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Background: Alcohol use disorders occurring together with common mental disorders are 
common and have been recognized worldwide as a crucial public health concern. However, 
there is a scarcity of data about the correlation of alcohol use disorders with common mental 
disorders and its association with socio-demographic characteristics among community in 
Ethiopia, especially in the study area. The aim of the study is to assess the correlation of 
alcohol use disordesr with common mental disorders and its association with socio-demo-
graphic characteristics among adults of selected woredas of the Ilu Aba Bor zone.
Methods: Community-based cross-sectional study was employed on 690 participants selected 
by using the multistage sampling technique. Data were collected by using the alcohol use 
disorder identification test (AUDIT) and self-reporting questionnaire (SRQ-20) scale. Data 
analysis were done using SPSS version 20. Pearson correlation was used to see the relation of 
two variables. The strength of the association was determined at p-value <0.005.
Results: 14.1% of the study sample positive for alcohol use disorders and 27.2% for 
common mental disorders. There is a significant positive relationship between alcohol use 
disorders and common mental disorders, r(688)=0.314, p=0.001. From socio-demographic 
characteristics, multivariable logistic regression analysis revealed marital status being single, 
orthodox religion followers, and living in urban had a significant association with alcohol use 
disorders.
Conclusion: In the Ilu Aba Bor zone, 14.1% of participants reported alcohol use disorders, 
and 27.2% have a common mental disorders. There is a significant positive relationship 
between alcohol use disorders and common mental disorders. Being single, orthodox reli-
gion, and living in urban had a significant association with alcohol use disorders. Detection 
and treatment of people with alcohol use disorders and common mental disorders in the 
community have been recommended at the same time through integrated treatment.
Keywords: alcohol use disorders, common mental disorders, Ilu Aba Bor

Introduction
Alcohol is one of the most commonly used and misused substances by people with 
mental disorders.1 Alcohol use disorders’ (AUDs) occurring together with common 
mental disorders (CMDs) are common and have been recognized worldwide as 
a crucial public health concern.2–7 CMDs are the most common prevalent mental 
disorders in both developed and developing countries.8 It is a group of distress states 

Correspondence: Zakir Abdu  
Tel +251 (0) 913845371  
Email zakirabdu45@gmail.com

submit your manuscript | www.dovepress.com Risk Management and Healthcare Policy 2020:13 2909–2917                                             2909

http://doi.org/10.2147/RMHP.S279590 

DovePress © 2020 Abdu and Hajure. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Risk Management and Healthcare Policy                                               Dovepress
open access to scientific and medical research

Open Access Full Text Article

http://orcid.org/0000-0001-5637-5651
http://orcid.org/0000-0002-4596-9611
mailto:zakirabdu45@gmail.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com


manifesting with anxiety, depressive, and unexplained 
somatic symptoms typically encountered in community 
and primary care settings.9 Recently, CMDs account for 
14% of the total burden of disease.2 The number of persons 
with CMDs globally is going up, particularly in lower- 
income countries, because the population is growing and 
more people are living to the age of 20 years when depres-
sion and anxiety most commonly occurs.10 It is predicted to 
be the first leading cause of disease burden by the year 
2030.2

Four of the six leading causes of years lived with dis-
ability are due to neuropsychiatric disorders including AUDs 
and CMDs.2 More than four out of eleven people with AUDs 
have at least one mental disorders, especially CMDs.11 More 
than 3 million deaths in 2016 were attributed to alcohol- 
related risks.12 Half of the world’s population drink 
alcohol13 and over 75 million are diagnosed with AUDs.14 

AUDs are the third leading cause of ill health and premature 
death globally.13 Worldwide, the overall prevalence of AUDs 
were 2.2% to 44%.15,16 Alcohol-related health and social 
problems are on the rise in sub-Saharan Africa.17

