling are important considerations for future theoretical and practical 

developments in our increasingly globalized populations. Building cultural competencies and 

openness among various stakeholders (governmental, treatment providers, communities and 

academia) is a promising pathway in effective remediation and engagement with recovering or 

help-seeking gamblers and family members. Designing and implementing effective and 

culturally sensitive prevention and treatment programmes with the assistance of key 

community and/or religious leaders as well as family members will help minimize gambling 

among at-risk members, attract CALD problem gamblers (PGs) to treatment as well as treat 

and retain CALD PGs in treatment. Finally, although it is important to consider the impact of 

culture on PG, clinicians need to acknowledge CALD clients’ individual differences when 

devising prevention and treatment plans, and researchers need to acknowledge the fluidity of 

the concept of culture in their investigations. 

Stavropoulos, Anderson, Beard, Latifi, Kuss & Griffiths (2019) did a preliminary cross-cultural 

study of Hikikomori and Internet Gaming Disorder. The study used a cross-cultural, cross-

sectional design to investigate the association between Hikikomori and IGD, and the potential 

moderating effects of reported game-playing time and living with parents. Two online samples 

of 153 Australian and 457 U.S.-North American young adult players of Massively Multiplayer 

Online (MMO) games were collected. The nine-item Internet Gaming Disorder Scale-Short 

Form (IGDS-SF9), and the Hikikomori Social Withdrawal Scale were administered to 

dimensionally assess IGD and Hikikomori, respectively. Linear regression analyses confirmed 

that Hikikomori symptoms are associated with IGD. Additionally, moderation analyses 

indicated that the association was exacerbated by longer game playing time across both 

populations. Gamers living with their parents was a significant moderator of the relationship 

for the Australian sample. Extreme real-life social withdrawal and IGD are related, and this 
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association is exacerbated for those who spend more time playing MMOs per day, and, for 

Australian participants, living with their parents. 

2.2.3 Motivation of gambling behaviours 

The motive for gambling may appear to be a wish to make money. Since most of those who 

play at commercial games in the long run are bound to lose rather than earn money, gambling 

can be seen as irrational, as something that should be explained in terms of cognitive 

distortions, foolish greed or commercial indoctrination. It is argued here, however, that beneath 

the surface, gambling is about many other things than purely money (Binde, 2013). That 

players lose money can be seen as the price they pay for enjoying these other things; in 

economic terms, players derive process utility from gambling (Marfels, 2001). All participants 

in a study by Spada, Giustina, Rolandi, Fernie, & Caselli, (2015) reported that they did not 

know when the gambling goal was achieved. Start signals for gambling included the ideas and 

feelings that gambling could solve problems and sensations that it might be the right time to 

win. The stop signal for gambling, for all participants, was running out of money.  

A study by Subramaniam et al., (2015) revealed that 48.9% of older adults reported lifetime 

gambling. Older gamblers were more likely to be males, married or widowed (vs. never 

married), with pre-primary, primary and secondary education (vs. university), economically 

inactive (vs. employed) and had personal annual income of SGD $19,999 and below (vs. SGD 

$50,000 and above). For the majority of older adults, gambling remains a recreational activity 

that is entertaining and a way of socialization. The wide variety of motives individuals have 

for gambling, makes it possible to understand the specific appeal of gambling relative to other 

leisure activities, and also helps us understand problem of gambling (Binde, 2013). 

https://www.sciencedirect.com/topics/psychology/secondary-education
https://www.sciencedirect.com/topics/psychology/socialization
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2.2.4 Education and Gambling Behaviours  

