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ABSTRACT

Background: - Work-related stress is one of the health problems modern societies have to deal
with. Such stress is the second most reported work-related health problem next to
musculoskeletal disorders. Job dissatisfaction could be one reason for work-related stress.
However, there is no clear and sufficient evidence showing the relationship between job
dissatisfaction and work-related stress in developing countries including Ethiopia. Therefore, the
study is designed to assess the association between job dissatisfaction and work work-related

stress among health professionals working in public health centers.

Objectives:- This study is mainly designed to assess the magnitude of work-related stress and to
determine its association with job dissatisfaction among health professionals working in public
health centers in Yeka Sub-city of Addis Ababa.

Method:- Health facility-based cross-sectional study was implemented among health
professionals in Yeka Sub-city. Data was collected using self- administered structured
questionnaires from a total of 519 samples of health professionals working in Yeka sub-city
health centers. The level of job dissatisfaction was measured with multi-item scales derived from
Satisfaction of Employees in Health Care (SEHC) while work-related stress was measured by
Perceived Stress Scale (PSS-14). Data were entered into EpiData Manager 4.4.2.1 and analyzed
using SPSS version 23. Both binary and multivariable logistic regression analyses were used to
show an association between job dissatisfaction and work-related stress. The adjusted odds ratio
was used to determine the strength of association.

Result: - A total of 499 health workers participated in the study and, among them 173 (34.70%)
were males and 326 (65.30%) were females. The magnitude of work-related stress among health
professionals was 53.3%, 95% CI (48.7, 57.90) and, 52.9%, 95% CI (48.7, 57.50) of study
participants were dissatisfied with their job. After adjusting for potential confounder health
workers who were dissatisfied with their job were more likely to have more work-related stress
[AOR=2.47; 95%CI (1.67, 3.65)]. Additionally, sex of the health professions was independently
associated with work-related stress. Male health professionals were less likely to report work-
related stress when compared to their female counterparts [AOR=0.61; 95% CI (0.39, 0.93)].
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Conclusion:- More than half of health professionals working public health centers are
dissatisfied with their job and suffering from work-related stress. The study also found the
presence of a strong association between work-related stress and job dissatisfaction among health
professionals. Therefore, healthcare providers and policymakers should work to improve the
human resource management system and maintain healthy working environment of the public
health facilities so that workers job satisfaction is increased, health and safety of the workers is

kept under control and hence work related stress is minimized.

Key Words: Work-related stress, job dissatisfaction, health professionals,



1. INTRODUCTION

1.1.Background

Work-related stress (WRS) is determined by work organization, work design and labor relations.
It occurs when the demands of the job do not match or exceed the capabilities, resources, or
needs of the worker, or when the knowledge or abilities of an individual worker or group to cope

are not matched with the expectations of the organization (1).

Work-related stress is now generally acknowledged as a global issue that affects all professions
and all workers in both developed and developing countries. A survey conducted in Europe
showed that twenty-five percent of surveyed workers experienced work-related stress for all or
most of their working time, and a similar proportion reported that work affected their health

negatively (2).

A study conducted in Costa Rica, El Salvador, Guatemala, Honduras, Nicaragua, and Panama on
working conditions and health in Central America on 12,024 workers in 2014 also showed more
than one in ten respondents reported having felt constantly under stress or strain (3). Another
study conducted in Canada in 2012 among 25000 employed Canadians on Balancing work and
caregiving in Canada showed that high perceived stress was reported by fifty-seven percent of
respondents, increasing from fifty-four percent in 2001 (4). Work-related stress is generally
associated with both physicals and psychological effects which may be expressed in a variety of

different ways, and involve changes in cognitive-perceptual function, emotion and behavior (5).

Work-related stress and its consequence are not given much consideration in Ethiopia and as a
whole in Africa. However, a cross-sectional study conducted in Addis Ababa in 2012 among
343 nurses working in public hospitals showed that 121 (37.8%) nurses reported experiencing
occupational stress (6) while a study conducted in Mekelle on WRS among 592 health care

workers in public hospitals showed a prevalence of 46.9 percent (7).

The impact of stress on health can vary according to individual response; however, high-stress
levels can contribute to development of as other physical impairments such as cardiovascular
disease and musculoskeletal mental and behavioral disorders such as exhaustion, burnout,
anxiety, and depression, as well disorders which in turn can lead to coping behaviors such as

alcohol and drug abuse, smoking, unhealthy diet, poor sleep, as well as to their relation with an



increasing rate of workplace accidents. Cardiovascular disease which was the first cause of death
globally, with an estimated 17.5 million deaths in 2012 (thirty-one percent of all global deaths)
varied across occupations and working conditions and is fifty percent higher among those
suffering from stress at work when compared with those who were not (1).

1.2.Statement Of The Problem

Work-related stress occurs in every sector. However, the complexity of the working environment
makes the impact higher in the health sector. Exposure to high levels of WRS for a longer period
of time is a well-established risk factor for numerous physical injuries and mental health
outcomes, including depression, metabolic syndrome and cardiovascular diseases (8). The
impact is so high that, it affects individuals, their families and colleagues by impacting their
health but it is also a burden for employers with costs relating to sickness absence, replacement
staff, lost production and increased accidents (9). According to the American Institute of Stress,
stress is a major factor in up to 80 % of all work-related injuries and 40 % of workplace

turnovers (10).

Health care facilities around the world employ over 59 million workers who are exposed to a
complex variety of health and safety hazards every day including psychosocial hazards but little
prevention mechanism(11, 12). The workplace is a significant source of stress and health care
workers are the most at risk of work-related stress among occupational groups (13, 14).
According to a study conducted in Jordan in 2012 on work-related stress among 402 health

professionals in northern Jordan, 27% of health professionals reported high levels of stress (15).

Even though little focus is given to WRS in Ethiopia, recent studies show that the magnitude is
high among working groups including the health sector. Among nurses working in Jimma Zone
public hospitals overall job-related stress level was 58.46 + 12.62 (16) and among nurses
working in public hospitals in Addis Ababa, its prevalence was 37.8% (6) while among health

care workers in public hospitals in Mekele city administration the prevalence of WRS was 46.9%
(7).

Although individual and organizational characteristics play a role in the development of work-

related stress, the majority will agree that work-related stress results from the interaction between



the worker and the conditions of work. Generally, determinants of WRS can be broadly

categorized as working environment, home-work interface and personal conditions(12).

A working environment with poor conditions like high work pace, time pressure, low
participation in decision making, long working conditions, poor career development, and job
insecurity is related to job dissatisfaction (17). These elements of working environment condition
which leads to job dissatisfaction are also related to WRS and have a major impact on quality,
effectiveness and work efficiency of healthcare professionals (18). The study conducted in
Mekelle on WRS among 592 health care workers in public hospitals showed that 56.7% were
dissatisfied with their job (7).

Work-related stress in developing countries is one of the areas which have not yet been
quantified owing to lack of data on exposure or causality, important exposures, and outcomes
(19). Although past research has documented that job dissatisfaction has an influence on WRS,
the relation between job dissatisfaction and stress remains relatively unexamined, especially in
Ethiopian health care institutions. Recently conducted studies in Ethiopia on WRS or job
satisfaction levels are on specific workgroups and most of them are at hospitals levels. However,
factors affecting job satisfaction which includes availability of medical equipment, skill
development and professional improvement and promotion can be different at health centers and
hospital levels, The attempt of this study was, therefore, to see the magnitude of the association
between job dissatisfaction and work-related stress among health professionals working in public
health centers so that the result would help to fill those knowledge gaps for administrative and

planners to tackle work relates stress problems.

1.3.Significant Of The Study

In the health sector, there are many conditions that expose health professionals to stress. Death of
patients lacks the necessary medical equipment, workload, ineffective teaming work, and lack of
training, complex administration system, low salary, and job satisfaction are some of the reasons
(20). Previous studies show that there is a significant relationship between work-related stress
and job satisfaction among health professionals (21). However, there are few studies conducted
on work-related stress and its causes in Ethiopia and the conducted studies are focused on

specific groups of professionals. Job dissatisfaction and WRS are increasing in Ethiopian health



care systems. Therefore, this study focused on assessing the association between job
dissatisfaction and work-related stress among groups of health professionals working in public
health centers in Yeka Sub-city so that findings would contribute information for program
planners and different stakeholders working on occupational health and safety in health

institutions.



2. LITERATURE REVIEW

According to the definition of the World Health Organization, work-related stress is defined as
the response people may have when presented with work demands and pressures that are not
matched to their knowledge and abilities and which challenge their ability to cope with (12).
Work-related stress and pressure are interchangeably used by workers, though their concepts are
different. Pressure challenges us psychologically and physically, and it motivates us to learn new

skills and master our jobs.

Working under optimal pressure stimulates people and when the challenge is met, people feel
relaxed and satisfied. Stress is also an important part of life and is a necessary part of coping
with everyday challenges. Therefore, the challenge is an important ingredient for healthy and

productive work and that is why people say a little bit of stress is good for effectiveness (22).

The stress and related health problem come when the pressure puts workers under the challenge
they can no more handle and find solutions for. Work-related stress exists in every profession but
due to its responsibility for handling human life and managing medical care, the health sector is

the one with high stressful conditions (5, 23).

A health professional is a worker who delivers care and services to the community by preventing
diseases, promoting health and treating patients and gives aid in rehabilitation. There are
approximately 59 million healthcare workers worldwide and the workers who are exposed to a

complex variety of health and safety hazards every day (12).

These hazards range from biological exposure to disease-causing organisms like tuberculosis to
chemicals such as glutaraldehyde and ethylene dioxide. Apart from physical hazards such as
exposure to radiation, there are also psychosocial hazards, such as workload, shift work, and
violence that lead to job dissatisfaction (11). Work-related stress is another psychosocial health
problem which relates to occupational health problems which cause severe physical and
psychological conditions resulting in poor productivity, human error, increased sick leaves, high
staff turnover, and poor performance damaging the image of the organization both among
workers and other stakeholders (9)



2.1. Prevalence Of Work-Related Stress Among Health Professionals

The number of people suffering from work-related stress or worsen the condition by stress is
increasing at an alarming rate and becoming an issue of public health concern in developing
countries (12). In developed regions too, work-related stress is the main cause of illness related
to the job. For example, in Great Britain, work-related stress, depression or anxiety accounts for
40% of work-related ill health and 49% of working days lost (24).

Although it is difficult to find data on the magnitude of work-related stress among global health
professionals, data on general work-related stress are available to varying extents across
countries and regions. The greater share of research in this field is to be found in Europe and
North America, and in general in developed countries, but to a lesser extent in the Asia-Pacific

region and Latin America, and to only a limited extent in Africa and the Arab States.

The 4th European Working Conditions Survey (EWCS, 2007) revealed that an estimated 40
million people in the EU were affected by work-related stress. In the USA, stress costs 42 billion
USD a year and that is 0.3 percent of total GDP (25).

