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Abstract 

Background: Depression (major depressive disorder) is a common and serious medical 

illness that negatively affects how you feel the way you think and how you act. It is 

different from usual mood fluctuations and short lived emotional responses to challenges 

in day to day life. It can lead to a variety of emotional and physical problems and can 

result in poor performan. Depression is a significant contributor to the global burden of 

disease and affects people in all communities across the world. Depression is the leading 

cause of disability worldwide in terms of total years lost due to disability. 

Objectives: To assess the prevalence of depression and associated factors among 

diabetes mellitus and hypertensive client Follow up in Debre Berhan Referral Hospital, 

North Showa, Amhara region, ethiopia2019. 

Methods: An institution based cross-sectional quantitative  study was conducted among 

DM and Hypertensive clients attending in outpatient department of Debre Berhan 

Referral Hospital. Two trained data collectors and one supervisor were involved in the 

data collection process. Pretested standardized Semi-structured questionnaires was used 

to collect data from the respondents by interviewing. Sistematic random sampling 

technique was employed. Data was collected from February 2019 to March 2019. Data 

was entered in to the computer using EPI-Info version 7 and  analysed using SPSS 

version 22. Further data analysis was done using descriptive statistics to generate 

proportion, also use PHQ-9 to assess Depression. Bivariate and multiple logistic 

regression analysis was done to determine factors associated with the magnitude of 

Depression. Odds ratio with 95% confidence intervals and statistical significance α= 0.05 

was considered. 

Results: A total of 236 respondents were interviewed with98.7% response rate. Of the 

total 236 respondents 138(58.5%) were female. The mean age of the participants was 50 

and range from 18 to 86. 225 (95.3%) were orthodox, whereas 200(84.7%) were married 

and the prevalence of depression among diabetes mellitus and hypertensive were 46 

(19.49%).Factors associated in depression was Type Chronic Illness, Control the illness, 

History of Mental Illness , Sleep disturbance and substance use the past three months. 

Conclusion: From236 respondents were interviewed with98.7% response rate. Among 

them Type Chronic Illness, Control the illness, History of Mental Illness , Sleep 

disturbance and substance use the past three months were significantly associated. 
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1. Introduction 

1.1. Background 

Depression is a common and serious medical illness that negatively affects quality life and 

results poor performance at work, at school and in the family.  It is different from usual mood 

fluctuations and short lived emotional responses to challenges in day to day life. It can lead to a 

variety of emotional and physical problems and can result in poor performance.(1).Depression 

presents with depressed mood, loss of interest or pleasure, decreased energy, feelings of guilt or 

low self-worth, disturbed sleep or appetite, and poor concentration (2, 3).  

Depression affects an estimated one in 15 adults (6.7%) in any given year while one in six 

persons (16.6%) will experience depression at some time in their life. Depression could occur at 

any time, but on average, first appears during the late teens to mid-20s. Women are at higher risk  

than men to experience depression. Some studies showed that a third of women will experience 

major depressive episode in their lifetime. Depression is predicted to be the second leading cause 

of global disability burden by 2020 (4). 

Depression is common among people who have chronic illnesses such as hypertension, Diabetes, 

Epilepsy, Stroke and Alzheimer’s disease. It is a significant contributor to the global burden of 

disease and affects people in all communities across the world. Globally 40% of adults aged 25 

and above had been diagnosed with hypertension (5). 

The number of people with the condition rose from 600million in 1980 to 1 billion in 

2008(6).and International Diabetes Federation’s (IDF) most recent estimates indicate that 8.3% 

of adults, (382 million people), have diabetes, and the number of people with the disease is set to 

rise beyond 592 million in less than 25 years (7). 
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1.2.Statement of the problem 

Depression is a common illness worldwide, with more than 350 million people affected. 

Depression has a 40% overall increased risk of mortality than that of the general population 

largely because of physical health problems (8). Chronic diseases are the largest cause of death 

in the world. The leading chronic diseases like cardiovascular disease, cancer, chronic 

respiratory disease, and diabetes which caused 29 million deaths worldwide (9). 

World Health organization (WHO) reported on depression can lead to suicide and Close to 800 

000 people die due to suicide every year. Suicide is the second leading cause of death in 15-29-

year-olds. The burden of depression and other mental health conditions is on the rise globally 

(1). 

Studies show that depression is one of the most common co-morbidities of chronic illness, with 

prevalence estimates of depression among person’s chronic follow-up patients. Depression can 

make chronic illness progress poor. Depression has an adverse impact on the courses of these 

diseases that includes poor quality of life, more functional impairments, and a higher mortality 

rate. Patients with physical disorders are at higher risk of depression (10). 

World Health Organization (WHO) predicts that by the year 2030, depression will result in more 

years of life lost to disability than any other illness and Depression is the second leading cause of 

disability adjusted life (11). 

Chronic diseases significantly affect the mental health among which is depression. Depression 

increases morbidity and mortality, causing worsening of quality of life and burdening the health 

system, in addition to representing a risk factor for the development of several diseases (12). 

Evidence on the prevalence of depression and associated factors in Ethiopia has also shown 

inconsistent results in different settings among different groups. 
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1.2. Justification and Significance of the study 

There is increasing burden of non communicable diseases Internationally In order to preventive 

or control measures of depression adequate information on the distribution and prevalence in a 

given locality is required. So, to take any measure in Debre Berhan Referral Hospital there is no 

available data on the status of depression.  Hence, the study is believed to provide recent and 

valuable information on the prevalence of depression in Debre Berhan Referral Hospital. That 

can be further used by those who are working in the prevention and control of depression.   

A Little to know about the relationship between chronic illness and depression in Ethiopia. 

Therefore, the prevalence of depression and associated factors among chronic follow patients 

will not only provide base line evidence to guide service development, but also help in 

suggesting appropriate prevention and intervention strategies. It is hoped the research result will 

help to bridge this gap and provide base line data for planning, program development and 

evaluation, to promote the comprehensive care provision for the chronic follow up patients. 
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2. Literature review 

Study conducted in southwest Trinidad shows that the prevalence of depression was 28.3%. 

There were statistically significant differences in the level of depression by age, gender, 

educational level achieved and occupation. There were also statistically significant differences in 

the level of depression by the number of presenting complaints, the number of chronic diseases, 

the presence of arthritis, the presence of diabetes mellitus with another chronic disease and the 

presence of ischemic heart disease (13). 

In Brazil, study shows that the prevalence of depressive symptoms was 33.3% and was 

associated with female gender, diabetes and tobacco use. The most prevalent disease was 

hypertension (88.6%), over half of the sample (55.9%) had 2 chronic diseases, 12% were 

smokers, and 3.5% were heavy alcohol users (14).  

study done in Trivandrum shows that the prevalence of depression was found to be 33.3% (144) 

with 95% C.I (27.98-39.14). Gender, Socio economic status, marital status, low educational 

status, regular physical activity, duration of hypertension, uncontrolled BP, were found to be 

significantly associated with depression (15). 

In china, studies show that the prevalence of depressive symptoms was 56.1%. Depressive 

symptoms were associated with being woman, older age, low education level, being single, 

diabetes complications, anxiety symptoms and poor sleep quality (16).  

study done in shows that the prevalence of depression was 6.7%.Socio-demographic factors, 

such as women , old age, group educated , living alone or with other family members apart from 

spouses, and low or middle-low household income, were associated with an increased risk for 

depression (17).  

Study conducted India reviled that the blood pressure was under control among only 33.8% of 

the study population. The prevalence of depression among Hypertensive was 33.3%.  Gender, 

Socio  economic  status,  marital  status,  low  educational  status,  regular  physical activity, 

duration of hypertension, uncontrolled BP, were found to be significantly associated with 

depression (15). 
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Another study done Vietnam shows that overall, 39.1% for depressive disorder. Patients with 

cancer (47.8%) had the highest rate of anxiety features, and those with chronic obstructive 

pulmonary disease (COPD) (62.1%), kidney disease (55.5%), Parkinson’s disease (53.7%) and 

cardiovascular disorders (CVDs) (52.6%) the highest prevalence of depressive features. Arthritis, 

diabetes, and COPD were positively associated with depression. In multivariate logistic 

regression, having two or more chronic conditions and poor quality of life was associated with 

anxiety and depression (18). 

