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Abstract  
Back ground: Postpartum depression is a mood disorder that can affect women after childbirth. 

Mothers with postpartum depression experience feelings of extreme sadness, anxiety, as well as 

changes in energy, sleep, and appetite. The previous studies conducted in worldwide and in 

LMICs including Ethiopia stated that the prevalence of PPD is associated with poor socio 

economic status but most of the studies are conducted at institution level with small sample size 

and institutional based study may miss significant study variables associated with the PPD. 

Therefore this study was conducted at the community level to fill the gap of other studies. 

Objective: To assess the prevalence and associated factors of postpartum depression among 

mothers who gave birth in the last 12 months in Debre Birhan town North Shewa Zone, Amhara 

region, Ethiopia, 2019 

Methods: Community based cross sectional study design was employed among 383 mothers 

who gave birth in the last 12 months in Debre Birhan town, North Shoa Zone, from February 23-

March-23, 2019. Stratified multistage sampling technique was used to select the study 

participants. Data was collected by face to face interview in household level and Eden Burg 

postpartum depression scale was used to assess postpartum depression with cutoff point ≥8. 

Questionnaire was checked for completeness before data entry in to software. The collected data 

was entered into Epi data version 4.2 and then exported into SPSS window version 20 for 

analysis. Bivariate and multivariable analysis was done by using binary logistic regression, 

values below 0.25 in the bivariate binary  logistic regression was considered as candidate 

variable for multivariable binary  logistic regression and  Multi co-linearity test was done to see 

the correlation between independent variables by using standard error. Variables with standard 

error of >2 were dropped from the multi-variable binary logistic regression analysis. In this study 

P-value < 0.05 was considered as statistically significant.  

Result: In this study, a total of 383 study participants were involved making response rate of 

98.2%, the prevalence of postpartum depression was 11.8% with 95% CI: 8.6-14.9. Based on the 

finding unwanted pregnancy (AOR=2.98 95%CI: 1.13-7.88), delivery complication (AOR=4.21 

95%CI: 1.14-15.49), history of depression in the previous delivery (AOR=6.22 95%CI: 1.35-

28.59) and low social support (AOR=6.34 95%CI: 2.25-17.89) were independent association 

with postpartum depression  

Conclusion and Recommendation:  prevalence of postpartum depression in this study was low. 

Unwanted pregnancy, delivery complication, history of depression in the previous delivery and 

low social support were significantly associated with postpartum depression.  Therefore, provide 

proper counseling and emotional support for vulnerable postpartum mothers, promote utilization 

of FP to reduce unwanted pregnancy and also routine screening and timely management of PPD 

better to give attention. Access to mental health care through integration into existing primary 

care-based maternal health care may reduce the burden.  

Key words: postpartum depression, postpartum mother, Debre Birhan town 
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Chapter one: Introduction 

1.1. Back ground information 

Depression is a leading cause of disease-related morbidity among women, and its prevalence is 

twofold greater than that in men. For women of childbearing age, it is second after HIV/AIDS in 

total disability(1). 

Postpartum depression is a mood disorder that can affect women after childbirth. Mothers with 

postpartum depression experience feelings of extreme sadness, anxiety, as well as changes in 

energy, sleep, and appetite and  it make  difficult for them to complete daily care activities for 

themselves or for others and can occur at any time within the first year after giving birth(2).  

Postpartum Depression (PPD) affects 10-15% of new mothers, but many cases of PPD remain 

undiagnosed  and about 17%  and 19% of women experience postpartum depression after given 

birth globally  and in low and middle income countries respectively(3) 

 History of psychiatric illness, depression during pregnancy, lack of social support, substance 

abuse, intimate partner violence, unplanned pregnancy, low income, and unwanted sex are 

indicated as risk factors for PPD (4-6).  

In some  low and middle income country  there is cultural preference of having male neonate but 

she may not gate the sex of the baby she desired so may be the cause for PPD(7).   

 High risk pregnancy, being unhappy with in-laws, low income of the family, mood swings and 

low mood during pregnancy, level of stress during pregnancy, availability of husband support 

after pregnancy, a prior diagnosis of depression, being a housewife, having a caesarian section, 

low social support, family history of depression, previous history of depression and non-

exclusive breastfeeding were found to be significantly associated with postpartum depression (6). 
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The women's change into motherhood is a difficult period that involves significant changes in 

the psychological, social and physiological aspects that increased vulnerability for the 

development of mental illness. More over emphasis on the antenatal health than the postnatal 

health and more on the physical than the mental health of the mother in the developing 

countries(8) 

Sustainable Development Goals Target 3.4 calls for the promotion of mental health and well-

being that include mental health and substance use disorders that, together with neurological and 

developmental disorders, are responsible for over 10% of the global disease burden. Nearly one 

in 10 people in the world suffer from a mental disorder(9). 

postpartum depression affects the mother, her marital relationship, her children and social 

relationship (10). 
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1.2. Statement of the problem  
Globally, about 10% of pregnant women and 13% of women who just gave birth are suffering 

from mental health problem(11). Depression is the third leading cause of disease burden 

worldwide, representing 4.3% of total disability adjusted life years, and predicted to become the 

second leading cause of the global disease burden by the year 2020(7).  PPD is a major 

depression which is one of the significant components of reproductive health but with less 

attention is mental health and it is higher in women of LMICs (15.6%), compared to women 

living in high-income countries(10-15%) of women will experience PPD in the first year of 

giving birth(7).  In Ethiopia the prevalence of depression was 5.0% and more than one in ten 

pregnant women and one in 20 postnatal women is suffering  from undetected depression(12). 

PPD is a significant public health issue which affects women as well as child's physical and 

mental health and cognitive and interactive development(13)and it  becomes serious public 

health concern in the developing world and is predicted to become the most common cause of 

disability by the year 2020 associated with increased mortality through suicide in addition, it 

contributes for other associated disease(14). It is one of the most common complications of 

childbearing, and it can have severe consequences for the infant such as illness, developmental 

delay, poor growth(15).  

More over postpartum depression is associated with impairments in mother–infant interactions, 

as well as longer term disruption of emotional and cognitive development of the infant and any 

physical or mental disorders of the mother have been linked to a number of child problems 

including low birth weight, infant under nutrition especially in low income countries, early 

cessation of breast feeding, and less infant health seeking care(16, 17). Adverse effects on the 

child continue throughout the first year after birth, but PPD places children of all ages at risk for 

impaired cognitive and emotional development as well as psychopathology and also they are at 

risk for impaired language development and perform less well on cognitive tests at 18 months 

when compared to their peers of non-depressed mothers. Indeed, the effects of PPD are still 

evident in children at ages 4-5 years old(2)  
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Depression during pregnancy, individual or family history of depression, Level of education, 

diseases during pregnancy, being the first-time mothers, dissatisfaction about family, and limited 

communication and interaction with others were risk factors for developing PPD(18).  

PPD is every so often under-diagnosed and untreated; hence, efforts are needed to improve perinatal 

mental healthcare(19).Routine screening of postnatal mothers, counseling either in the form of 

individual or group therapy, may be of assistance to women suffering from depression and to get 

early intervention(20).   

Even though PPD is the health problem of the mothers, Prevalence and associated factors of PPD 

mostly conducted at institution level with small sample size and that may not determine the 

prevalence of PPD because those mothers who visit the health institution are commonly with 

good socio economic status, educational status and good social support and also institutional 

based study may miss significant study variables associated with the PPD. The knowledge of the 

researcher, there was limited information in low- and middle-income countries including 

Ethiopia .Therefore, this study was aimed to determine the prevalence and associated factors of 

PPD among mothers who gave birth in the last 12 months live in Debre Birhan town. 
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1.3. Significance of the study  
After completion of this study, the finding of this study will have importance for Debre Birhan 

town health office, North Shoa zone, to use the data for appropriate intervention on postpartum 

depression at the site. The communities will gain a better awareness about the factors that may 

cause postpartum depression in postpartum women. It will provide relevant information to health 

care providers on the prevalence and associated factors of postpartum depression which will 

make them to provide intensive professionally based postpartum care and also it will be 

important for base line data for scientific community and other researchers 

In addition, it is important for policy makers to identify the prevalence and risk factor associated 

with PPD and design for intervention plan.  
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Chapter two:   Literature review 

2.1. Postpartum depression  
Worldwide on average about 17% of postpartum mothers suffer from PPD(21). Epidemiological 

studies have found higher rate of depression in low and middle –income countries, particularly 

among women facing socio-economic difficulties. The prevalence rates in Asian countries with 

the total of 33 studies conducted in 12 countries in the continent wide ranges in prevalence range 

from more than one a third in Indian and Pakistan to one woman in 20 in other regions .The 

lowest average rates of PPD have been reported in Nepal 4.9% and the highest in Vietnam 33 

(22). The prevalence of  PPD in Latin America ranges from 7% to 19% (23, 24). The prevalence 

rate of PPD among Middle-Eastern/Arabic women shows ranging from 10%–51.8% within the 

first few months of delivery(25). In Africa, the prevalence of PPD ranges from 7% to 35% (22). 

Institution based cross sectional studies  conducted to assess the magnitude of PPD in China, 

India, Brazil, Argentina and Pakistan showed that the magnitude of PPD with the use of EPDS 

by cutoff of value 10.5 among postpartum mothers was 27.4%,  48.5 %, 15.8%, 18.6% and 23% 

respectively(23, 24, 26-28) . Another Institution based cross sectional studies conducted in 

Kenya , Malawi, Sudan and Egypt to assess the magnitude of PPD among postnatal mothers 

showed that the prevalence of PPD  with the use of EPDS score ≥13 was 10.6%, 11%, 9.2% and 

7.1% respectively(6, 8, 29, 30). 

 Facility based cross-sectional study in Addis Ababa Prevalence and Factors Associated with 

Postpartum Depression among Mothers Attending Public Health Centers was 23.3%(31).   

