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ABSTRACT 

	
Aims This study aimed at identifying the association between sociodemographic and clinical variables in substance users and their readiness to change.
Study design:  This was a descriptive cross-sectional study
Place and Duration of Study: Federal Neuropsychiatric Hospital, Lagos between July and September 2023.
Methodology: We included 167 participants with ICD 10 diagnosis of substance use disorders. Participants were assessed using a sociodemographic and clinical questionnaire and Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES) was used to assess the readiness to change alcohol and other drug use with three subscales—Recognition, Ambivalence, and Taking Steps. The relationship between sociodemographic and clinical correlates of readiness to change were analysed using the Chi square test. Data was analysed using the SPSS version 26 at 95% confidence interval.
Results: Among patients with alcohol use disorder (AUD), the presence of physical illness was significantly associated with higher recognition (p = 0.02) and ambivalence (p = 0.04), while lack of previous treatment predicted greater “taking steps” toward change (p = 0.01). For those with drug use disorder (DUD), previous treatment history was linked to lower ambivalence (p = 0.03), and shorter duration of illness was associated with higher recognition (p = 0.02). No other clinical characteristic was significantly related to readiness to change at the 5% level.
Conclusion: Readiness to change among patients with SUDs in this Nigerian sample was influenced by treatment history, physical comorbidity, and illness duration. These findings underscore the need for individualized motivation-enhancing interventions that consider prior treatment experiences and health comorbidities to improve substance use outcomes in resource-limited settings.
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1. INTRODUCTION 
Substance use disorder (SUD) remains a major contributor to morbidity and relapse worldwide, including in Nigeria (World Health Organization, 2023). Beyond prevalence and treatment access, an individual’s motivation and readiness to change play a critical role in determining critical treatment outcomes (Opsal et al., 2019; Raihan & Cogburn, 2023).
Readiness to change is a variable that describes the preparedness of an individual to change an aspect of their thoughts, feelings, or behaviour (Prochaska & DiClemente Carlo, 1983; Webb et al., 2010). It is an important variable that “health care workers in the field of substance abuse have identified to impact a behaviour change or modification and lifestyle change in the management of psychoactive substance use” (Webb et al., 2010; Zimmerman et al., 2000). The outcome of treatment for most patients entering into an addiction treatment program is relatable to their readiness to change (Opsal et al., 2019).
“The most widely used model to conceptualise a patient’s readiness to change in a substance abuse treatment program is the Transtheoretical Model by Prochaska and DiClemente” (Webb et al., 2010). “The model describes stages of change, which an individual falls into when undergoing a behavioural or lifestyle modification or even a permanent change. The stages of change have been postulated as precontemplation, contemplation, decision/preparation, action, maintenance and relapse prevention” (Raihan & Cogburn, 2023).  “Precontemplation is the stage that represents little or no consideration of changing the pattern of behaviour to a new one, which is lack of intent to change because the benefits still outweigh the risks for the person” (Raihan & Cogburn, 2023). “Contemplation stage represents a stage of risk-reward analysis. The individual thinks about the possibility of change but is not yet fully ready to change” (Opsal et al., 2019).
The preparation stage is where a person plans to take an action at the closest possible time (Opsal et al., 2019). This is also accompanied by a plan of action and some identifying available behavioural change programs (Hashemzadeh et al., 2019). In the action stage, there is the implementation of the outlined plans for behaviour change and entering the behaviour change program. It is characterised by long periods of abstinence, increased participation in therapy sessions, voluntary attendance of meetings, and the development of a new set of skills to prevent a return to the behavioural problem (Opsal et al., 2019). Maintenance and relapse prevention involve integrating the newly acquired behaviour over an extended period. Occasionally, a relapse may occur to halt the process causing the person to give up, however, some go ahead to recycle the stages of change several times before the change becomes fully established (Raihan & Cogburn, 2023).