In Malaysia result shows that the prevalence of major depressive disorder was 15.7%. Major 

depressive disorder was significantly associated with younger age of patients, younger age at 

diagnosis of diabetes mellitus , having secondary education , and having a history of depression. 

Multivariate analysis showed that current age, duration of diabetes mellitus, age at diagnosis of 

diabetes mellitus, and secondary education were significant factors (19). 

Study shows that the prevalence of depression was 16.2% (95% CI 14.3;18.2). It was higher in 

women, older individuals, widowed or divorced, and poor ones (20). 

Studies done in India shows that blood pressure was under control among only 33.8%. The 

prevalence of depression was found to be 33.3%.  Gender,  Socio  economic  status,  marital  

status,  low  educational  status,  regular  physical  activity, duration of hypertension, 

uncontrolled BP, were found to be significantly associated with depression (15). 

Result showed India  was experiencing an epidemiological transition resulting in increased 

burden of hypertensive and diabetics due to rapid industrialization, socio-economic development, 

urbanization and changing life-styles(21).Prevalence of HTN is 23.2% among men and 17.1% 

among women. Type 2 DM is currently the leading risk resulting in  considerable death and 

disability worldwide and  accounted for 9.4 million deaths and 7 per cent of disability adjusted 

life years (DALYs) in 2010 (22).  

In south India reviled that the prevalence of depression among patients with diabetes in the 

community was found to be 37.5%. Female gender, rural residence, unemployment and being 

single positive relation with depression. The presence of diabetic complications and hypertension 

and obesity also were found to be associated with depression (23). 
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Another study done in India shows that Out of the 100 participants, 37% had elevated BP, 28% 

and 35% had Stage 1 and Stage 2 hypertension, respectively. Prevalence of depression was 40%. 

18 participants had mild depression, 13 had moderate, and 9 had severe depression (24). 

Studies done in Saudi Arabia confirmed that chronic diseases control was significantly 

associated with the presence of depression. Prevalence of depression was 57.3%. Sleep  

disturbance,  weight  change,  and low  income  had  an  independent  significant  effect  on 

depression (25). 

In Rwanda, study shows that the prevalence of depression was 83.8%. significant association 

was found between age and depression (26). 

In Ethiopia, study done in Hawassa shows that prevalence of depression was 24.5%. Depression 

was associated with female sex, age >60 years, being divorced, and having an average monthly 

income <750 ETB (27). 

Study conducted in Mekele shows that the prevalence of depression among diabetic patients was 

17%. Poor medication adherence and physical illness are risk factors for depression (28). 

In Ethiopia, study done in Ambo shows that the prevalence of depression was found to be 47%. 

Being female, no formal education, current use of alcohol, greater than five years duration of 

diabetes mellitus illness, chronic complication of diabetes mellitus and chronic illness were 

significantly associated with depression (29). 

Research review done Ethiopia shows that the pooled prevalence of depression for the five 

studies, which had used Composite International Diagnostic Interview (CIDI), was 6.8% (95%, 

CI: 6.4–7.3); but, it increased to 11% (95% CI: 10.4–11.5) when three other studies that had used 

other screening tools were included. Demographic variables such as sex, age, marital status, 

violence, migration and substance use were associated with depression, but not with economic 

factors (30). 

In order to preventive or control measures of depression adequate information on the distribution 

and prevalence in a given locality is required. So their studies show that the prevalence of 

depression was from minimum 17% to maximum 83.8% World-wide. All most all studies of 

prevalence of depression was found  Gender,  Socio  economic  status,  marital  status,  low  
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educational  status,  regular  physical  activity, duration of hypertension, uncontrolled BP, were 

found to be significantly associated with depression. 

 

2.1. Conceptual frame work 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Figure 1:- Conceptual framework of risk factor for Depression 
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3. Objectives 

3.1. General objective 

 To assess the prevalence of depression and associated factors among diabetes 

mellitus and hypertensive client follow up in Debre Berhan Referral Hospital, 

North Showa, Amhara region, ethiopia2019. 

3.2. Specific objectives 

 To determine the prevalence of depression among diabetes mellitus and 

hypertensive client Follow up in Debre Berhan Referral Hospital, North Showa, 

Amhara Region, Ethiopia, 2019. 

 To identify the associated factors of depression among diabetes mellitus and 

hypertensive client follow up in Debre Berhan Referral Hospital, North Showa, 

Amhara Region, Ethiopia, 2019. 
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4. Methods 

4.1. Study area and setting 

The study was conducted in Debre Berhan Referral Hospital, North Showa Amhara Region 

Ethiopia, which is the lonely Referral Hospital of the North Showa Zone. The study area  Debre 

Berhan referral Hospital had serve 3 million and above population. Debre Berhan Referral 

Hospital were eight outpatient departments and served 500 to 700 out patents per day with two 

chronic follow up at Chronic Clinics and seven out patent rooms. DBRH has Seven main  

Inpatient wards and served above 200 patents per day with 154 beds. We have get these 

information from hospital annual report.  

4.2. Study design and Study period 

     Institutional based cross-sectional study design was employed.  

4.3. Source Population 

All Diabetes Mellitus & Hypertensive Patients who were on follow up at Debre 

Berhan Referral Hospital. 

4.4. The Study population 

All Diabetes Mellitus & Hypertensive Patients who were on follow up at Debre 

Berhan Referral Hospital during the study period.  

4.5. Sample size determination 

The total sample size was determined by using single population proportion formula: 

  
 (   )     

  
 

       Where p: - Prevalence of depression among diabetic patients at Mekelle City, North 

Ethiopia(17%)(28). 

D: - is the margin of error (0.05), and 

                   Z /2 = Z value at (∞ = 0.05) = 1.96 

  
    (      )(    ) 
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n = 217  

By adding 10% (22 patients)  of non-response rate the total sample size were239 study subjects. 
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4.6. Sampling techniques and procedures 

 Total number of samples 239 attending during the data collection period. Assuming the 

data collection period considered as systematic  random sampling used. 
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4.7. Inclusion and exclusion criteria 

4.7.1. Inclusion criteria 

 All Patients with  Diabetes Mellitus & Hypertensive follow up at chronic clinic in Debre 

Berhan Referral Hospital at least the study period.  

4.7.2. Exclusion criteria 

 Patient who are critically ill. 

4.8. Variables 

4.8.1. Dependent variable 

o Depression 

4.8.2. Independent variables 

 Socio-demographic variables 

o Age 

o Sex 

o Marital status 

o Ethnicity 

o Religion 

o Monthly income 

o Educational    status  

o Occupation 

o Living Status 

 Clinical part variables 

o Diabetes Mellitus 

o hypertensive 

o Cardiac heart failure 

 Behavioural variables  

o Substance use, 

o  Sleep disorder 

o Smoking habit 

o Job stress 
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 Family and Social condition 

o Family history of mental illness 

o Family history of chronic illness 

o Social support network 

4.9. Operational definition 

o Depression: is defined by those scoring 5 and above on the PHQ-9 

o Chronic Illnesses: such as people who have Hypertensive, Diabetes Mellitus 

o substance use in the past three months : current used of substance like  alcohol, 

chat, cigarette smoking and cocaine  

o Substance use in life : ever used of  alcohol, chat, cigarette smoking and cocaine in 

one in your life time. 

o Diabetes Mellitus: is when the blood glucose level rises above 160-180 mg/dl (8.9-

10.0mmol/l),type 1 diabetes: symptoms often begin abruptly and dramatically and 

this is diabetic ketoacidosis and type 2 diabetes: may not have any symptoms for 

years or decades before they are diagnosed, sometimes during the early stages of 

diabetes the blood glucose level is abnormally low at times this condition is 

hypoglycaemia. 

o Hypertension: was classified as a blood pressure (BP) reading 140/90mmhg or 

higher, hypertension stage 1: is reading 130-139mmhg by 80-89mmhg and 

hypertension stage 2: is reading greater than or equal to140mmhg by90mmhg. 

o Cardiac Heart Failure: Makes it difficult for the heart to pump blood through the 

body, causing the other organs to receive less blood than require. 