According to the Global Wellness Institute, a global research report on employee surveys on
health and work in 2016, 53 percent of workers are experiencing rising levels of stress and 59
percent are facing stress because of their jobs (26). US National Center for Chronic Disease
Prevention and Health Promotion report on Workplace Health Promotion conducted in the USA
in 2016 also mentioned WRS as the leading workplace health problem in the United States,
ranking above physical inactivity and obesity (27).

According to the European Risk Observatory Report published in 2009, on average twenty-two
percent of the European workforce was under stress (28). The study also showed that the
prevalence of work-related stress in health sectors as twelve point seven percent. This shows
that, apart from the fear of getting infected with diseases, psychosocial hazards put health

professionals under stressful conditions.

A pilot study conducted in 2012 using simple random sample of 70% of the membership of four
professional associations to include physicians (specialists and general practitioners), dentists
and pharmacists with total of 401 health professionals in Jordan public health institution found

that 27% of the health care workers are under high levels of stress (15).



According to a cross-sectional study conducted on job-related stress among 341 nurses working
in Jimma Zone public hospitals, South West Ethiopia, 33.4 % (105) of nurses had low stress, 34
% (107) of nurses had moderate stress, and 32.7 % (103) of nurses had high stress. This study
indicated an average overall job-related stress level of 58.46 + 12.62 (16). Another cross-
sectional study conducted in 2012 on 343 nurses working in public hospitals of Addis Ababa,
Ethiopia also shows that one-in-three employees experience work-related stress (6). The
institution-based cross-sectional study was conducted in 2015 on work-related stress among 592
health care workers in Mekelle City Administration Public Hospitals, North Ethiopia. The study

showed that the prevalence of WRS among health care workers was 46.9% (7).

2.2. Association Between Job Dissatisfaction And WRS Among Health Professionals
There exist many factors which may result in job dissatisfaction. Poor working conditions,
overwork, low levels of payment, no scope of promotion or career advancement and lack of
recognition are some causes of job dissatisfaction. Job satisfaction is one of the important
variables in work and organizational psychology and is regarded as an indicator of working-life
quality and the crucial variable used to determine the quality of health-care systems (29).

Employees' job dissatisfaction, health, and work performance can be influenced by the work
environment, job content, organizational conditions and workers’ capacities, needs, culture, and

personal extra-job considerations which in turn can be the main cause of WRS (1).

Job satisfaction among health care professionals is low globally. According to cross-sectional
study on job satisfaction of 243 physicians and general practitioners at primary health care
institutions during the health care reform in Lithuania in 2003, (75.5%) did not intend to
recommend their children to choose a primary health care level doctor's profession which

showed that the physicians are dissatisfied with their job (30).

A cross-sectional study conducted on determinants of job satisfaction among a total of 1149
Nurses, Midwives, and Auxiliary Nurses in Health Clinics in Benin, West Africa in 2016. The
result showed that 48% of health workers are classified as having an average or moderate level
of overall satisfaction, 26% of health workers have a low level of overall satisfaction, and 26 %
of health workers exhibit a high level of overall satisfaction(31). According to cross-sectional
study using non- probability sampling method of convenience sampling on job satisfaction of

115 health service providers working in a public tertiary care hospital of Pakistan, only 18% of

7



the participants were satisfied with their jobs and 27% were dissatisfied while 55% of the

employees were ambiguous about their job satisfaction(32).

Studies in Ethiopia showed that larger numbers of health professionals were not satisfied with
their job. Low salary, limited educational development opportunity, and inadequate facility and

supplies were mostly described as a reason by study participants for their dissatisfactions (33).

A facility-based cross-sectional study on health professionals’ job satisfaction and associated
factors at public health centers in West Ethiopia conducted in health centers in April 2015 using
self-administered structured questionnaires. It indicated that the overall level of job satisfaction
was 41.46% (34). According to a cross-sectional study conducted in West Shoa Zone of Oromia
on factors associated with job satisfaction among healthcare workers working in public hospitals,
108(65.1%) were not satisfied with their job (35).

Another institution-based cross-sectional study conducted in March 2016 at the Western Amhara
region among 575 health professionals selected using simple random sampling revealed that job
satisfaction of health professionals working at the Western Amhara region was 31.7%. Health
facility-based cross-sectional study was also conducted among 405 randomly selected health care
providers in Harari regional state, Eastern Ethiopia on job satisfaction and associated factors
among health care providers at public health institutions. It showed that only (44.2 %) of the

respondents were satisfied with their job (33, 36).

In recent years, researchers have begun to explore the relationship between job dissatisfaction
and work-related stress. A study conducted in the Hubei province of China on job satisfaction
and active participation of medical staff in public hospitals showed that working hours and work

stress were negatively related to job satisfaction (37).

Another cross-sectional study conducted in Guangdong Province of China conducted on job
satisfaction and associated factors among healthcare staff through a questionnaire on a total of
603 excluding other staff showed that work-related stress, had a significant effect on job
satisfaction. Apart from work stress, work-family conflict and the doctor-patient relationship had
also a significant relationship with job satisfaction, even though the causal effects of job

satisfaction or work-related stress could not be determined (38).



A cross-sectional study conducted on representative sample of physicians in private practice of
Schleswig—Holstein, Germany and a nationwide sample of Norwegian general practitioners and
private practice specialists in 2010 showed that larger proportion of German physicians (27.6%)
are under risky level of work-related stress when compared to Norwegian physicians who are
comparatively more satisfied with their job (21). This shows that there is a negative relationship
between work-related stress and job satisfaction. According to an institution-based cross-
sectional study conducted in 2016 on work-related stress among 592 health care workers in
Mekelle City Administration Public Hospitals, North Ethiopia, respondents who were
dissatisfied with their work were 3 times more likely to develop work-related stress than

respondents who were satisfied with their job (7, 16, 39-41).

Literature shows the relationship between job dissatisfaction and WRS which affects health
service quality and employee turnover. However, there is a lack of study conducted on the
association between work job dissatisfaction and work-related stress in Ethiopian health centers.
Moreover, data on determinants of work-related stress, global health problem of modern society,
is inadequate and unexamined in developing countries of Africa including Ethiopia. This study is
aimed at filling that knowledge gap by assessing the association between job dissatisfaction and
work-related stress among health professionals working in public health centers in Yeka Sub-city
of Addis Ababa.



3. CONCEPTUAL FRAMEWORK

This conceptual framework is developed based on information obtained during the literature review. Causes of WRS can be

summarized into three main categories with demographic status as a distant factor. These are working environment, home-work

interface and personal conditions (12). The working environment within hazardous conditions leads to job dissatisfaction which in

turn can lead to work-related stress (16, 18).

HOME WORK INTERFACE
Exposing family to hazard
Home as a work place

WORKING ENVIRONMENT
High wortk pace, time pressure
Physical risks, poor career dev't,
Long working hours

-~ N

DEMOGRAPHY
Age

Sex

Marital Status

™~ -

SOCIO ECONOMIC STATUS

Low Income PERSONAL CONDITION
Job msecurity Lack of confidence
Lack of education and training Overcommitment

Hostile, Incompetency

Figure 1: Conceptual framework of work-related stress and factors associated with it
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4. OBJECTIVES

4.1.General Objective:
To assess the magnitude of work-related stress and to determine its association with job dissatisfaction
among health professionals working in public health centers in Yeka Sub-city

4.2.Specific Objectives
To determine the magnitude of work-related stress among health professionals working in public health

centers in Yeka Sub-city.

To determine the association between job dissatisfaction and work-related stress among health
professionals working in public health centers in Yeka Sub-city

11



5. METHODS
5.1.Study Design

Institutional-Based cross-sectional study design was conducted to assess the magnitude of job
dissatisfaction and to determine its association with work-related stress among health professionals

working in public health centers in Yeka Sub-city of Addis Ababa

5.2.Study Area

The study was conducted in Yeka Sub-city located in North East Part of Addis Ababa city. The sub-city
was selected as it holds the highest number of HC in Addis Ababa to secure an adequate sample size for
the study. Only one Sub-city is selected for the study considering the homogeneity of the study
population as the study units are similar health professionals within similar health institutions and
environments. According to the Yeka Sub-city health office, the total area of the sub-city is 85.98 km
square with a total population of 454,850. Within the sub-city, there are 15 public health centers under
the sub city’s health office and two government hospitals governed by the Addis Ababa health bureau.
There are 1151 health professionals working in the 15 health centers. The health centers have 77 health
professionals on average which consists of Medical doctors, Health Officers, Nurses, Midwives,
Laboratory Technologists, Pharmacists, Health Extension Workers (HEW) and others. Triage, Outpatient
department (OPD), Laboratory, Pharmacy, MCH, Emergency, VCT, and ART are main departments in

the health centers.

5.3. Source Population
The source population was all the health professionals working in the Yeka sub-city public health centers

during the study period.

5.4.Study Population
The study population was all health professionals selected based on a systematic sampling method from

public health centers in the Yeka sub-city.

5.5.Exclusion Criteria
Health professionals who have less than one year of service at the institution were excluded. Supportive

staff or non-technical workers were also excluded.
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5.6.Sample Size

The sample size for this study was determined using a single population proportion formula by
considering the prevalence of work-related stress as 46.90% from a previously conducted study on work-
related stress among health care workers in Mekelle city administration public hospitals north Ethiopia
(7). Hence, assuming a 95% level of confidence and a 4.50% margin of error, the sample size for the first
specific objective was calculated as follows.

n = (Za/2)* p(1-p)

d2
Where

n = minimum sample size required.
Zo/2=1.96

p = estimated prevalence (46.9%)
d =0.045

Therefore, n= (1.96) % (0.469) (1-0.469) =472
(0.045) 2

Taking the level of WRS among population free of exposure of job dissatisfaction as 46.9% and
assuming prevalence of WRS among health professionals exposed to job dissatisfaction would increase
by 15%, taking power of 80% and confidence level of 95%, sample size for the second specific objective
was calculated which was 348 by using EPI Info 7. But a sample required to show the magnitude of WRS
is 472, which is greater than 348. Therefore, adding 10% to compensate for non-response, the sample
size was 519. Finally, a systematic sampling technique was used to draw the sample size from public
health centers found in Yeka Sub City.

5.7.Sampling Procedures

All sub-cities in Addis Ababa City Administration were listed and the sub-city with the highest number
of health centers was selected as the health centers in all sub-cities were homogenous in terms of working
environment, equipment, human power structure and departments. Accordingly, to save time and
resource, Yeka sub-city which has 15 health centers were selected and all health centers in the sub-city

were included in the study in a way that represent all the health centers in the rest of sub-cities in the city.
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Systematic sampling was used to select study participants from all public health centers in the sub-city
using the payroll of each health center as a sampling frame. By doing so, all 15 health centers were
included in the study and a proportional sample of study population distributed in each HC was taken

from the facilities.

