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[bookmark: _Toc47410203]Abstract
Introduction: Depression and overweight are the most escalated and serious public health problems in the world. Both are the most common complications of childbearing age and have many negative consequences on the mental health of women and the development of their child. Even though, both have a serious impact on reproductive-age women, no study has been done in Ethiopia.
Objective: To determine the prevalence of depressive symptoms and associated factors among normal and overweight reproductive-age women in Debre Berhan Town, Ethiopia, 2020.
Methods: A community based comparative cross-sectional study was conducted from April 15/2020 – June 3/2020. Multistage sampling techniques were used. The data was entered in to epidemiological data software version 4.6 and was analyzed using statistical package for social science version 25. Independent variables that had a significant association in the bivariate analysis were entered into the multivariable analysis. In the final model, a significant association was declared at a p < 0.05.The results were presented in text and tables with adjusted odds ratio and the corresponding 95% confidence interval.
 Result: The prevalence of depressive symptoms among reproductive age women was 28.37% (95% CI: 26.1%, 30.63%), whereas 26.02% (95% CI: 23.3%, 28.73%) for normal and 32.89% (95% CI: 28.85%, 36.93%) overweight women. For women who have normal weight; stressful life events (AOR=3.44, 95% CI: 2.3, 5.1), poor social support (AOR= 1.97, 95% CI: 1.14, 3.4), and body image disturbance (AOR=1.98, 95% CI: 1.47, 2.66) were significant. For women who have overweight; stressful life events (AOR=4.4, 95% CI: 2.54, 7.56), body image disturbance (AOR=2.54, 95% CI: 1.68, 3.82), chronic medical illness (AOR=2.92, 95% CI: 1.17, 7.2) & experienced weight stigma (AOR=2.23, 95% CI: 1.49, 3.35) were significantly associated.
Conclusion: The prevalence of depressive symptoms among overweight women was higher as compared to normal weight. For normal weight women, stressful life events, body image disturbance, and poor social support were significantly associated, whereas for overweight, stressful life events, body image disturbance, faced weight stigma and chronic medical illness. Addressing these preventable factors is important to reduce the problem.
Keywords: Depressive symptoms, normal weight, overweight, reproductive-age, women, Ethiopia

[bookmark: _Toc47410204][bookmark: _Toc413766585]1. INTRODUCTION
[bookmark: _Toc442878963][bookmark: _Toc443534757][bookmark: _Toc17592897][bookmark: _Toc47410205]1.1-Background
Maternal depression is a serious and common illness that can affect a woman’s emotional health and soot their quality of life and level of function. Although, the magnitude and impact of maternal depression is a serious public health problem and burning issue especially in low- and- middle-income countries, the maternal mental health problem is not well-given attention, and emphasizes like that of  physical health [1, 2]. 
Maternal depression is characterized as the presence of symptoms like depressed mood(hopelessness, feeling of empty, appearing tearfulness), loss of interest, change in appetite and sleep pattern, psychomotor agitation and retardation,  lack of energy, feelings of guilt, problems of thinking and making decisions, and recurring thoughts of death or suicide [3].
Overweight and depression are the most escalated and serious public health problems in the world. Even though overweight is one of the leading risks of diseases and disability in the world, it is preventable. Beside; overweight and depression have a bidirectional association, overweight is one of the strongest risks for the occurrence of depression [4-7].
Globally, the prevalence of overweight and obesity has increased since 1980, and the increment has accelerated [8]. In 2008, female overweight and obesity prevalence ranged from 1.4% in Bangladesh and 1.5% in Madagascar to 70.4% (61.9-78.9%) in Tonga and74.8% (66.7-82.1%) in Nauru. Now a day, overweight and obesity are quickly becoming the most significant causes of poor health worldwide, and they can lead to the risk of heart diseases, cancer, type 2 diabetes and stroke [8]. Ethiopian Demographic Health Survey (EDHS) had reported the prevalence of overweight in women was 12.1% in urban residents [9]. Weight-related stigma among reproductive age mothers has been increasing throughout the world, and it is highly associated with depression [10].
Multiple groups of factors, likely a combination of genetic, environmental, and psychological risk factors have been suggested as a cause of depression for mothers. Based on this marital status, health status, stressful life events, and history of co-morbid are all significantly associated with the incidence of depression concerning the context of woman’s life [11],  in addition to this genes and polymorphisms which involved in the serotonin and its precursor metabolism, catecholamine, and brain-derived neurotrophic factor by interacting with environmental factors lead to depression.  Stress reduces numerous brain proteins that are responsible for neuronal growth and synapse formation [12]. 
Overweight is associated with depression among mothers whose age is greater than or equal to20 years, but not in younger individuals and reversely depression also causes weight gain over time. This is because of neuro-endocrine disturbances, Hypothalamus-pituitary-adrenal (HPA) axis deregulation, and inflammation of the brain. Cortisol, in the presence of insulin, inhibits lipid-mobilizing enzymes, a process mediated by glucocorticoid receptors that are found in fat depots and especially in intra-abdominal visceral fat [5]. In addition to biological mechanisms, psychological pathways should be mentioned. Being overweight and perception for overweight increases psychological distress, obesity may increase body dissatisfaction and decrease self-esteem [5].
Depression is managed by using antidepressant medications which increases the availability of serotonin and catecholamine and also psychotherapy help to resolve psychosocial aspects [13].
Monitoring depression among overweight patients is vital to prevent, early detect, and co-treatment for the ones at risk, which could ultimately reduce the burden of both conditions. Having normal weight improves maternal emotional health by decreasing their shame, stigma, and negative self-concept associated with overweight. Encouraging physical activity, fruit and vegetable consumption is essential to prevent the emergence of adulthood overweight [14].
Although, there is a high association between overweight and depression among reproductive age mothers, no published study in Ethiopia. Therefore, the purpose of this study is to assess the prevalence of depressive symptoms and associated factors among normal and overweight reproductive-age women.
[bookmark: _Toc442878964][bookmark: _Toc443534758][bookmark: _Toc17592899]


[bookmark: _Toc47410206]1.2 Statement of the problem
Depression and overweight are serious and rapidly growing public health problem in the world [7]. Among non-pregnant mothers, mild levels of depression are highly prevalent which is 57.44% while pregnant and menopausal mothers have a high incidence of severe depression with 7.95% [11].
Research indicates that 40.8% of European women had overweight. Overweight has been significantly increased with age and decreased with the level of education [15].
According to a systematic review done in Switzerland, globally, the prevalence of overweight has increased since 1980 and has been accelerating [8]. Overweight is very common among females than males [16].
Based on a study done in Danish revealed that mothers with underweight, overweight and obesity had more depressive symptoms than normal‐weight. The prevalence of overweight was 24% and the smallest prevalence of depressive symptoms seen at body mass index 21kg/m2 [17].
Overweight accelerate the prevalence of depression by 20%, and the level of body mass index (BMI) has a directly incremental association with depression [5]. Research done in Nova Scotia Canada revealed that depression and overweight were a serious health problem, and affect the treatments of one another. The prevalence of overweight was 28.3%  [18].
Even though, studies revealed that different factors associated with overweight and depression, which include educational attainment, body image, binge eating, physical health, psychological characteristics, and interpersonal effectiveness, there is no more evidence in Ethiopia. Women aged between 18 and 49 were found to be at greater risk of obesity and depression due to more stresses, physical changes and psychological stress related to child-rearing and related psychosocial factors [7].
Despite depression and overweight have many negative consequences on the mental health of women with reproductive age; as far as my knowledge no information on the degree to which depression is experienced by normal and overweight women, as well as its impact on mental health in Ethiopia. 
Although, there are few studies on reproductive-age women in Ethiopia, the focus has been on prenatal care (PNC) or family planning services, but for overweight and depression. There is no published study conducted on depression and associated factors among normal and overweight reproductive-age women in Debre Berhan and also in Ethiopia. Therefore, this study aims to assess and compare the prevalence of depressive symptoms and associated factors among normal and overweight reproductive-age women.
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[bookmark: _Toc443534760][bookmark: _Toc17592901][bookmark: _Toc47410207]1.3 Literature review
1.3.1 The prevalence of depression among normal and overweight women
A longitudinal study in United state of America indicate that the prevalence of depression among normal weight women were 23%, whereas among overweight and obese were 38% [19].
Research conducted in Central Pennsylvania by using a cohort study with a total population of 689, the prevalence of depression was 13.3% among normal weight and 18.9% among overweight women [20].
Community survey study from Canada among 31980 total women participants, the prevalence of depression was 6.2% among normal weight and 6.1% among overweight women [21]. Another research conducted in this country by using a cross-sectional survey with the total participant of 3004, revealed that the prevalence of depression was 29% among normal weight, 27.4% among overweight women [22].
According to research conducted in Norway by using a cross-sectional survey with the total participant of 37,817, the prevalence of depression was 7.43%, and 8.52% among normal weight and overweight women respectively [23].
A cohort study conducted in Denmark with the total participants 16998, the prevalence of depressive symptoms among reproductive age mothers with normal women were 12.7%, whereas among overweight women were 16%  [17].
Cohort study done in Australia, from 6677 participants show that the prevalence of depression among young adult mothers of normal weight was 23%, and in overweight was 28.2% [24]. In another cross-sectional study with 3361 participants, the prevalence of depression among  normal weight was 12%, and in overweight women was 13.6% [25].      
According to research conducted in Chinese by using a population survey from 9943 participants the prevalence of depression was 5.8% among normal weight women, and 6.1% in overweight women [26]. Another cohort study also shows that from 6,883 participants, the prevalence of depression among overweight mothers were 31.98% [27].  
Cross-sectional research conducted in Korea, from 9,793 female participants the prevalence of depression among normal weight women were 13.6% and among overweight women were 13.8% [28]. Another study also done by using a survey with a total participant of 2334 revealed that the prevalence of depression among normal mothers were 6.5% whereas among overweight mothers were 5.9% [29].
[bookmark: _Toc442878974][bookmark: _Toc443534761]1.3.2 The associated factors of depression among normal and overweight women
A longitudinal study in united state of America indicates that chronic medical illness was significantly associated with depression among normal weight women. Another study conducted, using cross-sectional study design, poor social support had strongly associated with depression  [19, 30].
Based on prospective study done in united stat of America showed that increase body mass index from the normal weight to being obese had directly associated with body image disturbance which had a significant association with depression  [31].
The effects on depression among normal and overweight women depend on different factors; a study from Canada assessed using community survey, the most common associated factors were young age, marital problems, low income, low educational level, smoking, alcohol use, low physical activity, and chronic illness [21]. On another study in Pennsylvania by using cohort study, low physical activity, low education, and younger age had significant associations [20].
A study done in Australia by using community cohort study indicate that the risk factors of depression among normal and overweight young adult mothers were the low level of physical activity and smoking cigarette [24].  
A community survey from Korea indicates that the associated factors of depression among normal and overweight women were low physical activity, Body weight stigma, poor body image or high interest in body shape, presence of chronic illnesses, loss of spouse, unemployment, and decreased income [28]. Another study also revealed that the factors which had a significant association with depression and overweight were young age, low education level, low household income, residential area, marital status, co-morbidities, smoking, and alcohol drinking [29].
[bookmark: _Toc17592902]
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[bookmark: _Toc47410210]2.  Justification and significance of the study
Depressive symptoms and overweight are the two most common rapid incremental complications of reproductive-age women. Both they cause a serious immediate and long-term public health problem that leads to high maternal morbidity and mortality, enormously affecting the family and society. The bidirectional association of depression and overweight among women increases the co-occurrence and its severity. The co-occurrence potentiates the risk of other health problems, which independently encounter. In addition to this, overweight influences depression treatment outcomes negatively. Overweight brings critics, body shape stigma and discrimination. These painful experiences lead to psychological distress which is a gateway to develop depression.
Even though, depression and overweight have a serious impact on health and the quality of life in reproductive age women, no published study done specifically on the prevalence and factors associated with depressive symptoms among normal and overweight reproductive-age women in Ethiopia. Therefore, this study was intended to fill this gap by assessing the prevalence and factors associated with depressive symptoms among normal and overweight reproductive-age women at Debre Berhan town.
 The implication of this study is to sensitize health bureau and policy makers on the importance of maternal mental health and the need for routine screening for early detection, and development of prevention and treatment strategies that can eventually lower the risk of both the condition in the later life course. This research also serves as a baseline for those who wish to conduct further studies especially to clarify how the two major health problems interact (examining mechanisms of the relationship), thus improving prevention and treatment strategies.   