Gambling has become a way of life in Kenya but there is a high rate of gambling amongst 

university students. Tertiary students have been identified as an at risk group because many 

students have increased freedom at this age and are frequent internet users and fall into the age 

group (18-24 years) where problem gambling peaks (Dr. Koross, 2016). The findings of this 

study show that the prevalence of betting is high in that majority of the students indicated that 

they do bet, the motivation of betting was mainly money and enjoyment and that betting has 

an influence on student’s behavior. Based on these findings, there is a need to incorporate 

education on gambling in university programs and that clear policy decisions on gambling 

should be put in place. Also there is need for gambling educational programs and awareness 

seminars in Kenyan universities. The long-term population-based study involved 766 Canadian 

teens who were assessed at the ages of 14 and 17 through self-reports and responses from their 

parents who answered questions about their gambling habits and academic performance. There 

was a correlation between a teenager who gambled at the age of 14 and 17 and his or her 

subsequent academic performance. (Subramaniam et al., 2015). From a clinical perspective, 

these findings suggest that children living in an unfavorable environment and manifesting high 

levels of impulsivity should be targeted for early prevention purposes. Failing early prevention, 

reducing gambling involvement may also curb to some extent the decline in academic 

performance. 

2.3 Conceptual Framework 

According to Imenda, (2014) both theoretical and conceptual frameworks give life to research. 

A research without theoretical or conceptual framework makes it difficult for readers in 

ascertaining the academic position and the underlying factors to the researchers’ hypothesis. A 

conceptual framework is arranged in a logical structure to aid provide a picture or visual display 

of how ideas in a study relate to one another (Grant &Osanloo, 2014). Akintonye (2015) posits 
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that researchers mostly use a conceptual framework when existing theories are not applicable 

in creating a firm structure for the study. The study seeks to investigate, the social-cultural 

factors in psychiatric patients with gambling behaviours at Mathari Outpatient Clinic. 

Independent Variables      Dependent Variable  

 

2.4 Chapter Summary 

This chapter examined the theory of reasoned action as the guiding theory to the study. The 

chapter also reviewed previous studies done on the study variables. Lastly the study discussed 

the conceptual framework and summary of the chapter. 

 

 

Gambling behaviours 

among the youth 

Social factors 

 Level of education 

 Level of income 

 Age  

 Gender  

Cultural factors  

 Religious  

 Beliefs 

 Place of residence 

 
 Government policies on 

gambling 

Moderating Variables 

Motivation of Gambling 

 Money  

 Peer pressure 

  

Education 

 Level of education 
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CHAPTER THREE: METHODOLOGY 

3.0 Introduction  

This Chapter highlighted methodological details appropriate to the study. They include: 

3.1 Study design 

The study employed a descriptive research design. Descriptive research attempts to describe 

systematically a situation, problem, phenomenon, service or programme, or provides 

information about the living condition of a community, or describes attitudes towards an issue 

(Kumar, 2005). This study therefore described the current situation of gambling addiction as a 

disease among the youth, with a special focus to Kitengela Townships, Kajiado County.  

3.2 Target Population 

This study targeted the unemployed youth aged between 18 -35 years both male and female 

from to Kitengela Townships, Kajiado County. The population from which the sample for the 

study was drawn into sub-groups, namely: the youth, including the male and female who are 

aged 18-25 and ages 26-35 respectively. 

3.3 Sample and sampling technique 

In coming up with sample size the study employed a combination of stratified, cluster, 

snowballing and purposive sampling methods. Stratification will be based on population 

densities, the low population areas of Kitengela Townships environs with population densities 

of 979-1,385 persons per sq.km and the high population areas of Kitengela Townships (town) 

with population densities of 10,362-119,055 persons per sq.km formed the two strata (List of 

Districts, 2020).  

Snowballing and purposive sampling methods was used where a tour guide will be used to 

identify the youths aged 18-35 years as well as youth leading us to other youths. Youths were 

mainly be identified through the youth groups within the region. Four clusters was identified, 
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each in Kitengela Townships then purposive sampling will be used to identify youth in each 

cluster. The county ward admins, community health volunteers, chiefs and assistant chief and 

Nyumba Kumi chairpersons in Kitengela Town will serve as the guide since they are well 

versed with the area (List of Districts, 2020).  