Accordingly, Woreda 1 Health Center (HC) had 81 health professionals, Entoto No. 1 HC had 80, Entoto
No.2 HC had 88, Woreda 4 HC had 68, Yeka HC had 72, Woreda 6 HC had 67, Woreda 7 HC had 73,
Woreda 8 HC had 76, Kotebe HC had 100, Woreda 10 HC had 79, Woreda 11 HC had 76, Woreda 12
HC had 87, Woreda 12 No. 2 HC had 60, Woreda 13 HC had 87 and Yeka Abado HC had 57 health

professionals.

To get a proportional number of study subjects for each facility, the following formula was used.
n=n x nf/N

Where n=number of health professionals in each facility,

nf = total sample size and

N= the total number of health professionals in the 15 health centers.

Proportional allocation, n=n x nf/N

n=nl+ n2+n3+n4+n5+n6...n15 is the total sample size (519)

N=N1+N2+N3+N4+N5+N6...N15 is the total population size (1151)

After knowing the sampling interval, the first sample was taken using a simple random sampling method.

The following picture shows the detailed framework of sampling procedures.
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Figure 2: Conceptual framework of the sampling procedure
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5.8.Variables
4.8.1. Dependent variable

Work-related stress is dependent variable
4.8.2. Independent variable

Work dissatisfaction
4.8.3. Other independent variables

Socio-demographic factors (age, sex, marital status), socioeconomic values (income, profession),
working condition (years of service, position, working hours), life threatening events, behavioral
conditions and life style.

5.9.Measurements

A structured self-administered questionnaire was used to collect data from study participants. This
method is preferred because it is cheaper, takes a short time to fill and most importantly offers anonymity
as the study participants are literates. The questionnaire included three parts. Part | is on socio-
demographic parts derived from Ethiopian Demographic Health Survey (EDHS), Part Il measures the
magnitude of job satisfaction and dissatisfaction of health professionals while Part 111 is a tool to measure
WRS. The SEHC which measures job dissatisfaction has a possible range of scores from 1 to 72. Overall
job satisfaction was measured on a four-point Likert scale with the value ranging from 1 (strongly
disagree) to 4 (strongly agree). Respondents with an average score of less than mean value were
classified as dissatisfied, and those with mean scores and above were considered as satisfied. Work-
related stress was measured by the Perceived Stress Scale (PSS-14) and the degree of association
between dependent and independent variables was computed. The PSS-14 has a possible range of scores
from 0 to 56. The range of PSS scores was divided into stratified quartiles. The upper two and lower two

quartiles were combined and labeled as stressed and not stressed respectively.

5.10. Operational Definition

Work-Related Stress:- Work-related stress is a negative emotional experience accompanied by
biochemical, physiological and behavioral changes due to their job. Stress to some extent is important as
it may help as a motivator or stimulant to accomplish a task. However, people can be exposed to work-
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related stress when presented with work demands and pressures that are not matched to their knowledge

and abilities and which challenge their ability to cope.

Job Dissatisfaction: refers to unhappy or negative feelings about work or the work environment. There
exist many factors which may result in job dissatisfaction. Some of them are poor working conditions,
overwork, low levels of pay, no scope of promotion or career advancement and lack of recognition.
People who are commonly exposed to these working conditions are victims of job dissatisfaction but the

magnitude of the dissatisfaction can be different according to the working conditions.

5.11. Data Collection Procedures
A standardized questionnaire that includes socio-demographic parts, stress measurement instrument
Perceived Stress Scale-14 (PSS-14) and job satisfaction measurement instrument Satisfaction of
Employees in Health Care (SEHC) were used to collect data. SEHC is a survey established to measure
staff satisfaction in healthcare settings in low-income countries like Ethiopia (42). Hence, considering the
variable as categorical, job dissatisfaction can be easily obtained leaving job satisfaction out.

It was developed by seven researchers with the help of Ethiopian Federal Ministry of Health, individuals
from the Medical Services Directorate (MSD) and Clinton Health Access Initiative (CHAI) through
Ethiopian Hospital Management Initiative (EHMI) team members in developing a 18 survey items on
specific aspects of employee experience plus two measures of overall staff satisfaction for a 20-item final
survey instrument rated on 4-point scale ranging from Strongly Disagree (1) to Strongly Agree (4). For
job dissatisfaction, the magnitude of job satisfaction was measured with a multi-item scales derived from
SEHC. The average/mean value was used as the cutoff point to determine whether the respondents were

satisfied with their job or not.

SEHC is a survey that successfully captures satisfaction across all levels of employees within both
hospital and health clinic facilities and health centers in a low-income country and job dissatisfaction can
be obtained once satisfaction level is known. This survey has been shown to be reliable, valid and easy to
implement within the hospital and health care setting to measure the satisfaction of all health care

workers, a critical component for tools that are helpful in scale-up (43).

To measure WRS, PSS-14 was used. This instrument was developed by Cohen, S., & Williamson, G.
Perceived Stress is a measure of the degree in which a person assesses their life as the stressfulness of the

situations in the past month of their life. The Perceived Stress Scale (PSS) is a nonspecific stress
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appraisal. As a result, it measures only current (not chronic) levels of perceived stress. PSS-14 which
comprised 14 questions with responses varying from 0 to 4 for each item and ranging from never, almost
never, sometimes, fairly often and very often respectively on the basis of their occurrence during one
month prior to the study.

The advantage of PSS is that it can be applied to a wide range of settings, to different subject types and
includes items measuring reactions to stressful situations as well as measures of stress (44). The
questions in the instrument are also adapted from the questions validated by Katsarou L. et al. (45) and

have been used reliably by various research groups (46, 47)

For each subscale of WRS and Job dissatisfaction, the participant’s responses on each item score were
considered. For WRS, each item was rated on a 5-point scale ranging from never (0) to almost always
(4). Positively worded items were reversely scored, and the ratings were summed, with higher scores

indicating more perceived stress.

The designed questionnaire was translated first into Amharic and back-translated to English to assure its
consistency. The questionnaires were pretested in a similar setting before its administration. Nurses with
at least diploma level were recruited for data collection. Before they started the practical data collection,
a letter from ERC was secured and the nurses were trained on how to approach the study participants,
privacy and right of the study participants, consent issues and were briefed about the study and

supervised by the researcher.

5.12. Data Quality Management

The designed standardized questionnaire was prepared first in English and then translated into Amharic
and retranslated back to English by an independent translator to check for consistency. The quality of
data was assured before, during and after the data collection. Prior to the actual data collection, 5% of
study participants were pre-tested in a similar setting of one health center in Addis Ababa and unclear
questions were restated in a way that a participant can understand without confusion. Two days of
training were given for data collectors and supervisors, before and after the pretest of the questionnaire.
During the training session topics like the objectives of the study, the procedure of data collection and
review of key terminologies and ethical issues of the study were discussed in detail by the principal

investigator.
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During the data collection period, the collected data were checked for completeness and for its
consistencies by the principal investigator and supervisor every day. To minimize bias, neutrally worded
questions are used and leading options of answers were minimized as the questionnaire was standardized

one.

After the data collection, the collected data were rechecked for its completeness and consistency by the
supervisor and principal investigator and were refilled by participants. The collected data were entered

into EPI-Data for data handling. Missing variables and outliers were monitored here.

5.13. Data Analysis and Management Procedures

EpiData was used for data entry and editing to make sure that the collected data is clean and complete
while SPSS 23 were used for analysis. Descriptive statistics were used to show the prevalence of work-
related stress and job dissatisfaction. Frequencies and percentages of different variables were computed
for description. Results were presented using tables, graphs, and charts. The analytic analysis was made
to see the relationship between job dissatisfaction and work-related stress.

Binary logistic regression analysis was done to evaluate the association of job dissatisfaction with work-
related stress and associated factors separately. Appropriate odds ratio with 95% confidence interval was
computed to identify factors that were statistically significant with job dissatisfaction and with work-
related stress, and results were presented using COR and AOR with their 95% confidence intervals.
Finally, those variables with p-value <0.25 in binary logistic regression were entered into the
multivariable logistic regression models.

Multivariable logistic regression analysis was performed with the backward Likelihood Ratio method and
Hosmer-Lemeshow goodness of fitness test to control the identified possible potential confounding
variables.

The multivariable analysis was done using three separate models; the first model included socio-
demographic factors, the second model included both socio-demographic and conditions in a working
environment, and model three included variables from socio-demographic, conditions in the working
environment and life-threatening events & behavioral and lifestyle-related characters. Finally, the
strength of association was measured by both crude and adjusted odds ratios with 95% confidence
interval (CI) for exposure variables and the outcome variable. The statistical significance level was

declared at p-value < 0.05.
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5.14. Ethical Consideration
Ethical clearance obtained from the Ethical Review Committee of Addis Ababa University School of
Public Health and AAHB research sub-process. Formal letter for cooperation was obtained from the
School of Public Health, College of Health Sciences, Addis Ababa University as well as AAHB.

Permission was asked and obtained from selected health centers of Yeka Sub sub-city.

Verbal consent was also obtained from respected participants after a necessary explanation about the
purpose, benefit, and risk of the study and also their right on the decision of whether or not participating
in the study. The study participants were strongly informed that there would be no direct financial benefit
and risk from this study, and on the other hand, the study findings would be used to design strategies for
prevention and control mechanisms of work-related stress in health centers in Addis Ababa.

Concerning confidentiality, the names of the respondents were excluded from the questionnaires. The

study does not inflict any harm except taking a few minutes for the interviewee.

5.15. Dissemination Of Results
The finding of this study would be presented to the School of Public Health, College of Health Sciences
of Addis Ababa University, disseminated to Yeka Sub-city Health Bureau, respective health centers and

further efforts would be made to publish the findings on a national or international journal.
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6. RESULT

From a total planned 519 healthcare professionals for this project, only 499 participants were involved in
the study which was a 96.14% response rate of the total sample size. Those participants who didn’t fulfill
the criteria were left out from this study. Accordingly, 6 participants were excluded from the study

because their years of professional experience were less than one year.

6.1.Description Of Socio-Demographic Characteristics

The age of health professionals who participated in the study ranges from 21 to 57 years with a mean age
of 29.1 (SD%4.96) years. The majority, 221(44.3%) were in the age group of 26-29 years while 180
(36.10%) were above 29 years and 98(19.60%) were below 25 years of age. Out of the total respondents,
173 (34.7%) were men and 326 (65.30%) were women. When it comes to marital status 235(47.1%) were
married, 252(50.50%) were single and 12(2.4%) were divorced/widowed or separated. The majority of
the study participants 278 (55.7%) were Bachelor's Degree holders followed by college diploma
197(39.5%), medical degree 13(2.60%), and Master's Degree and above 24(4.80%). Regarding their
work experience, 115(23%) of them served less than 2 years while 164(32.90%) of them had worked
from 2 to 5 years and 220 (44.10%) had worked for more than 5 years. Among health professionals who
were included in the analysis majority, 378(75.80%) were Orthodox followed by Protestants 81(16.20%),
and Muslim and others 40(8%). The work unit of the majority of 215(43.10%) of the participants were
outpatient/emergency departments. From the health professionals, those in the Laboratory and Pharmacy
department were 93(18.60%), while 77(15.40%) of them work in the MCH department. The rest of the
participants 114 (22.90%) were from disease prevention and health promotion, VCT, Nutrition
department, inpatient department, minor surgery. From the study participants, 208(41.70%) of them were
Nurses/Midwives,  124(24.80%) were Health  Officers, 92(18.40%) were Laboratory
technologists/Pharmacists/druggists while 75(15.1%) were health extension workers and health extension

workers supervisors. (Table 1 & 2)
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Table 1: Socio-Demographic Characteristics of health care workers of public health centers in Yeka

Sub-City of Addis Ababa, 2019(n=499).