[bookmark: _Toc47410211]3. Objectives
[bookmark: _Toc442878975][bookmark: _Toc443534762][bookmark: _Toc17592904][bookmark: _Toc46973819][bookmark: _Toc47410212]3.1 General objective
[bookmark: _Toc442878976][bookmark: _Toc443534763][bookmark: _Toc17592905]To determine the prevalence of depressive symptoms and associated factors among normal and overweight reproductive-age women in Debre Berhan Town, Ethiopia, 2020
[bookmark: _Toc46973820][bookmark: _Toc47410213]3.2Specific Objectives
· To determine the prevalence of depressive symptoms among normal and overweight reproductive-age women 
·  To compare the prevalence of depressive symptoms in normal and overweight reproductive-age women  
· To identify factors associated for depressive symptoms among normal weight reproductive-age women  
· To identify factors associated for depressive symptoms among overweight reproductive-age women 
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[bookmark: _Toc17592906][bookmark: _Toc47410214][bookmark: _Toc442878978]4. Methods and Materials
[bookmark: _Toc47410215][bookmark: _Toc17592907][bookmark: _Toc443534765][bookmark: _Toc443534766]4.1 Study design 
Community based comparative cross-sectional study design was employed
[bookmark: _Toc17592910][bookmark: _Toc47410216]4.2 Study area and Study period
[bookmark: _Toc442878979]This community based comparative cross-sectional study was conducted at Debre Berhan town from April 15/2020 – June 3/2020, which is found in North Shewa Administrative Zone, Amhara National Regional State, Ethiopia. It is located 130Km far from the capital city of Ethiopia, Addis Ababa and 695 km from Bahir-Dar. Based on the 2007 Ethiopian central statistical agency report the total female population of Debre Berhan town administration was 33,563, but currently, it increased to 53,652. From the total female residents, 23,093 are reproductive-age. The town is founded by Emperor Zara Yakob on 7 March 1456 [32]. The town has 9 administrative Kebeles. In the town, there is one public referral hospital and one private general hospital, 3 health centers, 9 health posts, 5 private specialty clinics, which render health services for the community and only the referral hospital deliver psychiatric service as outpatient level.  
[bookmark: _Toc442878982][bookmark: _Toc443534769][bookmark: _Toc17592911][bookmark: _Toc47410217]4.3 Population
[bookmark: _Toc442878983][bookmark: _Toc443534770][bookmark: _Toc17592912][bookmark: _Toc46973825][bookmark: _Toc47410218]4.3.1 Source population
[bookmark: _Toc442878984][bookmark: _Toc443534771][bookmark: _Toc17592913]All women of the reproductive age group who are residing in Debre Berhan town   
[bookmark: _Toc46973826][bookmark: _Toc47410219]4.3.2 Study population
[bookmark: _Toc442878988][bookmark: _Toc443534775][bookmark: _Toc17592914]All women of reproductive age group with normal and overweight at randomly selected kebeles and available during the data collection period
[bookmark: _Toc46973827][bookmark: _Toc47410220]4.3.3 Sampling unit
Households which got the chance at randomly selected kebeles 
4.3.4 Study unit
Women who got the chance at randomly selected kebeles 
[bookmark: _Toc47410221]4.4. Inclusion and exclusion criteria
[bookmark: _Toc442878989][bookmark: _Toc443534776][bookmark: _Toc17592915][bookmark: _Toc46973829][bookmark: _Toc47410222]4.4.1Inclusion criteria
· Women who are residing in Debre Berhan town at least six months
· Age 15-49 years
4.4.2 [bookmark: _Toc442878990][bookmark: _Toc443534777][bookmark: _Toc17592916][bookmark: _Toc46973830][bookmark: _Toc47410223]Exclusion criteria
Women, who are unable to communicate, on antidepressant medication before data collection because the depressive symptoms subsided, pregnancy with 2nd and 3rd trimester gestational period, edematous at the time of measuring weight due to its effect on weight. And also women, with spinal problems (kyphosis, lordosis, scoliosis, and kyphoscoliosis) because of the difficulty to measure height appropriately were excluded.
[bookmark: _Toc47410224]4.5. Sample size determination and sampling technique	
[bookmark: _Toc442878986][bookmark: _Toc443534773][bookmark: _Toc17592922][bookmark: _Toc46973832][bookmark: _Toc47410225]4.5.1. Sample size determination
The sample size of the study was computed by using Epi Info version 7 by considering the following assumptions: 95% confidence interval, power 80%, delta (odd ratio, p2 (1-p1)/p1(1-p2)) = 1.51917, normal weight to overweight ratio = 2 and the prevalence of depression among normal weight (P1 = 13.3%), and p2 = the prevalence of depression among overweight (P2 = 18.9%)[20].
[bookmark: _Toc17592923]Therefore the total sample size, N = 1569 and N among normal weight = 1046, and overweight = 523
[bookmark: _Toc46973833][bookmark: _Toc47410226]4.5.2. Sampling technique
[bookmark: _Hlk47464419]Multi-stage sampling was used to select 1569 participants. Initially, 3 kebeles (4, 6 and 7) was selected, of the overall 9 kebeles, by using the lottery method. As no official up to date list is available, listing of households that containing normal and overweight reproductive-age women were done by door-knocking in each selected kebeles and it was used as a sampling frame. The proportionate-to-population size calculation was used to select the number of households in each kebeles. Next, the sampling interval (K) for normal-weight women was determined by dividing the total number of households in each kebeles by the allocated sample size to each kebeles. Based on these the value of k was 4. A lottery method was used to determine the starting households in each of the 3 kebeles. Consequently, the K value (4) was added until the allocated sample size to each kebeles was reached. Simple random sampling was used to get overweight women from each kebeles by using lottery method. When more than one eligible woman is found in the selected households, the lottery method was used to select one eligible woman. When the eligible participant was not found at a time, the data collector revisits the household three times by gathering information about convenient time that the woman may avail and the data collector failed to get the woman, the household was registered as non-response.
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[bookmark: _Toc442878997][bookmark: _Toc443534784][bookmark: _Toc17592924]
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[bookmark: _Toc522299402][bookmark: _Toc45895487][bookmark: _Toc46800106][bookmark: _Toc46917921][bookmark: _Toc46973834][bookmark: _Toc47410227][bookmark: _Toc47410266]Figure 2: Schematic presentation showing sampling procedure for normal and overweight women at Debre Berhan town, Ethiopia, 2020.

[bookmark: _Toc17592917][bookmark: _Toc47410228]4.6. Study variables
[bookmark: _Toc17592918][bookmark: _Toc46973836][bookmark: _Toc47410229]4.6.1 Dependent variable
· [bookmark: _Toc17592919]Depressive symptoms (yes/no)
[bookmark: _Toc46973837][bookmark: _Toc47410230]4.6.2 Independent variable
· Socio-demographic factors:	
      -Age, occupation, religion, ethnicity, income, marital status, educational status
· Body mass index related factors:
-Normal, and overweight
· Clinical factors
-History of abortion
-History of stillbirth
-Chronic medical illness
-Physical activity
-Suicidal behavior
-Nutritional status
-Family history of depression
-Past known history of mental illness
· Psychological characteristics
-Experienced weight Stigma
- Body image
-Social support
-Stressful life event
-Intimate partner violence
· Substance use history: 
 -Alcohol, khat and cigarette smoking 
[bookmark: _Toc442878994][bookmark: _Toc443534781][bookmark: _Toc17592920][bookmark: _Toc47410231]4.7. Operational definitions
Depressive symptoms: Depressive symptoms is considered if PHQ-9 score greater or equal to 5 and based on its severity: 5–9 mild depression, 10–14 moderate depression, 15–19 moderately severe depression, and 20–27 severe depression [33, 34].
Body mass index: Normal weight, Overweight was considered if women with BMI 18.5- 24.9kg/m2,and BMI 25-29.9kg/m2 respectively [35].
Suicidal ideation: The respondents who answer yes, to the question have you ever seriously thought about committing suicide, was considered as having suicidal ideation according to suicidality module of a composite international diagnostic interview (CIDI) [36].
Suicidal attempt: The respondents who answer yes, to the question have you ever attempted suicide was considered as have suicidal attempt from suicidality module of  CIDI [36].
Weight stigma: It is considered if the mean of Stigmatizing Situations Inventory(SSI) score greater or equal to the half the Likert scale value [37, 38].
Income: According to the World Bank report individuals with income of <1.9$ per day(<1539 ETB per month) are below the poverty line and with an income of ≥ 1.9$ per day(≥1539 ETB per month) are above poverty line [39].
Body image disturbance: Based on body image disturbance (BID) assessment, women score above the mean was considered  as reflecting a higher degree of BID [31].
Medical history: Women with a chronic medical illness like diabetes, hypertension, HIV/AIDS, cancer, and tuberculosis that they had ever been told by a health professional.
Family history of depression: women who have a history of depression among her family or nearest relatives which is confirmed by a psychiatrist or mental health professional. 
Abortion: Any history of unintended ending pregnancy before the 28th weeks of gestational age.
Stillbirth: Any history of the death of a baby after the 28th gestational age.
Physical activity (PA): PA items assessed the frequency and duration of the activity. PA categorized in to mild (walking for recreation or transport), moderate (volleyball, shooting baskets or vigorous physical activity at least 20min once or twice/week), and severe (vigorous) (running or jogging, road or mountain biking and swimming laps or physical activity at least 20 min ≥ three/ week)activity in the last week [40].
Total metabolic equivalent (MET) minutes/week were calculated as (walking minutes × 3.5) + (moderate minutes × 4) + (vigorous minutes × 7.5), and PA was categorized as: none (0 to <40 MET minutes); very low (40 to <300); low (300 to <600); moderate (600 to <1,200); or high (≥1,200) [24]. The recommended level of PA is the moderate category which is equivalent to 150min of moderate-intensity activity per week [40].
Social support: Measures of available support that women perceive or believe that people in their social network would provide in times of need. Measured by 3- Items Oslo Social Support Scale with a total sum score of 14 and categorized as; a score of 3–8 is poor support, 9–11 is moderate support and 12–14 is strong support [41].
Stressful life event: A women who score ≥ one from the list of threatening experiences questionnaire indicate exposure to stressful life event [42].
Intimate partner violence: A Woman who scores ≥ four from women abuse screening tool indicates exposure to intimate partner violence [43].
Alcohol, tobacco and chat use: A Woman who scores ≥ 9.5, 4 and 3 from alcohol, smoking and substance involvement screening tool (ASSIST) tool of alcohol, tobacco, and chat use respectively [44].
[bookmark: _Toc47410232]4.8. Data collection and instruments
[bookmark: _Toc46973840][bookmark: _Toc47410233]4.8.1. Data collection
A semi-structured questionnaire was utilized and five BSc Nurse was collect the data after training them for two days about the objective, data collection techniques, maintaining confidentialities, data quality and techniques of an interview.  
[bookmark: _Toc46973841][bookmark: _Toc47410234]4.8.2 Instrument
From previous studies, an interviewer-administer semi-structured questionnaire containing socio-demographic variables, nutritional status, depression, stigma, and body image measurement tool, social support, stressful life event, intimate partner violence, history of abortion and stillbirth, suicidal behavior, past known history of mental illness, physical activity and substance history was used.
Depressive symptoms
Depressive symptoms were assessed by using PHQ - 9 and the study participants were considered to have depression if their PHQ-9 score was ≥ 5. Based on its severity status is categorized as 5–9 mild depression, 0–14 moderate depression, 15–19 moderately severe depression, and 20–27 severe depression. PHQ-9 screening tool has nine items and it was validated in Ethiopia with a sensitivity of 86% and specificity of 67% for cutoff point10 [30].  
Body mass index
[bookmark: _Toc442879004][bookmark: _Toc443534791]The weight was measured with the participants in a standing position without shoes and with light clothing using a beam balance to the nearest 10 g. Similarly, the height was measured to the nearest 0.1 cm with the participants in an upright position with the face look straight forward. Then, the BMI was calculated by dividing the body weight by height in meters squared (kg/m2). BMI values of 18.5–24.9 and 25–29.9 kg/m2 were used to classified adults as normal, and overweight respectively [35].
Suicidal behavior
suicidal ideation and attempt was assessed by using suicidality module of World Mental Health (WMH) survey initiative version of the World Health Organization (WHO) composite international diagnostic interview (CIDI),  and its Amharic version is validated in Ethiopia both at clinical and community settings [45, 46].
Stigma 
Weight‐based stigmatization was measured with a modified version of the Stigmatizing Situations Inventory (SSI). The SSI assesses the frequency in which respondents have experienced stigmatizing situations and it has ten stigma categories are embedded within the measure. The mean of all questions score reflects the total or aggregate stigmatizing experience. Items measure on six points Likert scale ranging from zero (never) to five (daily) that experienced stigmatizing situations within the past month. The internal consistency indicates sufficiently reliable (i.e., an overall α of 0.92) [37, 38].
Body image disturbance
A body image disturbance (BID) was assessed by using a single item (“I feel satisfied with the shape of my body”). The response score ranged from 0 (always) to 5 (never) and if the women score above the mean result was considered as reflecting a higher degree of BID [31].
Stressful life events
The stressful life events were assessed by using list threatening experience questionnaire with minimum o and maximum 6 scores. Scores ≥ one considered that women who experience stressful life events and the list threatening experience has good test-retest reliability and predictive validity and the inter-rater reliability revealed, Kappa: 0.61 - 0.87 [42, 47].
Social support
Social support was assessed by using the 3-Item Oslo social support scale and scores 3–8 = poor social support, 9–11 = intermediate social support and 12–14 = strong social support with Cranach’s alpha of 0.60 [41].
Intimate partner violence
Woman Abuse Screening Tool (WAST) has an 8-item instrument that measures physical, sexual, and emotional abuse in the last 12 months. It scored as 0 (never), 1 (sometimes), and 2 (often) and a score of 4 or more on the WAST indicates exposure to IPV. The sensitivity is 91.7% and specificity of 100% [43, 48].
Alcohol, smoking, and substance involvement screening tool (ASSIST)
It has eight items and used to screen substance use disorder and the score is 0 – 39. For alcohol, the cut-off score is ≥ 9.5 with 95% sensitivity and 84% specificity and for tobacco, the cut-off score is ≥ 4 with 97% sensitivity and 62% specificity whereas for Amphetamine (chat) the cut-off score is ≥ 3 with 99% sensitivity and 98% specificity[44].
[bookmark: _Toc17592925][bookmark: _Toc47410235]4.9. Data processing and Analysis
[bookmark: _Toc442878999][bookmark: _Toc443534786][bookmark: _Toc442878998][bookmark: _Toc443534785][bookmark: _Toc17592926]After checking all questionnaires for completeness, data was coded appropriately and was entered into a computer using Epi-data version 4.6 statistical programs. Then, the data set was exported to (SPSS) version 25 for further analysis. Then the frequency distribution to describe the study population in relation to socio-demographic and other relevant variables was calculated. Cross tabs and chi-square test was done to compare the depressive symptoms status between the two groups and to see the presence of association between the associated factors and outcome variable. A binary and multivariable logistic regression analysis were used to see the significant association between the outcome and one and above one independent variable/s. Hosmer and lemenshow test was used to check the model fitness and its value was 0.45 for normal weight model, 0.255 for overweight model and 0.855 for overall model. Independent variables that had a significant association (P value less than 0.25) in the bivariate analysis and those considered important based on literatures were entered into the multivariable analysis. In the final model, a significant association was declared at a p < 0.05. The results were presented in text and tables with adjusted odds ratio (AOR) and the corresponding 95% confidence interval.
[bookmark: _Toc47410236]4.10. Data Quality Assurance
[bookmark: _Toc442879002][bookmark: _Toc443534789][bookmark: _Toc17592927][bookmark: _Toc47410237]To assure data quality, the questionnaire was translated into the local language (Amharic language) for data collection and back-translated to English to check its consistency and for analysis. Five data collectors with previous experience of data collection were recruited and for two days training was given for both the data collectors and supervisor on interview techniques and weight and height measurements. Moreover, the questionnaire was pre-tested at Chacha town which is ten kilometer far from Debre Berhan, and the necessary amendment was made on the usage of locally appropriate terms recommended by respondents without losing its precision. The collected data was reviewed and checked for completeness and consistency by supervisors and principal investigators on a daily bases at the spot during the field work. A reminding remark was given during morning times on how to eliminate or minimize errors and take corrective actions timely.