Sample size will be determined using formula (Naissiuma, 2000)  

n=  NCV2 

n=(CV2 +(N-1)e2) 

Where N=Population, Cv= Coefficient of variation (0.5), n=sample size 

e= Tolerance of desired level of confidence (take 0.05% at 95%confidence levels) 

N being 199,852 persons hence, 

n (sample size) = 100  

90 household questionnaires (structured and unstructured) will be administered and analysed.  

3.5 Instruments 

The primary data was collected using structured questionnaires in this study. The questionnaire 

was developed according to the aims of the research and has closed questions. The survey wwas 

divided into demographic information parts and the three independent studies. The closed 

questions was based on the five-point Likert scale from 1 to 5. The researcher took a drop and 

pick technique and provided the interviewees enough time and answer rates to complete the 

instrument.  

3.6 Data collection procedure 

The researcher sought permission from Management University of Africa. The researcher 

contacted the local authority to inform them about the purpose of the intended study. Research 

assistants were trained on research issues that included the ethical considerations.  
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3.7 Data Analysis and Presentation 

Data coding, entry, and modification are all part of the data analysis process. The research used 

both qualitative and quantitative methodologies, each requiring its own set of procedures. For 

quantitative data cleansing, coding will be used to identify mistakes, omissions, and 

inconsistencies, which was followed by a data entry procedure using the Statistical Package for 

Social Scientists (SPSS) (SPSS version 24.0). The information received from the respondents 

was subjected to a descriptive statistical analysis by the researcher. 

3.8 Ethical Considerations 

Before undertaking this study, the researcher will make sure that all proper authorization has 

been obtained from various parties in order to ensure that the study adhered to research ethical 

standards. An introduction letter was obtained from the university.  

All research ethical codes were observed and adhered to by the researcher in order to make 

sure that anything thing that is likely to harm those participating in the study is avoided. Before 

administering questionnaires, the researcher sought permission from respondents in which case 

participants were briefed on voluntary nature of their participation in the study. At this stage, 

participants were briefed on the nature of the current study and be assured that the response 

they are going to provide will be used solely for academic purposes as per the study questions. 

Researcher also assured participants that the information they gave would be kept confidential 

and that there is no any personal information captured in the questionnaire remained 

anonymous (Kombo & Tromp, 2006).  

3.9 Chapter Summary 

The research technique for the study has been given in this chapter. The design and sample 

designs of the descriptive survey investigation were given initially. Data collection will be 

conducted using structured questionnaire, and analysed descriptive statistics (frequencies and 
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percentages). The next chapter will present the results and findings of the study. This will be 

followed by conclusions and recommendations in chapter five. 
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CHAPTER FOUR 

DATA ANALYSIS PRESENTATION AND INTERPRETATION 

4.1 Introduction 

This chapter presents data analysis, presentation, interpretation and discussion of findings on 

gambling addiction as a disease among the youth, with a special focus to Kitengela Townships, 

Kajiado County. The data was analysed with the help of the SPSS software. Results were 

presented in frequencies, percentages and summarized using tables and figures. The chapter 

covers the questionnaire response rate, demographic characteristics of respondents, data 

analysis on key variables and discussions.  

Out of ninety (90) questionnaires distributed, eighty-four (84) were returned dully filled. This 

was 93.3% response rate. The procedures that the researcher used attributed to the high 

response rate, as he made efforts to notify the respondents and using the questionnaires which 

he administered on his own. 

Table 4.1 Response Rate 

Response Rate Frequency Percentage  

Responded  84 93.3 

Not Responded 6 6.7 

Total 90 100 

Source: (Survey Data, 2021) 

4.2 Demographic Characteristics of the Respondents 

The study considered background information of the respondents to provide the demographic 

characteristics of the target population which form the foundation of any study (Gall et al, 

2007). The demographic characteristics of the respondents sought to establish the gender, age, 

betting practices, highest professional qualification, and occupation of the respondents. 
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4.2.1 Gender of Respondents 

The gender of the respondents was categorized into either male or female.  

