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ABSTRACT  

Background: Hazardous alcohol use is a significant public health concern and an important 

target for prevention efforts within both teachers and other populations. For such efforts to be 

maximally effective, comprehensive information regarding the prevalence and associated factors 

of hazardous alcohol use is necessary to initiate early interventions. However, there is a scarcity 

of research in Ethiopia, particularly among public high school teachers in Bahir Dar. 

Objective:  To assess the prevalence of hazardous alcohol use and its associated factors among 

teachers working in public high schools at Bahir Dar City, Northwest Ethiopia 2022 

Methods: An institutional-based cross-sectional study was conducted on public high school 

teachers in Bahir Dar city. 423 teachers were involved in study selected with simple random 

sampling technique from each high school by alphabetical order. Dependent variables were 

assessed using the Fast Alcohol Screening Test (FAST). Data were collected by Epicollect5 

using a smart phone and exported to the SPSS statistical package version 25.0 for analysis. 

Bivariate and multivariable logistic regression analyses were conducted to identify associated 

factors with hazardous alcohol use. Adjusted odds ratios with 95% confidence intervals were 

used. A P-value < 0.05 considered significant.  

Results: a total of 407 teachers were involved with response rate of 96%.The prevalence of 

hazardous alcohol use was 65(16%) (95% CI: 12.40-19.54), 57(20.9%) were males and 8(6.1%) 

were females, and the prevalence of alcohol dependence was 1.7%. Male teachers (Adjusted OR 

4.04 95%CI (1.66, 9.81) P <0.05), teachers 30 to 34 years old (Adjusted OR 3.41 95%CI 1.18, 

9.91, P<0.05), first degree holders (Adjusted OR 3.66 95%CI 1.53, 8.76 p <0.05), psychological 

distress (K10≥22) (Adjusted OR 4.91 95%CI 2.44, 9.88, P0.05) and teachers with poor social 

support (Adjusted OR 3.95 95%CI 1.49, 10.45, P<0.05) were significantly associated with 

hazardous alcohol use. 

Conclusion: Evident level of hazardous alcohol use was detected in this study. There is an 

urgent need to address the seriousness of hazardous alcohol use among high school teachers 

considering highlighted associated factors and the important role of teachers they play in school-

based hazardous alcohol use problem prevention strategies.  

Keyword: Hazardous alcohol use, high school teachers, high school, Ethiopia 
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1. INTRODUCTION
 

1.1. BACKGROUND 

It is a high level or repeated alcohol use that puts the user or others at risk of undesirable 

consequences for their health, social, or economic status(3).Alcohol is the most commonly used 

substance in the general population as well as in the workforce(1). Excessive alcohol use is a 

significant public health problem and is responsible for about 6% of mortality and 5% of 

disability-adjusted life year’s (DALYs) lost worldwide(2). Many factors contribute to the 

development of alcohol-related problems. Ignorance of drinking limits and of the risks associated 

with excessive alcohol use are major factors. Social and environmental influences, such as 

customs and attitudes that favor heavy drinking, also play important roles(3). 

In the United States, among adults surveyed in the 1992 National Longitudinal Alcohol 

Epidemiologic Study, 14% of men and 4% of women reported Hazardous alcohol use(4).  

high schools are an important setting for implementation of school based alcohol and drug 

prevention policies and teachers are valuable assets in the delivery of these initiatives(5). High 

school teachers engage in alcohol use due to social/peer pressure, environmental influences, 

personal problems, social occasions and curiosity among other reasons. However, peer pressure 

and environmental factors are the leading causes of alcohol intake(6). 

Teachers use alcohol to achieve joyful or desired outcomes, as a recreational activity and a 

relaxing experience in social settings and among friends while others use it to alleviate physical 

or psychological stress and boost their performance(7). 

Traditional local preparation and use of cereal- and fruit-based traditional fermented alcoholic 

beverages, such as "arake," "tela," and "teji," is very common. In Ethiopia, there is no local 

alcohol content policy for each alcoholic beverage, but there is a study that shows the local 

alcoholic content of tej is 11% with a range of 8.94 to 13.16%, the Areki average value of 37% 

with a range of 33.95 to 39.9%(8) and tella is 4% with a range of 2–6%(9),like that beer at 2-

5%(3). These beverages are consumed at home or in small traditional bars, ‘tella bet’ and ‘araqe 

bet’ meaning tella house and araqe house. Most people consume these alcoholic beverages 

during traditional ceremonies, holidays or while taking respite from farm activities, but it is also 

common to consume these beverages during market days(9). 



9 
 

Excessive alcohol use might lead to job loss or failure to complete tasks. There may also be 

frequent conflicts with other school staff members, poor time management, a lack of 

concentration, and a lack of opportunities for advancement and promotion at work(10).  

Therefore, assessing the prevalence of hazardous alcohol use and its associated factors among 

public high school teachers may have huge benefit in preventing its further social and economic 

consequences. 
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1.2. STATEMENT OF PROBLEM  

Globally alcohol use causes 2.8 million premature deaths per year. Seventy four percents of 

those who die are younger than 70 years(11). In 2019 Alcohol Use in the United States, 25.8% of 

people age 18 and older (29.7% of men in this age group and 22.2% of women in this age group) 

reported that they engaged in hazardous alcohol use(60g or more of pure alcohol on a single 

occasion) in the past month, and 6.3% (8.3% of men in this age group and 4.5% of women in this 

age group) reported that they engaged in hazardous drinking(20g (women) or 40g (men) of pure 

alcohol per day) in the past month(12). Hazardous drinkers (men and women consuming more 

than 40 or 20g of pure alcohol per day, respectively) Across six Organization for Economic Co-

operation and Development (OECD) countries, hazardous alcohol use make up only 4% to 14% 

of the population(13). 

In Ethiopia the prevalence of hazardous alcohol use was considerably higher in the recent (2014–

2017) 17.21% than the past (before 2014) 3.17%(14). The pooled prevalence of hazardous 

alcohol use(8.94%) (15). prevalence of hazardous alcohol use was considerably higher in men 

(11.58%) than women (1.21%). Additionally, males were 10.38 times more likely to be 

hazardous drinkers as compared with women (14). Similarly, there is also a significant recent 

increment in the magnitude of risky alcohol drinking patterns in Ethiopia, particularly among 

men. Evidence from the very recent meta-analysis in the country showed that 9.0% of men aged 

18–59 years engaged in hazardous or risky alcohol drinking pattern and behavior(16) 

 

Level of education attained plays an important role of protecting individuals from engaging in 

socially undesired behavior such as hazardous alcohol use(17). According to numerous 

prevalence studies, excessive alcohol use is extremely common among teachers(10). Teachers 

are at the front line of child and adolescent Hazardous alcohol use prevention, and as family 

structure and function continue to change, schools are taking on more responsibility for 

socialization. Dispute this, Teachers who are suffering from hazardous alcohol use will be less 

able to perform these tasks(18). If teachers have personal issues with hazardous alcohol use, the 

no-use message that is being conveyed in the classroom may be called into question(18). 
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According to numerous prevalence studies, excessive alcohol use is extremely common among 

teachers. In the United Kingdom, a survey by the National Heads Association (2007) reported 

that up to 25% of teachers were engaging in excessive alcohol use(19).  

 

Major factors related to hazardous alcohol use among teachers and adult General population is 

social or peer pressure, environmental influences and individual factors such as psychological 

distress, younger age, and male gender have been identified in previous studies as being 

associated with increased risk for hazardous drinking(20). Relationship problems are associated 

with heavy drinking, including intimate partner violence, marital dissatisfaction, and risk for 

relationship dissolution. Other family level variables such having children, family income, and 

being married are associated with decreased risk for hazardous drinking(21) 

 

Teachers drink alcohol to be happy, to manage burnout and stress, to stimulate and sharpen 

thinking, for confidence and to avoid shyness when speaking, and for socialization purposes or 

influenced by colleagues(10). Educators drink alcohol to: relieve pain, reduce stress or lift their 

mood (with any number of mind numbing or euphoric drugs like alcohol or ecstasy), increase 

productivity, (22) However, heavy drinking or hazardous use may leads to harmful effects and 

dependency of alcohol by teachers which  impacts that extend beyond the classroom, affecting 

the entire educational system and even other sectors(23). Suggests that teacher may impact 

students by modeling drinking behaviors(24). 

 

Hazardous alcohol use and alcohol abuse have serious societal consequences, including lost 

productivity, alcohol-related motor vehicle crashes, increased suicide risk, and increased risk for 

accidents and injury(21). Hazardous use of alcohol can have a number of negative consequences 

for teachers' physical and mental health, as well as their classroom performance. Excessive 

alcohol might result in a failure to fulfill tasks such as marking exam scripts or attending staff 

meetings. There may also be frequent clashes with other members of the school's staff. 

Furthermore, it may result in tardiness in class, a lack of concentration, absenteeism and a lack of 

opportunity for progress and promotion at work(10). 
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In Ethiopia no drinking limit except drinking alcohol less than 21 ages is legally prohibited. 

Culturally alcohol is consumed in social gatherings and among friends as a leisure time activity 

and relaxation experience. besides this, alcohol production like beers is increasing with a huge 

irresponsible advertisement(25).  

 

In addition to its impact on population health, economic and societal costs, Hazardous alcohol 

use may lead to harmful alcohol use and dependence, which increase health care costs, decrease 

labour force output, depress gross domestic product (GDP), and affect the formation of human 

capital through its effects on educational outcomes in children, adolescents and adults(26).  

In populations with a high prevalence of hazardous alcohol use (more than 5%, such as Europe 

and North America), the most effective and cost-effective intervention was taxation. In 

populations with a lower prevalence of hazardous alcohol use, however, taxation is estimated to 

be less cost effective overall than other, more targeted strategies, such as brief physician advice, 

roadside breath testing and advertising bans(27). 