4.11 Ethical consideration
[bookmark: _Hlk47465989]The study was conducted after ethical clearance was obtained from the Institutional Review Board (IRB) of Bahir Dar University College of Medicine and Health Sciences. Ethical clearance letter was submitted to Debre Berhan town health administration and management body was permitted to conduct the research. The objectives of the study were clarified to Debre Berhan town health administrative body and additional supportive letter from Debre Berhan town health administration was disseminated to the study Kebeles. Assent was taken for those participants age 15- 17 years from their guardian or parents. Participant’s information kept confidential and not shared third party. Women written informed consent has taken regarding their willingness to participate in the study. Participants that found to be at risk of depressive symptoms and suicide referred to psychiatric evaluation in hospital.   
[bookmark: _Toc17592929] 














[bookmark: _Toc47410238]5. Result
[bookmark: _Toc46973846][bookmark: _Toc47410239]5.1. Socio Demographic Characteristics of Participants
A total of 1530 study participants were successfully interviewed, with a response rate of 97.5% for both overweight and normal weight women. The non-respondents 39(2.5%) were due to incomplete data and unavailability of the respondent at the time of data collection, even if the data collectors three times re-visit their houses. Generally response rate is higher among overweight women than normal weight women. 
The median age of study participants was 24 years for normal weight women and 31 years for overweight women with the minimum age of 15 years and maximum of 49 years. Forty percent of study participants were in the age group of 15-24 years. The largest proportions of respondents (92.2%) were orthodox tewahdo.
The highest number of overweight participants were house wife 152(29.1%) followed by government employed 138(26.4%), whereas from normal weight participants were students (36.4%) followed by house wife (21.9%).  Regarding family monthly income, 779(77.4%) of the normal weight women and 451(86.2%) overweight women monthly income above poverty line see (Table 1).








[bookmark: _Toc47410734]Table 1: Socio demographic characteristics of normal and overweight reproductive age women in Debre Berhan town 2020
	Variables

	Normal weight women
n=1007
	Overweight women
n=523
	Total
N=1530

	Age
15-24
25-34
35-44
45-49
	
514(51%)
322(32%)
131(13%)
40(4%)
	
102(19.5%)
212(40.5%)
158(30.2%)
51(9.8%)
	
616(40.3%)
534(34.9%)
289(18.9%)
91(5.9%)

	Religion
Orthodox tewahdo
Protestant
Muslim
Others*
	
948(94.1%)
42(4.2%)
15(1.5%)
2(0.2%)
	
465(88.9%)
43(8.2%)
12(2.3%)
3(0.6%)
	
1413(92.3%)
85(5.6%)
27(1.8%)
5(0.3%)

	Ethnicity
Amhara
Oromo
Others**
	
991(98.5%)
11(1.1%)
5(0.4%)
	
507(96.9%)
11(2.1%)
5(1%)
	
1498(98%)
22(1.5%)
8(0.5%)

	Marital status
Married
Single
Divorced
Widowed
	
378(37.5%)
589(58.5%)
34(3.4%)
6(0.6%)
	
299(57.2%)
181(34.6%)
33(6.3%)
10(1.9%)
	
677(44%)
770(50.3%)
67(4.7%)
16(1%)

	Educational status
No formal education
Primary school
Secondary  school
College/university
	
41(4.1%)
152(15.1%)
280(27.8%)
534(53%)
	
23(4.4%)
61(11.6%)
138(26.4%)
301(57.6%)
	
64(4.2%)
213(13.9%)
418(27.3%)
835(54.6%)

	Family monthly income
Above poverty line
Below poverty line
	
779(77.4%)
228(22.6%)
	
451(86%)
72(14%)
	
1230(80.4%)
300(19.6%)


Others*= Yehiwa miskir,Catholic & Mulu wengel, **=Tigrie and Debub nation and nationalities
[bookmark: _Toc46973847][bookmark: _Toc47410240]5.2 Socio-demographic and Depressive symptoms status
 From the total of 779(77.4%) normal weight women whose family monthly income above poverty line, 190(24.4%) experienced depressive symptoms, whereas among overweight were 151(33.5%). Concerning those whose family monthly income below poverty line, 72(31.6%) and 21(29.2%) normal and overweight women had depressive symptoms respectively (Table 2).
[bookmark: _Toc47410735]Table 2: Socio-demographic and depressive symptoms status among normal and overweight women in Debre Berhan town, 2020
	                                                                      Weight status

	
	Normal weight
	Overweight

	
	Depressive symptoms
	Depressive symptoms

	Variable
	Categories
	Yes       N= (%)
	No        N= (%)
	Total
	P-value
	Yes       N= (%)
	No       N= (%)
	Total
	P-value

	Age
	15-24
25-34
35-44
45-49
	134(26.1)
81(25.2)
39(29.8)
8(20)
	380(73.9)
241(74.8)
92(70.2)
32(80)
	514
322
131
40
	
0.61


	30(29.4)
64(30.2)
64(40.5)
14(27.5)
	72(70.6)
148(69.8)
94(59.5)
37(72.5)
	102
212
158
51
	
0.11



	Marital
Status
	Married
Single
Divorced/widowed
	94(24.9)
151(25.6)
17(42.5)
	284(75.1)
438(74.4)
23(57.5)
	378
589
40
	

0.10
	93(31.1)
54(29.8)
25(58.1)
	206(68.9)
127(70.2)
18(41.9)
	299
181
43
	
0.01


	Educational
Status
	No formal education
Primary  school
Secondary school
College/university
	12(29.3)
39(25.7)
73(26.1)
138(25.8)
	29(70.7)
113(74.3)
207(73.9)
396(74.2)
	41
152
280
534
	

0.97
	9(39.1)
18(29.5)
46(33.3)
99(32.9)
	14(60.9)
43(70.5)
92(66.7)
202(67.1)
	23
61
138
301
	

0.87

	Occupation
	Government employed
House wife
Self employed
Student
Others*
	50(26.5)

43(19.5)
62(35.8)
95(25.9)
12(21.1)
	139(73.5)

178(80.5)
111(64.2)
272(74.1)
45(78.9)
	189

221
173
367
57
	

0.01


	40(29)

50(32.9)
41(38.7)
24(32.3)
17(32.1)
	98(71)

102(67.1)
65(61.3)
50(67.7)
36(67.9)
	138

152
106
74
53
	

0.75




Others*= Merchant, Daily labor, House servant
[bookmark: _Toc46973848][bookmark: _Toc47410241]5.3 Physical activity and Nutritional Status and Depressive symptoms status
Regarding the physical activity, 51(5.1%), 174(17.3%), 318(31.6%), and 464(46%) Normal weight reproductive age women and 24(4.6%), 64(12.2%), 151(28.9%) and 284(54.3%) overweight women had very low, low, moderate and high physical activity respectively. 
Among Normal weight reproductive age women, the impact of level of physical activity on depressive symptoms were very low 14(27.5%), low 49(28.2%), moderate 81(25.5%) & high 118(25.4%) whereas among overweight reproductive age women were very low 12(50%), low 19(29.7%), moderate 52(32.4%), & high physical activity 89(31.3%)  had depressive symptoms.
Among participants with normal weight, 56% of them had vegetables in their regular meal while among participants with overweight, 53.3% of had vegetables in their regular meal see table 3. 
[bookmark: _Toc47410736]Table 3: Nutritional status and depressive symptoms among reproductive age women in Debre Berhan town, 2020 
	Weight status

	
	Normal weight
	Overweight

	
	Depressive symptoms status
	Depressive symptoms status

	Variable
	Response
	Yes, N=%
	No, N=%
	Total
	p-value
	Yes, N=%
	No, N=%
	Total
	P-value

	Daily milk product, meat & egg Use
	Yes
	77(26.8)
	210(73.2)
	287 
	0.71
	53(32)
	112(68)
	165
	0.8

	
	No
	185(25.7)
	535(74.3)
	720 
	
	119(33)
	239(67)
	358
	

	Daily grain products use
	Yes
	123(26.3)
	344(73.7)
	467 
	0.83
	80(35)
	147(65)
	227
	0.32

	
	No
	139(25.7)
	401(74.3)
	540 
	
	92(31)
	204(69)
	296 
	

	Vegetable and fruit twice/day
	Yes
	142(25.2)
	422(74.8)
	564 
	0.49
	92(33)
	187(67)
	279 
	0.96