4.10. Data Collection methods and tools 

A standardized semi-structured questionnaire adopted from the World Health Organization 

(PHQ-9) used to assess depression is PHQ-9. Components to measures the factors that 

associated with depression like Hypertensive, Diabetes mellitus, substance use, social support 

network, and study tools acquired from different literatures reviewed were used with some 

modification. The data was collected by directly interviewing study participants and gathering 

relevant information from their records. Questionnaires were  prepared first in English then 

was translated in to the local language (Amharic version) by language experts. To check 
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whether the translation was consistent with the English version the questionnaire was back 

translated to English by another language expert. Prior to data collection was pretested on 5% 

of the sample size to ensure the questionnaire is clear for the respondent ,check consistency 

and understand ability then correction  made accordingly. Two BSC Nurse Data collectors 

were used after 1days training. One trained BSC holders was assigned for supervision and 

monitor the data collection processes. 

4.11. Data processing and analysis Plan 

The collected data was entered; cleaned using EP-info version 7 and it was exported to Statistical 

Package for Social Sciences (SPSS) version 22 for analysis. Descriptive statistics was performed. 

Such as percentages, means and standard deviations, bivariate and multivariate logistic 

regression analyses were performed. Variables with P value < 0.2 during bivariate logistic 

regression analysis was included in the multivariate logistic regression analysis to see the effect 

of confounding variables. Adjusted odds ratios with 95% confidence interval at P < 0.05 as 

significant level was calculated.  

4.12. Data quality assurance plan 

Data quality was insured by conducting the pre-test among 12 (5%) total samples obtained from 

patients attending in Deneba primary Hospital. Training was given to the data collectors on the 

data collection tool and sampling techniques. Supervision was held regularly during data 

collection period. The collected data was checked on daily basis for completeness and 

consistence. 

4.13. Ethical considerations  

Ethical clearance was obtained from Debre Berhan University, College of Health Science Ethical 

Review committee. Moreover the researcher was strive to protect and to respect the privacy, 

secrecy and wellbeing of persons with these conditions. The data that was collected for the 

purpose of this study will never contain identifying information, thus ensuring the secrecy of the 

participants. All the collected data was used for the purpose of this study only. After verbal 

consent to participate was obtained from participants, and an outline of the purpose of the study 

were discussed with each client who agreed to participate. 
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5.RESULT 

51.Socio-demographics characteristics of study participants. 

A total of 236 respondents were interviewed and of the 138(58.5%) were female. The response 

rate was 236(98.7%). The mean age of the participants was 50 which range from 18 to 86 years.  

Most of the respondents, 225 (95.3%) were orthodox, 200(84.7%) were married and 

228(96.6%) were Amhara in ethnicity while majority, 91(38.6%) were unable to read and write 

(Table 1). 

Table 1: Socio-demographics characteristics of study participants, DBRH, North Showa, 

Amhara region, Ethiopia, 20019 

Socio-demographic variables 

 

Frequency 

 

Percent (%) 

 

Age  15-24year 23 9.7 

25-34 year 18 7.6 

35-44 year 33 14.0 

45-54 year 60 25.4 

>54 year 102 43.2 

Sex 

 

Male 98 41.5 

Female 138 58.5 

Ethnicity 

 

Amhara 228 96.6 

Oromo 8 3.4 

Marital 

status 

 

Single 31 13.1 

Married 200 84.7 

Separated 5 2.1 

Religion 

 

Orthodox 225 95.3 

Muslim 6 2.5 

Protestant 5 2.1 

Education 

 

unable to read and write 91 38.6 

Primary 59 25.0 
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Socio-demographic 

variables 

Frequency 

 

Percent (%) 

 

Secondary  68 28.8 

Tertiary and above 18 7.6 

Income 

 

< 500 Birr 137 58.1 

≥ 500 Birr 99 41.9 

Occupation

al Status 

 

House Wife 86 36.4 

Governmental Employers 50 21.2 

Private employers 19 8.1 

Student 20 8.5 

Day labourer 3 1.3 

Jobless 58 24.6 

Residence Rural 60 25.4 

Urban 176 74.6 

Social 

Support 

Good 226 95.8 

Poor 10 4.2 

Living 

status 

With Family 229 97.0 

Alone 7 3.0 

5.2  Behavioural characteristics. 

From the total of 236 respondents 118 (50 %) had Diabetes Mellitus of which 123 (52.1 % ) had 

Type 2 DM and, 87 ( 36.9%) were stage 2 HTN. 175 ( 74.2%) were controlled their illness, 232 

(98.3 %) have no previous history of mental illness, 234 (99.2%) have no family history of 

mental illness, 211 (89.4%) were have no sleep disturbance, 59 (25% ) were sick for more than 

six years, 225 ( 95.3%) reported have no work stress, 221 ( 93.6%) were not use substance in life 

while 225 ( 95.3%) were not use substance in the past three months( Table 2). 
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Table 2: Distribution of Behavioural characteristics of the study participant in DBRH, North 

Showa, Amhara region, Ethiopia, 2019. 

Chronic illness related 

variable                                        

Category Frequency                                          Percent (%) 

Type Chronic illness 

 

Diabetes Mellitus 118 50.0 

Hypertensive 56 23.7 

Both 62 26.3 

DM Type 

 

Type 1 67 28.4 

Type 2  113 52.1 

Hypertension stages 

 

Stage 1 23 9.7 

Stage 2 87 36.9 

Controlled the illness 

 

Yes 175 74.2 

No 61 25.8 

History Mental illness 

 

Yes 4 1.7 

No 232 98.3 

Family History Mental 

Illness 

 

Yes 2 .8 

No 
234 99.2 

Sleep disorder 

 

Yes 25 10.6 

No 211 89.4 

Duration of illness <3Year 86 36.4 

3-4 Years 38 16.1 

4-6 years 53 22.5 

> 6 Years 59 25.0 

Work stress Yes 11 4.7 

No 225 95.3 

Substance use  in life 

 

Yes 15 6.4 

No 221 93.6 

Substance use past three 

months 

 

Yes 11 4.7 

No 
225 95.3 
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5.3. Prevalence of depression  

The prevalence of depression was assessed using PHQ-9. The scale constitutes a total score of 

scor 0-4 was considered as no depression and the score ≥5 were considered depression. Based on 

the cut of point ≥5, the prevalence of depression was found to be 46 (19.49%). Prevalence of 

depression among male and female respondents was 18 (7.63 %) and 28 ( 11.86 %) respectively.  

 

Figure 1: distribution of depression by sex among the study participants, Debre Berhan 

Referral Hospital, Amhara Region, Ethiopia, and 20019. 
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5.5. Distribution of depression by Chronic Illness among diabetes mellitus and 

hypertensive patients. 

Nineteen (8.5%) of DM patients were depressed, 7 ( 2.97 %) of Hypertension patients were 

depressed and 20 (8.47 %) of both DM and Hypertension patients were depressed.(Figure 3) 
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Figure 3 : distribution of depression by chronic illness among Diabetes mellitus and 

hypertensive, DebreBerhan Referral Hospital, Amhara Region, Ethiopia, and 20019. 
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Figure 3 : distribution of depression by chronic illness among Diabetes mellitus and 

hypertensive, DebreBerhan Referral Hospital, Amhara Region, Ethiopia, and 20019. 

