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[bookmark: _Toc78021513]ABSTRACT
Background: Depression is a significant mental health problem worldwide. It is the most prevalent mental disorder and ends up with educational impairment, substance use problems, and suicidal attempts. But, there is a scarcity of studies in developing countries like Ethiopia regarding depression and its associated factors among high school students. 
Objective: to assess depression and its associated factors among public high school students in Bahir Dar city, North West Ethiopia, 2021.
Methods: An institution-based cross-sectional study design was conducted from March 10 to April 18 2021, at Bahir Dar city public high school students. A multistage random sampling technique was used. Depression was assessed by patient health questioner (PHQ-9) among 756 high school students. Amharic version of the structured self-administered questionnaire was used. The collected data were coded and entered into EPI data Version 3.1 and exported to SPSS Version 25.0 for analysis. Variables with P-value < 0.25 were considered as a candidate for the multivariate logistic regression analysis. The odds ratio with 95% confidence intervals was used to show the strength of association.
Result: The prevalence of depression was found to be 19.7% (CI=16.9, 22.6). The multivariate analysis showed that being female (AOR=2.40, 95% CI=1.56-3.68), having known medical conditions (AOR=1.84, 95% CI=1.01-3.35), lifetime substance use (AOR=2.86, 95% CI=1.27-6.64), poor social support (AOR=1.82, 95% CI=1.01-3.30), childhood abuse (AOR=2.07, 95% CI=1.36-3.28) and neglect (AOR=2.57, 95% CI=1.56-4.24) were positively associated and occupation of mother (AOR=0.39 CI=0.15-0.98)   was negatively associated with depression.
Conclusion: One in five students was found to have depression in Bahir Dar city. This implies that depression among high school students is a public health concern because it leads to problems in everyday activities, educational impairment, and risky reproductive and sexual practices. Schools need to institute routine mental health screening services and implement appropriate interventions to initiate and improve access to school-based mental health services, particularly for female students. 
Keywords: Depression, public high school students, Ethiopia
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ACE                 Adverse Childhood Experiences
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[bookmark: _Toc65084105][bookmark: _Toc78021515]1. INTRODUCTION
[bookmark: _Toc65084106][bookmark: _Toc78021516]1.1	Background of the study
High school students are in the age group of adolescence (10–19 years) and youth (15-24 years) where majority of them are in the adolescence age group (1). It is a critical transition period in the lifespan that occurs after childhood and before adulthood and can involve a range of physical, social, emotional, and academic challenges (2). This is a time when rapid growth and development take place in the brain. Children and adolescents acquire cognitive and social-emotional skills that shape their future mental health and are important for assuming adult roles in society (3). This transition period from childhood to adulthood is particularly a stage marked by emotional instability that makes adolescents vulnerable to depression. Behavioral changes associated with hormonal changes during this period make depression difficult to diagnose (4). It is a stage of development when people establish their identities, desire independence, transition into adulthood, and frequently face pressures from parents, school, and social environments. It is also the peak age of onset for depression disorder (5). 
Depression is an illness that involves the body, mood, and thoughts (6). It is a common mental disorder characterized by sadness, loss of interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, feelings of tiredness, and poor concentration (7). The Diagnostic and Statistical Manual of Mental Disorders, Fifth edition Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) has also defined symptoms for depression; this includes depressed moods, psychomotor agitation or retardation, diminished interest or pleasure, insomnia, fatigue, or loss of energy, diminished ability to concentrate, significant weight loss, feelings of worthlessness or excessive guilt, and recurrent thoughts of death. Individuals exhibiting five or more of those symptoms meet the criteria for major depressive disorders (8). 
The onset of depressive disorders is reported to occur during the period of adolescence and youth (9, 10). Depression is a critical public health concern because of its high prevalence and recurrence; it leads to greater risks of suicide and other comorbid psychiatric disorders and contributes to the overall disease burden. The key risk factors of depression in adolescents and youth include family history, psychosocial factors, genetic and environmental interaction, and parental factors, and peer pressure (10).
Biological changes during adolescence as well as social factors, contribute to the development of depression (11). Understanding the risk factors of depressive symptoms is a vital first step in contributing to planning preventive and control strategies (12). Depression in adolescents group constitutes a global public health concern. However, data on its prevalence and associated factors are limited in low-income countries like Ethiopia. The current study was aimed to assess the prevalence and associated factors of depression among public high school students in Bahir Dar City, Ethiopia.
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[bookmark: _Toc78021517]1.2	Statement of the problem
The stage of adolescence and youth are largely a time of exploration, making choices, working toward an integrated concept of self (13). Adolescent depression is associated with poor psychosocial outcomes, including lower social support and lower educational attainment, and adolescents suffering from depression are more likely to experience at least one recurrent episode of depression in adulthood (14). The strongest risk factors contributing to depression in adolescents are a family history of depression and exposure to psychosocial stress, inherited risks, developmental factors, sex hormones, and psychosocial adversity interact to increase risk through hormonal factors and associated perturbed neural pathways (10).
Depression is the most common and severe psychiatric disorder that leads to magnifying problems in an adolescent’s capacity to take care of his or her everyday responsibilities and functionalities, lead to educational impairment, comorbid psychoactive substance abuse, behavioral difficulties, and risky reproductive and sexual practices (15). Depressive disorders are identified by the World Health Organization (WHO) as priority mental health disorders of adolescence because of their high prevalence, recurrence, ability to cause significant complications, and impairment (16).
Depression is the main cause of disability worldwide (3). It is the fourth leading cause of illness and disability among adolescents aged 15-19 years (1). Recent studies have also shown that the prevalence of depression (10%–60%) in adolescents (17-20). The consequences of not addressing adolescent and youth mental health conditions encompass adulthood, impairing both physical and mental health, and limiting opportunities to lead fulfilling lives as adults (1). 
Adolescent and youth depression is common and prevalent worldwide (12). The lifetime prevalence of major depression in adolescence is 15% to 20% globally (21). In the USA, the prevalence of major depressive episodes was higher among adolescent females (20.0%) compared to males (6.8%) (22). A systematic review done on the prevalence of mental health problems in sub-Saharan adolescents showed that the median point prevalence of depression among adolescent is 26.9% (IQR 20.1-31.1) (23).
[bookmark: _GoBack]A systematic review on adult mental health outcomes of adolescent depression shows that adolescent depression increases the risk of subsequent depression later in life. Early intervention in adolescent and youth depression may reduce the long‐term burden of disease (24). Early depression and especially persistent childhood/adolescent depressive symptoms have robust, lasting associations with adult functioning. Some of these effects may be attenuated by service use (25). Half of all mental health conditions start at 14 years of age but most cases are undetected and untreated (1). Approximately 60.1% of adolescents with major depressive episodes did not receive treatment (22). 
Prior studies in Ethiopia have focused on mental health problems of adolescents in highly vulnerable and marginalized populations such as orphan individuals (26, 27) and persons living with human immune deficiency virus (HIV) infection (28). Further, there are few studies on mental health issues among secondary school students in Ethiopia on depression and its association with parental neglect among adolescents at governmental high schools (29, 30). In the present study, we sought to answer the following questions:  What is the prevalence of depression among public high school students found in Bahir Dar city, Ethiopia. And to what extent are socio-demographic factors, substance use, schools related stressors, known medical illness, and substance use and associated adverse childhood experience with depression among these students?
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[bookmark: _Toc78021518]1.3 Significance of the study
This study allows looking into perspectives of factor which leads to depression-like childhood adverse experience, have known medical conditions, psychosocial factors, substance use, socio-demographic factors, and academic-related stressors.
The finding from this study provides insights into the prevalence of depression and its associated factors among high school students. The findings may have implications for public high school students, their parents, schools, researcher, and policymakers. This current study gives information on depression and its associated factors among public high school students for students and parents. This in turn might intervention for depression among adolescents and increases the psychological well-being of adolescents by schools and police makers.
It is used as an input for further investigation and develops strategies to enhance action plan for promotion of mental health programs for adolescents. The findings from the study might also help to provide baseline data for researchers interested to conduct further research on depression and its associated factors among high school students. 













[bookmark: _Toc78021519]1.4 OBJECTIVES
1.4.1 GENERAL OBJECTIVE 
· To assess the prevalence of depression and its associated factors among public high school students in Bahir Dar City, Amhara, Northwest Ethiopia, 2021
1.4.2 SPECIFIC OBJECTIVES
· To determine the prevalence of depression among public high school students in Bahir Dar City, Amhara, Northwest Ethiopia, 2021
· To identify factors associated with depression among public high school students in Bahir Dar City, Amhara, Northwest Ethiopia, 2021






