	
	No
	120(27.1)
	323(72.9)
	443 
	
	80(32.8)
	164(67.2)
	244 
	


[bookmark: _Toc46973849][bookmark: _Toc47410242]5.4 Substance use history and depressive symptoms status
Among normal weight reproductive age women, 735(73%) & 4(0.4%) and among overweight reproductive age women, 414(79.2%) & 7(1.3%) were used alcohol and Khat in their life time respectively. Among normal weight reproductive age women with ever alcohol users, 205(27.9%) had depressive symptoms, whereas among non-alcohol user 57(21%). In case of overweight with ever alcohol use, 136(32.9%) had depressive symptoms, whereas among non-alcohol use 36(33%). There was no alcohol use disorder among normal weight; whereas among overweight 3(0.6%) had the problem. Out of 3(0.6%), 2(0.4%) had depressive symptoms.
Concerning cigarette smoking, only 2(0.2%) normal weight reproductive age women were used in their life time and both of them had depressive symptoms.
[bookmark: _Toc46973850][bookmark: _Toc47410243]5.5 Clinical factors and Depressive symptoms status
From the total normal weight women 4.5% had abortion whereas among overweight women   (9.4%). From those who had abortion, 14(31.1%) normal weight and 22(44.9%) overweight women had depressive symptoms. Among normal weight women, 12(1.2%) had still birth and 2(16.7%) experienced depressive symptoms, where as among overweight women, still birth and depressive symptoms were 19(1.9%) and 10(52.6%) respectively.
Regarding to chronic medical illness, 19(1.9%) among normal weight and 27(5.2%) among overweight women had the illness. From those women with chronic medical illness, 11(57.9%) and 16(59.3%) among normal and overweight women had depressive symptoms. Hypertension was the most common medical illness, 13(68.4%) among normal weight and 16(59.3%) among overweight women. Other illness like epilepsy, diabetes melts, HIV/AIDS and hepatitis accounts 6(0.3%) in normal and 11(0.4%) in overweight women was reported. From the overall normal weight women, three and from overweight two individual had history of mental illness other than depression. Family history of depression was reported only among four normal weight women. 
[bookmark: _Toc519147284][bookmark: _Toc519378853][bookmark: _Toc522134567]Concerning suicidal behavior, suicidal ideation was reported by about 122(2.1%) and 68(13%) of the normal and overweight respondents in their life time respectively. Among women who had suicidal ideation in their life time, cross tabulation of suicidal ideation across depressive symptoms status shows that about 82(67.2%) of normal weight and 55(80.9%) of overweight women had depressive symptoms.
The life time suicidal attempt among participants were 15(1.5%) and 12(2.3%) and among these 11(73.3%) and 12(100) among normal and overweight women experienced depressive symptoms respectively.  
Regarding frequency of the attempt, 9(60%), 5(33.3%) and 1(6.7%) of Normal weight participants had attempted suicide once, twice and more than two times respectively where as among overweight women 10(83.3%) attempted suicide once and 2(16.7%) attempted suicide twice in their life time. Normal weight women most commonly used method of an attempt was poisoning 12(80%) and the rest three were using sharp material, hanging and drawling. Their reason was due to family conflict (10(66.7%)) and the rest 5(33.3%) due to mental illness, death of family members and poverty.  Whereas among overweight 9(75%) used poison and two respondents by hanging and one was by using medication overdose and this was due to family conflict 2(17%), poverty 3(25%), mental illness 1(8%) and physical illness 6(50%). 
 Among Normal and overweight respondents who attempted suicide about 11(73.3%) and 12(100%) attempted to kill themselves respectively, and 3(20%) of normal weight women tried to kill themselves but the method they used was not fool-proof; in both of above case it shows participants had real intent to die. Only 1(6.7%) normal weight women reported that her attempt was not real intent to die but to seek help from others (Table 4). 








[bookmark: _Toc47410737]Table 4 Table 4: Suicidal behavior comparison of depressive symptom status among normal and overweight reproductive age women in Debre Berhan town, 2020
	                                                                                               Weight status

	
	Normal weight
	Overweight

	
	Depressive symptoms status
	Depressive symptoms status

	Variables
	Response
	Yes, N=%
	No, N=%
	Total
	Yes, N=%
	No, N=%
	Total

	Ever suicidal 
Ideation
	Yes
	82(67.2)
	40(32.8)
	122
	37(82.2)
	8(17.8)
	45

	
	No
	180(20.3)
	705(79.7)
	885
	225(23.4)
	737(76.6)
	962

	Suicidal ideation in a month
	Yes
	37(82.2)
	8(17.8)
	45
	39(92.9)
	3(7.1)
	42

	
	No
	225(23.4)
	737(76.6)
	962
	133(27.7)
	348(72.3)
	481

	Ever plan of 
Suicide
	Yes
	19(76)
	6(24)
	25
	15(88.2)
	2(11.8)
	17

	
	No
	243(24.7)
	739(75.3)
	982
	157(31)
	349(69)
	506

	Ever suicide attempt
	Yes
	11(73.3)
	4(26.7)
	15
	12(100)
	
	12

	
	No
	251(25.3)
	741(74.7)
	992
	160(31.3)
	351(68.7)
	511

	Suicidal attempt  in a month
	Yes
	5(71.4)
	2(28.6)
	7
	4(100)
	
	4

	
	No
	257(25.7)
	743(74.3)
	1000
	168(32.4)
	351(67.6)
	519



[bookmark: _Toc46973851][bookmark: _Toc47410244]5.6 Psycho-social factors and depressive symptoms status
Regarding social support, when the level of social support decrease the chance of depressive symptoms increase 22(15.6%), 156(26.8%) and 84(29.6) among normal weight and 30(27.8%), 81(29.9%) and 61(42.4%) among overweight women with strong, moderate and poor social support respectively.
Among overweight women who were exposed to stressful life events 49(62.8%) of participants experienced depressive symptoms, whereas among normal weight women were 67(49.6%).
Out of 387 participants from normal weight 67(17.3%) and from 313 overweight participants 34(10.9%) had intimate partner violence. Of 45(67.2%) normal weight women with intimate partner violence had depressive symptoms; whereas among overweight women were 32(94.1%). Concerning experienced weight stigma, 58(5.8%) among normal weight and 214(40.9%) among overweight women had experienced weight stigma. Out of 58(5.8%) normal weight women with experienced weight stigma, 26(44.8%) had depressive symptoms where as in case of overweight women from 214(40.9%) with experienced weight stigma, 99(46.3%) live with depressive symptoms (Table 5).
[bookmark: _Toc47410738]Table 5: Psych-social factors comparison among of depressive symptoms among normal and overweight reproductive age women in Debre Berhan town, 2020
	                                   Weight status

	
	Normal weight
	Overweight

	
	Depressive symptoms status
	Depressive symptoms status

	Variable
	Response
	Yes, N=%
	No, N=%
	Total
	p-value
	Yes, N=%
	No, N=%
	Total
	p-value

	Social support
	Poor
	84(29.6)
	200(70.4)
	284
	0.007
	61(42.4)
	83(53.6)
	144
	0.016

	
	Moderate
	156(26.8)
	426(73.2)
	582
	
	81(29.9)
	190(70.1)
	271
	

	
	Strong
	22(15.6)
	119(84.4)
	141
	
	30(27.8)
	78(72.2)
	108
	

	Stressful life events
	Yes
	67(49.6)
	68(50.4)
	135
	0.0001
	49(62.8)
	29(37.2)
	78
	0.0001

	
	No
	195(22.4)
	677(77.6)
	872
	
	123(27.6)
	322(72.4)
	445
	

	Intimate partner violence
	Yes
	45(67.2)
	22(32.8)
	67
	0.0001
	32(94.1)
	2(5.9)
	34
	0.0001

	
	No
	54(16.9)
	266(83.1)
	320
	
	69(24.7)
	210(75.3)
	279
	

	Body image disturbance
	Yes
	150(34.2)
	288(65.8)
	438
	0.0001
	103(44.4)
	129(55.6)
	232
	0.0001

	
	No
	112(19.7)
	457(80.3)
	569
	
	69(23.7)
	222(76.3)
	291
	

	Experienced weight stigma
	Yes
	26(44.8)
	32(55.2)
	58
	0.001
	99(46.3)
	115(53.7)
	214
	0.0001

	
	No
	236(24.9)
	713(75.1)
	949
	
	73(23.6)
	236(76.4)
	309
	





[bookmark: _Toc46973852][bookmark: _Toc47410245]5.7. Depressive symptoms status Comparison among normal and overweight reproductive age women
The total prevalence of depressive symptoms among all reproductive age women was 28.37% with (95% CI, 26.1-30.63).
The prevalence of depressive symptoms among normal and overweight reproductive age women were 26.02% with (95% CI, 23.3, 28.73) and 32.89% with (95% CI, 28.85, 36.93) respectively.
[bookmark: _Toc46973853][bookmark: _Toc47410246]5.8 Associated factors of depressive symptoms among normal weight reproductive age women
All the candidate variables which fulfill p-value less than 0.25 in the binary logistic regression assumptions were entered in to multivariable binary logistic regression and p-value < 0.05was considered significant.
Having  poor social support, the odd of developing depressive symptoms was 1.97 times that of women who had strong social support (AOR=1.97, 95% CI, 1.14, 3.95), and among moderate social support were 1.98 (AOR=1.98, 95% CI, 1.19, 3.3).
Accordingly, the odds of depressive symptoms among women who had stressful life events
were 3.44 times higher than women who had not stressful life events (AOR=3.44, 95%
CI=2.32, 5.1).  Depressive symptoms among women with a history of experienced weight stigma were 2.45 more likely as compared to without a history of experienced weight stigma (AOR= 2.45,  95%  CI= 1.4, 4.32).
 For women who had body image disturbance, the odd of developing depressive symptoms was twice that of women who had not body image disturbance (AOR=1.98, 95% CI, 1.47, 2.66) see (Table 6).



[bookmark: _Toc47410739]Table 6: Bivariate and multivariable analysis associated factors of depressive symptoms among normal weight reproductive age women in Debre Berhan town, 2020
	Variables
	Response
	Depressive symptoms
	COR(95%, CI)
	AOR(95%, CI)

	
	
	Yes
	No
	
	

	Social support
	Poor
	84
	200
	2.3(1.35, 3.83)
	1.97(1.14, 3.4)**

	
	Moderate
	156
	426
	1.98(1.21, 3.24)
	1.98(1.19, 3.3)**

	
	Strong
	22
	119
	1
	1

	Stressful life events
	Yes
	67
	68
	3.4(2.36, 4.97)
	3.44(2.32, 5.1)*

	
	No
	195
	677
	1
	1

	Experienced weight stigma
	Yes
	26 
	32 
	2.46(1.43, 4.2)
	2.45(1.39, 4.32)**

	
	No
	236 
	713 
	1
	1

	Body image 
Disturbance
	Yes
	150
	288
	2.13(1.6, 2.83)
	1.98(1.47, 2.66)*

	
	No
	112
	457
	1
	1


*= p-value ≤ 0.0001 (highly significant), ** = p-value ≤ 0.05(significant), 1= Reference, COR= Crude odd ratio, AOD= Adjusted odd ratio
[bookmark: _Toc46973854][bookmark: _Toc47410247]5.9 Associated factors of depressive symptoms among overweight reproductive age women
All the candidate variables which fulfill p-value less than 0.25 in the binary logistic regression assumptions were entered in to multivariable binary logistic regression and p-value < 0.05was considered significant.
Being age with the range of 35 to 44 was about 2.55 times more likely to have depressive symptoms as compared to age with the range of 45 to 49  (AOR= 2.55, 95%CI, (1.16, 5.6). Among women with chronic medical illness were about 2.92 times more likely to have  depressive symptoms as compared to without chronic medical illness (AOR= 2.92, 95% CI, (1.17, 7.2).  
Normal weight women with experienced weight stigma were 2.23 more likely to develop depressive symptoms as compared to women who had not experienced weight stigma (AOR= 2.23, 95% CI= 1.5, 3.35) see (Table 7).
[bookmark: _Toc47410740]Table 7: Bivariate and multi variable analysis associated factors of depressive symptoms among overweight women Debre Berhan town, 2020
	Variables
	Category
	Depressive symptoms
	COR(95%, CI)
	AOR(95%, CI)

	
	
	Yes
	No
	
	

	Age
	15-24
	30
	72
	1.1(0.52, 2.33)
	1.36(0.6, 3.2)

	
	25-34
	64
	148
	1.143(0.58, 2.26)
	1.46(0.7, 3.18)

	
	35-44
	64
	94
	1.8(0.9, 3.595)
	2.55(1.16, 5.6)**

	
	45-49
	14
	37
	1
	1

	Chronic medical illness
	Yes
	 16
	11
	3.17(1.44, 6.99)
	2.92(1.17, 7.2)**

	
	No
	 156
	 340
	1
	1

	Stressful life events
	Yes
	49
	29
	4.42(2.67, 7.32)
	4.38 (2.54, 7.56)*

	
	No
	123
	322
	1
	1

	 Body image disturbance
	Yes
	 103
	129
	2.57(1.77, 3.74)
	2.54(1.68, 3.8)*

	
	No
	 69
	 222
	1
	1

	Experienced weight stigma
	Yes
	99
	115
	2.78(1.91, 4.1)
	2.23(1.5, 3.35)*

	
	No
	73
	236
	1
	1


*= p-value ≤ 0.0001 (highly significant), ** = p-value ≤ 0.05(significant), 1= Reference, COR= Crude odd ratio, AOD= Adjusted odd ratio
[bookmark: _Toc46973855][bookmark: _Toc47410248]5.10 Associated factors of depressive symptoms among reproductive age women
All the candidate variables which fulfill p-value less than 0.25 in the binary logistic regression assumptions were entered in to multivariable binary logistic regression and p-value < 0.05was considered significant.
Being overweight were1.34 times more likely develop depressive symptoms as compared to normal weight women (AOR=1.338, 95% CI, 1.1, 1.74).
Odd of depressive symptoms among women with chronic medical illness 3.3 times higher compared as free from chronic medical illness women (AOR=3.3, 95%CI, 1.7, 6.34).
Women with stressful life events had 3.67 times more likely developed depressive symptoms than not experienced stressful life events (AOR=3.67, 95% CI, 2.7, 5).
Women with poor social support 1.8 times more likely to develop depressive symptoms as compared to those who had strong social support (AOR=1.8, 95% CI, 1.2, 2.65) see (Table 8).
[bookmark: _Toc47410741]Table 8: Bivariate and multivariable binary logistic analysis associated factors of depressive symptoms among Reproductive age women in Debre Berhan town, 2020
	Variables
	Value
	Depressive symptoms
	COR, 95% CI
	AOR, 95% CI