To determine prevalence of PPD different studies have been done in Ethiopian, of there, study 

done in Mizan-Tepi reported prevalence of PPD(33.8%), study done in Sodo district using the 

Patient Health Questionnaire (PHQ-9)  reported the prevalence of PPD (12.2%) ,study done in 

Mizan Aman town, Bench Maji zone reported magnitude of PPD(22.4%),study done in Eastern 

Tigray(19%),studies done four Amhara region reported 24.1%,15.2%,19.5% and 21.5% in 

Northern Gondar, East Gojjam, South Wollo and Bahir Dar respectively (3, 32-35).  
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2.2. Factors associated with PPD 

2.2.1. Socio demographic factor 
Cross sectional study conducted in Basrah and India  showed that age has significant association 

with PPD(27, 36). The prevalence of depression in women who had  aged 40 to 44 years higher 

than in women aged 30 to 35 years (adjusted OR 3.72; 95% CI 2.15 to 6.41)(37).  

Other studies in India, China, Sudan, Egypt and Kenya reported that age has no association with 

PPD (6, 8, 14, 38, 39). 

A cross sectional study conducted in Northern India showed that low socio economic status and  

less level of education has significantly associated with PPD (40). But other an institutional 

based cross-sectional study done in Sohag city, Egypt the prevalence of PPD is highest in highly 

educated women related to their life style and involvement in different works and jobs(6).  

Cross sectional study conducted in Egypt, Kenya, Addis Ababa Ethiopia and three zones of 

Amhara Region showed marital status (being unmarried), educational status (uneducated 

mothers) and Economical status (low socioeconomic levels) were statistically associated with 

postpartum depression (6, 27, 31, 35). 

According to a cross-sectional study conducted in Mizan-Tepi, Southwest Ethiopia showed that 

mothers whose ages 15-24  years were 58% times less likely to develop post-partum depression 

than those who has age greater than 30  years (AOR=0.420, 95% CI 0.18, 0.98) (3). 

A community based cross- sectional study  done in Mizan Aman town, Bench Maji zone, 

Southwest Ethiopia  reported, Postpartum depression is higher among mothers with age range 

between 18 and 23 years (AOR 3.89 95%CI: 1.53–9.90)(34). 
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2.2.2. Previous depression  
Different cross sectional study conducted in India, Basrah, Kenya and Eastern Tigray Ethiopia 

showed that Mothers who had previous history of Post-partum depression were more likely 

develop postpartum depression than mothers who hadn’t previous history of postpartum 

depression (8, 27, 33, 39). 

An institutional based Cross-sectional study conducted among Malaysian mothers Previous 

history of depression were significantly associated with postpartum depression than mothers who 

hadn’t previous history of postpartum depression (P < 0.05, OR = 82.3, 95% CI 1.2–5897.6)(41)  

An institutional based cross-sectional study conducted in Mizan-Tepi, Southwest Ethiopia 

showed that mothers who had history of chronic physical illness were almost 8 times more likely 

to develop post-partum depression than those who were not chronically ill (AOR=7.71,95% CI 

2.34, 25.44) (3). 

Another community based cross-sectional study design done in Eastern Tigray having previous 

history of depression nearly 6 times more likely develop postpartum depression than who were 

not(AOR=5.94 95% CI 2.944, 11.963)(33) 

 Study conducted in Lebanon early identification of women at risk of postpartum depression 

using the Edinburgh Postnatal Depression Scale (EPDS) in a sample of Lebanese women a 

personal history of depression (p = 0.008) are significantly associated with the diagnosis of PPD 

D30-D40(42) 

2.2.3. Obstetrics related factor 

The studies conducted in Middle Eastern/Arab Women association between the mode of delivery 

and the development of PPD reported. Among women in Lebanon, vaginal delivery was 

associated with a higher rate of PPD while in the UAE, women who delivered by cesarean 

section expressed more negative feelings after delivery but study in Iran showed that  no 

significant relationship between mode of delivery and PPD(25).  

A cross sectional study conducted in India and Egypt showed that mothers who had gave birth 

through caesarian section, Primigravida mothers and mothers with unwanted/unplanned 

pregnancy were more likely develop post-partum depression than the counter parts(6, 36). But an 

institutional based cross-sectional study done in Iran Mode of delivery was not significantly 

associated with Post-partum depression(43).A cross-sectional study conducted in Mexico 



9 
 

showed that mothers who were unhappy with the infant sex were 8.5 times more likely develop 

post-partum depression than mothers who were happy with infant sex (OR = 8.53; 95% CI: 2.46-

29.48) and mothers with unintended pregnancy were almost three times more likely develop 

post-partum depression than mothers with intended pregnancy (OR = 2.90; 95% CI: 1.07- 

7.86)(44). A cross-sectional study design conducted in Pakistan tertiary care hospitals women 

experience complications at time of delivery 7.55 times more likely develop PPD than women 

who had not complication(95% CI: 2.98-19.12)(45) 

An institutional based cross-sectional study done in Sohag city, Egypt Women who delivered 

female babies and medical illness in their babies were significantly associated with PPD(6). 

Institution based cross sectional study conducted in Basra women who have obstetric 

complication were more likely develop PPD as compared to those who hadn’t obstetrics 

complications (27). 

An institutional based Cross-sectional study conducted among Malaysian mothers non-exclusive 

breastfeeding were significantly associated with postpartum depression than the counterpart (P < 

0.01, OR = 23.7, 95% CI 3.1–179.7)(41).  In another study conducted in Gujarat, India showed 

that mothers with infant of low birth weight and those mothers who have unwanted pregnancy 

were more likely develop PPD as compared with the counter parts (46). A study done in India 

showed that disappointment with the birth of a female child was associated with the development 

of PPD and having male infant has protective effect for PPD(39).  

Institution based cross sectional study conducted in Kenya showed that mothers with undesired 

sex of infant, unwanted pregnancy and being primiparity were 2.7, 2.0 and 1.6 times more likely 

develop PPD that mother with counter parts(8).  

 A community based cross- sectional study  done in Mizan Aman town, Bench Maji zone, 

Southwest Ethiopia show that unplanned pregnancy (AOR =3.35, 95% CI: 1.701–6.58) and child 

having sleeping problems (AOR 3.72 95%CI: 1.79–7.72) were significant association with  

PPD(34). 
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An institutional based cross-sectional study was conducted at Mizan-Tepi, Southwest Ethiopia 

showed that mothers whose pregnancy unplanned, mothers who had been experiencing infant 

death and mothers with unstable marital condition were 4.49, 4.12 and six times more likely 

develop post-partum depression than their counter parts (AOR=4.49, 95% CI 2.31-8.71), 

(AOR=4. 12, 1.78, 9.51) (AOR=6.02, 2.79, 12.99) respectively (3). 

Facility based cross-sectional study conducted at Hiwot Fana Specialized University Hospital, 

Harar, East Ethiopia reported premature baby 5.74%, and poor satisfactions with medical care 

22.13% were strongly associated with PPD(47). 

 Another facility based cross-sectional study conducted at Addis Ababa among mothers attending 

public health centers, women who were unmarried, had unplanned pregnancy, delivered without 

presence of any relatives in health institutions, had previous history of child death, were found to 

more likely develop postpartum depression than the counterpart(31).  

A cross-sectional, population-based study was conducted in Sodo district, southern Ethiopia 

reported, grand multiparty, perinatal complications and past history of abortion were associated 

significantly with PPD(32) . 

  Another cross-sectional study done in Eastern Tigray, Ethiopia showed that mother who fear 

child birth were more likely develop post-partum depression than mothers who doesn’t fear birth 

of child(33)  

2.2.4. Social relation/ violence 

Social support is one of the protective factors that prevent postpartum depression. Women 

reporting one or no social relations were more likely to develop PPD (15%) compared to women 

with two to three (11%) or four or more (7%) relations(48).   

. A cross-sectional study done in Dhaka, Bangladesh mother-in-law’s support was not associated 

with maternal depression (p=0.196), but support from husband was fairly associated with PPD 

(p=0.072) in slum area(49).  

Cross sectional study conducted in India and Basrah showed that violence by the husband and 

poor support from the family had significant association with PPD(27, 36).  
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Another study conducted in Sudan showed that mothers who experienced domestic violence 

before or during pregnancy were more likely develop post-partum depression than mothers who 

didn’t experienced domestic violence(29). 

Population based study done in Tangxia Community, Guangzhou relationship between mother-

in-law and daughter-in-law as the risk factors for developing PPD(50)  

A cross-sectional, population-based study was conducted in Sodo district, southern Ethiopia that 

poor marital relationship, and one or more stressful events in the preceding 6 months were 

associated significantly with high PPD(32). 

A community based cross- sectional study  done in Mizan Aman town, Bench Maji zone, 

Southwest Ethiopia show that  domestic violence, unsatisfied marital relation , poor social 

support , history of previous depression were significant association with PPD(34). 

According to a cross sectional study conducted in Eastern Tigray, Ethiopia showed that mothers 

who hadn’t social support were almost three times more likely develop post-partum depression 

than those who had social support(33).  

2.2.5. Substance abuse 
Study conducted among post-partum mothers attending Gynecological/ Obstetric ward in Janaki 

Medical College and Teaching Hospital, Dhanusha, Nepal Smoking habit of husband (p<0.001) 

and drinking habit of husband (p=0.001)  were significant association  with post-partum 

depression(51).  

A community based cross- sectional study  done in Mizan Aman town, Bench Maji zone, 

Southwest Ethiopia  reported ,Substance use (AOR 5.16 95% CI 2.52–10.60) significant 

association with PPD(34). 

