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Abstract
Background: Common mental disorders which include: Depression, Anxiety and Somatoform disorders make 

a significant contribution to the burden of disease and disability in low and middle income countries. Women are 
more exposed and affected by common mental disorders than men as reported by different studies from developing 
and developed countries. The condition is worst in low income countries. Therefore the aim of this study was to 
assess prevalence and associated factors of Common Mental Disorders among Women of reproductive age group 
at Arbaminch Town, southern Ethiopia.

Methods: Community based cross sectional study was conducted from April 20 to May 20, 2014 in Arbaminch 
town. The data was collected by using interviewer administered questionnaire. The study was conducted among 845 
women of reproductive age group among Arbaminch town residents; in which household was taken as a sampling 
unit. Common mental disorder was assessed using the self-reporting questionnaire. Bivariate and Multivariate 
logistic regression analysis was carried out to identify factors associated with common mental disorders and P-value 
<0.05 was taken as statistically significant.

Results: A total of 845 questionnaires were distributed and 835 were available for analysis giving a response 
rate of 98.8%. The prevalence of common mental disorders was found to be 31%. Family history of mental 
illness(AOR=4.36;95% CI:1.68,11.34)., chronic medical illness (AOR=2.96,95% CI:1.96,4.47) and early age at first 
marriage(AOR=1.91;95% CI:1.32,2.77) were significantly associated factors with common mental disorders.

Conclusion: The prevalence of Common mental disorders among women of reproductive age group population 
at Arbaminch town was significantly high. Common mental disorders were significantly associated with family history 
of mental illness, chronic medical illness and early age at first marriage in the town. Therefore proper screening for 
common mental disorders among reproductive age group is crucial and mother during ANC follow up should be 
screened for common mental disorders. Particularly emphasis should be given for those who have family history of 
mental illness, women with chronic medical illness and women married before age of 18.
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Introduction
Common Mental disorders which includes: Depression, Anxiety 

and Somatoform disorders make a significant contribution to the 
burden of disease and disability in low and middle income countries 
[1].

The concept of CMDs characterizes cases that present non-
psychotic symptoms, such as insomnia, fatigue, nervousness, headache, 
depressive symptoms, irritability, forgetfulness, difficulty concentration, 
and non-specific symptoms that lead to functional incapacity but do 
not meet the requirement of diagnosis listed in the DSM-IV [2]. In 
regard of gender, women are more likely to be adversely affected by 
mental disorders than men. Community based cross-sectional study 
done in Turk on prevalence of any mental disorders among women of 
15-49 years was 25.9%. The study stated that women were at heightened 
risk for common mental disorders: a female to male sex ratio of 1.5 to 
2.0 [3].

Studies done among middle-aged Finnish and British public sector 

employees showed that the overall age-adjusted prevalence of common 
mental disorders was 26% among women and 23% among men in the 
Helsinki cohort [4]. Study done in rural Kenya reported prevalence of 
CMDs was 10.8%, with no gender deference [5].

The result of Study done in urban Tanzanian mothers of age 15-
48 suggested that more than 1 in 4 mothers were at risk of CMDs 
(28.8%) [6]. Cross-sectional data from the Young Lives (YL) study with 
information across 234 communities in Peru, Ethiopia, Vietnam and 
Andhra Pradesh (India) reported that twenty-one percent of mothers 
in the sample from Vietnam were probable cases of CMD, compared to 
around 30% in the other three countries (Peru, Ethiopia and India) [7].
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Cross-sectional study conducted among working adults in Addis 
Ababa, Ethiopia showed that the prevalence of mental distress (common 
mental disorder) was 17.7% (25.9% in women and in men 12.4%). The 
study used SRQ-20 tool at cut point 6. Women were more likely to have 
higher prevalence of CMD compared with men across all age groups. 
The odds of mental disorders were 2.47 fold higher among women as 
compared to men. In the study investigators showed that mental health 
problems; particularly depression, anxiety and somatic complaints 
affect women to greater extent than men across divers societies and 
social contexts [8]. 