Work-related Stress

Variables
Yes (%) No (%0)
Age <25 Years 57 (58.16) 41 (41.84)
25-29 Years 113 (51.13) 108 (48.87)
> 29 Years 96 (53.33) 84 (46.67)
Sex Male 106 (61.27) 67 (38.73)
Female 160 (49.08) 166 (50.92)
Marital Status Married 117 (49.79) 118 (50.21)
Single 141 (55.95) 111 (44.05)
Divorced/ Separated/
) 8 (66.67) 4 (33.33)
Widowed
Educational Status  College Diploma 108 (54.82) 89 (45.18)
Bachelors Degree 147 (52.88) 131 (47.12)
Masters and above 11 (45.83) 13 (54.17)
Religion Orthodox 201 (53.17) 177 (46.83)
Muslim 21 (52.50) 19 (47.50)
Protestant and others 44 (54.32) 37 (45.68)
Salary <2900 54 (47.79) 59 (52.21)
2900-3500 49 (61.25) 31 (38.75)
3501-4500 55 (61.11) 35 (38.89)
4501-6000 64 (54.70) 53 (45.30)
>6000 44 (44.44) 55 (55.56)

Key: Others ( Jehovah witness, and catholic)
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Table 2: Factors related to working environment conditions of health care workers of public health
centers in Yeka Sub-City of Addis Ababa, 2019(n=499).

Work-related Stress

Variables
Yes (%) No (%)
Profession Nurse/Midwife 106 (50.96) 102 (49.04)
Health Officer 79 (63.71) 45 (36.29)
Laboratory
) ) 42 (45.65) 50 (54.35)
Technologist/Pharmacist
Health Extension/ Supervisors 39 (52.00) 36 (48.00)
Outpatient Department /
Emergency
Laboratory / Pharmacy 43 (46.24) 50 (53.76)
Delivery / MCH 43 (55.84) 34 (44.16)
Others 56 (49.12) 58 (50.88)
Work Experience <2 Years 70 (60.87) 45 (39.13)
2-5 Years 85 (51.83) 79 (48.17)
>5 Years 111 (50.45) 109 (49.55)
Long hour work  Yes 148 (57.59) 109 (42.41)
No 118 (48.76) 124 (51.24)

Key: Others (Disease prevention and health promotion, VCT, Nutrition department, inpatient department,

minor surgery)

6.2.Assessment of Behavioral and Life Style Factors
Threatening events like accidents, injury, death of relatives, divorce, a broken relationship, financial
crisis, joblessness, and violence are factors related to stress. To identify those factors leading to stress
other than job dissatisfaction, behavioral and life style factors of the participants in the last 6 months
prior to the study were assessed. Accordingly, only 17(3.40%) participants suffered from illness, injury
or assault. On the other hand, 181 (36.30%) of the 499 participants reported they had an acute illness and
75 (15%) suffered from chronic illness while the rest were not. The financial crisis was the stressful

condition relatively low among the participants with 41(4.20%) admitting yes, while the rest, 334
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(66.90%) responding no to the major financial crisis. Among the participants, only 20 (4%) participants
reported the death of their spouse, child or parent while the rest of the health professionals reported 479

(96%) reported no to death of related family members. (Table 3)

Table 3: Assessment of behavioral and life style factors among health professionals working in
publichealthcenters in Yeka Sub-City of Addis Ababa, 2019(n=499).

Work-related Stress

Variables
Yes (%) No (%)
Job dissatisfaction Yes 171 (64.77) 93 (35.23)
No 95 (40.43) 140 (59.57)
Spouse, parent or child died Yes 15 (75.00) 5 (25.00)
No 251 (52.40) 228 (47.60)
Close family, friend or relative died Yes 43 (55.84) 34 (44.16)
No 223 (52.84) 199 (47.16)
Had unemployed spouse Yes 13 (52.00) 12 (48.00)
No 244 (53.28) 214 (46.72)
Uptake alcohol Never 161 (51.60) 151 (48.40)
Partly 105 (56.15) 82 (43.85)
Chew Khat Never 254 (52.26) 232 (47.74)
Partly 12 (92.31) 1 (7.69)
Smoke Cigarette Yes 2 (66.67) 1 (33.33)
No 264 (53.23) 232 (46.77)

6.3. Substance Abuse Practice Behavior

Of the 499 study subjects, 312 (62.50%) had never taken alcohol in their lifetime, 187(37.50%) took
alcohol sometimes. Regarding Chat (Khat), most of the health professionals 486(97.40%) had never
consumed it while only 13(2.60%) respondents used to chew once a month or less. Likewise, only
3(0.60) percent of the study participants used to smoke cigarettes while the remaining 496 (99.40)

admitted no in smoking cigarettes (Table 4).
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Table 4: Behavioral characteristics of health professionals working in public health centers in Yeka Sub-
city of Addis Ababa, 2019 (n=499)

Variables Frequency Percent
Uptake Alcohol Never 312 62.50
Partly 187 37.50
Chew Khat Never 486 97.40
Partly 13 2.60
Smoke Cigarette Yes 3 0.60
No 496 99.40

6.4. Prevalence of Job Dissatisfaction and Work-related Stress Among Health Professionals

The dimensional analysis of job dissatisfaction level was done based on a Likert scale which ranges from
1 to 72. Accordingly, the score value less than the mean value was considered as dissatisfied while the
score above and equal mean score was considered as satisfied. The mean value of job dissatisfaction was
45.3. Out of 499 health professionals who participated in the study, 264(52.90%) scored less than score
mean value and 235(47.10%) scored greater than the mean value. Hence, the prevalence of job
dissatisfaction among health professionals working in the Yeka sub-city health centers was 52.90%, 95%
Cl (48.70, 57.50) (Table 5)

Work-related stress among the participating health professionals was measured using PSS-14. Based on
the tool, the mean PSS-14 score for the study participants ranged from 4 to 44 and the mean score was
25.57. Therefore scores of 25.57 and above indicated work-related stress while below this score indicated
the absence of work-related stress. From a total of 499 healthcare workers in Yeka Sub-city public health
centers, 266(53.30%) of them scored 25.57 and above on the PSS-14. Therefore, the prevalence of work-
related stress in this study was 53.30%, 95% CI (48.70, 57.90) (Table 5)
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Table 5: Prevalence of Job Dissatisfaction and Work-related Stress Among Health Professionals working
in Yeka Sub City, Addis Ababa, Ethiopia, 2019(n=499)

Overall Score of Mean Frequency Percent 95% ClI
Job dissatisfaction 45.30 264 52.9 (48.70, 57.50)
Work-related stress 25.57 266 53.3 (48.70, 57.90)

6.5. Socio-Demographic Characteristics And Their Association With WRS

Bivariate Analysis: Among social demographic characteristics age, sex, marital status, educational
status, religion, and monthly salary were considered for analysis. Based on the analysis, the monthly
salary and educational status of the study participants have a significant relationship with work-related
stress and job dissatisfaction (Table 6).

Health professionals who earned less monthly salary were more exposed to WRS and also less satisfied
with their job. In this study health professionals who earned monthly salary from 2900-3500 Ethiopian
birr were 1.976 times more likely to report occupational stress [COR= 1.98; 95% CI (1.09, 3.60)] and
1.381times more dissatisfied [COR= 1.38; 95% CI (0.76, 2.50)] with their job when compared to those
health care workers who earned monthly salary of greater than 6000 Ethiopian birr. The likelihood of
work-related stress among health professionals who earned a monthly salary from 3501-4500 Ethiopian
birr was two folds higher [COR= 1.96; 95% CI (1.10, 3.51)] when compared to those who get more than
6000 Ethiopian birrs. The study participants who earned from 4501-6000 Ethiopian birr were 1.509 more
likely to report WRS [COR= 1.51; CI (0.88, 2.59)] and more likely to be dissatisfied with their job
[COR=1.42; 95% CI (0.83, 2.43)] when compared to those earning 6000 Ethiopian birr and the
association was significant.

On the other hand, the educational status of health professionals determined exposure to work-related
stress and job dissatisfaction. According to this study, less educated healthcare professionals were more
likely to suffer from WRS [COR=1.33; 95% CI (0.57, 3.06) and more dissatisfied with their job
[COR=1.38; 95% CI (0.60, 3.17) than more educated study participants and the association was
significant. Religion, marital status, sex and age of health professionals had no significant association
with occupational stress and job dissatisfaction. However, male health professionals were more likely to
report occupational stress when compared to their female counterparts and study participants who were
less than 25 years of age were more likely to suffer from work-related stress when compared to those
greater than 29 years of age. Marital status had also no significant relationship with WRS, though
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married health professionals were less stressed and slightly more dissatisfied with their job when
compared to divorced, separated or widowed ones [COR=0.50; 95% CI (0.15, 1.69)] and [COR=1.08;
95% CI (0.34, 3.45) respectively (Table 6)

The bivariate analysis also included factors related to the working environment (profession, work unit,
work experience, long hour work). Accordingly, health professionals who worked long hours without rest
in a day were 1.43 times [COR= 1.43; 95% CI (1.01, 2.03)] more likely to report WRS than their
counterparts. Work unit was another factor with a significant association with both work-related stress
and job dissatisfaction. In this study, health professionals working in laboratory and pharmacy were less
likely to suffer WRS [COR= 0.63, 95% C% (0.39, 1.03)] and less dissatisfied with their job [COR=0.58;
95% CI (0.35, 0.94)] when compared to health care workers working in outpatient and emergency

departments (Table 7)
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Table 6:Socio-demographic factors and its association with WRS and Job dissatisfaction among health

professionals working health centers in Yeka Sub City of Addis Ababa, Ethiopia, 2019(n=499)

Work-related

Job

Variables YesStress — COR (95 % Cl) Dissatistaction COR (95 % Cl)
(%) (%) Yes (%) No (%)

Age <25 Years (55.716) (41%4) 1.22 (0.74, 1.99) (4;‘;6) (55’%)4) 0.92 (0.56, 1.51)
2529 Years (511%5’3) (4?887) 0.92 (0.62, 1.36) (517?17) (4%3) 1.35 (0.91, 2.00)
> 29 Years (53?.23) (468%7) L (5(?.%0) (5(?.%0) .