 Another study conducted at Addis Ababa among mothers attending public health centers history 

of substance use during and before pregnancy was significant association with PPD and the 

substance mostly used was alcohol (areke, tela, tej, beer and wayn)(31). 
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2.3. Conceptual Framework  

The conceptual framework was developed by reviewing of available literatures and the previous 

studies stated that socio demographic factors, obstetrics related factors and Social Support 

factors were the most predictors for post-partum depressions. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Figure 1.Conceptual frame work for prevalence of PPD and associated factors among 

mothers who delivered in the past 12 months in Debre Birhan town, Northern Ethiopia, 2019(3, 28, 

32, 33) (Solid lines are factors with direct r/n ship and broken lines are factors with indirect r/n ship) 

  

 

 

 

Proximal Factors  Intermediate 

factors 
Distal Factor 

Outcome 

Socio-

demographic 

factors 

Age, 

Occupation, 

Marital Status, 

Maternal 

Education,  

Socio-economic 

status, family 

history of PPD 

 

 

 

Obstetric related 

factors 

 Parity 

 Sex of infant,  

 Mode of delivery 

 History of still birth 

 History of birth 

complication 

 Wanted/unwanted 

pregnancy 

 History of 

PPD 

 lack of 

family 

support 

 history of 

substance 

abuse 

 domestic 

husband 

violence 

  

 

 

 

 

Postpartum 

Depression 



13 
 

Chapter three: Objective  

3.1. General objective  
To assess the prevalence and associated factors of postpartum depression among mothers who 

gave birth in the last 12 months in Debre Birhan town, North Shoa Zone, Amhara region, 

Ethiopia, 2019. 

3.1.1. Specific objectives 
1. To determine the prevalence of postpartum depression among mothers who gave birth in 

the last 12 months in Debre Birhan town 2019. 

2. To identify the factors associated with postpartum depression among mothers who gave 

birth in the last 12 months in Debre Birhan town 2019. 
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Chapter four: Method and material 

4.1. Study Area and Period 

This study was conducted in Debre Birhan town, North Shoa zone, 2019. Debre Birhan town is 

the capital city of North Shoa one of the 14 Zone in Amhara regional state which is located 

130Km North part of Addis Ababa, the capital city of Ethiopia and the town has nine kebeles 

.Debre Birhan town has a total population 108,825 of which 59,617 were females and the 

estimated number of women of child-bearing age (15-49years) was 25,661.There are 14 health 

post, three health centers, one gov.t hospital and one private hospital. The survey was conducted 

from February 23- March 23, 2019.  

4.2. Study Design 
Community based cross sectional study was used 

4.3. Population  

4.3.1. Source Population 
All reproductive age group women who gave birth in the last 12months in Debre Birhan town 

4.3.2 Study Population 
All mothers who gave birth in the last 12months in the selected kebeles.  

4.3.3. Sampling Unit  
 Households there were mother who gave birth in the last 12 months. 

4.3.4. Study Unit 
Mothers who gave birth in the last 12 months 

4.4. Eligibility Criteria  

4.4.1. Inclusion Criteria:  
All mothers who gave birth in the last 12 months prior to interview and resident at least for 6 

months in Debre Birhan town. 

4.4.2. Exclusion Criteria:  
 Mothers who gave birth in the last 12 months were severely ill and unable to respond at the time 

of data collection.  

Mothers who gave birth who had depression that persist beyond 12 months. 

Mothers who gave birth less than two weeks during data collection 
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4.5. Sample Size Determination  
 Single population proportion   formula was used to calculate the sample size.  

Single population proportion formula 

n= (Z α/2)
2 

P (1-p) 

          d
2
 

Where: - n= minimum sample size required for the study  

         (Z α/2)2 = standard normal distribution (Z=1.96) with confidence interval of 95%  

       P= proportion of mothers who develop PPD in previous study Eastern Tigray Northern part 

of Ethiopia =19%(33)  

             d= is a tolerable margin of error (d=0.05)  

               n=236.48 

Using the design effect 1.5 and adding 10% non-response rate the final sample size was 390.  

4.6. Sampling Procedure/Technique  
Debre Birhan town has the total of 14 kebeles (five rural and nine urban). A stratified multistage 

sampling technique was employed to get the desired sample. Debre Birhan town had  a total of 

3504 postpartum mothers who gave birth in the last twelve months and had two strata as urban 

which consists of 2734 postpartum mothers out of 3504 in nine kebeles and 770 in five kebeles 

out of 3504 postpartum mothers in rural residents according to the town administrative health 

office annual, 1
st
 and 2

nd 
quarterly report in 2018(52). Each stratum based on residency was 

homogenous in terms of maternal child health service facility. Based on these strata, the 

contribution of urban and rural residents for sampling were drawn by using probability 

proportional to size (PPS) which was found to be 347 for urban residents and 43 for rural 

residents respectively. Then after, by using simple random sampling technique (SRS), Kebeles 

were selected in relation to the calculated proportion to size for each urban and rural stratum. 

The list of mothers who gave birth in the last 12 months  in each kebele was obtain from the 

health extension worker working in the area .Hence, a total respondents of 94, 72, 100, 81 and 43 

were taken from kebele 02,03,04,06, and Atakilt kebele respectively. The respondent from each 

kebele registered in registration book was selected through simple random sampling technique 

(SRS). (This is shown in Figure 2 below). 
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Figure 2: sampling procedure for the study conducted among mothers who gave birth in the last 

twelve months in Debre Birhan town, North, Ethiopia, 2019 

                                          K=Kebele, ST= sample total 
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4.7. Data collection method 

4.7.1. Data collection tool  
The questionnaire was adapted by reviewing different literatures and some modification was 

done. It contains mother’s socio demographic characteristics, socio-economic status and obstetric 

factors was adopted from previous studies and depression was assessed by using Edinburgh 

Postnatal Depression Scale which is standardized and structured interviewed questionnaire used 

internationally at postpartum period.  

The EPDS is a 10-item self-report scale based on a 1-week recall, and is specifically designed to 

screen for PPD. Each question has scored 0–3, giving a maximum score of 30 (53). In Ethiopia, 

the Amharic version of the EPDS has been validated as a screening tool to detect postnatal 

depression in Addis Ababa with sensitivity and specificity of 78.9 and 75.3 respectively. Those 

women who scored 8 and above were categorized as depressed women while women who scored 

below 8 were considered as non-depressed women(53).  

Social support was measured using the Maternity Social Support Scale (MSSS) and the scale 

contains six items. It includes questions on family support, friendship network, and help from 

spouse, conflict with spouse, feeling controlled by spouse, and feeling unloved by spouse. Each 

item was measured on a five-point likert scale and a total score of 30.  Social support was 

classified in to three categories; high social support (24–30), medium social support (18–23) and 

low social support (below 18) categories. The internal consistency of the scale was tested using 

cronbach’s alpha and was found to be 0.74(54). 

4.7.2. Data Collectors and Data Collection Procedures  
The data was collected by 5 diploma midwiferies and supervised by two BSc nurses. Before data 

collection, both the data collectors and supervisors were trained by principal investigator for two 

days. The data collectors were collected the information by face to face interview of mothers 

after going in to household level. Before interviewing the mothers, data collectors gave 

information about the aim of the study, purposes, risks and possible benefits, the right and refusal 

to participate in the study and after information was collected the confidentiality. Then those 

mothers who were willing and who signed in the voluntary consent form were interviewed. The 

interview was done for consecutive days from February 23- March 23, 2019 by data collectors. 
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4.8. Variables  

4.8.1. Dependent Variable  
Postpartum depression  

4.8.2. Independent Variable  
Socio demographic factors: Age, Occupation, Marital status, Maternal education, Socio-economic 

status, Family history of PPD.  

Obstetric related factors: Parity, Sex of infant, Mode of delivery, History of still birth, History of 

birth complication, Wanted/unwanted pregnancy. 

History of PPD 

Lack of family support 

History of substance abuse 

Domestic husband violence 

4.9. Operational Definition 
Post-Partum Depression - Those postpartum mothers who score ≥ 8 cut off point of EPDS  

Normal Post-Partum - Those mothers who score <8 cut off point of EPDS (55). 

Substance abuse: A maladaptive pattern of substance use leading to clinically significant 

impairment or distress, as manifested by one (or more) of the question used to asses substance 

abuse occurring within a 12-month period(56). 

 Social support of the women measured by Maternity Social Support Scale (MSSS); - classified 

social support in to three categories;  

 High social support (for scores 24–30) 

 Medium social support (18–23)  

 Low social support (below 18) (54).  

4.10. Data Quality control 
First questionnaire was prepared in English language and then translated in to Amharic by the 

investigator discussed with different language professional and back re-translated to English to 

check the consistency of the questioner. Training was given for data collectors and supervisors 

for two day about the objective of the study, data collection tool, and ways of data collection, 

checking the completeness of data collection tool and how to maintain confidentiality. Trained 

BSc nurses were involved for coordination of data collection process and supervision. Every day 
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after data collection, questionnaire was reviewed and checked for completeness and relevance by 

supervisors and principal investigator, and the necessary feedback were given to the data 

collectors. Proper coding and categorization of data was maintained for the quality of the data to 

be analyzed. Double data entry was done for its validity and compare to the original data.  

Pre-testing was undertaken on 5% of the sample in kebele 09   which was not selected kebele in 

Debre Birhan town which have similar socio-demographic status. Then, valuable suggestions 

and comments were considered to correct the questionnaires to improving the quality. Principal 

investigator and supervisors were assessed clarity, understandability, flow and completeness of 

questions and the time needed to fill them. 

