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WalaaMohamed Sabry and Abou Mohamed HamedFahmy* 

 

ABSTRACT 

Background: Although a growing body of evidence supported 

that substance use disorder (SUD) patients are considered a group of 

population at risk for the development of Addictive Behaviors such as 

Gambling disorder (GA) and Internet Addiction (IG), only very few 

studies have been carried out on the Addictive Behaviors among 

substance use disorder (SUD) patients. 

Aim of the work: The current study conducted to investigate the 

prevalence of addictive behaviors in a sample of patients with 

substance use disorder and comparison in socio-demographic, 

clinical variables and legal factors in substance dependent individuals 

with and without addictive behaviors. 

Patients and methods:100 substance use disorder (SUD) patients 

were included in the study. Full neuropsychiatric history for patients 

with substance use disorder (SUD)using psychiatric sheet, SCID-I for 

diagnosis of substance use disorder, Addiction Severity Index (ASI) to 

assess the severity of substance use disorder, Gambling Addiction Test 

(GAT) to assess the severity of gambling Addiction and Internet 

Addiction Test (IAT) to assess the severity of internet addiction.  

Results: The prevalence of Addictive Behaviors (Gambling 

disorder and Internet Addiction) among substance use disorder (SUD) 

patients was 33%.  

Conclusion: These findings demonstrated the high prevalence of 

Addictive Behaviors among substance use disorder (SUD) patients. 

Consequently, Addictive Behaviors management should be included in 

all treatment programs dealing with substance of abuse. 

Keywords: Gambling disorder, Internet, prevalence, SUD. 

 

INTRODUCTION: 

Addiction is a primary, chronic disease 

of brain reward, motivation, memory and 

related circuitry. Dysfunction in these 

circuits leads to characteristic biological, 

psychological, social and spiritual mani-

festations. This is reflected in an individual 

pathologically pursuing reward and/or relief 

by substance use and other behaviors 

(1).Substance use disorder is one of the most 

complicated problems that face not only 

medical professionals but the whole 

community. This results from the enormous 

personal, social, and economic costs of such 

disorder. Moreover, substance use disorder 

form a cause of preventable illness and death 

in our country as well as other countries, 

both developed and developing ones(2,3). 

The American Society of Addiction 

Medicine (ASAM) expanded their definition 

of addiction to include both behaviors and 

substances(4). Both behavioral and substance 
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addiction have natural histories that may 

exhibit chronic and relapsing 

patterns(5).Several converging lines of 

evidence show an overlap between these 

conditions and substance dependence in 

terms of clinical expression (e.g., craving, 

tolerance, and withdrawal symptoms), 

comorbidity, neuro-biological profile, 

heritability, and treatment. Moreover, 

behavioral and substance addictions share 

many features in natural history, 

phenomenology, and adverse consequences. 

Both forms of addiction typically have 

onsets in adolescence or young adulthood, 

with higher rates observed in these age 

groups than among older adults(6). 

Much remains to be understood, 

however, in the relatively novel field of 

behavioral addictions. Additionally, wide 

gaps exist between research advances and 

their application in practice or public policy 

settings. This lag is due, in part, to the public 

perception of behavioral addictions. 

Whereas drug abuse has well-known and 

severe negative consequences, those 

associated with behavioral addictions (e.g., 

dysfunction within the family unit, 

incarceration, early school dropouts, 

financial troubles) are often overlooked 

despite tremendous implications for public 

health. Moreover, because engagement in 

some behaviors with addictive potential is 

normative and adaptive, individuals who 

transition to maladaptive patterns of 

engagement may be considered weak willed 

and be stigmatized. Thus, research, 

prevention, and treatment efforts must be 

furthered and educational efforts 

enhanced(7,8). 

APA (9) declared that, the prevalence 

rate of gambling disorder is about 0.2%-

0.3% in the general population. While the 

prevalence of Internet gaming disorder is 

still unclear because of the varying 

questionnaires, criteria and thresholds 

employed. The point prevalence in 

adolescents (ages15-19 years) in one Asian 

study using a threshold of five criteria was 

8.4% for males and 4.5% for females. 

