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ABSTRACT  

The high rate of gambling across the world and specifically Nigerian as a country is worrisome as many secondary 

school students are fast engaging in gambling behaviour. Gambling behaviour is becoming increasingly prevalent and 

is an important mental health priority. The study investigated effect of rational Emotive behavioural therapy on 

gambling behaviour among students in Enugu state. The study adopted the pre-test, post-test control group quasi-

experimental research design. Two research questions and two null hypotheses guided the study.The population for 

the study was 60 participants who met the criterion for selection. Researchers made questionnaire titled; Students 

Gambling Assessment Scale (SGAS) adapted from  Kim., Grant, Adson and Shin.(2001) Gambling Symptom 

Assessment Scale (GSAS) was used to collect data for this study. Mean and standard deviation was used in answering 

the research questions while ANCOVA was used to test the null hypotheses at 0.05 level of significance. The findings 

revealed that there was a significant effect of REBT technique in reducing gambling behaviour among students in 

Nsukka Education Zone. Based on the findings, it was recommended that; Gambling students should be encouraged 

to receive psychotherapeuticprogramme like REBT and other therapies that have the efficacy of reducing or removing 

in totality every form of gambling behavioural problems. Counsellors should be well equipped in this area of using 

this therapeutic skill. Also, Parents, significant others, stakeholders in the school, andadult members of the family 

should be encouraged to maintain and live a peaceful and healthy family relationship. 
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INTRODUCTION 

The high rate of gambling across the world and specifically Nigerian as a country is worrisone as many secondary 

school students are fast engaging in gambling behaviour.Gambling behaviour is becoming increasingly prevalent and 

is an important mental health priority. Over 70% of U.S. adults reported gambling at least once in the past year, and 

the number of people displaying risky gambling behavior increased from 7% in 2018 to 11% in 2021 (National Council 

on Problem Gambling (NCPG), 2023) Gambling disorder has been linked to a multitude of consequences, including 

decreased quality of life, poor mental health, heavy substance use, financial issues, damage to social relationships, 

and adverse impact on work and education (Abbott, 2023; Moreira et al., 2023). By 2028, net gambling losses by 

consumers worldwide are expected to reach almost $700 billion (Wardle, Degenhardt,, Marionneau., Reith,, 

Livingstone, Sparrow & Saxena, 2024). Increased attention is being paid to gambling in light of rapidly changing 

gambling policies and technologies worldwide, which are ultimately making gambling more accessible (Abbott, 

2023). There has been a significant rise in online and mobile gambling, and the rapid and intensive nature of online 

gambling products increases prevalence, frequency, and potential harms. The commercial gambling industry has 

increased advertising and social media messaging to target consumers, utilizing consumer data to tailor marketing and 

increase engagement (Wardle et al, 2024). 

In the U.S. specifically, gambling is legal under federal U.S. law, with varying policies among states related to 

lotteries, casino gambling, online gambling, and sports betting. Forty-eight U.S. states allow some form of gambling, 

and 26 states have legalized online gambling (Taylor, McCarthy, & Wilbur, 2024)/ Sometimes it is the kind of 

activities people engage in life for survival that may in turn affect their thinking pattern.  There are so many activities 
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students engage in secondary and tertiary education that could have positive or negative relationship with their mental 

wellbeing like cyber bulling, over concentration on online games, online sports betting (e.g., football and pool 

promotions), lotteries andslot machines (Oyebisi et al., 2012). Also inclusive are movies of different kinds. Other 

popular forms of gambling activities include lotteries, slots, sports betting, card games, scratch cards, internet 

gambling, slot games, bingo and private betting (Zack et al., 2020). In Nigeria, Nariabet, Merrybet, Bet9ja, Naijabet, 

Surebet247, Supabets, 1960bet, winnergoldenbet, 360bet, Lovingbet, Plusbet, Skybetnaija, 9jadollarbet, Visabet and 

many more are some of the gambling center names available (Adigun, 2020). Participation in all these activities at 

home and gambling centers is what could lead to gambling behaviour 

Gambling behaviour is an activity which involves an attempt to win money by staking money on uncertain events.  