Early marriage was associated factor of gender disadvantages 
as indicated by the following studies: community based study in 
India among women of 18-50 years stated that being married during 
adolescence was significantly associated with CMDs [9]. Community 
based cross-sectional study in Pakistan among women of 18-35 years 
showed that there was significant association of being married at earlier 
age (<20 year) and CMD [10]. Early pregnancy poses great health 
risks for young women and these risks are exacerbated by poverty and 
inadequate access to maternal and child health services [11].

Findings based on Mental Health Supplement of the German 
National Health interview and Examination showed that separated, 
divorced or widowed women had higher prevalence of any mental 
disorders than married women [12].

Cross –sectional study conducted in Santiago, Chile reported that 
age was associated with the prevalence of CMDs. In the study highest 
prevalence was found among those individuals aged 25-39 years and 
the lowest in the oldest age group(40-54 years) [13].

In cross-sectional study conducted in Butajira, Ethiopia, marital 
status showed significant positive association with mental distress, 
single groups suffered from mental distress to lesser extent in all age 
groups than married, widowed and divorced groups. The study also 
reported significance association among illiteracy, poverty, older age 
group and small family size and mental distress [14].

CMDs are associated with physical health conditions, particularly 
those with chronic medical conditions, the co-morbidity of depression 
and chronic diseases dramatically increasing the risk of poor health 
outcomes. Organic diseases like cerebra-vascular diseases, nervous 
system diseases, endocrine diseases and chronic illnesses such as 
epilepsy were associated with mental illnesses as reported by studies in 
USA and South Africa [15,16].

 Common mental disorders can lead to high social, economic and 
individual costs. Since such disorders account one third of the days 
missed at work and fifth of all PHC appointment.

 CMDs are known to produce disability and increase health costs. 
So failure to address CMDs causes, major social and financial burdens 
for families, friends and employers [17].

Although few available studies indicate the relevance of mental 
disorders, data on the mental health status of popula tion are still scarce, 
causing a lack of information about psychiatric morbidity.

In Ethiopia there was few epidemiological data on the prevalence 
and associated factors of CMDs. Studies showed that women are more 
vulnerable than men to have CMDs. Therefore this study was aimed to 
assess prevalence of common mental disorder and associated factors 
of common mental disorders among reproductive age group women 
in Arbaminch town, Gamo-Gofa Zone, SNNPR, Ethiopia. The findings 
of this study would help in developing evidence based mental health 

promotion and disease prevention programs that are relevant to 
the study subjects and make some contributions to improve mental 
health services and create insight for policy makers for appropriate 
intervention strategies (Figure 1).

Methods 
Study setting and population

Community based cross sectional study was carried out from April 
20 to May 20, 2014 in Arbaminch town, Gamo-Gofa Zone, South 
Nation Nationalities regional state of Ethiopia. All selected women aged 
15 to 49 years who lived in the study area for 6 months or more, were 
included in the sample. Subjects who were seriously ill during the data 
collection were excluded. Estimated number of households of the town 
based on the 2007 census conversion factor was about 20498, which 
comprised of an estimated women of childbearing age 24305 (15-49 
years). The final sample size was 845. A multi stage sampling Technique 
was used. At stage one from the 11 Kebeles 3 was selected randomly 
using lottery method. Then individual households in the chosen Kebeles 
were selected using a systematic sampling technique after identifying 
an initial starting household by use of a random number. Women in the 
selected household were further selected and interviewed. 

Data collection

Data was collected by trained nurses using face to face interviewer. 
The data collection instrument had five parts. The first part was socio-
demographic information. The second part of the questionnaire was 
a Self-Reporting Questionnaire (SRQ20). Self-reporting questionnaire 
(SRQ) was used to assess common mental disorders. The SRQ was 
developed by WHO within the framework of a collaborative study 
on Strategies for Extending Mental Health Care [18]. The SRQ has 
previously been translated into Amharic and validated in Ethiopia 
[19], and it has been used for community surveys. The cut-off point for 
the tool was presence of 6 or more symptoms and which was used by 
previous studies. Third part of the questionnaire was about behavioral 
factors, which comprised of history of substance use in their life time 
and current use. The fourth part contained questions related to age at 
first marriage. The final part of the questionnaire was about clinical 
factors: presence of chronic medical disease and family history of 
mental illness. 