Functional Consequences of Internet 

Gaming Disorder may tend to crowd out 

normal social, scholastic, and family 

activities. Students may show declining 

grades and eventually failure in school. On 

the other hand, Functional Consequences of 

Gambling Disorder may occur from 

repeatedly lying to others to cover up the 

extent of gambling or from requesting 

money that is used for gambling or to pay 

off gambling debts(10).Internet addiction has 

been reported to be negatively correlated 

with academic performance including poor 

grades, tardiness and procrastinateion(11). 

Furthermore it has been linked to time and 

shown to adversely affect sleep habits(12). 

 

PATIENTS AND METHODS: 

1. Siteofthestudy: 

The study was carried out in the 

substance abuse treatment department at 

Abbassia Mental Health Hospital (AMHH). 

The study was conducted in accordance with 

the guidelines of the Research and Ethics 

Committee of the Institute of Psychiatry, 

Ain Shams University. 

2. Study design: 

It is a Cross sectional, Case- Control 

observational study. 

3. Subjects: 

According to Med Calc computer 

program (computer program for medical 

statistic).100 substance use disorder (SUD) 

patients was selected from in-patients and 

out-patients in The Abbassia Mental Health 

Hospital, addiction treatment unit. The 

inclusion criteria were Patients to be selected 

using one or more than substance regularly 

for at least 1 year who were agreed on 

sharing in the study, age ranges between 18-

45 years to exclude mere effect of age and 

all patients were males. Whereas the 



Addictive behaviors (gambling-internet) In patients with psychoactive substance use disorder… 

949 

exclusion criteria represent the Patients with 

age below 18 or above 45 years. 

4. Procedures 

1) Informed consent: A written consent 

was obtained from them after explaining 

the objectives of the study. 

2) Full neuropsychiatric history and 

examination for patients with substance 

use disorder (SUD)using psychiatric 

sheet of The Abbassia Mental Health 

Hospital (AMHH). 

3) Arabic version of Structured Clinical 

Interview for DSM-IV-TR Axis I 

Disorders (SCID-I): for clinical 

assessment and diagnosis of substance 

use disorder and exclude other 

psychiatric disorders. 

4) Addiction Severity Index (ASI): to 

assess the problems presented by 

patients with substance use disorder. 

5) Gambling Addiction Test (GAT): to 

assess the severity level of pathological 

gambling Addiction. 

6) Internet Addiction Test (IAT): to assess 

the severity level of internet and 

computer addiction. 

Measurements: 

1- Structured Clinical Interview for 

DSM-IV (SCID I)(13). 

The study used the Arabic version of the 

structured clinical interview for DSM-IV 

axis I diagnosis (SCID-I) (14). It is a semi-

structured diagnostic interview which has 

been updated for DSM-IV.It begins with a 

section on demographic information and 

clinical background. Then there are 7 

diagnostic modules, focused on different 

diagnostic groups: mood, psychotic, sub-

stance abuse, anxiety, somatoform, eating 

and adjustment disorders. It is applied to the 

case group to diagnose drug Dependence 

and exclude other Axis I diagnosis. 

2- Addiction severity Index (ASI 5th ed.). 

It is a semi structured interview 

designed to provide assessment for the 

problems presented by patients with 

substance abuse disorder(15). It designed for 

use in inpatients and outpatients alcohol and 

drug abuse treatment settings. It gathers 

information on seven functional areas often 

affected by substance abuse: medical status, 

employment and support, drug use, alcohol 

use, legal status, family or social status and 

psychiatric status. Each section includes 

questions about the frequency, duration and 

severity of the patient's problems over the 

patient's life and in the last 30 days.The 

Arabic version of ASI (5th ed.) was used(16).  

Questions include both objective assessment 

of these problems' severity as well as 

patient's subjective assessment of them(16,17). 

3- Gambling Addiction Test (18): 

Gambling Addiction Test (GAT) 

consists of 9 items that measures mild, 

moderate and severe level of gambling 

Addiction. Mild: 4-5 criteria met, Moderate: 

6-7 criteria met and Severe: 8-9 criteria met. 

4-  Internet Addiction Test(19): 

Internet Addiction Test (IAT) is a 

measure of internet and computer addiction. 

It consists of 20 items that measures mild, 

moderate and severe level of pathological 

Internet Addiction.  

5- Statistical methods: 

All data was tabulated, grouped and 

statistically analyzed using (SPSS 20) 

(Statistical Package for the Social Sciences) 

on a compatible PC (personal computer). 