[bookmark: _Toc65084109][bookmark: _Toc78021520]2. LITERATURE REVIEW
[bookmark: _Toc65084110]2.1 Prevalence of depression
A cross-sectional study conducted in Jamaica among 748 high school students to assess the prevalence and correlates depressive symptoms using Beck's Depression Inventory-II reveals that 14.2% of students had experienced depression (17). Another study conducted in Korea among 1991 high school adolescent students to assess the prevalence and associated factors of depression by using health-related behaviors (7 items) shows that 13.6% of participants were experienced depression (20). The study from Thailand among 479 senior high school students explored the prevalence of depression and its associated factors by using the Center of Epidemiologic Studies-Depression Scale (CES-D) showed that 14.19% of students had experienced depression (31). The study from China among 3081 middle school students to explore the associations of family relationships and negative life events with depressive symptoms showed that around one-fifth (19.9%) reported experiencing depressive symptoms (32).
Systematic review and meta-analysis were undertaken in China to systematically assess the trend of depressive symptoms among adolescents (1988 to 2018). The prevalence estimates before 2000 were 18.4% and were 26.3% (95% CI, 21.9–30.8%) after 2016. The pooled prevalence of depressive symptoms among children and adolescents was 22.2% (33). A cross-sectional study conducted in Malaysia among 2,927 secondary students (13-17 years old) from urban areas to assess the prevalence of depression and its related factors among secondary school students by using the Depression, Anxiety, and Stress Scale (DASS) 12 questionnaire showed that 42.5% have experienced moderate to extremely severe depression. Among this 21.5% of the adolescent had moderate depression, 18.1% had severe depression and 3.0% had extremely severe depression (34). The cross-sectional study done in Bangladesh to assess the prevalence and correlates of depressive symptoms among 898 secondary school children by using CESD-10 showed that the prevalence of depression symptoms was 25% (35).
A cross-sectional study was conducted in India among 254 school-going adolescents students to assess the prevalence of depression by using Beck's Depression Inventory (BDI) II showed that 62.6% of students had experienced depression (19). Another cross-sectional done in India among 542 school-going adolescents to ascertain the prevalence of depressive disorders by using PHQ-9 revealed that 40% of students had depression. Of those, 29.7 % had mild depression, 15.5% moderate, 3.7% had moderately severe and 1.1 % had severe depression (36).
A cross-sectional study conducted in Uganda among 519 adolescent students to assess the prevalence and factors associated with depression symptoms by using the Children Depression Inventory (CDI) showed that slightly more than one fifth (21%) had depressive symptoms (37). A cross-sectional study done in Nigeria among 1713 adolescents students in a rural district to assess the prevalence and correlates of depressive symptoms by using PHQ-9 found that 21.2% of students had experienced depression. Among them, 5.1% of students had experienced moderately severe and severe and 16.1% experienced moderate depression (38).
Another cross-sectional study conducted in Kenya among 658 high school students to assess depression and anxiety symptoms, social support, and demographic factors using patient health question 9 (PHQ-9) for screening depression revealed that 45.9% of the school students had experienced depression. Among the slightly more than a third of participants (34.19%) in had experienced mild depression, 45.9% of participants reported moderate to severe depression, 28.42% of participants scored in the range for moderate depression, and 17.48% of participants scored in the range for severe depression (39).
A cross-sectional study was done in Ethiopia among 624 students to assess the prevalence of depression and its association with parental neglect among adolescents in governmental high schools, using patient health question 9 (PHQ-9) for screening depression revealed that more than one third (36.2%) of the school students had experienced depression. Among them about one-fifth (21.3%) of the students had experienced mild depression, 11.4% of the students had experienced moderate depression, 2.4 % moderately severe and 1.1% of the students had experienced severe depression (29). Another study done in Ethiopia among 546 high school students to determine the prevalence and its determinants by using PHQ-9 showed that 28% of students had depression. Among these 18.5% had moderate, 8.2% moderately severe, and 1.3% had severe depression (40).  
[bookmark: _Toc65084111]
2.2 Associated factors of depression
A cross-sectional study conducted in Jamaica among 748 high school students to assess the prevalence and correlates depressive symptoms found that lack of parental monitoring and supervision, as well as lack of maternal affection and support, who not living in two-parent households, being sexually experienced, have a significant association with the depression(17).
A cross-sectional study conducted in Thailand among 479 senior high school students to explored the prevalence of depression and its associated factors showed that poor peer-group relationships, poor family relationships, low self-esteem, and negative life events were significantly associated with depression (31). A meta-analysis done in Germany to assess depressive symptoms in adolescents with chronic physical illness showed that participants with chronic illness have higher levels of depressive symptoms than their healthy peers (41).
A systematic review and meta-analysis were done in China to systematically estimate the effect size of psychosocial risk factors for depressive symptoms among adolescents in secondary schools shows that poor parent-child communication, negative life events, academic pressure,  abuse, poor family functioning, bullying, and poor family cohesion were associated with depression with a medium to a large effect (42).
A cross-sectional study conducted in Malaysia among 21,764 high school adolescents aged 12-18 years old to determine the depression severity and its associated factors found that being female, substance use, being bullied, and poor social support are significantly associated with depression (43). Another cross-sectional study conducted in Malaysia among 2,927 secondary school students (13-17 years old) showed that academic performance, family arrangement, and demographic factors had a significant association with depression (34). The cross-sectional study done in Bangladesh to assess the prevalence and correlates of depressive symptoms among secondary school students showed that sex, age, self-perception of non-normal weight, feeling unsafe at school, high intake of sugary drinks, and regularly skipping breakfast were significantly associated with depression (35).
A cross-sectional study conducted in India among 338 students to investigate the prevalence of depression and associated factors in adolescents found that gender, father occupation, type of school, leisure and non-school classes, work in leisure time, the number of family members and close friends was significantly associated with depression (44). Another cross-sectional study was done in India among 542 school-going adolescents revealed that being in a government school, studying in class 10th and 12th, rural locality, physical abuse by family members, alcohol use and smoking by father, lack of supportive environment in school, spending less time in studies, lower level of participation in cultural activities and having a boy/girlfriend was significantly associated with depression (45).
A cross-sectional study was done in Nigeria among 1713 high school adolescents student to assess the prevalence and correlates of depressive symptoms found that the high number of a sibling, who did not live with their parents, who did not participate in sporting activities and poor social status of their family were significantly associated with depression (38). A cross-sectional study conducted in Kenya among 658 students to assess depression and anxiety symptoms, social support, and demographic factors among Kenyan high school students identify that poor social support, older adolescents, and girls are significantly associated with higher depression(39).  
[bookmark: _Toc65084112]A cross-sectional study conducted in Ethiopia among 624 high schools  students to assess the prevalence of depression and its association with parental neglect showed parental neglect, being female, poor social support, and mother’s educational status were associated with depression (29). Another study was done in Ethiopia among 546 secondary school students identified that being female, grade level, poor social support, coming from rural Woreda, and having experienced a negative life event during childhood are significantly associated with depression (46).





2.3 Conceptual framework
Medical conditions:
· Having known medical illness
· Family history of mental illness




Socio-demographic factors:
· Age
· Sex
· Level of grade
· Living status
· Residence
· Educational status of father
· Educational status of mother
· Occupational status of father
· Occupational status of mother
· Parental marital status






Psycho-social factors:
· Social support
· Academic stressor
· Adverse  childhood experiences







Depression 




Substance related factors
· Alcohol use
· Khat use
· Tobacco use











[bookmark: _Toc60302800][bookmark: _Toc78003705]Figure 1: Comprehensive conceptual frame developed after reviewing different kinds of literature (17, 31, 34, 45-47).


[bookmark: _Toc65084116][bookmark: _Toc78021521]             3. METHODS AND MATERIALS
[bookmark: _Toc65084117][bookmark: _Toc78021522]3.1 Study area and period
The study was conducted from March 10 to April 18 2021 in Bahir Dar public high school. The city is located in northwestern Ethiopia and is the 3rd largest city in Ethiopia the city has an estimated population 170,000. Bahir Dar is one of the leading and best tourist destinations in Ethiopia with a variety of attractions in the nearby Lake Tana and Blue Nile River; it is also the capital of the Amhara Regional State. The city is distinctly known for its wide avenues lined with palm trees and a variety of colorful flowers (48).
The city is located approximately 578 km north-northwest of Addis Ababa and an elevation of 1840m above sea level. At least two main attractions are a must-see in Bahir Dar: “Tis Isat”, the misty Blue Nile Falls is a most dramatic spectacle on either the White or the Blue Nile rivers (48). Also, the Bahir Dar city administration is divided into six administrative sub-cities namely Tana sub city, Facsilo sub-city, Dagmai-Menelik sub-city, Belay-Zeleke sub city, Shum-Abo sub-city, and Atse-Tewodros sub-city. Regarding Education services, the city comprises eleven (11) public high schools with a total number of students 23,316 in academic year of 2020/2021 (49).
[bookmark: _Toc65084118][bookmark: _Toc78021523]3.2 Study design
An Institutional based Cross-sectional study design was employed.
[bookmark: _Toc65084119][bookmark: _Toc78021524]3.3 Population
3.3.1 Source population
All regular public high school students in Bahir Dar city
3.3.2 Study population
Randomly selected students in three selected public high schools students in Bahir Dar city
[bookmark: _Toc65084120][bookmark: _Toc78021525]3.4 Eligibility criteria
3.4.1 Inclusion criteria
Randomly selected students in three public high schools who present during the study period in Bahir Dar city
[bookmark: _Toc65084121]3.4.2 Exclusion criteria
Students who are difficult to give data 
[bookmark: _Toc78021526]3.5 Sample size determination
The sample size was determined by using associated factors of depression among high school students from previous research which was conducted in Ethiopia. For both associated factors and prevalence we took previous studies done on public high school students (29, 46).
[bookmark: _Toc78003682]Table 1: Sample size for factors associated with depression among public high school students in Bahir Dar town, North West Ethiopia, 2021
	S/N
	Significant variables
	Assumptions
	Total sample size

	1
	Using single proportion formula for dependent variable
	Prevalence of depression among high school students (29)= 36.2%
Z= 1.96
Margin of error=5%
Confidence interval =95% with design effect=2 and 10 % of non-response rate
	781

	2
	Parent neglect
Unexposed= no parent neglect
Exposed= parent neglect

	Two sided confidence level=95%
Power= 80%
% outcome in unexposed= 24%
%outcome in exposed= 46.7%
Odds ratio= 2.77
	154

	3
	Poor social support
Unexposed= good social support
Exposed= poor social support
	Two sided confidence level=95%
Power= 80%
% outcome in unexposed=27.8
%outcome in exposed= 41.8
Odds ratio= 1.8
	390

	4
	Mother’s level of education
Unexposed= college and above
Exposed= unable to read and write
	Two sided confidence level=95%
Power= 80%
% outcome in unexposed= 26.76%
%outcome in exposed= 43.1%
Odds ratio= 2.07
	290



The calculated sample sizes determined by using the single population proportion formula are greater than the sample size by using associated factors for the prevalence of depression among high school students. Therefore, the final sample size for this study was 781 public high school students including design effect=2 and 10% non-response rate.
[bookmark: _Toc65084122][bookmark: _Toc78021527]3.6 Sampling procedure 
A multistage sampling technique was used. There are 11 public high schools. In the first stage, three public high schools (Bahir Dar preparatory and Secondary School with a total number of 3,106 students, Tana Haik secondary school with a total number of 3810 students, and Ghion secondary school with a total number of 4679 students) were selected by lottery method. In the second stage, students of the selected public high schools were categorized into grade levels from 9th to 12th separately. The sampling frame of students in each of the grade levels and sections was obtained from the academic director offices of schools. 
Then the students were stratified according to their grade level and sections. The sample sizes were distributed to each grade and section proportionally according to the class size of the grade level. Ultimately, students were chosen from each school and grade level (9–12) using a simple random sampling technique. The students in the selected grade level were selected and given self-administrated questionnaires.













