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Abstract  

Introduction: Mental distress is a mental or psychological syndrome, which influences the 

health status and treatment effectiveness, getting quality of care in a hospitalized medical 

surgical inpatients. It is more common in hospital setting than community setting population.  

Objective: To assess the prevalence of mental distress and associated factors among 

hospitalized medical surgical adult inpatients in public hospitals, Addis Ababa, Ethiopia, 2020. 

Methods: Institutional based cross sectional study was conducted with a total of 408 study 

subjects from March 1-30, 2020. Systematic random sampling technique was used and data was 

collected using interviewer administered questionnaire.  Data was collected by trained nursing 

students, collected data was entered into Epi-data 3.1 and export to SPSS version 26 for analysis, 

and then binary and multiple logistic regression was performed to check the association between 

dependent and independent variable. 

Result: The prevalence of mental distress among hospitalized medical surgical adult inpatients 

in public hospitals was 53.1% with (95%CI; 48%, 58%). Variables of being married 

[AOR=2.67; 95%CI(1.065,6.683)], private employee [AOR=2.21; 95%CI (1.001, 4.900)], daily 

laborer [AOR=4.70; 95%CI(1.218,18.215)], rural residence [AOR=1.85; 95%CI(1.047,3.264)], 

taking alcohol [AOR=1.68; 95%CI(1.025, 2.740)], previous psychiatric illness[AOR=3.40; 

95%CI(1.078, 10.737)] and comorbidity [AOR=1.93; 95%CI (1.200, 3.094)] were found to be 

significantly associated with mental distress; while age, sex, ethnicity, religion, educational 

status, income, smoking, chat, social support, living condition, history of hospitalization, ward 

admitted and length of hospital stay were not significantly associated. 

Conclusion and recommendation: The prevalence of mental distress was high and being 

married, private employee, daily laborer, residence in rural area, previous history of psychiatric 

illness, alcohol used and comorbidity disorder were associated with mental distress among 

hospitalized adult inpatients, there for health care providers should provide special consideration 

to those group of patients admitted to the  hospital.  

Key words: Mental distress, hospitalized medical surgical adult inpatients, Addis Ababa. 



  

1 

 

1. Introduction 

1.1. Back ground 

According to world health organization (WHO), mental health is a state of well-being in which 

an individual can realize his or her own abilities, interact positively with others, cope with 

stressors of life and work productively, fruitfully and contribute to the family and community. 

WHO noted that not exclusively to the absence of mental illness, but also addresses the concept 

of mental wellness. According to this, there is no health without mental health (1). 

American Psychiatric Association's Diagnostic and Statistical Manual of mental disorders fourth 

edition (DSM-IV) define mental disorder is a clinically significant behavioral or psychological 

syndrome or pattern that occurs in a person associated with present distress (painful symptoms) 

or disability (impairment in one or more important areas of functioning) or with a significantly 

increased risk of suffering death, pain, disability or an important loss of freedom.  It is a specific 

diagnosis of condition or type of mental illness that is made by trained mental health 

professionals after formal psychiatric assessment or interview (2). 

Although mental disorders often have been neglected disorder because of its non-specificity in 

diagnosis and clinical manifestation, long term treatment require and various sociocultural 

myths and belief systems  associated with it (3). 

Besides of mental disorder, mental distress is a wider concept of mental health problem which 

comprises mental disorders that may not fall in to a specific standard diagnostic criteria. It 

defines as lack of psychological wellbeing affecting a person’s thought, feeling, behavior and 

functioning (4). 

Mental distress is a public health issue conceptualized by stress, confusion, emotion, 

hallucination, depression, anxiety, panic or somatic and other psychiatric symptoms. These 

symptoms may experience in persons without actually being ill in a medical sense and 

dominantly interfere in the day to day activity of their life events (5).  

Mental distress is a collection of mental health abnormalities that may not be grouped into 

standard diagnostic criteria, which is characterized by symptoms of anxiety, depression, 

insomnia, fatigue, irritability, forgetfulness, difficulty in concentrating, and somatic symptoms 
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such as sleep problems, headache and backache (6). It also described as unpleasant mental or 

psychological status, declining or weakening once potential to successful deal (7). 

Mental distress is more common in hospital setting than community setting; which influences 

the health status, treatment effectiveness and getting quality of care in a hospitalized admitted 

patients and study reports that up to 40 % of the patients in general medical and surgical wards 

are mentally distress and require mental health intervention (8). 

Prevalence surveys showed that 20 to 60% of patients admitted in a general hospital setting 

suffer from the most common mental disorders like stress, depression and  anxiety (9). Stress is 

a process in which environmental demands exceed the adaptive capacity of an individual to 

cope. Anxiety is a psychological and physiological state characterized by cognitive, somatic, 

emotional, and behavioral components. Depression is a persistent sad, anxious or empty 

feelings, feelings of hopelessness and feelings of guilt (10). 

Determinants barrier to address mental health and mental disorders are not only the individuals 

personal ability to manage one's thoughts, emotions, behaviors and relationship with others, but 

also social, cultural, economic, political and environmental factors such as national policies, 

social protection, living standards, working conditions, community social supports and 

comorbid health conditions (11). 
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1.2. Statement of the problem 

Globally the impact of mental health problem is raising time to time, which accounted 12% of 

the global burden of disease and it will rise to 15% by the end of 2020; which will make the 

second leading cause of health disability in the world. This burden is thought to be worse in low 

income countries where poverty, communicable and non-communicable diseases abound and 

75% of the global burden occurred in developing countries (12). Prevalence of mental disorder 

ranges between 8.4% and 29.1% to exist in one year’s of an individual’s life time and also ranges 

between 12.2% and 48.6% in an individual life time (13).World widely around 450 million 

people suffered from mental disorders related health problem; of which depressive mental 

disorder is one of the three leading causes of disease and it will also be the second leading cause 

of world disability by 2030 (14). 

The burden of mental health problems in worldwide distribution estimated as in American 

countries USA 17.3%, Canada 15.5%, Mexico 10.9%, Brazil 14.5%, Argentina 15.7%  and in 

Asian countries Russia 11.7%, China 11.4%, India 11.5%, Iran 17.7%, Australia 18.8%  and in 

European countries France 16.4%, Germane 15.2%, united kingdom 14.2%, Spain 16.2%  and 

in African countries Algeria 15.5%, Libya 14.6%, Egypt 14.6%, Sudan 16.1%, south Africa 

12.8%, Nigeria 12%  and Ethiopia 12.8% (15). 

In Africa the effect of mental health problems resulted to reduce productivity and increase years 

lost disability; even in the last 2000 to 2015 the continent’s population grew by 49%, yet number 

of years lost to disability as a result of mental and substance use disorders increased by 52% and 

in 2015 estimated that 17.9 million years lost to disability as a consequence of mental health 

problems. These disorders were almost as important cause of years lost to disability as were 

infectious and parasitic diseases, which accounted for 18.5 million years lost to disability (16). 

In Africa especially in sub-saran Africa mental illness considered as a silent epidemic disorder, 

which resulted from structural and systemic barriers such as inadequate health care 

infrastructure, insufficient number of mental health care professionals, and lack of access to all 

levels of health care service  (17). The proportion of Africans who receive treatment for mental 

health problem from mental health institution is extremely low. The annual rate of visits to 

mental health outpatient facilities is 14 per 100,000 (18). 
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In Ethiopia mental disorder is the leading non-communicable disorder in terms of burden. 

Among every five persons, one will be affected by mental disorders at some stage of his or her 

life events (19,20). 

Mental illness has been neglected, non-addressed and increased burdensome problem affecting 

all segments of the population. Although prioritizing mental health has been difficult due to lack 

of resources, limited funding and no or ineffective mental health policies. Mostly governments, 

health policy-makers and funders historically have focused on communicable diseases that 

plague the continent, such as malaria, tuberculosis and HIV/AIDS (21). 

The proposed solutions call to action to address mental health crisis are integrating mental health 

into primary health care, developing clear national mental health policies and focusing on 

practical implementation of policies, increasing mental health professionals, training mental 

health paraprofessionals, expanding community health care and making links with traditional 

healers may minimize severity of the problem (22). 

A number of related factors like being male sex, younger age, educational status, marital status, 

occupation, residence, living condition,  family history of psychiatry illness, comorbidity, social 

support, and ward admitted had not been  encountered consistent statistically significant with 

mental distress in different literature reviews done in the previous; while some variables like 

psychiatric history before admission, psychiatric history after admission and psychiatric 

consultation were not statistically tested (23–30). The mental distress on comorbidity disorders 

like respiratory disorder patients were eight times and cardiac patients six times higher than 

without comorbid disorders (31). 

Although the burden of the mental health problem is rising, as far as my search studies on mental 

distress among hospitalized medical surgical adult inpatients in Ethiopian have been scarce 

information, and not done in public hospitals, Addis Ababa. Few studies done somewhere also 

lack some important variables, not statistically significant with mental distress and were not 

specific to hospitalized medical surgical adult inpatients. Therefore, this study were fill such 

gaps and provide information on prevalence of mental distress and associated factors among 

hospitalized medical surgical adult inpatients. 
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1.3. Significance of the study 

The result were help in identifying associated factors of mental distress among hospitalized 

medical surgical adult inpatients in public hospitals, Addis Ababa. In Ethiopia there were only 

rare studies present on this topic but the problem is increasing time to time, so it needs further 

studies, investigations and also there was no consideration given for medical and surgical 

inpatients regarding in mental health care service. However there was evidence that indicates 

mental wellbeing were an important factor in the management of various medical and surgical 

disorder inpatients specially related to treatment effectiveness, getting quality of care and 

healthy life style modifications, so findings from this study will help in developing evidence 

based practice on mental health promotion programs for hospitalized adult inpatients and not 

only for this but also for institutionalized and community population. The result will serve to 

ministry of health, regional health bureaus and hospitals identify the impact of mental health 

related problems and develop clear national mental health policies.  It will also use as resource 

to search remedial action for policy makers, health officials, non-governmental organizations, 

parents, care givers and other concerned bodies; who involves on the health of hospitalized adult 

inpatients. The results of this study will help in providing baseline data on prevalence of mental 

distress among hospitalized medical surgical adult inpatients in public hospitals, Addis Ababa 

and also importance as a baseline data to the other incoming researchers.  
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2. Literature Review 

2.1. Prevalence of mental distress  

Several studies which were conducted in different part of the world indicate that the prevalence 

of mental distress among hospitalized adult inpatients have been high and increased. A cross-

sectional study conducted in a rural district in Vietnam in 2010 and Australia among care givers 

of inpatients in 2014 showed that the prevalence of mental distress was 5.4% and 27.5% 

respectively (5,32). Studies conducted in Jeddah, Saudi Arabia and Iran in 2019 revealed that 

the prevalence of mental distress were 25.5% and 34.8% respectively (24,33) and other studies 

showed that the prevalence of depressive like mental distress in a hospitalized patients in Jazan 

Province, Saudi Arabia in 2019  (20.6%) , India in 2018 (44.1%), Uganda in 2012 (22.5%), 

Nigeria in 2016 (22%), Adare general hospital, Hawassa, Ethiopia from May to June 2017 

(38%) and Mekele, Tigray, Ethiopia in 2013 (54.6%) respectively  (25–27,34–36). 