= Male (61192637) (33773) 1.64 (1.13, 2.39) (52%1) (457.%9) 1.13(0.78, 1.64)
FellEl (4%96.3(())8) (5%)6.352) . (511(.534) (4?176) .

g"t:trl:tsa' Married (4%;779) (5%%51) 0.50 (0.15, 1.69) (511?51) ( 418?5’9) 1.08 (0.34, 3.45)
Single (5?35) (4%5) 0.50 (0.15, 1.69) (51;’57) (4%33) 1.17 (0.37, 3.73)
Divorced/ _ 8 4 1 6 6 1
Separated/widowed (66.67) (33.33) (50.00) (50.00)

Efa‘:ﬁ";‘“o”a' College Diploma (5f882) (42?8) 1.43 (0.61, 3.36) (42119) (5?51) 0.86 (0.37, 2.00)
Bachelors Degree (51251;8) (417:.)’112) 1.33 (0.57, 3.06 (517%1) (412%59) 1.38 (0.60, 3.17)
MEEBEIIC: (451.%;3) (51.3;7) L (53.%0) (53.%0) .

RENgioN - orthodox (5239117) (4%5@3) . (512?172) (417%8) !
Muslim (55%0) (471.%0) 0.97 (0.51, 1.87) (55%0) (55%0) 0.92 (0.48, 1.76)
Etrr?éfgtam e (52.22) (42.28) 1.05(0.65, 1.70) (53.62) (45.28) 1.27(0.78, 2.06)

S <2900 (475.‘;9) (5521) 1.14 (0.67, 1.97) (4329) (5231) 0.73 (0.42, 1.25)
2900-3500 (6335) (35’.175) 1.98 (1.09, 3.60) (5;‘.%0) (423.‘;0) 1.38 (0.76, 2.50)
3501-4500 (63511) (33.?39) 1.96 (1.10, 3.51) (63‘(‘)0) (403%0) 1,53 (0.86, 2.73)
4501-6000 (52‘;0) (433;0) 1,51 (0.88, 2.59) (55.512) (4f.988) 1.42 (0.83, 2.43)
A0 (42.14) (555.556) 1 (43.39) (5(?.%1) 1
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Table 7: Bivariate Analysis Of Conditions Related to Working Environment And Its Association With
WRS and Job dissatisfaction among health professionals working public health centers in Yeka Sub City
of Addis Ababa, Ethiopia, 2019(n=499)

Work-related Job
Variables Yess"ess — COR (95 % ClI) D\'(Zssamfacl::g” COR (95 % CI)
(%) (%) () (%)
Profession  Nurse/Midwife 106 102 1 106 102 1
(50.96) (49.04) (50.96) (49.04)
Health Officer (637_%1) (3;529) 1.69 (1.07, 2.67) (668%4) (33‘,%6) 1.95 (1.23, 3.09)
Lab/Pharmacis 42 50 44 48
. (45.65) (54.35) 0.81 (0.49, 1.32) (4783) (52.17) 0.88 (0.54, 1.44)
Health
: 39 36 31 44
gxten3|_0n/ (52.00)  (48.00) 1.04 (0.62, 1.77) (4133) (58.67) 0.68 (0.40, 1.16)
upervisors
workunit Oupatent | w1 : 1 o 1
Em‘;rgency (57.67) (42.33) (60.93) (39.07)
Laboratory / 43 50 44 49
thi\rmacy; (46.24) (53.76) 0.63(0.39, 1.03) (4731) (52.69) 0.58 (0.35, 0.94)
Delivery 43 34 48 29
o (55.84)  (44.16) 0.93 (0.55, 1.57) (62.34) (37.66) 1.06 (0.62, 1.81)
SiSE (4;’_?2) (53888) 0.71 (0.45, 1.12) (3;‘;6) (61%4) 0.36 (0.23, 0.58)
Work <2 Years 70 45 59 56
Experience 6087) (30.13)  °3(097.242) 5135 g70) 0-96(0.61,151)
2-5 Years 85 79 90 74
(5183) (48.17) 1.06 (0.71, 1.58) (54.88) (45.12) 1.11 (0.74, 1.67)
>5 Years 111 109 1 115 105 1
(50.45)  (49.55) (52.27) (47.73)
Long hour  Yes 148 109 148 109
work (5759) (42.41) 1.43 (1.00, 2.03) (5759) (42.41) 1.48 (1.03, 2.10)
No 118 124 116 126
(48.76)  (51.24) 1 (47.93) (52.07) 1

Key: Others (VCT, Nutrition and disease prevention and health promotion)
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Among substance abuse, life-threatening events and behavioral factors of the study participants, death of
spouse, parent or child, close family, friend or relative, unemployed spouse, alcohol uptake, chewing khat
and smoking cigarettes were included in bivariate analysis in which death of spouse, parent or child,
drinking alcohol and chewing khat significantly associated with both job dissatisfaction and work-related
stress.

Based on the bivariate analysis, study participants who reported death of a spouse, parent or children
reported occupational stress nearly three times [COR=2.73; 95% CI (0.98, 7.62)], as well as reported job
dissatisfaction more frequently [COR=1.69; 95% CI (0.66, 4.30)] and the association, was significant.
Regarding behavioral characteristics drug abuse, cigarette and alcohol consumption were considered and
associated with main outcome variables. Cigarette smokers were insignificant 3(0.60%) when compared
with non-smokers 496 (99.40%) and hence inappropriate to here to analyze an association between work
related stress and job dissatisfaction as the sample size is too small. Alcohol consumption had also no
significant association with both work related stress and job dissatisfaction, however healthcare workers
who had took alcohol partly has reported less occupational stress [COR=0.83; 95% CI (0.58, 1.20)] when
compared to those who have never took alcohol. The behavioral factor which had an association with
occupational stress and job dissatisfaction is chewing Khat. Accordingly, health professionals who never
chew Khat reported that they were less likely to suffer from WRS [COR=0.09; 95% CI (0.01, 0.71)] and
also less dissatisfied with their job [COR=0.20; 95% CI (0.04, 0.90)] when compared to health
professionals who consumed Khat sometimes. (Table 8)
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Table 8: Bivariate Analysis Of Life Events and Behavioral factors and Their Association With WRS and
Job dissatisfaction among health professionals working public health centers in Yeka Sub City of Addis
Ababa, Ethiopia, 2019(n=499)

Variables

Job dissatisfaction

Spouse, parent or
child died

Close family,
friend or relative
died

Had unemployed

spouse

Uptake Alcohol

Chew Khat

Smoke Cigarette

Yes
No
Yes
No
Yes
No
Yes
No
Never
Partly
Never
Partly
Yes

No

Work-related
Stress

Yes
(%0)
171
(64.77)
95
(40.43)
15
(75.00)
251
(52.40)
43
(55.84)
223
(52.84)
13
(52.00)
244
(53.28)
161
(51.60)
105
(56.15)
254
(52.26)
12
(92.31)
2
(66.67)
264
(53.23)

No (%)

93
(35.23)
140
(59.57)
5
(25.00)
228
(47.60)
34
(44.16)
199
(47.16)
12
(48.00)
214
(46.72)
151
(48.40)
82
(43.85)
232
(47.74)
1
(7.69)
1
(33.33)
232
(46.77)

COR (95 % CI)

2.71 (1.89, 3.90)
1

2.73 (0.98, 7.62)
1

1.13 (0.69, 1.84)
1

0.95 (0.42, 2.13)
1

0.83 (0.58, 1.20)
1

0.09 (0.01, 0.71)
1

1.75 (0.16, 19.51)

1

Job
Dissatisfaction
Yes No
(%0) (%)

13 7
(65.00) (35.00)
251 228
(52.40) (47.60)
36 41
(46.75)  (53.25)
228 194
(54.03) (45.97)
14 11
(56.00)  (44.00)
243 215
(53.06) (46.94)
155 157
(49.68) (50.32)
109 78
(58.29) (41.71)
253 233
(52.06) (47.94)
11 2
(84.62) (15.38)
3 0
(100)  (0.00)
261 235
(52.62) (47.38)

COR (95 % CI)

1.69 (0.66, 4.30)
1

0.75 (0.46, 1.22)
1

1.13 (0.50, 2.53)

0.71 (0.49, 1.02)
1
0.20 (0.04, 0.90)

1
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Identifying Potential Confounders

To assess the true association between job dissatisfaction and work-related stress, potential confounders
were controlled before computing multiple regressions. For this, all variables that had associated with
both the outcome variables (work-related stress) with a p-value of less than 0.25 were selected for further
analysis.

Bivariate analysis with a p-value of less than 0.25 was associated were further analyzed in multivariable
logistic regression to identify possible confounders and were included in three models. The first model
included socio-demographic possible confounders, second model conditions related to work environment
in addition to socio-demographic possible confounders, and the third model included, substance use, life-

threatening events & behavioral characteristics, conditions related to work environment.

Multivariable Analysis: To control for possible confounders, multivariable analysis was used to look for
associations between the major independent variable and work-related stress. But before that,
multicollinearity was checked for the socio-demographic variables, conditions of a working environment,
life-threatening events and factors related to behavioral and lifestyle. After computing the
multicollinearity diagnostic test, Variance Inflation Factors (VIF) of the aforementioned variables range
was from 1.05-1.84 while tolerance test was below one. Both of these values were found to be within the
normal range. Based on these criteria age, sex, salary, profession, work unit, work experience, long hour

work, death of spouse, parent or child and consumption of khat were included in multivariable analysis.

Adjustments were done to analyze the variables using three models. Three variables related to
socioeconomic factors of the study participants’ age, sex, salary including major independent variable job
dissatisfaction were analyzed in Model 1.

Accordingly, job dissatisfaction and sex of the study participants were found to be independently
associated with work-related stress. Male health professionals were less likely to report work-related
stress [AOR=0.61; 95% CI (0.41, 0.91)] when compared to their female counterparts and the association
was significant. Job dissatisfaction was also strongly associated with occupational stress. The odds of
work-related stress among health professionals who were dissatisfied with their job was nearly three
times than satisfied health professionals [AOR= 2.72; 95%CI (1.87, 3.95)]

After readjustment of socio-economic factors with conditions of working environment including the main
independent variable, age, sex, salary, profession, work unit, work experience and long hour work were

analyzed in Model 2.
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Job dissatisfaction and sex of the study participants were again associated with occupational stress but
with slightly lower strength [AOR= 2.58; 95% CI (1.75, 3.81)] and [AOR= 0.59; 95% CI (0.38, 0.91)]
respectively.