Most of the research has concentrated on adolescents and university students. On the contrary, 

there is a lack of information on the problem among adults. Furthermore, high school teachers 

are a part of the population that can play a significant role in preventing the initiation of 

hazardous alcohol use among public high school students, which is also the backbone of a 

country's development. As a result, assessing the prevalence of hazardous alcohol use and 

associated factors is critical to reducing its negative effects.  

 

 

 



13 
 

1.3. SIGNIFICANCE OF THE STUDY  

This study allows looking into perspectives of factors which lead to Hazardous alcohol use -like 

adverse experience, social support and  other substance use, socio-demographic factors, and 

clinical factors. The findings from this study will provide insights into the prevalence of 

hazardous alcohol use and associated factors, the findings may have implications for public high 

school teachers, schools, and policymakers and results expected to help build on existing 

knowledge and forward relevant recommendations.  

It will guide different sectors such as health sectors and education sectors in developing a 

national action plan for the promotion of hazardous Alcohol use for teachers. It also provides an 

opportunity to raise awareness about the effects of hazardous alcohol use and to identify early 

preventative and intervention measures. 

Relevant stakeholders towards making an evidence-based program in designing, targeting, and 

implementation could use the findings for further action among teachers. It will help the 

concerned body understand the situation.  It will also serve as a baseline for future researchers, 

educators, clinicians, families, clients, NGO's, and other concerned bodies for further prevention 

action and implementation of programs that try to solve hazardous alcohol use by high school 

teachers. 
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2. LITERATURE REVIEW 

2.1. PREVALENCE OF HAZARDOUS ALCOHOL USE 

Studies have reported high prevalence rates of alcohol use among teachers. According to a study 

conducted by the Substance Abuse and Mental Health Services Administration (SAMHSA) in 

the United States on September 3rd, 2021, 4.7% of teachers, school administrators, professors, 

and others in the field of education reported hazardous use of alcohol in the month prior to the 

survey(28).  

Study was conducted In Japanese 2013, to determine gender differences in the relationships 

between perceived individual-level occupational stress and hazardous alcohol use among public 

school teachers. A cross-sectional study in all public schools a total of 723 male and 476 female 

teachers remained after excluding non-drinkers, including schoolteachers, principals, and vice-

principals, was conducted by mailed self-administered anonymous questionnaires. In study 

Hazardous alcohol use was defined as ethanol use of greater than or equal to 280 g for male 

teachers and greater than or equal to 210 g for female teachers in one week. According to the 

survey, the prevalence of hazardous alcohol use was 14.9% of this 16.6% of male teachers and 

12.4% of female teachers (29). 

In Southwestern Nigeria, a cross-sectional survey was conducted to investigate the prevalence 

and pattern of hazardous alcohol use among secondary school teachers. A total of 288 secondary 

school teachers were chosen in 2017 using a multistage sampling approach. The prevalence of 

past-year alcohol use was 51.4 percent, according to the 10-item Alcohol Use Disorders 

Identification Test (AUDIT). Using a cutoff score of 5 on the AUDIT questionnaire, the 

prevalence of hazardous alcohol use was 30.9%(5). 

Study in 2021 Uganda to establishes the relationship between socio-demographic characteristics 

and alcohol use among secondary school teachers in Greater Bushenyi of Uganda. The study 

employed a cross-sectional design with a quantitative method of data collection and analysis. 

Multistage sampling was employed, first stratified proportionate and then simple random 

sampling. The study sample consisted of 266 participants from 11 secondary schools. Data were 

collected using a self-administered questionnaire. The rate of alcohol use among teachers was 

44.7%(30).  
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Study to assess the influence of education level on alcohol abuse among public school teachers 

in Kenya. A mixed method approach employing self-administered structured questionnaires and 

in-depth interviews was used to undertake the study. The target population consisted of teachers 

employed by the Teachers Service Commission (TSC) in public primary and secondary schools. 

A sampling frame was obtained from the TSC providing a list of all teachers in the county and 

the schools they teach in. The study utilized the stratified sampling methods to select 

participants, where strata used was the sub-county and type of school (primary/secondary) after 

which a random sample was used to identify the teachers who participated in the research. A 

sample of 385 teachers was selected from a population of 6,264 from Nyeri County. The results 

on the prevalence of alcohol use revealed that 59% of teachers use alcohol while 32.7% fall 

under the category of hazardous use(17). 

Study from 2005 to 2008 in South Africans to assessing the extent of alcohol use and problem 

drinking on population Using A multistage random population sample of 15 828 persons aged 15 

or older (56.3% women) was included in the survey. Alcohol use was assessed using the Alcohol 

Use Identification Test (AUDIT). Current alcohol use was reported by 41.5% of the men and 

17.1% of women. White men (69.8%) were most likely and Indian/Asian women (15.2%) least 

likely to be current drinkers. Urban residents (33.4 %) were more likely than rural dwellers 

(18.3%) to report current drinking. Prevalence of hazardous alcohol use was 9%: 17% among 

men and 2.9% among women(31).  

In a study conducted in Ghana in 2020 to determine the alcohol use patterns of teachers in the 

Builsa north district and the effects on work performance using a cross-sectional descriptive in 

284 by interviewed Primary, Junior, and Senior high school (JHS) teachers, About 23.2%  

hazardous alcohol use(32). 

Study on prevalence and associated factors for hazardous drinking in rural Sodo district, southern 

Ethiopia. A cross-sectional community survey was conducted involving 1500 adults, age 18 and 

above, recruited using multi-stage random sampling. Data on alcohol use was collected using the 

Fast Alcohol Screening Test (FAST). Standardized instruments were used to measure potential 

associated factors, including a validated adaptation of the Kessler 10 (psychological distress), the 

List of Threatening Experiences (number of adverse life events). Exploratory multivariable 

logistic regression was conducted to examine factors associated with hazardous alcohol use. The 
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overall prevalence of hazardous alcohol use was found to be 21 %; 31 % in males and 10.4 % in 

females(33). 

In Ethiopia there is limited published data on the prevalence of hazardous alcohol use and its 

associated factors among teachers. Therefore, this study aims to assess the prevalence hazardous 

alcohol use and its associated factors among public high school teachers. So that it will help for 

management. There by it will help to assist the therapeutic effectiveness and prevention of 

complications hazardous alcohol use. 

 

2.2. Factors associated with hazardous Alcohol Use 

In 2017 to determine the prevalence and pattern of hazardous alcohol use among secondary 

school teachers in Southwestern Nigeria found Hazardous alcohol use was associated with 

younger age (χ2=4.29, p=0.038), male gender (χ2=6.39, p=0.011), lower level of education (χ2= 

9.81,p=0.007), higher number of children (χ2=6.21, p=0.045). Male teachers were 6 times more 

likely to engage in hazardous alcohol use (OR 6.39; 95% CI=0.31-0.87). 16.7% of teachers had 

psychological distress (GHQ 12 score of ≥3). Alcohol related injury was significantly associated 

with psychological distress (χ2=86.80, p=0.001). Respondents with a history of alcohol related 

injury were 30 times more likely to have psychological distress (OR=30.62, CI=11.95-78.49)(5).  

Study in 2021 Uganda to establishes the relationship between socio-demographic characteristics 

and alcohol use among secondary school teachers in Greater Bushenyi of Uganda. Using logistic 

regressions the association between participants’ socio-demographic correlates and alcohol use, 

age and teaching experience were statistically associated with alcohol use at bivariate level. 

Specifically, male teachers were more likely to consume alcohol as compared to their female 

counterparts (UOR: 1.1, 95% CI: 1.15-1.81, p = .002). Teachers in the age range of 31-35 (UOR: 

5.5, 95% CI: 1.11-16.69, p = .034) or 36 years and above (UOR: 5.1, 95% CI: 1.11-14.19, p 

=.036) reported higher alcohol use, as compared to their counterparts aged < 26 years. As 

regards teaching experience, teachers with 6 to 10 years (UOR: 1.0, 95% CI: 0.99-4.14, p = 

0.054) or 11-15 years (UOR: 1.1, 95% CI: 1.46-6.64, p = .003) in the teaching service reported 

higher alcohol use, as compared to their counterparts aged 1-5 years. Also, teachers who 

belonged to the Roman Catholic religious denomination were three times more likely to consume 

alcohol than their Muslim counterparts (AOR: 3.1, 95% CI:0.98-9.57, p = 0.054)(30).  
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In 2018 study to assess the influence the level of education on alcohol abuse among public 

school teachers in Nyeri County, Kenya. Data was coded and analysed using descriptive and 

inferential statistics. Associations determined using Fisher’s exact test. Results: Ninety-nine 

teachers who consume alcohol were interviewed, with mean age of 33.5±6.1 years. Majority 

were males (3:1 ratio, p<0.0005). The great majority (83.8%, P<0.0001) were trained; with 

(66.7%) being University graduates and The level of education was noted to have a significant 

effect on alcohol abuse with the number of teachers with lower educational qualifications being 

associated with alcohol abuse (17).  
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3. Conceptual framework  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1 Conceptual Framework adopted from different literature (5, 10, 17, 28-30, 32, 34, 35). 
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4. OBJECTIVES  

4.1. GENERAL OBJECTIVE 

To assess the prevalence of hazardous alcohol use and its associated factors among teachers 

working in public high schools at Bahir Dar City, Northwest Ethiopia 2022 

4.2. SPECIFIC OBJECTIVES 

To determine the prevalence of hazardous alcohol use among teachers working in public high 

schools at Bahir Dar City, Northwest Ethiopia 2022  

To identify factors associated with hazardous alcohol use among teachers working in public high 

schools at Bahir Dar City, Northwest Ethiopia 2022  
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5. METHODS 

 5.1. STUDY SETTING  

The study was conducted in Bahir Dar city administration, which is the capital city of Amhara 

National Regional State. The city is located in Northwest Ethiopia, around 565 km from Addis 

Ababa, the capital city of Ethiopia. According to the information gathered from the city mayor's 

office, the city administration is currently divided into six subcities, three satellite towns, and 26 

urban and 14 rural "kebeles" for administrative purposes (a kebele is the smallest administrative 

unit in Ethiopia). The three satellite towns/suburban areas are Zegie, Meshenti, and Tis Abay. 