Data was presented, and suitable analysis 

was done according to the type of data 

obtained for each parameter. For descriptive 

statistics: Mean, Standard deviation (± SD) 

and range for parametric numerical data. For 

analytical statistics: Pearson Chi Square 

Test (χ²): was used to assess the statistical 

significance of the difference between two 

study group means, One Way ANOVA 

Test (F): was used to assess the statistical 

significance of the difference between more 

than two study group means, Regression 

analysis: regression coefficient for 
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estimating the relationship between the 

outcome variables and predictor variables 

and P value: Used to indicate the level of 

significance: P > 0.05: Non significant, P < 

0.05: Significant, P < 0.01: Highly 

significant and P < 0.001: Very highly 

significant. 

 

RESULTS: 

• Socio-demographic characteristics: 

Data illustrated in table (1) shows that 

the mean age of (SUD) patients was 31.5 

years (SD±6.85), 30.5 (SD±5.12) for (GD) 

patients and 31.09 (SD±6.06) for (IA) 

patients. The whole study sample was 

unemployed males. As regard the marital 

status, (59.09%) with internet addiction 

patients, (63.64%) with gambling disorder 

patients and (59.97%) of the control were 

single. As regard the socioeconomic level 

was: (81.82%) with internet addiction, 

(72.73%) with gambling disorder and 

(86.96%) of the control were low classes. As 

regard the education level of the sample 

was: the internet addiction was (4.55%) 

illiterate education, (86.36%) had a 

precollege education and (9.09%) had a 

college education, the gambling disorder 

was (27.27%) illiterate education, (63.64%) 

had a precollege education and (9.09%) had 

a college education and the control was 

(7.25%) illiterate education, (79.71%) had a 

precollege education and (13.04%) had a 

college education. 
 

Table (1): Sociodemographic data of control (SUD), gambling disorder (GD) and internet addiction (IA) 

  Groups 

 (SUD) GD IA 

Age Mean ± SD 31.5 ± 6.85 30.5 ± 5.12 31.09 ± 6.06 

  N % N % N % 

Gender Male 69 100.00 11 100.00 22 100.00 

Occupation Unemployed 69 100.00 11 100.00 22 100.00 

Marital status single 40 57.97 7 63.64 13 59.09 

Married 29 42.03 4 36.36 9 40.91 

Socioeconomic 

level 

Middle 9 13.04 3 27.27 4 18.18 

Low 60 86.96 8 72.73 18 81.82 

Education Illiterate 5 7.25 3 27.27 1 4.55 

Precollege 55 79.71 7 63.64 19 86.36 

College 9 13.04 1 9.09 2 9.09 

• The prevalence of Addictive Behaviors 

(Gambling-Internet) In Patients with 

Psychoactive Substance Use disorder 

Data illustrated in table (2) and figure 

(1) show that the prevalence of Addictive 

Behaviors (Gambling 11% - Internet 22%) 

in substance abusers was 33% and the 

prevalence of (GD+ IA) was 2%. 

Table (2) and Figure (1):  Three main groups 

Groups Three main groups  
N % % 

SUD 69 69.0 69.0 

GD 9 9.0 (9+2)  11.0 

IA 20 20.0 (20+2) 22.0 

GD+IA 2 2.0  

Total 100 100.0 100.0 
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• Comparison between various study 

groups with regard to legal issue by 

Addiction Severity Index (ASI): 

Data illustrated in table (3) and figure 

(2) showed a highly statistically significant 

(HS) difference with P-value was 0.002* 

(HS).Consequently, Addiction Severity 

Index (ASI) was found to be a significant 

scale in assessment of SUD, GD and IA 

patients.  Also, ASI legality sub-cores within 

Gambling disorder (GD) group was the 

highest 81.8% numerically among the study 

sample followed by (SUD and IA) (31.9% 

and 22.7%) respectively. 