	
	
	Yes
	No
	
	

	Weight status
	Overweight
	172
	351
	1.39(1.11, 1.75)
	1.34(1.1, 1.74)**

	
	Normal
	262
	745
	1
	1

	Chronic medical illness
	Yes
	27
	19
	3.76(2.1, 6.84)
	3.26(1.7, 6.34)*

	
	No
	407
	1077
	1
	1

	Social support
	Poor
	145
	283
	1.94(1.35, 2.8)
	1.8(1.2, 2.7)**

	
	Moderate
	237
	616
	1.46(1.04, 2.05)
	1.59(1.11, 2.3)**

	
	Strong
	52
	197
	1
	1

	Stressful life events
	Yes
	116
	97
	3.76(2.8,5.1)
	3.69(2.7, 5)*

	
	No
	318
	999
	1
	1

	Body image
 Disturbance
	Yes
	253
	417
	2.28(1.8, 2.85)
	2.3(1.8, 2.9)*

	
	No
	181
	679
	1
	1

	Intimate partner
Violence
	Yes
	77
	24
	12.42(7.5, 20.5)
	8.4(4.7, 14.98)*

	
	No
	123
	476
	1
	1


*= p-value ≤ 0.0001 (highly significant), ** = p-value ≤ 0.05(significant), 1= Reference, COR= Crude odd ratio, AOD= Adjusted odd ratio
      

[bookmark: _Toc47410249]6. Discussion
Despite the huge impact of co morbid depression and overweight, there were no indicators about the existence of depression in Ethiopian overweight women. This study had tried to address this issue. 
Finding of this study revealed that, prevalence of depressive symptoms among overweight women (32.9 %) higher as compared to normal weight reproductive age women (26%). Associated factors among normal weight women were found poor and moderate social support, stressful life events, experienced weight sigma, and body image disturbance whereas among overweight women were, age range from 35 to 44, chronic medical illness, body image disturbance, stressful life events,  and experienced weight stigma.
According to this study, the prevalence of depressive symptoms among normal weight is higher as compared to studies done in Central Pennsylvania(13.3%) [20], Canada(6.2%) [21], Norway(7.43%) [23], Denmark(12.7%) [17], Australia(12%) [25], Chinese(5.8%) [26]  and Korea(6.5%) [29],  whereas lower when compared to study done in Canada(29%) [22]. Finding of this study is comparable with study done in Australia(23%) [24]. Among overweight women the prevalence of depressive symptoms in this study is higher as compared to studies in Central Pennsylvania (18.9%) [20], Canada (6.1%) [21], & (27.4%) [22], Norway (8.52%) [23], Denmark(16%) [17], Australia(28.2) [24] & (13.6%) [25], Chinese(6.1%)[26] and Korea (5.9%)[29]. This study result in line when compared to study done in Chinese (31.98%) [27], but lower than USA 38% [19]. The discrepancy may be due to variation in study design and sampling technique, which was cohort study in united state of America, Pennsylvania, Denmark and Australia. Cultural difference, participants age variation, data collection time and environmental condition are the reason behind the discrepancy. In this study the data collection time was very stressful environment due to corona virus (covid-19) pandemic and it may inflate the prevalence of depressive symptoms. The difference in approaches taken to quantify depressive symptoms might be another reason for this variation. For instance depressive symptoms was assessed by using CESD-10 study in Australia, in united state of America, even PHQ-9 variation in cut-off scores which was score ≥ 10 study in Korea [29]; but ≥ 5 was in this study.
Having poor and moderate social support among normal weight women were twice more likely to develop depressive symptoms than women with strong social support. This result supported by study conducted in united state of America [30]. This might be due to installation of hope, enhancing self-esteem, potentiating of quality of life, increasing the quality of the psychological wellbeing and developing different coping mechanisms among women with strong social support. It also acts as a buffer against stressful life event which is a significant risk factor of depressive symptoms [49, 50].   
Stressful life event is one of the significant risk factor for depressive symptoms. Normal weight women who experience stressful life events were 3.44 times whereas among overweight women were 4.38 times more likely encountered depressive symptoms than those who have not stressful life events. This finding was consistent with systematic review done in United state of America [12]. Stress result long-lasting change in the brain biology and this the functional states of various neurotransmitters and intra neuronal signal system, change that loss of neuron and excessive reduction in synaptic contact and also stress reduces numerous brain proteins that are responsible for neuronal growth and synapse formation this lead to depression [51].
Regarding to body image disturbance, normal weight women with body image disturbance found two times more likely to develop depressive symptoms than those who well satisfied by their body image. Overweight women with body image disturbance found 2.54 times more likely experience depressive symptoms than those who well satisfied by their body image. It was consistent with study done in Korea [28], Netherland [5] and in united state of America [31]. The possible reason for this might be due to the disturbance in self perception especially associated to fear of increasing body weight and its stigmatization, low self-esteem and also irrelevant excessive concern on body shape, which favoring the development of disturbances in eating behaviors and patterns and psychological disturbance, is a predictive factor for depressive symptoms [52, 53].  
Among overweight women with age range from 35 to 44 years were 2.55 times more likely having depressive symptoms than those women with age range from 45 to 49 years. This is consistent with other studies in Canada [21], Pennsylvania [20] and Korea [29]. This might be due to when women increases their age less likely react to body image, weight stigma and weight related distressing conditions. During this age period the women highly think about menopause and during peri-menopause period or menopausal transition mood is highly affected because it associated with a variety of biological and psychological changes[54, 55].
 Experienced weight stigma among overweight women were 2.23 times more likely leads to depressive symptoms as compare to those have not experienced weight stigma whereas in normal weight women 2.45 times more likely. This finding is supported by study from Korea [28] and in United state [10]. Women with experienced weight stigma might have psychological disturbance mainly associated with low self-esteem, hostility and maladaptive schemas and social isolation; which might predispose them to develop depressive symptoms [10, 56].  
Chronic medical illnesses appear to be strongly associated with depressive symptoms in an overweight individual. The finding of this study revealed that overweight women with chronic medical illness were 2.92 times more likely develop depressive symptoms than who have not the illness. This finding was consistent with study done in United state of America and Canada [19, 21]. The possible reason for this might be due to the complication of the medical illness. The direct and indirect biological, psychological, social and economical impact of chronic medical illness may also leads to depressive symptoms [3, 57].
[bookmark: _Toc47410250][bookmark: _Toc46973858][bookmark: _Toc47410251]7. Strength and limitation of the study
7.1. Strength of the study
The strength of the present study lies in the fact that, done at community level with large sample size using validated tool. Analytical study using comparison group for depressive symptoms among women with normal weight and overweight, and since there is no previously study done on depressive symptoms among normal and overweight women; this research will serve as baseline for other studies.
[bookmark: _Toc46973859][bookmark: _Toc47410252] 7.2. Limitations of the Study
Since data collection was interview method, it might face to recalling problem of some symptoms and social desirability bias. The study not incorporates women with underweight and obesity women. In addition, the study used a cross-sectional design, which hindered the accurate examination of the causal relationship between overweight and depression risk.  
[bookmark: _Toc47410253] 8.  Conclusion and Recommendations
[bookmark: _Toc46973861][bookmark: _Toc47410254]8.1. Conclusion
In this study the prevalence of depressive symptoms among overweight women was high compared as normal weight. In normal weight women, stressful life events, body image disturbance, and poor and moderate social support, and experienced weight stigma were significantly associated with depressive symptoms. In overweight women; stressful life events, body image disturbance, experienced weight stigma and chronic medical illness were significantly associated with depressive symptoms.
[bookmark: _Toc46973862][bookmark: _Toc47410255]8.2. Recommendations
To Federal ministry of health 
It’s better to incorporate depression assessment mechanisms component into national maternal and child health aid and development programs.
To Amhara health bureau
It’s better to have a mechanism to follow the weight of women of reproductive age because they are risk for depression.  
[bookmark: _Toc46800130][bookmark: _Toc46917950][bookmark: _Toc46973863][bookmark: _Toc47410256][bookmark: _Toc45895512] It’s better to addressing depressive symptoms among reproductive-age women by taking as a core package of mental health services into routine primary health care.   
To health extension workers and health professionals
 It’s better to pay attention to women who retain overweight changes in their reproductive years and beyond as these weight changes may be associated with depressive symptoms.
It’s better to measure weight status and screens the depressive symptoms status of reproductive age women, while delivering services like family planning, postnatal and prenatal care.
It’s better to give health education for reproductive-age women about the high association between overweight and depressive symptoms and factors like body image disturbance, stressful life events, intimate partner violence, experienced weight stigma and chronic medical illness are significantly associated with depressive symptoms.
[bookmark: _Toc45895513][bookmark: _Toc46800131][bookmark: _Toc46917951][bookmark: _Toc46973864][bookmark: _Toc47410257]To Researchers
It’s better to conduct prospective study to investigate the cause effect relationship of risk of overweight and depressive symptoms.
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[bookmark: _Toc17592933][bookmark: _Toc46973867][bookmark: _Toc47410260]Appendices1. Participant consent and information sheet
[bookmark: _Toc17592934][bookmark: _Toc46800135][bookmark: _Toc46917955][bookmark: _Toc46973868][bookmark: _Toc47410261]Participant information sheet
Hello! My name is (Name of the data collector) _______________. We are conducting health research on “the Prevalence and associated factors of depression among normal and overweight reproductive-age women at Debre Berhan town, Amhara, Ethiopia, 2020.” If you/your daughter take part in the study, it will not take us more than 20 minutes. I would like to assure you that everything from your/ your daughter's information and records would be completely confidential to the research and the data are stored without your/your daughter's name and only used for this study. I also request you to answer it candidly because your answers are like one important piece of brick in the whole research and determine the outcome of this study. Thank you very much for your willingness to listen to me. 
[bookmark: _Toc17592935][bookmark: _Toc46800136][bookmark: _Toc46917956][bookmark: _Toc46973869][bookmark: _Toc47410262]INFORMED CONSENT SHEET
I have been briefly informed about the study and I clearly understood the objective. Since it doesn’t affect my/ my daughter's personal life, I agreed to take part in the study. Consequently, I here approve my consent to take part in the study as an interviewee/ to allow my daughter to participate in the study with my signature.
Agreed to participate,                                sign and proceed to interview
Not agreed to participate,                             thank the respondent and end the interview
Signature _________________________ Date ___________________________
[bookmark: _Toc45895519][bookmark: _Toc46800137][bookmark: _Toc46973870][bookmark: _Toc47410263]Assent form
Your parent/Guardian knows I am going to ask you to participate in this study by asking you
questions. I want to know about BMI and depression status. The interview may take 20 minutes.  Your name will not be written anywhere on the research instrument. No one will know these answers came from you personally. If you do not want to participate, you can stop at any time. There will be no bad feelings if you do not want to do this. You can ask questions if you do not understand any part of the study.
Do you understand? Yes /No would you like to participate? Yes/No
Code of participant__________ Date: _______________
[bookmark: _Toc11788803][bookmark: _Toc17592936]Signature: ________________ Code of data collector:___________
[bookmark: _Toc46973871][bookmark: _Toc47410264]Appendices 2: ENGLISH VERSION QUESTIONNAIRES
Respondents code number _____________________
Part 1: Questionnaires on socio demographic characteristics of respondent
01. Age: _______
02. Religion:  A) Orthodox Tewhdo   B) Protestant      C) Muslim           D) Others
03. Ethnicity :             A) Amhara      B) Tigre       C) Oromo   D) Others
04. Marital status   A) married    B) single      c) divorce    d) widowed  
05. Educational status: A) unable to read and write  B) Elementary school     C) High school and  preparatory     D) College/University graduate
06. Occupation: A) Housewife       B) Government employed    C) self Employed       D)student      E)Merchant       F) Others (please state_______)
07. Family monthly income: (please state the total income of the whole family in the household __________).       
Part 2:  Physical/mental health-related factors:
	08. Do you have a chronic medical illness that whether they had ever been told by a doctor, nurse or another health professional?
	Yes
	No