4.11. Data Processing and Analysis  
The data was coded, cleaned, edited and entered into Epi data version 4.2.0.0 to minimize logical 

errors, then the data was exported to SPSS window version 20 for analysis. The analysis was 

done by computing proportions and summary statistics. Then the information was presented by 

using simple frequencies, tables, pie chart and figures. Bi-variate and multivariable binary 

logistic regression analysis was computed to see the association between each independent 

variable and the outcome variable. Using binary logistic regression the variables were checked 

and values below 0.25 in the bivariate analysis was considered as candidate variable for 

multivariable logistic regression in order to control the possible effect of confounders. In 

addition, variables which were significant in previous studies and from context point of view 

included in the final model. Multi co-linearity test was done to see the correlation between 

independent variables by using standard error. Variables with standard error of >2 were dropped 

from the multi-variable binary logistic regression analysis. Hosmer-lemeshow’s test was found to 

be insignificant and Omnibus tests was found to be significant which indicate that the model was 

fitted and finally, the variables which were had a p value less than 0.05 was taken as astatically 

significant association .The direction and strength of statistical association was measured by 

odds ratio with 95 % CI, adjusted odds ratio along with 95% CI was estimated to identify factors 

for PPD by using multivariable analysis in the binary logistic regression.  
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4.12. Ethical Considerations  
Ethical clearance was obtained from Debre Birhan University, college of health science, research 

Ethics Review Committee. A formal letter for permission was written from Debre Birhan 

University, then to zonal health department of North Shoa zone and finally to Debre Birhan town 

health office. The town health office was written a letter to kebele leaders in which the study was 

conducted. All the study participants were informed about the purpose of the study, their right to 

refuse and verbal consent was obtained from all study participants prior to the interview. The 

respondents were also be informed that the information obtained from them was kept 

confidential and do not cause any harm on them. 

4.13. Information Dissemination 
Information was disseminated to Debre Birhan University, North Shewa Zone Health 

Department and Debre Birhan town health offices. 

It was also disseminated to different NGO, public and private health institutions those who are 

interested to intervene the community in mental health aspect.   
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Chapter five. Result 

5.1 Socio demographic Characteristics 
Of the total 390 eligible mothers, 383were participating in the study, which gives a response rate 

of 98.2%. Among the respondents, 235 (61.4%) were in the age group of 25-34 years with mean 

age of 26.93±4.83. Three hundred thirty-four (87.2%) were orthodox follower by religion. 

Majority 329(85.9%) of the participants were married. Regarding the educational status of 

mothers 109(28.5%) was high school followed by college and above 107(27.9%). About 

170(44.4%) were house wife by occupation and 341(89%) were urban residence. 152(46.2%) 

husbands of the participants had college and above educational level and about 124(37.7%) were 

government employer by occupation. About 179 (46.7%) participants had ≥3501 average house 

hold income followed by 22.5% (1201-2500) birr (Table 1). 

Table 1:socio demographic Characteristics of the study participants’ postpartum mothers who 

gave birth in the last 12 months in Debre Birhan town North Ethiopia 2019(n=383) 

 

 

 

Variables Categories Frequency Percentage (%) 

Age  ≤24 116 30.3 

 25-34 235 61.4 

≥35 32 8.4 

Religion Orthodox 334 87.2 

Muslim 17 4.4 

Protestant 24 6.3 

Others* 8 2.1 

Marital status Married 329 85.9 

  divorced 26 6.8 

, widowed,  6 1.6 

single 22 5.7 
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Others*=catholic, jubbah, tradition  

Variables Categories Frequency Percentage (%) 

Educational level mother Can’t read and write 17 4.4 

Can read and write 55 14.4 

Elementary (1-8) 95 24.8 

High school (9-12) 109 28.5 

College and above 107 27.9 

Occupation of mother House wife 170 44.4 

Government employer 92 24.0 

Private employer 19 5.0 

Daily laborer 27 7.0 

Farmer 32 8.4 

Student 19 5.0 

Merchant 24 6.3 

Average house hold income ≤445 15 3.9 

446-1200 49 12.8 

1201-2500 86 22.5 

2501-3500 54 14.1 

≥3501 179 46.7 
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5.2. Obstetric related factors 
Of all the respondents, 194(50.7%) identified the recent pregnancy as their first and 226(59.0%) 

have ≤1 alive child. From the participants, 339(88.5%) had no history of abortion but 44(11.5%) 

had history of abortion. More than three fourth (82.8%) of the participants reported that their 

current pregnancy was wanted.  

Moreover 325(84.9%) participants attended ANC follow up at least once. However, of the 

participants who attend ANC follow up, 271(83.4%) didn’t counsel about postpartum depression.  

Sixty six (17.2%) of the study participants were attended pregnant mother monthly meeting 

during pregnancy, of them only 20 (30.3%) were discussed about PPD.  

More than three fourth (87.5%) of the participants were delivered by spontaneous vagina 

delivery (SVD). Of the participants, only17 (4.4%) were delivered at home but the rest of the 

participants, 366(95.6%) were deliver at health facilities.  

Sex of the last infant was found to have a female to male distribution of 53.3% to 46.7% 

respectively and 154(40.2%) of the participants were desired sex of their last infant to be male. 

Of the participants 275(71.8%) were sex preference to have male or female infant. About 

17(4.4%) of the participants were face complication during delivery.  

Majority 341(89%) of the participants reported their infants were not ill since delivery and about 

89.8% have no medical disorder during pregnancy. Almost all 365 (95.3%) of the participants 

were assisted by health care providers and 348(91%) of the participants were no on medication 

since delivery (Table2). 
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Table 2:Obstetric characteristics of the study participant who gave birth in past twelve months in 

Debre Birhan town North Ethiopia 2019(n=383). 

variables Categories  frequency Percentage (%) 

Number of pregnancies 1 194 50.7 

2-3 163 42.6 

≥4 26 6.8 

No of alive child ≤1 226 59.0 

≥2 157 41.0 

    

unwanted Pregnancy Yes   66 17.2 

No  317 82.8 

ANC visit Yes  325 84.9 

 No  58 15.1 

Counseled about 

PPD(n=325 

Yes  54 16.6 

No  271 83.4 

Place of delivery Health center 181 47.3 

Hospital  185 48.3 

Home  17 4.4 

Mode of delivery SVD 335 87.5 

Instrumental 18 4.7 

Caesarean section 30 7.8 

Delivery  complication Yes  17 4.4 

No  366 95.6 

Sex of the last infant male 179 46.7 

female 204 53.3 

Desired sex of the baby Male  154 40.2 

Female  121 31.6 

unspecified 108 28.2 

Sex preference of 

mother 

Yes  275 71.8 

No 108 28.2 

Infant illness Yes  42 11.0 

No  341 89.0 
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5.3. Source of information about PPD 
Of the participants, only 89(23.2%) had information about PPD and of these who had 

information about PPD, 48(53.9%) of them had information about the occurrence of PPD. The 

main source of information 43(48.3%) of the participants were health professionals (Table3). 

Table 3:Source of information about PPD among the mother who gave birth in the past twelve 

months in Debre Birhan town, North Ethiopia, 2019(n=383). 

variables Categories  Frequency  Percentage (%) 

Heard about PPD Yes  89 23.2 

No  294 76.8 

Source information(n=89) Health professional 43 48.3 

HEW 6 6.7 

HDA 1 1.2 

Neighbor 9 10.1 

Media  30 33.7 

 

5.4. Previous history of depression 
Three hundred sixty (94%) of the participants had no family history of mental illness and 

351(91.6%) of the participants had no history of mental illness but only 11(3%) of the 

participants had history of depression in the previous delivery.  

5.5. Substance abuse  
Almost all, (99.5%) of the participants of the participants didn’t use cigarette. Additionally, 

344(89.8%) of the participants didn’t use any substance. 72(21.5%) husbands of the participants 

were used substance but 310(92.5%) of the husbands of the participants didn’t use cigarette 

smoking. 
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5.6. Social support 
Of the participants, 177(46.20%) of the participants had high social support and of these, 

11(2.9%) were depressed. About 147(38.40%) of the participants had medium social support, of 

these 14(3.70%) were depressed and 59(15.40%) of the participants had low social support, of 

these 20(5.20%) were depressed (Fig 3). 

 

Figure 3:Social support of the study participants who gave birth in the past twelve months in 

Debre Birhan tow n, North Ethiopia, 2019(n=383). 
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5.7. Prevalence of postpartum depression  
Of the participants, 45(11.8%) had postpartum depression with 95% CI: 8.6-14.9. Five (1.3%) 

reported they were not “able to laugh and see funny side of things”. Three (0.8%) of the 

participants were frequently blaming themselves unnecessarily. Six (1.6%) of the study 

participants were anxious or worried for no good reason. About 0.8% of the study participants 

were “difficult to look forward with enjoyment to things” and 1.6%% of the participants were 

reported worrying about scaring or panicking for no good reason and 0.8% stated they were not 

able to cope up with things at all. About 0.8% of the study participants had difficultly to sleep 

and 0.5% respondents reported that mostly they “felt sad or miserable”. Moreover, 0.8% were 

unhappy and have been crying most of the time and 0.5% had a thought of harming themselves 

(Table4). 
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Table 4:EPDS score by percent of each question in study participant’s mother who gave birth in 

the last twelve months in Debre Birhan town, North Ethiopia, 2019(n=383). 

Characteristics frequency Percent (%) 

Experienced laugh and see funny side of things   

As much as always I could 281 73.4 

Not quite so much now 81 21.1 

Definitely not so much now 16 4.2 

Not at all 5 1.3 

Blamed yourself unnecessarily   

No never 306 79.9 

Not very often 41 10.7 

Yes some of the time 33 8.6 

Yes most of the time 3 0.8 

Been anxious or worried for no good reason   

No not at all 311 81.2 

Hardly ever 45 11.7 

Yes sometimes 21 5.5 

Yes very often 6 1.6 

Look forward with enjoyment to things   

As much as I ever did 285 74.4 

Rather less than I used to 76 19.8 

Definitely less than I used to 19 5 

Hardly  not at all 3 0.8 

Felt scared or panic for no good reason   

No not at all 318 83.0 

No, not much 35 9.1 

Yes, sometimes 24 6.3 

Yes, quite a lot 6 1.6 

Things have been on top of you   

No I have been coping 326 85.1 

No most of the time 34 8.9 

Yes sometimes I haven’t been coping as well as usual 20 5.2 

Yes most of the time I haven’t been able to cope at all 3 0.8 

Difficult to sleep   

No, not at all 333 86.9 

Not, very often 23 6.0 

Yes sometimes 24 6.3 

Yes most of the time 3 0.8 
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Characteristics Frequency Percent (%) 

Felt sad or miserable   

No, not at all 331 86.4 

Not, very often 33 8.6 

Yes, quite often 17 4.4 

Yes, most of the time 2 0.5 

So unhappy you have been crying   

No, never 334 87.2 

Only occasionally 37 9.7 

Yes quite often 9 2.3 

Yes, most of the time 3 0.8 

Thought of harming your self   

Never 359 93.7 

Hardly ever 17 4.4 

Sometimes 5 1.3 

Yes, quite often 2 0.5 

 

5.8. Association factors of postpartum depression 
Each independent variable was assessed for the association with outcome variable in bivariate 

binary logistic regression. Age, mothers occupation, House hold monthly income, No alive children, 

unwanted pregnancy, complication during delivery, history of depression in the previous 

delivery, social support and Sex preference were found to be associated to PPD in bivariate binary 

logistic regression .However, unwanted pregnancy, complication during delivery, history of 

depression in the previous delivery and social support remained statically associated with PPD in 

multivariable binary logistic regression model.  