The third Model included socio-economic factors, conditions of working environment & substance abuse
& life-threatening events and behavioral factors including job dissatisfaction, age, sex, salary, profession,
work unit, work experience, long hour work, death of spouse, parent or child and consumption of khat. In
addition to job dissatisfaction and sex, death of parent/child [COR= 2.06; 95% CI (0.69, 6.15)] and
chewing khat [AOR= 6.72; 95% CI (0.83, 54.51)] were associated with occupational stress, though the
association is insignificant for the later two variables (Table 9).
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Table 9: Multivariable logistic regression analysis of factors associated with work-related stress health
professionals working in public health centers in Yeka sub-city of Addis Ababa, Ethiopia, 2019(n=49)

Variables

COR (95 % ClI)

Model 1
AOR (95 % CI)

Model 2

AOR (95 % CI)

Model 3
AOR (95 % CI)

Job Dissatisfaction
Yes
No

Age
<25 Years
25-29 Years
> 29 Years

Sex
Male
Female

Salary
<2900
2900-3500
3501-4500
4501-6000
>6000

Profession
Nurse/Midwife
Health Officer
Lab/Pharmacist
HEW!/ Supervisors

Work unit
OPD / Emergency
Lab/ Pharmacy
Delivery / MCH
Others

Work experience
<2 years
2-5 years
> 5 years

Long hour work
Yes
No

Spouse, parent or child

died
Yes
No
Chew khat
Partly
Never

2.71(1.89, 3.90)
1

2.72 (1.87, 3.95)
1

0.61 (0.36, 1.06)
0.82 (0.45, 1.50)
1

0.61 (0.41, 0.91)
1

1.46 (0.78, 2.72)

1.55 (0.84, 2.85)

1.14 (0.63, 2.06)

0.77 (0.40, 1.48)
1

2.58 (1.75, 3.81)

1

0.68 (0.39, 1.20)
0.87 (0.46, 1.66)
1

0.59 (0.38, 0.91)
1

1.74 (0.89, 3.38)

1.60 (0.82, 3.10)

1.25 (0.62, 2.50)

0.88 (0.40, 1.92)
1

1
0.83 (0.47, 1.47)
1.17 (0.60, 2.32)
0.55 (0.15, 2.08)

1
0.99 (0.59, 1.67)
1.08 (0.30, 3.91)
0.84 (0.44, 1.63)

0.64 (0.36, 1.13)
0.68 (0.36, 1.29)
1

1.40 (0.95, 2.06)
1

2.467 (1.67, 3.65)
1

0.72 (0.41, 1.27)
0.90 (0.47, 1.73)
1

0.61 (0.39, 0.93)
1

1.67 (0.85, 3.26)

1.54 (0.79, 3.00)

1.25 (0.62, 2.51)

0.88 (0.40, 1.93)
1

1
0.87 (0.49, 1.56)
1.24 (0.62, 2.47)
0.57 (0.15, 0.12)

1
0.98 (0.58, 1.66)
1.06 (0.30, 3.78)
0.86 (0.4, 1.66)

0.65 (0.37, 1.16)
0.72 (0.37, 1.37)
1

1.40 (0.95, 2.06)

2.06 (0.69, 6.15)
1

6.72 (0.83, 54.51)
1

Key; Others (VCT, Nutrition and disease prevention and health promotion)
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Model 1:- Effect of job dissatisfaction on work-related stress after adjusted for socio-demographic
factors including age, sex, and salary.

Model 2:- Effect of job dissatisfaction on work-related stress after adjusted for socioe-conomic factors
(as in model 1), conditions of working environment including profession, work unit, work experience and
long hour work.

Model 3:- Effect of job dissatisfaction on work-related stress after adjusted for socioeconomic factors (as
in model 1), conditions of working environment & life-threatening events (as in model Il) and substance
use and behavioral factors including the death of a spouse, parent or child and consumption of Khat.
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7. DISCUSSION
The main objective of this study was to assess the association between job dissatisfaction and work-
related stress among healthcare workers in public health centers in Yeka sub-city of Addis Ababa. Based
on the finding of the study conducted on 499 participants, job dissatisfaction prevalence was 52.90%,
95% CI (48.70, 57.50) while the prevalence of health care professionals exposed to WRS was 53.30%,
95% CI (48.70, 57.90) among healthcare workers in the selected health centers. The association of job
dissatisfaction and work-related stress was significant both at bivariate and multivariable level of
analysis. Job dissatisfaction was also solely associated with the main outcome variable (work-related
stress) significantly. The finding was consistent with a cross-sectional study conducted in Australia on

prevalence and risk factors of depression, anxiety and stress among Nurses (48).

This implies the odds of work-related stress among dissatisfied health professionals is more than double
when compared to those satisfied health care workers. The result was also consistent with a study
conducted in Mekele among health care workers in public hospitals who were three times more likely to
develop work-related stress (7). Work dissatisfaction could increases occupational stress due to the fact
that occupational dissatisfaction is affected by components of a working environment that are directly

related to work-related stress.

This study also revealed that work-related stress across the age of the study participants was similar. This
finding is supported by a cross-sectional study conducted on job-related stress among nurses working in
Jimma Zone public hospitals, South West of Ethiopia that age is not significantly associated with work-
related stress (16)

Studies have shown that women are more susceptible to work-related stress than men. This could be due
to the fact that women are subjected to the community pressure and they are still under the pressure of
cultural habits and work-family interference (46, 49). Likewise, this study revealed that the sex of health
professionals is significantly associated with work relates to stress and job dissatisfaction. In this study,
men are less likely to suffer from occupational stress when compared to their counter female health
professionals [AOR=0.61; 95% CI (0.39, 0.93)]. The result was consistent with a cross-sectional study
conducted among nurses working in public hospitals of Addis Ababa, Ethiopia on work-related stress and

associated factors and work-related stress among health care workers in Mekelle City administration
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public hospitals, North Ethiopia (6, 7). This could be due to the more burden women share in society
when compared to male health care workers.

The association between experiencing WRS and long working hours without rest is in agreement with
studies conducted in North Jordan, stress among health professionals (15). In this study, health
professionals who work long hours without rest in a day are 1.39 times more likely to report WRS
[AOR=1.39, 95%CI (0.95, 2.06)], but unlike the mentioned study, the association was insignificant in
this particular study.

The prevalence of work-related stress in this study was found to be 53.30 per 100 health care workers
which were quite higher than studies conducted in Mekele which was 46.90 per 100 health care workers
in public hospitals (7). The possible reason for this difference could be the difference in the level of
institutions, personal behavior and measuring tools. On the other hand, the overall job dissatisfaction was
52.90% which was quite similar to the study conducted among healthcare workers at public hospitals of
West Shoa Zone, Oromia.

The study also showed professions, work unit, the monthly salary of study participants were associated
with work-related stress. Among the health workers, health officers were less satisfied with their jobs and
hence more susceptible to work-related stress when compared to other health workers Nurses and
Midwives [AOR= 1.24; 95% CI (0.62, 2.47)]. This could be due to the availability of working
equipment, the opportunity of promotion and working environment conditions in which the professionals
were assigned; of course, further studies should be conducted specifically.

The current study showed that job-related stress variation between working units/departments but at a
significant level. In this study, health care workers who work in the delivery department were times more
likely [AOR=1.06; 95% CI (0.30, 3.78) to suffer from work-related stress when compared to outpatient
and emergency department but the association was insignificant. This contradicts with a cross-sectional
study conducted in Jimma among nurses working in Jimma Zone hospitals that work-related stress is
associated with working units at a significant level (16). This discrepancy may be due to man-power/staff
allocation differences across working units.

In addition, this study revealed that working long hours without rest was associated with occupational
stress [AOR=1.40; 95%CI (0.95, 2.059)]. But the association is insignificant which contradicts with a
study conducted in Jordan on work-related stress among health professionals in northern Jordan (15). The
difference could also be due to human power allocations and a number of patients a health worker is

expected to treat.
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The major life events, behavioral and lifestyle factors included in this study were not independently
associated with work-related stress. The participants who reported death of family member were found to
be exposed to work-related stress two times more and those who sometimes chew Khat reported work-
related stress 6 times more than who have never chew it. However, the association was not significant
and the confidence interval was so wide [AOR=6.72; 95% CI (0.83, 54.51)], Hence, the analysis needs to
be replicated with a larger sample size to study association both death of spouse and chewing Khat would

have with work related stress.

STRENGTH AND LIMITATION OF THE STUDY

The finding of this study had some strength because all fifteen health centers in one sub city were
included to make the sample more representative. Pretest and using standardized and validated

questionnaires could also add value to the strength of this study.

On the other hand, the study tried to analyze the past six-month experience regarding job dissatisfaction,
work related stress as well as life-threatening events. Hence, there might be a possibility of recall bias
which could result in under-reporting and misreporting their experience. This study also used only a
quantitative method, and the qualitative method was not used due to occupational type of study
participants. The cause and effect relationship between job dissatisfaction and work related stress is
among major weakness of this study as work related stress can be the cause of job dissatisfaction and

vice versa.

In this study, quit wide confidence interval was used to assess the association between major life events,
substance use and work related stress. Hence it is difficult to conclude the association between the
dependent and independent factors. Therefore, additional sample size should have been used to assess
more precise association, which was not addressed in this study. Due to cross-sectional nature of the
design, in linking association, we should also be cautious in interoperating about cause and effect.
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8. CONCLUSION
More than half of health professionals working public health centers of Yeka sub-city of Addis Ababa
were found to be dissatisfied with their job and hence were exposed to work-related stress. The study has
also shown that job dissatisfaction is significantly associated with work-related stress among healthcare
workers in public health centers. The prevalence of work-related stress and job dissatisfaction among

health professionals were found to be higher as in previous studies.

9. RECOMMENDATION
For Health Facilities

The result of this study showed that work-related stress was determined by job dissatisfaction of the
health professionals. Therefore, the public health centers should work on factors leading to job

dissatisfaction to minimize job dissatisfaction and work work-related stress.

The health centers should assess health professionals job dissatisfaction and work-related stress regularly
to act on them on time. The health center administrators should take measures to improve payment,
educational opportunity and working hour conditions as these factors are related to job dissatisfaction in

this study and are contributing factors to work related stress.
For Policy Makers

Improve management system through the application of a health sector reform to increase workers

satisfaction and minimize occupational stress.
Conduct more research on factors related to work related stress in health centers.

Conduct job satisfaction and occupational stress level to give quality health care.
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11. ANNEX:

1. Participants Information Sheet (English Version)
Dear Respondent:

Good morning/Afternoon! My name is . I am working as a supervisor on behalf of

the principal investigator, in a study conducted by Addis Ababa University, College of Health Sciences,
School of Public Health. You are selected and included in the study as part of the sample population to
complete the questionnaire designed by the researcher on the association between job dissatisfaction and
work-related stress among health professionals working in public health centers in the Yeka Sub City of
Addis Ababa. You will participate if you give me consent after you have understood the following

information:-

The objective of the study: To assess the association between job dissatisfaction and work-related stress
among health professionals working in public health centers.

Design of the study: Cross-sectional study using a self-administered questionnaire.

What | will ask you: If you agree to participate in this study, | will conduct a self-administered question
about your socio-demographic characteristics and your opinion on occupational stress and job

dissatisfaction.