	09. 
	If you say yes, please list_________,_________,_________

	010. Do you have a mental illness whether they had ever been told by a mental health professional?
	Yes                                  No

	011. Have your family history of depression that told by a mental health professional? 
	Yes
	No

	012. What type of physical activity that you have experience with?

11.1. How often you perform physical activity?

11.2. How long you perform physical activity?
	


	12. 
	____ times/day,  or   ____times/week

	13. 
	_____/min     or  ______/hr


 
Part 3: Substance-related factors
	14. In your life have you ever used any type of alcohol? No = 0, Yes = 3 
	Never 
	Once/twice
	Monthly
	Weekly
	Daily/almost daily

	14.1. If your answer is yes, in the past 3 months, how often have you used it?
	0
	2
	3
	4
	6

	14.2. During the past 3 months, how often have you had a strong desire /urge to use?
	0
	3
	4
	5
	6

	14.3. During the past 3 months, how often have your use of alcohol led to health, social, legal and financial problems?
	0
	4
	5
	6
	7

	14.4. During the past 3 months, how often have you failed to do what was normally expected of you because of your use of alcohol?
	0
	5
	6
	7
	8

	14.5. Has a friend or relatives or anyone else ever expressed concern about your use of alcohol?
	Never 
	Yes, in the past 3 months 
	Yes, but not in the past 3 months

	15. 
	0
	6
	3

	12.6. Have you ever tried and failed to control, cut down or stop using alcohol?
	0
	6
	3

	                                                                  Tobacco

	13. In your life have you ever used tobacco? No = 0, Yes = 3 
	Never 
	Once/twice
	Monthly
	Weekly
	Daily/almost daily

	13.1. If your answer is yes, in the past 3 months, how often have you used it?
	0
	2
	3
	4
	6

	13.2. During the past 3 months, how often have you had a strong desire /urge to use?
	0
	3
	4
	5
	6

	13.3. During the past 3 months, how often have your use of tobacco led to health, social, legal and financial problems?
	0
	4
	5
	6
	7

	13.4. During the past 3 months, how often have you failed to do what was normally expected of you because of your use of tobacco?
	0
	5
	6
	7
	8

	13.5. Has a friend or relatives or anyone else ever expressed concern about your use of tobacco?
	Never 
	Yes, in the past 3 months 
	Yes, but not in the past 3 months

	14. 
	0
	6
	3

	14.1. Have you ever tried and failed to control, cut down or stop using tobacco?
	0
	6
	3

	                                                       Khat

	15. In your life have you ever used khat? No = 0, Yes = 3 
	Never 
	Once/twice
	Monthly
	Weekly
	Daily/almost daily

	15.1. If your answer is yes, in the past 3 months, how often have you used it?
	0
	2
	3
	4
	6

	15.2. During the past 3 months, how often have you had a strong desire /urge to use?
	0
	3
	4
	5
	6

	15.3. During the past 3 months, how often have your use of Khat led to health, social, legal and financial problems?
	0
	4
	5
	6
	7

	15.4. During the past 3 months, how often have you failed to do what was normally expected of you because of your use of khat?
	0
	5
	6
	7
	8

	15.5. Has a friend or relatives or anyone else ever expressed concern about your use of khat?
	Never 
	Yes, in the past 3 months 
	Yes, but not in the past 3 months

	16. 
	0
	6
	3

	16.1. Have you ever tried and failed to control, cut down or stop using khat?
	0
	6
	3



Part 4: Clinical factors
17. Have you ever face abortion? A. yes      B. No
18. Have you ever experience death or loss of a baby after 28 weeks of gestational age?
A. yes      B. No
Part 5: Nutritional status
19. Do you take at least one serving of dairy products, meat or egg per day?  A. yes   B. No
20. Do you take grain products per day?  A. yes      B. No
21. Do you consume two or more servings of vegetables and fruits?  A. yes      B. No

Part 6: Oslo social support scale 3(OSS3)
The following questionnaire consists of 3 items. Please read each item carefully and then pick out the one choice in each group that best describes your social support. Be sure that you do not choose more than one statement for any item


	S.N
	Questionnaires
	Categories

	21.
	How many people are you so close to that you can count on them you have great personal problems?
	1. None

	
	
	2. 1-2

	
	
	3. 3-5

	
	
	4. >5

	22
	How much interest and concern do people show in what you do?
	1. None

	
	
	2. Little

	
	
	3. Uncertain

	
	
	4. Some

	
	
	5. A lot

	23
	How easy it is to get practical help from a neighbor if you should need it?

	1. Very difficult

	
	
	2. Difficult

	
	
	3. Possible

	
	
	4. Easy

	
	
	5. Very easy


Part 7: Questions used to screen stressful life event
The following questionnaire consists of 12 items. Please read each item carefully and then pick out your best answer. 
	
	QUESTIONS
	RESPONSE
	Remark

	24
	In the last 6 months have any you suffered from chronic illness, physical injury or an assault?
	1. YES
2.  NO
	

	25. 
	In the last 6 months did your close relatives had faced chronic illness, physical injury or an assault?
	1. YES
2.  NO
	

	26.
	In the last 6 months was there anyone in your family, spouse, or children who died?
	1. YES
2.  NO
	

	27.
	In the last 6 months did anyone in the family had a loss of loved one, spouse, children or close relatives?
	1. YES
2.  NO
	

	28
	In the last 6 months have you had separation due to marital difficulties in the family?
	1. YES
2.  NO
	

	29.
	In the last 6 months have you had anyone broken off steady friendship or relationship?

	1. YES
2.  NO
	

	30.
	In the last 6 months have you had a serious problem with close friends, neighbors or relatives?
	
1. YES
2. NO
	

	31.
	In the last 6 months have you had anyone in a family who had a major financial crisis or serious many worries?
	1. YES
2.  NO
	

	32
	In the last 6 months have you lost or had anything stolen which mattered a lot to you?
	1. YES
2.  NO
	

	33
	In the last 6 months have you had anyone who had any problems with the police or courts?

	1. YES
2.  NO
	

	34
	In the last 6 months did the family had a loss of a job or faced difficulties to work?
	1. YES
2.  NO
	

	35
	In the last 6 months has anyone been violent towards you (example beating, hitting, kicking)?
	1. YES
2.  NO
	



Part 8. Suicidal ideation and attempt questionnaires
Please, pick out the one choice in each group that best describes past suicidal ideation, plan, attempt including today. Be sure that you do not choose more than one statement for any item.
	
	Questionnaires
	Alternative response

	Code

	36
	Have you ever seriously thought about committing suicide?
	1.Yes    
2.No

	

	37
	Have you seriously thought about committing suicide within the last 1 month?
	1.Yes
2.No
	

	38
	Have you ever made a plan for committing 
  Suicide?
	1.Yes    
2.No
	

	39
	Ha, Have you ever attempt suicide?

	1.Yes   
 2.No
	

	40
	Ha   If yes to Q-41 how many times?

	1. Once
2. Twice
3. More than twice

	

	41
	Ha, Have you attempted committing suicide in the last 1 month?
	1.Yes   
2.No
	

	42
	 If yes to Q-41 or Q-43 what methods did
Do you use to commit suicide?
R 

	1. Hanging 
1. Poisoning
1. Use sharp tools
1. Jumping from a high place
1. Other specify---------------

	

	43
	Which one of the following responses most describes your suicide attempt?	


	1.I made a serious attempt to kill myself and it was only luck that I did not succeed
2.I tried to kill myself but knew that the method was not fool-proof
3. My attempt was a cry for help. I did not intend to die
4.other specify----------------------
	

	44
	Can you tell the reason(s) for the attempt?
	1. Family conflict
1. Poverty
1. Death in family
1. Financial loss
1. Mental illness/problem
1. Physical illness
1. Others   specify _________
	



Part 9:  Body image: BID
45. How often you have been feeling satisfied with the shape of your body over the last month?
a. Always (0) b.  Very often (1) c.  Often (2) d. Sometimes (3) e.  Rarely (4) F. Never (5)
Section 10:  Stigmatizing situation inventory:
Below is a list of situations that people encounter because of their weight. Please indicate whether, and how often, each of these situations happens to you within last one month.
	46. Being singled out as a child by a teacher, school nurse, because of your weight
	0
	1
	2
	3
	4
	5

	47. Being stared in public
	0
	1
	2
	3
	4
	5

	48. Children loudly making comments about your weight to others
	0
	1
	2
	3
	4
	5

	49. Having a doctor recommended diet, even if you did not come in to discuss weight loss
	0
	1
	2
	3
	4
	5

	50. Having a romantic partner exploit you because he ashamed you were desperate and would put up with it
	0
	1
	2
	3
	4
	5

	51. Overhearing other people making rude remarks about you in public
	0
	1
	2
	3
	4
	5

	52. Not being hired because of your weight, shape or size
	0
	1
	2
	3
	4
	5

	53. Having family members feel embarrassed by you and ashamed of you
	0
	1
	2
	3
	4
	5

	54. Having people assume you overeat or eating because you are overweight
	0
	1
	2
	3
	4
	5

	55.  Being glared at or harassed by bus passengers for taking up “too much room”
	0
	1
	2
	3
	4
	5

	0: Never, 1: About once per month, 2: Several times/month, 3: About once/week, 4: several times/week, 5: Daily



Part 11: Intimate partner violence by using the Woman Abuse Screening Tool (WAST)
Please, pick out the one choice in each group that best describes about marital relationship within last a year.  
	The questions applied to the last 12 months that the women experienced

	
	0
	1
	2

	56. In general, how would you describe your relationship?
	No tension
	Some tension
	A lot of tension

	57. Do you and your partner work out arguments with:
	No difficulty
	Some difficulty
	Great difficulty

	58. Do arguments ever result in you feeling put down or bad about yourself?
	Never
	Sometimes
	Often

	59. Do arguments ever result in hitting, kicking, or pushing?
	Never
	Sometimes
	Often

	60. Do you ever feel frightened by what your partner says or does?
	Never
	Sometimes
	Often

	61. Has your partner ever abused you physically?
	Never
	Sometimes
	Often

	62. Has your partner ever abused you emotionally?
	Never
	Sometimes
	Often

	63. Has your partner ever abused you sexually?
	Never
	Sometimes
	Often



Part12: Body mass index
64. Weight_______ kg.               2. Height _______ m2.               3. BMI: ______kg/m2
Part 13: Depression assessment by using patient health questionnaire (PHQ-9)
Over the last 2 weeks, how often have you been bothered by any of the following problems? (use "√" to indicate your answer)
	
	Not at all
	Several days
	More than half the days
	Nearly every day

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

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

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

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

	69.  Poor appetite or overeating
	0
	1
	2
	3

	70. . Feeling bad about yourself or that you are a failure or   have let yourself or your family down
	0
	1
	2
	3

	71.  Trouble concentrating on things, such as reading the  newspaper or watching television

	0
	1
	2
	3

	72.  Moving or speaking so slowly that other people could
have noticed. Or the opposite - being so fidgety or
restless that you have been moving around a lot more
than usual
	0
	1
	2
	3

	73.  Thoughts that you would be better off dead, or of  hurting yourself
	0
	1
	2
	3

	
	add columns
	________+ _________ + _____

	
	TOTAL
	


	74. If you checked off any problems, how difficult have these problems made it for you to do your work, take care of things at home, or get along with other people?
	Not difficult at all        __________
Somewhat difficult       __________
Very difficult                __________
Extremely difficult        __________