The education system is divided into primary (1–8th grade) and high school (9–12th grade). 

According to information from Dahir Dar city administration education office, there were 2048 

public (government) teachers in the city, teaching grades 1 to 12, of which 847 are high school 

(9–12th grade) teachers from 11 high schools (36). 

5.2. STUDY DESIGN AND PERIOD 

Institutional based cross-sectional study was applied, from June 18/2022 – July 16/2022.  

 

5.3. SOURCE POPULATION  

The source populations were all Public high school teachers at Bahir Dar city administration. 

5.4. STUDY POPULATION  

All teachers who were randomly selected from each public high school were the study 

population. 

5.5. INCLUSION AND EXCLUSION CRITERIA 

5.5.1. INCLUSION CRITERIA 

All public high school teachers in Bahir Dar city who were available at the workplace at the time 

of data collection were included. 

5.5.2. EXCLUSION CRITERIA 

Teachers who were in administrative positions and not directly involved in teaching activity had 

been excluded 



21 
 

5.6. Sample size determination and sampling procedure 

5.6.1.1. SAMPLE SIZE DETERMINATION 

The sample size was determine using a single population proportion formula with the assumption 

of 95% confidence level, 5% marginal error, 10% non-response rate and Since, No studies have 

done in Ethiopia, specifically hazardous alcohol use on high school teachers the (p); the 

proportion will be 50%. As a result, the sample size of teachers included in this study  

n=   Z2p (l-p)  

           d2 

So with this equation the sample Size: n= (1.96)2 ((0.5)(1-0.5))/ (0.05)2 =384 Thus, by adding 

10% for possible non-response rate, the total sample size is 423. Previous studies indicate that 

male sex, level of education and number of child are significantly associated with hazardous 

alcohol use(5). Based on these factors, sample size was determined with the following 

assumptions and below 423(Table 1). Sample size reduction formula will not used so as to have 

sufficient sample. 

Table 1: Sample Size for factors which mostly associated with Hazardous Alcohol Use 

S/N Significant variables Assumptions Total 

sample size 

1 Male sex 

Unexposed to HAU 

Exposed to HAU 

 

Confidence level=95% 

Power= 80% 

% outcome in unexposed=25.8 

%outcome in exposed= 40.19% 

Odds ratio= 1.93 

10 % of non-response rate 

398 



22 
 

2 Number of Children 

Unexposed to HAU= teachers who 

have no child. 

Exposed to HAU=teachers who have 

>1child. 

 

Confidence level=95% 

Power= 80% 

% outcome in unexposed=32.4% 

%outcome in exposed= 19.3% 

Odds ratio= 0.5 

10 % of non-response rate 

420 

3 level of education 

exposed to HAU=BSC and above 

Exposed to HAU= diploma and below 

 

Confidence level=95% 

Power= 80% 

% outcome in unexposed=52.63% 

%outcome in exposed= 27.6% 

Odds ratio= 0.34 

10 % of non-response rate 

145 

 

5.6.2. SAMPLING TECHNIQUE/ PROCEDURE  

There were eleven public high schools in Bahir Dar city administration, and there were 847 high 

school teachers in all public high schools. Study participants were selected proportionally from 

those eleven high schools. The complete name lists of teachers were collected from those public 

high schools, and all teachers had been alphabetically ordered. Study participants were selected 

by a simple random sampling method from each high school according to proportion.  
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Figure 2: Schematic representation of the sampling procedure 

 

 

 

Public high schools in Bahir Dar 

city administration (N = 847) 

n1= 80       n2=56       n3=31         n4=8            n5=21     n6= 26    

n7=54        n8= 32      n9= 23        n10= 21      n11= 71   

Bahir Dar preparatory (N1 = 160)            Fasilo High School (N7= 107) 

Tanahayik High School (iN2=114)             Diaspora High School (N8= 64) 

Ethio Japan High School (N3=63)             Meshenti High School (N9= 47) 

Maremia High School (N4=15)                 Zege High School (N10= 42) 

Tis abay High School (N5= 41)                 Gion High School (N11= 142) 

Shimabo High School N6=52 

 

 

 

 

Proportional allocation        

(ni=n/N*Ni) 

To select participant teachers, I 

use Simple random sampling 

from each class according to 

alphabetical name list. 

Final sample n=423 
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5.7. STUDY VARIABLES  

5.7.1. DEPENDENT VARIABLE 

Hazardous alcohol use 

5.7.2. INDEPENDENT VARIABLES  

Socio-demographic factors:- Age, Gender, Marital status, Childhood residence, No of children, 

Religion, level of education, Year of experience, Living arrangement, subject he/she teaches. 

 

Psychosocial and behavioral factors: - Psychological distress, Social support, Peer pressure, 

teacher Subjective wellbeing, physical exercise, Tobacco use, cannabis use, khat use. 

 

Medical factors: - Known chronic medical condition, Family history mental illness. 

 

5.7.3. OPERATIONAL DEFINITION 

Hazardous alcohol use: - A score of 3 or more out of 16 indicates the occurrence of hazardous 

alcohol Use(37, 38). 

Psychological distress: k10 scores > = 22 considered psychological distress(39). 

Social support: level of social support indicated by Oslo 3 Social Support Scale as  poor social 

support (3-8), moderate social support (9-11), and strong social support (12-14) (40). 

Teacher Subjective Wellbeing: using Teacher Subjective Well-Being Questionnaire (TSWQ). 

If the Teaching Efficacy subscale scores item response of “2”, which can be interpreted as 

“sometimes” experiencing teaching efficacy at school. If  the Teacher Wellbeing total score 

“3.5”, which can be interpreted as experiencing teacher wellbeing within the “often” to “almost 

always” range(41). 

Physical exercise: using Physical Activity Index Questionnaire, Score 61-100”active physical 

activity lifestyle”, score 41-60 “moderate physical activity lifestyle”, score 40 or less 

“Insufficiently active or Sedentary lifestyle(42). 

Stressful Life Events: - LTE items are dichotomous with the “No” or “Yes” response, the 

presence of one yes in the last 6 month may indicate hazardous alcohol use(43). 
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5.9. DATA COLLECTION PROCEDURES AND TECHNIQUES  

Data collectors and facilitator were clearly informed about the data collection procedure and data 

collection protocol before starting the actual data collection. Four first degree holder nurses for 

data collection and one first degree holder psychiatry nurse as facilitator were involved. The 

study participants were informed by the data collectors about their voluntary participation, the 

purpose of the study and its importance, as well as the significance of true information, and the 

privacy of participants was given special attention before the beginning of data collection. 

Taking part in this study was completely a voluntary choice and the right to withdraw at any time 

is also informed. Data were collected by Epicollect5 Mobile interviewing data collection for 

selected teachers proportionally from selected public high school by simple random sampling. 

The tool contains important questions about hazardous alcohol use, socio-demographic 

characteristics of participants, and psychosocial and behavioral factors. The structured 

Epicollect5 Mobile interviewing data collection in Amharic had been used. 407 eligible 

participants who were public high school teachers were interviewed. The principal investigator 

was monitored the daily data collection activities. 

5.10. DATA COLLECTION TOOLS   

5.10.1. SOCIO-DEMOGRAPHIC CHARACTERISTICS  

Socio-demographic questionnaire contain the characteristics of participants like Age, gender, 

marital status, Childhood residence, religion, level of Education, living arrangement 

  

5.10.2. DEPENDANT VARIABLE ASSESSMENT TOOL 

5.10.2.1. FAST ALCOHOL SCREENING TEST 

Screening for Hazardous alcohol Use was carried out using the Fast Alcohol Screening Test 

(FAST), a short screening questionnaire for hazardous drinking comprising four questions which 

can be easily administered in a minute or less, derived from Alcohol Use Disorder Identification 

Test (AUDIT)(38, 44). A score of 3 or more out of 16 indicates the occurrence of hazardous 

alcohol Use(37, 38), a pattern of drinking which is associated with increased risk of adverse 

psychological or physical consequences in the future(38). The FAST has been found to have 

better psychometric properties with sensitivity of 0.93 and specificity of 0.88(37). Concurrent 
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validity of this AUDIT tool was achieved in 2022 in Ethiopia(45). Estimates of the alcohol 

content of the different locally available beverages has been determined before and used to 

estimate the amount of alcohol units consumed(46).  In Ethiopia in addition to beer there are 

many types of local alcoholic drinks, few of them are “arake”, “tela”, and “teji” these were first 

converted from local measurements (receptacles) to milliliters based according to previous 

studies in Ethiopia ethanol content of local beverages (47).  That allows converting any volume 

of alcohol into grams. For each milliliter of ethanol, there are 0.79 grams of pure ethanol and was 

calculated and converted to standard drinks. For example, one can beer (330 ml) at 5% x 

(strength) 0.79 (conversion factor) = 13 grams of ethanol. So in order to answer the questions we 

used World Health Organization (WHO) guideline regarding brief intervention for risky drinking 

defines one standard drink as 10 g of pure ethanol to determine standard alcohol drink(48). 

Response  

5.10.3. INDEPENDENT VARIABLE ASSESSMENT TOOLS 

5.10.3.1. KESSLER 10 PSYCHOLOGICAL DISTRESS SCALE (K10) 

The Kessler 10 Psychological Distress Scale (K10) had been used to assess the prevalence of 

Psychological Distress and identify those in need of further assessment of mental disorders (49). 