Different kinds of literatures described associations 
between AUDs and CMDs as follows: 1) CMDs are the 
primary disorder and alcohol is used to cope with the 
symptoms of CMDs;18–30 2) AUDs are the primary dis-
orders, and CMDs symptoms develop as a consequence 
of AUDs;3,5,12,20,26,28,30–35 3) CMDs and AUDs are 
unrelated but may interact with each other; 4) Both 
CMDs and AUDs share a common genetic or psychoso-
cial cause;28 5) The causality and nature of the associa-
tions between AUDs and CMDs remain complex and 
unclear;20,32,36 6) A vicious cycle of increasing CMDs 
symptoms and alcohol use that could result in comorbid-
ity; once both alcohol use and mental disorders are 
present, each disorders could promote the maintenance 
or exacerbation of the other;3,20,26,37 or 7) Other study 
confirmed as AUDs were not associated with CMDs.38

Alone or combined, AUDs and CMDs can lead to pro-
blems like damaged relationships, poor academic perfor-
mance, problems with the law, and reduced overall health 
conditions.32 Generally, AUDs and CMDs can greatly affect 
the health of individuals, as well as their families and their 
community.3 Coexistence of harmful use of AUDs and 
CMDs affect the course, severity, and outcomes of both 
disorders as well as treatment outcomes and contributes to 
a negative prognosis of both sets of disorders.19,20,39,40

Correlation of alcohol use disorders with common mental 
disorders and its association with socio-demographic 

characteristics are relatively well explored in high-income 
countries. But, there have been fewer studies on low and 
middle-income countries, especially in Ethiopia. Therefore, 
the finding of this study will show the correlation of alcohol 
use disorders with common mental disorders and its associa-
tion with socio-demographic characteristics among residents 
of the Ilu Aba Bor zone, which will be vital for regional 
health office to link with hospitals and health centers and 
manage it. And also this study will reveal important factors 
associated with alcohol use disorders; therefore, from the 
result of this study, Ministry of health and non- 
governmental organizations who are working on alcohol 
use disorders and mental health can be benefited. In addition, 
this study will be vital to investigate problem and important 
recommendation to reduce the morbidity, mortality and other 
consequences associated with the alcohol use disorders and 
to enhance the health status of the community. Furthermore, 
the finding of the study will serve as the baseline for the study 
on similar topic and also input for policy makers, planners 
and those who are working in higher institution to indicate 
appropriate methods to tackle the problem regarding correla-
tion of alcohol use disorders with common mental disorders 
and associated factors in the community. That is why we are 
interested to conduct this research. The aim of the study is to 
assess the correlation of alcohol use disorders with common 
mental disorders and its association with socio-demographic 
characteristics among adults of selected woredas of the Ilu 
Aba Bor zone.

Methods and Materials
Study Design and Setting
A cross-sectional community based study was carried out 
in various woredas in the Ilu Aba Bor zone between 1 July 
and 30 August 2018.

Source Population
All residents of the Ilu Aba Bor zone during 2018.

Study Population
All residents of the Ilu Aba Bor zone included in the frame 
in order to obtain an equal opportunity to be selected 
during the data collection period.

Inclusion and Exclusion Criteria
Inclusion Criteria
All persons aged 18 years and above.

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                    

Risk Management and Healthcare Policy 2020:13 2910

Abdu and Hajure                                                                                                                                                    Dovepress

http://www.dovepress.com
http://www.dovepress.com


Exclusion Criteria
A severely ill person was excluded.

Sample Size Determination
The sample size was determined based on a one- 
population proportion formula. The total sample size was 
690, based on the assumption of 21%17 prevalence and 
a design effect of 1.5x, a tolerance of 0.04 sampling error 
and a 15% non-response rate.

Sampling Technique
A multi-stage stratified sampling technique was used to 
choose study participants. Stratification was initially car-
ried out at woreda level, then at kebele level. Participants 
were selected through systematic randomization. Kebele 
and woreda are a small group of administrators in 
Ethiopia. Ethiopia currently has 9 regional states and 2 
administrative cities. Of nine regional states, Oromia is 
one and the largest regional state. There are approximately 
22 zones. In Ethiopia, different kebeles come together to 
wear woredas. Different woredas come together and form 
zones. Different zones gather and form one regional state. 
Different regional states gather and form one country, 
Ethiopia. The Ilu Aba Bor zone has 13 woredas. Because 
the study was a survey study, based on the rule of thumb, 
30% of the total woreda were included in the study which 
is 4 woreda.