Participants whose pregnancy unwanted  were 2.98 times more likely develop PPD than wanted  

pregnancy (AOR=2.98, 95% CI: 1.13-7.88).Participants those had complication during delivery 

were  4.21  times more likely to develop PPD than the counterpart (AOR=4.21 ,95% CI: 1.14-

15.49).Participants who had history of depression in the previous delivery were 6.22 times more 

likely to develop PPD than who didn’t (AOR=6.22 ,95% CI:1.35-28.59).Participants  those who 

had low social support were found 6.34 times more likely develop postpartum depression than 

those who had high social support(AOR=6.34,95% CI:2.25-17.89)(Table 5)   
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Table 5: Associated factors with postpartum depression mother who gave birth in the last 12 

months in Debre Birhan town, North Ethiopia, 2019. 

Factors  Postpartum depression COR (95% CI) AOR (95% CI) 

Depressed Not 

depressed 

    

Age        

≤24 20(5.2%) 96(25.1%) 1  1  

25-34 21(5.5%) 214(55.9) 0.47 (0.24-0.91) 1.16 (0.46-2.95) 

≥35 4(1%) 28(7.3%) 0.69 (0.22-2.17) 2.72 (0.56-13.24) 

Mother 

occupation 

      

House wife 17(4.4%) 153(39.9%) 0.78 (0.21-2.88) 1.34 (0.27-6.51) 

Gov’t employer 3(0.8%) 89(23.3%) 0.24 (0.04-1.25) 0.60 (0.09-4.15) 

Private employer 2(0.5%) 17(4.4%) 0.82 (0.12-5.51) 1.80 (0.21-15.51) 

Daily laborer 9(2.3%) 18(4.7%) 3.5 (0.82-14.93) 1.60 (0.24-10.72) 

Farmer  3(0.8%) 29(7.6%) 0.72 (0.13-3.95) 1.39 (0.17-11.42) 

Student 8(2.1%) 11(2.9%) 5.09 (1.12-23.14) 2.53 (0.31-20.72) 

merchant 3(0.8%) 21(5.5%) 1  1  

House hold  

monthly income 

      

≤445 8(2.1%) 7(1.8%) 14.59 (4.57-46.59) 4.23 (0.90-28.83) 

446-1200 12(3.1%) 37(9.7%) 4.14 (1.75-9.80) 1.29 (0.34-4.92) 

1201-2500 8(2.1%) 78(20.4) 1.31 (0.52-3.29) 0.71 (0.23-2.19) 

2501-3500 4(1%) 50(13.1%) 1.02 (0.32-3.27) 0.87 (0.23-3.23) 

≥3501 13(3.4) 166(43.3%) 1  1  
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Factors Postpartum depression COR (95% CI) AOR (95% CI) 

Depressed Not 

depressed 

    

No alive children       

≤1 33(8.6%) 193(50.4%) 2.07 (1.03-4.14) 1.89 (0.71-5.05) 

≥2 12(3.1%) 145(37.9%) 1  1  

Unwanted 

pregnancy  

      

Yes 21(5.5%) 45(11.7%) 5.70 (2.93-11.07) 2.98 (1.13-7.88)* 

No 24(6.3%) 293(76.5%) 1  1  

Delivery 

Complication   

      

Yes  6(1.5%) 11(2.9%) 4.57 (1.60-13.05) 4.21 (1.14-15.49)* 

No  39(10.2%) 327(85.4%) 1  1  

Hx of depression 

previous delivery 

      

Yes 4(1.1%) 7(1.8%) 4.61 (1.3-16.44) 6.22 (1.35-28.59)* 

No 41(10.7%) 331((86.4%) 1  1  

Social support       

High  11(2.9%) 166(43.3%) 1  1  

Medium  14(3.7%) 133(34.7%) 1.59 (0.69-3.61) 1.43 (0.55-3.66) 

Low  20(5.2%) 39(10.2%) 7.74 (3.43-17.47) 6.34 (2.25-17.89)* 

Sex preference        

Yes  25(6.5%) 250(65.3%) 1  1  

No 20(5.2%) 88(23%) 2.27 (1.20-4.29) 1.13 (0.47-2.72) 

 

* Significate association =p<0.05 
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Chapter six. Discussion  
This study demonstrated that about 11.8% with 95% CI: 8.6-14.9 of the participants had 

postpartum depression. This finding in line with the studies done in Sudan (9.2%), Kenya 

(10.6%), Malawi (11%) and Sodo in Ethiopia district (12.2%)(8, 29, 30, 32). 

The result of this studies slightly higher than study conducted in Egypt (7.1%)(6). The possible 

reason might be different assessment tool and cut off point, in this study low cut off point ≥8 

while in Egypt high cutoff point ≥13, due to this reason this result slightly higher than study done 

in Egypt. Additionally, the variation might be difference study design, in this study community 

based cross sectional study, while in Egypt institution based cross sectional study.     

The finding of the current study also lower than the studies conducted in Eastern Tigray (19%), 

Mizan-Tepi(33.8%),Mizan Aman(22.4%),Addis Ababa public health center(23.3%),Northern 

Gondar(24%),Bahr Dar(21.5%),East Gojjam(15.2%)and South Wollo(19.5%)(3, 31, 33-35).The 

variation of the result might be difference in assessment tool, methodological difference like 

different study design and different timing at which study was done .In addition, it might be 

different sample sizes various and assessment periods. 

Mothers who had unwanted pregnancy was 2.98 times more likely depressed than mother’s 

whose pregnancy were wanted. This is consistence with studies conducted in Mexico, Indian, 

Egypt, Mizan Aman, Mizan-Tepi and Addis Ababa (3, 6, 31, 34, 36, 44). Even though, the 

family planning service coverage in Ethiopia has improved, unplanned pregnancy is still 

common indicating that there is still a gap in utilization of the service. Also pregnancy in itself is 

a major experience in women’s life, hence it demands physiological, psychological, social 

adjustments and financial preparation. The social and economic burden resulting from unplanned 

pregnancies for which was not adequate preparation might made psychological distress, those 

resulting  postpartum depression. In addition in our setting unwanted pregnancy is mostly 

associated with economic status and this can be lead to worrying for parents‟ and the coming 

babies‟ basic needs and better quality life.    

Mothers who had complication during delivery 4.21 times more likely develop PPD than 

mothers who had not complication. This in line with studies conducted in Basrah, Pakistan 

tertiary care hospitals, Sodo in Ethiopia district (27, 32, 45) .The reason might be depression is 
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usually caused by emotional, stressful events, a biological change triggering an imbalance of 

brain chemicals or both. So delivery complication one of the factor contribute to PPD.  

Mothers who had history of depression in previous delivery 6.22 times more likely develop PPD 

than those who had not. The finding in line with the study conducted in Lebanon, Malaysian, 

Eastern Tigray and Egypt (6, 33, 41, 42).The mental health status of mothers; particularly, 

having history of depression in the previous delivery predictor for developing PPD.   

The other variable associated with PPD was social support, respondents with low social support 

were 6.34 times more likely depressed than those who had high social support. This result 

supported by many studies conducted in different areas like India, Pakistan, Bangladesh, Sudan, 

in Ethiopia (Mizan Aman, Eastern Tigray and Addis Ababa)(28, 29, 31, 33, 34, 36, 49). The 

reason may be due to that having low social support may makes them vulnerable to stress, 

loneliness and hopelessness. Furthermore, those women who received partners support especially 

emotional support during their postpartum period very important and partners support will 

empower to deal with their home responsibility and future plane. Also, may be the fact that 

social support plays a protecting role from stressful life events by providing resources, support 

and gift during postpartum period. 

   In this study indicates that sociodemographic factors like age, educational status, occupation 

and economic status of mother were not significantly associated with PPD. This is incongruent 

with the studies done Basrah and India (27, 36). The reason might be demographic and socio 

cultural difference. Obstetric related factors like mode of delivery by cesarean section, sex 

preference were not significantly associated with PPD. This is incongruent studies done in India 

and Egypt(6, 36). This might be due to some improvement and attention given towards maternal 

and child health service in our setting and also there might be cultural difference for sex 

preference. Substance abuse of both the mother and husband were not significantly associated 

with PPD. The finding contradicted from studies done in Nepal, Mizan-Aman, Addis Ababa(31, 

34, 51).The reason might be due to culture protects the participants and their husbands from 

substance abuse  
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6.1. Strength and limitation of the study  

6.1.1. Strength of the Study  
Study was conducted at community level, hence to explore factors that can predispose women’s 

those who can't visit health institutions.  

6.1.2. Limitation of the Study  
Due to social isolation and stigma towards mental illness participants might not respond 

correctly and also the participants might not remember and report information correctly, these reduce 

the prevalence of PPD. This a cross-sectional study it is difficult to determine temporal 

relationship between exposure and outcome variables.  