The scale consists of 10 questions that have been asked about the experiences of distress over the 

last four weeks. Responses will be scored on a five-point ordinal scale reflecting how much of 

the participants had experienced 10 symptoms over the past four weeks, such as "feeling tired for 

no good reason" and "sad or depressed." every item on a scale from 1 to 5 ranges in the severity 

from 'none of the time' to 'all of the time. 'The total K10 score for each participant will be 

calculated by summing all 10 items, which then ranged from a minimum of 10 to a maximum of 

50. In line with prior research, I will be dichotomize the variable, so that participants with scores 

less than 22 will be regarded as not distressed and participants with scores > = 22 considered 

distressed(39). The K10 has shown reliability and validity in previous research Cronbach’s alpha 

coefficient for the K10 was 0.91(50). K10 scale has also previously been validated in Ethiopia 

(51)and yielded good internal consistency of 0.93, sensitivity of 84.2%, and specificity of 77.8%.  
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5.10.3.2. SOCIAL SUPPORT SCALE 

Social support scale: The Oslo 3 Social Support Scale had been applied to know the level of 

social support towards people. 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) (reliability 

of Cronbach’s α = 0:91)(40) 

 

5.10.3.3. TEACHER SUBJECTIVE WELLBEING QUESTIONNAIRE 

The instrument used to measure teacher well-being is the Teacher Subjective Well-Being 

Questionnaire (TSWQ)(52). This measuring instrument has 8 items with 2 subscales, namely 

teaching efficacy and school connectedness. School Connectedness, defined as feeling supported 

by and relating well to others at school; teaching efficacy or self-efficacy, defined as appraising 

one’s teaching behaviors as effectively meeting environmental demands; and happiness. Each of 

which consists of 4 items. The instrument uses a 4-point Likert scale from 1 (never) to 4 

(always). The scoring technique for this instrument is done by adding up the total score of each 

participant. Based on the psychometric adaptation, the TSWQ is found to have a satisfactory 

Cronbach's alpha coefficient of α= 0.865, followed by a validity coefficient of corrected item-

total correlation (Cr-IT) ranging from 0.518 to 0.721. This shows that the TSWQ instrument has 

good reliability and is internally consistent(53). Interpretation of scale scores can be anchored to 

response options by dividing the total    scores by the number of items in each scale. Subscale 

example: If the Teaching Efficacy subscale score = 8, then 8 (total score) / 4 (# items in 

subscale) = an average - item response of “2”, which can be interpreted as “sometimes” 

experiencing teaching efficacy at school. Composite scale example: If the Teacher Wellbeing 

composite score = 28, then 28(total score) / 8(# items in composite scale) = an average - item 

response of  “3.5”, which can be interpreted as experiencing teacher wellbeing within the “often” 

to “almost always” range(41). 
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5.10.3.4. PHYSICAL EXERCISE  

The evaluation of the current exercise program for each teacher had been done based on the 

Physical Activity Index Questionnaire. Physical Activity Index is obtained by multiplying the 

scores of each parameter: Intensity X Duration X Frequency. Findings physical activity level 

based on the responses to the questionnaire has the following scale. Score 81-100”Very active 

lifestyle” with Physical activity level ”Excellent”, Score 61-80 “Active and healthy” with 

Physical activity level ”Very good”, score 41-60 “Acceptable” with Physical activity level 

“Good”, score 20-40 “Insufficiently active – relatively” with Physical activity level sedentary 

“Weak”, score >20 “Sedentary” with Physical activity level “Very weak”(42). 

 

5.10.3.5. STRESSFUL LIFE EVENTS 

List of Threatening Experiences (LTE), with 12 categories of adverse life events, was used for 

assessing stressful life experiences in the past six months. Examples of items in the LTE include 

death of close persons, loss of relationships, imprisonment, and being the victim of theft(54). 

LTE items are dichotomous with the “No” or “Yes” response format. LTE has good reliability 

(test-retest reliability of 0.61–0.87) and validity (convergent and construct validity)(54). LTE 

questionnaire has also been previously used in rural Ethiopia again without any indication of 

validity issues (55, 56). 

5.10. DATA QUALITY ASSURANCE 

The questionnaire had been prepared first in English and then translated into Amharic by experts 

for data collection purposes, and then it had been translated back to English to ensure 

consistency. Training had been given to Four B.Sc. nurses for data collection and one B.Sc. 

psychiatry nurses as facilitator and proper instruction had been given by the investigator before 

the survey for two days on the purpose of the study, data collection technique, and tools by the 

investigator. Pretest of the questionnaires had been part of the training on 5% of the sample size 

one week before the data collection at in Gondar City Administration where the main study had 

not been undertaken and its findings had been discussed at the time of training and all the issues 

concerning the data collection and pretest results had been clarified. Regular supervision and 

immediate feedback and review of each of the completed questionnaires daily by the principal 

investigator incomplete questionnaires had been discarded from the analysis. 
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5.11. DATA PROCESSING AND ANALYSIS 

Data had been entered into SPSS statistical package version 25.0 for analysis. Using descriptive 

methods, the data had been summarized, the prevalence of hazardous alcohol use had been 

presented, and odds ratios (OR) obtained using logistic regression. To determine the association 

between the different predictor variables and the dependent variable, first bi-variable analysis 

between each independent variable and the outcome variable had been done using a binary 

logistic regression model, and then all variables having a P-value <0.25 in the bi-variable 

analysis had been included (suggested as a criterion for variable selection for inclusion) into a 

multivariable model. Adjusted odds ratios with 95% confidence intervals had been calculated for 

each of the independent variables to measure the strength of the association between the outcome 

and the independent variables. A P-value < 0.05 had been considered as significant. 

5.12. ETHICAL CONSIDERATIONS  

Ethical clearance was obtained from the Bahir Dar University ethical review board. A permission 

letter was taken from Bahir Dar city administration's education office and sent to each 

public high school. The respondents were informed and given written consent with the guarantee 

of a full right to withdraw or refuse at any time during the data collection process. The 

confidentiality of information given by each respondent had not been disclosed, and anonymity 

was explained clearly to participants.  
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6. RESULTS 

6.1. Socio-demographic characteristics 

A total of 407 participants were interviewed with response rate 96%, of whom 264 (64.9%) were 

males and 143 (35.1%) were female. The mean age was 39.22±5.67. 88.  (21.6%) participants 

were found in the age group 30–34 years. Of the participants,331 (81.3%) were married and 76 

(18.7%) were single. orthodox Christians were 374(91.9%), followed by Muslims with 23(5.7%) 

and teachers who did not have children were 91(22.4%). 85(20.9%) of teachers were living alone 

in their current living arrangements. of the respondents, 280(68.8%) were first-degree holders. 

Only 33(8.1%) of teachers had about 1 to 10 years of experience. (See Table 2). 

Table 2 Socio-demographic characteristics of participants in Bahir Dar city high school teachers  

Characteristics  Number (%) 

sex Male  264 (64.9%) 

Female  143 (35.1%) 

Age group(years) 30-34 88(21.6%) 

35-39 149(36.6%) 

40-44 78(19.2%) 

45 and above  92(22.6%) 

Religion  

 

 

Orthodox 374(91.9%) 

Muslim 23(5.7%) 

Protestant  10(2.5%) 

Marital status Married 331(81.3%) 

Single 76(18.7%) 

No of children No children  91(22.4%) 

1-3 children  264(64.9%) 

4 and above children  52(12.8%) 

Education status degree 280(68.8%) 

Masters  127(31.2%) 

Living arrangement 

 

 

 

Living with family 317(77.9%) 

Living alone  85(20.9%) 

Living with friends 5(1.2%) 

Year of experience   1-10 33(8.1%) 

11-20 311(76.4%) 

21 And above 63(15.5%) 
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6.2. Psychosocial factors  

Use of hazardous amounts of alcohol, as defined by an FAST alcohol screening test greater than 

or equal to 3, was seen in 65(16%) (CI; 12.40 – 19.54) and the prevalence of alcohol dependence 

was 1.7%. Regarding the findings on psychological distress as measured by the Kessler-10 

psychological distress scale (K10≥22), 85(20.9%) (CI; 17.0 – 25.0) experience psychological 

distress and 145(35.6%) of respondents reported experiencing one or more life events in the last 

6 months. Similarly, nearly 121(29.7%) described their social support as poor, while 105(25.8%) 

described it as strong. Almost 18(4.4%) of teachers Almost Never to sometimes experience 

teacher wellbeing at school and 384(94.3%) of teachers were sedentary or weak in physical 

exercise. (See chart 1). 

 

 

 

Fig 1. hazardous alcohol use teachers with their sex in Bahir Dar city high school teachers 2022 
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Table 3 Details of substance related factors and participants response rate in Bahir Dar city high 

school teachers 2022 

 

Current khat used Yes 14(3.4%) 

No  393(96.5%) 

Ever used khat Yes 20(4.9%) 

No  387(95.1) 

Ever used smoking cigarette  Yes 22(5.4%) 

No  385(94.6%) 

Current smoking cigarette used  Yes 15(3.7%) 

No  392(96.3) 

Teachers who have friends who take alcohol Yes  125(30.7%) 

No  282(69.3%) 

Teachers Who take alcohol with their friends  Yes  82(20.1) 

No  325(79.9%) 

 

6.3. Medical Factors  

Regarding the findings on medical factors, 11(2.7%) of Family history of mental illness 

and 12(2.9) of Known chronic medical illness and also (6 (1.5%) DM, 1 (0.2%) HPN, 3 

(0.7%) Kidney Disease, 2 (0.5%) heart diseases). (See Table 4). 

Table 4.Details of clinical factors and participants response rate in Bahir Dar city high 

school teachers 2022 

Family history of mental illness Yes 11(2.7%) 

No  396(97.3) 

Known chronic medical illness  Yes  12(2.9) 

No  395(97.1) 

Medical condition  DM 6(1.5%) 

HPN 1(0.2) 

Kidney Disease 3(0.7) 

Heart disease 2(0.5) 
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Hazardous alcohol Use and associated factors 

Table 5 shows the result of logistic regression analysis of the different factors and their 

association with hazardous alcohol use; a multivariable model was fit using predictors with a P 

value <0.25. On bivariable logistic regression analysis: sex, age, education level, No of Children, 

marital status, social support, psychological distress, physical exercise, teacher Wellbeing, 

stressful life events, Teachers who have friends who take alcohol and Teachers who take alcohol 

with their friends were associated with hazardous alcohol use (p <0.25). However, in the final 

model: only sex, age, education level, social support and psychological distress physical exercise 

were significantly associated with Hazardous Alcohol use practice among Public High school 

Teachers working in Bahir Dar city (p < 0.05). The Hosmer-Lemeshow inferential test was not 

significant for this multivariable model p=0.407, indicating that the data fit the model well.  