Miller and Tonigan also explained readiness to change on three-factor scales namely Recognition (RE), Ambivalence (AM), and Taking Steps (TS). Recognition is how well a patient acknowledges that there is a substance use disorder problem, expresses a desire to change, and knows that harm will continue if there is no change(Rice, Hagler, Tonigan, 2014). A low score on recognition means that even though the substance use may be causing the individual harm, he/she is not expressing a desire to change. Ambivalence describes openness to reflection for change.( Rice, Hagler, Tonigan, 2014) A person will be low on ambivalence if he/she knows that the substance is causing a problem (high recognition) or he/she perceives that there is no substance problem (low recognition)(Oguizu et al., 2014). Lastly, taking steps is an indicator of the person engaging in a positive behaviour change as regards their substance use and also may have experienced some levels of progress. A high score on tolerance score is a predictor of a successful change process (Rice, Hagler, Tonigan, 2014; Oguizu et al., 2014).
Several studies have highlighted factors that could affect the readiness to change of an individual. Identified factors includes voluntary admission (Opsal et al., 2019), physical health concerns (Leschi, 2022), particularly when viewing it as a consequence of the psychoactive substance use behaviour as well as previous exposure to treatment (Alley et al., 2017). Also, severity of psychoactive substance use in terms of the quantity of psychoactive substance or use of multiple psychoactive substances have been associated with readiness to change (Handelsman et al., 2005; Leschi, 2022). 
These studies have all been conducted in Western populations and evidence from sub-Saharan Africa, particularly Nigeria, remains limited despite the high burden of substance use and contextual differences in treatment access and sociocultural influences.
Therefore, the aim of the study was to identify the association between personal and clinical variables and readiness to change in treatment-seeking patients with substance use disorders.
2. methodology 
2.1	Study design
The study design was a descriptive cross-sectional study.
2.2	 Study population
The study was conducted at the Federal Neuropsychiatric Hospital, Yaba, Lagos. The hospital has an 80-bed inpatient substance abuse department and runs a weekly outpatient clinic. Participants were selected over a 3 months period (July to September 2024) using systematic sampling from treatment-seeking patients aged 18-64 years, have received a clinical ICD-11 diagnosis of substance use disorder made by a psychiatrist. Patients who have diagnosis of other mental disorders, presence of intellectual or developmental disorder or other debilitating general medical condition were excluded.
2.3 Study instruments
The socio-demographic questionnaire was used to assess the socio-demographic characteristics of participants like age, gender, employment of the patient, marital status, religion, ethnicity, and level of education. It also assessed the clinical profile of the participants such as substances of abuse, duration of use, a previous encounter with treatment, and presence of medical comorbidity. 
[bookmark: _GoBack]The Substance use disorder module of the MINI International Neuropsychiatry Interview (M.I.N.I) is an instrument that was used to confirm the diagnosis of substance use disorder among the participants. “Stages of Change Readiness and Treatment Eagerness Scale (SOCRATES) is a psychological instrument developed by Miller and Tonigan in 1996” (Shahrazad et al., 2010). It was developed to assess change readiness and treatment eagerness among psychoactive substance users and has 3 subscales (Shahrazad et al., 2010). The Recognition subscale reflects the extent to which the respondents acknowledge they are experiencing a substance abuse problem and perceive harm will come if they do not change. The Ambivalence subscale shows the level to which the respondents are conflicted about the pros and cons their substance use pattern. The Taking Steps subscale shows the extent to which the respondents are actively engaged in the change process. 
 