Table (3) and Figure (2): Comparison between 

various study groups with regard to legal issue 

by Addiction Severity Index (ASI) 

 
Groups 

SUD GD IA 

ASI no  legal N 47 2 17 

% 68.1% 18.2% 77.3% 

legal N 22 9 5 

% 31.9% 81.8% 22.7% 

Total N 69 11 22 

% 100.0% 100.0% 100.0% 

Chi-square X2 12.046 

P-value 0.002* (HS) 

 

 

 

 

 

 

 

 

 

• Association of legal issue by Addiction 

Severity Index (ASI) among gambling 

disorder(GD) group related to gambling 

(GAT) scores . 

Data illustrated in table (4) and figure 

(3)revealed a highly statistically significant 

(HS) difference with P-value was 0.002*. 

Also, ASI legal sub-cores within mild 11.8% 
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and severe 14.7% gambling disorder patients 

were higher numerically than those of non-

legal subscores1.5% and 1.5% respectively. 

 

Table (4) and Figure (3): Association of legal issue by Addiction Severity Index (ASI) among 

gambling disorder (GD) group related to gambling (GAT) scores 
 

ASI Total 

No legal Legal 
GAT Negative N 64 25 89 

% 97.0% 73.5% 89.0% 
Mild N 1 4 5 

% 1.5% 11.8% 5.0% 

Severe N 1 5 6 
% 1.5% 14.7% 6.0% 

Total N 66 34 100 
% 100.0% 100.0% 100.0% 

Chi-square X2 12.100 

P-value 0.002* (HS) 

 

 

 

 

 

 

 

 

 

DISCUSSION: 

When studying the socio-demographic 

of the study sample, our findings revealed 

that, 100 SUD patients of the sample were 

recruited and found that, the age range was 

(18-45) years with mean age 31.5 which are 

consistent with the studies of Razjouyan et 

al.(20)among 223 SUD substance abusers 

where the mean age of these people was 

about 35.5 years. Whereas Maarefvand et 

al.(21)studied 503 SUD patients and found 

that the majority of the age of patients ≤ 35 

years was (61.6 %) while patients ≥35 years 

was (38.4 %).These findings may be 

explained by higher prevalence rate of 

addiction in young adult groups. In our 

study, (100%) of the sample were males 

which are consistent with the studies of 

Maarefvand et al.(21)among substance 

abusers where the all participants were 

males. In the present study, females could 

not be included as they do not seek help for 

fear of the stigma of disorder. In contrast to 

Razjouyan et al.(20) in their studies where 

(96.4%) were males and (3.6%) were 

females. Also, Baroni et al.(22)in their studies 

of Problematic Internet use in 183 SUD drug 

addicts where males to females ratio were 

(80.87%):(19.13%) which could be 

attributed to different inclusion criteria. 

However, many studies reported that, there 

was a high preponderance of men over 

women in internet addiction(23). As regard 

the occupation, our study sample was 

(100%) unemployed. these results may be a 

consequence to functional impairment 

caused by the disorder in developing 
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countries. Whereas, Maarefvand et al.(21)had 

a different finding as (64.6 %) of their study 

cases were employed which may be 

explained by higher employment rate among 

the patients in developed countries. When 

asking about their marital status, the total 

percentage (60%) of the study sample (40% 

SUD, 7% GD, 13% IA) were single which is 

consistent with the study by Baroni et 

al.(22)where the total percentage of subjects 

were (65.1%) [(50.3%) single and (14.8%) 

in a love relationship].These findings 

confirmed the “protective” effects of living 

together with a partner, as single subjects or 

those living alone with no family support 

showed higher risk of internet 

addiction(24).On the other hand, Razjouyan et 

al.(20)in their studies revealed that, (39 %) 

were single while the majority of the 

participants (61%) were married. 

Surprisingly, Maarefvand et al.(21)in their 

studies revealed that, (18.5 %) were single 

while the majority of the participants (81.5 

%) were married which could be attributed 

to the large sample size (n=503). 