Total public high schools in Bahir Dar city = 11, N = 23,316 


Randomly selected 3 public high schools, N = 11,595


Bahir Dar Mesenado
N=3106
Tana Haik
N= 3810
Ghion 
N= 4679



9th=996
10th=1000
11th=881
12th=933




h
9th=1430
10th=1335
11th=1132
12th=782




h

9th=840
10th=979
11th=609
12th=678
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Proportional allocation to number of students



N=209
N=257
N=315

9th=67
10th=67
11th=60
12th=63




h
9th=56
10th=66
11th=41
12th=46




h

9th=96
10th=90
11th=76
12th=53
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Simple random sampling

781




[bookmark: _Toc78003706][bookmark: _Toc65084123]Figure 2: Schematic representation of the sampling procedure
[bookmark: _Toc78021528]3.7 List of study variables
3.7.1 Dependent variable
Depression (Yes/No)
3.7.2 Independent variables
Socio-demographic factors
· Age
· Sex
· Level of grade
· Living status
· Residence
· Educational status of the father
· Educational status of the mother
· Occupational status of the father
· Occupational status of the mother
· Parental marital status 
Psycho-social factors:
· Academic stressor-related factors
· Adverse childhood experience
· Social support
Clinical feature:
· Family history of mental illness
· Having known medical illness
Substance-related factors
· Alcohol use
· Khat use
· [bookmark: _Toc65084124]Tobacco use
· Marijuana
[bookmark: _Toc78021529]3.8. Operational definitions 
Depression: refers to those whose score is greater than 10 on the PHQ-9 scale (50). 
Lifetime or ever substance use: Those who had ever used substances (alcohol, chat, cigarette and marijuana) in their lifetime.	
Current substance use: Those who have used substances (alcohol, chat, cigarette and marijuana) within the last 3 months.
Poor Social support: a score of 3-8 on the Oslo-3 Social Support Scale (51).
Adverse childhood experiences: At least one yes for 10 items of ACE. Accordingly ACE categorized into abuse, neglect and household dysfunction (at least one yes for each sub part respectively) (52).
Academic stress: measured using the Questionnaire of Academic Stress in Secondary Education (QASSE) with 30-items on a 5-point Likert scale with a value range of 30 to 150. A high mean score on the QASSE represents a high level of Academic stress (53).
[bookmark: _Toc65084125][bookmark: _Toc78021530]3.9 Data collection procedure and instruments
Data were collected by three BSc psychiatric nurses by using the Amharic Version of the structured self-administered questionnaire and supervised by 6 schools principals (2 from each three schools). The questionnaire consisted of semi-structured questions subdivided into seven different categories: 1) socio-demographic factors, 2) depression assessed by 9 items patient health questioner (PHQ-9) 3) adverse childhood experience assessed by the adverse childhood experience (ACEs), 4) Clinical features, 5) social support 6) substance use assessment, and 7) Academic stressors assessed by Questionnaire of Academic Stress in Secondary Education (QASSE)
Patient health questioner (PHQ-9)
In this study, depression was assessed by using PHQ-9, a self-report instrument comprised of 9-items. Items are rated on a four-point ordinal scale. The total PHQ-9 score for each respondent was calculated by adding all 9 items and scores range from 0 to 27. The total scores were then categorized into 0-4 Minimal depression, 5-9 mild depression, 10-14 moderate depression, 15-19 moderately severe depression, and 20-27 severe depression. Patient health questionnaire 9 modified for adolescent (PHQ-9A) is not validated in our setting. In the current study PHQ-9A was checked for reliability test, and it has been found to have Cronbach’s alpha of 0.79 to assess depression for this study.
Adverse childhood experience: is a term used to describe a wide range of stressful or traumatic events, including neglect, abuse, and household dysfunction such as growing up with family members who have substance use disorders, mental health problems, or intimate partner violence. It addresses 10-item ACEs under three categories: (1) abuse (2) neglect, and (3) household dysfunction. The higher the ACE Score indicates the greater the likelihood of exposure to adverse childhood experiences. The ACE questionnaire is reliable and valid in measure childhood adverse experience that has been used in large-scale ACE studies (52). In the current study, cronbach’s alpha was 0.71.
Social support scale: The Oslo 3 Social Support Scale was used to know the level of social support towards students. The scale divides the level of social support into three as poor social support (3-8), moderate social support (9-11), and strong social support (12-14). The internal consistency of this tool (Cronbach’s α = 0.91) among university student in Nigeria (51).
Questionnaire of Academic Stress in Secondary Education (QASSE)
QASSE is designed to assess the wide variety of school sources and situations related to academic stress in adolescence. It comprises 30 items related to different potentially stress-producing situations in secondary education and it is measured on a 5-point Likert scale (1 = “Very low”, to 5 = “Very high”). It found to have internal consistency α = 0.88 in current study.
[bookmark: _Toc65084126][bookmark: _Toc78021531]3.10. Data quality control
The questionnaire was prepared first in English and then translated to Amharic languages by language experts for data collection purposes then it was translated back to English to check consistency. The quality of data was ensured through training for one day before data collection for data collectors, regular supervision, and immediate feedback and reviewing each of the completed questionnaires daily by the principal investigator. The pre-test was done one week before the actual data collection at Fasilo high school 5% of the sample size. The final version of the questionnaire was established following the feedback from the pretest.
[bookmark: _Toc65084127][bookmark: _Toc78021532]3.11 Data processing, analysis, and interpretation
The data were checked for completeness and consistency. Data were coded and entered using Epi-data manager version 3.1 and exported to SPSS Version 25.0.  Descriptive statistics such as mean, standard deviation, proportions, frequency, cross-tabulations, and the percentage were used to describe dependent and independent variables in the study. The results were presented using charts, figures, and tables.  Bivariate logistic regression and multivariate logistic regression analysis were conducted to identify associated factors of depression.  Variables at bivariate analysis with P-value < 0.25 entered the multivariate logistic regression analysis. An odds ratio with 95% confidence intervals was used to show the strength of association.
[bookmark: _Toc65084128][bookmark: _Toc78021533]3.12 Ethical considerations
The ethical clearance was obtained from the Institutional ethical review Board of Bahir Dar University College of medicine and health sciences before the actual data collection and a permission letter were obtained from selected public high schools in Bahir City. Besides, parent consent forms were obtained from parents by written letter sent through their students before one week of data collection.  The letter informs them of the purpose of the study, as well as provides them with the contact information of the principal investigator for any questions related to the study. Only students with signed parent consent forms were permitted to participate in the study (i.e. students 18 years or older were only sign informed consent).  Before starting the data collection, all selected students for the study were informed of the purpose and benefit of the study. The assent was taken from each student and the information from the individual participant was kept confidential. 


[bookmark: _Toc65084130]

[bookmark: _Toc78021534][bookmark: _Toc65084134]4. RESULT
4.1 socio-demographic profiles of students who participated in the study
Among the total number of 781 distributed questionnaires, 756 were filled completely and consistently making a response rate of 96.8%. The remaining 25 (3.2%) questionnaires were incomplete records and not included in the study. The female students 412 (54.5%) outnumbered the males 344 (45.5%). (Table1).
[bookmark: _Toc78003683]Table 2: Distribution of socio-demographic factors in public high school students at Bahir Dar city, 2021 (n = 756).
	Variables
	Category
	Frequency
	Percent (%)

	Sex
	Male
	344		
	45.5

	
	Female
	412		
	54.5

	Age
	14-16
	141		
	18.7

	
	17
	157		
	20.8

	
	18
	256	
	33.9	

	
	Above 19
	202	
	26.7

	Religion
	Orthodox		
	697	
	92.2

	
	Muslim		
	37	
	4.9

	
	Protestant		
	17	
	2.2

	
	Catholic
	5	
	0.7

	Educational level of respondents		
	9th		
	217		
	28.7

	
	10th	
	214	
	28.3	

	
	11th	
	164	
	21.7

	
	12th
	161
	21.3

	Residence of respondents
	Urban
	674		
	89.2

	
	Rural
	82	
	10.8

	Occupation of father
	Government employee	
	233	
	30.8	

	
	Merchant	
	181	
	23.9	

	
	Farmer	
	196	
	25.9	

	
	Daily labor
	39	
	5.2	

	
	Other**
	107	
	14.2

	Occupation of mother
	Housewife		
	463		
	61.2

	
	Merchant	
	70	
	9.3	

	
	Government employee	
	98
	13.0	

	
	Farmer	
	76		
	10.1

	
	Daily labor	
	17	
	2.2	

	
	Other***
	32	
	4.2

	Educational level of father
	Unable to read and write	
	105		
	13.9

	
	Read and write		
	269	
	35.6	

	
	Elementary school
	102		
	13.5

	
	High school and above
	280	
	37.0

	Educational level of mother
	Unable to read and write	
	233	
	30.8	

	
	Read and write		
	233	
	30.8	

	
	Elementary school
	112		
	14.8

	
	High school and above
	178	
	23.5

	Parental marital status
	Married
	624	
	82.5	

	
	Divorced
	109		
	14.4

	
	Separated/widowed
	23	
	3.0

	Living status of respondents
	With both parents	
	524	
	69.3	

	
	With one parent	
	106		
	14.0

	
	With relatives	
	89		
	11.8

	
	Alone	
	31		
	4.1

	
	Other*
	6	
	0.8


*= Institution care, with husband and worker as maid **=car deliver, student, religious leader ***= maid, student 
4.2 Magnitude of Depression among public high school students
In this study, the prevalence of depression was found to be 149 (19.7%) (95% CI=16.9-22.6). Based on the severity scale, 13.4% had moderate depression, and 5% had moderately severe depression. And 1.3% of participants had severe depression.
4.3 Adverse Childhood Experience among public school students 
Among the 756 students who participated in this study, 389 (51.5%) of the participants answered yes to at least one or more questions among the total 10 questions of ACEs. According to the 3 categories of adverse childhood experience (ACE) from 344 female students, 103 (25.0%) had been abused emotionally, physically, or sexually (Table 2).
[bookmark: _Toc78003684]Table 3: The cross-tabulation of ACE distribution by sex of public high school students at Bahir Dar city, 2021 (n = 756).
	ACE characteristics
	Girls (N=344), %
	Boys (N=412), %
	Overall (N=756), %
	P-value