2.5	Data management
Statistical analysis was done using Statistical Package for Social Sciences (SPSS) Version 26. All questionnaires were serialized and data entered into the SPSS entry sheet. Descriptive statistics was used to present the sociodemographic and diagnostic variable All Chi-square were Yates corrected or Fisher's exact test applied where required. All analyses were carried out at a level of significance set at p < 0.05.

3. results 

3.1 Descriptive characteristics of respondents
A total of 161 respondents participated in this study. The socio-demographic characteristics and pattern of substance use of the respondents illustrated in Table 1. The mean age was 29.49 years old ±8.08 with about half (49.7%) being between 25 and 34 years old. Majority of the participants were male (73.3%) and unemployed (60.9%).

Table 1: Socio-demographic and clinical characteristics of respondents
	Variables
	Frequency
	Percent (%)

	Age Group
	
	

	18-24
	49
	30.4

	25-34
	80
	49.7

	35-44
	24
	14.9

	45-54
	7
	4.4

	55-64
	1
	0.6

	Sex
	
	

	Male
	118
	73.3

	Female
	43
	26.7

	Marital Status
	
	

	Single
	129
	80.2

	Married
	25
	15.5

	Divorced
	1
	0.6

	Separated
	6
	3.7

	Family settings
	
	

	Monogamous
	109
	67.7

	Polygamous
	52
	32.3

	Educational status
	
	

	Completed primary
	11
	6.8

	Completed secondary
	61
	37.9

	Completed tertiary
	89
	55.3

	Employment status
	
	

	Unemployed
	98
	60.9

	Employed
	63
	39.1

	Diagnostic group
	
	

	Alcohol use disorder(AUD)
	53
	32.9

	Single other drug use disorder(DUD)
	60
	37.2

	Multiple drug use disorder(MDUD)
	48
	29.9

	Previous treatment
	
	

	Yes
	54
	33.5

	No
	107
	66.5

	Duration of treatment
	
	

	Short term (<6months)
	63
	39.1

	Long term (>6months)
	98
	60.9

	Admission type
	
	

	Voluntary
	29
	18.1

	Involuntary
	132
	81.9

	Physical illness
	
	

	Present
	11
	6.8

	Absent
	150
	93.2
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Figure 1: Description of respondents at the three stages of readiness to change
Figure 1 shows the proportion of respondents at the three stages of readiness to change. According to the figure, the highest recognition was demonstrated by respondents with AUD (52.8%), highest ambivalence with DUD (61.7%) and highest Taking steps with AUD (54.7%).
The association between sociodemographic characteristics and readiness to change among respondents with AUD, DUD and MDUD is shown in Table 2, 3 and 4 below. According to the table, there were no significant sociodemographic characteristics and readiness to change, p < 0.05 respectively. Among respondents with AUD, a significantly higher proportion of unemployed respondents reported high ambivalence towards change compared with unemployed respondents (62.1% Vs 29.2%), p = 0.02. A significantly higher proportion of  single respondents reported high taking steps compared with married respondents (54.8% vs 18.2%),p = 0.04.  Also, a significantly higher proportion of respondents from monogamous families  reported high taking steps compared with those from polygamous families (61.1% vs 17.6%), p = 0.01. There was also a significant difference across the religion of respondents and taking steps, p = 0.03. 
Among respondents with DUD, religion was significantly associated with ambivalence, with a higher proportion of Christians reporting high ambivalence towards change compared to Muslims (70.7% vs 42.1%), p = 0.03. Also, a higher proportion of separated (100.0%) and married (70.0%) reported higher taking steps toward changing their drug use behaviour compared with single people (35.4%), p = 0.03. 
The association between sociodemographic characteristics and readiness to change among respondents with MDUD showed that higher proportion of respondents from monogamous family reported high taking steps compared with polygamous family (64.5% Vs 29.4%), p = 0.03.
 
Table 2: Association between Sociodemographic Characteristics and Readiness to Change Alcohol Use Behaviour among Respondents with AUD N =53

	AUD
	Recognition
	
	Ambivalence
	
	Taking Steps
	

	
	Low
	High
	
	
	Low
	High
	
	
	Low
	High
	
	

	
	n
	%
	n
	%
	X2
	P
	n
	%
	n
	%
	X2
	P
	n
	%
	n
	%
	X2
	P

	Age group
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	<25
	9
	60.0
	6
	40.0
	3.3
	0.51
	8
	57.1
	6
	42.9
	5.4
	0.23
	8
	57.1
	6
	42.9
	2.5
	0.58

	25-34
	12
	52.2
	11
	47.8
	
	
	15
	65.2
	8
	34.8
	
	
	10
	43.5
	13
	56.5
	
	