 

Figure 4.1 Gender of Respondents 

Slightly over half of the respondents (54%) who participated in the study were female while 

(46%) were male.  

4.2.2 Age of Respondents 

The age bracket of the respondents was also studied as part of the background information and 

was presented below: 

 

Figure 4.2 Age of Respondents 
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In terms age, majority of the respondents (63.1%) were aged between 20- 25 years. Almost an 

equal number (13.8%), (12.3%) and (10.8%) were aged between 26-30 years, 3135 years and 

below 20 years respectively.  

4.2.3 Betting   

The study sought to establish whether the respondents had ever placed any king of bet and was 

presented below: 

 

Figure 4.3 Betting   

From the findings presented above, majority (87%) of the respondents indicated that they had 

ever placed a bet while minority (13%) had never participated in any form of betting. This 

implies that majority of the young people at Kitengela Townships, Kajiado County were 

involved in betting. 

4.2.4 Frequency of betting  

The study also sought to establish the frequency at which the respondents placed bets and was 

presented as below: 

Yes
87%

No
13%

Yes

No



25 

 

 

Figure 4.4 Frequency of betting 

From the findings presented above, most (43.1%) of the respondents indicated that they bet a 

few times a day while (20%) indicated that they bet almost always. This implies that majority 

of the young people at Kitengela Townships, Kajiado County placed bets on a daily basis. 
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4.3.5 Occupation 

The study sought to establish the occupation of the respondents and was presented as below: 

 

Figure 4.5 Occupation 

From the study findings, 51% of the youths were unemployed, 21%were entrepreneur/ business 

and 11% were full time employed. Further, 9% and 7% indicated that they were students and 

part time employed respectively. 

4.3.6 Highest Level of Education 

The study sought to establish the highest academic level of the respondents.  
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Figure 4.6 Highest Level of Education 

From the study findings, 39% of the respondents had diplomas, 36% had secondary school 

level of education and 12% had certificates. Further, 6% and 7% had degrees and primary 

school level of education respectively.  

4.3 Gambling Addiction as a Disease among the Youth 

The study sought to investigate gambling addiction as a disease among the youth at Kitengela 

Townships, Kajiado County. The results are presented in the table below. 
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Table 4.2 Gambling Addiction as a Disease among the Youth 

Statement SA  A  NS  D  SD   

 F % F % F % F % F %  

Culture influences betting behaviour 69 56.9 16 35.4 10 3.1 10 3.1 5 1.5  

My society supports betting 65 55.4 15 35.4 10 3.1 10 3.1 10 3.1  

I bet because I am a sports fan 30 6.2 48 12.3 52 29.2 45 29 29 6.2  

My religion allows me to bet 29 43.1 12 33.8 39 12.3 17 4.6 13 3.1  
Females are allowed to bet in my 

society 33 44.6 29 43.1 28 9.2 10 3.1 - -  

Members of my age group bet 10 33.8 16 38.5 60 20.0 14 4.6 5 1.5  
Members of my family influence me 

to bet 47 30.8 23 23.1 12 30.8 40 12.3 - -  
We bet together with members of my 

club 22 40.0 56 29.2 42 18.5 30 9.2 - -  

My friends introduced me to betting 69 56.9 16 35.4 10 3.1 10 3.1 5 1.5  
We discuss betting strategies with 

friends before placing a bet 65 55.4 15 35.4 10 3.1 10 3.1 10 3.1  

I bet more whenever I hear of other 
players winnings 30 6.2 48 12.3 21 29.2 24 29 29 6.2  
Family and friends influence betting 

