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ABSTRACT

BACKGROUND: Mental illness is the second leading cause of
disease burden globally, following cardiovascular diseases.
Over 25% of people worldwide will experience mental illness at
some point, and low-income countries contribute 12% of the
global disease burden. However, data on mental disorders are
scarce in low-income countries, leading to insufficient attention
to mental illness prevention and treatment. This study assesses
the prevalence of mental illness and its associated factors in
Addis Ababa.

METHODS: This study was conducted in the Addis Health and
Demography Surveillance System (Addis HDSS) in Yeka sub-
city, Addis Ababa, using a structured questionnaire. The
prevalence of reported mental illness was calculated with 95%
confidence intervals (Cls), and logistic regression was
employed to examine factors such as age, sex, chronic illness,
Pphysical disability, and wealth index associated with mental
illness.

RESULTS: A total of 107,494 respondents participated, with
44.6% men. The average age was 29.23 + 18.97 years. The
reported prevalence of mental illness was 1.1% (95% CI: 1.1-
1.2), with 50.7% of those affected being men. Mental illness was
more common in individuals aged 65 years and older. The odds
of reported mental illness were higher in men (AOR 1.24; 95%
CI 1.12-1.39), in those with physical disabilities (AOR 10.12;
95% CI 8.64—11.84), and in those with chronic illness (AOR
2.35; 95% CI 1.22—4.54).

CONCLUSION: This study adds to the limited data on mental
illness prevalence in the community, highlighting it as a
significant health burden. The results emphasize the need for
healthcare planning focused on mental health and increased
community awareness. Particular attention should be given to
vulnerable groups, including the elderly, those with physical
disabilities, and those with chronic illnesses.
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INTRODUCTION

Globally, mental illness accounts for up to 13% of
disability-adjusted life years (DALYs), making it
the second leading cause of disease burden after
cardiovascular diseases(1). Over 25% of people
worldwide will experience mental illness at some
point in their lives. Low-income countries
contribute 12% of the global disease burden(2). In
Ethiopia, mental illness is one of the prevalent
non-communicable illness, a ccounting for 11% of
the overall burden of disease(3). Mental illness,
often characterized by depression, mild anxiety, and
medically unexplained physical symptoms, affects a
significant portion of any community(4). Most
mental illnesses begin between the ages of 12 and
24, although symptoms are frequently noticed later
in life(5).

Several factors are associated with mental illness,
including genetic predisposition, living alone,
chronic conditions (e.g., kidney failure)(6), lower
educational levels(2,7), physical disability(8), and
low socioeconomic status(9-11).

Much of the literature on mental illness focuses
on its global burden, prevalence, and the associated
socioeconomic costs (12). While mental illnesses
can be debilitating and life-threatening, they are
often  underrecognized and  undertreated,
particularly in low-income countries. The rise of
mental illness is especially notable in urban
areas(13). In Ethiopia, mental health issues are
frequently not perceived as life-threatening, and
thus they receive insufficient attention from
policymakers and healthcare providers(14,15). This
gap in the literature particularly regarding self-
reported mental health motivates the present study.
Although many studies have utilized -clinical
assessments and diagnostic tools, there is a lack of
comprehensive research on individuals' subjective
experiences and perceptions of their mental health.
Self-reported data offers valuable insights into
individuals’ lived experiences and is crucial for
effective mental health intervention. This study aims
to address this gap by assessing self-reported mental
health in Addis Ababa, contributing to a better
understanding of community perceptions and
informing targeted mental health interventions.

METHODS

Study setting: The study was conducted in the
Addis Health and Demography Surveillance System
(Addis HDSS), located in the Yeka sub-city of
Addis Ababa, Ethiopia. The Addis HDSS site
encompasses six woredas and includes 240
enumeration areas. Data were collected from
December 2022 to January 2023.

Study design and population: This study utilized
baseline census data from the Addis HDSS.