A wide cross-sectional survey conducted in United Kingdom among 275 medical patients in 

2016, Korea in family members of cancer patients in 2016, Northeast Brazil health  care centers 

in 2019 and South Brazil among adult inpatients in clinical ward of university hospital in 2013 

have been found  8.1%, 48.0%, 27.1% and 33.7%  had anxiety like mental distress respectively 

(37–40).  

Retrospective chart review of studies displayed that the prevalence of  patients having distress  

in Southern Taiwan general hospitals in 2016, South Africa urban hospitals in 2012, 

Neuropsychiatric department of Amanuel mental health specialized hospital, Addis Ababa, 

Ethiopia among epileptic patients care in 2018 were 22.1%, 49.7% and  27.1% respectively (41–

43).  Another study conducted in Pakistan among medical surgical admitted inpatients in a 

tertiary care hospital revealed that the prevalence of depressive mental disorder was 87.9% and 

Menlike II referral hospital, Addis Ababa from April 10 to May 15, 2014 showed that common 

mental disorders were observed in 23.2% of medical patients from the total of 405 study subjects  

(28,44). 

Institutional based cross-sectional study design conducted in two public hospitals in Harari 

Regional State ( Hiwot Fana University Specialized Hospital (HFUSH) and Jagol Hospital) 

from February 01 to 28, 2017 and Debre Markos and Felege Hiwot hospitals, Northwest 
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Ethiopia among adult surgical patients in 2018 were found that the prevalence of depressive 

mental distress among 489 medical surgical adult patients admitted to governmental hospitals 

was 59.7% from interviewed subjects and anxiety like mental distress was 61% patients from a 

total of 353 patients scheduled for surgery respectively (45,46) and another studies conducted 

at Amanuel hospital, Addis Ababa, Ethiopia from May 1 to 31, 2013 and Gondar University 

hospital among medical surgical hospitalized adult inpatients in 2017 revealed that the overall 

prevalence of mental distress was found to be 56.7 % and 58.6%  respectively  (29,30). 

2.2. Associated factors of mental distress 

Several studies which were conducted in different part of the world indicate that the significant 

association of variables with mental distress vary from study to study in hospitalized medical 

surgical inpatients. A cross-sectional study conducted in Vietnam showed that being female 

were 17 times more likely to develop mental distress than being male and age 35-44 years 4.4 

times and 45-60 years 7.4 times more likely to develop mental distress than the age <35 years 

and private employee were 3.5 times significantly associated with mental distress, while other 

variables like marital, education, occupation, income status were not significantly associated 

with mental distress (5) and another in Australia revealed that age of 20-29  and 30-39 years 

was 1.5 times, being single and divorced were 1.2 times, smoking 1.7 time and alcohol use was 

1.4 times more likely associated with mental distress and residence was not significantly 

associated with mental distress (32). 

A cross-sectional study conducted at Jeddah, Saudi Arabia  in 2019 revealed that being female 

was triple times more likely to develop depression, two times more likely to develop anxiety 

and 2.3 time more likely to  develop stress mental disorder and family history of illness were 

more than two times to develop  anxiety and 2.2 times to develop stress and presence of 

comorbidity was 2.5 times more likely to be depress and almost three times more likely to 

develop anxiety than  being female, no family history and absence of comorbidity respectively, 

but age was not significantly associated (24) and a study in Jazan, Saudi Arabia showed that 

depression have been seen in 17.7% of unable to write and read patients, 30.2% of low monthly 

income, 47.5% of patient with comorbid diseases  (25). At India found that being age < 60 years  

and male gender were 2.2 times, education <12 grade 1.3 times, low monthly income 1.6 times 

and comorbidities 1.7 times more likely to develop depressive mental disorder than age > 60 
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years, being female gender, educational level >12 grade, high monthly income status and 

absence of comorbidity respectively; while age and duration of hospital stay were not 

significantly associated with depressive mental disorder (26). 

A retrospective chart review of study conducted in a general hospital of southern Taiwan in 

2016 showed that distress have been seen 63.1%  of age >50 years where as 36.9% were age 

<50 years and education status of 5-15 years  were 65.4% higher than 25.7% of  below 5 years 

and 8.9% of above 16 years, while sex, marital status, occupation, tobacco, alcohol, admitted 

ward, comorbidity not having statistically significant association (41). 

A nation-wide survey of 3522 bereaved family members of cancer patients conducted in Korea 

reveals that being old age were 1.05 times likely to develop mental distresses of anxiety and 

depression than younger age and marital status of being married 1.5 times likely to develop than 

unmarried; while sex, living with family, religion and duration of hospital stay were not 

significantly associated with both anxiety and depression (38). 

In Sub-Saharan Africa specifically in Uganda displayed that age were the only statistically  

significant variable even weakly associated (OR=1.02 ; CI: 1.00-1.04); while others like 

education, gender, residence, occupation, comorbidity and social support were not statistically 

significant (27). Study in South Africa also found that comorbidity like sexually transmitted 

disease were four  times, stomach ulcer 1.8 times and migraine headache 2.2 times more likely 

to develop psychological distress than absence of comorbidity; while educational status, age, 

marital status, social support, alcohol drinking, government employment and living with family 

were not statistically significant (42). 

In Ethiopia an institution based Cross-sectional study design conducted in Menlike II referral 

hospital showed that  being female 1.8 times likely to develop mental disorder than being male, 

age 20–39 years 8.6 times and age 40–59 years 2.2 times,  low monthly income 3.5 times and 

comorbidity 17 times more likely to develop mental disorders than age >60 years, high monthly 

income and absence of comorbidity respectively; whereas marital status, educational status, 

occupational status, and residence have not been statistically significant associated (28) and a 

study done in Adare general hospital, Hawassa, South Ethiopia from May to June 2017  

displayed that variables like age category of 18–24 years were 1.2 times more associated with 
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depression than older ages above 24 years old, comorbidity 2.2. times and being in surgical ward 

almost twice more likely to develop depressive mental disorder than absence of comorbidity 

and medical ward admission respectively; but others age > 24 years and medical ward admission 

have not been statistically significant and consuming tobacco products, drinking alcohol and 

chewing chat not statistically tested (35). 

A study conducted in two hospitals at Harari regional state(HFUSH and Jagol hospital) in 2017 

described that hospital stay 1-2 weeks and being users of psychoactive illegal drugs 2.2 times 

and chronic co morbidity four times more likely to develop depressive mental disorder, while 

sex, age, marital status, educational status, ward admitted, social support, previous hospital 

admission and cigarette smoking were not statistically significant (45) and study done in Debre 

Markos and Felege Hiwot hospital, Northwest, Ethiopia revealed that being female 2.2 times, 

unable to write and read, able to write and read and primary education (1–8 grade) seven times, 

and secondary education (9–12 grade) five times more likely to develop anxiety type mental 

distress than being male and educational level of college and above respectively  (46). Also 

study at Amanuel hospital, Addis Ababa, Ethiopia in 2013 found that low social support were 

nine times, previous admission history 3.3 times, being farmer 2.2. times and being female 3.2 

times  more likely predictors for mental distress, while marital status, educational status, 

comorbidity and use of chat were not significantly associated (29). 

Also another study done among caregivers of epileptic patients in Amanuel mental health 

specialized hospital, Addis Ababa, Ethiopia in 2018 showed that low social support  was 7.5 

times more likely to develop mental distress than high social support whereas age, sex, marital 

status and educational status were not statistically associated with mental distress (43) and 

Gondar university hospital revealed that history of previous hospital admission and being female 

twice, marital status of single/separated 2.8 times, tobacco users four times, alcohol users three 

times and hospital stays of 1-2 weeks 2.3 times more likely the predictors of mental distress; 

while age, residence, income, family history of psychiatry illness and ward admitted have not 

been significantly associated with mental distress to hospital inpatients (30). 
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3. Conceptual Framework 

The conceptual framework had been constructed for factors related to mental distress among 

hospitalized medical surgical adult inpatients from the reviewed literatures. Based on the 

literatures of mental distress related factors are divided into socio demographic, clinical related, 

substance use related and psychosocial related factors. 

 

 

 

 

 

  

                                                   

 

 

 

 

 

 

  

 

Figure 1: Conceptual framework constructed after reviewed different literatures study on mental 

distress and associated factors among hospitalized medical surgical adult inpatients. 
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4. Study Objectives 

4.1. General objective 

 To assess the prevalence of mental distress and its associated factors among hospitalized 

medical surgical adult inpatients in public hospitals, Addis Ababa, Ethiopia, 2020. 

4.2. Specific objectives 

 To determine prevalence of mental distress among hospitalized medical surgical adult 

inpatients in Addis Ababa, 2020. 