	Emotional abuse
	11.4	
	15.7
	13.4
	0.084

	Physical abuse
	16.7
	22.7
	19.4
	0.040

	Sexual abuse
	5.3
	7.3
	6.2
	0.274

	Emotional neglect
	14.5
	10.2
	12.4
	0.085

	Physical neglect
	5.6
	9.6
	7.4
	0.036

	Parental separation
	17.2
	19.2
	18.1
	0.488

	Maternal violence
	4.6
	7.8
	6.1
	0.064

	Household substance abuse
	5.6
	11.9
	8.5
	0.002

	Household mental illness
	6.8
	7.3
	7.0
	0.800

	Household incarceration
	15.0
	24.7
	19.4
	0.001


[bookmark: _Toc78003685]Table 4: The cross-tabulation of ACE category by sex of public high school students at Bahir Dar city, 2021 (n = 756).
	ACE category
	Girls (N=344), %
	Boys (N=412), %
	Overall (N=756), %
	P-value

	Abuse
	25.0
	31.7
	28
	0.042

	Neglect
	18.0
	16.3
	17.2
	0.542

	Household  dysfunction
	33.0
	42.7
	37.4
	0.006



4.4 Health related factors of participants
Of the total respondents of 756, 76 (10.1%) have known medical illness. Likewise, 44 (5.8%) have family history of mental illness. Measurement by the Oslo 3-Item Social Support Scale showed that 297 (39.3%) had poor social support, 288 (38.1%) where had moderate social support and 171 (22.6%) had strong social support.
4.5 Substance use among high school students
This study shows that 136 (18%) of students were used substances in ever life. One hundred one (13.4%) of students where used substances within 3 months. 
[bookmark: _Toc78003686]Table 5: Description of substance use among high schools students at Bahir Dar city, 2021 (n = 756).
	Variables
	Response
	Frequency
	Percent (%)

	Life time substance use
	No
	620
	82.0

	
	Yes
	136
	18.0

	Substances they used in ever life
	Khat
	24
	3.2

	
	Cigarette
	16
	2.1

	
	Alcohol
	89
	11.8

	
	Marijuana
	3
	0.4

	
	More than one substance
	4
	0.5

	Substance use within 3 months
	No
	655
	86.6

	
	Yes
	101
	13.4

	Substances they used within 3 months
	Khat
	17
	2.2

	
	Cigarette
	15
	2.0

	
	Alcohol
	61
	8.1

	
	Marijuana
	5
	0.7

	
	More than one substance
	3
	0.4



4.6 Academic related factors
Measurement by QASSE 30 items showed that the mean of academic stressors questions is 81.2 (SD18.4). A high mean score on the QASSE represents a high level of academic stress. Three hundred eighty-five (50.9%) of participants had values above mean and categorized as having academic stressors. 
4.7 Factors associated with depression
The binary logistic with chi-square assumption test was done on socio-demographic variables, clinical variables, substance use history, adverse childhood experience, academic stressors, and social support variables.  Variables with P-value < 0.25 were considered as a candidate for the multivariate logistic regression analysis; then p-value less than 0.05 was taken as the significantly associated variable. The model was tested in multivariable logistic regression and the value of the Hosmer and Lemeshow test result was 0.83. In the bivariate logistic regression, the sex of participant, living status, occupation of father, occupation of mother, educational level of father, parental marital status, have known medical conditions, lifetime substance use, current substance use, social support, abuse, neglect, and household dysfunction were significantly associated with depression. However, in the multiple logistic regression only the sex of participants, have known medical conditions, lifetime substance use, social support, abuse, and neglect were significantly associated with depression.
The variable group expected to be protective against depression or high-frequency response is treated as the reference group. The odds of developing depression was 2.40 times (AOR=2.40, 95% CI=1.56-3.68) higher in females compared to males. The odds of developing depression among participants of merchant mothers 61% decreases as compared to participants of housewife mothers. The odds of having depression among respondents who have known medical conditions was 1.84 times higher than those without having known medical conditions (AOR=1.84, 95% CI=1.01-3.35). 
[bookmark: _Toc78003687]In this finding, the odds of having depression among respondents who have a history of lifetime substance use were 2.86 times higher as compared to those who have no history of lifetime substance use (AOR=2.86, 95% CI=1.27-6.40). The odds of having depression among respondents who have poor social support was 1.82 times (AOR=1.82, 95% CI=1.01-3.30) higher as compared to those who have strong social support. The odds of having depression among respondents who have a history of abuse were 2.07 times higher as compared to those who have no history of abuse (AOR=2.07, 95% CI=1.36-3.28). The odds of having depression among respondents who have a history of neglect 2.57 times (AOR=2.57, 95% CI=1.56-4.24) higher as compared to those who have no history of neglect.
Table 6: Bivariable and Multivariable binary logistic regression analysis showing association between depression and associated factors among public high school students, 2021 (n=756).
	Explanatory variables
	Variables category
	Depression
	COR (95%CI)
	AOR, (95%CI)
	p-value

	
	
	No 
	Yes
	
	
	