Gambling behaviour is a socially acceptable and legal leisure activity which involves wagering something of value 

(usually money) on a game or event whose outcome is unpredictable and determined by chance (Temitope,2019). 

Inherent in all forms of gambling is the uncertainty and risk aspect, and gambling itself is a risk-taking activity 

(Rizeanu,2012).The compulsion to gamble progressively takes over an increasing amount of gambler’s time, money 

and energy.For most people gambling behaviour is a leisure activity without any negative consequences. Such people 

are the non-addictive gamblers who have control over gambling that results in insignificant harm for the gambler or 

people in his/her immediate social network (American Psychiatric Association, 2021). However, others develop 

excessive gambling behavior which has severe negative consequences not only for the gambler, but also for his or her 

relationships with partners, family members, friends, or colleagues and is called addictive gambling behaviour or 

problem gambling. 

Addictive gambling Behaviour is marked by a loss of control over gambling behaviour that affects an individual's 

day-to-day functioning and causes significant psychological distress (American Psychiatric Association 2013). It is 

associated with severe consequence like interpersonal, financial, and legal problems (Lee , 2011) . The American 

Psychiatric Association (2021) defines addictive gambling behaviour as impaired control over gambling that results 

in significant harm for the gambler or people in his/her immediate social network. Addictive gambling behaviour 

occurs when a person continues to engage in it without regard for its negative consequences for the individual player, 

his or her relationship with family and friends or pursue the person's study and performance or work. (Adebisi, Alabi, 

Arisukwu, and Asamu 2021; Amazue, Awo, Agbo,  Ekwe,  and Ojiaku 2021). It also occurs when it creates problems 

in one’s life, such as mounting debt, relationship problems, job loss, stress, or loss of valuable assets, value and 

performance. (Cecillia, Apeh, Ugwu,Onyishi, Obayi, Odo, Onyedire, & Nwaizugbo, 2020). 

In addition, gambling leads to personal difficulties such as loss of money, anxiety and depression, risk of suicide, and 

relationship problems (Ioannidis et al., 2019). Addictive gambling is any gambling behaviour that disrupts one’s life 

and makes one spend more and more time and money on it, chasing losses, or gambling despite serious consequences 

in one’s life (Segal et al., 2021).  Research has also suggested that some individuals with addictive gambling 

behaviours may be disposed to the risk of developing mood disorders; anxiety disorders; substance use disorders, 

personality disorders, and impulse control disorders (MartinezLoredo et al., 2019). However, addictive gambling 

remains a significant public health concern both in Canada (Granero et al., 2020) and internationally (Kim & Choi, 

2019; National Gambling Control Commission, 2019). Because gambling can lead to serious adverse consequences 

and become a progressive disease, many adolescents who have ever gambled are at risk of developing a gambling 

problem (Kim & Jang, 2016). Problem gambling is more common among online gamblers, especially among 

vulnerable people (Hakansson et al., 2017; Diaz & Perez, 2021). Lee et al. (2007) identified five-factor gambling 

motivations. The five factors/motives were: (1) the excitement motive, (2) the socialization motive, (3) the avoidance 

motive, (4) the monetary motive, and (5) the amusement motive.  

The main motivations for continuing gambling are "money motivations" and "excitement motivations. The motivation 

for money is to give many gamblers the expectation that they can grab a large sum of money and recover the money 

they have lost so far, thus deeply involved in gambling behavior. The motivation for excitement is to create a primary 

awakening experience through gambling behavior, which makes one deeply involved in gambling by the strange 

pleasures of winning and losing money. These two motivations were said to be important factors in sharing social 

gambling, problem gambling, and pathological gambling, respectively. Blaszczynski and Nower (2002) presented 

three paths to gambling addiction. Path one is a path that increases participation in gambling due to classical and 

operational conditions and subsequently becomes habitual gambling. It is a common route for all gamblers to start 

gambling, and the possibility of gambling addiction increases when accessibility and availability increases, such as 

online gambling, which is frequently accessible to teenagers. Path two is the path to gambling because of emotional 