Data collection: Data were gathered using a
structured questionnaire adapted from the Ethiopian
Demographic and Health Survey (EDHS). The
questionnaire included questions on the presence of
mental illness/symptoms for each individual in the
household. It was prepared in English and translated
into Amharic. Data collection was carried out using
electronic devices with Open Data Kit (ODK)
software. All household members were considered
in the census, but interviews were conducted with
individuals present during data collection.
Respondents reported the presence of mental illness,
physical disabilities, and chronic conditions (such as
hypertension, diabetes, and asthma) for each
household member.

Data analysis: Data analysis was performed using
SPSS version 20. The prevalence of reported mental
illness was calculated with 95% confidence
intervals. The distribution of mental illness across
different demographic groups (age, sex, marital
status, education, employment, chronic illness,
physical disability, and wealth index) was analyzed.
The wealth index was constructed using Principal
Component  Analysis (PCA), incorporating
variables such as housing type, ownership, number
of bedrooms, water source, sanitation facilities, car
ownership, and savings habits.

Logistic regression was used to identify factors

associated with mental illness. Variables with a p-
value < 0.2 were considered for multivariable
analysis. A p-value < 0.05 was considered
statistically significant.
Ethical considerations: Ethical approval was
obtained from the Addis Continental Institute of
Public Health and the Addis Ababa Health Bureau.
Written informed consent was obtained from all
respondents, and confidentiality was maintained by
excluding personal identifiers.
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RESULTS

A total of 107,494 respondents participated in the
study, with 44.6% male and 55.4% female. The
average age of participants was 29.23 + 18.97 years,
with 33.2% aged 20-34. In terms of education,
27.7% had completed primary school, and 20.3%
had attended college or higher education.
Additionally, 33.5% of participants were married,
43.6% were employed, 8.6% had a chronic illness,
and 2.1% had a physical disability. (Table 1)

Prevalence and associated factors of reported
mental illness: The prevalence of reported mental
illness was 1.1% (95% CI: 1.1-1.2), equating to
1,209 individuals out of 107,494. Of these, 50.7%
were male. Mental illness was more prevalent

among those aged 65 and older (2.7%), followed by
individuals aged 35-64 (1.5%). Among those with
physical disabilities, 10.7% reported mental illness,
and 3.4% of individuals with chronic illness
experienced mental health symptoms. The lowest
wealth quantile reported the highest rate of mental
illness (1.3%).

On the logistic regression model men were 1.24
times more likely to report mental illness than
women (AOR 1.24; 95% CI 1.12-1.39). Mental
illness was more common among individuals with
physical disabilities (AOR 10.12; 95% CI 8.64—
11.84) and those with chronic illnesses (AOR 2.35;
95% CI 1.22—4.54). (Table 2)

Table 1: Sociodemographic and health-related characteristics of the respondents in Addis HDSS site, 2023 (n

=107,494).
Characteristic Number (%)
Age (years) 0-4 10,404 (9.7%)
5-9 8,233 (7.7%)
10-19 15,579 (14.5%)
20-34 35,679 (33.2%)
35-64 31,434 (29.2%)
65+ 6,164 (5.7%)
Sex Male 47987 (44.6%)
Female 59507 (55.4%)
Marital status Never married 35121 (32.7%)
Currently Married 36052 (33.5%)
Formerly married 10918 (10.2%)
Underage 25403 (23.6%)
Education Preschool 4413 (4.1%)
Primary 29818 (27.7%)
Secondary 29189 (27.2%)
Vocational /technical 4617 (4.3%)
College/ university 21769 (20.3%)
Underage 17688 (16.5%)
Employment Student 17739 (16.5%)
Unemployed 20243 (18.8%)
Employed 46885 (43.6%)
Retired 3990 (3.7%)
Underage 18637 (17.3%)
Chronic illness No 9216 (8.6%)
Yes 98278 (91.4%)
Wealth status Lowest 19940 (18.5%)
Second 18042 (16.8%)
Middle 20588 (19.2%)
Fourth 23575 (21.9%)
Highest 25349 (23.6%)
Self-reported physical disability No 105270 (97.9%)
Yes 2224 (2.1%)
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Table 2: Determinants of reported mental illness in Addis HDSS site, 2023.