 To identify factors associated with mental distress among hospitalized medical surgical 

adult inpatients in Addis Ababa, 2020. 
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5. Methods and Materials 

5.1. Study area and period 

Addis Ababa, capital city of the Federal Democratic Republic of Ethiopia, located at the center 

of the country that had 10 sub-cities and 116 Woredas with a total population of around 4.8 

million according to Addis Ababa population (Demography, Maps, Graphs) estimation  in 2020 

(47). Its area was estimated to be 530 Km2 with altitude ranging from 2200 to 3000 meter above 

sea level, average temperature of 22.8°C and average rainfall of 1,180.4 mm3. Addis Ababa had 

53 hospitals of which 13 were public and 40 were private. Setting of study were in four randomly 

selected hospitals from Addis Ababa public hospitals of Ethiopia; which were TASH had a total 

of 646 inpatients from this 374 were adult inpatients, St.paulos hospital had total of 502 

inpatients from this 237 were adult inpatients, Yikatit 12 hospitals had a total of 359 inpatients 

from this 139 were adult inpatients and Zewuditu hospitals had a total of 208 inpatients from 

this 72 were adult inpatients at a time. The study were conduct from March1 to 30, 2020. 

5.2. Study design  

An institution based cross - sectional study design was used. 

5.3. Population 

5.3.1. Source population 

All hospitalized medical surgical adult inpatients at selected public hospitals. 

5.3.2. Study population 

Randomly selected hospitalized medical surgical adult inpatients available during the study 

period and who fulfilled the inclusion criteria. 

5.4. Eligibility criteria  

5.4.1. Inclusion criteria 

All medical surgical inpatients greater than or equal to 18 years old present during data 

collection. 
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5.4.2. Exclusion criteria  

Medical surgical adult inpatients unable to communicate with critical illnesses, physical 

impairment to speech, mental disability and post anesthesia were excluded. 

5.5. Sample size determination and Sampling techniques 

5.5.1. Sample size determination 

The sample size was calculated both for the first and second specific objective.  

The sample size was calculated by using single population proportion formula, considering the 

following assumptions; prevalence of mental distress 58.6% which done in Gondar University  

hospitals among medical surgical adult inpatients, 95% confidence interval and 5% margin of 

error (30). 

            n = (Ζα/2)
2 (pq)/d2

=1.962(0.59*0.41) / (0.05)2
= Where;  

 n = required sample size for the study 

d 2 = margin of tolerable sampling error commonly used 0.05.  

z = confidence interval, most common one is 1.96 for 95%. 

p = population proportion prevalence is 58.6%. 

 n =  
(𝟏.𝟗𝟔)(𝟏.𝟗𝟔)(𝟎.𝟓𝟗)(𝟏−𝟎.𝟓𝟗)

(𝟎.𝟎𝟓)(𝟎.𝟎𝟓)
  = 372 with 10% non-response rate the sample size were 408. 
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Sample size determination using epi info version 7.2.1 stat calculation program for associated 

variables. 

Table 1: Sample size determination using associated variables in hospitalized adult inpatients 

No. Consistently important variables  P Total sample size 

1.  Being female 56.7 316 

2.  Alcohol use  57.4 146 

3.  Tobacco use  85 270 

4.  Previous admission history 59.1 326 

5.  Length of hospital stay 27.5 220 

The above variables were important, consistent and statistically significant for mental distress 

among hospitalized inpatients (30). The sample size determine by using factor variables were 

lower than obtaining the sample size determination using single population proportion formula, 

so using the population proportion determination was more representative than using specific 

objectives and the final sample size of the study would be 408. 

5.5.2. Sampling procedure 

Addis Ababa had 13 public hospitals and 4 hospitals selected using of simple random sampling 

lottery method, which were TASH, St.paulos, Yikatit and Zewuditu hospitals and totally 822 

hospital admitted medical surgical adult patients at a time; which were TASH 374, St.paulos 

237, Yikatit 139 and Zewuditu had a total of 72 medical surgical adult inpatients at a time. Then 

the number of medical surgical adult inpatients selected from each hospital were 185 from 

TASH, 118 from St. Paulos, 69 from Yikatit and 36 from Zewuditu hospitals using proportionate 

allocation formula. Finally, the study subjects, hospitalized adult inpatients were selected by 

systematic random sampling technique using the total sampling frame of 822 total number of 

study subjects and patients who were not present during the time of data collection were jumped 

and next number was included and a total of 408 study subjects were selected every k =2 

intervals. 
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                                           Systematic random sampling (every 2 intervals)                  

                       

  

                                                                                                          

Figure 2: Schematic presentation of sampling technique a study on mental distress and 

associated factors among hospitalized medical surgical adult inpatients in public hospitals, 

Addis Ababa, Ethiopia, 2020. 
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5.6. Study variables  

5.6.1. Dependent variables  

        Mental distress 

5.6.2. Independent variable

 Socio demographic variables 

 Age 

 Sex 

 Religion 

 Ethnicity 

 Residence 

 Occupation 

 Monthly Income 

 Marital status 

 Education status 

 Substance use related variables 

 Tobacco use 

 Alcohol use 

 Chat use 

 Illegal drug use 

 

 Psychosocial variables 

 Social support 

 Living condition 

 Clinical related variables 

 Previous psychiatric history  

 Psychiatric illness after 

admission 

 Psychiatric consultation 

 Family history of psychiatric 

illness 

 Previous hospital admission 

 Ward admitted 

 Comorbidity  

 Length of hospital stay 
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5.7. Operational definition 

Mental distress: Patients who were found to have 8 or more symptoms of the 25 SRQ 25 

questions in the last 4 weeks are considered as having mental distress. 

Substance use: When patients used specific addictive and illegal substance in the last 1 year.  

High social support: Based on the SSQ-6 who scored higher than or equal to the mean. 

Low social support: Based on the SSQ-6 who scored lower than the mean. 

Comorbidity: Patients with two or more disorder. 

Critical illness: Patients on mechanical ventilation, loss of consciousness and unable to respond  

5.8. Data collection tools and procedures 

5.8.1. Instruments and Measurements 

Amharic version of the questionnaire was used for data collection. First the questionnaire was 

prepared in English language then translated to Amharic and back to in English. Two clinical 

staffs as supervisor and four nursing students as a data collectors with half day time training 

were used.  Data was pre tested and collected using structured interviewer administered 

questionnaire having four parts. The socio-demographic characteristics, substance use, clinical 

related, and psychosocial related variables. social support variable questionnaire adopted from 

SSQ short of six item measures of social support and the one who scored higher than or equal 

to the mean from SSQ-6 had high social support while below was low social support (48) . Self-

Reporting Questionnaire; dichotomous type scale to determine the prevalence of mental distress 

in adult inpatients. The SRQ-25 was a standardized questionnaire having 25 item questions 

adapting the SRQ for Ethiopian Populations for culturally-sensitive psychiatric screening 

instrument. This tool was validated in Ethiopia and other low socioeconomic countries. In 

Ethiopia, sensitivity and specificity of 86% and 84% respectively for a cut-off point of 8 (49). 

5.8.2. Data quality control 

Two supervisors of nursing staffs and four data collectors of nursing students were recruited for 

distribution, training and orientation.  After getting verbal consent the data collectors 

interviewed the participants using standardize interviewer administered questionnaire; which 

was translated from English to Amharic and back to English by licensed translators to be 

consistence, symmetrical and easy understandable. After the data collectors had finished; 
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submitted the filled questionnaire to the principal investigator timely. In order to evaluate the 

clarity of the questions in the questionnaire and ensure the reactions of the respondents to the 

questions pretest was done on 5% of similar study subjects in Ras Desta hospital before one 

week of data collection and appropriate modification was taken. The collected data was 

reviewed and checked for completeness before data entry and incomplete data was discarded. 

5.9. Data processing and analysis 

First the data was checked for its completeness and consistency, then it was coded and entered 

in EPI data version 3.02 software. After entry, data was exported to statistical package for social 

science (SPSS) version 26 for analysis. Descriptive analysis using frequencies, proportions, 

graphs was performed to describe number and percentage of socio-demographic characteristics 

of the sample and other variables. Binary logistic regression analyses model was used to identify 

associated factors of mental distress. This was done by odds ratio and p value with 95% 

confidence interval (CI). Explanatory variables with p-value ≤0.25 in the bivariate logistic 

regression was entered into multivariate logistic regression analysis to control possible 

confounding. Hosmer-Lemeshow’s test was found to be insignificant (p-value = 0.999) and 

Omnibus tests was significant (P-value = 0.001) which indicate the model was fitted. P-value 

of less than 0.05 was used to declare level of statistical significant and adjusted odd ratio (AOR) 

with 95% CI was estimated to identify significantly associated variables with the dependent 

variable, mental distress. Finally the results were presented in text, tables and graphs based on 

the types of data. 

5.10. Ethical Consideration 

Ethical clearance was obtained from respective institution permission ethical review committee 

from each units. Verbal consent was obtained from each selected participant to confirm their 

willingness. Explanation of the survey purpose, description of the benefits and an offer to answer 

all inquiries were made to the respondents. Also affirmation that they were free to withdraw 

consent and to discontinue participation without any form of prejudice was made. Privacy and 

confidentiality of collected information was ensured throughout the process as no name was 

written. Patients who had severe mental distress due to mental illness was linked to psychiatry 

unit within their hospital for intervention. 
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6. Result 

6.1. Socio-demographic characteristics of the study participants 

In this study, the data were collected from 401 respondents through face-to-face interviews with 

the response rate of 98.3%. Among those 214(53.4%) were men, 89(22.2%) were in the age 

group of 25-34 and the mean age of the participants’ was 40.8 years with standard deviation of 

±15.72. From the study participants 157(39.2%) were Amhara ethnicity and 260(64.8%) live in 

urban, 239(59.6%) were orthodox religion, 237(59.1%) were married, 104(25.2%) have primary 

education and 98(24.4 %) were farmer. Majority of the respondents have low income 213 

(53.1%) (Table 2). 
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Table 2: Sociodemographic characteristics of study participants in public hospitals, Addis 

Ababa, Ethiopia, 2020 (n=408). 