Chapter seven. Conclusions and recommendations  

7.1. Conclusion  
The finding of this study revealed that the prevalence of postpartum depression was 11.8% with 

95% CI: 8.6-14.9. Even though the prevalence was low it is the public concern, therefore the 

health professionals give attention towards prevention and treatment of postpartum depression.  

Based on the survey finding unwanted pregnancy, delivery complication, history of depression in 

the previous delivery and low social support were significantly associated with postpartum 

depression  

7.2. Recommendation  
Based on the findings of this study, the following recommendations were made 

Health care providers   

It’s of great importance that healthcare professionals become aware of PPD and should provide 

proper counseling and emotional support for those postpartum women especially mothers who 

had delivery complication, history of depression in previous delivery and unwanted pregnancy, 

promote utilization of family planning to reduce unwanted pregnancy and also routine screening 

for PPD in primary health care setting in order to get timely and appropriate management.  

Communities: Should support the postpartum mother emotionally during the postpartum period 

and also better awareness about PPD  

Stake holders  

giving training for primary health care workers in collaboration with mental health institutions 

to increase awareness and responsibility for detection of PPD.  
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Policy makers  

Better to consider routine screening for PPD and integrating of maternal mental health into 

existing primary care-based maternal health care. Ethiopia’s national mental health strategy 

should be integration of mental health services into the primary health care system.  

Researchers   

In cross sectional study design reliance on self-report for the measurement of factors such as 

economic status, marital relationship, substance use and husbands’ substance use may have led 

to under-reporting of the true extent of the problem. Therefore more research on PPD using other 

study designs to establish temporal relation with the outcome variable needed.  
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 Annexes 

 English version questioner  
How are you? My name is ____________________I am postgraduate student from Debre Birhan 

University, department of public health. I am conducting a study on postpartum depression in 

mothers who gave birth in the last 12 months in Debre Birhan town.  

General information  

I have come to ask for permission from you to participate in this study. Am asking you to read 

(or have it read to you) this consent form carefully. Participation into this study is voluntary and 

you are free to or not accept to participate. There will be no any form of payments or rewards to 

be given to the participants. All the information you will give us will be treated with 

confidentiality and no names will be written on any form. You will also be asked to sign or 

thumb print in front of a witness to show that you have accepted by your own choice to take part 

in the study. This form may contain unfamiliar words, thus you may ask us to explain anything 

you cannot understand.  

 I, participant number ______________having been informed about the study/having read all the 

above and understand all what it entails, do willfully without coercion consent to participate in 

the study. 

Client signature/Thumb print Date _________________________ __________________  

Investigator who informed/discussed with client Date _____________________________   
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S.No. Questions  Response skip 

101 How old are you?(age in years) /________/ in complete year  

102 What is your religion? 1. Orthodox. 

2. Muslim  

3. Protestant  

4. Others (specify)_________ 

 

103 What is your current marital status? 1. Married  

2. Divorced  

3. Widowed  

4. Single 

 

104 What is your highest education 

level you completed? 

1. Can’t read and write 

2. Can read and write 

3    Elementary(1-8) 

4  .High school(9-12) 

5   College and above 

 

105 What is your current occupation? 1. House wife 

2. Government employee 

3. Daily laborer 

4. Farmer 

5. Student 

6. Others (specify)___________ 

 

106 Husband’s occupational status?  1. Farmer 

2. Merchant  

3. Student  

4. Government employee 

5. Daily laborer  

6.  Others specify 

 

106 Educational status of Husband 1. Can’t read and write 

2. Can read and write 

3. Elementary(1-8) 

4. High school(9-12) 

5. College and above       

 

107  

What is your place of residence? 

 

1.Urban        2.rural  

 

Part II  Obstetric related factors questions 

201 How many times you gate pregnant ----------  
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202 How many times you gave birth? -----------  

203 Of these pregnancies how many 

terminated before 7 months (28 

weeks)? 

---------------  

204 Is the pregnancy wanted and 

planned? 

1. Yes    2. No  

205 Do you have ANC visit in this 

delivery during pregnancy?  

1. Yes 2. No If “No” 

Skip to 

Q306 

206 How many times you received 

ANC service from health care 

provider?   

 ___________(in number)  

207 Do you have any medical disorder 

during pregnancy  

1. Yes       2. No  

208 If Yes, Have you admitted to health 

institution?  

1. Yes         2. No  

209 Have you advised about PPD 

during ANC visits?  

1. Yes       2. No  

210 Have you attended monthly 

pregnant mother’s group meeting?  

1. Yes       2. No  

211 Have you discussed about PPD 

during monthly pregnant mothers 

meeting?  

1. Yes 2. No    

212 Where you gave birth?  1. Health Center  

2. Hospital  

3. Health Post  

4. Home 

 

213 Who attended/ assisted the 

delivery?  

1. Health care provider  

2. Family  

3. Neighbor  

4. mother in law  

 



44 
 

5. Traditional Birth Attendant 

 6. Health Extension Worker 

 7.Other, Specify________ 

214 In which mode of delivery you 

gave birth? 

 1. Spontaneous vaginal delivery 

 2. Instrumental assisted delivery  

3. Caesarean section For institutional 

delivery only 

 

215 Had you faced any type of 

complication during the delivery?  

1. Yes   2. No  

216 How long you stayed at health 

institution 

---------------  

217 Are you on any medication since 

you delivered?  

1. Yes        2. No  

218 What is the sex of baby  1. Male      2. Female  

219 What was the desired sex of you?  1. Male      2. Female  

220 Does your child become ill?  1. Yes       2. No If no 220 

skip221 

221 If yes, How the illness treated?  1. None  

2. Outpatient 

 3. Admitted 

 

222 Do you have neonatal loss in the 

previous delivery?  

1. Yes     2. No  

223 Who gave care for you after 

delivery?  

1. Health Extension Worker?  

2. Family/ mother in law  

3. Neighbor  

4. My mom  

5.Other, Specify_________ 

 

224 Do you have immediate PNC visit?  1. Yes 2. No   If no  

skip 225 
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225 Do you advised about PPD?  1. Yes 2. No  

 PART III:-- EDINBURGH POSTNATAL DEPRESSION SCALE (EPDS) IN THE PAST 7 

DAYS 

301 In the past seven days have u ever 

experienced laugh and see the 

funny side of things?  

1. As much as always I could  

2. Not quite so much now  

3. Definitely not so much now  

4. Not at all  

 

302  

In the past seven days have u ever 

looked forward with enjoyment to 

things?  

1. As much as I ever did  

2. Rather less than I used to  

3. Definitely less than I used 

to  

4. Hardly no at all  

 

303  In the past seven days have you 

blamed yourself unnecessarily 

when things went wrong?  

1. No never  

2. Not very often  

3. Yes some of the time  

4. Yes most of the time  

 

304 In the past seven days have you 

ever been anxious or worried for no 

good reason?  

1. No not at all  

2. Hardly ever  

3. Yes sometimes  

4. Yes very often  

 

305 In the past seven days have you felt 

scared or panicky for no very good 

reason?  

1.No not at all  

      2.No, not much  

      3.Yes, sometimes  

      4.Yes, quite a lot  

 

306  

In the past seven days things have 

been getting on top of you?  

 1. No, I have been coping as 

well as ever  

2. No, most of the time I have 

coped quite well  

3. Yes, sometimes I haven’t 

been coping as well as usual  

4. Yes, most of the time I 

haven’t been able to cope at all 

 

307 In the past seven days have you 

been so unhappy that you have had 

difficulty sleeping?  

1. No, not at all  

2. Not, very often  

3. Yes sometimes  

4. Yes most of the time  
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308  In the past seven days have you 

felt sad or miserable? 

 

1. No, not at all  

2. Not, very often  

3. Yes, quite often  

4. Yes, most of the time  

 

309  In the past seven days have you 

been so unhappy that you have 

been crying? 

 

1. No, never  

2. Only occasionally  

3. Yes quite often  

4. Yes, most of the time  

 

310 In the past seven days did you have 

the thought of harming yourself? 

1. Never  

2. Hardly ever  

3. Sometimes  

4. Yes, quite often 

 

PART IV SOURCE OF INFORMATION ABOUT PPD 

401 Have you ever heard about PPD  1. Yes 2. No  

402 What do hear? (Multiple response 

is possible) 

1. About the cause of PPD 

 2. The occurrence of PPD  

3. The definition of PPD 

 

403 From which source you heard the 

information? (Multiple response is 

possible)  

1. Health professionals  

2. Health Extension Workers 3. 

Health Development Army 

4.Neighbors  

5.Media 

6.Other,Specify 

 

PART VPREVIOUS HISTORY OF DEPRESSION 

501 Have you ever have history of 

mental illness  

1. Yes   2. No  

502 If yes when? 1. Before pregnancy  

2. During pregnancy  

3. After delivery 

 

503 Do you have history of depression 

in the previous deliveries  

1. Yes   2. No  

504 Do you have family history of 

mental illness   

1. Yes        2. No  

PART VI SUBSTANCE ABUSE 

601 Have you ever used Alcohol (beer, 

katikala, Tej)?  

1. Yes    2. No  
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602 Have you ever used Cigarette?  1. Yes      2. No  

603 Did your husband used Alcohol 

(beer, katikala, Tej)?  

1. Yes        2. No  

604 Did your husband used Cigarette  1. Yes         2. No  

605 Do you had recurrent substance use 

resulting in a failure to fulfill major 

role at work, school or home in the 

last one year?  

1. Yes       2. No  

606 Do you had recurrent substance - 

related legal problems in the last 

one year  

1. Yes        2. No  

607 Do you had continued substance 

use despite having persistent or 

recurrent social or interpersonal 

problems caused or exacerbated by 

the effects of the substance in the 

last one year.  

1. Yes       2. No  

608 Do your husband had recurrent 

substance use resulting in a failure 

to fulfill major role at work, school 

or home in the last one year  

1. Yes        2. No  

609 Do your husband had recurrent 

substance -related legal problems 

in the last one year  

1. Yes         2. No  

610 Does your husband continue 

substance use despite having 

persistent or interpersonal problems 

caused by the effects of the 

substance in the last one year?  