Risks and benefits: The result of the study help programmers or policymakers to design intervention
related to occupational stress and job dissatisfaction. In this way, you may get benefit from the
intervention policy. There is no payment and risk or discomfort as a result of participating in this study

except that you lost your time.

Confidentiality; All information given by you will be kept strictly confidential. Any of your personal
information will not register. The information obtained in this study will be used only for research

purposes.

Taking part is voluntary: Your participation is voluntary basis and you are not obligated to answer any
question you do not willing to respond. If you feel any discomfort with the question, it is your right not to
respond and you have the right to withdraw from the study at any time you need. But your honest
participation will contribute a lot to generate information to come up with important findings. To

complete this questionnaire, it will take about 10-20 minutes.
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2. Informed Consent Form (English Version)

I, the selected participant of the study have read and understood the information sheet carefully. I
understood the purpose, benefit, and what is required from me and what are the consequences of the
study on me if | take part in the study entitled Association Between Job Dissatisfaction And Work-
Related Stress Among Health Professionals Working In Public Health Centers Of Yeka Sub City Of
Addis Ababa. | understood that personal information regarding me; like the name will not register and all
answers given by me should not be transferred to the third party without my permission. | also
understand that | can decide whether or not to take part in the study or even withdraw from the study at

any time so that | agree to participate in the study with my signature below.

The participant Sign

Supervisor: Name Signature: Date:

Thank you for your cooperation and time!!!

For further explanation use the below principal investigator’s address:
Name —Dereje Abdisa
Email — dereje52@gmail.com

Phone- +251910119605
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English Questionnaire

Part 1: Demographic Variables Of The Study Participants

Name of Health Center:

Code of the Questionnaire:

No | Questions Suggested options Code | Skip
101 | Age
|| |years
102 | Sex Male
Female
103 | Religion Orthodox
Muslim
Protestants
Others
104 | Marital Status Married
Single
Divorced/Separated/Widowed
105 | Average monthly income/ salary
(ETB) L1 | | [ETB
106 | Maximum academic achievement College Diploma
Bachelor’s Degree
Master’s Degree
Medical Degree
Other(Specify)
107 | Profession General Physician

Nurse/Midwife
Health officers
Laboratory technologists/

technicians
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No | Questions Suggested options Code | Skip
Pharmacist/Drugist
Others(Specify)
108 | Professional experience in years
|| |years
109 | Are there workers working under | Yes
your supervision? (Do you have a | No
managerial position)?
110 | What department is Currently | Outpatient department
working in? Emergency
Pharmacy
Laboratory
Delivery/MCH
Others(Specify)
111 | Have you been assigned to night | Yes
duty No
112 | If your answer to question number | Once a week
111 is yes, how often? 1-2 days a week
3-4 days a week
Others(specify)
113 | Do you experience violence in the | Yes
form of insulting or battering from | No
patients or members of the public?
114 | Do you work long hours without | Yes
rest? No
115 | If your answer to Q114 is Yes, For
how long do you work a day? || |hours
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No | Questions Suggested options Code | Skip
116 | Do you plan to change your current | Yes
job in a coming couple of years? No
I don’t know
117 | Is it likely that during the next | Yes
couple of years you will continue | No
with your current employer? I don’t know
118 | Is your income sufficient enough to | Yes
cover basic needs for yourself and | No
your family?
119 | Does your work interfere with your | Yes
family responsibilities? No
120 | Do you have enough time for leisure | Yes
activities? No
Part 2: Alcohol Consumption And Drug Abuse
No | Questions Suggested Options Code | Skip
201 | How often do you have a drink | Never
containing alcohol? Monthly or less
2-4 times a month
2-3 times a week or more
202 | Do you smoke? Yes
No
203 | If your answer to question 202 is yes
how much per day || |cigarettes
204 | How often do you chew chat? Never

Monthly or less

2-4 times a month

2-3 times a week or more
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Part 3: Physical Health Questions

No | Questions Suggested Options Code | Skip
301 | Over the past four weeks, have you | Yes

experienced any acute illness | No

(including common cold)?
302 | If your answer to question no 301 is | 1

yes, please specify what the illness

was in the space provided.
303 | Do you ever have any chronic | Yes

illness? No
304 | If your answer to question no 303 is | 1

yes, please specify what the illness

was in the space provided.
305 | Do you think your physical illness | Yes

has caused difficulty on your | No

professional service
Part 4: List Of Threatening Events Revised Version (LTE)
No | Questions Suggested Options | Code | Skip
401 | In the last 6 months, have you yourself suffered a | 1.Yes

serious illness, injury or an assault? 2.No

8. Don’t know

402 | In the last 6 months has a serious illness, injury or | 1.Yes

assault happened to a close relative? 2.No

8. Don’t know

403 | In the last 6 months has your spouse, parent or | 1.Yes

child died?

2.No
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No | Questions Suggested Options | Code | Skip
8. Don’t know
404 | In the last 6 months has a close family friend or | 1.Yes
another relative died? 2.No
8. Don’t know
405 | In the last 6 months have you had a separation due | 1.Yes
to marital difficulties? 2.No
8. Don’t know
406 | In the last 6 months have you broken off a steady | 1.Yes
friendship or relationship? 2.No
8. Don’t know
407 1.Yes
In the last 6 months have you had a serious | 2.NO
problem with a close friend, neighbor or relative? 8. Don’t know
408 1.Yes
In the last 6 months have you had a major financial | 2.No
crisis (serious money worries)? 8. Don’t know
409 1.Yes
In the last 6 months have you lost or had anything | 2.No
stolen which mattered a lot to you? 8. Don’t know
410 1.Yes
In the last 6 months have you had any problems | 2.No
with the police or courts? 8. Don’t know
411 1.Yes
In the last 6 months has your husband been 2o
unemployed? 8. Don't know
not been able to work 9.Not applicable
412 | In the last 6 months, has anyone been violent | 1.Yes
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No | Questions Suggested Options | Code | Skip
towards you? (for example, beating, hitting, | 2.No
kicking) 8. Don’t know
413 | In the last 6 months has anything else seriously | 1.Yes
upset you? 2.No
8. Don’t know/
Don’t remember
Part 5: Job Dissatisfaction Among Health Professionals
Strongly Strongly
Disagree | Disagree | Agree Agree
S.N | Items 1 2 3 4
501 | The manager of this organization is
1] 2| 3] 4]
supports me
502 | I receive the right amount of support and 1 2] 3] L4
guidance from my direct supervisor T T T T
503 |1 am provided with all the trainings
. 1] 2 | 3] 4|
necessary for me to perform my job
504 | I have learned many new job skills in this
. 1] L2 | 3| 4|
position
505 | I feel encouraged by my supervisor to L 2] 3] L4
offer suggestions and improvements T o o T
506 | The management makes changes based | 2] 3] L4
on my suggestions and feedback T o o T
507 |1 am appropriately recognized when I | 2] 3] L4
perform well at my regular work duties o o o o
508 | The organization rules makes it easy to
. 1] L2 | 3] 4|
do good job
509 || am satisfied with my chance of
: 1 L2 | 3| 4|
promotion
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Strongly Strongly
Disagree | Disagree | Agree Agree
S.N | Items 1 2 3 4
510 | I have adequate opportunities to develop
: . 1] .2 | 3] 4|
my professional skills
511 | I have an accurate written job description || 1 | |_2_| |3 | |_4_|
512 | The amount of work | am expected to
- . 1| L2 | 3] 4|
finish each week is reasonable
513 | My work assignments are always clearly
. 1] .2 | 3| 4|
explained to me
514 | My work is evaluated based on fair
1] 2| 3] 4|
system of performance standards
515 | My department provides all the
equipment, supplies and resources
1] 2| 3] 4|
necessary for me to perform my work
duties
516 | The buildings, grounds, and layouts of
this facility are adequate for me to || 1 | | 2 | | 3| | 4 |
perform my work duties
517 | My coworkers and | work well together | 1| | 2 | | 3| | 4 |
518 |1 feel | can easily communicate with
members from all levels of this|| 1 | | 2| | 3| | 4 |
organization
519 | I would recommend this health facility to | Definitely | Probably | Probably | Definitely
other workers as a good place to work No No Yes Yes
520 | How would you rate this health facilityas |1 |2 |3 |4 |5 [6 |7 9 |10
a place to work on a scale of 1 (the worst)
WOrst. ..o Best

to 10 (the best)
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Part 6: Work-Related Stress (PSS-14)

S.N

Items

Never

Almost

Never

Some

Times

Fairly
Often

Very
Often

601

In the last month, how often have you
been upset because of something that

happened unexpectedly?

1]

L2_|

3]

L4

|.5_]

602

In the last month, how often have you felt
that you were unable to control the

important things in your life?

1]

L2_|

3]

L4

|.5_]

603

In the last month, how often have you felt

nervous and “stressed”?

1]

2|

3|

L4

|.5_|

604

In the last month, how often have you
dealt successfully with day to day

problems and annoyances?

1]

2|

3|

L4

|.5_|

605

In the last month, how often have you felt
that you were effectively coping with
important changes that were occurring in

your life?

1]

2|

3|

L4

|.5_|

606

In the last month, how often have you felt
confident about your ability to handle

your personal problems?

1]

2|

3|

L4

|.5_|

607

In the last month, how often have you felt
that things were going your way?

1]

2|

3]

L4

|.5_]

608

In the last month, how often have you
found that you could not cope with all the

things that you had to do?

1]

2_|

3.

L4_|

|5_]

609

In the last month, how often have you
been able to control irritations in your

life?

1]

2_|

3.