These 4 woredas were randomly selected from 13 wor-
edas in total. This is the first stratification at woreda level. 
Below these four woredas a total of 93 kebeles found. 
Seventeen kebeles from Hurumu woreda representing 
18.28%, 34 kebeles from Alge Sachi woreda representing 
36.56%, 18 kebeles from Yayo woreda representing 19.35% 
and 24 kebeles from Bure woreda representing 25.8%. 
Kebeles were selected from each woreda on the basis of 
representative percentage or proportional distribution. This 
means that woreda that has more kebeles, selected partici-
pants are also more and whereas woreda that has less 
kebeles, selected participants are also less. For instance, 
Alge Sachi woreda who has 34 kebeles, 248 participants 
were included in the study, while Hurumu woreda who has 
17 kebeles, 126 participants were included in the study. 
Therefore, 18.28% of 17 kebeles meaning 3 kebeles in the 
Hurumu woreda (126 participants), 36.56% of 34 kebeles 
meaning 13 kebeles in the Alge Sachi woreda (248 partici-
pants), 19.35% of 18 kebeles meaning 4 kebeles in the Yayo 
woreda (136 participants) and 25.8% of 24 kebeles meaning 
6 kebeles in the Bure woreda (180 participants) was 

randomly selected by simple random sampling (lottery) 
method. This is a second stratification for the kebele. 
Participants were chosen based on households. On average, 
every kebele has 350 homes. For example, to obtain 
a kebele 01 household from Bure woreda that we obtained 
from participants, we first divided a total of Kebele 01 
households by a number of allocated households (180/30). 
We randomly selected a household of 1 to 6; we obtained 
household #2. So, for the kebele 01 from Bure woreda, 
a household found in the #2 list was a first household we 
were selected participants. At each of the six intervals, 
households were selected. For Bure woreda kebele 01, the 
first household was registered at #2, a second household 
was registered at #8, the third was at #14, the fourth was at 
#22 and so on until we received 30 households from kebele 
01 for Bure woreda.

The technique was applied to all selected kebeles. 
Once the household was identified or selected by 
a systematic random sampling technique using kebeles, 
one participant per household was invited to participate 
in the study using the Kish method and the inclusion and 
exclusion criteria.

Data Collection Procedure and Tools
The data were gathered using a semi-structured paper 
questionnaire by face-to-face interview. Initially, the tools 
and developed a structured questionnaire in English was 
translated to Afan Oromo and back to English by an 
independent person to verify the consistency and under-
standing of the tools. Socio-demographic questionnaires 
were developed after a thorough review of similar litera-
tures and research. The alcohol use disorder identification 
test (AUDIT) was used to assess alcohol use disorders and 
is developed by the World Health Organisation (WHO). 
The overall rating for AUDIT is 40. A score of 8 or greater 
is considered to be a drinking disorder.41,42 The self- 
reported questionnaire (SRQ-20), prepared by the WHO, 
was used to assess the absence and presence of CMDs. 
The SRQ-20 was originally designed as a self- 
administered scale, but was also deemed appropriate for 
the questionnaire administered by the interviewer because 
of low literacy rates in developing countries.43 Each of the 
20 elements came up with 0 or 1. A score of 1 indicates 
the presence of the symptom during the previous month, 
a score of 0 indicates the absence of the symptom. 
A cutoff point of 7/8 (7“yes’s’ a non-case, 8 ‘yes’s” 
a case) was used which is the most commonly used cut 
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off point in developing countries.43 Its validity was done 
in low and middle-income countries44 and in Eritrea.45