	Sex
	Male 
	312
	100
	1.00
	1.00
	

	
	Female
	295
	49
	1.93(1.32-2.81)
	2.40(1.56-3.68)
	<0.0001

	Living status
	With both parents 
	438
	86
	1.00
	1.00
	

	
	With one parent
	80
	26
	1.66(1.01-2.73)
	1.27(0.60-2.67)
	0.534

	
	With non-parent
	89
	37
	2.12(1.35-3.31)
	1.76(0.99-3.11)
	0.055

	Occupation of father
	Government employee 
	177
	56
	1.00
	1.00
	

	
	Merchant 
	155
	26
	0.53(0.32-0.89)
	0.60(0.32-1.15)
	0.124

	
	Other*
	275
	67
	0.77(0.52-1.15)
	0.79(0.40-1.35)
	0.320

	Occupation of mother
	Housewife
	378
	85
	1.00
	1.00
	

	
	Merchant	
	64
	6
	0.42(0.18-0.99)
	0.39(0.15-0.98)
	0.045

	
	Government employee	
	69
	29
	1.87(1.14-3.06)
	1.70(0.92-3.15)
	0.093

	
	Other**
	96
	29
	1.34(0.83-2.17)
	1.14(0.65-2.00)
	0.658

	Educational level of father
	High school and above
	219
	61
	1.00
	1.00
	

	
	Unable to read and write	
	79
	26
	1.18(0.70,2.00)
	0.92(0.45-1.86)
	0.811

	
	Read and write
	223
	46
	0.74(0.46,1.13)
	0.69(0.39-1.22)
	0.202

	
	Elementary school
	86
	16
	0.67(0.37,1.22)
	0.81(0.39-1.67)
	0.565

	Parental marital status
	Married 
	512
	112
	1.00
	1.00
	

	
	Unmarried
	95
	37
	1.78(1.16-2.74)
	1.40(0.72-2.72)
	0.317

	Abuse
	 No
	467
	77
	1.00
	1.00
	

	
	Yes
	140
	72
	3.12(2.15,4.53)
	2.07(1.36-3.28)
	0.002

	Neglect
	No
	534
	92
	1.00
	1.00
	

	
	Yes
	73
	57
	4.53(3.01,6.84)
	2.57(1.56-4.24)
	<0.0001

	Household dysfunction
	No
	404
	69
	1.00
	1.00
	

	
	Yes 
	203
	80
	2.31(1.60,3.32)
	1.19(0.73-1.93)
	0.488

	Medical conditions
	No
	560
	120
	1.00
	1.00
	

	
	Yes 
	47
	29
	2.88(1.74,4.76)
	1.84(1.01-3.35)
	0.045

	Family history of mental illness
	No
	579
	133
	1.00
	1.00
	

	
	Yes 
	28
	16
	2.49(1.31,4.73)
	0.96(0.43-2.14)
	0.925

	Lifetime substance use
	No
	519
	104
	1.00
	1.00
	

	
	Yes 
	88
	45
	2.55(1.68-3.87)
	2.86(1.27-6.40)
	0.011

	Current substance use 
	No
	538
	119
	1.00
	1.00
	

	
	Yes 
	69
	30
	1.97(1.23-3.15)
	0.46(0.18-1.17)
	0.103

	Social support
	Strong
	151
	20
	1.00
	1.00
	

	
	Moderate
	240
	48
	1.51(0.86,2.64)
	1.50(0.82-2.74)
	0.188

	
	Poor
	216
	81
	2.83(1.67,4.82)
	1.82(1.01-3.30)
	0.047


*= farmer, daily labor, car deliver, student, religious leader, journalist **= farmer, daily labor, maid, student         Hosmer and Lemeshow goodness of test p-value= 0.83
[bookmark: _Toc78021535]5. DISCUSSION
This study showed that the magnitude of depression was 19.7% with (95% CI=16.9%-22.6%). This implies that depression among high school students is a public health concern because it leads to problems in everyday activities, educational impairment, comorbid psychoactive substance abuse, poor psychosocial outcomes, including lower social support, and risky reproductive and sexual practices (15). Adolescent depression increases the risk for subsequent depression later in life (24). The current study is consistent with the study reported 20.3% in India (45), 19.9% in China (32), systematic review and meta-analysis reported 22.2% in China (33), and 21.2% in Nigeria (38), and 21.0% in Uganda (37).
The current study is lower than in studies reported 42.5% in Malaysia (34), 25% in Bangladesh (35), 62.6% in India (19), 45.9% in Kenya (39), and 28% in Southwest Ethiopia (40).  It is higher than in studies which reported 14.2% in Jamaica (17), 13.6% in Korea (20), 14.19% in Thailand (31), and 14.9% in Northern Ethiopia (29). Such a degree of difference in the prevalence of depression across the different parts of the world could originate from variations in the depression screening tools used, different study designs, and different populations. A study done in Malaysia used Depression, anxiety and stress scale (DASS) and a cross-sectional study in Korea used health-related behaviors 7 items. A study done in India and Jamaica used Beck’s Depression Inventory-II and a cross-sectional study in Bangladesh and Thailand were used the Center of Epidemiologic studies depression scale (CES-D).
The commonest type of depression in the present study was moderate type 13.4% which was consistent with the study reported 15.5% in India (36), 16.1% in Nigeria (38), and 11.4% in North Ethiopia (29). The prevalence of moderately severe depression was found to be 5%. It is consistent with the study reported 3.7% in India (36) and 5.1% in Nigeria (38). The prevalence of severe depression was 1.3%. This is consistent with findings reported 1.3% in Southwest Ethiopia (40), 1.1% in India (36).
The multivariate analysis binary logistic regression showed that the sex of participant, occupation of mother, having known medical conditions, lifetime substance use, social support, abuse, and neglect were significantly associated factors with depression. 
Many factors could attribute to the prevalence and associated factors among high school students. Sex is one of the important factors contributing to depression (29, 43, 54). This is consistent with our study results indicating that female participants had more than twofold (AOR=2.40) odds of having depression as compared to male participants. This was supported by the study conducted in Bangladesh (35), in Malaysia (43) in India (44), and Ethiopia (29, 46). This may be due to different triggers for females (55), hormonal changes, and females are more sensitive to interpersonal relationships (56).
Having known medical conditions is another factor that contributes to depression among high school students.  This current study showed that participants who have known medical conditions had 1.83 times odds of having depression than those who have no known medical conditions. This finding is consistent with a meta-analysis done in Germany (41). This may be due to having known medical conditions increase psychological stressors and affect cognitive mechanisms. In addition to this, physical illness can also cause depression directly by affecting brain functions in different ways (56).
Substance use history is also another factor that leads to depression (42). In this study, the odds of having depression among respondents who have a history of lifetime substance use were 2.96 (AOR= 2.96, CI= 1.27-6.40) times higher as compared to those who have no history of lifetime substance use. This result is supported by a study done in Malaysia (43). This may be explained by the self-medication hypothesis, which suggests that high school students are motivated to use substances in an attempt to alleviate depression (57). In different study, the current substance use is significantly associated with depression. However, in the current study substance use is not associated with depression at multivariate binary logistic regression.
During adolescence, social support is a strong protector against a wide range of adversities and such as necessary for ensuring health development (58). In the current study odds of having depression among respondents who have poor social support was 1.85 times (AOR=1.85, 95% CI=1.02-3.35) higher as compared to those who have strong social support. This study is consistent with studies done in Kenya (39), Aksum (29), and Jimma (46). This might be due to poor social support directly affect social relationships and indirectly increase the risk to face stressful circumstances (58).
Adverse childhood experiences (ACE) are another factor that contributes to depression (59). ACE is categorized into three major categories; abuse, neglect, and household dysfunction. In the current study,  the odds of having depression among respondents who have a history of abuse were twofold times higher as compared to those who have no history of abuse (AOR=2.07, 95% CI=1.30-3.30). This finding is consistent with meta-analysis studies done in China (42), India (36), and Jimma (46). Similarly, the odds of having depression among respondents who have a history of neglect 2.72 times (AOR=2.72, 95% CI=1.64-4.51) is higher as compared to those who have no history of neglect. This finding is in concordance with studies done in Aksum (29), and Jimma (46). This may be due to the ACE increased, health risk behaviors such as substance abuse alcoholism, drug abuse, and chronic disease even suicide (60). As research shows that chronic stress plays a critical role in the development of hippocampal and medial prefrontal cortex deficits, which are the well-documented neural abnormalities in depression (61).
The odds of developing depression among participants of merchant mothers 61% decreases as compared to participants of housewife mothers. This may be due to better income than housewives. 








6. [bookmark: _Toc78021536]LIMITATION OF THE STUDY
The study has some limitations. First, being cross-sectional in design, so the direction of causality between depression and associated variables could not be inferred from the findings. Second, the tools used in the current study were not validated. Third, the questionnaire has some sensitive issues, which may suffer from social desirability. Fourthly, the recalled bias may occur. Fifthly, the parenting style, family dynamics, self-esteem and negative life events of the students was not assessed. 
















7. [bookmark: _Toc78021537]CONCLUSION
One in five students was found to have depression in Bahir Dar city. This implies that depression among high school students is a public health concern because it leads to problems in everyday activities, educational impairment, and risky reproductive and sexual practices. Sex of participant, occupation of mother, having known medical conditions, lifetime substance use, social support, abuse, and neglect were significantly associated with depression. Schools need to institute routine mental health screening services and implement appropriate interventions to initiate and improve access to school-based mental health services, particularly for female students.




















8. [bookmark: _Toc78021538]RECOMMENDATIONS
Based on the finding of this study the following recommendations were forwarded:
1. Recommendation to Bahir Dar city administration education office
· The Bahir Dar city administration education office, with the support of Amhara regional health Bureau health Bureau, better to start early detection of depression in high school students and link to a nearby health facility for further screen and treatment
2. Recommendations to high schools
· Schools with the support of the Amhara regional health Bureau better to institute routine mental health screening services and implement appropriate interventions to initiate and improve access to school-based mental health services, particularly for female students.
· Better to integrate the social support for students who have poor social support through clubs in high schools.
3. Recommendation to Child, youth and women affairs of Bahir Dar city 
· There is a need to create communities enlightenment programs aimed at educating parents on the effects of the various adverse childhood experiences on the mental health of high school students. 
· There is a need to strengthen youth-friendly health services, enhance adolescent‘s friendships and provide information related to substance use.
4. Recommendation to the Regional Health Bureau 
· To consider this research as an input for further investigation and develop strategies to enhance parents of students and community knowledge related to risk factors of depression in public high school students.
· Better to screen and intervention for depression among high school students particularly students who have known medical conditions.
5. Recommendations to researchers
· It is good to conduct a prospective cohort study to identify the cause and effect of depression and associated factors.
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Information sheet
Title of the research project: Prevalence of depression and associated factors among public high school students in Bahir Dar town, Ethiopia.
Name of investigator: Debela Tarecha Name of the organization: Bahir Dar University College of medicine and health sciences, department of Psychiatry.
Introduction: This study is intended to assess the problem in our country above all aiming to know the magnitude of the issue and paving the way for the integration of depression, thereby increasing the quality of care for these Students.
Purpose of the research project: The purpose of this research is to assess the prevalence and associated factors of depression among high school students in Bahir Dar city.
Procedure: We invite you to participate in this project. If you are willing to participate in this project, you need to understand and sign the agreement form. Then the data collector will give you sheet of paper and you are expected to fill on it. It is not important to give your identification.
Risk/Discomfort: There is no risk in participating in this research project. You think that you will lose 25 minutes but participation is likely helping us to meet the research objective. 
Benefits: If you participate in this research project, there may not be direct benefit to you but your participation is likely help us to meet the research objective.
 Incentives: You will not be provided any incentives or payment to take part in this project
Confidentiality: The information collected for this research project will be kept confidential and information about you that will be collected by this study will be stored in a file, without your name, but code number assigned to it. It will not be revealed to anyone except the principal investigator and it will be kept locked. 
Right to refuse or withdraw: You have full right to refuse from participating in this research. You can choose not to respond to some or all questions if you do not want to give your response. You have also full right to withdraw from this study at any time you wish without losing any of your right.
Person to contact: This research project will be reviewed and approved by the ethical committee of Bahir Dar University. If you have any question you can contact any of the following individuals and you may ask any time you want.
Debela Tarecha      phone: 0923125791

Informed consent form
I hereby confirm that I understand the contents of this document and the nature of the research project, and I consent to participate voluntarily in the research project. I understand that I have freedom to refuse to participate in this study at any time. 
Signature of participant_________________________ Date _______________________ 
Name and signature of Investigator__________________________ Date_______ 
Name and signature of data collector______________________ Date_________
Informed assent form
I confirm that I read the content of this document and the nature of the research project and I agree my child to participate in the research project. I understand I can make him/her withdraw from the project at any time.
Signature of parent/s (legal guardian)……………………………Date………………….
Name and signature of supervisor……………………………….Date…………………..
Name and signature of data collector……………………………Date…….……………
ANNEX II: English version questionnaires
	Part I Socio Demographic factors

	S/N
	Questions
	Response
	Remark

	101
	Sex
	1. Male
1. Female
	

	102
	Age (year)
	      ____
	

	103
	Religion
	1. Orthodox
1. Muslim
1. Protestant
1. Other
	

	104
	Ethnicity
	1. Ahmara
1. Agawo
1. Tigrawi
1. Other
	

	105
	Education level
	1. 9th
1. 10th
1. 11th
1. 12th
	

	Living condition

	106
	With whom are you living now?
	1. With both parents
1. With one parent
1. With relatives
1. Alone
1.  Other (specify)
	

	107
	Residence
	1. Urban
1. Rural
	

	108
	Occupation of father
	1. Government employee
1.  Merchant
1.  Farmer
1.  Daily laborer
1. Other (specify) _____
	

	109
	Occupation of mother
	1. Housewife
1. Merchant
1. Government employee
1. Farmer
1. Daily laborer
1. Other (specify)____
	

	110
	Educational status of
Father
	1. Unable to read and write
1. Read and write
1. Elementary school
1. High school and above
	

	111
	Educational status of mother
	1. Unable to read and write
1. Read and write
1. Elementary school
1. High school and above
	

	112
	Parents marital status
	1. Married
1. Divorced
1. Other____
	


	
	PART II Questions To Assess depression by using the patient health questionnaire (PHQ-9)

	No
	[bookmark: _Hlk63199944]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 (0-1day per 2weeks)
	 Less than 7 days (2-6days per 2 weeks)
	Greater than 7 days (7-11days per 2 weeks)
	Nearly every day (12-14days per 2 weeks)

	201
	Little interest or pleasure in doing things  
	0
	1
	2
	3

	202
	Feeling down, depressed, irritable, or hopeless        
	0

	1
	2

	3

	203
	Trouble falling or staying asleep, or sleeping too much
	0
	1
	2
	3

	204
	Feeling tired or having little energy
	0
	1
	2
	3

	205
	Poor appetite or overeating
	0
	1
	2
	3

	206
	Feeling bad about yourself or that you are a failure or have let yourself or your family down
	0
	1
	2
	3

	207
	Trouble concentrating on things like school work, reading or watching television
	0
	1
	2
	3

	208
	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

	209
	Thoughts that you would be better off dead or of hurting yourself in some way
	0
	1
	2
	3



	PART III Adverse childhood questionnaire (ACEQ). 