Variables  Category  Frequency  Percent (%) 

Age  18 to24 69 17.2 

25 to 34 89 22.2 

35 to 44 79 19.7 

45 to 54 72 18.0 

55 to 64 58 14.5 

65 and more 34 8.5 

Sex  Female  187 46.6 

Male  214 53.4 

Religion  Orthodox  239 59.6 

Muslim   90 22.4 

Protestant  60 15.0 

Catholic  8 2.0 

Others  4 1.0 

Marital status Single  116 28.9 

Married  237 59.1 

Divorced  22 5.5 

Windowed  26 6.5 

Ethnicity  

 

 

 

 

Amhara 157 39.2 

Oromo 114 28.4 

Tigray 33 8.2 

Gurage 45 11.2 

Silte 25 6.2 

Others 27 6.7 

Residence  Rural 141 35.2 

Urban  260 64.8 

Education  Can't read and write 84 20.9 

Can read and write 61 15.2 

Primary  101 25.2 

Secondary  87 21.7 

Higher education 68 17.0 

Occupation Governmental worker 68 17.0 

Private employee 84 20.9 

Merchant 61 15.2 

Farmers 98 24.4 

Housewives 49 12.2 

Daily laborers 16 4.0 

No job 25 6.2 

Income  Low income 213 53.1 

High income 188 46.9 
  

 



  

21 

 

6.2. Substance use related factors of mental distress  

From the study participants 49(12.2%) were used chat, 132(32.9%) used alcohol, 18(4.5%) 

smoked and 3(0.7%) were used other illegal substances like hashish (Table 3). 

Table 3:  Substance used related factors of study participants in public hospitals, Addis Ababa, 

Ethiopia, 2020 (n=408). 

Variables  Category  Frequency Percent (%)  

Chat used Yes 49 12.2 

No 352 87.8 

Alcohol used Yes 132 32.9 

No 269 67.1 

Tobacco used Yes 18 4.5 

No 383 95.5 

Other drugs used Yes 3 0.7 

No 398 99.3 

 

6.3. Psychosocial factors of mental distress 

Among the study participants 332(82.8%) were living with their family, 59(14.7%) were live 

alone and 10(2.5%) were live with others. From this study 277(69.1%) had low social support 

and 124(30.9%) had high social support (Table 4). 

Table 4:  Psychosocial factors of study participants in public hospitals, Addis Ababa, 

Ethiopia, 2020 (n=408). 

Variables  Category  Frequency  Percent (%)  

Living condition  Alone 59 14.7 

Family 332 82.8 

Others 10 2.5 

Social support  low social support 277 69.1 

high social support 124 30.9 
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6.4. Clinical related factors of mental distress 

Among the study participants 213(53.1%) were admitted in medical ward, 199(49.6%) had 

previous history of hospitalization, 157(39.2%) had comorbid disorder, 144(35.9% ) were stay 

at the hospital for < 1 week, 119(29.7) stay for 1 to 2 week and 138(34.4) stay for more than 2 

weeks, 61 (15.2%) had family history of  psychiatric illness, 17(4.2%) had gotten psychiatric 

counseling, 18(4.5%) had previous history of psychiatric condition and 6 (1.5%) had current 

psychiatric condition (Table 5). 

Table 5: Clinical related factors of study participants in public hospitals, Addis Ababa, 

Ethiopia, 2020 (n=408). 

Variables  Category  Frequency  Percent (%) 

Previous history of psychiatric 

condition 

Yes  18 4.5 

No  383 95.5 

Having psychiatric condition Yes  6 1.5 

No  395 98.5 

Contact to psychiatric counseling Yes   17 4.2 

No  384 95.8 

Family history of psychiatric illness Yes  61 15.2 

No  340 84.8 

Ward admitted Medical  213 53.1 

Surgical  188 46.9 

Previous history of hospitalization Yes 199 49.6 

No  202 50.4 

Comorbidity disorder Yes  157 39.2 

No  244 60.8 

Time stayed in hospital < 1 week 144 35.9 

1-2 week 119 29.7 

> 2 week 138 34.4 
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6.5. The Prevalence of mental distress 

In this study the prevalence of mental distress among hospitalized medical surgical inpatient in 

public hospitals, Addis Ababa, Ethiopia, 2020 (n=408) was 213(53.1%). 

 

 

 

 

 

 

Figure 3: Prevalence of mental distress among hospitalized medical surgical inpatient in public 

hospital, Addis Ababa, Ethiopia, 2020 (n=408). 

 

 

 

 

 

 

46.9%53.1%

Prevalence of mental distress

No mental distress Have mental distress



  

24 

 

6.6. Factor associated with mental distress  

Those variables with a P-value of ≤ 0.25 in the binary logistic analysis was entered to multiple 

logistic analysis using enter method to identify the independent factors associated with mental 

distress among hospitalized inpatients. In bivariate analysis the covariates: marital status,  

educational status, occupation, monthly income, alcohol use, previous history of  psychiatric 

condition, contact to psychiatric counseling, family history of psychiatric illness, having 

comorbid disorder and time of hospital stay were associated with mental distress among 

hospitalized inpatients. In multiple logistic regression analysis, covariates: marital status, 

residence, occupation, alcohol, previous history of psychiatric illness and comorbidity disorder 

were associated with 95% confidence interval. 

Marital status of being married was almost 2.7 times more likely to develop mental distress 

relative to being unmarried [AOR=2.67; 95% CI (1.065, 6.683)]. Participants living in rural area 

were nearly two times associated with mental distress compared with those living in urban area 

[AOR=1.85; 95%CI (1.047, 3.264)]. Those respondents who have been private employee have 

higher than two fold to develop mental distress [AOR= 2.21; 95%CI (1.001, 4.900)] and who 

are being daily laborers were greater than 4 times likely to develop mental distress relative to 

those who have been governmental employee [AOR=4.70; 95%CI (1.218, 18.215)].  

Regarding substance use study participants who drink alcohol were almost 1.7 times more likely 

to develop mental distress than those who were not drink [AOR=1.68; 95%CI (1.025, 2.740)]. 

Those inpatients who have history of previous psychiatric illness were 3.4 times more likely to 

develop mental distress than having no history [AOR= 3.40; 95%CI (1.078, 10.737)] and 

inpatients who had comorbid disorder were more than twice likely to develop mental disorder 

than had no comorbidity disorder [AOR= 1.93; 95%CI (1.200, 3.094)] (Table 7). 
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Table 6: Binary and multiple logistic regression analysis of factors associated with mental 

distress among hospitalized medical surgical adult inpatients in public hospitals, Addis Ababa, 

Ethiopia, 2020. 

Variables  Category  Mental distress  Crude Odd Ratio Adjusted Odd Ratio  

Yes No 

Marital 

status 

Single  53 63 1.35(0.564,3.214) 1.74(0.638, 4.756) 

Married  136 101 2.15 (0.939,4.946) 2.67(1.065,6.683) 

Divorced  14 8 2.80 (0.865, 9.060) 2.70(0.755, 9.689) 

Widowed 10 16 1.00 1.00 

Residence  Rural  89 52 1.88(1.234, 2.857) 1.85(1.047, 3.264) 

Urban 124 136 1.00 1.00 

Education  Can’t read 

and write  

54 30 2.57(1.332,4.963) 1.14(0.438,2.953) 

Can read 

and write  

32 29 1.58(0.785,3.165) 0.77(0.304,1.965) 

Primary  54 47 1.64(0.882, 3.055) 0.89(0.385,2.057) 

Secondary  45 42 1.53(0.807,2.904) 0.86(0.382,1.946) 

Higher 

education 

28 40 1.00 1.00 

Occupation  

 

 

Government 

employee 

25 43 1.00 1.00 

Private 

worker 

48 36 2.29(1.191, 4.417) 2.21(1.001,4.900) 

Merchant 27 34 1.37(0.674, 2.767) 1.57(0.651,3.790) 
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 Farmers 61 37 2.84(1.495, 5.379) 1.62(0.636,4.108) 

Housewives 29 20 2.50(1.174,5.297) 1.93(0.729, 5.089) 

Daily 

laborers 

11 5 3.78(1.179, 12.148) 4.70(1.218,18.215) 

Others 12 13 1.59(0.629,4.010) 1.82(0.590, 5.616) 

Monthly 

income  

Low  125 88 1.61(1.087,2.397) 1.17(0.681,1.994) 

High  88 100 1.00 1.00 

Alcohol  Yes  78 55 1.29(0.844,1.964) 1.68(1.025, 2.740) 

No  135 133 1.00 1.00 

Previous  

history of 

psychiatric 

illness 

Yes  14 4 3.24 (1.046, 10.009) 3.40(1.078,10.737) 

No  199 184 1.00 1.00 

Psychiatric  

counseling 

Yes  12 5 2.19(0.755, 6.322) 1.53(0.413,5.685) 

No  201 183 1.00 1.00 

Family 

history of 

psychiatric 

illness  

Yes  40 21 1.84(1.040, 3.249) 1.82(0.972,3.413) 

No  173 167 1.00 1.00 

Comorbidity  Yes  100 57 2.03(1.348, 3.068) 1.93(1.200, 3.094) 

No  113 131 1.00 1.00 

Hospital 

stay 

< 1 week   69 75 1.00 1.00 

1-2 week  66 53 1.35(0.831, 2.204) 1.18(0.691, 2025) 

>2 week 78 60 1.41(0.884, 2.259) 1.13(0.672,1.896) 
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7. Discussion  

7.1. Prevalence of mental distress  

The prevalence of mental distress in this study was 53.1% within (95%CI, 48%-58%). This 

finding was relatively comparable with study reported from Korea among surgical inpatients, 

South Africa hospitals and elsewhere in Ethiopia in hospitalized inpatient care givers were 48%, 

49.7%,  54.6% and 56.7% respectively (29,36,38,42).             

The prevalence of this study was 53.1% but, the studies conducted in  Pakistan among medical 

surgical admitted inpatients in a tertiary care hospitals, Harari Regional State, Debre Markos 

and Felege Hiwot hospitals in surgical patients and Gonder University hospital, Ethiopia among 

medical surgical adult inpatients were 87.9%, 59.7%, 61% and 58.6% respectively (23,44–46). 

This variation may be resulted from making mental health as global prioritizing problems, 

change in improving policy, service development and management protocol on mental health 

related problems (50,51) and life style modification of patients, change in patient safety with in 

and after the hospitals, relatively increase mental and psychological counseling and even change 

in methodological system might be also the possible difference. 