Common mental disorder

In this study, women who were found to have symptoms of the 20 
SRQ 20 questions at cut point of 6 or more in the last 4 weeks were 
considered as having common mental disorders.

Data processing and analyses

Data were analyzed using SPSS version 20. Multivariate and bivariate 
logistic regression analysis was done to see the association of each 
independent variable with the outcome variable. Potential confounders’ 
variables were entered into binary logistic regression model to identify 
the effect of each independent variable with the outcome variables. A 
p-value of less than 0.05 was considered statistically significant.

Result
A total of 845 participants were enrolled on the study with a 

response rate of 98.8%. The median age of respondents was 30 years 
with inter quartile range of 13. Most of the participants were Gamo by 
ethnicity (52.6%). Most of the participants 55.1% were married. Most of 
the participants had primary educational level (33.4%). The median of 
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age at first marriage was 18 years with interquartile range of 4.

From married women 58.3% were reported to get their first 
marriage at age of 18 years and above and 43.2% at age of 17 years and 
below (Tables 1 to 4).

Prevalence of common mental disorder

The prevalence of common mental disorder among reproductive 
age group women was found to be 31% with 95% CI (28, 34) (Figure 2).

Associated factors of common mental disorders

Women with family history of mental illness are 4.36 times more 
likely to develop Common mental illness when we compare with women 
with no family history of mental illness(AOR=4.36;95% CI:1.68,11.34).
Being early married at first marriage are 2 times more likely to develop 
common mental disorders when we compared to those lately married 
women (AOR=1.91;95% CI:1.32,2.77).Women with chronic medical 
illness are 2.96 times more likely to develop common mental disorders 
when compared with than women with no chronic medical illness 
(AOR=2.96;95%CI:1.96,4.47) (Table 5).

Discussion
Community based cross-sectional study was conducted to assess 

the prevalence and associated factors of common mental disorder 
among women of reproductive age group at Arbaminch town. The 
findings showed the prevalence of common mental disorders among 
women of reproductive age group at Arbaminch town was 31%.

The prevalence rate in this study was higher than the Community 
based cross-sectional study done in Turk among women of reproductive 
age group which was 25.9% [11]. The difference may be due to difference 
in study population in culture and tools used. Studies done among adult 
middle-aged Finnish and British public sector employees showed that 
the overall age-adjusted prevalence of common mental disorders was 
26% among women in the Helsinki cohort. The corresponding figure 
was 29% in the London Cohort [12] which was lower than the current 
study. This study prevalence was about 3 times higher than study done 
among adults in rural Kenya which reported prevalence of CMDs 10.8%, 
with no gender deference [13] again the difference can be attributed 
to difference in study population in culture, age distribution and 
instrument used. The prevalence rates found were similar compared to 
study conducted in Tanzanian mothers of reproductive age group. The 
prevalence of CMDs among Tanzanian mothers of age 15-48 was 28.8% 
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Figure 1: Conceptual framework derived from literatures.

   

Variables Category Frequency Percent (%)

Age (in years)

15-19
20-24
24-29
30-34
≥ 35

135
97

132
193
278

16.2
11.6
15.8
23.1
33.3

Educational
status

Unable to read and write
Primary

High school
College and above

111
279
278
167

13.3
33.4
33.3
20.0

Job

Merchant
Civil servant

Private employee
Day labor
Student

Unemployed

62
82

136
117
179
259

7.4
9.8
16.3
14.0
21.4
31.0

Marital status

Never married
Married

Divorced
Widowed

257
481
56
41

30.8
57.6
6.7
4.9

Ethnicity

1. Gamo
2. Gofa

3. Amhara
4. Other

439
225
128
43

52.6
26.9
15.3
5.1

Religion

1. Protestant
2. Orthodox
3. Muslim
4. Catholic

331
417
57
30

39.6
49.9
6.8
3.6

Family size

1-2
3-5
≥ 6

144
490
201

17.2
58.7
24.1

Monthly income
<750ETB

750-1199ETB
≥ 1200ETB

742
70
23

88.9
8.4
2.8

Table 1: Socio demographic characteristics of the study participants in Arbaminch 
town, 2014.