vulnerability, such as high levels of depression and anxiety, or low self-esteem, and high levels of stress before 

problem gambling. They gamble because of their avoidance motivation to escape from negative moods and have low 

motivation for treatment and poor prognosis. Finally, Route three is a path in which an individual suffers from 

behavioral control difficulties, tends to have ADHD, impulsiveness, lack of patience, criminal behavior, and substance 

abuse (Blaszczynski & Nower, 2002). On this regards, empirical evidence has shown that gambling behaviour is 

motivated by impulsivity and accompanied stress. Impulsivity is defined as taking an action without thinking or 

bordering about the consequences of the action. It can also be seen as actions without foresight that are poorly 

conceived, prematurely expressed, unnecessarily risky, and inappropriate to the situation (Salters-Pedneault, 2020). 

https://www.sciencedirect.com/science/article/pii/S0022395621005689#bib4
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Impulsivity is associated with undesirable, rather than desirable outcomes (American Psychiatric Association (APA, 

2013).A Study byKici., Yığman and Güriz (2021) indicated the efficacy of REBT on gambling disorder behaviour in 

Ankara, Turkey and found out that REBT was significant in reducing the gambling behaviour. 

In otherwords, Gambling behaviour has emotional characteristics that could be managed by Rational emotive 

behavioural therapy (REBT).Thus, rational emotive behavour therapy (REBT) could be exposed to students with 

addictive gabling behaviour in order to overcome such behaviour and improve on their daily livingas well as reducing 

the perception of behaviours that are inimical to learning in the school system for better life ahead.(Ellis, 1994) This 

is because primary school children’ core thoughts stand in the way of making the changes that will help them have a 

better life (Melinda, 2019). To that end, rational emotive behaviour Therapy is one of the therapies that help students 

change such stressful thoughts of gambling behaviours that could lure them into addition. REBT is a kind of therapy 

that looks at the philosophic basesof emotional problems (Ellis & Becker, 1982). In the view of REBT responding to 

life troubling events like gambling behaviour, can activate a set of irrational thoughts and beliefs that can breed the 

development of addiction that could lead to posttraumatic depression disorder (PTDD) for students and others(Blayney 

et al., 2016; Ellis, 2001a,2001b). It is a therapy used in addressing unpleasant emotions and maladaptive behavioursby 

learning techniques to solve immediate and future problems as they unfold (Mahfar et al., 2014). REBT theory is of 

the view that people sometimes are faced with events or situation that will activate Irrational thoughts and Beliefs 

(ITBs) which could result to unhealthy emotions (e.g., anxiety, aggression, guilt) and dysfunctional behaviors; 

whereas, such events or situation can as well activate Rational Thoughts and Beliefs (RTBs) that could result to healthy 

emotions and functional behaviors (Maclaren, et al., 2016; Wood et al., 2017). 

Another evidence about REBT program is its efficacyin disputing negative thoughts among clients (Mahfar,  Aslan,, 

Noah, Ahmad, &Jaafar, 2014), including those negative thoughts of children with aggressive behaviours. Eseadi, 

Ezurike, Obidua and Ossia (2017) in one of their studies noted that one important thing about REBT is that it gives 

opportunity to group members to interact about their problems as well as allowing the members and their leader in 

giving feedback and possible suggestions that could offset certain behaviouralproblems.. In so doing, participants of 

REBT programme are encouraged to put into extinction such upsetting experiences that are likely to breed aggressive 

behavior through irrational thoughts and beliefs and put on rational thoughts and beliefs that will instigate a healthy 

emotional, cognitive and behavioural functioning (Corey, 2016; David et al., 2010).Corey (2016) further stated thatthe 

most important aspect of REBT is that it is capable of changing human beliefs and philosophies, thereby initiating 

radical change of their state of mental health. Thus, the thought of inadequacy, worthlessness, hopelessness, self-

blame and pessimism are symptoms of aggression which students with intellectual disabilitiescould be struggling with 

that interfere with their normal functioning. Such negative thought triggers aggressive behaviour. In this study, REBT 

is targeted to help students who engage in gambling behaviour restrain from it and behave or manifest rationally 

accepted behaviour.The manifestations of these gambling behavioursmay be seen to be gender based. 