The prevalence of this study was 53.1% while, the studies reported from Jeddah, Saudi Arabia, 

Iran, India, United Kingdome among medical patients, Northeast Brazil health care centers, 

South Brazil university hospital among adult inpatients in clinical ward, Uganda and Nigeria 

hospitalized patients were 25.5%, 34.8%, 44.1%, 8.1%, 27.1%, 33.7%, 22.5% and 22% 

respectively (24,26,27,33,34,37,39,40) and similarly higher than the studies reported from 

Vietnam,  Jazan Province, Saudi Arabia, Southern Taiwan general hospitals, Hawassa, Ethiopia,  

Amanuel mental health specialized hospital in care givers of epileptic patients, Ethiopia, 

Menlike II hospital, Ethiopia were 5.4%, 20.6%, 38%, 22.1%, 27.1% and 23.2% respectively 

(5,25,28,35,41,43). This variation might be resulted from change in methodological difference, 

study population; which were data taken from chronic medical surgical and trauma inpatients 

including intensive care unit inpatients, difference in screening and diagnostic questionnaire 

tool used; some researchers used like Kessler scale, Burden Assessment Scale, Hospital 

Depression, Anxiety and Stress Scale to measure mental distress and other sociodemographic 

and environmental factors may increase the prevalence of mental distress on this study. 
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7.2. Factors associated with mental distress in hospitalized inpatient 

In this study marital status of being married was an important factors; which was statistically 

associated with mental distress with almost 2.7 times more positively associated with distress 

than being unmarried. This result of the study was similarly consistent to the study reported 

from Korea in cancer patients, Gondar University, North West Ethiopia among hospitalized 

medical surgical adult inpatients respectively (30,41). The reason that being married marital 

status more likely to develop mental distress, this might be due to holding more responsibility 

to their home, family and child care, imbalance of demand and supply of resources to their 

family during being paired and poor communication and socialization relationship with in the 

family and other socioeconomically factors might be the possible difference. 

Inpatients living in rural area have been two times significantly associated with mental distress 

than living in urban but, in other studies living in rural residence have not been significantly 

associated with mental distress.  This might be resulted from patients living in rural district 

might have low  perception on life style modification, relaxation, recreation and other luxury 

enjoyments for the management of distress and low seeking behavior to get psychological and 

mental health counselor or consultation.  

In this study being private employee were more than 2 times positively associated with mental 

distress compared to being a governmental employee and this association was also similarly in 

line with the study revealed from Vietnam (5); this also might be resulted from poor life style 

enjoyment and devote their time in the working place and work load,  payment payed to them, 

poor administration and management system, relatively having low awareness and being daily 

laborer were the most highest statistically associated variable; which was almost five times more 

highly associated with mental distress compared to being governmental employee; which might 

be resulted from having low income to fulfill their daily allowance, live alone and far from their 

family, sometimes lack of work and work load at a point of time would be the possible reason.  

Inpatients who drink alcohol had near to 1.7 times more likely associated with mental distress 

than those who were not drink alcohol. This result was extended to the study done in Australia,  

Gonder university compressive specialized hospitals, Ethiopia among hospitalized medical 

surgical adult inpatients (30,32).  The reason might be resulted from people with alcohol abuse 

are responsible for neuropsychiatric disorders, domestic violence, child abuse and neglecting 
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and productivity loss and also meets the diagnostic criteria for majority of mental disorders and 

sometimes they may develop distress in their life after a time (15). 

Participants who had previous history of psychiatry illness were highly increase the venerability 

of mental distress. Previous history of psychiatric illness had been 3.4 times more highly 

associated with mental distress than those who had no previous history of illness. This might be 

due to patients who had history of psychiatric illness might not be fully recovered and well 

healthy from their illness; some negative and positive psychiatric symptoms may present and 

may full fill the screening diagnostic criteria and positively associated with mental distress.  

On this study also respondents with comorbid disorder had been twice significantly associated 

with mental distress than those who had no comorbid disorder. This result was similarly in the 

same way to the studies reported from Jeddah, Saudi Arabia, Jazan, Saudi Arabia, India, South 

Africa, Menlike II, Hawassa and Harari Regional State hospitals of Ethiopia respectively (24–

26,28,35,42,45). This outcome might be resulted from inpatients with two or more chronic 

comorbid disorder may have different physical illness, being tensioned about their illness and 

limited from their daily physical exercise and activities which may result to lead mental distress. 

 

 

 

 

 

 

 

 



  

30 

 

8. Strength and limitation  

8.1. Strength  

 Standardized and valid questionnaires was used in this study. 

 Many different variables were assessed and new variables were also added to assess. 

8.2. Limitation  

 Some symptoms listed in self-reporting questionnaires can be included to physical 

illness from which the patient is suffering that is why the prevalence becomes high. 

 Medical surgical hospitalized adult inpatients in private hospitals were not included. 

 The study was cross-sectional study and did not describe cause- effect relationship. 
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9. Conclusion and Recommendation  

9.1. Conclusion  

The prevalence of mental distress among medical surgical hospitalized inpatients in Addis 

Ababa public hospitals was 53.1% within (95%CI; 48%, 58%).  Being married status, rural 

residence, occupational status of being private employee and daily laborer, drinking alcohol, 

previous history of psychiatric illness and comorbidity disorder were statistically associated 

with mental distress among hospitalized medical surgical adult inpatients. 

9.2. Recommendation  

Addis Ababa public hospitals 

 Those health care providers who are working in the hospitalized inpatients should give 

special consideration for inpatients who are being married, employees working in private 

area, daily laborers, alcohol users, patients who have previous history of psychiatric 

illness and comorbid disorders. 

 Health care providers should identify mental distress cases through their assessment and 

screening inpatients presenting in medical and surgical inpatients. 

 Interventions could develop that have focus on distress reduction and health promotion 

activities to hospitalized inpatients from admission to discharge. 

 Scheduled and ongoing psycho-education and intervention that helps to cope distress, 

empowering in patients with knowledge and develop their competence in handling their 

illness and enhance their chance of living a life that is as normal as possible. 

Federal ministry of health  

 Ministry of health should assigned mental health expertise and trained other para 

medical mental health professionals in medical surgical wards to handle mental health 

problem. 

Researchers  

 Researcher should furtherly investigate mental distress through both qualitative and 

quantitative.  

 Researcher should also search using other study design that show cause-effect relation. 
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11. Annexes 

11.1. English version  

Annex I: Respondents information sheet 

Dear respondents! 

Good morning/Afternoon! My name is____________________. I am working as data collectors 

with a study conducted in Addis Ababa University, College of health science, School of nursing 

and midwifery, post graduated adult health nursing. You are selected and included in the study 

as a part of the sample population to interviewer administered questionnaire designed by the 

researcher on prevalence of mental distress and associated factors among hospitalized medical 

surgical adult inpatients. You will participate if you give me verbal consent after you have 

understood the following information:  

Objective of the study: To assess the prevalence of mental distress and associated factors. 

Risks and benefits: The result of the study will help policy makers and other concerned bodies 

to design plan and intervention related to improvements of mental distress for adult patients 

admitted in medical surgical ward. 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 during the interview. If you stop/not willing to participate, no influence on 

your care that you are getting from this health institution. 

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. 

Autonomy: Your participation is voluntary basis and you are not obligated to answer any 

question that 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.   

If you have any question related to this study you can contact Mr. Shegaw Tesfa Mengist using 

his cell phone: +251923065311. 
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Annex II: Consent form 

I understood the purpose, benefit, and what is required from me and what the consequences of 

the study on me are if I take part in the study entitled on prevalence of mental distress and 

associated factors among hospitalized medical surgical adult inpatients in public hospitals, 

Addis Ababa. I understood that personal information regarding me; like name will not be 

registered and all response given by me will not be transferred to the third party without my 

permission. I also understood that I can decide whether or not to take part in the study or even 

withdraw from the study at any time. The researcher has also informed me that no influence on 

by care and support. 

Agreement:                     Yes                          No      .  

Thank you very much for your co-operation!   

Data collector name _______________________ signature ____________  

Date ______ month______ year_____________  

Supervisor name __________________________ signature ____________  

Date ______ month______ year_____________ 
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Annex III:  English Version questionnaire 

Part one: Sociodemographic related questions  

Instruction: Answer the following questions by asking one by one and clerk about socio-

demographic characteristics of the patient by circling the answer. 

No. Questionnaire and filters Coding categories Code 

101  How old are you? Age in years(___)  

102  Sex  1. Male   

2. Female  

103 What is your religion 1. Orthodox  

2. Muslim   

3. Protestant  

4. Catholic  

5. Others (specify)--  

105 What is your marital status now? 1. Single  

2. Married   

3. Divorced  

4. Widowed  

106  What is your ethnicity 1. Amhara   

2. Oromia  

3. Tigre  

4. Gurage  
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5. Silte   

6. Others (specify)--  

107 What is your current place of 

residence? 

1. Rural  

2. Urban  

108 

 

 

 

 

What is your educational status?  1. Can’t read and write  

2. Can read and write  

3. Primary  

4. Secondary  

5. Higher education  

109 What is your occupation? 1. Governmental worker  

2. Private employee  

3. Merchant  

4. Farmers  

5. Housewives  

6. Daily laborers  

7. Others  

110 How much your income per a month? -------------------  
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Part two: The Self-Reporting Questionnaire (SRQ) 

The following questions are related to certain pains and problems that may have bothered the 

patient in the last 4 weeks. Then tick ̂ʫ̃ in the ‘Yes’ box if you have had this symptom in the 

last 4 weeks. On the other hand, if not experienced this symptom in the last 4 weeks tick in the 

‘No’ box.  

No Encountered health problem with in the last 4 weeks Yes No 

1 2 

201 Do you often have headaches?                                                      

202 Is your appetite poor?                                                                      

203 Do you sleep badly?                                                                            

204 Are you easily frightened?                                                                

205 Do your hands shake?                                                                         

206 Do you feel nervous, tense or worried?                                          

207 Is your digestion poor?                                                                        

208 Do you have trouble thinking clearly?                         

209 Do you feel unhappy?                                                                            

210 Do you cry more than usual?                                                              

211 Do you find it difficult to make decisions?                                     

212 Is your daily work suffering?                                                              

213 Are you unable to play a useful part in life?                                    

214 Have you lost interest in things?                                              
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215 Do you feel you are a worthless person?                                         

216 Has the thought of ending your life been on your mind?                                                   

217 Do you feel tired all the time?                                                                                                   

218 Do you have uncomfortable feelings in your stomach?                                                   

219 Are you easily tired?                                                                                                               

220 Do you find it difficult to enjoy your daily activities?                                                              

221 Do you feel that someone has cursed you?                                                                   

222 Do you feel that someone is jealous of you?                                                               

223 Do you feel crawling sensations under your skin?                                                  

224 Do you feel burning sensations in your scalp or all Over the body?                                                                                                              

225 Do you often feel your heart is beating too fast?                       

 Total Yes Answers   

 

Part three: Substance use related questions 

The following questions focuses on alcohol taking, cigarette smoking, chat chewing and other 

substances use like hashish and sedative use in the last 1 year. So you are kindly requested to 

give a genuine answer about your personal behavior on the use of these substances.   