	Prior to your 18 age:

	301
	Did a parent, guardian or other household member yell, scream or swear at you, insult or humiliate you? OR Did a parent, guardian or other household member threaten to, or actually, abandon you or throw you out of the house?
	1. Yes 
	2. No

	302
	Did a parent, guardian or other household member spank, slap, kick, punch or beat you up? OR Did a parent, guardian or other household member hit or cut you with an object, such as a stick (or cane), bottle, club, knife, whip?
	1. Yes 
	2. No

	303
	Did an adult or person at least 5 years older than you... Did touch or fondle you in a sexual way when you did not want them to? OR attempt sexual intercourse with you when you did not want them to? OR actually have sexual intercourse with you when you did not want them to?
	1. Yes 
	2. No

	304
	Did you often feel that ... No one in your family loved you or thought you were important or special? Or Your family didn’t look out for each other, feel close to each other, or support each other?
	1. Yes 
	2. No

	305
	Did your parents/guardians not give you enough food many times even when they could easily have done so? Or Were your parents/guardians many times too drunk or intoxicated by drugs to take care of you? Or Did your parents/guardians not send you to school many times even when it was available?
	1. Yes 
	2. No

	306
	Were your parents ever separated or divorced?
	1. Yes 
	2. No

	307
	Was your mother or stepmother:
Often pushed, grabbed, slapped, or had something thrown at her? Or Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? or Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?
	1. Yes 
	2. No

	308
	Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
	1. Yes 
	2. No

	309
	Was a household member depressed or mentally ill or did a household member attempt suicide?
	1. Yes 
	2. No

	310
	Did a household member go to prison?
	1. Yes 
	2. No



	Part IV Clinical factors 

	401
	Do you have any known health problem?
	1. Yes
	1. No

	402
	Family history of mental illness
	1. Yes
	1. No



Part V Social support
	S/N
	Questions
	Response
	

	501
	How many people are so close to you that you can count on them if you have great personal problems?
	1. None
1. 1-2
1. 3-5
1. 5+
	


	502
	How much interest and concern do people show in what you do?
	1. None
1. Little
1. Uncertain
1. Some
1. A lot
	





	503
	How easy is it to get practical help from neighbors if you should need it?
	1. Very difficult
1. Difficult
1. Possible
1. Easy
1. Very essay
	



Part VI Substance use assessment
	601
	In your life, which of the following substances have you ever used?
	1. Yes
1. No
	

	602
	If your response to Question 601 is „yes‟, which substance you used
	1. Khat
2. Cigarette
3. Alcohol
4. If other (specify_)
	

	603
	Have you ever used substance in the past 3 months?
	1. Yes 2. No
	

	604
	If your response to Question 602 is „yes‟, which substance you used
	1. Khat 2. Cigarette
3. Alcohol
4. If other,specify__
	



	Part VII Questions to assess academic stressors by using Questionnaire of Academic Stress in Secondary Education (QAAS). Given Below are statements related to different potentially stress-producing situations in secondary education. Show the level of you stress related to the situation on a Likert-type scale with five response options (1 = “Very low”, to 5 = “Very high”).

	S/N
	Item
	Very low
	Low
	medium
	high
	Very high

	701
	Taking exams
	
	
	
	
	

	702
	Presentations of work in class
	
	
	
	
	

	703
	Intervening in class (e.g., asking questions, participating in debates)
	
	
	
	
	

	704
	Dealing with the teacher outside of class (e.g., in homeroom, office visits)
	
	
	
	
	

	705
	Academic overload (having too many exams and tasks to do)
	
	
	
	
	

	706
	Lack of time to fulfill all the activities we are asked to do
	
	
	
	
	

	707
	Competitiveness among classmates
	
	
	
	
	

	708
	Doing tasks that involve looking for information and writing
	
	
	
	
	

	709
	The task of studying (e.g., meeting established schedules, level of effort)
	
	
	
	
	

	710
	Working with classmates on tasks in class
	
	
	
	
	

	711
	Problems or conflicts with teachers
	
	
	
	
	

	712
	Problems or conflicts with classmates
	
	
	
	
	

	713
	Being able to attend all the classes
	
	
	
	
	

	714
	Too much responsibility to fulfill my obligations
	
	
	
	
	

	715
	Obtaining high grades in different subjects
	
	
	
	
	

	716
	Future academic and professional perspectives
	
	
	
	
	

	717
	Choosing subjects in the coming courses
	
	
	
	
	

	718
	Getting or keeping a grant to study
	
	
	
	
	

	719
	Finishing 10th grade (or 12th grade or Vocational Education) in the stipulated time periods
	
	
	
	
	

	720
	Family pressure to obtain good grades
	
	
	
	
	

	721
	Lack of support from my teachers
	
	
	
	
	

	722
	Keeping up with the academic activities and tasks
	
	
	
	
	

	723
	My relationships with my classmates
	
	
	
	
	

	724
	Doing things well in all the subjects in the course
	
	
	
	
	

	725
	Family discussions and conflicts caused by my studies
	
	
	
	
	

	726
	Making leisure time and academic work compatible
	
	
	
	
	

	727
	Teachers’ pressure about my work and behavior
	
	
	
	
	

	728
	The fact that my parents are always on top of me (e.g., whether I do my homework and activities, my grades.)
	
	
	
	
	

	729
	Doing poorly on an exam
	
	
	
	
	

	730
	The fact that my classmates think I’m not a good student 
	
	
	
	
	





Annex III. Amharic version Consent Form
የመረጃ እና የፈቃደኝነት ማረጋገጫ ቅጽ 
የመረጃ ቅፅ የምርምር ፕሮጀክቱ 
አርእስት ፡ በባህር ዳር  ከተማ በመግስት ሁለተኛ ደረጃ ትምህርት ቤት በሚማሩ ተማሪዎች ላይ  ዲባቴና ተዛማጅ ምክንያቶችን ለማወቅ ነው፡፡ 
የዋና ተመራማው ስም ፤ ደበላ ተሬቻ የድርጅቱ ስም፡ ባህር ዳር   ዩኒቨርሲቲ፣ የሜዲሲን እና የጤና ሳይንስ ኮሌጅ ፣የአእምሮ ህከምና ትምህረት ከፍል ነው፡፡
ቅደምተከተል፡ በዚህ ፕሮጀክት ላይ እንዲሳተፉ እንጋብዝዎታለን፡፡ በዚህ ፕሮጀክት ላይ ለመሳተፍ ፈቃደኛ የሆኑ እንደሆነ የስምምነት ሰነዱን በሚገባ መረዳትና መፈረም ይኖርብዎታል፡፡ ከዚያ በመቀጠል በመረጃ ሰብሳቢዉ የሚሰጥዎትን ጥያቄዎች ይሞላሉ፡፡ የእርስዎን ስም ወይም የስልክ ቁጥር ለመረጃ ሰብሳቢዉ መናገር የማያስፈልግ ሲሆን የእርስዎ ምላሽ እና የሚገኘዉ ዉጤት በምስጢር ኮድ ስለሚቀመጥ ማንም ሰዉ የእርስዎን ምላሽ ለማግኘት አይችልም፡፡
ስጋት/ምቾት መጓደል በዚህ የምርምር ፕሮጀክት በሚሳተፉበት ወቅት የተወሰነ ምቾት ላይሰማዎት ይችላል 25 ደቂቃ የሚሆን ጊዜዎት እንደ ባከነ ሊሰማዎት ይችላል፡፡ ከምርምሩ ዉጤት ለሚገኘዉ ጥቅም ሲባል ግን በጥናቱ እንደሚሳተፉ ተስፋችን ነዉ፡ በዚህ የምርምር ፕሮጀክት መሳተፍ ምንም የሚያስከትለዉ ጉዳት የለም፡፡
ጥቅማጥቅም፡ በዚህ የምርምር ፕሮጀክት በመሳተፍዎ እርስዎ በቀጥታ የሚያገኙት ጥቅም ላይኖር ይችላል ነገር ግን የእርስዎ ተሳትፎ የምርምሩን ግብ ለማሳካት የራሱን ሚና የመጫወት አቅም አለዉ፡፡
ማበረታቻዎች፡ በዚህ ፕሮጀክት በመሳተፍዎ የሚሰጥዎት ማበረታቻ ወይም ክፍያ አይኖርም፡፡ 
ምስጢራዊነት፡ ለዚህ የምርምር ፕሮጀክት የተሰበሰበዉ መረጃ ምስጢራዊነቱ የሚጠበቅ ሲሆን በጥናቱ ስለእርስዎ የተገኘዉ መረጃም ስምዎን ሳያካትት የኮድ ቁጥር ተሰጥቶት በመዝገብ ዉስጥ የሚቀመጥ ይሆናል፡፡ ከዋና መርማሪዉ በስተቀር ለማንም የማይገለጽ ሲሆን ተቆልፎበት የሚቀመጥ ይሆናል፡፡
ፈቃደኛ ያለመሆን እና የማቋረጥ መብት፡ በምርምሩ ላይ ለመሳተፍ ፈቃደኛ ያለመሆን መብትዎ የተጠበቀ ነዉ፡፡ ለአንዳንዶቹ ወይም ለሁሉም ጥያቄዎቹ ምላሽ ለመስጠት ያልፈለጉ እንደ ሆነ አለመስጠት ይችላሉ፡፡ እንዲሁም እርስዎ ከፈለጉ ይህ ጥናት እየተከናወነ ባለበት በማንኛዉም ሰዓት የትኛዉንም መብትዎትን ሳያጡ የማቋረጥ ሙሉ መብትዎ የተጠበቀ ነዉ፡፡
መረጃ ለማግኘት፡ ይህ የምርምር ፕሮጀክት በባህር ዳር ዩኒቨርሲቲ ስነ-ምግባር ኮሚቴ ተመርምሮ የሚጸድቅ ሲሆን ማንኛዉም ዓይነት ጥያቄ ቢኖርዎት በየትኛዉም ጊዜ ቀጥሎ ከተገለጹት ከየትኛዉም ሊገናኙ ይችላሉ፡፡
ደበላ ተሬቻ    ስ.ቁ 0923125791
በመረጃ የተደገፈ የስምምነት ቅጽ
የዚህን ሰነድ ይዘት እና የምርምር ፕሮጀክቱ ምንነት እንደተረዳሁ አረጋግጣለሁ እናም በምርምር ፕሮጀክቱ ውስጥ በፈቃደኝነት ለመሳተፍ ፈቃደኛ ነኝ፡፡ በማንኛውም ጊዜ በዚህ ጥናት ለመሳተፍ ፈቃደኛ ባለመሆን የራስ ገዝ አስተዳደር ላይ እንደሆንኩ ተረድቻለሁ ፡፡
የተሳታፊ ፊርማ _______________________ ቀን _______________________
የተመራማሪው ስም እና ፊርማ __________________________ ቀን_______
የመረጃ አሰባሳቢው ስም እና ፊርማ ______________________ ቀን_________
የመረጃ ማረጋገጫ ቅጽ
የዚህን ሰነድ ይዘት እና የምርምር ፕሮጀክቱን ማንበቤን አረጋግጣለሁ እናም ልጄ በምርምር ፕሮጀክቱ ውስጥ ለመሳተፍ እስማማለሁ፡፡ እኔ/እሱ/ሷ በማንኛውም ጊዜ ከፕሮጀክቱ እንዲወጣ ማድረግ እንደምንችል ይገባኛል፡፡
የወላጅ ፊርማ (ህጋዊ ሞግዚት) ………………………… ቀን ……………………….….
የተቆጣጣሪ ስም እና ፊርማ …………..…………………….ቀን …………….…………..
የመረጃ አሰባሳቢው ስም እና ፊርማ ………………………… ቀን ………………………