Gender is the categorization of physical and biological characteristics based distinctions of human beings into males 

and females (Odo , 2012 ). It is perceived in terms of the social roles assigned to males and females in the society, 

which influence their individual identities and behaviours(Nnachi, 2010). The researchers’ then perceived gender as 

the societal distinction which identifies males and females in terms of the assigned social roles in the environment. 

Previous studies have indicated that male manifest gambling behaviours more than female in some countries of the 

world(Wong, zane. Saw & Chan ,2013).  Lortyer, Tavershina and Saanyil (2018) carried out a study on assessment of 

gender differences on aggressive behaviour among undergraduates in Markudi, Benue Stateand found out that male 

had greater manifestation of physical aggression than female while female had greater manifestation of verbal 

aggression. In another study, carried out by Wakoli(2019) on manifestation of aggressive behaviour based on gender 

in secondary schools in Bungima,Kenya found a higher rate of aggression manifestation among boys more than girls 

by 8.0749 units. The researchers may what to know whether such differences in gender manifestation among students 

in this part of Nigeria are obtainable in gambling behaviour.As a moderating variable, this study, tries to find out the 

intervening influence of gender on the manifestations of gambling behaviours in the study area. 

Regrettably, gambling behaviour among students in the area of study, often result in fighting among beters, destruction 

of school property, disruption of classroom teaching and learning as result of betting on phone during classes. Such 

ugly situations also affect the teaching profession. Psychologists, counsellors, teachers and other stakeholders in the 

community wondered how effective teaching and learning could take place in such environment. In spite of the 

measures put in place to correct these abnormal behaviours, such as innovative teaching strategies that take care of 

inclusive classroom, effective counselling and other punitive measures, manifestations of these gambling behaviours 

persist.It is based on these worries that the researchers sought to employ the use of REBT to help in reducing the 

gambling behaviours of students in the study area. Therefore, the problem of this study put in question form is: what 

is the effect of REBT on gambling behaviour of students in Nsukka education zone? Based on that, the researchers 

hypothesized that theer will  be a significant effect of REBT on gambling behaviour of students in Nigerian schools.  

 

METHODS 

The study used a pretest- posttest control group design. The population for the study consisted of all the 60 students 

who met the criterion for the study. The pretest was conducted before the exposure of REBT in order to acquire the 
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baseline data using the Students Gambling Assessment Scale (SGAS) adapted from Kim., Grant, Adson and 

Shin.(2001) Gambling Symptom Assessment Scale (GSAS) which was validated by three experts in University of 

Nigeria Nsukka.  Thereafter the SGAS was subjected to an internal consistency reliability using cronbach alpha 

statistics and 0.77 reliability index was obtained. The Students Gambling Assessment Scale (SGAS) has twelve items 

which address the degree of time one had the unwanted urges to gamble; the degree to which one is able to control 

the urge of gambling; the number of times one thought of gambling or placing bet in a week; number of hours spent 

in a day gambling on any kind of activities;  the kind of excitement or pleasure gained during and after gambling;  to 

what extent has ones gambling behaviour affected ones relationship, job, finances, and health. To be included in the 

study, the participants met the conditions of gambling behaviour. The researchers also took account of criteria slated 

in Diagnostic and Statistical Manual of Mental Disorders-V during the recruitment exercise. Participants who met the 

inclusion characteristics mentioned above were enrolled for the study; those who were not associated with the 

characteristics mentioned above were not part of the study. As part of the exclusion criteria, we also excluded 

participants whose scores on SGAS are low. At the end 60 eligible participants were selected and randomly assigned 

to the REBT group and the control group. A simple randomization procedure was conducted in which the participants 

were asked to deep their hands inside a plastic bucket full of wrap white papers, in each of these papers contained a 

write up First Group (FG) for treatment group or Second Group (SG) for control group. The random assignment 

produced a total of 30 participants for REBT and 30 participants for the control condition as shown in Figure 1.  