5.6. Associated factors of depression among diabetes mellitus and 

hypertensive patients. 

After computing bivariate logistic regression analysis to limit the number of variables, variables 

with P < 0.2 were taken to a multivariate regression model hierarchically. The factors 

significantly associated with depression were Type of chronic Illness, Control of the illness; 

History of Mental Illness, Sleep disturbance and substance use the past three months were 

statically associated with depression. On the other hand no association is observed between 

depression and age, sex, ethnicity, marital status, religion, educational status, monthly salary, 

occupational status, residence, social support, living status, type of diabetes mellitus, stage of 

hypertension, family history of mental illness, duration of illness and work stress.(Table 4) 

Multiple logistic regressions were used to minimize the risk of confounder for factors like 

substance use in life .The association between these factors and depression was observed. 

Patients with both diabetes mellitus and hypertension were (AOR=3.766(1.563, 9.073) is 

associated with depression. Those patients with both diabetes mellitus and hypertension 

were3.766 times more likely to develop depression than patients with diabetes mellitus.  

Patients with Controlled the illness were (AOR=4.501(1.988,10.194) associated with depression. 

Those patients with no controlled of the illness were 4.501 times more likely to develop 

depression than patients with controlled of the illness. 

Patients with chronic illness who had previous history of mental illness were 16.463 times more 

likely (AOR=16.463(1.312, 206.615) to develop depression when compared to patients who 

have no previous history of mental illnesses. 

Patients with Sleep disturbance (AOR=12.595(4.476, 35.443) is associated with depression, 

those with sleep disturbance are 12.595times more likely to develop depression than patients 

with no sleep disturbances. 
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patients with Substance use in the past three months (AOR=5.129(1.212, 21.710) is associated 

with depression, those patients with substance use the past three months are 5.129 times more 

likely to develop depression than patients with no substance use in the past three months. 
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Table 3: Multivariate analysis of variables and depression symptoms among the study 

participant,DBRH, North Showa, Amhara region, Ethiopia 

Variable  Depression 

category 

 AOR  (95%CI)   

Type Chronic 

Illness 

Diabetes Mellitus   1:00 

Hypertension  0.779 (0.267, 2.275) 

Both  3.766 (1.563, 9.073) 

Control the illness Yes   1:00 

No  4.501 (1.988 ,10.194) 

History of Mental  

 

Illness 

Yes  16.463 (1.312, 206.615) 

No   1:00 

Sleep disturbance Yes  12.595 (4.476, 35.443) 

No   1:00 

substance use the 

past three months 

Yes  5.129 (1.212, 21.710) 

No   1:00 

 

NB:* p < 0.05 
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5. Discussion 

Our study revealed that one in five adults aged 18 and above (7.36% in males, 11.86% in 

females) have depression in Debre Berhan Referral Hospital follow up in Chronic and Medical 

referral clinic patients with a mean age of 50 years. our result shows that the Prevalence of 

depression is 19.49% which was higher than a research review done in Ethiopia which was 6.8%.  

The possible reason might be the use of different instrument, methodology and sample size (30). 

The current study showed that a high prevalence of depression among patients with diabetes 

mellitus and hypertension when compared to the general population(17). In cross-sectional study 

conducted in Mekele among patients with diabetes mellitus and hypertension, prevalence of 

depression was 17% which is lower when compared with our research (28).The prevalence in this 

study was less compared to the present study as the possible reason might be the difference in  

sample size used. In Malaysia result shows that the prevalence of depression was 15.7% which 

was lower than our research. The possible reason might be difference sample size use and 

difference population (19). 

Prevalence of depression among patients of diabetes mellitus and hypertension at Debre Berhan 

Referral Hospital  was  19.49%  which  was lower  to  a  study done in Trivandrum which 

showed that 33.3% prevalence of depression. The possible reason might be the difference in 

sample size (15). 

A study done in Ambo showed that the prevalence of depression was 47% which  was higher 

than our research. the possible reason might be due to the difference of instruments used to 

assess depression, different study design and sample size used (29).  

A Study done in Saudi Arabia showed prevalence of depression was 57.3% which was higher 

than our research due to the difference in sample simple size (25). 

Prevalence of depression among patients with diabetes mellitus and hypertension at Debre 

Berhan Referral Hospital was lower when compared with study done in India where prevalence 

of depression was found to be 33.3% (15).   

A study done in South India revealed a higher prevalence of depression (37.5%) among patients 

with diabetes and hypertension (23).  
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Studies done in China showed that the prevalence of depressive symptoms was 56.1% which is 

higher than our research (16). 

Substance use was significantly associated with depression which was consistence with the 

current research (30). study done Ambo shows that Current use of alcohol was significantly 

associated with depression which is comparable with our research (29). 

History of mental illness was significant association with depression in our research which is 

comparable with research done  in Malaysia (19). 

Sleep  disturbance is significantly associated in this study which was consistent with research 

done in Saudi Arabia and china (25). Depressive symptoms were associated with poor sleep 

quality shows study done in china (16). 

Uncontrolled of diabetes and hypertension were also found to be significant associated in our 

research which similar with research done in south India (23). Depressive symptoms were 

associated with uncontrolled of the illness shows study done in china which is similar with the 

findings of this research (16). Study done in Trivandrum shows that Uncontrolled of the illness 

was found to be significantly associated with depression which was consistence with the current 

research (15). chronic complication of diabetes mellitus was significant association in study done 

in Ambo which is consistence with our research (29). 

Chronic illness were significantly associated with depression in our study which is comparable 

research done in Ambo (29). 
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6. Strength and Limitation of the Study 

6.1. Strength of the Study 

 Data collection done by Health professionals 

 high respondent rate 

6.2. Limitation of the study 

 Rather than using institutional based sampling technique Community based 

sampling could provide much better information.  
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7. Conclusion 

The prevalence of depression was found to be high among diabetes Mellitus and hypertension. 

Early identification and managing of depression in people with diabetes mellitus and 

hypertension should be of great concern for health care providers. Type of chronic Illness, 

Control of the illness, History of Mental Illness, Sleep disturbance and substance use the past 

three months were statically associated with depression. 
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8. Recommendation 

The following points are strongly recommended for depression among Diabetes Mellitus and 

Hypertension patients based on findings of the study. 

  To DBRH Chronic OPD, Medical Referral Clinic and Psychiatry OPD).  

 Early identification and managing of depression in people with DM & HTN.  

• Type Chronic Illness,  

• Control of the illness,  

• History of Mental Illness,  

• Sleep disturbance and substance use the past three months.  
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9. Annexes 

9.1. Questionnaire English version 

 Title of the research project: 

Prevalence of depression and associated factors among diabetes mellitus and hypertensive client 

Follow up in DebreBerhan Referral Hospital, North Showa, Amhara region, ethiopia2019. 

 Name of the Principal investigator:  

o Polis Abebe 

 Name of the organization: 

DebreBerhan University, College of Medicine and Health Sciences, department of Public health 

 Introduction: 

This information sheet and consent form is prepared to explain the study you being asked to join. 

Please listen carefully and ask any question about the study before you agree to join. You may 

also ask any question at any time after joining the study. 

 Purpose of the research project: 

The purpose of this research is to assess prevalence of depression and associated factors among 

diabetes mellitus and hypertensive client follow up in DebreBerhan Referral Hospital, North 

Showa, Amhara region, ethiopia2019. The result can be used as a baseline for further studies that 

can be identified the Prevalence of Depression and Associated Factors among Chronic Follow 

Patients. It will also serve as initiative for further research in similar areas in the country. It also 

used to improve service that provided for depression on chronic patients.  

 Procedure: 

We invite you to participate in this project. If you are willing to participate in this project, you 

need to understand and sign the agreement form. Then after, you will perform face to face 

interview the question. Your name  do not write or to tell your name to the data collector and all 

your responses and the results   obtained will be kept confidentially by using coding system 

whereby no one will have access to your response. 