   No.  Questioners  Yes  No  

1 2 

301 Have you used chat in the last 1 year?   

302 Have you used any kind of alcohol drink in the last 1 year?   
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303 Have you used any kind of tobacco product in the last 1 year?    

304 Have you used any illegal substances / Such as hashish, and Heroin 

in the last 1 year? 

  

 

Part four: The following questions are related to psychosocial variables, which have two parts 

of social support related variables and living condition related variables.  

The first one: Social support related questions 

401 Who can you really count on to help you not think 

about your worries when you feel under stress? 

1. No one  

2. Family  

3. Friends  

4. Organization  

5. Religious father/persons  

6. Unknown persons 

402 Who can you really count on to help you feel 

more relaxed when you are under pressure or 

tense? 

1. No one  

2. Family  

3. Friends  

4. Organization  

5. Religious father/persons  

6. Unknown persons 

403 Who accepts you totally, including both your 

worst and best points? 

1. No one  

2. Family  

3. Friends  

4. Organization  

5. Religious father/persons  

6. Unknown persons 
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404 Who can you really count on to care about you, 

regardless of what is happening to you? 

1. No one  

2. Family  

3. Friends  

4. Organization 

5. Religious father/persons  

6. Unknown persons 

405 Who can you really count on to help you feel 

better when you are feeling generally down-in- 

the dumps? 

1. No one  

2. Family  

3. Friends  

4. Organization  

5. Religious father/persons  

6. Unknown persons 

406 Who can you count on to comfort you when you 

are very upset? 

1. No one  

2. Family  

3. Friends  

4. Organization  

5. Religious father/persons  

6. Unknown persons 

 Total score  

 

The second part:  Living condition related questions 

501 Who lives with you? 1. Alone   

2. Family   

3. Others   
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Part five: Clinical condition related questionnaire 

601 Hove you previous history of psychiatric condition? Yes  1 

No  2 

602 Hove you develop psychiatric condition after 

admission? 

Yes  1 

No  2 

603 Hove you linked to psychiatric consultant? Yes  1 

No  2 

604 Hove you family history of psychiatric illness? Yes  1 

No  2 

605 Hove you previous history of hospital admission? Yes  1 

No  2 

606 What ward you admitted? Medical  1 

Surgical  2 

607 Hove you more than one illness? Yes  1 

No  2 

608 How much times you stay in the hospital? <1 week 1 

1-2 week 2 

>2 week 3 

                          

                                         I have finished thank you regards! 
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11.2. Amharic version 

ẸṈḒṋἡẞṕ ᷄ḇồ ḤἚ  

ẂḹḊṪ ẸỲṨṉ ṈḒṋἡẞṕ: ṺṪỀ᷉Ṫ ṵỀḊṕᶭ/ẙᶷṕ?ɰ Ḕ _᷈____________________Ṻḻᶷᶴᶭ 

ḸṵỂḔ  ṵḸḻ ẹṧṀḌḑṊ  ᶱẂ  ᷉ṺṨ ựṨ ḒẽṪḔ ẃᶸổ Ḹ᷆ỀḇỘẛ ẽ  ɵỲṨṍ ᶷẽ  ᷄ḇồ ḏḽḒḺ 

ṥṲἶἶ ṺḌḔẞ᷉ ḸẪ ɵ“prevalence of mental distress and associated factors among hospitalized 

medical surgical adult inpatients in public hospitals, Addis Ababa” Ḹ᷆ᶴẛ ẸỲṨṍ Ἒᶭἤ ᶷẽ 

ᶴṈửḟḐ ᷄ửẽḥṕ  ᷄ᶹḔ ẽḏỮṪ ẨṪễ ẸỲṨṉ ṵẀ ʋᶭṥẛ Ṉ᷄Ḍửẙᶹἶἶ   

ṽẪ ɵḸṋṕ ẻᶵṍṪ ᷄ḇồẞṕ ṽṈḇề ḸṢ ʊἤḢỀṰ ṽᶲṦ ḸỲṨṉ ᶷẽ ᷄ḒṈἤ ẽṕᶷᶵἶἶ 

ẸỲṨṉ Ṹᶷ :᷇ ẸḔṥ-ṵṺ᷉ḍ ṕờḌ ṺṨ Ṉẻẻẵ ộểẾṕṪ ᶴ᷇ẖḤ  

ộểṍ ṺṨ ỲḤ :᷉ẸẪ ɵỲṨṍ ẛựṍ ᶴḔṥ-ṵṺ᷉ḍ Ἥᶶḑ ḟḇἘ ṺṨ  ᶴ᷆᷄ᶴṽṋṐẛ ṵẀᶷṍ Ḹ 

ᶲḔἩṋᶹ ẗḔỲ Ḹṵẙḡẞṕ ẸṈṲṎ ᶱẂ᷉Ṩ ẗḔỲ ẸḔṥ-ṵṺ᷉ḍ ṕờḌ ᶷẽ Ẹ᷄ἤṍᶰ ṺḌ᷉ồ ṺṨ 

᷇ḚḚẻ ᶴ᷄ẛḏễ ẽửḤ᷇ᶹἶἶ ḸỲṨṉ ᶷẽ ṈḒṋἡ Ḹ᷄ᶲṪẞ ẸṈẖḏṥ ỚẬẞṪ ᷄Ḕẙṍ ṽ᷇ễḇờẞ 

ẻᶴἝ ᷉Ṫ  ᷉ṵẽṥṍ ộểṍ Ẹᶴẛ᷉ἶἶ ᶸᶷẛ ḸỲṨṉ ᶷẽ ḑḒṍἠ ḺẻḬḌỮ ᷉ᶲṥ ᶴ᷄ḒṈἤ ἤḢỀṰ 

ḻẽᶲṦ ṽựṨ ṈḬ  ᷅ṽ᷆ẻỘṮṍ ṵỘᶹờᶺṍ ᷉Ṫ  ᷉Ấẽṥṍ  Ṉἐṫ ᶶỀḌḔḽẞṍ ṵẽṕᶹ᷉ἶἶ  

᷆ḔỲḊẘṥṍἶ Ḹ᷄ửẽḥṕ ᶷẽ ẸḏỮṍ ᷄ḇồ ᷆ḔỲḊẘṥṉ ἝἚ  ᷊ẸṈửḸḟἹ ᶴḕḔṈṰ ṵẀ ʋ

Ṉᶷᶹἥ ṺṪỀ᷇ẽḏỲ ṺṨ Ḕ  ᷉ṺṪỀ᷇ẽ᷄ẨỘḽ ᷄ờᶴἚ Ṻẖểᶴᶭἶ: 

ẸḊḔ ἤḢỀṲṥṍἶ ḸỲṨṉ ᶷẽ ᷄ḒṈἤ  ᷉ṵᶴ᷄ḒṈἤ᷉Ἱ Ḹ᷇ṪṰẛ ᷉ḏẤṍ ᷇ḩḇỲ ẽṓᶷᶹἶἶ  

ṽẪ ɵỲṨṍ ớḌ ẸṈẻẻẨ ᷇ṪṰẗ  ᷉Ỳẻḣ Ẁᶹẞṍ ṵṎ ḗớẗ ṈḔἢ ᷄ṪờḔṍ ḽʃ ẗ ḸẪ ɵḔᶹẂ 

ḠỲḌ: +251923065311 ᷇ờṭṍ ẽṕᶷἶƫἶ 
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Annex 1: ẸḔ᷉᷉ṥṍ ḤἚ  

prevalence of mental distress and associated factors among hospitalized medical surgical adult 

inpatients in public hospitals, Addis Ababa Ḹ᷆ᶴẛ ỲṨṍ ᶷẽ ẸỲṨṉṪ ỲḤ᷉Ἱṽṩ ᷉Ṫ 

ṺṪỀ᷆ửḸḤ ṺṨ ᶴṩ ᷆ḏửẛṪ ẸỲṨṉṪ ẛựṍ ḸỀṪḽ Ṉḇễṓᶴᶭἶἶ Ṻṩ Ẹḏửẛṍ ờᶷẘ ᷄ḇồ 

᷆ḔỲḊẘṥṉ ἝἚ  ᷊ẸṈửḸḟἹ ṽἝḢỄ ẛἀ  ᶴḕḔṈṰ ẖỘṪ Ṉᶷᶹἥ ṺṪỀ᷇ẽḏỲ ṺṨ Ḕ  ᷉

ṺṪỀ᷇ẽ᷄ẨỘḽ Ṉḇễṓᶴᶭἶἶᶸᶷẛ Ềờ  ᷊ḸỲṨṉ ᶷẽ ᷄ḒṈἤ  ᷉ṵᶴ᷄ḒṈἤ᷉ἹḸ᷇ṪṰẛ᷉ 

ḏẤṍ ᷇ḩḇỲ Ẹ᷉ṕ ʋ᷄ᶲṩṪ Ṉḇễṓᶴἶɰἶ ᶸᶷẛ ṽựṨ ṵỘᶹờᶺṍṨ ṺḌểṋ ớḌ ẸṈẻẻẨ Ṉἐṫ 

ṺṪỀᶸᶴẛ ṵỲṯẛ ṵḒẛḥṰᶹἶἶ 

Ḕ᷉᷉ṥṍἶ                    ṵẞ                         Ẹᶴ  ᷉                                      

ἝḢỀṰ ḔᶴᶲṦ ṵ᷄ḏờṨᶴᶭ! 