Males had 4 times higher odds to Hazardous Alcohol use than females (adjusted OR = 4.04, 95% 

CI=1.66 – 9.81, P <0.05). teachers whose age 30 to 34 years had 3.41 times Higher odds of 

hazardous alcohol use (Adjusted OR 3.41 95%CI 1.18, 9.91, P<0.05) and  being Education level 

first degree had 3.66 times higher the odds of hazardous alcohol use as compared to Second 

degree holders (Adjusted OR 3.66 CI 1.53, 8.76 p <0.05). The other factors significantly 

associated with hazardous alcohol Use was psychological distress. The odds of Teachers who 

had psychological distress (K10≥22) 4.91 times higher for hazardous alcohol Use compared to 

who had no psychological distress (K10≤22) (Adjusted OR 4.91 CI 2.44, 9.88, P<0.05), and poor 

social support had 3.95 higher odds of hazardous alcohol use (Adjusted OR 3.95 CI 1.49, 10.45, 

P<0.05), (See Table 5). 
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Table 4 Bivariable and multivariable logistic regression analysis for the prevalence of hazardous 

alcohol use among Bahir Dar high school teachers, Ethiopia, 2022 

Characteristics  HAU  

Bivariable 

 

Multivariable 

p Crude OR (95% CI) P Adjusted OR (95% 

CI) Yes No 

Sex Male 57 218 0.001 4.05(1.87-8.77) 0.002 4.04(1.66-9.81) 

Female 8 124  Ref  Ref 

Educational 

Status 

Degree 55 225 0.004 2.86(1.406 - 5.816) 0.004 3.66(1.53-8.76) 

Masters 10 117  Ref  Ref 

Social support Poor social support 30 91 .001 3.99(1.74-9.17) 0.006 3.95(1.49-10.45) 

Moderate social support 27 154 .075 2.12(0.92-4.87) 0.071 2.39(0.92-6.15) 

high social support 8 97  Ref   Ref  

Psychological 

distress 

No psychological distress 34 288  Ref  Ref 

Psychological Distress 31 54 0.001 4.863(2.759-8.572) 0.001 4.91(2.44-9.88) 

Age 

 

30-34 20 68 0.012 3.08(1.2-7.44) 0.023 3.42(1.18-9.91) 

35-39 23 126 0.134 1.917(0.81-4.48) 0.182 1.98(0.72-5.44) 

40-44 14 64 0.079 2.29(0.90-5.80) 0.061 2.91(0.95-8.92) 

45 and above 8 84  Ref   Ref  

Marital status Married 43 288  Ref  Ref 

Single 22 54 0.001 2.729(1.512-4.924) 0.186 1.74(0.76-3.95) 

Living 

Arrangement 

Living with family 24 293 0.327 0.328(0.035-3.048)   

Living with alone 40 45 0.265 3.556(.381-33.143)   

Living with friends 1 4  Ref   

Current khat use Yes 4 16 0.615 0.748(0.242-2.315)   

No 61 326  Ref   

Current tobacco 

use 

Yes 4 11 0.258 1.973(0.608-6.399)   

No 61 331  Ref   

Teachers who 

have friends who 

use alcohol 

Yes 33 92 0.001 2.802(1.630-4.818) 0.863 1.09(0.40-2.92) 

No 32 250  Ref  Ref 

take alcohol with 

their friends 

Yes 28 54 0.001 4.036(2.281-7.141) 0.081 2.49(0.89-6.98) 

No 37 288  Ref  Ref 

Teacher wellbeing 

 

Never to sometimes 5 13 0.107 2.455(0.823-7.322) .103 3.01(0.80-11.31)  

Sometimes to often 26 112 0.168 1.48(0.847-2.592) 0.366 1.35(0.69-2.63) 

Often to almost always 34 217  Ref  Ref 

Physical Exercise Sedentary/weak PE 57 327 0.150 3.060(0.240 - 7.548)   

Moderate  PE 8 15  Ref   

stressful life event No stressful life event 39 223 0.422 0.80(0.465-1.379)   

1 or more stressful Events 26 119  Ref   

Experience in 

year 

 

1-10 4 29  Ref   

11-20 57 254 0.337 1.627(0.558-4.811)   

21 and above 4 59 0.339 0.492(0.115-2.107)  Ref 

No of children’s No children 28 63 0.006 4.178(1.501-11.630) 0.987 0.989(0.27-3.54) 

1-3 children’s 32 232 0.608 1.297(0.480-3.501) 0.282 0.53(0.17-1.66) 

4 and above children’s 5 47  Ref  Ref 

Religious Orthodox Christian 61 313 0.756 0.780(0.162-3.760)   

Muslim 2 21 0.373 0.381(0.046-3.181)   

Protestant 2 8  Ref   

Family History of 

mental illness  

yes    Ref    

No    0.535 1.92(0.243-15.32)   
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7. DISCUSSION 

This study examined hazardous alcohol use among teachers working in public high schools and 

identified factors associated with hazardous alcohol use among this occupational group. The 

prevalence of hazardous alcohol use found in this study was 16% CI (12.40, 19.54), of which 

20.7% of male teachers and 6.1% of female teachers.  

This rate is similar to study found hazardous alcohol use 14.9% of this 16.6% of male teachers 

and 12.4% of female teachers among teachers in Japanese public school teachers (29). The level 

of hazardous alcohol use among teachers in this study was lower than that of study in 

Southwestern Nigeria, which was 30.9% (5), a study in public school teachers in Nyeri County, 

Kenya, which was 32.7%(17) and in Ghana teachers was 23.2%(32).  This may be attributable to 

differences in beliefs, religious and cultural practices, environmental factors, urbanization, 

lifestyle, national laws, and governmental and legal enforcement of alcohol-related 

regulations(57). 

The level of hazardous alcohol use among teachers in this study (16%) is lower than that of the 

population of Ethiopia's rural Sodo district, was 21.3% (33). Although tool use to screen 

hazardous alcohol use were the same (FAST alcohol screening test) differences in the study 

population and Teachers tend to be given more responsibilities and don’t have time to go(17).    

However, this study is higher than that studied in South Africa, where general population 

hazardous alcohol use was 9% (31). factors relating to the occupations, Teachers drink alcohol to 

be happy after work, to manage burnout and stress may be implicated for increasing (10).    

Regarding associated factors this study found male teachers were 4 times more likely to consume 

alcohol hazardously than female teachers in comparison to females (Adjusted OR 4.04 CI (1.66, 

9.81) P <0.05). it is in line with study conducted in Nigeria(5),Ghana(32), Uganda (30). Another 

study among teachers in similar settings also found a significant association between alcohol use 

and male gender(30). These results could be attributed to the persistent gender norms regarding 

alcohol use.  It happens that the traditional customs favour males more than females drinking. 

Women are more criticized than men for using hazardous alcoholic beverages in public. As a 

result, males could find drinking comfortable and socially acceptable than females. Also in 

addition to biological factors, In contrast to women, men are more likely to engage in risky 

behaviors and dangerous activities(58). 
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This study found a significant association between hazardous alcohol use and younger age. 

teachers with in age 30 to 34 years had 3.41 times higher risk to hazardous alcohol use (Adjusted 

OR 3.41 95%CI 1.18, 9.91, P<0.05). This is in agreement with a study conducted in Nigeria  (5) 

and Ghana (32). A number of studies on alcohol and drug use within and outside Ethiopia have 

found that alcohol use commonly starts in early adolescents and early adulthood (5, 17, 29, 33).  

Hazardous alcohol use had a significant association between a teacher's levels of education. 

When compared to second-degree holders, first degree holders were 3.66 times higher odds of 

hazardous alcohol use (Adjusted OR 3.66 CI 1.53, 8.76 p <0.05), similarly this study is 

comparable with a study conducted in Nigeria lower level of education(5). This finding 

contraindicated to study in Ghana which higher education level is risk to hazardous alcohol 

use(32). Lower levels of education may be associated with lower socioeconomic status, less 

responsibility, and a lack of promotion for teachers who engage in hazardous alcohol use.  

There was a significant relationship between hazardous alcohol use and psychological distress, 

with respondents having a history of hazardous alcohol use 4.91 times more likely to have 

psychological distress(K10≥22) (Adjusted OR 4.91 CI 2.44, 9.88, P0.05). Also study in Ethiopia 

severe psychological distress had significantly associated with hazardous alcohol use(33). less 

than conducive school environment; standing for lengthy hours while teaching; assessing and 

evaluating students' work; pressure to prepare lesson notes and complete the curriculum; 

preparation for teaching and delivering lectures. This is consistent with studies reported from 

elsewhere. Although it is difficult to determine causality, it is common to find people who have 

underlying psychological problems to be more prone to hazardous alcohol use, possibly as self-

medication or because the hazardous Use of alcohol may predispose users to psychological 

distress(59, 60). 

The other predictive factor which was revealed in this study was social support. Teachers who 

had poor social support had 3.95 more likely to drink alcohol hazardously (Adjusted OR 3.95 CI 

1.49, 10.45, P<0.05). Most teachers had a family, they were married, and they had children. They 

may turn to them in times of hazardous alcohol use to gave a broader focus and a positive self-

image. 

  



37 
 

8. LIMITATIONS 

Limitations of study 

Possibly, there could be recall bias and results may have been influenced by response bias. 

Because this study used a cross-sectional design, our findings do not indicate whether the 

relationship between psychological distress and HAU is causal, nor can the direction of any such 

causality be determined. 

9. CONCLUSION AND RECOMMENDATIONS 

Conclusions 

In this research, the prevalence of hazardous alcohol use was 16%. Significant socio-

demographic characteristics include male gender, younger age, and lower levels of education. 

Psychological distress and high social support are psychosocial significant associated factors. 