L4_|

|5_]
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Almost | Some | Fairly | Very
Never | Never | Times | Often | Often
S.N | Items 1 2 3 4 5}
610 | In the last month, how often have you felt
that you were on top of things? L L2 L3t lad L
611 | In the last month, how often have you
been angered because of things that
happened that were outside of your L L2 L3t lad L
control?
612 | In the last month, how often have you
found yourself thinking about things that | | 1 | | 2 | 3| |4 ||.5]
you have to accomplish?
613 | In the last month, how often have you
been able to control the way you spend | |_1 | | 2 | 3| (L4 ||.5]
your time?
614 | In the last month, how often have you felt
difficulties were piling up so high that you | |_1 | | 2 | 3| (L4 ||.5]

could not overcome them?
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Part 7: Participants Information Sheet (Amharic Version)

R8N ANN RLACAL ME ALTIN NAB PTYNZAN MT FIUCTH N&EA P+AFLPT ¥ 8
) end &

ATLI ALLB/PA NTY eNAA: : PavnUt Nh&N ANN EYACHT
NTPUNZANMT FILT NEA ATPMT P MT TR +FFT PN AL O F (% PT) AT NA%
AATLNF 7R+ NP A&A hh+Tmmg MNP NanT @+ N+I%TY a-Nhrd Ah+NNE
7% ACAP NHY BT F 03 AT8 P AL MPA: = DT+ @AM P TN +4F ¢ T +A @Y
ay 8 ATNNMAST +4 &tm-n+haEenNFy o; :

P+ AATR - PHU BT+ PT AATMPEMT MP+EF7 PN AL DN T (% $T) AT PN
AATLCNF 7T F a8AN T O -

ALt NCAP PIXATD - MT+ MNHD AM+& N+HATE>: ARt ATNNENA ACNP
PIUNSGPT PAY UHN UL 3T PR AL W F(EES$PT) AT NN AATL N 3T P 9NN+
OMeSTT AT 8INAT 7 v :

PR NPT R8T - PHU NTF Mk AW AFT AT AT AhAT Mg aP+EFT PNe
AL W F(F$T) AT PN AATENTT N+HIAN+ 7AN ATRPCE £28A: : NAVPRID
ACAP N M 7AN AMPTEFAN: : AT MAMNN+EP P TNLAPT NEP PAITR ¢

MMe$T AR+ NNg 9K, NA+PC P TPNLE A LI MEIPEET A LFCIR -

TP NPT F: - PIR M TV E TP MRk NN&E+HET 28 P+mMNP Y@ : PO ME: ¥ 5
P oA ™A H U 9 F

NF @ : NAPRPRATPT NMMEE AL ABAGLCT (AL &9V : +ATEP §2LFT F AL
PramZ+r @ NG+ AL PAPYT +ARE NACAP LPLTTT AL P+dmMl+ 7o :
TOA NP TRLATTT TAN SO HYE ALT LBIPATLUIR Ny 4 @Y M At NEAT
NIHEFMI® AGF A2PCM dmmt LFAA: : PP 97 ACAP NFOTT + P emid 0¥ B
AT @ mGF+ AB NMIR ANLAALS TAP AN+TPR AAM @ NAMPAL TMELRY R T
AT N 10-20 B¢ P LA JA: ¢

M AT N+HMAN+ PR NAPT

PAMTMY ALGA: -NTRLLE A1N8A AT : dereje52@gmail.com
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Part 8: Informed Consent Form (Amharic Version)

At PT+ AR UL P+ PHAFPT d¥E dhen 2T NFTPE ATNN
L EFAU 2 PG TP+ETT PN AL VLT (G PT)T NN AATLNF 7 F F NA SN
ANN PN AGA NTOOADNTMSG Mg TP +FF N CAN NTUNT DT+ ATNH+& 0 DT+
PT AATE mPIT 18F AYBUIPNAL I ATLTAMN S +ZEFAM = P 9A NTRATLIRY &
T AL PAMDF: X EPT AWNTE @17 tAALD ATRTRAM +Z EFAD ¢ BT+ BAD
AN +& AT ATL9FAT NEANT TH M |7 ALCHRIEM AT LIFAI +7 &FA M
NAHUICAG + @A DAT +& +ATHFA D ¢ LY T TICNECTR Al I TMA L ¢

PANTNNL RN IO

LT

£PLT NALF hdheoqg AU I
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Part 9: Amharic Questionnaire

Nh&N ANN RIACHE NTUNLAN M FIUCH N&A AUA+E 897 PP “p g
NAGR PTY PN AL V(T ST) AT NA% AATT T 9975 % NPh N&EA n+m mg
ML PF< N CON NN DT+ ACAP +AF ATRPF 0T MPA: = P HU BT+ Pq
AATIP MG AP +BFY PAAL OV (T PT) AT PN AATLNE 9Ty ABAN T @

PO M ¥ B TPMERT + NN&E+HE 828 P+mMNe 7a» : PONME d¥E P aadA @™ AHU-
MGF NF Yy NTPRIPAITPFT NMMEE AL ALAKCIC (ALY &I = +ATLP &L F
AR P+t NG+ AL PAPT +AFE NACAP £PLTIF AR P+aML+ 7 (v -
O P TRLATTT TRN LORMHTE ALT LAICATEUIC N + A M ATyt hE AT
NaHE@I® AGF ALCM dOMT EFAN: : PP 97 ACAP NFHY + P apmit 0¥ 8
ATINT @ MG F AB NMIP ANLAALS TAP AN+TPR AAM : NAMPAL TMEERY AT
AT A 15-20 B4 LLAJA: : NAPI I NS+ AL ATPFLCTT N&+T ANTPRA
APONT 1Y T &Y N+HTAN+ PR NAPT P MG T NANT AT L2 8 AN

ATR2A (dereje52@gmail.com) TF1T F £FA A :

OOMed Y AT F £ $P OMek Y A WM F £ PP ) A AP

¢ &CTM
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N&AL: TUNEE 21 AHNE 7 X FPFT N+IAD+

P mg mN P amn9m

A T e LA W - o —

t.@ | MPRPT TN AUPF P A A T ghe he [HAA
101 | A & | | | o ast
102 | R & o7 &

At
103 |U LR+ KCER2AN

am A9

TCENFT T

AT
104 | P o NF UL & [

£LATN

AT P &P +APP
105 | AT & Y @ 7 N/8amH | | | | NC
106 | PMT$RTPHIUCT £LE | hAE TN

P A aY, p 814

UA+5 814

P hh 9T 84 /hhge

AT (2974 6) e
107 | a=f TCN [ 0L

P Mg ahy 7y

PANGHS tRATARENT/ENLAT

&C NN &4 N T

APOT (BT A B)-mmmmmmmmmmmmmmeee e
108 [Na®  PAPF P a4 ATE| || |%dtt

n o ash
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t.®

mP ¢ PF

AN AUF P TH A& A T gher

ne

HA A

109

NATCARHCY *+
NC P4

NACNP
mege  (FET
Wt @F Ak ?

h P
hB

110

AU P Mwent

P 8.7C*Tam+ hgo

+TAAR ANTT [ £77+F nEA
4.C M,

ANGRL

TPAZ (MCH)

AT (27 A 6) ---

111

Par P A&T AL

+aeN @-LN &A?

AP
hE

112

AMP® ¢MC 111 ANNP AP
NUT T 97 PUA?

NATTH T ATELH
NAT+ N1-27H
NAT™+ N3-47H
R T TS W——

113

NFNaP+ oL haynsn-
P MNP F ek NN LN
mege £NeN am\ h-
£7 mIRFe\ ?

h P
hB

114

PARLET ALHPLR 2AGA
?

h P
hB

115

AmPe 114 AMAAP AP NPT
NeT NI+ AST 2ALA?

| Ina%

116

N T At G 0T o M A 7Y
PPHTTY AP
PP8A?

M

h P
hE
hAQPIe

117

N oyt a0t ALY
NN &N+ +LIDIC P T DA
20N APFA?

h P
hR
h A QP ge

118

TP ACAPTT N+ANPY

h P
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+.¢ | PPRPTF AN AUPF P TGN A TU-gb h g HA &
MLFP &AT$T ATFNT AL
Ne 7 @
119 | #%P nN+HAN JALT+ IC |AP
£ 1P A ? hL
120 | AGPHG G +F n< 1H | AP
EPCPFA? AL
N&A 2. AADA ADANEST Ak +2A 6 T+ N+TNh+
.k | DPEPTF am\ N AU P aoFA | D E HA A
A O gher
201 |AADA PAF@® Aoyt NP ATT | N&6-9°A A MMI°
1 HO-£MAO 8 A? N®C NATE LT A
2-4 11, N ™C
2-3 9IS NhHP NAL
nAa g+
202 | AJ ¢ P ek AP
PAgP
203 |AMPR202TRNNP AP NUT NPT 9%
PUA P A? 2
204 |sbgr P PACNPY NP Nt 1H LT ? | N &6-T°A A P II

?

NOC NATE LT A
2-4 91 N @C

nAag=+

2-3 1T NhHP NAL
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h&ed 3: mg U FN+anht+

t.¢

mP ¢ PF

AN APF P THF A A T gher

hg

HAA

301

NA4T At AITFT 0§ gD
ARTFT Pmg& ARA 71T
ey 9e  yYyayr  eHF T NC
ATMA: FT47)

h P
h 2

302

ADPE 2MC 301 AN AP NPT
NA¢+ A&t A9 >t P ot
1T7C @RIPP T MA%F P Mg A N4
I ATRTNC 296

303

NUE®T HOm P P Imist P &°P
PMgT ARNA MEYTPUTYD A A ?

AP
hE

304

AmPe €M 303 IR AP NPy
paqst 3y 9C  ®EIR P 7 MISF
Pms ARhA 9T ATRINC
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305

paumt 4 7L mEIR P 7 Mt
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hE
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NEA 4 NADAL ALC P TFA e f U LOF A IMPFT N+ D+

+.& | PPEPF am\ A AU [heg  [HAA
P TG A& A T b
401 [NA4T 6 @&t ACH AL hNEg PA UTYR| 1 AP
IPANA F8F MREICLNLN AJMI T NC?  [2.hE
8.. hA M IP
402 [NA4F 6 @& DA NPCNHMREP AL NG |1 AP
PAUTYRI P ANA 8% MLIRENEN ATt (2. A £
1TNC? 8.. hAM&JP
403 |NA4T 6 Mt BAD NANTPI NOASTFP | 1. AP
AY8 DRI NARTP AY8(ATL) POt NO- 2. AL
1TNC? 8.. hAM&JP
404 [NA4&TF 6 Mt DA DE PENPF P N+HANSCN | 1. AP
2T P ADMEIPAA P SCNHAR AA? 2. h 2
8.. h A M&JP
405 |NA4T 6 @&+ NP NTEC DA N+EME | 1. AP
AAMN OFSE gRYP% NNANEP +APL L+ 2. AL
P mPA? 8.. h A &P
406 |[NA4F 6 @LF AP MTNEPINZ 17 FI + 1. AP
DMLY LAY F AKLCNAPA? 2.h2
8.. h A &P
407 [NA&F 6 @&t @AM NACAP AT NPCN|[1.AP
FLBFPI 1LNPTP MRYIOHMRTP anhd (2. 4L
MINC PA FIAC(@RTPMN) AIDIPL BPA? 8. hADPI®
408 [NA4&F 6 Mt @AM NAPITP NAL PUPT [1.AP
NNE P77HAN FaC AJmdst 1NC? (NN [2. hE
PA 7 THANP O 65 3)? 8.. hAM&IP
409 [NA&F 6 M&T OAM™ ACH FAP 995 (1. AP
POMT A% MEFNT M9 +ACSNTF [2.he
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+.¢ | PP PT am\ AUFr | D & HA A
P O & A T che
P mPA? 8.. A AMPIP
410 [NA4T 6 T NP N7AN JC PTRITHP |1 AP
DLI&EC L Nt P TP ANL FAC 1 NLNP? 2.h 2
8.. A AMPIP
411 1L.AP
NAGF 6 MLt GAD NANLFP N &tO (N [ 2.h 2
A T @™ TNC? N MET APLFM| 8. h 2N N+F gD
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