Substance ever use Frequency Percent
Never ever use 409 49

Alcohol ever use 294 35.2
Khat ever use 36 4.3

Alcohol and khat ever use 96 11.5
Substance current use

Not used at all 523 62.6
Alcohol 241 28.9

Khat 32 3.8
Alcohol and khat 39 4.7

Table 2: Substance use characteristics of participant in Arbaminch town, 2014.

Age at first marriage Frequency Percent (%)
Not ever married 252 30.2

≤ 17 years 252 30.2
≥ 18 33 39.6

Table 3: Gender disadvantage related characteristics of participant in Arbaminch, 
2014. 

Variables Category Frequency Percent (%)

Chronic medical 
illness

Yes 139 16.6
No 696 83.4

Family history of 
mental illness

Yes 22 2.6
No 813 97.4

Table 4: Clinical characteristics of participants in Arbaminch, 2014.

file:///C:\Users\trisha-c\Desktop\JOP\Authorproofs\Ethiopia 2\muncript new based on OMIC..journal of psych.edited 3.docx#_ENREF_1
file:///C:\Users\trisha-c\Desktop\JOP\Authorproofs\Ethiopia 2\muncript new based on OMIC..journal of psych.edited 3.docx#_ENREF_1
file:///C:\Users\trisha-c\Desktop\JOP\Authorproofs\Ethiopia 2\muncript new based on OMIC..journal of psych.edited 3.docx#_ENREF_1


Volume 21 • Issue 2 • 1000436

Citation: Abraham Y, Yigzaw N, Zewde F (2018) Factors Associated with Common Mental Disorders among Women of Reproductive Age Group at 
Arbaminch Town, Southern Ethiopia: Cross Sectional Study. J Psychiatry 21: 436. doi:10.4172/2378-5756.1000436

Page 4 of 6

J Psychiatry, an open access journal
ISSN: 2378-5756

Figure 2: Prevalence of common mental disorder among women of reproductive age group at Arbaminch town, 2014

   

Variables CMDs Crude odds ratio,  CI Adjusted odds ratio, CI
Yes No

Status of job
Merchant 22 40 1 1

Civil servant 22 60 0.66 (0.32, 1.36) 0.68 (0.31, 1.50)
Private employee 39 97 0.73 (0.38, 1.38) 0.95 (0.47, 1.93)

Day labor 50 67 1.35 (0.71, 2.56) 1.17 (0.58, 2.37)
Student 47 132 0.64 (0.34, 1.20) 1.09 (0.51, 2.31)

Unemployed 79 180 0.79 (0.44, 1.43) 0.62 (0.32, 1.19)
Marital status
Never married 56 201 1 1

Married 159 322 1.77 (1.24, 2.52) 1.76 (0.72, 4.30)
Divorced 23 33 2.50 (1.36, 4.60) 1.98 (0.69, 5.65)
Widowed 21 20 3.76 (1.90, 7.44) 2.28 (0.72, 7.12)

Educational level
Unable to read and write 50 61 1.97 (1.19, 3.25) 1.06 (0.52, 2.12)

Primary 90 189 1.14 (0.75, 1.74) 0.78 (0.43, 1.39)
High school 70 208 0.81 (0.52, 1.24) 0.71 (0.43, 1.18)

College and above 49 118 1 1
Monthly income

<750ETB 239 504 1.07(0.43, 2.65) 0.791 (0.28, 2.21)
750-1199ETB 14 56 0.57(0.19, 1.65) 0.42 (0.13, 1.36)

≥1200ETB 7 16 1 1
Age at first marriage

Not married 55 197 0.73 (0.50, 1.08) 0.92 (0.61, 1.39)
≤ 17 years 113 139 2.14 (1.51, 3.03) 1.91** (1.32, 2.77)
≥ 18years 91 240 1 1

Family history of mental illness
No 245 568 1 1
Yes 14 8 4.05 (1.68, 9.79) 4.36** (1.68, 11.34)

Chronic medical illness
No 183 513 1 1
Yes 76 63 3.32 (2.32, 4.91) 2.96** (1.96, 4.47)

Note: **=shows statistically significant variables
Table 5: Multivariate and bivariate analysis of associated factors of common mental disorder among women of reproductive age group at Arbaminch town, 2014.