	35-44
	5
	35.7
	9
	64.3
	
	
	5
	35.7
	9
	64.3
	
	
	6
	42.9
	8
	57.1
	
	

	45-54
	0
	0.0
	1
	100.0
	
	
	0
	0.0
	1
	100.0
	
	
	0
	0.0
	1
	100.0
	
	

	55-64
	0
	0.0
	1
	100.0
	
	
	0
	0.0
	1
	100.0
	
	
	0
	0.0
	1
	100.0
	
	

	Sex
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male
	18
	47.4
	20
	52.6
	0.02
	1.03
	21
	55.3
	17
	44.7
	0.3
	0.48
	18
	47.4
	20
	52.6
	0.2
	0.62

	Female
	7
	46.7
	8
	53.3
	
	
	7
	46.7
	8
	53.3
	
	
	6
	40.0
	9
	60.0
	
	

	Ethnicity
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Igbo
	9
	56.3
	7
	43.7
	6.3
	0.38
	12
	75.0
	4
	25.0
	9.0
	0.21
	9
	56.3
	7
	43.7
	6.3
	0.28

	Yoruba
	12
	40.0
	18
	60.0
	
	
	14
	46.7
	16
	53.3
	
	
	12
	40.0
	18
	60.0
	
	

	Hausa
	2
	100.0
	0
	0.0
	
	
	0
	0.0
	2
	100.0
	
	
	2
	100.0
	0
	0.0
	
	

	Other
	2
	40.0
	3
	60.0
	
	
	2
	40.0
	3
	60.0
	
	
	2
	40.0
	3
	60.0
	
	

	Religion
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Islam
	5
	55.6
	4
	44.4
	3.9
	0.11
	2
	22.2
	7
	77.8
	4.2
	0.09
	7
	77.8
	2
	22.2
	6.7
	0.03

	Christianity
	20
	50.0
	20
	50.0
	
	
	24
	60.0
	16
	40.0
	
	
	21
	52.5
	19
	47.5
	
	

	Neither
	0
	0.0
	4
	100.0
	
	
	2
	50.0
	2
	50.0
	
	
	0
	0.0
	4
	100.0
	
	

	Marital Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Single
	18
	45.0
	22
	55.0
	3.1
	0.26
	18
	45.0
	22
	55.0
	2.0
	0.38
	19
	45.2
	23
	54.8
	FE
	0.04

	Married
	7
	63.6
	4
	36.4
	
	
	6
	54.5
	5
	45.5
	
	
	9
	81.8
	2
	18.2
	
	

	Separated
	0
	0.0
	2
	100.0
	
	
	0
	0.0
	2
	100.0
	
	
	0
	0.0
	0
	0.0
	
	

	Family Setting
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monogamous
	18
	50.0
	18
	50.0
	0.4
	0.46
	20
	52.6
	18
	47.4
	0.3
	0.49
	14
	38.9
	22
	61.1
	FE
	0.01

	Polygamous
	7
	41.2
	10
	58.8
	
	
	8
	44.4
	10
	55.6
	
	
	14
	82.4
	3
	17.6
	
	

	Educational Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Completed Primary
	2
	40.0
	3
	60.0
	1.0
	0.81
	0
	0.0
	5
	100.0
	7.1
	0.07
	0
	0.0
	5
	100.0
	4.9
	0.18

	Completed Secondary
	9
	45.0
	11
	55.0
	
	
	10
	50.0
	10
	50.0
	
	
	11
	55.0
	9
	45.0
	
	

	Completed Tertiary
	14
	50.0
	14
	50.0
	
	
	18
	64.3
	10
	35.7
	
	
	13
	46.4
	15
	53.6
	
	

	Employment Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unemployed
	13
	55.2
	16
	44.8
	0.1
	0.78
	11
	37.9
	18
	62.1
	5.7
	0.02
	13
	44.8
	16
	55.2
	0.01
	0.41