 Risk/Discomfort: 
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By participating in this research project, you may fill that it has some discomfort especially on 

wasting time about 25 minutes. We hope you will participate in the study for the sake of the 

benefit of the research result. There is no risk in participating in this research project. 

 Benefits: 

If you participate in this research project, there may not be direct benefit to you but your 

participation is likely help us to meet the research objective. Ultimately, this will help us to 

improve mental health services in the community. If you have the disorders you will get 

appropriate treatments for the respective disorders. You will not be provided any incentives 

rather than the treatments to take part in this research. 

 Incentives: 

You will not be provided any incentives or payment to take part in this project. 

 Confidentiality: 

The information collected for this research project will be kept confidential and information 

about you that will be collected by this study will be stored in a file, without your name, but code 

number assigned to it. It will not be revealed to anyone except the principal investigator and it 

will be kept locked with key. 

 Right to refuse or withdraw: 

You have full right to refuse from participating in this research. You can choose not to respond 

to some or all questions if you do not want to give your response. You have also full right to 

withdraw from this study at any time you wish without losing any of your right. 

 Person to contact: 

This research project will be reviewed and approved by the ethical committee of Debre Berhan 

University. If you have any question you can contact any of the following individuals and you 

may ask any time you want. 

1.Polis Abebe 

                   E-maill: - abebe.polis@yahoo.com 

                   Phone number: - 0935341532 

mailto:abebe.polis@yahoo.com
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DEAR PARTICIPANTS; 

First of all I would like to express my deepest gratitude to you. The objective of this 

questionnaire is to assess Prevalence of Depression and Associated Factors among Chronic 

Follow Patients in DebreBerhan Referral Hospital, North Showa, Amhara Region, Ethiopia. 

Your correct and genuine answers to the questions can make the study to achieve its goals. 

Therefore, you are kindly requested to respond voluntarily with patience. Sorry, the questions 

will take 25 minutes. I assure you that this study is surly confidential, thus; writing your name is 

not needed. In addition you can interrupt and stop answering the questions at any time you 

decided to do so. 

Are you willing to participate? 

If, yes: go to the questionsNo:  

thank you and interrupt the questions 

 

 

QUESTIONANNAIER ENGLISH VERSION 

Thesis Questionnaire for Partial Fulfilment of Master’s Degree in Public Health 

DebreBerhan University, College Of Medicine and Health Science. 

Prevalence of depression and associated factors among diabetes mellitus and hypertensive client 

Follow up in DebreBerhan Referral Hospital, North Showa, Amhara region, ethiopia2019. 

Serial Number: ------------------------------------------------------------------------------ 

Name of Data Collectors: ------------------------------------------------------------- 

Date: --------------------------------------------------------------------------------------- 

Signature: ---------------------------------------------------------------------------------- 

 

Name of Supervisor: --------------------------------------------------------------------- 

 

Date: ----------------------------------------------------------------------------------------- 

 

Signature: ----------------------------------------------------------------------------------- 
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ANNEX IV: questionnaire 

Questionnaire on Assessment OF prevalence of depression and associated factors among 

diabetes mellitus and hypertensive client Follow up in DebreBerhan Referral Hospital, North 

Showa, Amhara region, ethiopia2019. 

INTRODUCTION:  Thank you for agreeing to take part in this brief interview.  This study is 

intend to assess the problem in our country above all aiming to know the magnitude of the issue 

and paving the way for the integration of mental health service in the care Depression of Chronic 

Patients thereby increasing the quality of care for these people.   

You are not expected to give your name or phone number. Every data obtained from you will be 

kept confidential. Without permission from you and legal body any part of this study will be 

disclosed to third person. 

INSTRUCTION: The questionnaire has two parts. It will take about 25 minutes to complete the   

interview. Please try to respond all questions. Thank you very much for your patience. 

SECTION I: SOCIO DEMOGRAPHIC INFORMATION 

No.  Questionnaire Code 

1  How old are you? Age in years ___  

2  Sex Male 1 

Female 2 

3 What is your ethnicity? Amhara 1 

 Oromo 2 

Tigray 3 

Gurage 4 

Other specify_____ 5 

4 What is your marital status? Single 1 

Married 2 

Separated 3 

Widowed 4 

5 What is your religion Orthodox 1 

Muslim  2 

Protestant 3 
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Catholic 4 

Other specify_____ 5 

6  What is the level of your education? unable to write and read 1 

 Primary 2 

Secondary 3 

tertiary and above 4 

7 What is your monthly income in Birr? ___________ birr 

8 What is your occupational status? 

 

Unemployed 1 

Government employed               2 

 private business                        3 

NGO employed                              4 

Day labourer                                    5 

House wife 6 

Students 7 

Others 

 

8 

9 Residence 

1. urban  

2. rural  

10 
 

good  

 
Social support poor  

11 Living status 

1. with family  

2. alone  
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SECTION II: Clinical Information history 

No. Variables category  

1 chronic Illness 1. Diabetes Mellitus  

2. Hypertension  

2 Duration of illness ___________Years  

3 Other comorbid illness Cardiac disease  

Chronic Arthritis  

HIV/AIDS  

others  

4 BP(mmHg) _____________  

5 Diabetes Mellitus Types 1. type 1  

2.type 2  

6 Type of Hypertension Stage 1  

Stage 2  

7 History of mental illness 1. Yes  

2. No  

8 Family history of Mental Illness 1 .yes  

2. no  

9 Duration of discontinue you follow up __________  

10 Controlled Diabetes’s mellitus and 

hypertension  for the last one 

years 

1. yes  

2. no  

11 Sleep disturbance for the last one months 1. yes  

2. no  

12 Work  stress 1. yes  

2. no  
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SECTION III: Substance Use Assessment 

Question 1 

No In your life, which of the following substances have you ever used? (NON-

MEDICAL USE ONLY)  

Yes  No 

1  Tobacco products (cigarettes, chewing tobacco, cigars, etc)  1 0 

2 Alcoholic’s beverages (beer, wine, etc.)  1  0 

3  Cannabis (marijuana, pot, grass, hash, etc.)  1  0 

4  Cocaine (coke, crack, etc.)  1  0 

5 Amphetamine type stimulants(chat)  1 0 

6 Other-specify  1  0  

 

Question 2 

No. In the past 03 months, which of the following substances have you ever used? 

(NON-MEDICAL USE ONLY)  

Yes  No  

 

1 Tobacco products (cigarettes, chewing tobacco, cigars, etc)  1 0 

2 Alcoholic’s beverages (beer, wine, etc.)  1  0 

3 Cannabis (marijuana, pot, grass, hash, etc.)  1  0 

4 Cocaine (coke, crack, etc.)  1  0 

5 Amphetamine type stimulants(chat)  1  0 

6  other-specify:---------------------  1  0 
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SECTION IV: PATIENT HEALTH QUESTIONNAIRE (PHQ-9) 

Over the last 2 weeks, how often have you been bothered 

by any of the following problems? (Use ―✔‖ to indicate 

your answer) 

Not at all Several 

days 

More than half the 

days 

Nearly 

every day 

1.Little interest or pleasure in doing things 0 1 2 3 

2.Feeling down, depressed, or hopeless 0 1 2 3 

3.Trouble falling or staying asleep, or sleeping too much 0 1 2 3 

4.Feeling tired or having little energy 0 1 2 3 

5.Poor appetite or over eating 0 1 2 3 

6.Feeling bad about yourself — or that you are a failure 

or have let yourself or your family down 

0 1 2 3 

7.Trouble concentrating on things, such as reading the 

newspaper or watching television 

0 1 2 3 

8. Moving or speaking so slowly that other people could 

have Noticed? Or the opposite being so   fidgety or 

restless that you have been moving around a lot more 

than usual 

0 1 2 3 

9.Thoughts that you would be better off dead or of 

hurting yourself in some way 

0 1 2 3 

Total     
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Assurance of Investigator 

The undersigned agrees to accept responsibility for the scientific, ethical and technical conduct 

of the research project and for provision of required progress reports as pre terms and conditions 

of the research and publications office of the university. 