[14]. The prevalence of Young live study report rates among women in 
3 countries (Ethiopia, Peru and India) is comparable to this finding, 
where the prevalence of CMDs was 30% in these countries [15]. When 
comparing this prevalence with study conducted among working adults 
in Addis Ababa, Ethiopia which was 12.4% in men and 25.9% in women 

it was higher. The difference may be due to difference in study subjects 
in age, educational level and employment status that may be attributing 
factors for this study to be higher than previous cross-sectional study 
[16]. So, the finding confirmed higher prevalence of common mental 
disorder among reproductive age group women as compared to adult 
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men and women in Ethiopia.

This finding showed that women married during adolescent age 
at first marriage (≤ 17 years) were found almost twice as likely report 
CMDs as compared with women married their first marriage age at 18 
or greater years.

This finding showing significant association of being married 
earlier and CMD was consistent with previous community based cross-
sectional studies in India and Pakistan [18,19].

As investigators noticed early marriage typically coincides with 
childbearing at young age. Early pregnancy poses great health risks 
for young women and, if she carries the pregnancy to term, for her 
infant; these risks were exacerbated by poverty and inadequate access 
to maternal and child health services. Early age at first marriage was 
associated higher probability of divorce and separation. In turn 
marriage dissolution creates social and economic challenges for women 
who, as single parents often assume full responsibility for dependent 
family members.

In this study socio demographic factor such as marital status, 
educational status were not significantly associated with common 
mental disorder but these were significant factors in previous literatures 
in Santiago, Chile and Butajira, Ethiopia. The difference may be due to 
study population difference in culture and composition for study done 
in Santiago and study population difference in age, composition for 
study done in Ethiopia.

The result of this study also had shown significantly strong 
association of having history of mental illness in the family and CMDs. 
This finding was consistent with previous cross sectional studies in 
Harumaya and Addis Ababa, Ethiopia which suggested genetic factors 
as possible cause for increased risk of common mental illness in family 
with positive history of mental illness. In this study family history of 
mental illness and common mental disorders association could be 
possibly due to genetic factors and psychosocial stressor produced by 
burden of mental illness in the family may contribute to increase like 
hood of common mental disorders to individual family membranes.

In present study having chronic medical illness was significantly 
associated with prevalence of CMDs. Chronic illness such as 
cardiovascular disease, DM, HPN and others like epilepsy, leprosy and 
TB had strong significant association with CMDs when compared with 
having no chronic illness. The finding was consistent with previous 
studies in the USA and South Africa. 

Situations related with chronic physical illness like long time and 
continuous medication, medication side effect, expense of medication, 
feeling of insecure due to not being cured are long time stressor and 
other psychosocial stressors may be associated with having chronic 
illness are stigmatization, loss of employment or inability to work 
effectively can cause financial disadvantage and can predispose or 
precipitated common mental disorders.

The finding of this study should be interpreted with some limitation. 
Being a cross-sectional study, causal inference cannot be made between 
CMDs and independent variables. Administering the questionnaire 
through face to face interview may have resulted socially desirable 
response.

Conclusion
The prevalence of Common mental disorders among women of 

reproductive age group population at Arbaminch town was found 

significantly high. Common mental disorders were significantly 
associated with family history of mental illness, chronic medical illness 
and early age at first marriage in the town. 

Therefore proper screening for common mental disorders among 
reproductive age group is crucial to prevent and detect and treat early so 
as to prevent from severe mental illness thereby preventing functional 
impairments like social, occupational. Special emphasis should be 
given for those who have family history of mental illness, women with 
chronic medical illness and those married before age 18. 
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