behaviour 29 43.1 12 33.8 39 12.3 17 4.6 13 3.1  

My income gives me an opportunity 
to bet 33 44.6 29 43.1 28 9.2 10 3.1 - -  

Most people who bet are educated 11 33.8 11 38.5 42 20.0 14 4.6 5 1.5  

Young people with no families bet 
more compared to the older 

generation 92 30.8 69 23.1 92 30.8 40 12.3 - -  

People with higher income bet more 22 40.0 32 29.2 28 18.5 30 9.2 - -  
Income, education, age and 

occupation influence betting 
behaviour 65 55.4 15 35.4 10 3.1 10 3.1 10 3.1  
Learning and knowledge influences 

betting behaviour 30 63.2 48 12.3 98 29.2 12 29 9 6.2  

Knowledge of a sport influences me 
to bet 29 43.1 10 33.8 39 12.3 17 4.6 13 3.1  

I learn betting tips from other players 33 44.6 19 43.1 28 9.2 10 3.1 - -  

56.9% and 35.4% of the respondent indicated that culture influenced their betting behaviour; 

55.4% indicated that their society supported betting and 45% indicated that they bet because 

they were sports fan. On the other hand, 43.1% indicated that their religion allowed them to bet and that 

females were allowed to bet in their society respectively. 
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38.5% indicated that members of their age group bet; 30.8% indicated that members of their 

family influenced them to bet and 40% indicated that they bet together with members of their 

club while 56.9% indicated that their friends introduced them to betting. 

Further, 55.4% indicated that they discuss betting strategies with friends before placing a bet; 

29.2% indicated that they bet more whenever they hear of other player’s winnings and 43.1% 

indicated that family and friends influenced their betting behaviour. 

On the other hand, 44.6% indicated that their income gives them an opportunity to bet; 38.5% 

indicated that most people who bet were educated and 30.8% indicated that young people with 

no families bet more compared to the older generation while 40% of the youths indicated that 

people with higher income bet more. 

55.4% of the respondents indicated that income, education, age and occupation influenced 

betting behaviour; 63.2% indicated that learning and knowledge influenced betting behaviour and 

43.1% indicated that knowledge of a sport influenced them to bet while 44.6% indicated that they learnt 

betting tips from other players. 
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CHAPTER FIVE 

SUMMARY OF FINDINGS, CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction 

This chapter presents the summary of the findings, conclusions and recommendations based 

on the area of study which was gambling addiction as a disease among the youth, with a special 

focus to Kitengela Townships, Kajiado County 

5.2 Summary of findings 

The study found out that slightly over half of the respondents (54%) who participated in the 

study were female, majority of the respondents (63.1%) were aged between 20- 25 years and 

majority (87%) of the respondents indicated that they had ever placed a bet. Further, most 

(43.1%) of the respondents indicated that they bet a few times a day. Nevertheless, 51% of the 

youths were unemployed although 39% of the respondents had diplomas. 

On gambling addiction as a disease among the youth at Kitengela Townships, Kajiado County, 

56.9% and 35.4% of the respondent indicated that culture influenced their betting behaviour; 

society supported betting (55.4%); bet because they were sports. 

38.5% indicated that members of their age group bet; Further, 55.4% indicated that they discuss 

betting strategies with friends before placing a bet while 40% of the youths indicated that 

people with higher income bet more. 43.1% indicated that knowledge of a sport influenced them to 

bet while 44.6% indicated that they learnt betting tips from other players. 

5.3 Conclusions 

The study made the following conclusions: 

i. The study revealed that gambling among youth was high. The major motivation for 

gambling was monetary gain. Many youths wanted to strike it rich without working 
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hard for the riches. This could be due to distorted cognitions especially perceived from 

their significant others, peers as well as the promotional advertisements in the media. 

ii. The majority of the gamblers (87%) were aged between 20-25 years. It was observed 

that gambling behaviour cut across all the levels of study as majority of the respondents 

had diplomas. 

iii. Gambling had produced various effects on the behaviour of gamblers among the 

Kitengela Townships, Kajiado County. 

iv. County governments’ prevention programmes would benefit those that are at risk. The 

programmes would include seminars, educational materials (handbills, pamphlets, 

brochures), motivational talks even messages that have warnings could be beneficial. 