Name of principal investigator: _____________________________________ 

Signature: __________________________________ 

Date of submission: ______________________________________ 

This thesis has been submitted for technical Review with my approval as DebreBerhan 

university advisor 

Name:                                                          Signature:                                Date: 

1.  

  __________________            __________________            __________________ 
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በዯ/ብርሃን ሪፈራሌ ሆስፒታሌ በክሮኒክ ህክምና የሚከታተለ ህሙማን ሊይ የሚከሰተውን የድብርት 
ምሌክቶች መጠንና ምክንያቶችን ሇይቶ ማጥናት የምርምር ኘሮጀክት ሊይ ተሣታፊ ሇሚሆኑ 
ህሙማን የተዘጋጀ የመረጃና የስምምነት ውሌ ቅጽ ፣ 

የምርምር /የጥናት ርዕስ 

በዯብረ ብርሃን ሪፈራሌ ሆስፒታሌ የክሮኒክ ህክምና የሚከታተለ ህሙማን ሊይ የሚከሰተውን 
የድብርት ምሌክቶች መጠንና ምክንያቶችን ሇይቶ ማጥናት ፣ 

የዋና ተመራማሪው ስም ፡- ፖሉስ አበበ 

የድርጅቱ ሥም ፡- በዯብረ ብርሃን ዩንቨርሲቲ ህክምናና ጤና ሣይንስ ኮላጅ የፐብሉክ ሄሌዝ 
ዱፓርትመንት 

መግቢያ፡-  

ጤና ይስጥሌኝ እኔ................እባሊሇሁ፡፡ 

ይህ የመረጃና የስምምነት ውሌ ቅጽ የተዘጋጀው እርስዎ ተሣታፊ እንዱሆኑ ስሇተጋበዙበት 
በምርምር ቡድኑ የሚካሄዯውን ጥናት በተመሇከተ የርስዎን ፈቃዯኝነት ሇማወቅ ነው ፡፡ 

የምርምር ኘሮጀክቱ ዋና ዓሊማ ፡- 

በዯብረብርሃን ሪፈራሌ ሆስፒታሌ በክሮኒክ ህክምና ክፍሌ የሚከታተለ ህሙማን ሊይ 
የሚከሰተውን የድብርት ምሌክቶች መጠንና ምክንያቶችን ሇይቶ ሇማወቅ ነው ፡፡ 
የምርምር ቡድኑ ሇዚህ ጥናት አንድ ዋና ተመራማሪ ፣ ሁሇት የሰሇጠኑ የመረጃ 
ሰብሳቢዎችና አንድ ተቆጣጣሪን ያካተተ ነው ፡፡ 

የጥናት ኘሮጀክቱ የሚካሄድበት ምክንያት 

በዯብረ ብርሃን ሪፈራሌ ሆስፒታሌ በክሮኒክ ህክምና የሚከታተለ ህሙማን ሊይ የሚከሰተውን 
የድብርት ምሌክቶች መጠንና ምክንያቶችን ሇይቶ ማጥናት አስፈሊጊ በመሆኑ ነው ፡፡ ጥናቱ አሁን 
ያሇውን የክሮኒክ ህክምና ክፍሌ የሚከታተለ ህሙማን ሊይ የሚከሰተውን የድብርት ምሌክቶች 
መጠንና ምክንያቶችን ዯረጃን ሇማወቅ ይረዲሌ፡፡ ወዯፊት ሇሚሰሩ ተመሣሣይ ጥናቶችም 
እንዯመነሻ ያገሇግሊሌ ፡፡ 

አተገባበር 

ይህ ጥናት በዯብረ ብርሃን ሪፈራሌ ሆስፒታሌ የሚታከሙ በክሮኒክ ህክምና ክፍሌ የሚከታተለን 
የሚያካትት ሲሆን በጥናቱ ተሣታዎች የሚሇዩት በዕጣ በመሆኑና በጥናቱ ሊይ ይተባበሩናሌ ብሇን 
ስሇምናምን ነው ፡፡ እርስዎ በዚህ ጥናት ሇመሣተፍ ፈቃዯኛ የሚሆኑ ከሆነ ተሣታፊ በመሆንዎ 
በጣም ዯስተኞች ስንሆን እርስዎም የጥናቱን ዓሊማ በግሌጽ እንዱረደትና የስምምነት ውለን 
አንዱፈጽሙሌን እንፈሌጋሇን ፡፡ በዚህ መሠረትም በመረጃ ሰብሳቢዎች የሚሰጠዎትን መጠይቅ 
በመሙሊት እንዱተባበሩ በአክብሮት እንጠይቃሇን ፡፡ 

ሉዯርስ የሚችሌ ጉዲት 
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በዚህ ጥናት ተሣታፊ በመሆንዎ ምክንያት የሚዯርስ ምንም ዓይነት ጉዲት የሇም ፡፡ መጠይቁን 
ሇመሙሊት ቢበዛ 25 ዯቂቃ ይወስድብዎታሌ ፡፡ 

በዯብረ ብርሃን ሪፈራሌ ሆስፒታሌ በክሮኒክ ህክምና ክፍሌ የሚከታተለ ህሙማን ሊይ የሚከሰተውን 
የድብርት ምሌክቶች መጠንና ምክንያቶችን ሇይቶ ሇማወቅና ተያያዥ ችግሮችን በቀሊለ 
ሇመፍታት እንዱሁም በዚህ ዙሪያ ወዯፊት የሚዯረጉ ጥናቶችን ሇመዯገፍ ትሌቅ አስተዋጽኦ 
ስሇሚያዯርግ ጊዜዎትን ሰጥተው መጠይቁን መሙሊትዎ ተገቢና አስፈሊጊ ነው ፡፡ 

ጥቅሞች 

እርስዎ በዚህ ጥናት ሊይ ተሣታፊ በመሆንዎ በቀጥታ ሉያገኙት የሚችለት ጥቅም ባይኖርም 
የርስዎ   

በዯብረ ብርሃን ሪፈራሌ ሆስፒታሌ በክሮኒክ ህክምና ክፍሌ የሚከታተለ ህሙማን ሊይ የሚከሰተውን 
የድብርት ምሌክቶች መጠንና ምክንያቶችን ሇይቶ ሇማወቅ ይጠቅማሌ ፡፡ የድብርት ታማሚ 
መሆንዎ ከተረጋገጠ ተገቢውን ህክምና እንዱያገኙ ይዯረጋሌ ፡፡ 

ጥቅማጥቅም 

በዚህ ጥናት ተሣታፊ በመሆንዎ ምንም ዓይነት ማበረታቻ ወይም ክፍያ አይሰጠዎትም ፡፡ 

ሚስጥራዊነት 

ሇዚህ የጥናት ኘሮጀክት የሚሰበሰበው መረጃ የግሌ ጉዲዮችን ያካተተ በመሆኑ ማን ምን መሌስ 
እንዯሰጠ/ች/ ሚስጢር አንዱሆን ጥንቃቄ ተዯርጏበታሌ ፡፡ ሇዚህም ሲባሌ በመጠይቁ ሊይ ስምም 
ሆነ የመታወቂያ ቁጥር መፃፍ አይፈሇግም፡፡ 

በጥናቱ ያሇመሣተፍ ወይም የማቋረጥ መብት 

በዚህ ጥናት ያሇመሣተፍ መብትዎ ሙለ በሙለ የተጠበቀ ነው ፡፡ ሇጥያቄዎቹ በሙለ ወይም 
በከፊሌ መሌስ አሇመስጠት ይችሊለ ፡፡ እንዱሁም በማንኛውም በፈሇጉት ሰዓት ማንኛውንም 
መብትዎን ሣያጡ የማቋረጥ ሙለ መብት አሇዎት ፡፡ 