                                 መረጃና ስምምነት
የመረጃ ቅፅ
ጤና ይስጥልኝ! ስሜ (የመረጃ ሰብሳቢው ስም) _________ እባላለሁ:: በደብረብርሃን ከተማ በሚኖሩ በስነ-ተዋለዶ እድሜ ክልል (15-49) የሚገኙ ሴቶችን የድብርት ስርጭትን ከሰውነት ክብደታቸው ጋር ያለውን ተዛማጅነት ለማጥናት የተዘጋጀ ቃለ፟፟መጠይቅ ነው፡፡ እርስዎ/ልጅዎ እዚህ ጥናት ላይ ከተሳተፉ ከ20 ደቂቃም አይወስድብዎትም። ከጥናቱ የሚገኘዉ መረጃ ከላይ ከተጠቀሰዉ ዓላማ ዉጪ ለሌላ ተግባር የማይዉል ሲሆን መረጃዉ በሙሉ ሚስጥር የሚጠበቅ መሆኑን ቃል እገባለሁ። ለዚህ ጥናት መሳካት እርስዎ/ልጅዎ የሚሰጡት መረጃ ጉልህ አስተዋፅኦ አለው፡፡ በትእግስት ስላዳመጡኝ ምስጋናየ የላቅ ነው።
የፈቃደኝነት ማረጋገጫ ቅጽ
የምርምር ጥናቱ ክፍል የሆኑ መረጃዎችና ሂደቶች ተብራርተውልኛል፡፡ እኔም በተብራራልኝ መንገድ ተረድቻለሁ፡፡ ምርምሩ ምንም አደጋ የማያስከትል መሆኑን እና ለማደርገው ተሳትፎ ክፍያ አለመኖሩንም አውቄአለሁ፡፡ ስለዚህ በዚህ የምርምር ጥናት ላይ ለመሳተፍ ፈቃደኛ መሆኔን በፊርማዬ አረጋግጣለሁ፡፡
እስማማለሁ     ወደ ጥያቄዉ ይለፉ
አልስማማም አመሰግናለሁ / ቃለ መጠይቁን ያቋርጡ
ፊርማ --------------------------- ቀን ---------------------------
Assent form (Amharic version)
ቤተሰብሽ? ወይም አሳዳጊሽ? ጥያቄዎችን እንድጠይቅሽ አሳውቄያለሁ፡፡ መጠይቁ የሰዉነት ክብደትንና ድብርትን ይመለከታል። መጠይቁ 20 ደቂቃ ሊወስድ ይችላሌ፡፡ ስምሽ በመጠይቁ ላይ በየትኛውም ቦታ አይገለጽም እንዲሁም አንቺ የመለስሽዉን መልስ ማንም እንዲያውቅ አይደረግም፡፡ በጥናቱ ውስጥ መሳተፍ ካፈለግሽ በማንኛውም ሰዓት ማቋረጥ ይቻላል፡፡በማቋረጥሽ ምክንያት ምንም የሚፈጠር ችግር የለም፡፡በመጠይቁ ውስጥ ያልገባሽ ነገር ካለ ጥያቄ መጠየቅ ይቻላል፡፡
የተናገርኩትን ተረድተሽኛል?  አዎ    አልተረዳሁም  ጥናቱ ውስጥ ትሳተፊያለሽ? አዎ    አልሳተፍም.
የተሳታፊዉ ኮድ ___________________     ፊርማ__________________    ቀን_______________
የጠያቂው ኮድ ____________            ፊርማ
 የአማርኛ መጠይቅ
የተሳታፊው መለያ ቁጥር——————————
ክፍል አንድ: ማህበራዊና ስነህዝባዊ መረጃዎችን በተመለከተ የተዘጋጀ ቃለ-መጠይቅ
01. እድሜዎት ስንት ነው？                  ----------ዓመት
02.ሃይማኖት ሀ) . ኦርቶዶክስ  ለ)  ፕሮቴስታንት  ሐ)ሙስሊም  መ)ሌሎች (ስሙን ይጥቀሱ)---------                                  
03. ብሄር  ሀ)አማራ  ለ).ትግሬ   ሐ).ኦሮሞ  መ). ሌሎች (ስሙን ይጥቀሱ)--------- 
04. የጋብቻ  ሁኔታዎ？ሀ)ያገባች  ለ)ያላገባች  ሐ)የፈታች   መ)የሞተባት
05.   መደበኛ የትምህርት ደረጃዎ ስንት ነው？ ሀ)ማንበብም ሆነ መጻፍ አልችልም  ለ)የመጀመሪያ ደረጃ
ሐ)ሁለተኛ ደረጃ እና መሰናዶ   መ)የኮሌጅ/የዩኒቨርሲቲ ምሩቅ
06. የስራ  ሁኔታ:  ሀ)የቤት እመቤት  ለ). የመንግስት ተቀጣሪ  ሐ)የግል ስራ  መ) ተማሪ  ሰ. ነጋዴ    ረ. ሌላካለ ይጥቀሱ-
07). የቤተሰብ የወር ገቢ ሁኔታ (ለስራ የደረሱ የሁሉም የቤተሰቡ አባላት የገቢ መጠን)--------
 ክፍል2. ጤና እና ተያያዥ መጠይቆች
	08. በጤና ባለሙያ የተነገረዎ የጤና ችግር አለብዎት?
	a. አወ    2. የለም

	
	መልስዎ አወ ከሆነ የበሽታውን ስም ይጥቀሱ
_________,_________,___________

	09. በአዕምሮ ጤና ባለሙያ የተረጋገጠ የአዕምሮ ህመም አለብዎት?
	1.አወ    2. የለም    

	010. በቤተሰብዎ በአዕምሮ ጤና ባለሙያ የተረጋገጠ የድብርት ህመም አለ?
	1.አወ
	2. የለም

	011. ምን አይነት የሰውነት እንቅስቃሴ ያደርጋሉ?
11.1 በቀን/በሳምንት ምን ያክል የአካል ብቃት እንቅስቃሴ ያደርጋሉ?

11.2. በደቂቃ/በሰዓት ለምን ያክል የጊዜ ቆይታ የአካል ብቃት እንቅስቃሴዉን ያደርጋሉ?
	1.እርምጃ 2. ሩጫ 3. ገመድ ዝላይ 4. ሲት አፕ 5. ኳስ     6. የተለያዩ አድካሚ የጉልበት ስራ 7. ሌላ ካለ ይጥቀሱ

	
	____ /በቀን,  ወይም   ____  /በሳምንት


	
	
_____/ደቂቃ   ወይም  ______/ሰዓት


ክፍል. 3 ከሱስ ጋር የተያያዙ መጠይቆች
	12. በሕይወትዎ ዘመን የትኛዉንም አይነት አልኮል ተጠቅመዉ ያዉቃሉ?
አላዉቅም = 0, አዎ = 3 
	በፍጹም
	አንድ/ሁለት ጊዜ
	በየወሩ
	በየሳምንቱ
	በየቀኑ

	b. መልስዎ አዎ ከሆነ ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ ተጠቅመዋል?
	0
	2
	3
	4
	6

	12.2. ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ አንጪ አንጪ የሚል አስገዳጅ ስሜት ገጥሞዎታል?
	0
	3
	4
	5
	6

	12.3. ባለፉት 3 ወራት ዉስጥ አልኮል በመጠቀምዎ ምን ያህል ጊዜ የጤና፣ የወንጀል፣ የማህበራዊና የኢኮኖሚያዊ ችግር አምጥቶብዎታል? 
	0
	4
	5
	6
	7

	12.4. ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ በአልኮሉ ምክንያት መስራት ያለብዎትን ሳይሰሩ ቀርተዋል?
	0
	5
	6
	7
	8

	12.5. በአልኮል መጠጥዎ ዙሪያ ከጓደኛዎ፣ ከዘመድዎ ወይም ሌላ ሰዉ ለምን ትጠጪያለሽ የሚል ንግግር አድርገዉልዎት ያዉቃሉ?
	በፍጹም
	አዎ ባለፉት 3 ወራት 
	አዎ ግን ባለፉት 3 ወራት ዉስጥ አይደለም 

	13. 
	0
	6
	3

	12.6. አልኮል መጠጥዎን ለማቆም ሞክረዉ ሳይሳካልዎት ቀርቶ ያዉቃል?
	0
	6
	3

	ትንባሆ

	14. በሕይወትዎ ዘመን ሲጋራ አጭሰዉ ወይም ተጠቅመዉ ያዉቃሉ?
አላዉቅም = 0, አዎ = 3
	በፍጹም
	አንድ/ሁለት ጊዜ
	በየወሩ
	በየሳምንቱ
	በየቀኑ

	13.1. መልስዎ አዎ ከሆነ ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ ተጠቅመዋል?
	0
	2
	3
	4
	6

	13.2. ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ አንጪ አንጪ የሚል አስገዳጅ ስሜት ገጥሞዎታል? 
	0
	3
	4
	5
	6

	13.3. ባለፉት 3 ወራት ዉስጥ ሲጋራ  መጠቀምዎት ምን ያህል ጊዜ የጤና፣ ወንጀል፣ የማህበራዊና የኢኮኖሚያዊ ችግር አምጥቶብዎታል? 
	0
	4
	5
	6
	7

	13.4. ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ በሲጋራዉ ምክንያት መስራት ያለብዎትን ሳይሰሩ ቀርተዋል?
	0
	5
	6
	7
	8

	13.5.  ሲጋራ መጠቀምዎ ዙሪያ ከጓደኛዎ፣ ከዘመድዎ ወይም ሌላ ሰዉ ለምን ትጠቀሚያለሽ የሚል  ንግግር አድርግልዎት ያዉቃሉ?
	በፍጹም
	አዎ ባለፉት 3 ወራት 
	አዎ ግን ባለፉት 3 ወራት ዉስጥ አይደለም 

	14. 
	0
	6
	3


	14.1. ሲጋራ መጠቀምዎን ለማቆም ሞክረዉ ሳይሳካልዎት ቀርቶ ያዉቃል?
	0
	6
	3

	ጫት

	15. በሕይወትዎ ዘመንዎ ጫት ተጠቅመዉ ያዉቃሉ?
አላዉቅም = 0, አዎ = 3
	በፍጹም
	አንድ/ሁለት ጊዜ
	በየወሩ
	በየሳምንቱ
	በየቀኑ

	14.1. መልስዎ አዎ ከሆነ ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ ተጠቅመዋል?
	0
	2
	3
	4
	6

	14.2. ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ አንጪ አንጪ የሚል አስገዳጅ ስሜት ገጥሞዎታል? 
	0
	3
	4
	5
	6

	14.3. ባለፉት 3 ወራት ዉስጥ ጫት መጠቀምዎ ምን ያህል ጊዜ ለጤና፣ ወንጀል፣ ማህበራዊና ኢኮኖሚያዊ ችግር አምጥቶብዎታል? 
	0
	4
	5
	6
	7

	14.4. ባለፉት 3 ወራት ዉስጥ ምን ያህል ጊዜ በጫቱ ምክንያት መስራት ያለብዎትን ሳይሰሩ ቀርተዋል?
	0
	5
	6
	7
	8

	14.5.  ጫት መጠቀምዎ ዙሪያ ከጓደኛዎ፣ ከዘመድዎ ወይም ሌላ ሰዉ ለምን ትጠቀሚያለሽ የሚል ንግግር አድርግልዎት ያዉቃሉ?
	በፍጹም
	አዎ ባለፉት 3 ወራት 
	አዎ ግን ባለፉት 3 ወራት ዉስጥ አይደለም 

	15. 
	0
	6
	3


	15.1. ጫት መጠቀምዎን ለማቆም ሞክረዉ ሳይሳካልዎት ቀርቶ ያዉቃል?
	0
	6
	3



ክፍል. 4የክሊኒካልጥያቄዎች
16. ከአሁን በፊት ከ28ተኛው የእርግዝና ሳምንት በፊት ዉርጃ አጋጥሞዎት ያውቃል?   1.አዎ         2. አያውቅም
17. በእርግዝናዎት ጊዜ ከ28ተኛው ሳምንት በኋላ የእርግዝና መቋረጥ አጋጥሞዎት ያውቃል?  1.አዎ         2. አያውቅም
Part 5: ከአመጋገብ ጋር  የተያያዙ  መጠይቆች
18. በየቀኑ ከወተት ተዋጽዖ፣ ስጋ ወይም እንቁላል ቢያንስ አንድ ጊዜ ይጠቀማሉ?  1. አዎ  2. አልጠቀምም
19. የጥራጥሬ ዉጤቶችን በየቀኑ ይጠቀማሉ?  1. አዎ   2. አልጠቀምም
20. በየቀኑ ሁለትና ከዚያ በላይ ቅጠላ ቅጠልና ፍራ ፍሬ ይጠቀማሉ  1. አዎ   2. አልጠቀምም
ክፍል 6. ማኀበራዊ  ሁኔታን የተመለከቱ መጠይቆች
	ተቁ
	ጥያቄዎች
	የጥያቄዎች ምርጫ
	መለያ

	21
	በህይዎትዎ ዉስጥ በጣም የቅርብ የሆኑና ችግርዎትን የሚካፈሉ ስንት ሰዎች አሉ?
	1. ማንም
	1

	21. 
	
	2.አንድ ወይም ሁለት
	2

	22. 
	
	3.ከ 3-5
	3

	23. 
	
	4.ከ 5 በላይ
	4

	22
	ሌሎች ሰዎች እርስዎ በሚያደርጓቸዉ ነገሮች ላይ ምን ያህል ግድ ያላቸዉና የሚያስብልዎት ይመስልዎታል?
	1.ጨርሶ ግድ የላቸዉም
	1

	24. 
	
	2.ብዙም ግድ የላችዉም
	2

	2. 
	
	3.እርግጠኛ መሆን አልችልም
	3

	3. 
	
	4. በመጠኑ ግድ ይላቸዋል
	4

	4. 
	
	5.በጣም  ግድ ይላቸዋል
	5

	23
	ከጎረቤትዎ እርዳታ ማግኘት ምን ያህል ቀላል ነዉ?
	6. በጣም ከባድ ነው
	1

	5. 
	