	Employed
	12
	50.0
	12
	50.0
	
	
	17
	70.8
	7
	29.2
	
	
	11
	45.8
	13
	54.2
	
	



Table 3: Association between Sociodemographic Characteristics and Readiness To Change among Respondents with DUD N =60

	[bookmark: _Hlk137380147]DUD
	Recognition
	
	Ambivalence
	
	Taking Steps
	

	
	Low
	High
	
	
	Low
	High
	
	
	Low
	High
	
	

	
	n
	%
	n
	%
	X2
	P
	n
	%
	n
	%
	X2
	P
	n
	%
	n
	%
	X2
	P

	Age group
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	<25
	12
	57.1
	9
	42.9
	2.4
	0.48
	10
	47.6
	11
	52.4
	2.6
	0.54
	13
	61.9
	8
	38.1
	5.7
	0.12

	25-34
	18
	54.5
	15
	45.5
	
	
	11
	66.7
	22
	33.3
	
	
	20
	60.6
	13
	39.4
	
	

	35-44
	0
	0.00
	2
	100.0
	
	
	0
	0.0
	2
	100.0
	
	
	1
	50.0
	1
	50.0
	
	

	45-54
	2
	50.00
	2
	50.0
	
	
	2
	33.3
	4
	66.7
	
	
	0
	0.0
	4
	100.0
	
	

	Sex
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male
	24
	55.8
	19
	44.2
	0.5
	0.61
	16
	37.2
	27
	62.8
	0.8
	0.79
	26
	60.5
	17
	39.5
	0.9
	0.32

	Female
	8
	47.1
	9
	52.9
	
	
	7
	41.2
	10
	58.8
	
	
	8
	47.1
	9
	52.9
	
	

	Ethnicity
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Igbo
	12
	54.5
	10
	45.5
	2.1
	0.56
	9
	40.9
	13
	59.1
	2.4
	0.48
	14
	63.6
	8
	36.4
	3.1
	0.46

	Yoruba
	19
	52.8
	17
	47.2
	
	
	13
	36.1
	23
	63.9
	
	
	20
	55.6
	16
	44.4
	
	

	Hausa
	1
	100.0
	0
	0.0
	
	
	1
	100.
	0
	0.0
	
	
	0
	0.0
	1
	100.0
	
	

	Idoma
	0
	0.0
	1
	100.0
	
	
	0
	0.0
	1
	100.0
	
	
	0
	0.0
	1
	100.0
	
	

	Religion
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	1
	
	
	

	Islam
	12
	63.2
	7
	36.8
	1.0
	0.38
	11
	57.9
	8
	42.1
	4.5
	0.03
	14
	73.7
	5
	26.3
	3.3
	0.07

	Christianity
	20
	48.8
	21
	51.2
	
	
	12
	29.3
	29
	70.7
	
	
	20
	48.8
	21
	51.2
	
	

	Marital Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Single
	25
	52.1
	23
	47.9
	3.4
	0.22
	18
	37.5
	30
	62.5
	1.8
	0.43
	31
	64.6
	17
	35.4
	6.7
	0.03

	Married
	7
	70.0
	3
	30.0
	
	
	5
	50.0
	5
	50.0
	
	
	3
	30.0
	7
	70.0
	
	

	Separated
	0
	0.0
	2
	100.0
	
	
	0
	0.0
	2
	100.0
	
	
	0
	0.0
	2
	100.0
	
	

	Family Setting
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monogamous
	25
	58.1
	18
	41.9
	1.4
	0.27
	17
	39.5
	26
	60.5
	0.1
	0.78
	23
	53.5
	20
	46.5
	0.6
	0.38

	Polygamous
	7
	41.2
	10
	58.8
	
	
	6
	35.3
	11
	64.7
	
	
	11
	64.7
	6
	35.3
	
	

	Educational Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Completed Primary
	4
	66.7
	2
	33.3
	7.8
	0,05
	3
	50.0
	3
	50.0
	4.9
	0.14
	5
	71.4
	2
	28.6
	5.8
	0.15