This study found hazardous alcohol use is problem especially among young teachers. There is an 

urgent need to address the seriousness of hazardous alcohol use among high school teachers 

considering the important role they play in school-based hazardous alcohol use problem 

prevention strategies.  

  

Recommendations 

For researchers  

Further longitudinal research by considering some of the risk factors highlighted in this study 

will assist greatly in determining the relationship between hazardous alcohol use and 

respondents' psychological wellbeing.  

Ethiopian ministry of education  

Should be held accountable for the profession's ethics Ethiopia Ministry of Education and 

Ethiopian ministry of education and Ministry of health 

Should have a policy as part of their in-service training or refresher courses to organize 

workshops on hazardous alcohol use and effects on their lives and work.  

Should develop an action plan for the promotion of mental health programs for teachers. 
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13. Annex I: English version consent form 

13.1.1 Individual Information Document 

Code No--------------- date------             

Dear participants. I am working as data collector for Mr. Abrham Maru; who is undertaking a 

Master degree in mental health at Bahirdar University. This letter serves to ask consent from you 

to take part in this study. 

The purpose of this study is to assess the prevalence of hazardous alcohol use and its associated 

factors among public high school teachers in bahir dar city. Your participation in this research is 

voluntary. If you decide not to participate there will be no negative consequences and no benefits 

for you. Except, If you have scored high on the measurement scale you will be, with your 

permission, be referred to any hospital that have mental health services for assistance. However, 

your participation on this study is very important for achievement of the study and for paying the 

way to develop evidence based mental health promotion, disease prevention and treatment for 

the integration of mental health service in the early detection and giving appropriate care at the 

community level thereby increasing the quality of care for these people. 

There is no any risk that will occur to you because of your participation in this study. All the 

responses given by you and results obtained will be kept confidential using coding system 

whereby no one will have access to your response. You have full right to refuse and withdrawal 

to participate in this study if you don’t wish at any time. 

The Interview period will take about 20 minutes. If you are willing to participate in this study, 

you need to understand and sign the agreement form and then you will give your responses to 

data collectors. 

13.1.2 Informed consent form 

I confirm that I understand the contents of this document and the nature of the research project, 

and I consent to participating voluntarily in the research project and to withdraw any time too.  

Signature of Participant…………………………………Date …………………… 

Name and signature of supervisor……………………… Date……………………. 

Name and signature of data collector ……………………Date……………………. 
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13.2. Annex II: English version Questionnaire. 

1.  Socio demographic information 

S.N Questioners  Alternative response Coding 

101 Sex 1. Male                         2. Female  

102 Age   

103 Religion 1. Orthodox           2.  Muslim     

3.  Protestant           4. Catholic         

4. other specified 

 

104 Marital status 1. Single                  2.Married/living together    

 3.Divorced               4.widowed 

 

105 How many children do you have   

106 Educational status  1. Diploma     

2. Degree     

3. Masters 

4. Others specify… 

 

107 subject he/she teaches 1.english      2.mathes        3.physics 

4. Biology     5.chemistry    6. Geography 

7. History    8.Economics    9.civics 

10.pysical education          11.others 

 

108 Year of experience    

109 Childhood residence 1. Rural                       2. Urban           

110 Living arrangement 1. Live alone 

2. Live with friends 

3. Live with family 

 

 

 

 

 

https://www.neaea.com/grade-12-geography-teacher-guide/
https://www.neaea.com/grade-12-economics-teacher-guide/
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2. Psychosocial factors  

2.1. Peer pressure  

 

  2.2. Social support 

No Questionnaire Alternative response 

301 How many people are you so close to that you can count on them if 

you have great personal problems? 

1. None            2. 1-2 

3. 3-5                4. 5 and above 

302 How much interest and concern do people show in what you do? 1. Very little         2. Little 

3. Uncertain       4. Some 5. A lot 

303 How easy is it to get practical help from neighbors if you should 

need it? 

1. Very difficult       2. Difficult    

3. Possible                4. Easy         

5.Very easy 

 

  

S.N Questions  Choose   score 

201 Have you friends that take alcohol? 1. Yes                                2. No  

202 Have you take alcohol with your friend? 1. Yes                                    2. No  
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2.3. Kessler Psychological Distress Scale (K10) 

S.N  

During the last 30 days 

None of 

the 

time 

A little 

of the 

time 

Some 

of the 

time 

Most 

of the 

time 

All of 

the 

time 

scor

e 

401 About how often did you feel tired out for no 

good reason? 

1 2 3 4 5  

402  About how often did you feel nervous? 1 2 3 4 5  

403 About how often did you feel so nervous that 

nothing could calm you down? 

1 2 3 4 5  

404 About how often did you feel hopeless? 1 2 3 4 5  

405 During the last 30 days, about how often did you 

feel restless or fidgety? 

1 2 3 4 5  

406 During the last 30 days, about how often did you 

feel so restless you could not sit still? 

1 2 3 4 5  

407 During the last 30 days, about how often did you 

feel depressed? 

1 2 3 4 5  

408 During the last 30 days, about how often did you 

feel that everything was an effort? 

1 2 3 4 5  

409 During the last 30 days, about how often did you 

feel so sad that nothing could cheer you up? 

1 2 3 4 5  

410  During the last 30 days, about how often did you 

feel worthless? 

1 2 3 4 5  

 

2.4. Teacher Subjective Wellbeing Questionnaire 

S.No  Almost 

Never 

Some 

times 

Often Almost 

Always 

501 I feel like I belong at this school. 1 2 3 4 

502 I am a successful teacher. 1 2 3 4 

503 I can really be myself at this school. 1 2 3 4 

504 I am good at helping students learn new things 1 2 3 4 

505 I feel like people at this school care about me. 1 2 3 4 

506 I have accomplished a lot as a teacher. 1 2 3 4 

507 I am treated with respect at this school. 1 2 3 4 

508 I feel like my teaching is effective and helpful. 1 2 3 4 
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2.5. Stressful life events 

S.No In the next questionnaire 12 unpleasant events are listed. Please indicate if you have 

experienced these events in the past 6 months. 

Yes  No  

601 in the past 6 months You yourself suffered a serious illness, injury or an assault   

602 in the past 6 months A serious illness, injury or assault happened to a close relative   

603 in the past 6 months Your parent, child or spouse died   

604 in the past 6 months A close family friend or another relative (aunt, cousin, 

grandparent) died 

  

605 in the past 6 months You had a separation due to marital difficulties   

606 in the past 6 months You broke off a steady relationship   

607 in the past 6 months You had a serious problem with a close friend, neighbor or relative   

608 in the past 6 months You became unemployed or you were seeking work unsuccessfully 

for more than 1 month 

  

609 in the past 6 months You were sacked from your job   

610 in the past 6 months You had a major financial crisis   

611 in the past 6 months You had problems with the police and a court appearance   

612 in the past 6 months  Something you valued was lost or stolen   

 

2.6.  Other Substance Use and related Questions 

No. Questions Yes(1) No(0) 

701 Have you ever used khat in your life?   

702 Have you used khat in the last 3 months?   

703 Have you ever used Cannabis (marijuana, pot, grass, hash, etc.) in your life?   

704 Have you used Cannabis (marijuana, pot, grass, hash, etc.) in last 3 months?   

705 Have you ever used tobacco products?   

706 Have you used any kind of tobacco products in the last 3 months?   
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2.7. Physical exercise (Physical exercise index questionnaires)  

S/N Parameters Scoring Type of activity Score  

801 Intensity 5 Effort that leads to rapid breathing and sweating.   

4 Effort increasing the respiratory rate and sweating. 

3 Effort above average. 

2 Moderate effort. 

1 Easy effort. 

802 Duration 4 Over 30 minutes.  

3 20-30 de minutes. 

2 10-20 de minutes. 

1 Bellow 10 minutes. 

803 Frequency   5 Daily or almost daily.  

4 3-5 times weekly. 

3 1-2 times weekly. 

2 Several times monthly. 

1 Less than once monthly. 

 

3. Clinical Factors  

No. Questionnaire Response 

901 Do you have family history of mental illness? 1.Yes 2.No 

902 Do you have any known chronic medical condition? 1.Yes  2.No 

903  If yes, which known medical condition have you diagnosed?  A. Diabetes Mellitus    B. heart disease C. 

Epilepsy     D. TB    E. Kidney disease      F. Cancer    E. Others Specify__ 
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4. FAST ALCOHOL SCREENING TEST 

S/N 
Questions Scoring system Your 

score 0 1 2 3 4 

1 How often have you had 6 or more units if 

female, or 8 or more if male, on a single 

occasion in the last year? 

Never Less than 

monthly 

Monthly Weekly Daily or 

almost 

daily 

 

 Never (0), Less than monthly (1) or Monthly (2). Stop here if the answer is Weekly (3) or Daily (4). 

2 How often during the last year have you 

failed to do what was normally expected from 

you because of your drinking? 

Never Less than 

monthly 

Monthly Weekly Daily or 

almost 

daily 

 

3 How often during the last year have you been 

unable to remember what happened the night 

before because you had been drinking? 

Never Less than 

monthly 

Monthly Weekly Daily or 

almost 

daily 

 

4 Has a relative or friend, teachers or other 

been concerned about your drinking or 

suggested that you cut down? 

No  Yes, but not 

in the last 

year 

 Yes, 

during 

the last 

year 

 

 An overall total score of 3 or more on the first or all 4 questions is FAST positive. 

5 How often do you have a drink containing 

alcohol? 

Never 

 

Monthly 

or less 

2-4 x a 

month 

2-3 x a 

week 

4 or more 

x a week 

 

6 How many units of alcohol do you drink on a 

typical day when you are drinking? 

1 or 2 3 or 4 5 or 6 7, 8 or 9 10 or 

more 

 

7 How often during the last year have you 

found that you were not able to stop drinking 

once you had started? 

Never Less than 

monthly 

Monthly Weekly Daily or 

almost 

daily 

 

8 How often during the last year have you 

needed a first drink in the morning to get 

yourself going after a heavy drinking session? 