Adopting a combined approach in dealing with gambling addiction would add weight 

to the messages 

5.4 Recommendations 

Based on the study findings and conclusions, the following recommendations were made: 

i. Prevention strategies should be developed to deal with gambling problems. Primary 

interventions would be targeted towards prevention of development of gambling 

problems. 

ii. Secondary interventions should target those that are at risk, or who display probable 

gambling problems. Tertiary interventions would deal with those who are already 

addicted and need treatment. 

iii. County governments should form and strengthen peer counselling teams or groups 

equipped with skills to provide the needed help. Where possible live testimonies should 

be used as an encouragement to show those who are already addicted by showing them 

that it is possible to reverse the patterns. 
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iv. Ministry of sports should avail more socializing educational activities for the youths. 

This will offer an alternative form of activity to gambling. Further, those youths get to 

be educated that sport is not equal to gambling. That they one can enjoy watching sports 

for the fun of it. 

v. The Ministry of Health should establish gambling rehabilitation centres for the 

purposes of treating those who are already addicted. 

vi. Gambling promotional adverts in the media should be banned completely. Banning 

these adverts would reduce some of the influences and acceptability that is generally 

evident in the public. Alternatively, gambling advertising should be restricted by ethical 

laws similar to what happens with tobacco and alcohol. That means alongside the 

adverts, realistic information should be provided on the consequences of gambling on 

one’s health and wellbeing. 

  



33 

 

REFERENCES 

Afifi, T. O., Brownridge, D. A., MacMillan, H., & Sareen, J. (2018). The relationship of 

gambling to intimate partner violence and child maltreatment in a nationally 

representative sample. Journal of psychiatric research, 44(5), 331-337. 

Afifi, T. O., Nicholson, R., Martins, S. S., & Sareen, J. (2016). A Longitudinal Study of the 

Temporal Relation between Problem Gambling and Mental and Substance Use 

Disorders among Young Adults. The Canadian Journal of Psychiatry, 61(2), 102-111. 

doi:10.1177/0706743715625950 

Barrault, S., Bonnaire, C., & Herrmann, F. (2017). Anxiety, Depression and Emotion 

Regulation among Regular Online Poker Players. Journal of Gambling Studies, 33(4), 

1039-1050. doi:10.1007/s10899-017-9669-3 

Binde, P. (2013). Why people gamble: a model with five motivational dimensions. 

International Gambling Studies, 13(1), 81-97. doi:10.1080/14459795.2012.712150 

Blaszczynski, A., Russell, A., Gainsbury, S., & Hing, N. (2015). Mental Health and Online, 

Land-Based and Mixed Gamblers. Journal of Gambling Studies, 32(1), 261-275. Doi: 

10.1007/s10899-015-9528-z 

Castrén, S., Kontto, J., Alho, H., & Salonen, A. H. (2018). The relationship between gambling 

expenditure, socio‐demographics, and health‐related correlates and gambling 

behaviour—a cross‐sectional population‐based survey in Finland. Addiction, 113(1), 

91-106. doi:10.1111/add.13929 

Cowlishaw, S., Gale, L., Gregory, A., McCambridge, J., & Kessler, D. (2017). Gambling 

problems among patients in primary care: a cross-sectional study of general practices. 

Br J Gen Pract, 67(657), e274-e279. 

Dr. Koross. (2016). University Students Gambling: Examining the Effects of Betting on 

Kenyan University Students’ Behavior. International Journal of Liberal Arts and 

Social Science, 4(8), 57 - 66.  

Dussault, F., Brendgen, M., Vitaro, F., Carbonneau, R., Boivin, M., & Tremblay, R. E. (2016). 