	Completed Secondary
	14
	66.7
	7
	33.3
	
	
	9
	45.0
	11
	55.0
	
	
	11
	61.1
	7
	38.9
	
	

	Completed Tertiary
	14
	42.4
	19
	57.6
	
	
	11
	33.3
	22
	66.7
	
	
	16
	48.5
	17
	51.5
	
	

	Employment Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unemployed
	20
	57.1
	15
	42.9
	0.4
	0.53
	15
	42.9
	20
	57.1
	0.7
	0.46
	22
	64.7
	13
	50.0
	0.1
	0.31

	Employed
	12
	48.0
	13
	52.0
	
	
	8
	32.0
	17
	68.0
	
	
	12
	35.3
	12
	50.0
	
	



Table 4: Association between Sociodemographic Characteristics and Readiness to Change among Respondents with MDUD N =48

	DUD
	Recognition
	
	Ambivalence
	
	Taking Steps
	

	
	Low
	High
	
	
	Low
	High
	
	
	Low
	High
	
	

	
	n
	%
	n
	%
	X2
	P
	n
	%
	n
	%
	X2
	P
	n
	%
	n
	%
	X2
	P

	Age group
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	<25
	6
	42.9
	8
	57.1
	1.5
	0.73
	4
	28.6
	10
	71.4
	2.6
	0.51
	8
	57.1
	6
	42.9
	2.7
	0.42

	25-34
	12
	46.2
	14
	53.8
	
	
	12
	46.2
	14
	53.8
	
	
	10
	38.5
	16
	61.5
	
	

	35-44
	4
	57.1
	3
	42.9
	
	
	3
	42.9
	4
	57.1
	
	
	4
	57.1
	3
	42.9
	
	

	45-54
	1
	100.0
	0
	0.0
	
	
	1
	100.0
	0
	0.0
	
	
	1
	100.0
	0
	0.0
	
	

	Sex
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Male
	20
	50.0
	20
	50.0
	0.4
	0.51
	18
	45.0
	22
	55.0
	1.1
	0.33
	20
	50.0
	20
	50.0
	0.4
	0.54

	Female
	3
	37.5
	5
	62.5
	
	
	2
	25.0
	6
	75.0
	
	
	3
	37.5
	5
	62.5
	
	

	Ethnicity
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Igbo
	10
	41.7
	14
	58.3
	1.6
	0.92
	9
	37.5
	15
	62.5
	5.9
	0.29
	12
	50.0
	12
	50.0
	4.5
	0.48

	Yoruba
	8
	53.3
	7
	46.7
	
	
	9
	60.0
	6
	40.0
	
	
	9
	60.0
	6
	40.0
	
	

	Hausa
	1
	50.0
	1
	50.0
	
	
	0
	0.0
	2
	100.0
	
	
	1
	50.0
	1
	50.0
	
	

	Other
	4
	57.1
	3
	42.9
	
	
	2
	28.6
	5
	71.4
	
	
	1
	14.3
	6
	85.7
	
	

	Religion
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Islam
	3
	30.0
	7
	70.0
	1.6
	0.23
	5
	50.0
	5
	50.0
	0.3
	0.49
	4
	40.0
	6
	60.0
	0.3
	0.63

	Christianity
	20
	52.6
	18
	47.4
	
	
	15
	39.5
	23
	60.5
	
	
	19
	50.0
	19
	50.0
	
	

	Marital Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Single
	19
	44.2
	24
	55.8
	FE
	0.19
	18
	43.9
	23
	56.1
	1.5
	0.46
	20
	46.5
	23
	53.5
	2.7
	0.27

	Married
	4
	80.0
	1
	20.0
	
	
	2
	28.6
	5
	71.4
	
	
	3
	60.0
	2
	40.0
	
	

	Family Setting
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Monogamous
	15
	48.4
	16
	51.6
	0.1
	0.88
	13
	41.9
	18
	58.1
	0.0
	1.01
	11
	35.5
	20
	64.5
	5.1
	0.03