Never Less than 

monthly 

Monthly Weekly Daily or 

almost 

daily 

 

9 How often during the last year have you had a 

feeling of guilt or remorse after drinking? 

Never Less than 

monthly 

Monthly Weekly Daily or 

almost 

daily 

 

10 Have you or someone else been injured 

because of your drinking? 

No   Yes, but not 

in the last 

year 

 Yes, in 

the last 

year 
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9.3. አማርኛ  መጠይቅ  ክፍል 

1.1.የተሳታፊ መረጃ ቅጽ እና ተሳትፎ ማረጋገጫ 

ኮድ------------  ቀን 

ውድ ተሳታፊዎች 

ስሜ.......................ይባላል፡፡ በባህርዳር ዩኒቨርሲቲ የድህረ ምረቃ ተማሪ ለሆኑት አብርሃም ማሩ 

ለሁለተኛ ዲግሪ መመረቂያ የምርምር ጥናት መረጃ ሰብሳቢ ነኝ፡፡ 

ይህ ደብዳቤ በዚህ ምርምር ላይ ተሳታፊ እንዲሆኑ ለመጋበዝ ሲሆን የምርምሩ ዓላማ በባህረዳረ ከተማ 

ባሉ ከ9-12ተኛ ክፍል መምህራን የአደገኛ አልኮል አጠቃቀምን እና ተያያዥ ነገሮችን ለመገምገም ነው፡፡ 

ስለዚህ ይህ ጥናት ፖሊስ ለሚያወጡና ድርጅቶች ከፍተኛ ጠቀሜታ ይኖረዋል፡፡በዚህ ጥናት ለመሳተፍ 

ዉሳኔዉ የእርሰዎ ነዉ፡፡ መሳተፍ ካልፈለጉም በእርሶዎ ላይ የሚያመጣብዎት ምንም ዓይነት ችግር 

አይኖርም፡፡ ለመሳተፍ ከወሰኑም ምንም ዓይነት ጥቅም አይኖሮትም ሆኖም ግን በምርመራው 

መስፈርት ህክምና አስፈላጊ ሆኖ ከተገኘ በእርሶዎ ፈቃድ ወደ ህክምና ተመርተዉ ይታከማሉ፡፡ በጥናቱ 

በሚሳተፉበት ጊዜ በእርሶዎ ላይ የሚደርስ ምንም ዓይነት ጉዳት የለም፡፡ በዚህ ጥናት ላይ የሚሰጡ 

ማንኛዉም አስተያየት እና መልስ በኮድ ስርዓት በሚስጢራዊነት የሚቀመጥ ሲሆን ለማንም ሰዉ 

አይሰጥም፡፡ ሰምዎንም ሆነ ስልክ ቁጥርዎን መስጠት አይጠበቅብዎትም፡፡  

ቃለ መጠይቁ 20 ደቂቃ የሚፈጅ ሲሆን፡ በዚህ ጥናት ላይ ለመሳተፍ ከፈቀዱ የስምምነት ፊርማ በቅጹ 

ላይ መፈረም ይኖርበዎታል፡፡ ከዚያም በመረጃ ሰብሰቢዎች ምላሸዎን እነዲሰጡ ይጠየቃሉ፡፡ 

የተመራማሪዉ ስም፡ አብርሃም ማሩ ቁጥር- 251962885044 

የአድቫይዘር ስም 

1. ዶክተር ግዛቸው አስናቄ (የአእምሮ ስፔሻሊሰት፣ ባህርዳር ዩኒቨርስቲ ረዳት ፕሮፌሰር) 

2. አቶ ጥላሁን በለጠ (ማስተሪስ፣በአእምሮ ጤና ረዳት ፕሮፌሰር) 

ቃለ መጠይቁ ላይ ለመሳተፍ ፍቃደኛ ነዎት ? 1. አዎ           2.   አይደለሁም 

1.2.የተሳታፊ ማረጋገጫ 

የሰነዱን ይዘት የተረዳሁ ሲሆን የምርምር ፕሮጄክቱንም ዓላማ ተረድችያለሁ፡፡በዚህ ምርምር ፕሮጄክት 

ላይም ለመሳተፍ ፍቃደኛ ሆኛለሁ፡፡ በማንኛዉም ሰዓትም ከጥናቱ ራሴን ለማግለል መብት እንዳለኝ 

አዉቃለሁ፡፡ 

የተሳታፊ፣ ፊርማ………………………………….. ቀን………………………… 

የመረጃ ሰብሳቢ ስምና ፊርማ………………………ቀን……………………….. 

የሱፐር ቫይዘር፤ ስምና ፊርማ………………………ቀን……………………… 

 

 



49 
 

2.መጠይቆች የአማርኛ ቅጂ 

1.የማህበራዊ አኗኗር መረጃዎች መጠይቅ 

 .ቁ ጥያቄዎች መርጫዎች ነጥብ 

101 ፆታ  2. ወንድ                      
3. 2. ሴት 

 

102 እድሜ   
103 ሃይማኖት   1. ኦረቶዶክስ          2. ሙስሊም  

3. ፕሮቴስታንት        4. ካቶሊክ   
5. ሌላ ካለ ይጠቀስ---- 

 

104 የትዳር ሁኔታ 1. ያገባ/ች           2. ያላገባ/ች  
3. አግበቶ የፈታ/ች   4. በሞት የተለየችበት/የተለየባት 

 

105 ስንት ልጆች አሉዎት   
106 የትምርት ደረጃ 1.ዲፕሎማ     2. ዲግሪ   3.ማስተርስ  4. ሌላ ካለ  

107 ስንት አመት የስራ አገልግሎት አለዎት    

108 የሚያስተምሩት የትምህርተ አይነት 1.እንግሊዝኛ   2. ሂሳብ   3. ፊዚክስ 

4. ባዮሎጂ   5.ኬሚስትሪ   6. ጂኦግራፊ 

7. ታሪክ   8.ኢኮኖሚክስ   9.ሲቪክስ 

10. አካላዊ ትምህርት   11.ሌሎች---- 

 

109 የትውልድ ቦታ 3. ገጠር            2. ከተማ          

110 ከማን ጋር ነው የሚኖሩት 1. ብቻዎትን   2.ከጓደኛዎ ጋር  3.ከቤተሰብ ጋር  

 

2.የጓደኛ መርጃ 

 

 

ተ.ቁ ጥያቄዎች ምርጫዎች ነጥብ 
 

201 አልኮል የሚወስዱ ጓደኞች አሉዎት 
 

1.አዎ              2. የለም  

201 ከጓደኛዎት ጋር አልኮል ይወስዳሉ 
 

1.አዎ              2. የለም  
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3. የህበራተሰብ እራደት ዬሚጣይቅ ጥያቄ 

ተ.ቁ ጥያቄ መልስ  
301 ከባድ የግል ችግር ቢደርስበዎት ስንት ሰዎች 

ይደረሱለዎታል? 
   1.የለም           2. 1-2 
3.3-5          4. 5+ 

 
 

302 ሰዎች እሰዎ በሚሰሩት ነገር ፊለጎት ወይም ምልከት 
አለቸዉ? 

1.የለም                2.ትንሽ 
3.አይታዎቅም       4.የተዎሰነ 
5.ቡዙ ናቾ 

 
 
 
 
 

303 እገዛ ቢያስፈልገዎት ምን ያክል ከጎረቤት እገዛ ያገኛሉ? 1. በጠም ከባድ ነዉ  
2. ከባድ ነዉ 
3. ይቻላል 
4. ቀላል ነዉ 
5. በጣም ቀላል ነዉ 

 

 

4. Kessler ሳይኮሎጂካል ጭንቀት ልኬት (K10) 

ተ.ቁ  
ባለፉት 30 ቀናት ውስጥ 

አንድም 
ጊዜ 
 

ትንሽ 
ጊዜ 
 

አንዳን
ድ ጊዜ 
 

አብዛኛው
ን ጊዜ 
 

ሁል 
ጊዜ 
 

ነጥብ 
 

401 ያለ በቂ ምክንያት ምን ያህል ጊዜ የድካም ስሜት ይሰማዎታል? 1 2 3 4 5  

402 ምን ያህል ጊዜ የመረበሽ ስሜት ተሰማዎት? 1 2 3 4 5  

403 ምንም የሚያረጋጋህ ነገር እስኪያገኝ ድረስ ምን ያህል ጊዜ 
ፈርተህ ነበር? 

1 2 3 4 5  

404 ምን ያህል ጊዜ ተስፋ ቢስ ሆኖ ተሰማዎት? 1 2 3 4 5  

405 ምን ያህል ጊዜ እረፍት ማጣት ወይም የመተማመን ስሜት 
ተሰማዎት? 

1 2 3 4 5  

406 ለምን ያህል ጊዜ ያህል የእረፍት ማጣት እና ዝም ብለው 
መቀመጥ አለመቻል ስሜት ተሰማዎት? 