Annex IV. Amharic version Questionnaire
	ክፍል 1   የማህበራዊ አኗኗር መረጃዎች መጠይቅ

	ተ/ቁ
	ጥየቄዎች
	መልስ

	101
	ፆታ
	1)ወንድ   2)ሴት

	102
	እድሜዎ ስንት ነው?
	      ____

	103
	ሀይማኖትዎ ምንድንነው?
	1)ኦርቶዶክስ   2)ሙስሊም    3) ፕሮቲስታንት    4)ሌላ(ይጠቀስ)_____

	104
	ብሄርዎ ምንድንነው?
	1)አማራ     2)አገዉ     3)ትግሬ      4)ሌላ (ይጠቀስ) ______

	105
	የትምህርት ደረጃዎ?
	1)9ኛ      2)10ኛ         3)11ኛ           4)12ኛ

	106
	ከማን ጋር ነዉ የሚኖሩት?
	1)ከሁለቱም ወላጆች ጋር   2)ከአንድ ወላጅ ጋር    3)ከዘመድ ጋር    4)ብቸኛ   5) ሌላ (ይጠቀስ) ______

	107
	መኖርያ ቦታዎ ?
	1) ከተማ       2)ገጠር

	108
	የአባትዎ የሥራ ሁኔታ?
	1)መንግስት ሠራተኛ   2)ነጋዴ  3)አርሦአደር  4)የቀንሠራተኛ 5)ሌለ (ይጠቀስ)_____

	109
	የእናትዎ የሥራ ሁኔታ?
	1)የቤትእመቤት  2)ነጋዴ  3)መንግስት ሠራተኛ  4)አርሦአደር 5)የቀንሠራተኛ  6)ሌለ （ይጠቀስ）_____

	110
	የአባትዎ የትምህርት ሁኔታ?
	1)ማንበብ እና መጻፍ አይችልም  2)ማንበብ እና መጻፍ ይችላል  3)አንደኛ ደረጃ ተምሯል  4)ሁሌተኛ ደረጃ ና ከዚያ በለይ ተምርዎል

	111
	የእናትዎ የትምህርት ሁኔታ?
	1)ማንበብ እና መጻፍ አትችልም  2)ማንበብ እና መጻፍ ትችላለች  3)አንደኛ ደረጃ ተምራለች  4)ሁለተኛ ደረጃ ና ከዚያ በሊይ ተምራለች

	112
	የወላጅ የጋብቻ ሁኔታ?
	1)አብሮ ነዉ የሚኖሩ    2)ተለያይተዋል    3)ሌላ（ይጠቀስ__ 



ክፍል ሁለት: የድብርት መጠያቄዎች.
መመሪያ ለመረጃ ሰብሳቢ፡ ላለፉት 2 ሳምንታት ከነዚህ ከምዘረዘራቸው ችግሮች ወሰጥ፣የትኞቹ ደርሶበወታል (በየትኞቹ ተቸግረው ነበር? ብለህ ጠይቅ/ቂና ለተሳታፊው ደጋግመህ/ሽ አንብብለት (መልስዎን ያክብቡ)
	ተ.ቁ
	              
                 ጥያቄዎች
ባለፉት 2 ሳምንታት ውስጥ በሚከተሉት ማናቸውም ችግሮች ስንት ጊዜ ተቸግረዋል?
	በጭራሽ(0-1ቀን በ 2 ሳምንት )
	ከ 7 ቀናት ያነሰ(2-6 ቀናት በ2ሳምንት)
	ከ 7 ቀናት በላይ (7-11 ቀናት በ2ሳምንት)
	ከሞላጎደል በየቀነኑ (12-14 ቀናት በ2ሳምንት)
	

	201
	የእለት ተእለት ተግባረወን ለማከናወን (ለመሰራት) ያለወት ተነሳሽነት ወይም ፍላጎት በጣም ቀንሶ ነበርን?
	0
	1
	2
	3
	

	202
	የመከፋት፣የመደበት፣ተስፋ የመቁረጥ ስሜት ወይም ብስጭት ይሰማወት ነበርን?
	0
	1
	2
	3
	

	203
	እንቅልፍ ለመዉሰድ ወይም በእንቅልፍ ለመቆየት መቸገር ወይም ብዙ መተኛት ነበር?
	0
	1
	2
	3
	

	204
	የመድከም ወይም አቅም የማነስ ሰሜት ይሰማወት ነበር?
	0
	1
	2
	3
	

	205
	የምግብ ፍላጎት ማጣት ወይም ከተለመደው በላይ ብዙ መመገብ ነበር?
	0
	1
	2
	3
	

	206
	ስለራስ መጥፎ ስሜት መሰማት ወይም እንደጥፋተኛ መቁጠር ወይም ቤተሰቤን አሳፈርኩ ብለው አስበው ነበር?
	0
	1
	2
	3
	

	207
	በሚሰሩት ስራ ላይ ትኩረት ለማድረግ መቸገር ነበረዎት? (ለምሳሌ ሲያነቡ፣የቤት ስራት ሲሰሩ፣ ከጓደኛ ጋር ሲጫወቱ ትኩረት ሰጥቶ ለማዳመጥ መቸገር)
	0
	1
	2
	3
	

	208
	ለሌች ሰዎች እስከሚያስታዉቅ ድረስ በእንቅስቃሴ ወይም በንግግር በጣም ቀስ ብለው ወይም በተቃራኒው መቁነጥነጥ ወይም እረፍት ማጣት ከተለመደዉ ዉጭ መዞር ነበር?
	0
	1
	2
	3
	

	209
	ብሞት ይሻላል ብሎ ማሰብ ወይም እራስወን ለመጉዳት አሰበው ያውቃሉን?
	0
	1
	2
	3
	




	ክፍል ሦስት: በልጅነት ያሳለፉት ጎጂ ልምዶች መጠይቅ

	 ከ 18 ዓመትዎ በፌት

	301
	አንድ ወላጅ ፣ አሳዳጊ ወይም ሌላ የቤት አባል ጮኸ ወይም ተሳደቡ ፣ ነቀፈዎት ወይ አዋርደዋታል? ወይም  እርስዎን በማስፈራራት ወይም እርስዎን ጥለው ወይም ከቤት እንድወጡ ተደርገዎል?
	1. አዎ 
	2. አይደለም

	302
	አንድ ወላጅ ፣ አሳዳጊ ወይም ሌላ የቤተሰብ አባል በድብደባ፣ በጥፊ፣ በቡጢ ወይም በግርፊያ ተደብድበዎል? ወይም በዱላ ፣ በጠርሙስ ፣  ቢላዋ ፣ በአለንጋ በመሳሰሉ ነገሮች ተገርፍዎል ወይም ተደብድዎል?
	1. አዎ 
	2. አይደለም

	303
	አንድ ጎልማሳ ሰው ወይም ቢያንስ በ5 ዓመት ዕድሜ ከእርስዎ የሚበልጥ ሰው  ... እሱን ሳይፈልጉት በጾታዊ ግንኙነት መልክ እሰዎን መንካት? ወይም ከእርስዎ ጋር የግብረ ሥጋ ግንኙነት ሙከራ አድርጎ? ወይም በእውነቱ ከእርስዎ ጋር የግብረ ሥጋ ግንኙነት አድርጎ ያዉቃል ?
	1. አዎ 
	2. አይደለም

	304
	ከቤተሰብ አባልም ዉስጥ፣ አይወደኝም ወይም አትጠቅምም ብለው የሚያስቡ ይመስለዎታል? ወይስ ከቤትሠብዎ ጋር ብዙም አይገናኙም/ አይፈለለጉም፣ አይቀራራቡም፣አይደጋገፉም？
	1. አዎ 
	2. አይደለም