Ẹ᷄ḇồ ḏḽḒḺ Ḕ _᷉______________________ἡḌ _᷇___________ 

ḟṪ______ ẖḌ______ Ấ.᷉______  

ẸṈḥỰỰḉ Ḕ _᷉________________________ἡḌ _᷇___________ 

ḟṪ ______ ẖḌ______ Ấ.᷉_____ 
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Annex II: Ẹṵ᷇ḇṰ ṍḌỞ ᷈᷄ửẽḥṕ 

 Ẃἤ  ʋṵṪễ: ṽḔṥ-ᶱậḽ ớḌ Ṉẻẻẵ ᷄ửẽḥṕ 

ṍṺẫậ: ḸỲṪḢḣ ẀṥḸḻṕᶭ ḸṢ ʊᶴ᷆ṽṈᶵṍ Ỳẻḣẞṕ ṈỘḺẛṪ ᷄ᶹḔ ḔỲ/ἀ   

Ḡ.Ḍ Ỳẻḣ ᷄ᶴẻ ᷉ễḽ ẃễ 

101 ṺỄ᷈ẞ ḔṪṍ ṥẛ? __________Ấ᷄ṍ  

103 ἑṋ 1. ḓṍ  

2. ẖṪễ  

104  ᶯẽ᷇ṫṍẞ ᷉ṪễṪ ṥẛ?  1. ṻḌṎễẂḔ  

2. ᷅Ḕᶶ  ᷉   

3. ἬḍṈḔṋṪṍ   

4. ẀṎᶵẂ  

5. ᶸ  ʊ(ẽỘᶴἚ)_________   

105  Ẹớḽṓ ᶭṩṋ ᷉ṪễṪ ṥẛ? 1. ẻᶷỘḻ/ṕ   

2. ẻỘḻ/ṕ   

3. ẸἝṋ/ṕ  

4. Ẹ᷊ṈḸṍ/ḻṍ   

106 ḽ᷀Ḍẞ ᷉ṪễṪ ṥẛ? 1. ṵ᷇Ḋ  

2. ṻḍ  ᷊  

3. ṍờḋ   

4. ộḊỜ  

5. Ḕᶹự  

6. ᶸ  ʊ(ẽỘᶴἐ) _________  
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107 ᷄ṫḉẻ Ḿṋẞ Ẹṍ ṥẛ? 1. ỘửḌ  

2. ṽṈ  ᷇  

108 Ẹṍ᷉ᶱḌṍ ᶭṩṋẞ ṺṪỄṍ ṥẛ?  1. ᷇ṪḸḽṨ ᷄Ἆἤ Ẹ᷇ẽṕᶹ/ṍṕ  ʋ  

2. ᷇ṪḸḽṨ ᷄Ἆἤ Ẹ᷆ṕ/ʋṍṕ  ʋ  

3. ṽ1-8 ẸṈ᷇ḇ  

4. ṽ9-12 ẸṈ᷇ḇ  

5. ṽἤṈṰ ṍ/ṍ ṈḬ  ᷉ẸṈ᷇ḇ   

109  ẸḔḊ ᶭṩṋẞ ṺṪỄṍ ṥẛ? 1. Ẹ᷄ṪờḔṍ ḏḊṈṰ  

2. Ḹờ ʋṈḬ  ᷉Ẹ᷆ḏḊ  

3. ṥớỄ  

4. ṵḌḕẤỀḌ  

5. ẸḼṍ Ṻ᷄Ḽṍ   

6. ẸḟṪ ḏḊṈṰ  

7. ᶸ  ʊ(ẽỘᶴἐ) _________  

110 ḸẖḌ ṵ᷇Ẁẽ ỘḺẞ ḔṪṍ ṥẛ? ---------------------------  

 

Ẃἤ  ʋᶭᶴṍ: ḻᶴἠṍ ṵḊṍ Ḓ᷉Ṫṋṍ ẸṈṽḏṈ ẸựṨṺẂᶹ 

ṽẪ ɵḸṋṕ ẸṈẨḇẨḈṍ Ỳẻḣẞṕ ḻᶴἠṍ ṵḊṍ Ḓ᷉Ṫṋṍ ẛḔỲ ṵớỲ᷄ẙṕᶭ ᶶᶲṦ Ḕᶴ᷆ṕᶵ 

ṕờḍṕ ớḌ ẽẻẻẫᶵἶἶṺḻẂẞṍṪ ḻᶴἠṍ ṵḊṍ Ḓ᷉Ṫṋṍ ẛḔỲ ṵớỲ᷊ẞṍ Ḹ᷆ẻẛḠ ᷉ᶹẂṎṕ 

ṵẞ Ḹ᷆ᶴẛ ṵớỲ᷊ẞṍ Ḹ᷇ẻḠ ᷉ᶹẂṎṕ Ềờ  ᷊ṵẽỀʃ  ᷉Ḹ᷆ᶴẛ ḒỲṪ ᶷẽ Ẹ’x’ ᷉ᶹẂṍ 

ẻễḌộἶἶ Ẹ᷆ḏỮṍ ᷄ᶹḔ ᷆ḔỲḊẘṥṉ ἝἚ  ᷊ẸṈửḸḟ ṥẛἶἶ᷄ᶹḔ ᶴ᷄Ḕửṍ ṵḔṐớḉ Ỳẻḣ 

ṽỘử᷄ẞṍ ḸṈḚᶴ ᶭṩṋ ẽᶲṨᶹ ḽᶴẛ Ẹ᷆ẻḔḹṍṪ ᷄ᶹḔ ẽ᷅  ƫṺṪổ ᶸ  ʊḏẗ ᷄ửẸḤ 

ẸṈṽᶴṽᶴ ṥẛἶἶ  
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ḠỲḌ ḻᶴἠṍ ṵḊṍ Ḓ᷉Ṫṋṍ ẸỀḇḏ ẸựṨṕờḌ ṵẞ Ẹᶴ  ᷉

1 2 

201 ḊḔ ᷉ṋṍ ḽẩ ỚẬ ẻ᷊ṋ ʋ?   

202 ᷉ờḽ Ẹ᷄ḟḸᶹ ἤᶷỞṍẞ ḟṪḖ?ʋ   

203 ḸỀṪḽ ṵẽṈṮ ᷉ẖẽ ?   

204 Ḹḟᶷᶵ ẽỀṥờỰᶵ ?   

205 Ṻổẞ ẽṪḟửḟỰᶹ ?   

206 Ẹ᷄ṪἝḔ ᷄ỵṥḤ Ẹ᷄ửḸḽ ᶭṩṋ ṵᶴḽẞṍ ?   

207 ᷉ờḽ ṽḸ ƫḸṢ ʊᶲễẞṪ ẽṽḽễẞṋᶹ ?   

208 ḸṍẂẂᶹ ᷇ḏḽ ẽṐờḍṋᶹ ?   

209 ỀḔṋ Ẹ᷇Ựṍ Ḕ᷈ṍ ṵᶴẞṍ ?                                                                                                         

210 ẻᶴḸḡ ᷉ẂṪẻṍ Ṻ᷉ḻ Ṻ᷉ḻ ẽᶹẞṋᶹ ?   

211 ḸẸḟṦ Ḹ᷆ḏḎṐẛ ḔḊẞṕ ᷄Ềḏṍ ẽṐờḍṋᶹ ?   

212 ḸṺᶴṍ ṈṺᶴṍ ṈờḻḌẞ ᷄ẖḏṪ ẻḔṐờḍṋᶹ ?   

213 ẸṺᶴṍ ṈờḻḍṪ ᶴ᷄ἝἋ ᷉ẻḔṐờḍṋᶹ ?   

214 ḸṵẀḻḺẞ ửḢ  ᷆ṈḒṍἥ ᷇ễḇờ ẻḔṐờḍṋᶹ ?   

215 ḸṵṪểṪễ ṥỘḍṕ ᶷẽ ẸṥḸḌẞṍ ἤᶷỞṍ (Ḕ᷈ṍ) ửἤṎṵᶹ ?   

216 Ẹ᷇ᶹửḤ᷉ ḏẛ ṥṲ ḽᶴẛ ẻḔḻᶵ ?   

217 ᶱẽẖṍẞ ṵḔửᶹṎẞṍ ᷄Ṕ ḻḇἤṾ ẻᶵḸṍ ờẬ ṵ  ʃ?   

218 ᶭᶹỚẬ ễẀ  ᷉ẽḏ᷇ẞṋᶹ ?   

219 ᶲễẞ ẽḇḸḚᶹ ?   

220 Ḹḟᶷᶵ ẽỀẂ᷉ẞṋᶹ?   

221 ḏẞṕ ṺḌḔẞṪ ᶲṪḽᶴẛ Ẹ᷆ẻḸḒỶẞṍ ẽ᷄Ḕᶹẞṋᶹ ?   

222 ḏẞṕ ṺḌḔẞṪ Ẹ᷆ửḊửḈẞṍ ẽ᷄Ḕᶹẞṋᶹ ?   

223 Ḹḥểẞ ḔḌ Ẹ᷆ṪḟḒḟḔ/Ẹ᷆Ḋ᷄ễ/ ṥỘḌ ẻ  ʃẽ᷄Ḕᶹẞṋᶹ?   



  

50 

 

224 Ḹḏẛṥṍẞ ᶷẽ Ẹ᷇Ḣử ʋḔ᷈ṍ ẽḏ᷇ẞṋᶹ ẖẽ ?   

225 Ẹᶹḽ ᷉ṍẞṍ Ẹỵ᷄ḇḽẞṍ/ẸἝửṥḽẞṍ/ ẽ᷄Ḕᶹẞṋᶹ ?   