ማግኘት የሚችሎቸው ሰዎች 

ይህ የምርምር ኘሮጀክት በዯብረ ብርሃን ዩንቨርሲቲ የምርምርና ሥነ-ምግባር ኮሚቴ ተከሌሶ 
የሚፀድቅ ይሆናሌ ፡፡ 

የበሇጠ መረጃ ሇማግኘት የሚፈሌጉ ከሆነ በሚከተለት አድራሻዎች ማግኘት ይችሊለ ፡፡ 
ማንኛውም ጥያቄ ቢኖርዎት ከዚህ በታች የተጠቀሱትን ግሇሰቦች ማግኘትና በማንኛውም 
ጊዜ መጠየቅ ይችሊለ ፡፡ 

1.  ፖሉስ አበበ /ዋና ተመራማሪ/ 
ስሌክ +251-935341532/ዏ9131ዏ5768 
ኢሜሌ፡ abebe.polis@yahoo.com  
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የስምምነት ቅጽ 

እንዯምን አዯራችሁ/ዋሊችሁ አኔ-------------------------እባሊሇሁ ፡፡ እዚህ የመጣሁት የዯብረ 
ብርሃን ዩንቨርሲቲ ባዘጋጀው የማስተርስ ዱግሪ ኘሮግራም /Masters of public Healty/ 
የማስተርስ ዱግሪ የመጨረሻ ዓመት ተማሪ የሆኑት ፖሉስ አበበን በመወከሌ ሲሆን 
የማስተርስ ዱግሪ የመመረቂያ ጽሁፍ ርዕስ “ Prevalence of Depression and 
Associated factors among Chronic follow patients at Deber berhan Referral 
Hospital , North Showa , Amhara Region, Ethiopia ‘’ ነው ፡፡ 

የጥናቱ 

በዯብረ ብርሃን ሪፈራሌ ሆስፒታሌ የክሮኒክ ህክምና ክፍሌ የሚከታተለ ህሙማን ሊይ 
የሚከሰተውን የድብርት ምሌክቶች መጠንና ምክንያቶችን ሇይቶ ሇማጥናት ነው ፡፡ የጥናቱ 
ውጤትም ተያያዥ ችግሮችን ሇመሇየት ፣ የአዕምሮ ጤና አገሌግልትን ሇህብረተሰቡ 
ሇማዲረስ የጏሊ ሚና ይኖረዋሌ፡፡ ስሇዚህ የርስዎ ትክክሇኛና ግሇጽ ምሊሽ የጥናቱን ዓሊማ 
ሇማሣካት የሊቀ ድርሻ አሇው ፡፡ እርስዎ አጠቃሊይ የሆስፒታለን የክሮኒክ ህሙማን 
ወክሇው የተመረጡት በዕጣ ሲሆን በ25 ዯቂቃ የሚሞለት መጠይቅ የግሌ ጉዲይዎትን 
ያካተተ በመሆኑ ማን ምን መሌስ እንዯሰጠ/ች/ ሚስጢር አንዱሆን ጥንቃቄ ተዯርጏብታሌ 
፡፡ ሇዚህም ሲባሌ በመጠይቁ ሊይ ስምም ሆነ የመታወቂያ ቁጥር መፃፍ አያስፈሌግም ፡፡ 
በዚህ ጥናት ሊይ በመሣተፍዎ ምንም የሚሰጥዎት ጥቅማጥቅም ወይም ገንዘብ አይኖርም፡፡ 
በጥናቱ መሣተፍና ሇሁለም መጠይቆች መሌስ መስጠት ሇውጤቱ መስመር እጅግ 
አስፈሊጊ ቢሆንም መጠይቁን ሞሌተው ሇመጨረስም ሆነ በመካከሌ ሇማቋረጥ ከርስዎ 
እምነት ውጪ ግዲጅም ሆነ ጫና የሇበትም ፡፡ 

መጠይቁን ሇመሙሊት ፈቃዯኛ ነዎት ?  

አዎ  

አይዯሇሁም 

ፈቃዯኛ ከሆኑ ወዯሚቀጥሇው ገጽ በመሄድ መሌስ እንዱሰጡ እጠይቃሇሁ ፡፡ 

 

        እናመሰግናሇን 

የመረጃ ሰብሳቢው መሇያ ቁጥር/ኮድ/---------------------------------- 

                           ሥም--------------------------------- 

                           ፊርማ-------------- 
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                                                          ቀን------------------------- 

የመረጃው ውጤት 

1. መረጃው ሙለ በሙለ የተሞሊ ነው 

2. መረጃው በከፍሌ የተሞሊ ነው 
3. መረጃ ሰጪው አሌተገኘም 
4. መረጃ ሰጪው ፈቃዯኛ አሌሆነም  

ተቆጣጣሪው 

ሥም----------------------------------- 

ፊርማ------------------ 

ቀን-------------------------- 

 

መግቢያ  

በዚህ አጠር ያሇ ቃሇ-መጠይቅ ሇመሣተፍ በመወሰንዎ አመሰግናሇሁ ፡፡ ይህ ጥናት 

በአገራችን የአእምሮ ጤና መታወክ ይዘት ሇማጥናት እና በቀጣይነትም የሚሰጠውን 

ህክምናና የጤና አገሌግልት ጥራት ሇማሣዯግ ታቅዶ የተዘጋጀ ነው ፡፡ ስሌክዎንም ሆነ 

ስምዎን መስጠት አይጠበቅብዎትም ፡፡ በእርስዎ የሚሰጥ ማንኛውም መረጃ 

በሚስጥራዊነት የሚቀመጥ ይሆናሌ ፡፡ ካሇ እርስዎ ፈቃድ ወይም የህግ አካሌ በስተቀር 

ይህ መረጃ ሇሶስተኛ ወገን አይሰጥም ፡፡ 

መመሪያ ፡- መጠይቁ አምስት ክፍሌ አሇው ፡፡ ቃሇ-መጠይቁን ሇማጠናቀቅ 25 ዯቂቃ 

የሚፈጅ ሲሆን ሁለንም ጥያቄዎች ሇመመሇስ ይሞክሩ ፡፡ ሇትዕግስትዎ እናመሰግናሇን ፡፡ 
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ክፍሌ 1፡-  የማህበራዊ አኗኗር መረጃዎች 

ቁጥር መጠይቅ ምርጫ ኮድ 
1 ዕድሜዎ ስንት ነው ? --------ዓመት  
2 ጾታ 1. ወንድ  

2. ሴት  
3 ብሔርዎ ምንድን ነው ?   1. አማራ  

2. ኦሮሞ  
3. ትግሬ  
4. ጉራጌ  
5. ላሊ ይገሇጽ  

4 የጋብቻ ሁኔታዎ 1. ያሊገባ/ች/  
2. ያገባ/ች  
3. የፈታ/ች  

5 የሏይማኖት ሁኔታዎ 1. ኦርቶዶክስ  
2. ሙስሉም  
3. ኘሮቴስታንት  
4. ካቶሉክ  
5. ላሊ ይገሇጽ  

6 የትምህርት ዯረጃ 1. መፃፍና ማንበብ 
የማይችሌ 

 

2. የመጀመሪያ ዯረጃ  
3. ሁሇተኛ ዯረጃ  
4. የመጀመሪያ ዱግሪና በሊይ  

7 ወርሃዊ ገቢዎ ምን ያህሌ ነው 
? 

---------------ብር  

8 ስራዎ ምንድን ነው ? 1. የቤት እመቤት  
2. የመንግሥት ሠራተኛ  
3. የግሌ ተቀጣሪ  
4. ኤንጂኦ ሠራተኛ  
5. ተማሪ  
6. የቀን ሰራተኛ  
7. ሥራ የላሇው  
8. ላሊ  

9 የመኖሪያ ቦታ - ገጠር  
- ከተማ  

1ዏ ረዲት አሇዎት - ጥሩ ረዲት አሇኝ  
- የሚረዲኝ የሇም  

11 የኑሮ ሁኔታ ከማን ጋር 
ይኖራለ ? 