1 2 3 4 5  

407 ምን ያህል ጊዜ የመንፈስ ጭንቀት ተሰማዎት? 1 2 3 4 5  

408 ሁሉም ነገር ጥረት እንደሆነ ምን ያህል ጊዜ ተሰማዎት? 1 2 3 4 5  

409 ምንም ነገር ሊያስደስትህ የማይችል ምን ያህል ጊዜ አዘንክ? 1 2 3 4 5  

410  ስንት ጊዜ ዋጋ ቢስነት ተሰምቶዎታል? 1 2 3 4 5  
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4. የመምህር ርዕሰ ጉዳይ ደህንነት መጠይቅ 

ተ.ቁ ባለፈው ወር በፍጹም 
 

አንዳንድ 
ጊዜ 
 

ብዙ ጊዜ 
 

ሁልጊዜ ማለት 
ይቻላል 
 

501 በዚህ ትምህርት ቤት ውስጥ እንደሆንኩ ይሰማኛል. 1 2 3 4 

502 የተሳካልኝ አስተማሪ ነኝ። 1 2 3 4 
503 በዚህ ትምህርት ቤት ራሴን መሆን እችላለሁ 1 2 3 4 
504 ተማሪዎች አዳዲስ ነገሮችን እንዲማሩ በመርዳት ጥሩ 

ነኝ። 
1 2 3 4 

505 በዚህ ትምህርት ቤት ውስጥ ያሉ ሰዎች ለእኔ 
እንደሚያስቡኝ ይሰማኛል። 

1 2 3 4 

506 በመምህርነቴ ብዙ አሳክቻለሁ። 1 2 3 4 
507 በዚህ ትምህርት ቤት በአክብሮት ይስተናገድኛል። 1 2 3 4 
508 ትምህርቴ ውጤታማ እና አጋዥ እንደሆነ ይሰማኛል። 1 2 3 4 

5.አስጨናቂ  የ ሕይወት ክስተቶች 

 

 

 

 

SNo በሚቀጥለው መጠይቅ 12 ደስ የማይሉ ክስተቶች ተዘርዝረዋል። እባኮትን ባለፉት 12 ወራት 
ውስጥ እነዚህን ክስተቶች ካጋጠመዎት ያመልክቱ። 

1. 
አዎ 

0. 
የለም 

601 አንተ ራስህ ከባድ ሕመም፣ ጉዳት ወይም ጥቃት ደርሶብሃል   
602 ከባድ ሕመም፣ ጉዳት ወይም ጥቃት በቅርብ ዘመድ ላይ ደረሰ   
603 ወላጅህ፣ ልጅህ ወይም የትዳር ጓደኛህ ሞተዋል።   
604 የቅርብ የቤተሰብ ጓደኛ ወይም ሌላ ዘመድ (አክስቴ፣ የአጎት ልጅ፣ አያት) ሞቱ   
605 በትዳር ጓደኛችሁ ምክንያት መለያየት ነበራችሁ   
606 የማያቋርጥ ግንኙነት አቋርጠሃል   
607 ከቅርብ ጓደኛዎ፣ ከጎረቤትዎ ወይም ከዘመድዎ ጋር ከባድ ችግር አጋጥሞዎት ነበር።   
608 ሥራ አጥ ሆነህ ወይም ሥራ ስትፈልግ ከ1 ወር በላይ ሳይሳካልህ ነበር።   
609 ከስራህ ተባረርክ   
610 ከፍተኛ የገንዘብ ችግር አጋጥሞዎት ነበር።   
611 ከፖሊስ እና ከፍርድ ቤት ጋር ችግሮች ነበሩብህ   
612 ዋጋ የሰጡት ነገር ጠፋ ወይም ተሰርቋል   
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7.የአካል ብቃት ሁኔታ መጠይቅ 

  መለኪያዎች ነጥብ ስራዎች ነጥብ 
801 ጥንካሬ 5 ወደ ፈጣን መተንፈስ እና ወደ ላብ የሚያመራው ጥረት.  

 
 
 
 
 

4 የአተነፋፈስ ፍጥነት እና ላብ ለመጨመር የሚደረግ ጥረት 
3 ጥረት ከአማካይ በላይ። 
2 መጠነኛ ጥረት። 
1 ቀላል ጥረት. 

802 ቆይታ 4 ከ 30 ደቂቃዎች በላይ.  
3 20-30 ደቂቃ 
2 10-20 ደቂቃ 
1 ከ10 ደቂቃ በታች 

803 ድግግሞሽ   5 በየቀኑ ወይም በየቀኑ ማለት ይቻላል.  
4 በየሳምንቱ 3-5 ጊዜ. 
3 በሳምንት 1-2 ጊዜ. 
2 በወር ብዙ ጊዜ. 
1 በወር ከአንድ ጊዜ ያነሰ. 

8.የክሊኒካል መጠይቅ 
ተ.ቁ መጠይቅ       ምርጫ 
901 በቤተሰብዎ መካከል የታወቀ የአዕምሮ ህመም ያለበት ሰው አለ? 1. አዎ 0. የለም 
902 በሀኪም የታወቀ የውስጥ ደወ ህመም አለብወት ተብለው ወይም ታክመው 

ያውቃሉ?  
1. አወ 0. የለም 

903 አወ ከሆነ መልሶ የትኛው የህመም አይነት ነው ያለብወት ወይም የታከሙት? 
        1. የስኩር ህመም 2. የደም ግፊት    
        3. የሚጥል ህመም   4.የሳንባ ነቀርሳ 5. ሌላ ከሆነ ጥቀስ/ሽ…….. 

 

 

 

 

 

ተ.ቁ   የእጽ ተጠቃሚነት ሁኔታ 

     ጥያቄዎች 
 

  መልስ 

701 
 
 

በህይዎትዎ ጫት ተጠቅመዉ ያዉቃሉ? አዎ(1) የለም(0)  

702 ባለፉት 3 ወራት ዉስጥ ጫት ተጠቅመዉ ያዉቃሉ? አዎ(1) የለም(0)  

703 በህይወትዎ ካናቢስ (ማሪዋና፣ ጋንጃ፡ ሃሽ) ተጠቅመዉ ያዉቃሉ? አዎ(1) የለም(0)  

704 ባለፉት 3 ወራት ዉስጥ ካናቢስ (ማሪዋና፣ ጋንጃ፡ ሃሽ) ተጠቅመዋል? አዎ(1) የለም(0)  

705 በህይወትዎ ሲጋራ ተጠቅመዉ ያዉቃሉ? አዎ(1) የለም(0)  

706 ባለፉት 3 ወራት ዉስጥ ሲጋራ ተጠቅመዉ ያዉቃሉ? አዎ(1) የለም(0)  
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FAST Alcohol Screening  
1 drink =1 beer or 1 glass of wine or 1 Melkia Areki or 1jambo beer or 1 glass of tella 

  
  ~ 
 

 ባለፈው ዓመት ውስጥ የውጤት አሰጣጥ ስርዓት 
 

ነጥብ 
 

 0 1 2 3 4 
1 በአንድ አጋጣሚ ምን ያህል ጊዜ ሴት ከሆኑ 6 እና 

ከዚያ በላይ ፣ ወይም ወንድ ከሆኑ 8 እና ከዚያ በላይ 
ዩኒት አልኮል ጠጥተዋል? 

በጭራሽ 
 

ከወርሃዊ 
ያነሰ 
 

ወርሃዊ 
 

በየሳምንቱ 
 

በየቀኑ  
 

 

 በጭራሽ (0) ከወርሃዊ ያነሰ (1) ወይም ወርሃዊ (2) ከሆነ የሚከተሉትን ጥያቄዎች ብቻ ይመልሱ። መልሱ ሳምንታዊ (3) ወይም በየቀኑ (4) 
ከሆነ እዚህ ያቁሙ። 
 

2 ምን ያህል ጊዜ በመጠጥዎ ምክንያት ከእርስዎ 
የሚጠበቀውን ነገር ሳያደርጉ ቀሩ? 

በጭራሽ 
 

ከወርሃዊ ያነሰ 
 

ወርሃዊ 
 

በየሳምንቱ 
 

በየቀኑ  
 

 

3 ምን ያህል ጊዜ በመጠጣትዎ ምክንያት ከዚህ በፊት 
በነበረው ምሽት ምን እንደተፈጠረ ማስታወስ 
አልቻሉም? 

በጭራሽ 
 

ከወርሃዊ ያነሰ 
 

ወርሃዊ 
 

በየሳምንቱ 
 

በየቀኑ  
 

 

4 ዘመድዎ ወይም ጓደኛዎ፣ አስተማሪዎችዎ ወይም 
ሌላዎ ስለ መጠጥዎ አሳስቧቸዋል ወይም እንዲቀንሱ 
ሀሳብ አቅርበዋል? 
 

አይ 
 

 አዎ, ግን 
ባለፈው 
ዓመት 
ውስጥ 
አይደለም 
 

 አዎ, 
ባለፈው 
ዓመት 
 

 

  
 

5 አልኮል ያለበት መጠጥ ስንት ጊዜ ይጠጣሉ? 
 

በጭራሽ 
 

ወርሃዊ ወይም 
ያነሰ 
 

በወር 2-
4ጊዜ 
 
 

በሳምንት 
2-4 ጊዜ 
 

በሳምንት 4 
እና ከዛበላይ 

 

6 በሚጠጡበት ጊዜ በተለመደው ቀን ምን ያህል አልኮል 
ይጠጣሉ? 

1 or 2 3 ወይም  4 5 ወይም 6 7 ወይም 
8 

10 4 እና 
ከዛበላይ 

 

7 ምን ያህል ጊዜ መጠጣት ከጀመሩ በኋላ መጠጣት 
ማቆም እንዳልቻሉ ደርሰውበታል? 

በጭራሽ 
 

ከወርሃዊ ያነሰ 
 

ወርሃዊ 
 

በየሳምንቱ 
 

በየቀኑ  
 

 

8 ከከባድ መጠጥ ክፍለ ጊዜ በኋላ እራስዎን ለመቀጠል 
ባለፈው አመት ምን ያህል ጊዜ በጠዋት የመጀመሪያ 
መጠጥ ይፈልጋሉ? 

በጭራሽ 
 

ከወርሃዊ ያነሰ 
 

ወርሃዊ 
 

በየሳምንቱ 
 

በየቀኑ  
 

 

9 ምን ያህል ጊዜ ከጠጡ በኋላ የጥፋተኝነት ስሜት 
ወይም የፀፀት ስሜት ነበራችሁ?ሰ 

በጭራሽ 
 

ከወርሃዊ ያነሰ 
 

ወርሃዊ 
 

በየሳምንቱ 
 

በየቀኑ  
 

 

10 እርስዎ ወይም ሌላ ሰው በመጠጥዎ ምክንያት 
ተጎድተዋል? 
 

አይ 
 

 አዎ, ግን 
ባለፈው 
ዓመት 
ውስጥ 
አይደለም 
 

 አዎ, 
ባለፈው 
ዓመት 
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