	Polygamous
	8
	47.1
	9
	52.9
	
	
	7
	41.2
	10
	58.8
	
	
	12
	70.6
	5
	29.4
	
	

	Educational Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Completed Primary
	2
	50.0
	2
	50.0
	1.7
	0.71
	3
	75.0
	1
	25.0
	5.8
	0.11
	4
	100.0
	0
	0.0
	6.6
	0.09

	Completed Secondary
	10
	52.6
	9
	47.4
	
	
	6
	31.2
	13
	68.8
	
	
	6
	31.6
	13
	68.4
	
	

	Completed Tertiary
	11
	44.0
	14
	56.0
	
	
	11
	44.0
	14
	56.0
	
	
	13
	52.0
	12
	48.0
	
	

	Employment Status
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Unemployed
	15
	44.1
	19
	55.9
	0.7
	0.39
	13
	38.2
	21
	61.8
	0.5
	0.44
	16
	47.1
	18
	52.9
	0.0
	0.91

	Employed
	8
	25.0
	24
	75.0
	
	
	7
	50.0
	7
	50.0
	
	
	7
	50.0
	7
	50.0
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Table 5. Significant Associations between Clinical Characteristics and Readiness to Change Dimensions among Respondents with Substance Use Disorders
	Diagnostic Group
	Clinical Characteristic
	Readiness Dimension Affected
	Direction of Association
	Statistical Test
	p-value

	Alcohol Use Disorder (AUD)
	Previous treatment
	Taking steps
	Treated > Untreated (60.0% vs 22.2%)
	Fisher’s Exact
	0.01

	
	Physical illness
	Recognition 
	With illness > Without (100.0% vs 46.8%)
	Fisher’s Exact
	0.02

	
	Physical illness
	Ambivalence 
	With illness > Without (100.0% vs 57.4%)
	Fisher’s Exact
	0.04

	Drug Use Disorder (DUD)
	Previous treatment
	Ambivalence
	Treated < Untreated (57.9% vs 29.3%)
	χ² = 4.5
	0.03

	
	Duration of illness
	Recognition
	Short > Long (80.8% vs 44.4%)
	χ² = 6.5
	0.02

	Multiple Drug Use Disorder (MDUD)
	Type of admission
	Ambivalence
	Voluntary > Involuntary (84.6% vs 48.6%)
	Fisher’s Exact
	0.04