 

Figure1: Flow Diagram of the Sampled Participants 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The treatment process was based on the REBT intervention package developed by the researchers. Participants in the 

REBT group were exposed to 20 sessions, each lasted for 50 min. Sessions were held twice in a week for weeks 1–8 

and sessions were held once for weeks 9–12. At the end of the intervention, a posttest was administered to both groups 

(time2). The basic rules of the therapy were explained to the participants and the rationale behind the use of REBT 

and its ADCDE model.Thereafter, the major goals of REBT were discussed with the participants.From weeks 1–4, 

the therapists introduced the treatment by adopting the conceptualization of gambling incorporating stress-related 
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issues that cut across physiological, psychological, and socio-cultural basis based on the information gathered from 

the participants during the therapists’ fieldwork, which served as their assessment. Secondly, the therapists built a 

therapeutic relationship with the participants by empathizing with them, making sure that the group members interact 

with each other as they share their past experiences together. Also, thetherapists made sure that all the participants are 

treated equally. The therapists educated the participants about the REBT model as well as eliciting their 

expectationsfor the therapy and finally, made the participants to understand the natureof their problems and the 

necessary steps to take for total recovery of wellbeingthroughout the psychotherapy process. In sessions 2–8 each 

problem from the listwas approached based on the ABC (DEF)  model of REBT.From weeks 5–8, the therapists use 

the REBT techniques in decreasing theparticipants’ irrational thoughts and beliefs that has the symptoms of gambling 

behaviour and encouraged their irrational thoughts and beliefs that will bring about well-being, as well as encouraged 

the participants by guiding the participants’ perceptionon how to relate problems that have similar features of irrational 

thoughtsand beliefs. 

From weeks 9–12, at this point, the therapists prepared the participants for thetask of becoming their own future 

therapist by exposing them to the various techniques (Cognitive, Behavioural and Emotive)responsible for changing 

their thoughts and belief patterns as well as discussing personal problems and relapse strategy the participants will 

adopt and how it will decrease their gambling behaviour symptoms. After the active engagement sessions and post-

assessment, the researchers and the participants met for the third time for a follow-up assessment. The assessment 

took place after three months of posttest and lasted for three months, that is between September to November 2024.The 

data collected were analyzed using mixed design repeated analysis of variance. Statistically, a mixed design repeated 

measures analysis of variance was used to identify the within-group and between-group effects. An essential premise 

or assumption of repeated-measures ANOVA is sphericity or the condition where the variances of the differences 

between all conceivable pairings of within-subject conditions are the same. The assumption of sphericity was not 

violated (Mauchly W =.789, p =.425). 

 

RESULTS 

Table 1: Mean analysisof pretest, posttest and follow-up scores of the participants of the experimental and 

control groups 

Treatment N 

Pretest  Posttest  Follow-up 

Mean Std. Deviation Mean 

Std. 

Deviation Mean 

Std. 

Deviation 

REBT Group 30 85.72 9.67 31.93 5.02 30.82 5.45 

Control Group 30 85.89 9.46 82.41 12.01 81.51 12.63 

 

Table 1 shows that the REBT group participants had a pretest gambling behaviour score of (M = 85.72, SD = 9.67) 

while the control group participants had a pretest mean gambling behaviour score of (M = 85.72, SD = 9.67). This 

indicates close gambling behaviours of the participants of the REBT group and control group at the baseline 

assessment. However, at the posttest and follow-up measures, the gambling behaviour scores of the REBT group (M 

= 31.93, SD = 5.02 and (M = 30.82, SD = 5.45) decreased more than those of the control group (M = 82.41, SD = 

12.01 and (M = 81.51, SD = 12.63).  

 

Table 2: Analysis of within-subjects effect and between-subjects effects using simple repeated measure 

ANOVA 

Tests of Within-Subjects Effects 

Source 

Type III Sum 

of Squares df Mean Square F Sig. 