As regard the socioeconomic level of 

the sample: (81.82 %) of IA, (72.73 %) of 

GD and (86.96 %) of the controls were low 

class. Significant low socioeconomic level 

of the sample may be interpreted as a result 

of lower education and lower employment 

rates. As regard the education level, (9 %) of 

patients (5% SUD, 3% GD, 1% IA) were 

illiterate, (81 %) of patients (55% SUD, 7% 

GD, 19% IA)  had a precollege education 

and (12 %) of patients (9% SUD, 1% GD, 

2% IA) had a college education which are 

inconsistent with the findings of the study by 

Baroni et al. (22)where the total percentage 

(94.6%)of a precollege education were 5 

years of primary school, completed 8 years 

of school and the high school (7.7%) , (47%) 

and (39.9%) respectively and (5.5%) were 

graduated college education. On the other 

hand, Razjouyan et al. (20)in their studies 

revealed that, (61.4%) were a precollege 

education and (38.6%) were graduated 

college education. Also, the study by 

Maarefvand et al.(21)revealed that, the total 

percentage (100 %) of education level were 

0-9 years (39 %) and ≥ 10 years 

(61%).These above findings may be 

explained by higher educational level among 

patients in developed countries than 

developing ones as there were no illiterate 

patients. Our findings showed that age, 

marital status, socioeconomic level and 

educational level were not significantly 

different among control, gambling disorder 

and internet addiction. 

• Prevalence of addictive behaviors 

among the study sample: 

We found 33 (33%) out of 100 (SUD) 

patients had addictive behaviors (11% 

Gambling Disorder + 22% internet addic-

tion). Razjouyan et al.(20); Mozafari et al.(25); 

Safari (26)in their studies (n=223)revealed 

that, the prevalence of IA (mild, moderate, 

and severe) among participants (SUD) was 

(88.4%).While (22%) in our study were IA 

which could be attributed to the culture of 

the region, the type of populations studied 

and the type of abused substances. 

Baroni et al.(22) in their studies have 

found that, almost (10%) of the individuals 

(SUD) were suffering from gambling 

disorder which comes in line with our study 

(11%). Maarefvand et al.(21)in their studies 

(n=503)revealed that, the prevalence of GD 

(mild, moderate, and severe) among 

participants (SUD) was 17.9% based on 

Gambling Disorder Screening Questionnaire 

Persian GDSQ-P and 18 % based on DSM-5 

criteria. While (11%) in our study were GD 

which could be due to our small sample size 

(n=100). Based on DSM-5 (i.e. ≥4 of 9 

criteria), 678 individuals (10.3%) met a 

diagnosis of Gambling Disorder(27). Those 

findings are consistent with our findings in 

the prevalence of gambling disorder that was 

found 11 (11%) out of 100 (SUD) patients. 

• Clinical characteristics of our study 

sample: 
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In the present study, by applying 

Internet Addiction Test (IAT), Of the 100 

SUD patients, (22%) substance use disorder 

patients with Internet addiction [(8%) for 

mild, (11%) for moderate and (3%) for 

severe Internet addiction]. While Razjouyan 

et al.(20)in their studies, (IAT) demonstrated 

that, Of the 223 SUD patients, about 

(88.4%)  substance use disorder patients 

with Internet addiction [ (55.2%)  for mild, 

(25.6%)  for moderate and (7.6%)  for severe 

Internet addiction]. Razjouyan et 

al.(20)studied the prevalence of addiction to 

the Internet among individuals with a history 

of drug abuse in Tehran, Iran where there 

were males and females on methadone and 

alcohol. In the present study, we could not 

able to include females as they do not seek 

help for fear of stigmatization of disorder. 

The differences in the above mentioned 

resultscould be attributed tothe culture of the 

region, the type of populations studied and 

the type of abused substances. 

Association of legal issue by 

Addiction Severity Index (ASI) among 

internet addiction (IA) group related to 

internet (IAT) scores: 

In our study, (ASI) demonstrated that, 

the whole study sample (100 SUD) was 

severely ranked, (66%) patients with no 

legal issue and (34%) patients with legal 

issue. Association of Addiction Severity 

Index (ASI) among internet addiction (IA) 

group related to internet (IAT) scores 

revealed a non-statistically significant (NS) 

difference. However, ASI legal sub-core 

5.9% was higher than that of non-legal sub-

core 1.5% in severe internet addiction 

patients. 

Association of legal issue by 

Addiction Severity Index (ASI) with the 

type of abused substance: 

In our study, the type of abused 

substance revealed that, the highest intake 

was 79% Heroin use disorder which comes 

in line withRazjouyan et al. (20)in their 

studies that revealed the highest intake was 

77.6% Heroin use disorder. While, Baroni et 

al.(22)in their studies revealed that, the 

highest intake was 48.1% Heroin use 

disorder. In our study, Association of 

Addiction Severity with the type of abused 

substance revealed that, there was 

statistically significant association with 

heroin intake while other substances don’t. 