- ከቤተሰብ ጋር  
- ሇብቻዬ   

 



45 
 

 

                                                                              
ክፍሌ 2 ፡- የህመም ሁኔታ 

ተ.ቁ መጠይቅ  ኮድ 
1 ህመምዎ ምንድን ነው ? - ስኳር  

- የዯም ግፊት  
2 ህመሙ ከጀመረዎት ምን ያህሌ ጊዜ ሆነወት ------ዓመት  
3 ላሊ ተያያዥነት ያሇው ህመም - የሌብ 

ህመም 
 

- HIV AIDS  
- ላሊ ህመም  

4 BP(mm Hg) የዯም ግፊት መጠን -------------------------  
5 የስኳር ህመም ዓይነት ዓይነት  1  

ዓይነት  2  
6 የዯም ግፊት ዓይነት ዯረጃ 1  

ዯረጃ 2  
7 ከዚህ በፊት የአእምሮ ህመም ነበረዎት አዎ  

የሇም  
8 በቤተሰብዎ የአእምሮ ጤና ህመም ነበረዎት አዎ  

የሇም  
9 ክትትሌዎን ሇምን ያህሌ ጊዜ አቋርጠው •ነበር ? -----------------  
10 ሊሇፈው አንድ ዓመት ስኳርዎን/ዯም ግፊትዎን/ 

ተቆጣጥረውት ነበር 
አዎ  
አሌነበረም  

11 ሊሇፈው አንድ ወር እንቅሌፍ እምቢ ብልዎት ነበር  አዎ  
አሌነበረም  

12 በስራዎት ሊይ ጭንቀት አጋጥሞዎት ያውቃሌ  አዎ  
አሌነበረም  
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ክፍሌ 3 ፡- የዕፅ ተጠቃሚነት ሁኔታ  

                                                                      

መግቢያ ፡-  

በህይወት ጊዜዎ እና ባሇፉት ሶስት ወራት ስአንዲንድ ነገሮች ጠቀሜታዎ ጥያቄዎችን ሌጠይቅዎት 
ነው ፡፡ እነዚህ ነገሮች የሚጨሱ ፣ የሚዋጡ ፣ የሚሸተቱ ፣ የሚወጉ ወይም በኪኒን መሌክ 
የሚወሰደ ሉሆኑ ይችሊለ ፣ አንዲንድ መድኃኒቶች በዶክተር የታዘዙ ሉሆኑ ይችሊለ / ሇምሣላ 
አንፈታሚን ፣ የእንቅሌፍ ኪኒን ፣ የህመም ማስታገሻ መድኃኒቶች/ 

ሇዚህ ቃሇ-መጠይቅ በዶክተር የሚታዘዙ መድኃኒቶችን ግምት ውስጥ አናስገባም ፡፡ ሆኖም 
እነዚህን መድኃኒቶች ከታዘዘሇዎት ዓሊማ በተጨማሪ በከፍተኛ መጠን በየጊዜው የሚወስደ ከሆነ 
ያሣውቁኝ ፡፡ አንዲንድ ህገ-ወጥ የሆነ የመድኃኒት አጠቃቀም ያሇስጋት ይግሇፁ፡፡ ይህም መረጃ 
በፍፁም ሚስጢር እንዯሚሆን ይወቁ ፡፡ 

ጥያቄ 1 ፡- 

በህይወትዎ ከዚህ በታች ከተዘረዘሩት የትኞቹን ተጠቅመዋሌ ? 
/በህክምና ያሌታዘዙ ብቻ/ 

አዎ አሌተጠቀምኩም 

ሀ. የትንባሆ ውጤቶች/ሲጋራ ፣ የሚታኘክ ትንባሆ ፣ሲጋራ የመሳሰለት / 1 0 
ሇ. አሌኮሌ መጠጦች/ቢራ ፣ ወይን የመሳሰለት/ 1 0 
ሏ. ካናቢስ/ማሪዋና ፣ ፓት ፣ ግራስ ፣ ሀቪሽ የመሳሰለት/ 1 0 
መ. ኮኬይን /ኮክ ፣ ክራክ የመሳሰለት/ 1 0 
ሠ. ጫት 1 0 
ረ. ላልች ካለ ይገሇፁ  1 0 

ጥያቄ 2 ፡- 

ባሇፉት ሶስት ወራት ከዚህ በታች ከተዘረዘሩት የትኞቹን ተጠቅመዋሌ 
? /በህክምና ያሌታዘዙ ብቻ/ 

አዎ አሌተጠቀምኩም 

ሀ. የትንባሆ ውጤቶች/ሲጋራ ፣ የሚታኘክ ትንባሆ ፣ሲጋራ የመሳሰለት / 1 0 
ሇ. አሌኮሌ መጠጦች/ቢራ ፣ ወይን የመሳሰለት/ 1 0 
ሏ. ካናቢስ/ማሪዋና ፣ ፓት ፣ ግራስ ፣ ሀቪሽ የመሳሰለት/ 1 0 
መ. ኮኬይን /ኮክ ፣ ክራክ የመሳሰለት/ 1 0 
ሠ. ጫት 1 0 
ረ. ላልች ካለ ይገሇፁ  1 0 

 

ክፍሌ 4 የታካሚ ጤና መጠይቅ PHQ-9 

ሊሇፉት ሁሇት ሣምንታት እርስዎ ከዚህ በታች በተጠቀሱት 
ችግሮች ምን ያህሌ አስቸጋሪ ሁኔታዎች ተፈጥሮበታሌ 
?/መሌስዎትን ሇማሣየት /”√” ይጠቀሙ 

በፍፁም ሇብዙ 
ቀን 

ሇግመሽ 
ቀን 

በየቀኑ 

1.ነገሮችን ሇማከናወን ያሇ ፍሊጎት ወይም ዯስታ ማነስ አሇህ/ሽ/ 0 1 2 3 
2. የተስፋ መቁረጥ ፣ የሀዘን ወይም ተስፋ ቢስነት ስሜት አሇህ/ሽ/ 0 1 2 3 
3. የመውዯቅ ወይም ተኝቶ የመቆየት ወይም ከመጠን በሊይ 0 1 2 3 
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የመተኛት ችግር አሇህ/ሽ/ 
4. የመድከም ስሜት ወይም የኃይሌ ማነስ አሇህ/ሽ/ 0 1 2 3 
5. የምግብ ፍሊጎትዎ ማነስ ወይም ከመጠን በሊይ የመብሊት ችግር 
አሇህ/ሽ/ 

0 1 2 3 

6. ስሇስራስህ መጥፎ ስሜት የመሰማት ወይም ራስን 
እንዲሌተሳካሇት ወይም እራስን ወይም ቤተሰብን እንዲሳዘነ 
አድርጏ መቁጠር አሇህ/ሽ/ 

0 1 2 3 

7. ሀሣብን የመሰብሰብ ችግር ሇምሣላ ጋዜጣ በማንበብ ወይም 
ቴላቪዢን በመመሌከት ወቅት አሇህ/ሽ/ ? 

0 1 2 3 

8. ላልች ሰዎች ሉታዘቡት በሚችሌ መሌኩ በዝግታ መንቀሳቀስ 
ወይም መናገር በተቃራኒው ባህሪ ከመጠን በሊይ እረፍት የሇሽ 
መሆን ያሌተሇመዯ እንቅስቃሴን በብዛት ማሣየት አሇህ/ሽ/ 

0 1 2 3 

9. ብሞት ወይም እራሴ ሊይ ጉዲት ባስከትሌ ይሻሇኛሌ የሚለ 
አስተሳሰቦች አሇዎት/አሇሽ 

0 1 2 3 

ድምር     
 

 