1. Yes       2. No  

PART VII SOCIAL SUPPORT QUESTIONS 

  1.S. D  2. D 3. N 4. A 5. S. 

A 

 

701 Whenever you need help, you ask 

your family for support? 
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702 Do you agree your family 

“friendship network is good? 

      

703 Do you agree your spouse assured 

you that you can rely completely 

on him? 

      

704 Do you have conflict with spouse 

in the past days? 

      

705 Do you agree you are feeling 

controlled by family? 

      

706 Do you agree your family showed 

you that they loves and accepts 

you? 

      

 

 

 

 

 

 

 

 

 

 

 

Amharic version questioner 
የ አማረኟ መጠይቆች 
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እንዴትናችሁ ስሜ-----------ይባሊል፡፡ እኔ የደብረብርሃን ዩኒቨርስቲ የማህረሰብ ጤና አጠባበ ትምህርት ክፍል ደህረ ምረቃ 

ተማሪ ነኝ፡፡ በ ደብረብርሃን ከተማ ዉስጥ አንድ አመት የሞሊቸው እናቶች ድህረ ወሉድ ድብርት ሁኔታን አስመልክቶ ጥናት 

እያደረግኩኝ እገኛሇሁ፡፡  

አጠቃሊይ መረጃ 

 በዚህ ጥናት ውስጥ እንዲሳተፉ ፍቃድዎትን ሇመጠየቅ መጥቻአሇሁ፡፡ ይህ የስምምነት ቅጽን በአግባቡ እንዲያነቡ ወይንም 

እንዲነበብልዎት እጠይቃሇሁ፡፡ በዚህ ጥናት ሊይ የሚደርጉት ተሳትፎ በፍሊግትዎ ሊይ የተመሰረት ነው፡፡ በጥናቱ ሊይ 

መሳተፍን ሆኖ አሇመሳተፍ ይችሊለ፡፡ በዚህ ጥናት ሊይ ተሳታፊ በመሆንዎት የሚከፈልዎት ክፍያ ወይም ማበረታቻ አይኖርም፡

፡ እርስዎ የሚሰጡን መረጃዎች ሁለ በሚስጥር ይያዛለ እንዲሁም በማንኛው ቅጽ ሊይ የሚጻፍስም አይኖርም፡፡ በዚህ ጥናት 

ሊይ ሇመሳተፍ መምረጥዎን ሇማሳየት በምስክርፊት አንዲፈርሙ ወይንም የአውራጣት አሻራ ፊርማ እንዲፈጽሙ ይጠየቃለ፡፡ 

ይህ ቅጽ ያልተሇመዱ ቃሊትን ሉይዝ ይችሊል፡፡ ስሇዚህ ግልጽ ያልሆነልዎትን እናያልተረዱትን ነገር እንድናብራራሎት መጠየቅ 

ይችሊለ፡፡  

እኔ አመልካች ቁጥር ---------------- ሁለም የጥናት ዝርዘር መረጃዎች ከተገሇጹልኝ/ካነበብኩኝ በኋሊ በጥናቱ ሊይ ሇመሳተፍ 

ያሇምንም ግፊት በገዛፈቃዴ ተስማምቻሇሁ፡፡  

 

የደንበኛ ፊርማ/የአውራጣት አሻራ ቀን…………………………………………….. 

 ከደንበኛ ጋር ውይይት ያደረገው/ሇደንበኛው ገሇጻ ያደረገው መርማሪ………………………… 

ክፍል 1 ማህበራዊና የኋላ ታሪክ ባህሪ ላይ የሚያጠነጥኑ ጥያቄዎች  

101. ሙሉ እድሜዎት ስንት ነው?  / ____ / በሙሉ ዓመት  

102. ሃይማኖቶ ምንድን ነው? 1. ኦ ር ቶዶክስ 2. ፕሮቴስታንት 3. ካ ቶሉክ 4. ሙስሊም 5. (ሌላ ካ ለ ይግለፁ)------- 

103. አሁን ያለዎት የጋብቻ ሁኔታ ምንድነው?  1. ያ ገ ባ 2. ያ ላ ገ ባ   3. አ ግብቶ የ ፈታ   4. ባ ለ ቤቶየ ሞተቦ ት 

104 የ ትምህ ር ት ደ ረ ጃ 1. ማንበብና መጻፍ የማትችል 2. ማንበብና መጻፍ  የምትችል   3. የ መጀመሪያ ደረጃ 

ትምህር ት (1-8) ያጠናቀቀች 4.ሁለተኛ  ደረጃ ትምህርት(9-12) ያጠናቀቀች   5. ኮሌጅና ከዛ በላይ  

105 በአሁኑ ጊዜ ሥራዎ ምንድን ነው?  1. የቤት እመቤት 2.ነጋዴ 3. የመግስት ሰራተኛ  4. ገበሬ 5. የቀንሰራተኛ  6. 

ተማሪ 7. ሌላ ካለ ይገለጽ------------------  

106 የባለቤቶ የትምህርት ደረጃ 1. ማንበብና መጻፍ የማይችል   2. ማንበብና መጻፍ  የሚችል   3. የ መጀመሪያ 

ደረጃ ትምህርት (1-8) ያጠናቀቀ 4.ሁለተኛ ደረጃ ትምህርት (9-12) ያጠናቀቀ 5. ኮሌጅና ከዛ በላይ  
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107 የባለቤትዎ የስራ ሁኔታ ምንድንነው? 1.ገበሬ 2.ነጋዴ 3. ተማሪ 4. የመንግስት ሰራተኛ 5. የቀን ሰራተኛ 6. 

ሌላካለ ይግለጽ-------- 

108 የበተሰብ  አማካኝ ወረሃዊ ገቢ ምን ያህል ነው?____________ 

109 የመኖሪያ ቦታዎ የት ነው?   1.ከተማ       2.ገጠር 

ክፍል ሁለት፡ --የ ወሊድ ሁኔታ ላይ የሚያጠነጥን  መጠይቆች  

201 ስንት ጊዜ አርግዘው ያውቃሉ?  ---------  

202 ስንት ጊዜ በህይወት ያለ ልጅ ወልደዋል? -----------  

203 ካረገዝሻቸው  ውስጥ ስንት ጊዜ ውርጃ አጋጥሞት ያውቃል ? ---------  

204 አሁን የወለድሽው ልጅ እርግዝና አስበሽበትና አቅደሽበት ነበር 1. አዎ 2. የለም  

205 ይህን ልጅ በእርግዝና ወቅት የወሊድ ክትትል ነበረሽ? 1. አዎ 2. የለም  

206 ክትትል  ከነበረሽ  ስንት  ጊዜ  ከባለሙያ  ምክር  አግኝተሻል ? ..................... 

 207 በእርግዝና ወቅት ሀኪም ያረጋገጠው ህመም ነበረብሽ? 1. አዎ 2. የለም  

208 መልሶ አዎ ከሆነ ጤና ተቋም ለህክምና ተኝተዋል? 1. አዎ 2. የለም  

209 በክትትል ወቅት ስለ ከወለዱ በኋላ ሊከሰት ስለሚችል የድብርት ህመም ምክር አግኝተው ያውቃሉ? 1. አዎ 2. 

የለም  

210 የነፍሰ ጡር እናቶች የምክክር ፕሮግራም ተሳትፈሽ ታውቂያለሽ? 1. አዎ 2. የለም  

211 መልሶ አዎ ከሆነ ከወለዱ በኋላ ሊከሰት ስለሚችል የድብርት ህመም ተነጋግረው ያውቃሉ? 1. አዎ 2. የለም 

 212 የ መጨረሻ ጊዜ ልጅዎን የወለዱት የት ነበር? 1.ጤና ጣቢያ 2. ሆስፒታል 3. ጤና ኬላ 4. ቤት 

 213 ወሊዱን ያገዘሽ ማን ነበር? 1. ጤና ባለሙያ 2. ቤተሰብ 3. ጎረቤት 4. የባለቤቴ እናት 5. የልምድ አዋላጅ 6. ጤና 

ኤክስቴንሽን 7. ሌላ ካለ ይግለጹ--------------- -  

214 የመጨረሻ ልጅዎን የወለዱት እንዴት ነበር? 1. በመህፀን 2. በመሃፀን ሆኖበመሳሪያ 3. በኦፕሬሽን 

 215 በወሊድ ወቅት የ ወሊድ ችግር አ ጋ ጥሞዎት ነ በ ር? 1. አ ዎ 2. የ ለ ም  
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216 የወለዱት በጤና ተቋም ከሆነ በጤና ተቋም ምን ያክል ጊዜ ቆዩ --------------------------  