Co-morbidity between gambling problems and depressive symptoms: A longitudinal 

perspective of risk and protective factors. Journal of Gambling Studies, 32(2), 547–565. 

doi:10.1007/s10899-015-9546-x 



34 

 

Echeburúa, E., González-Ortega, I., De Corral, P., & Polo-López, R. (2011). Clinical gender 

differences among adult pathological gamblers seeking treatment. Journal of Gambling 

Studies, 27(2), 215-227. 

Ghandour, L. A., & El Sayed, D. S. (2013). Gambling behaviors among university youth: Does 

one's religious affiliation and level of religiosity play a role? Psychology of Addictive 

Behaviors, 27(1), 279-286. doi:10.1037/a0030172 

Jauregui, P., Estévez, A., & Urbiola, I. (2016). Pathological Gambling and Associated Drug 

and Alcohol Abuse, Emotion Regulation, and Anxious-Depressive Symptomatology. 

Journal of Behavioral Addictions, 5(2), 251-260. doi:10.1556/2006.5.2016.038 

Jones, L., Metcalf, A., Gordon-Smith, K., Forty, L., Perry, A., Lloyd, J., Geddes, J. R., 

Goodwin, G. M., Jones, I., Craddock, N., & Rogers, R. D. (2015). Gambling problems 

in bipolar disorder in the UK: Prevalence and distribution. Brish Journal of Psychiatry, 

207(4), 328–333. doi:10.1192/bjp.bp.114.154286 

Morefield, K., Walker, C., Smith, D., Harvey, P., Dunn, K., & Battersby, M. (2014). An 

Inpatient Treatment Program for People with Gambling Problems: Synopsis and Early 

Outcomes. International Journal of Mental Health and Addiction, 12(3), 367-379.  

Oei, T. P. S., Raylu, N., & Loo, J. M. Y. (2019). Roles of Culture in Gambling and Gambling 

Disorder. In Gambling Disorder (pp. 271-295). Springer, Cham. 

Oksanen, A., Savolainen, I., Sirola, A., & Kaakinen, M. (2018). Problem gambling and 

psychological distress: a cross-national perspective on the mediating effect of consumer 

debt and debt problems among emerging adults. Harm Reduction Journal 201815:45 . 

Retrieved from https://doi.org/10.1186/s12954-018-0251-9 

Potenza, M. N., Xian, H., Shah, K., Scherrer, J. F., & Eisen, S. A. (2005). Shared Genetic 

Contributions to PathologicalGambling and Major Depression in Men. Arch Gen 

Psychiatry, 62(9), 1015-1021. doi:10.1001/archpsyc.62.9.1015 

Rodriguez-Monguio, R., Errea, M., & Volberg, R. (2017). Comorbid pathological gambling, 

mental health, and substance use disorders: Health-care services provision by clinician 

specialty. Journal of Behavioral Addictions, 6(3), 406–415. doi:10.1556/ 

2006.6.2017.054 



35 

 

Sinclair, H., Pasche, S., Pretorius, A., & Stein, D. J. (2014). Clinical Profile and Psychiatric 

Comorbidity of Treatment-Seeking Individuals with Pathological Gambling in South 

Africa. Journal of Gambling Studies, 31(4), 1227-1243. doi:10.1007/s10899-014-

9516-8 

Spada, M. M., Giustina, L., Rolandi, S., Fernie, B. A., & Caselli, G. (2015). Profiling 

Metacognition in Gambling Disorder. Behavioural and Cognitive Psychotherapy, 

43(5), 614-622. Retrieved from https://doi.org/10.1017/S1352465814000101 

Stavropoulos, V., Anderson, E. E., Beard, C., Latifi, M. Q., Kuss, D., & Griffiths, M. (2019). 

A preliminary cross-cultural study of Hikikomori and Internet Gaming Disorder: The 

moderating effects of game-playing time and living with parents. Addictive Behaviors 

Reports, 9. 