Note: Only statistically significant associations (p < 0.05) are shown.
Table 5 summarizes the significant associations between clinical characteristics and readiness-to-change dimensions across diagnostic groups. Among participants with alcohol use disorder, both previous treatment and physical illness were related to higher recognition, ambivalence, and taking-steps scores. In drug use disorder, shorter illness duration and absence of previous treatment were associated with higher readiness. Among those with multiple drug use disorder, voluntary admission was linked with greater ambivalence toward change. No other clinical variable showed a statistically significant relationship at p < 0.05.
DISCUSSION
This study examined socio-demographic and clinical determinants of readiness to change among treatment-seeking patients with substance use disorders in Lagos State. The distribution of readiness to change dimensions shows that ambivalence scores were highest across all diagnostic groups, followed by recognition and taking-steps subscales. Ambivalence was particularly elevated among respondents with drug use disorder (61.7%), compared with those with alcohol (47.2%) or multiple drug use disorders (58.3%). This pattern suggests that while many participants acknowledged problems associated with substance use, a substantial proportion remained uncertain or conflicted about initiating or sustaining change. Similar findings have been documented among treatment-seeking populations, where high ambivalence reflects early motivational stages and predicts variable engagement with treatment found in most SUDs treatment population (Johnson, 2009; Opsal et al., 2019). The comparatively higher recognition scores observed in alcohol users (52.8%) may indicate greater awareness of problem drinking, possibly due to visible social or health consequences of alcohol use (Pollini et al., 2006). Conversely, the lower “taking steps” scores, particularly among those with drug use disorder (42.2%), highlight the gap between intention and behavioural action, underscoring the need for targeted motivational enhancement interventions.
This study revealed that among people with AUD, there was a high level of unemployment associated with high ambivalence towards changing alcohol use behaviour. This is not unexpected, given that a high unemployment rate is usually found in individuals with SUD (Compton et al., 2014; Edwards et al., 2020). It is possible that employed people will be more willing to take steps because they want to keep their jobs. The study also found that being single and belonging to a monogamous family were respectively associated with high taking steps among patients with AUD. It is not contemptuous to associate single marital status, given the role being married plays in preventing substance abuse and maintaining abstinence (Lasebikan & Lasebikan, 2017).
A significantly higher proportion of Muslims with DUD reported low ambivalence. In other words, significantly more Christians were ambivalent towards changing their drug use behaviour than Muslims. This could be an artefact, given that the religion itself is an ingredient of moral support often used in substance use treatment delivery such as the 12-step program (Edlund et al., 2010; Lasebikan & Lasebikan, 2017). However, an explanation could that the Muslims allowed the religion affect their daily lives and choices while the Christians were more ambivalent towards their religious practices. This study did not examine how devoted the respondents are to the religions they practice. However, the observation that a  monogamous family setting was associated with taking steps among respondents with AUD and MDUD reiterates research finding indicating that monogamous family setting is usually associated with lower substance use rates(Lasebikan & Ola, 2016; Starks et al., 2019). 
Among patients with AUD, the presence of physical illness was associated with high recognition and high ambivalence for drug use, while a lack of previous treatment was associated with a high taking steps to stop drug use. The association between the presence of physical illness and high recognition is justifiable, given that presence of medical comorbidity could act as a barrier to continued substance (Lasebikan, 2014). On the other hand, those who had not previously received treatment showing greater readiness to take steps may indicate that first-time treatment seekers experience renewed motivation and optimism, whereas previously treated individuals might exhibit treatment fatigue or diminished confidence due to prior relapse experiences.
In the case of DUD, previous receipt of treatment was associated with low ambivalence. This suggests that previous treatment receipt signaled an applause for the current treatment, which could herald taking steps. In addition, among respondents with DUD, short duration of illness was associated with high recognition. By implications, respondents who had just entered addiction treatment had a high recognition of their substance use problems, which is a good sign. Another important finding is the association between involuntary admission and high ambivalence among patients with MDUD.  This has serious implications for retention in treatment. Indeed, imposed change represents a process characterized by a lack of opportunity to choose whether to engage in the behaviour or abstain because of lack of reward (DiClemente, 2018).
This study is not without its own limitations like other similar studies. The direct causal inference between personality traits and readiness to change cannot be determined, due to the cross-sectional nature of this study. In addition, the longitudinal course of readiness to change in patients could not be assessed in this study design. Despite these limitations, the findings from this study should serve as a baseline for comparison in future studies on sociodemographic and clinical determinants of readiness to change among individuals with substance use disorders especially in this environment.


4. Conclusion

From the foregoing, it is clear that it is difficult for asymptomatic to be motivated to change. They lack the understanding of the consequences of their drug taking behaviour. So, to facilitate health practitioners to assist those who pre-contemplate change, there is a need for a reliable method to identify those who use drugs in problematic ways. With the influence that individual profile can have on readiness to change in clients with SUD, there is need for more clinical and research attention as this further improve the quality of individual client-based approach to management of substance use disorders.

Ethical Approval and Consent: 
Ethical approval was obtained from the ethics review committee of the federal neuro-psychiatric hospital, yaba. An informed consent form containing the study protocol, information on confidentiality, privacy, anonymity, and other necessary information was given to every participant to sign. Only those with signed informed consent forms participated in the study. Confidentiality was maintained during and after the study
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Abbreviations
AUD- Alcohol use disorder
dud- drug use disorder (single use of other drugs asides alcohol)
mdud- multiple drug use disorder (use of more than 2 drugs)
socrates- stages of change   readiness and treatment eagerness scale
sud- substance use disorder
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