Partial Eta 

Squared 

Time Sphericity Assumed 32857.736 2 16428.868 497.445 .000 .899 

Time * Treatment Sphericity Assumed 24568.632 2 12284.316 371.954 .000 .869 

Error(Time) Sphericity Assumed 3698.966 112 33.026    

 Tests of Between-Subjects Effects 

Intercept  766813.799 1 766813.799 3741.274 .000 .985 

Treatment  49642.075 1 49642.075 242.203 .000 .812 

Error  11477.793 58 204.961    

 

It was discovered that students gambling behaviour varied significantly throughout the three-time measurements, as 

shown in Table 2, with F (2, 112) = 497.445, p =.000, ŋ2 =.899, and between groups, with F (1, 56) = 242.203, p 

=.000, ŋ2 =.812. Besides, time-treatment interaction was significant, F (2, 112) = 371.954, p .000, ŋ2 =.869 (see Figure 

2). Thesignificant interaction effect demonstrated that there was no significant difference in the baseline and control 

group's capacity to moderate gambling behaviour over time. However, over time, the mean gambling behaviour ratings 

of the REBT group did decrease, indicating that REBT was effective in reducing gambling behaviour among students.  



 
 

Genetics and Molecular Research 25 (16s): 2026      6 

Table 3: Pairwise comparison test 

(I) Time (J) Time 

Mean Difference 

(I-J) Std. Error Sig.b 

95% Confidence Interval for 

Differenceb 

Lower Bound Upper Bound 

1 2 28.638* 1.253 .000 25.547 31.729 

3 29.638* 1.315 .000 26.393 32.883 

2 1 -28.638* 1.253 .000 -31.729 -25.547 

3 1.000* .344 .016 .150 1.850 

3 1 -29.638* 1.315 .000 -32.883 -26.393 

2 -1.000* .344 .016 -1.850 -.150 

Based on estimated marginal means 

*. The mean difference is significant at the .05 level. 

b. Adjustment for multiple comparisons: Bonferroni. 

 

According to the pairwise comparisons with Bonferroni tests in Table 3, the mean differences between posttest  2 

(Time 4) and pretest 1 (Time 1), posttest 2 (Time 4) and pretest 2 (Time 2), and posttest 2 (Time 4) and pretest 1 (Time 

1), had the highest positive mean differences and thus made the largest contributions to the significant effect of REBT 

on students' gambling behaviour.  

 

 
Figure 2: Time*treatment interaction plot 

 

DISCUSSION OF FINDINGS 

The result shows that students exposed to Rational Emotive Behavioural therapy had lower mean score in their 

gambling behaviour than those who were not exposed.  The hypothesis tested revealed a significant effect of REBT 

in reducing gambling behaviour of studentsin the study area. This implies that students exposed to 

REBT(Experimental group) had their gambling behaviour reduced than those in the control group. This also implies 

that REBT could be a veritable tool for the reduction of gambling behaviour among students. The finding of this study 
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is in support of  Kici., Yığman and Güriz (2021) who carried out a study on the efficacy of REBT on gambling disorder 

behaviour in Ankara, Turkey and found out that REBT was significant in reducing the gambling behaviour.The study 

also revealed difference in the mean gambling behaviour score of male and female students indicating that male 

manifest gambling behaviour more than female in the study zone. The finding of the study is in support of the study 

carried out by Wong, zane. Saw and Chan (2013) which reported that male  manifest gambling behaviour more than 

the female young adults. The findings of this study invariably shows that REBT is effective in reducing irrational 

thoughts that produces  irrational behaviour like high gambling behaviour among secondary school students. 

According to the results of this study, in open and remote learning institutions in southeast Nigeria, cognitive behavior 

therapy significantly improved the capacity of administrative, language, science, and agricultural education staff to 

manage occupational stress (Igwe et al., 2024). Additionally, after receiving logical, emotional occupational health 

coaching, Southeast school administrators' stress management techniques were greatly affected (Chinweuba et al., 

2024). In a similar vein, Tóth et al. (2023) found that REBT was an effective intervention for improving specific parts 

of executive functioning (cognitive flexibility and inhibition) as well as reducing negative thoughts, perfectionism, 

and competitive anxiety. In the same vein, these findings aligned with the various findings of researchers in the same 

issue (Onuigbo et al., 2018; Ezegbe et al., 2019; Ogba et al., 2020; Onuigbo et al., 2020; Agboeze et al., 2020; 

Ukamaka et al., 2021; Ugwuanyi, Okeke, & Agboeze, 2021; Ugwuanyi, Okeke, & Ekwueme, 2022; Ugwu et al., 

2022; Okeke et al., 2023; Eneog). In a comparable study, Okeke et al. (2023) discovered that the rational-emotive 

behavior intervention significantly reduced the treatment group's mean depression levels when comparing preservice 

adult education instructors in the treatment arm to those in the control arm. 