Subramaniam, M., Abdin, E., Shahwana, S., Ajit, J., Vainkangar, V. A., Picco, L., 

Browning, C. J. (2015). Culture and age influences upon gambling and problem 

gambling. Addictive Behaviors Reports, 1, 57-63. Retrieved from 

https://doi.org/10.1016/j.abrep.2015.04.004 

Uecker, J. E., & Stokes, C. E. (2016). Religious Background and Gambling Among Young 

Adults in the United States. Journal of Gambling Studies, 32(1), 341–361. Retrieved 

from https://doi.org/10.1007/s10899-015-9532-3 

Welte, J. W., Barnes, G. M., Wieczorek, W. F., & Tidwell, M. (2004). Gambling participation 

and pathology in the United States—A sociodemographic analysis using classification 

trees. Addictive Behaviors, 29(5), 983-989. Retrieved from  

 

 

 

 

 

 



36 

 

APPENDICES 

Appendix 1: Questionnaire 

PART 1: DEMOGRAPHICS 

Kindly fill all the questions by ticking in the spaces provided 

Kindly indicate your gender   Male  [     ]   Female  [     ] 

Age   Under 20  [   ]   20–25   [   ]  26–30   [    ]  

31–35  [   ]   

Have you ever placed a bet of any kind?  Yes [   ]   No   [   ] 

How often do you bet?  

Almost always  [    ]  A few times a day [   ]  Once a day  [    ]   

A few times a week  [   ]  Once a week   [    ]    rarely   [    ] 

What is your Occupation?  

Student   [    ]   Employed Full time  [    ]  Employed Part time  [    ] 

Entrepreneur/ business [    ]  Unemployed   [     ] 

What is your highest level of education?   

Primary school  [   ]  Secondary school  [   ] Certificate  [   ]  

Diploma   [   ]  Advanced Diploma  [   ]  Degree  [   ] 

Master’s degree  [   ]  PhD    [   ] 
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PART 1I: Gambling Addiction as a Disease among the Youth 

Please respond to the following statements by circling/ ticking one (1-Strongly agree, 2 – 

Agree, 3- Neutral, 4- Disagree, 5- Strongly disagree 

Statements  1  2  3  4  5  

Culture influences betting behaviour       

My society supports betting       

I bet because I am a sports fan       

My religion allows me to bet       

Females are allowed to bet in my society       

Members of my age group bet       

Members of my family influence me to bet       

We bet together with members of my club       

My friends introduced me to betting       

We discuss betting strategies with friends before placing a bet       

I bet more whenever I hear of other players winnings       

Family and friends influence betting behaviour       

My income gives me an opportunity to bet       

Most people who bet are educated       

Young people with no families bet more compared to the older generation       

People with higher income bet more       

Income, education, age and occupation influence betting behaviour       

Learning and knowledge influences betting behaviour       

Knowledge of a sport influences me to bet       

I learn betting tips from other players       
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Appendix II: Study Time Frame 

ACTIVITY June July August 

Identification of research topic    

Development of research proposal and identification 

of relevant materials 

   

Pre-testing of research instruments    

Approval of research proposal   

Permission to collect data   

Data collection.   

Organization, analysis and interpretation of data.   

Report writing and presentations.   
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Appendix III: Study Budget 

NO. DESCRIPTION ITEM 

BREAKDOWN 

UNIT COST 

KSHS. 

TOTAL COST 

KSHS. 

1 Design and 

development of research 

tools 

 Stationary 

 

 Photocopy of 

tools 

 5 reams 

 

 @2/= 

per copy 

 

 2,000/= 

 

 5,000/= 

2 Pre-testing of research 

tools 

 Stationary 

 

 Photocopy 

 

 5 reams 

 

 @ 2/= 

per copy 

 2,000/= 

 

 5,000/= 

 

3 Main data collection for 

2 months 

 Transport for 

researcher 

  10,000/= 

4 Data processing 

,analysis, and report 

writing 

   15,000/= 

 Grand Total    39, 000/= 
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