Also, ASI legal sub-core91.2% was higher 

than that of non-legal subscore 72.7% in 

Heroin use disorder. 

In the present study, by applying 

Gambling Addiction Test (GAT), Of the 100 

SUD patients, (11%)  substance use disorder 

patients with Gambling Disorder [(5%) for 

mild, (0 %) for moderate and (6%) for 

severe Gambling Disorder].While 

Maarefvand et al. (21)in their studies, (GAT) 

demonstrated that, Of the 503 SUD patients, 

(18%) substance use disorder patients with 

Gambling Disorder [(7.6%) for mild, (6.8%) 

for moderate and (3.6%)  for severe 

Gambling Disorder].  

Association of legal issue by 

Addiction Severity Index (ASI) among 

gambling disorder (GD) group related to 

gambling (GAT) scores: 

In the present study, Association of 

Addiction Severity Index (ASI) among 

gambling disorder (GD) group related to 

gambling (GAT) scores revealed a highly 

statistically significant (HS) difference. 

Also, ASI legal sub-cores within mild 11.8% 

and severe 14.7% gambling disorder patients 

were higher than those of non-legal sub-

scores1.5% and 1.5% respectively. How-

ever, the “Illegal Acts” (legal issue) criterion 

was omitted from DSM-5 diagnosis (27,28,29). 

Comparison between various study 

groups with regard to the type of abused 

substance: 

In the present study, comparison 

between various study groups with regard to 

the type of abused substance revealed that, a 

non-statistically significant (NS) association. 

However, gambling disorder (GD) group 

was the highest among study groups 
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regarding Heroin intake with P-value: 0.055* 

that found to be the nearest for statistically 

significance. 

Association between various study 

groups with regard to legal issue by 

Addiction Severity Index (ASI): 

In our study, association between 

various study groups with regards to severity 

of addiction revealed that, a highly 

statistically significant (HS) difference. 

Consequently, Addiction Severity Index 

(ASI) was found to be a significant scale in 

assessment of SUD, GD and IA patients.  

Also, ASI legality sub-cores within 

Gambling disorder (GD) group was the 

highest 81.8% among the study sample 

followed by (SUD and IA) (31.9% and 

22.7%) respectively. 
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 اإلنترنت(  -)القمارالسلوكيات اإلدمانية

 موادذاتالتأثيرالنفسى ال في مرضى سوء استخدام

 

، فإن هناك ندرة مرضى سوء استخدام المواد المخدرة  وسط  السلوكيات اإلدمانية  تزايد مشكلةالرغم من  على  المقدمة:

 وذلك على مستوى العالموبناء على ذلك ظهرت أهمية إجراء هذه الدراسة. هذا الموضوع شديدة في األبحاث التي تناولت 

العمل: من  انتشار  الهدف  معدالت  إرتفاع  استخدام دراسة  سوء  مرضى  من  عينة  فى  اإلدمانية  السلوكيات 

جتماعية والسكانيةوالمتغيرات السريرية والعوامل اإلجرامية فى  مقارنة أوجه التشابة واألختالففى النواحى اإلالموادالمخدرة.

 مرضى سوء استخدام المواد المخدرة مع أو بدون السلوكيات اإلدمانية.

اإلكلينيكية المنشئة  المقابلة  وأجريت لهم    المواد المخدرة  الدراسة مائة مريض  يتعاطونشملت  ب:يالمرضى و األسال

 قمار.دمان الإمقياس و  نترنتدمان اإلإمقياس و مقياس شدة اإلدمان و  SCID-1للتشخيص اإلحصائي األمريكي 

  فى مرضى سوء استخدام المواد المخدرة   %(11نترنت  اإل و  %22القمار  السلوكيات اإلدمانية )  معدل انتشارالنتائج: 

 . % 33يمثل 

انتشار  الخاتمة: معدالت  إرتفاع  إلى  الدراسة  هذه  المواد    توصلت  استخدام  سوء  مرضى  فى  اإلدمانية  السلوكيات 

 االهتمام بعالج السلوكيات اإلدمانية كجزء من عالج اإلدمان.وبناءا عليه يجب  المخدرة

 