 ửḤᶷ  ʊṵẞ ẻ  ƫễ᷉Ḍ   

 

Ẃἤ  ʋḅḔṍ:ẸṈᶴẻẹ ᶱỘ-ẖỲ ṵỀṪẫẵṪ Ỳḇ-ṥỘḍṕṪ ṽ᷄ửḟ  ᷉ớḌ ẸṈẻẻẩ ᷄ửẽḥṕ 

ṽẪ ɵḸṋṕ ḸḏṪửḇằ ᶴṈ᷄ᶴṽṉṍ Ỳḣẞṕ ỸṍἹṵᶹẃᶹἹḑớḊ ṺṨ ᶸᶺṕ ṺṪỀ ᶬḜḜṨ ṵỀṪẫẵ ṺἚ 

ḻᶴἠṍ ṵṪễ Ấ᷄ṍ ẗḔỲ ṽ᷄ửḟ  ᷉ớḌ ẸṈẻẻẩ ṨṐẛἶἶ ḔᶴṥẪᶱ  Ỳẻḣẞṕ ṍẂẂᶴṰ ᷄ᶹḔ 

ṺṪỂḏỮṪ ḸṵẂḽḍṍ ṵṪửẽḢᶴṪἶἶ  

ḠỲḌ ḻᶴἠṍ ṵṪễ Ấ᷄ṍ ẗḔỲ ẸṈửḟ᷅ṍ Ầἐ ṵẛ Ẹᶴ  ᷉

1 2 

301 ḻᶴἝẛ ṵṪễ Ấ᷄ṍ ẛḔỲ Ỹṍ ṈửḤ᷄ẙ?ʋ     

302 ḻᶴἝẛ ṵṪễ Ấ᷄ṍ ẛḔỲ ᷇ṪṰẛṪ ᷉ṵẽṥṍ Ẹṵᶹẃᶹ 

᷄ửỲ ṈửḤ᷄ẛ ẻẛḢ ?ƫ 

   

303 ḻᶴἝẛ ṵṪễ Ấ᷄ṍ ẛḔỲ ᷇ṪṰẛṪ ᷉ṵẽṥṍ Ẹṍ᷉ḻᶲ 

ẛựṍ ᶴ᷉Ḓ ᴜṺṪỀ ḑớḊ ṈửḤ᷄ẛ ẻẛḢ ?ƫ 

   

304 ḻᶴἝẛ ṵṪễ Ấ᷄ṍ ẛḔỲ ᶸ  ʊṵẽṥṍ ṪỲḇ- ṥỘḍṕṪ ṺṪỀ 

ᶬḜḜ ṺṨ ẸṵỀṪẫẵ ṺἚ (ᶰḍẽṪ) ṈửḤ᷄ẛ ẻẛḢ ?ƫ 

   

Ẃἤ  ʋṵḊṍ: ṽ᷇ᶱḸḊẘ ḔṥᶹḾṨ ớḌ Ṉẫ᷇ổ ỲẻḣẞṕἹ ṺṥẪᶱ Ỳẻḣẞṕ Ḹᶭᶴṍ ẸṈṽἝᶵ ḑᶲṦ 

ṵṪỀṰẗ ṽ᷇ᶱḸḊẘ ễớἤṨ ᶭᶴṈṰẗ ṽṦḍ ᶭṩṋ ớḌ ẸṈẻẻẩ ṨṐẗἶἶ 

ṵṪỀṰἶ ṽ᷇ᶱḸḊẘ ễớἤ ớḌ ẸṈẸẻẩ Ỳẻḣẞṕ 

401  1. ᷇Ṫ  ᷉Ẹᶴ  ᷉ 
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ṺḌḔẞ ḸἀṪḟṍ ẛḔỲ Ḹ᷆ᶲṦḸṍ ỚẬ ḔᶴἀṪḟṍẞ 

ṺṪểẻḔḹ Ẹ᷆ẻỀḌờẞ ṍẂẂᶴṰ ḇểṍ ḽᶴẛ 

Ẹ᷆ḥỲḈṍ ᷇ṥẗ?  

2. ḼṈḏḽ  

3. ớỀṳṕ  

4. ễḌổṍ  

5. Ẹᶬẽ᷇ṫṍ ṵḻṍ/ờᶴḏḽ  

6. Ẹ᷇ẽṋẖḠ ḏẞṕ 

402  ṺḌḔẞ ḸỰ  ᷉ ỸṨ Ḹ᷆Ḹẫḽẞṍ ỚẬ ẨṨ ṺṪỂᶵ 

Ẹ᷆ẻḌờẞṍ ṍẂẂᶴṰ ḇểṍ ḽᶴẛ Ẹ᷆ḥỲḈṍ ᷇ṥẛ?  

1. ᷇Ṫ  ᷉Ẹᶴ  ᷉ 

2. ḼṈḏḽ  

3. ớỀṳṕ  

4. ễḌổṍ  

5. Ẹᶬẽ᷇ṫṍṵḻṍ/ờᶴḏḽ  

6. Ẹ᷇ẽṋẖḠ ḏẞṕ 

403  ḸỰ  ᷉Ẹṽἢ ṥỘḌẞṪ᷉ ᶲṥ ᷉ḌỲ ẸᶲṥẛṪ ᷅ᶵ ᶴ᷅  ʃ

Ẹ᷆ḇểẞ ᷇ṥẛ?  

1. ᷇Ṫ  ᷉Ẹᶴ  ᷉ 

2. ḼṈḏḽ  

3. ớỀṳṕ  

4. ễḌổṍ  

5. Ẹᶬẽ᷇ṫṍ ṵḻṍ/ờᶴḏḽ  

6. Ẹ᷇ẽṋẖḠ ḏẞṕ 

404  1. ᷇Ṫ  ᷉Ẹᶴ  ᷉ 

2. ḼṈḏḽ  
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 ḸṺḌḔẞ ẽʊ ᷉Ṫ  ᷉ṵẽṥṍ ṥỘḌ ḺἝửḌ Ẹ᷆ửḽḤẞ 

ṺṨ ᶴṺḌḔẞ ẽỵṥḢᶹ ḽᶴẛ Ẹ᷆ᶴṍ ṍẂẂᶴṰ ḇểṍ 

ḽᶴẛ Ẹ᷆ḥỲḈṍ ᷇ṥẛ?  

3. ớỀṳṕ  

4. ễḌổṍ  

5. Ẹᶬẽ᷇ṫṍ ṵḻṍ/ờᶴḏḽ  

6. Ẹ᷇ẽṋẖḠ ḏẞṕ 

405  ṺḌḔẞ ᷅ᶵ ᶴ᷅  ƫ Ẹ᷄ẛỀḤ Ḕ᷈ṍ ẛḔỲ 

Ḹ᷆ᶲṦḸṍ ỚẬ ẸṈḚᶴ ṺṪỂẻḔḹ Ẹ᷆ẻờậẞ ṍẂẂᶴṰ 

ḇểṍ ḽᶴẛ Ẹ᷆ḥỲḈṍ ᷇ṥẛ?  

1. ᷇Ṫ  ᷉Ẹᶴ  ᷉ 

2. ḼṈḏḽ  

3. ớỀṳṕ  

4. ễḌổṍ  

5. Ẹᶬẽ᷇ṫṍ ṵḻṍ/ờᶴḏḽ  

6. Ẹ᷇ẽṋẖḠ ḏẞṕ 

406  ṺḌḔẞ ḸỰ  ᷉ḸṈḸḒỶ ỚẬ ᷉Ṗṍ ṺṪỂḏ᷇ẞ ẻỀḌớᶹ 

Ẹ᷆ᶴṍ ṍẂẂᶴṰ ḇểṍ ḽᶴẛ Ẹ᷆ḥỲḈṍ ᷇ṥẛ?  

1. ᷇Ṫ  ᷉Ẹᶴ  ᷉ 

2. ḼṈḏḽ  

3. ớỀṳṕ  

4. ễḌổṍ  

5. Ẹᶬẽ᷇ṫṍ ṵḻṍ/ờᶴḏḽ  

6. Ẹ᷇ẽṋẖḠ ḏẞṕ 

 ửḤᶷ ʊễ᷉Ḍ ẗựṍ  
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Ẃἤ  ʋᶭᶴṍ: ṽṦḍ ᶭṩṋ ớḌ ẸṈẻẻẩ ᷄ửẽḥṕ 

501 ṽ᷇Ṫ ớḌ ṥẛ Ẹ᷆ṫḈṍ?  1. ḽṓẼṪ  

2. ṽḼṈḏḽ ớḌ  

3. ᶸʊ  (ẽỘᶴἐ)_______  

Ẃἤ  ʋṵ᷉Ḕṍἶ ṽựṨṺẂᶹ ớḌ ẸṈẸẻẩ ᷄ửẽḥṕ 

ḠỲḌ Ỳẻḣ ᷄ᶴẻ ᷉ễḽ ẃễ 

601 ṽẪ ɵḸἡṍ ẸḔṥ ṵ᷉ḍ ṕờḌ ṥḸḇḽẞṍ? ṵẗ 1 

Ẹᶴ ᷉ 2 

602 ᶲḔἩṋᶹ ṽỘḹ Ḹṛ ʊẸḔṥ ṵ᷉ḍ ᶱ᷄  ᷉ṈỘṲṎḽẞṋᶹ?   ṵẗ 1 

Ẹᶴ ᷉ 2 

603 ẸḔṥ ṵṺ᷉ḍ ḻᶴ᷅ẻ ṵ᷇Ẃḇẙᶹ? ṵẗ 1 

Ẹᶴ ᷉ 2 

604 ḸḼṈḏḽ ẗḔỲ ẸḔṥ ṵ᷉ḍ ᶱ᷄  ᷉Ẹṋ᷄  ᷄ṵ ?ʃ ṵẗ 1 

Ẹᶴ ᷉ 2 

605 ᷉Ṫ ẸᶱẂ᷉Ṩ Ẃἤ ʋẗḔỲ ṥẗ ẸṈṮṍ? ẸẗḔỲ Ềẚ 1 

ḟỆ ỲỘṨ 2 

607 ḸᶱẂ᷉Ṩ ẸṈḇớỘử ṽṵṪễ Ḹᶷẽ ᶱ᷄  ᷉ṵᶴḽẞṍ? ṵẗ 1 

Ẹᶴ ᷉ 2 

608 ᶲḔἩṋᶹ ẗḔỲ ᶴḔṪṍ Ḓ᷉Ṫṋṍ ỚẬ ẻᶱ ʋḥẹ? ‹ 1 Ḓ᷉Ṫṍ 1 

1-2 Ḓ᷉Ṫṍ 2 

› 2 Ḓ᷉Ṫṍ 3 

                                          ỵḌḚᶴ  ɰṽṵẂḽḍṍ ớḌ ṵ᷄ḏờṨᶴᶭ! 