	305
	ወላጆችዎ / አሳዳጊዎ በቀላሉ ማድረግ በሚችሉበት ጊዜ እንኳን ብዙ ጊዜ በቂ ምግብ አልሰጡዎትም? ወይም ወላጆችዎ / አሳዳጊዎችዎ እርስዎን ለመንከባከብ ብዙ ጊዜ ሰክረው ወይም በአደንዛዥ ዕፅ ሰክረው ነበር? ወይም ወላጆችዎ / አሳዳጊዎችዎ አስፈላጊ ከሆነ ወደ ሐኪም አልላኩዎትም?
	1. አዎ 
	2. አይደለም

	306
	ቤተሰበዎ ተለያይተዋል ወይም ታፈተዋል
	1. አዎ 
	2. አይደለም

	307
	እናትዎ ወይም የእንጄራ እነትዎ፤ ቡዙ ጊዜ ትገፈትረዎታለች፣ ትመታዎታለች፣ በጥፊ ትመታዎታለች፣ ወደእርስዎ ትወረውርብዎታለች ወይም ቡዙ ጊዜ በርግጫ (በካልቾ)፣  በብትር ወይምበቡጢ  ትመታዎታለች?
በቢላ ወይም በሹጉጥ አስፋራረተዎት ተዉቀለች?
	1. አዎ 
	2. አይደለም

	308
	አብሮዎት የሚኖር ሰዉ መጠጥ ወይም የመንገድ ዕጵ ይጠቀመል?
	1. አዎ 
	2. አይደለም

	309
	ከቤተሰብ አባል የአዕምሮ ታማሚ ወይም ድብርት ያለበት ወይም ራሱን ለማጥፋት የሞከረ ሰዉ አለ?
	1. አዎ 
	2. አይደለም

	310
	ከቤተሳብ አባል እስር ቤት ገብቶ የሚያዉቅ አለ?
	1. አዎ 
	2. አይደለም



	ክፍል  IV የጤና ሁኔታን የሚመለከቱ መጠይቅ

	401
	የታወቀ የጤና ችግር አለበዎት?
	1. አዎ
	1. አይደላም

	402
	 ከቤተሰብዎ ዉስጥ የአዕምሮ ታማሚ አለ?
	1. አዎ
	1. አይደላም


ክፍል V ማህበራዊ ድጋፍ በተመለከተ
መመሪያ፡ ይህ የመጠይቅ ክፍል 3 ጥያቄዎች ያሉት ሲሆን ተሳታፊው ከማህበረሰቡና ከ ቤተሰቡ የሚያገኙትን ድጋፍና ተዛማጅ ጉዳዮች ይዳስሳል፡፡ እባክዎትን ከተሰጡት አማራጭዎች ውስጥ ተሳታፊውን  በሚገልፅ ቦታ ላይ ይክበቡ?

	ተ.ቁ
	መጠይቅ
	ምላሽ

	501
	በጣም የሚቀርቦት ና በከባድ የግል ችግር ጊዜ የሚደርሱሎት ስንት ሰዎች ይሆናሉ?
	1)የለም  2)1-2  3)3-5  4)5+

	502
	በሚያከናውኗቸዉ ተግባራት ሰዎች ምን ያህል ትኩረትና ፍላጎት ያሳያሉ?
	1)የለም   2)ትንሽ  3)አይታዎቅም  4)የተዎሰነ  5)ቡዙ ናቾ	

	503
	እርዳታ የግድ በሚያስፈልግዎ ጊዜ ከጎረቤትዎ ያንን እርዳታ ማግኘት ምን ያህል ቀላል ነው?
	1)በጠም ከባድ ነዉ   2)ከባድ ነዉ  3)ይቻላል  4)ቀላል ነዉ  5)በጣም ቀላል ነዉ



ክፊል VI ስላ ደባል ሱስ የሚጣይቅ ጥየቄ
	601
	በህይወትዎ ደባል ሱስ ተጠቅመዉ ያዉቃሉ ?
	1)አዎ   2)አልታጠቀምኩም
	መልስዎ አልታጠቃምኩም ከሆኔ ወደ ጥየቄ ቁጥር 603 ሂድ

	602
	የጥየቄ 601 መልስዎ  አዎ ከሆነ የትኛዉን አደንዛዥ እፅ  ተጠቅመዋል?
	1. ጨት 2.  ስጋራ
3.  መጣጥ (አልኮል) 4. ሌላ ከአሌ ጥቀስ
	

	603
	ባለፉት 3 ዎራቶች ዉስጥ አደንዛዥ እፅ ተጠቅመዋል ?
	1)አዎ  2)አልተጠቀምኩም
	መልስዎ አልታጠቀምኩም ከሆኔ ወደ ጥየቄ ቁጥር 701 ሂድ

	604
	የጥየቄ 603 መልስዎ አዎ ከሆነ የትኛዉን ተጠቅመዋል?
	1. ጫት  2)ሲጋራ  3)(አልኮል) መጠጥ  4)ሌላ （ይጠቀስ)__
	



	ክፍል ሰበት: በሁለተኛ ደረጃ ትምህርት ውስጥ ጫና ሊያስከትሉ ከሚችሉ ሁኔታዎች ጋር የተያያዙ መግለጫዎች ከዚህ በታች ቀርበዋል ፡፡ የሚከተሉትን ያክንቡ

	ተ/ቁ
	አረፍተነገር
	በጠም ዝቅተኛ (1)
	ትንሽ (2)
	መከክለኛ (3)
	ከፍትኛ (4)
	በጠምከፍተኛ (5)

	701
	ፈተና መፈተን 
	1
	2
	3
	4
	5

	702
	መማርያ ክፍል ዉስጥ የትምህርት ዝግጅት/ፕረዘንቴሽን ማቅረብ
	1
	2
	3
	4
	5

	703
	መማርያ ክፍል ዉስጥ መሰተፍ (ለምሰሌ፤ ጥያቄዎችን መጠየቅ እና መመለስ)
	1
	2
	3
	4
	5

	704
	ከመማርያ ክፍል  ዉጭ ከመምህር ጋር መነጋገር (ለምሰሌ፤ ቤት ዉስጥ፣ የቢሮ ጉብኝት) 
	1
	2
	3
	4
	5

	705
	ትምህረትዊ ውጥረት (በጣም ብዙ ፈተናዎች እና ተግበረት መኖር)
	1
	2
	3
	4
	5

	706
	የተጠየቀነዉን ተግበራት በሙሉ ለመፈፀም ግዜ ማጣት 
	1
	2
	3
	4
	5

	707
	የክፍል ጓድኞች መካከል ውድድር መኖር 
	1
	2
	3
	4
	5

	708
	መረጃን እና ጽሑፎችን መፈለግን የሚያካትቱ ተግባሮችን ማከናወን 
	1
	2
	3
	4
	5

	709
	የትምህርት ተግባራት (ለምሳሌ፤ የታቀደዉን እቅድ ማሟለት፣ የጥረት ደረጃ )
	1
	2
	3
	4
	5

	710
	በክፍል ዉስጥ ካሉ የክፍል ጓገኞች ጋር መሥራት 
	1
	2
	3
	4
	5

	711
	ከአስተማሪዎች ጋር አለመግባባት ወይም መጋጨት
	1
	2
	3
	4
	5

	712
	ከክፍል ጓገኞች ጋር አለመግባባት ወይም መጋጨት
	1
	2
	3
	4
	5

	713
	ሁሉንም ትምህርቶች ለመከታተል መቻል 
	1
	2
	3
	4
	5

	714
	ግዴታዎትን በአግባብ እንይወጡ ኃላፍነት መብዛት 
	1
	2
	3
	4
	5

	715
	በተለያዩ የትምህርት አይነቶች ከፍተኛ ዉጤት ማምጣት 
	1
	2
	3
	4
	5

	716
	ለወደፊቱ የትምህርት እና የሙያዊ እይታዎች
	1
	2
	3
	4
	5

	717
	በመጪ ኮርሶች መምረጥ 
	1
	2
	3
	4
	5

	718
	ለመማር ድጎማ ማግኘት ወይም ማቆየት
	1
	2
	3
	4
	5

	719
	በተጠቀሰዉ የጊዜ ወቅት ዉስጥ የ10ኛ(12ኛ ወይም ቮከሽነል ትሬንንግ) ክፍልን መጨረስ 
	1
	2
	3
	4
	5

	720
	ጥሩ የትምህርት ዉጤትን ለማግኛት የቤተሰብ ግፊት  መኖር 
	1
	2
	3
	4
	5

	721
	ከአስተማሪዎቼ ድጋፍ አለመኖር 
	1
	2
	3
	4
	5

	722
	ትምህርታዊ እንቅስቃሴዎችን ወይም ተግባሮችን መከታተል 
	1
	2
	3
	4
	5

	723
	ከክፍል ጓደኞቼ ጋር ያለዎት ግኑኝነት 
	1
	2
	3
	4
	5

	724
	በሁሉም የትምህርት ዓይነትቶች ላይ በጥሩ ሁኔታ መስራት 
	1
	2
	3
	4
	5

	725
	በጥናተዎ  ምክንያት የተፈጠሩ የቤተሰብ ዉይይቶች እና ግጭቶች 
	1
	2
	3
	4
	5

	726
	የትምህረት ጊዜ እና የእረፍት ጊዜ ማመጣጠን 
	1
	2
	3
	4
	5

	727
	በባህሪየ እና በስራዬ ለይ የመምህራን ግፊት  
	1
	2
	3
	4
	5

	728
	በእዉነቱ ቤተሰቦቸ የፈለግዉን ጥሩ ነገር ብሰራ አያመሰገኑኝም 
	1
	2
	3
	4
	5

	729
	ፈተና በጥሩ ሁኔታ አለመስራት 
	1
	2
	3
	4
	5

	730
	የክፍል ጓደኞቼ እኔ ጥሩ ተማሪ አይደለሁም ብለው ስለሚያስቡ 
	1
	2
	3
	4
	5


ፋቃደኛ ሁነው ስለተሳተፉ ከልብ አመሰግናለሁ!!!
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