Additionally, it has been demonstrated that rational emotive behavior therapy group counseling effectively reduces 

students' exam anxiety (Arnita & Netrawati, 2023).  

Similarly, rational emotive behavioral therapy works better than relaxation therapy for deaf kids' arithmetic anxiety 

(Adigun et al., 2024). Therefore, the CBT intervention significantly reduced total stress, conflict with other nursing 

staff, nursing role conflict, qualitative and quantitative workload, conflict with patients, problem avoidance due to 

negative thoughts, escape-avoidance, and emotional exhaustion of burnout (Ohue & Menta, 2024). Thus, majority of 

education research conducted in the United States has demonstrated that REBT intervention significantly improved 

mental health outcomes (like depression), increased rational beliefs, and decreased illogical beliefs, supporting the 

aforementioned findings (King et al., 2024). Additionally, Ocheni et al. (2025) emphasized how well REBT works to 

address exam cheating behavior. According to Ede et al. (2025), group cognitive behavioral therapy consistently and 

significantly reduced psychological discomfort. According to Avola et al. (2025), the majority of mindfulness and 

meditation interventions as well as therapy-based therapies had a favorable effect on teachers' well-being. In a similar 

vein, Khan et al. (2025) discovered that CBT considerably decreased the experimental group's anxiety, and the 

advantages persisted at 3- and 6-month follow-ups, demonstrating the efficacy of CBT as a treatment for reducing 

anxiety symptoms in teenagers and offering a systematic, evidence-based approach to managing this prevalent mental 

health problem. 

Rational emotive behavioral therapy effectively reduces procrastination in educational situations, as evidenced by a 

related study in which participants' academic procrastination remained much reduced three months after the REBT 

session (Amoke et al., 2025). Furthermore, in the post-exam phase, cognitive-behavioural therapy significantly 

improved the intervention group's intolerance of uncertainty, emotional regulation issues, and cognitive mixing 

(Nedaei et al., 2025). Also, first-degree graduates who participated in rational-emotive career coaching treatment 

demonstrated a significant increase in their entrepreneurial intention when compared to those who only received 

traditional career, employment, and counseling services or usual-care treatments, supporting the effectiveness of CBT 

(Otu, 2025). The aforementioned empirical results have shown that REBT is a successful treatment approach for 

controlling negative thoughts. 

 

CONCLUSION 

Having seen the findings of this study, the researchers concluded that this study validated previousstudies on the 

efficacy of rational emotive behavior therapy on gambling behavior of students in general and other related problems. 

Based on the findings of the study, the study demonstrates that Rational Emotive Behauioral Therapy is a gender-

neutral and effective intervention for managing gambling behaviour among students. The results underscore the 

importance of integrating evidence-based psychological interventions into secondary school support services to 

enhance students’ wellbeing and academic functioning. Rational Emotive Behaviour Therapy within secondary 

schools in Enugu State and similar educational contexts may contribute to reduced gambling behaviour levels and 

improved learning outcomes among students in secondary education..Hence, we suggested for replication of this study 

using population from other cultural background, location and determinism. 

 

Contribution to Knowlegde 

The present study provides valuable insights into the efficacy of rational emotive behavioural therapy in reducing 

gambling behaviour among students in secondary school. The research findings suggest that  prioritizing  REBT as an 

intervention strategy giving the  high levels of  gambling behaviour indentified among students across secondary 
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schools in the state will  likely heip to witnessing  greater reduction among students. To this end, the study recommends 

that REBT be prioritize as an intervention provision for every secondary education in the state,  thereby offering 

extensive training programs for their school psychologists. 
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