Characteristics Reported mental illness Crude OR (95% CI)  Adjusted OR (95% CI)
Yes N (%) No N (%)
Age 0-4 75 (0.7%) 10329 (99.3%) ref ref
5-9 53 (0.6%) 8180 (99.4%) 0.89(0.63-1.27) 0.92 (0.65-1.31)
10-19 120 (0.8%) 15459 (99.2%) 1.07(0.80-1.43) 1.13 (0.84-1.50)
20-34 312 (0.9%) 35367 (99.1%) 1.22(0.94-1.57) 1.29 (0.99-1.66)
35-64 480 (1.5%) 30955 (98.5%) 2.14(1.67-2.73) 1.95 (1.52-2.49)
65+ 169 (2.7%) 5995 (97.3%) 3.88(2.95-5.12) 2.56 (1.93-3.39)
Sex Female 596 (1%) 58911 (99%) ref ref
Male 613 (1.3%) 47347 (98.7%) 1.28(1.14-1.43) 1.24(1.12-1.39)
Chronic Yes 315 (3.4%) 8901(96.6%) 3.86(3.38-4.39) 2.35(1.22-4.54)
Illness No 894 (0.9%) 97384 (99.1) Ref ref
Physical Yes 238 (10.7%) 1986 (89.3%) 12.87(11.10-14.93) 10.12(8.64-11.84)
Disability ~ No 971 (0.9%) 104299 (99.1%)  Ref ref
Wealth Lowest 257(1.3%) 19683(98.7%) 1.19(1.00-1.41) 1.19 (0.99-1.41)
index Second 207(1.1%) 17835(98.9%) 1.06(0.88-1.27) 1.04 (0.86-1.25)
Middle 206(1.0%) 20382(99.0%) 0.92(0.77-1.11) 0.93 (0.78-1.12)
Fourth 264(1.1%) 23311(98.9%) 1.03(0.87-1.22) 1.02 (0.86-1.21)
Highest 275(1.1%) 25074(98.9%) Ref ref
DISCUSSION and exacerbation of both physical and mental health

The study found a 1.1% prevalence of reported
mental illness, with older age, male sex, physical
disability, and chronic illness identified as key risk
factors. While the prevalence of mental illness in
Ethiopia is generally reported to range between 14—
32% (4,16), this study’s lower prevalence may
reflect the use of self-reported data rather than
validated  diagnostic ~ tools, which likely
underestimates the actual burden. In addition,
stigma and poor mental health awareness in Ethiopia
may contribute to underreporting (17-19).

The higher prevalence of mental illness among
those aged 65 and older aligns with findings from
other studies(20), suggesting that older adults face
increased life stressors and vulnerabilities, such as
elder abuse and social isolation. Mental illness in
this age group is often exacerbated by diminished
capacity and functional decline (21-23).

People with chronic illnesses, including heart
disease (24,25), cancer (25-27), diabetes (25,28),
and chronic pain (29,30), are more likely to
experience mental health problems. The
combination of physical and psychological distress
can lead to social isolation, reduced quality of life,

conditions (25,31). This can be exacerbate
discomfort, increase feelings of fatigue and energy
loss, and increase withdrawal from family, and non-
adherence to medical management (24,32).

Individuals with physical disabilities are also at
higher risk for mental health issues due to factors
such as limited mobility, reduced social support, and
environmental barriers (33,34). The study
emphasizes the need for integrated healthcare
services that address both physical and mental
health, particularly for individuals with disabilities
or chronic illnesses.

This study contributes valuable data on self-
reported mental illness and its associated factors in
Addis Ababa, providing a foundation for further
research and interventions. However, the lack of
standardized diagnostic tools is a limitation, and
future studies should incorporate clinical
assessments to confirm the prevalence and identify
more specific mental health needs.

In conclusion,the study found a 1.1%
prevalence of reported mental illness in Addis
Ababa. Mental illness was more common among
older adults, those with chronic illness, and
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individuals with physical disabilities. Despite the
likelihood of underreporting, the findings highlight
the significant burden of mental illness in the
community. These results underscore the need for
targeted mental health interventions and better
integration of mental health services into healthcare,
especially for vulnerable populations. Increasing
community awareness and reducing stigma around
mental illness are also essential.
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