217 አሁን የሚወስዱት መድሀኒ ት አለ 1. አዎ 2. የለም  

218 የልጁ ጾታ ምንድነው? 1. ሴት 2. ወንድ  

219 መውለ ድ የምትፈልጊው የልጅሽ ጾታ ምን ነበር? 1. ሴት 2. ወን ድ  

220 የመጨረሻው ልጅሽ ታሞ ያውቃል? 1. አዎ 2. የለም   የለም ከሆነ ቁ 221 ዝለል 

221 እንዴት ሊታከም ቻለ? 1. አልታከመም 2. በተመላላሽ 3. ተኝቶ ህክምና 

 222 ከዚህ ቀደም የወለዱት ልጅ ሞቶብዎት ያውቃል? 1. አዎ 2. የለም  

223 ከወለድሽ በኋላ እርዳታ ያደረገልሽ ማንነው? 1. ጤና ኤክስ ቴንሽን ባለሙያ 2. የባለቤቴ እናት 3. ጎረቤት 4. እናቴ 

5 ሌላ ካለ ይግለጹ---------------  

224 የድህረ ወሊድ ክትትል አድርገዋል? 1. አዎ 2. የለም     የለም ከሆነ ቁ 225 ዝለል 

225 ስለ ድብርት ህመም ትምህርት ተሰጦዎታል? 1. አዎ 2. የለም 

 ክፍል ሶስት: ኢፒዲኤስ ትርጉም ምን አይነት ስሜት ይሰማዎታል ? በቅርብ ጊዜ ልጅ ስለ ወለዱ፤ በአሁኑ ወቅት 

ምን እን ደሚሰማዎት ማወቅ እንፈልጋለን ። አሁን የሚሰማዎትን ስሜት ብቻ ሳይሆን  ባለፉት 7 ቀናት የተሰማዎት 

ስሜት ካለ ከዚያ ስሜት ጋር የሚጠጋውን አይነት ይመልሱ። ለምሳ ሌያህል የሚከተለውን ይመልከቱ። የደስታ 

ስሜት ነበረኝ ፡ አዎን ፤ አብዛ ኛውን ጊዜ አዎን ፤ አልፎ አልፎ  አይ፡ እስከዚህም አልደሰት ደስተኛ አይደለሁም ይህ 

ማለት በአለፈው ሳምንት አልፎ አልፎ  ደስተኛ ነበሩ  ማለት ነ ው። እባክዎን ሌሎቹንም ጥያቄዎች በዚህ አይነት 

ይመልሱ።  

301 ባለፉት 7 ቀናት ውስጥ መሳቅና የነገሮችን አስደሳች ጎን ማየት ችያለሁ? 1. በፊት ሳደርግ እንደ ነበረው 2. እንደ 

በፊቱ አ ይሆንም 3. በጭራሽ እንደ በፊቱ አይሆንም 4. በጭራሽ አልስቅም  

 302 ባለፉት 7 ቀናት ውስጥ ነገሮቸችን ወደፊት በደስታ አይነበር? 1. በፊት የማደርገውን ያህል 2. በፊት ከማደርገው 

አነ ስያለ 3. በርግጥ በፊት ከሚደርገው ያነስ 4. በጭራሽ አልችልም  

303 ባለፉት 7 ቀናት ነገሮች ወደ አላስፈላጊ ሁኔታ ሲያመሩ ያለምክንያት እራስዎን ወቅሰዋል? 1. በጭራሽ አራሴን 

አል ወቅስም 2. እስከ ዚህም አራሴን አልወቅስም 3. አዎን ፤ አልፎ አልፎ 4. ዎን ፤ ሁልጊዜ  
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304 ባለፉት 7 ቀናት ያለ ምንም በቂ ምክንያት ተሸብረው ወይም ተጨንቀው ያውቃሉ? 1. በጭራሽ 2. ከቁጥር  

ለማይገባ ጊዜ 3. እዎን ፤ አልፎአልፎ 4. አዎን ፤ ሁልጊዜ  

305 ባለፉት 7 ቀናት ያለ ምንም በቂ ምክንያት የ ፍር ሀ ትና የ ድንጋጤ  ስሜት ተሰምቶት ያውቃል? 1. በጭራሽ አ 

ይሰማኝም 2. እስከዚህ አይሰማኝም 3. እዎን ፤ አልፎ አልፎ 4. አዎን ፤ ሁልጊዜ  

306 ባለፉት 7 ቀናት ነገሮች ከቁጥጥርዎ ውጭ ሆነውቦት ያውቃል? 1. አይ፤ በፊት እንደማደርገው ሁኔታዎችን 

መቋቋም ችያ ለሁ 2. አይ፤ አብዛኛውን ጊዜ ሁኔታዎችን መቋቋምችያለሁ 3. አዎን ፤ አልፎ አልፎ ሁኔታዎችን 

መቋቋም አልችልም 4. አዎን ፤ አብዛኛውን ጊዜ ሁኔታዎችን መቋቋም አልችልም 

 307 ባለፉት 7 ቀናት በጣም ደስተኛ ባለመሆንዎ እንቅልፍ እምቢ ብልዎት ያውቃል? 1. በጭራሽ አልተቸገርኩም 2. 

እስከ ዚህምአ  ልተቸገርኩም 3. አዎን ፤ አልፎ አልፎ 4. አዎን ፤ ሁልጊዜ 

 308 ባለፉት 7 ቀናት የሀዘንና የብስጭት ስሜት ተሰምቶት ያውቃል? 1. በጭራሽ አይሰማኝም 2. እስከዚህ 

አይሰማኝም 3. አዎን ፤ አልፎ አልፎ 4. አዎን ፤ ሁልጊዜ  

309 ባለፉት 7 ቀናት በ ጣም ከማዘንዎት የተነሳ አልቅሰው ያውቃሉ? 1.በጭራሽ አላለቀስኩም 2, አልፎ አልፎ  ብቻ 

3. አ ዎን ፤ በየጊዜው 4. አዎን ፤ አብዛኛውን ጊዜ 

 310 ባለፉት 7 ቀናት እራስዎን ሇመጉዳት አስበው ያውቃሉ 1. በጭራሽ አልገጠመኝም 2. እ ስከዚህም አልገጠመኝም 

3. አልፎ  አልፎ  ገጥሞኛል 4. አዎን ፤ ሁል ጊዜ  

ክፍልአራት: የ መረጃ  ምንጮችን  በተመለከተ  

401 ካሁን በፊት ስለ ድብርት ህመም ሰምተው ያውቃሉ? 1. አዎ 2. የለም  የለም ከሆነ ጥያቄ 402 እና 403ን 

ይዝለሉ 

402  አዎ  ከሆነ ስለ ምን ? 1. በምን ምክንያት ሊመጣ እንደሚችል 2. እንዴት ሊከሰት እንደሚችል 3. ትርጉሙን  

403 መረጃውን የሰሙት ከማን ነው? 1. ከጤና ባለሙያ 2. ከጤና ኤክስቴንሽን 3. ከአደረጃጀት 4. ጎረቤቶች 5. 

ከሚድያ  6. ሌላ ካለ ይገለጽ------------- 

 ክፍል አምት: ባለፉት ጊዜያት የነበሮትን የስነ አእምሮ  ሁኔታ  በተመለከተ 

 501 ካሁን በፊት የአእምሮ ህመም አጋጥሞሽ ያውቃል? 1. አዎ 2. የለም   የ ለም ከሆነ 502ን ይዝለሉ 

 502 አዎ ከሆነ መቼ? 1. ከማርገዞ በፊት 2. በእርግዝናዎ ወቅት 3. ከ ወለዱ በኋላ  
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503 ካሁን በፊት በወለዱ ጊዜ የድብርት ህመም አጋጥሞት ያውቃል? 1. አዎ 2. የለም  

504 በቤተሰብዎ ውስጥ የአእምሮ ህመም ያለበት ሰው አ ለ? 1. አዎ 2. የለም 

 ክፍል ስድስት: ሱስን የ ተመለከቱ ጥያቄዎች  

601 የአልኮል በተደጋጋሚ መጠጥ ተጠቅመው ያውቃሉ? 1. አዎ 2. የለም  

602 ሲጋራ አጭሰው ያውቃሉ 1. አዎ 2. የለም 

 603 ባለቤትዎ አልኮል በተደጋጋሚ ይጠጣል? 1. አዎ 2. የለም  

604 ባለቤትዎ ሲጋ ራ ያጨሳ ል? 1. አዎ 2. የለም  

605 ባለፈው አንድ አመት ውስጥ በመጠጥ ምክንያት የለትተለት ተግባርዎን እንዳከናውኑ አ ድርጎዎት ያውቃል? 1. 

አዎ 2. የለም  

606 ባለፈው አንድ አመት ውስ ጥ በመጠጥ ምክንያት ታስረው ወይም በህግ ተከሰው ያውቃሉ? 1. አዎ 2. የለም  

607 ባለፈው አንድ አመት ውስጥ በመጠጥምክንያት በማህበራዊ ህይወትዎ ተቃውሞ እየገጠሞዎት መጠጣት 

ቀጥለዋል?    1. አዎ 2. የለም  

608 ባለፈው አንድ አመት ውስጥ ባለቤትዎ በመጠጥምክንያት የለትተለት  ተግባሩን  እንዳያከናውኑ አድርጎት 

ያውቃል? 1. አዎ 2. የለ ም  

609 ባለፈው አንድ አመት ውስጥ ባለቤትዎ በመጠጥምክንያት ታስረው ወይም በህግ ተከሰው ያውቃሉ? 1. አዎ 2. 

የለም  

610 ባለፈው አንድ አመት ውስጥ ባለቤትዎ በመጠጥ ምክንያት ከማህበ ራዊ ህይወት ተቃውሞ እየገጠመው 

መጠጣት ቀጥሏ ል? 1. አዎ 2. የለም 

 ክፍል ሰባት: ቤተሰብ እንክብካቤ/እገዛን የሚያመለክቱ ጥያቄዎች: 1 ፣በ ጣም አልስማማም   2፣አል 

ስማማም   3፣አልወስንም 4፣እስማማለሁ   5፣ በጣም እስማማለሁ  

701 በማን ኛውም ሰአት እርዳታ ስትፈልጊ ቤተሰቦችሽን  ትጠይቂያለሽ? 

 702 ቤተሰቦችሽ እርሶ ሲፈልጓቸው  ሁልጊዜ  አጠገቦ  ይገኛሉ? 

 703 ቤተሰቦችሽ በነሱ ላይ ሙሉ ለሙሉ እንድትተማመኚ ያደርጉሻል?  
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704 ቤተሰቦችሽ ሙሉ ለሙሉ አንቺ አስፈላጊ እንደሆንሽ ይናገራሉ?  

705 ቤተሰቦችሽ አንቺ ጥሩ ያልሆነ ስሜት ሲሰማሽ እንድትረጋጊ ያደርጉሻል?  

706 ቤተሰቦችሽ እንደሚወዱሽና ሃሳብሽን እነደሚቀበሉሽ ይነግሩሻል?  
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