	6. ከባድ ነው
	2

	6. 
	
	3.ቀላል ባይሆንም እርዳታ ማግኝት ይቻላል
	3

	7. 
	
	4.ቀላል ነው
	4

	8. 
	
	5.በጣም ቀአላል ነው
	5


ክፍል7. ከጭንቀት ጋር የተያያዙ መጠይቆች
ይህ ቃለ መጠይቅ 12 ጥያቄዎችን የያዘ ነዉ። እባክዎን የማነበዉን እያንዳንዱን በጥሞና ያዳምጡና ላለፉት 6 ወራት በይበልጥ እርስዎን  የሚሰማዎትን  ይመልሱ
	
	ጥያቄዎች
	ምላሽ
	አስተያየት

	24.
	ባለፉት 6 ወራት ዉስጥ   ስር የሰደደ ህመም ወይም አካላዊ ጉዳት ወይም ጥቃት አጋጥሞዎት ያዉቃል?
	1. አዎ
2.  የለም
	

	25. 
	ባለፉት 6 ወራት ዉስጥ ከቅርብ ዘመድዎ መካከል  ስር የሰደደ ህመም ወይም አካላዊ ጉዳት ወይም ጥቃት አጋጥሞዎት ያዉቃል?

	1. አዎ
2.  የለም
	

	26. 
	ባለፉት 6 ወራት ዉስጥ ከቤተሰብዎ፣ ባለቤትዎ ወይም ልጅዎን በሞት አጥተዋል?
	1. አዎ
2.  የለም
	

	27. 
	ባለፉት 6 ወራት ዉስጥ ከቤተሰብዎት መካከል ባለቤቱን፣ልጁን ወይም የቅርብ ዘመዱን በሞት ያጣ አለ?
	1. አዎ
2.  የለም
	

	28. 
	ባለፉት 6 ወራት ከቤተሰብዎት በትዳር ችግር/ አስቸጋሪነት ምክንያት መለያየት አጋጥምዎታል? 
	1. አዎ
2.  የለም
	

	29. 
	ባለፉት 6 ወራት ዉስጥ ከማንኛዉም ሰዉ ቋሚ የሆነ ግንኙነትዎ/ጓደኝነትዎ ተቋርጦብዎት ያዉቃል? 

	1. አዎ
2.  የለም
	

	30. 
	ባለፉት 6 ወራት ዉስጥ ከቅርብ ጓደኛዎት/ጎረቤትዎት/ዘመድዎት ጋር አደገኛ የሆነ ችግር አጋጥምዎት ያዉቃል? 
	1. አዎ
2.  የለም
	

	31. 
	ባለፉት 6 ወራት ዉስጥ ከቤተሰብዎት መካከል/በርስዎ ላይ ከፍተኛ የሆነ የገንዘብ ቀዉስ ወይም አደገኛና ብዙ የሚያስጨንቁ ክስተቶች ተፈጥረዋል? 
	1. አዎ
2.  የለም
	

	32. 
	ባለፉት 6 ወራት ዉስጥ ያጡት ወይም እርስዎን በብዙ የሚጠቅምዎት  ማንኛዉም አይነት ላይ ስርቆት አጋጥምዎታል?
	1. አዎ
2.  የለም
	

	33. 
	ባለፉት 6 ወራት ዉስጥ ከህግ ጋር በተያያዙ ጉዳዮች ከፖሊስ/ ከዳኛ ጋር ግንኙነት ነበረዎት? 

	1. አዎ
2.  የለም
	

	34. 
	ባለፉት 6 ወራት ዉስጥ ቤተሰብዎ ላይ ስራ መልቀቅ/እገዳ ወይም ስራ ለመስራት መቸገር አጋጥሟቸዉ ያዉቃል?
	1. አዎ
2.  የለም
	

	35. 
	ባለፉት 6 ወራት ዉስጥ ወደ እርስዎ አደጋ የሰነዘረ አለ (ለምሳሌ ድብደባ፣ መምታት፣መራገጥ)?
	1. አዎ
2.  የለም
	



ክፍል8. ራስን ከማጥፋት ጋር የተያያዘ ቃለ-መጠይቅ
	ተ.ቁ
	መጠይቅ
	ምርጫ
	ኮድ

	36. 
	እራስዎን ለማጥፋት ከምርዎ አስበው ያውቃሉ?
	1.አዎ
2.አላውቅም
	

	37. 
	በዚሀ አንድ ወር ውሰጥ እራስዎን ለማጥፋት ከምርዎ አስበው ያውቃሉ?
	1.አዎ
2.አላውቅም
	

	38. 
	እራስዎን ለማጥፋት አቅደው ያውቃሉ?
	1.አዎ
2.አላውቅም
	

	39. 
	እራስዎን ለማጥፋት ሙከራ አድርገው ያውቃሉ?
	1.አዎ
2.አላውቅም
	

	40. 
	ለጥያቄ-39 መልስዎ አዎን ከሆነ ስንት ጊዜ?
	1.አንድ ጊዜ
2.ሁለትጊዜ
3.ከሁለትጊዜ በላይ
	

	41. 
	በዚህ አንድ ወር ውሰጥ እራስዎን  ለማጥፋት ሙከራ አድርገው ያውቃሉ?
	1.አዎ
2.አላውቅም
	

	42. 
	ለጥያቄ-39 ወይም ለጥያቄ-41 መልስዎ አዎን ከሆነ ራስዎን ለማጥፋት ሙከራ ያደረጉት በምን መንገድ ነበር?
	1.መርዝ በመጠጣት
2.በመታነቅ
3.በስለታማ መሳሪያ በመጠቀም
4.ከከፍታ ቦታ በመዝለል
5.ሌላ ካለ ይጥቀሱ-----
	

	43. 
	የርስዎ የራስ ማጥፋት ሙከራ ከሚከተሉት የትኛው የበለጠ ይገልፀዋል?


	1.እራሴን ለማጥፋት ከልቤ ሞክሪለሁ ነገርግን እንደ እድል ሆኖ ሊሳካልኝ አልቻለም
2.እራሴን ለማጥፋት ሙከራ አድርጌዋለው ነገርግን ያደረኩበት መንገድ ብቁ አልነበረም
3.ሙከራዬን ያረኩት እራሴን ለመግደል ሳይሆን ሌሎች እንዲረዱኝ አትኩሮት ለመሳብ ነበር
4.ሌላ ካለ ይጥቀሱ-----
	





	44. 
	እራስዎን ለማጥፋት ሙከራ ያደረጉበት ምክንያት ሊነግሩኝ ይችላሉ?
	1.የቤተሰብ ግጭት
2.ድህነት
3. የቤተሰብ በሞት መለየት
4.የገቢ ማነሰ
5.የአእምሮ ህመም
6.የአካላዊ ህመም
7. ሌላ ካለ ይጥቀሱ-----
	


ክፍል 9.ተክለ ቁመናን  የሚመለከት  መጠይቅ
45. ባለፈዉ 1 ወር ዉስጥ በተክለ ቁመናዎት ምን ያህል ጊዜ ይረክተዋል
0. ሁልጊዜ 1. በጣም ብዙ ጊዜ 2. ብዙጊዜ፡3. አንዳንድ ጊዜ 4. አልፎ አልፎ  5. በጭራሽ
ክፍል10. ከመገለል ጋር የተያያዙ መጠይቆች:
ከዚህ በታች የተዘረዘሩት ሁኔታዎች ከሰውነት ክብደት መጨመር ጋር ተያይዘው የሚከስቱ ናቸው፡፡ እርስዎም ላይ እነዚህ ነግሮች እንዴት እና በምን አይነት ሁኔታ እንደገጠመዎት ግለፁ፡፡
	

	በፍፁም
	በ1 ወር 1ጊዜ
	በ1 ወር ብዙጊዜ
	በሳምንት 1 ጊዜ
	በ 1 ሳምንት ብዙጊዜ
	በየቀኑ

	46. በሰውነት ክብደትዎ ምክያት አሰተማሪዎ ወይም የትምህርት ቤቱ ነርስ በተለየ ሁኔታ ያዩዎታል
	0
	1
	2
	3
	4
	5

	47. በሰውነት ክብደትዎ ምክንያት ሰዎች ትኩር ብለው ያዩዎታል?
	0
	1
	2
	3
	4
	5

	48. ልጆች ስለክብደትዎ ለሌሎች ጮክ ብለው ያዎራሉ
	0
	1
	2
	3
	4
	5

	49. እርስዎ ክብደትዎን ስለመቀነስ መነጋገር ባይፈልጉም እንኳን ሀኪምዎ አመጋገብዎትን እንዲያስተካክሉ ነግሮት ያውቃል?
	0
	1
	2
	3
	4
	5

	50. በክብደትዎ ምክንያት በፍቅር አጋርዎ ተፅኖ ደርሶብዎታል?
	0
	1
	2
	3
	4
	5

	51. ሰወች ስለ እርስዎ ባደባባይ ጥሩ ያልሆነ አስተያየት ሲሰጡ ብዙ ጊዜ ይሰማሉ?
	0
	1
	2
	3
	4
	5

	52. በክብደትዎ ምክንያት ስራ ሳይቀጠሩ ቀርተው ያውቃሉ?
	0
	1
	2
	3
	4
	5

	53. በእርስዎ ክብደት ምክንያት የሚያፍር እና የሚሸማቀቅ የቤተሰብ አባል አለዎት?
	0
	1
	2
	3
	4
	5

	54. በክብደትዎ ምክንያት ብዙ ስለ ምትበላ ነው ብለው የሚያስቡ ይመስለዎታል?
	0
	1
	2
	3
	4
	5

	55. አውቶቢስ/ታክሲ/ባጃጅ ውስጥ በክብደትዎ ምክንያት ብዙ ቦታ ትይዛለች ብለው በማሰብ ተሳፋሪዎች ያጨናንቁዎታል?
	0
	
	2
	3
	4
	5




ክፍል 11. በቅርብ  ወዳጅ  የሚደርሱ  ጉዳቶችን  የሚመለከት  መጠይቅ
ባለፉት 12 ወራት ዉስጥ ስላጋጠመዎት የሚያትት መጠይቅ 
56. በአጠቃላይ ከባለቤትዎት ጋር ያለዉን ግንኙነት እንዴት ይገልፁታል? 0. ምንም ጭንቀት የሌለበት 1. የተወሰነ የሚያጨናንቅ  2. በጭንቀት የተሞላ
57. ከባለቤትዎት ጋር ያለዉ ግብብነት ምን ይመስላል? 0. ያለምንም ችግር 1. የተወሰነ አለመግባባት አለ  2. በጣም አንግባባም
58. ከባለቤትዎት ጋር አለመግባባት ሲፈጠር የበታችነት ስሜት/ስለራስዎ መጥፎ ነገር አስበዉ ያወቃሉ? 0. በፍፁም 1. አልፎ አልፎ  2. ብዙ ጊዜ
59. ከባለቤትዎት ጋር ባለመግባባታችሁ ምክንያት መደብደብ ፡መራገጥ/መገፋፋት አለ? 0. በፍፁም  1. አልፎ አልፎ     2. ብዙ ጊዜ
60. ባለቤትዎት በሚያደርገው/በሚናገረው የፍራት ስሜት አጋጥሞዎት ያዉቃል?  0. በፍፁም  1. አልፎ አልፎ 2. ብዙ ጊዜ
61. ባለቤትዎት አካላዊ ጉዳት አድርሶብዎት ያዉቃል? 0. በፍፁም  1. አልፎ አልፎ     2. ብዙ ጊዜ
62. ባለቤትዎት  ስነልቦናዊ ወይም ስሜታዊ ጉዳት አድርሶብዎት ያዉቃል? 0. በፍፁም  1. አልፎ አልፎ     2. ብዙጊዜ
63. ባለቤትዎት ፆታዊ ጉዳት አድርሶብዎት ያዉቃል?  0. በፍፁም  1. አልፎ አልፎ     2. ብዙጊዜ
ክፍል 12. 12. የሰዉነት መጠንን የሚመለከት  መጠይቅ
64. ክብ ደት____ኪ.ግ  ለ. ቁመት   ____ሜትር2 ሐ. አጠቃላይ የሰዉነት መጠን___ኪ.ግ/ሜትር2
ክፍል 13 አምስት፡የድብርት ስርጭት መኖሩን ለመለየት የተዘጋጀ ቃለ-መጠይቅ (ህሙማን ጤና ቃለ-መጠይቅ-9)
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ማስታወሻ፡ አልፎ አልፎ ብቻ /2-6 ቀናት/= 1 በዛ ላለ ጊዜ /7-11 ቀናት/፤ከሞላ ጎደል በየቀኑ /12-14 ቀናት/ መሆኑን ይግለፁ
	ተቁ
	መጠይቅ
	አማራጭመልሶች
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