Data Processing, Analysis, Interpretation 
and Presentation
Once all necessary data were obtained, data were checked 
for completeness. Data were coded, entered to Epi Data 
version 3.1, exported to SPSS and cleaned. The collected 
data were analyzed using SPSS version 20.0. The data were 
processed by using descriptive analysis, bivariate analysis 
and multi-variable logistic regression. Descriptive analysis 
was used to compute demographic characteristics of parti-
cipants. In addition, bivariate and multi-variable logistic 
regression analysis was used to see the significance of the 
association. Pearson correlation was used to see the relation 
of AUDs and CMDs. Statistical significance was declared at 
p-value less than 0.05. Significance of association of the 
variables was described using AOR with 95% confidence 
interval.

Ethical Considerations
This study was carried out according to the Helsinki 
Declaration. Ethics approval was obtained from the 
Ethics Review Committee of the Faculty of Health 
Sciences at Mettu University. Then the letter of authoriza-
tion was obtained from the Department of Health of the Ilu 
Aba Bor zone. The selected participants were informed of 
the nature, goals, benefits and negative impacts of the 
study and invited to participate. Privacy was ensured and 
all related issues were raised. Participation was entirely 
voluntary, with no economic or other rationale, and each 
participant signed a written informed consent for partici-
pation. The right of participants to decline or terminate 
their participation at all times was strictly respected.

Operational Definition
Based on this study, the definition of CMDs is as follows.

The SRQ-20 contains 20 items and each item has a yes 
(1) or no (0) response. The minimum score is 0, while the 
highest score is 20. Participants who score 8 and above are 
considered to have a CMDs, while participants who score 
7 or below do not have a CMDs.43

Critically ill: subjectively, participants complain of the 
pain of any type of illness or objectively of participants, 
called ill and unable to communicate due to illness during 
data collection. Data collectors and trained supervisors 

identified or measured critically ill participants prior to 
commencing the interview.

Results
Socio-Demographic Characteristics of 
Respondents
A total of 690 participants were surveyed, most of whom 
were men 60.8% (n=420). The median age of respondents 
was 31 years and the inter-quartile range was 15 years. Of 
the participants, 43.1% (n=298) were Orthodox by religion, 
with about three-quarters living in rural residences (Table 1).

Prevalence of Alcohol Use Disorders and 
Common Mental Disorders
In the overall sample, the prevalence of alcohol use dis-
orders was 14.1% (n=97; 95% CI: 11.2, 16.7) and the 
prevalence of abstinence was 85.9% (n=593; 95% CI: 
83.3, 88.8). Among participants (n=188) with CMDs, 
31.9% (n=60) had AUDs, whereas among participants 
(n=502) without CMDs, 7.4% (n=37) had AUDs.

The one-month prevalence of the study showed that 3 
out of 11 participants, 27.2% (n=188) had a common 
mental disorders.

There is a significant positive relationship between 
alcohol use disorders and common mental disorders, r 
(688)=0.314, p=0.001.

The socio-demographic characteristics of respondents 
such as gender, age, education and employment did not 
reveal any link to alcohol use disorders in the bivariate 
analysis. However, residence, marital status, religion, liv-
ing alone and having a common mental disorders were 
associated with a drinking disorder in a bivariate analysis. 
Multivariate logistic regression analysis found that marital 
status was single, orthodox in religion, urban, and with 
common mental disorders were significantly associated 
with alcohol use disorders (Table 2).

Discussion
The results of this study showed a prevalence of AUDs of 
14.1% (n=97; 95% CI: 11.2, 16.7). This was consistent 
with studies carried out in Ethiopia (14.2%),46 in Iraq 
12.2%47 and Brazil 13.1%.48 The probable reason could 
be studies conducted on the same population46,48 and the 
tools used46–48 in the current and previous studies are 
same.

However, it was lower than the finding of the studies 
done in Ethiopia 17.4%49 and 38.9%,50 Ghana 43%,51 
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Eastern Africa 29%,52 Nigeria 39.5%,53 Turkey 29.7%,54 

Brazil 18.4%,55 28.6%56 and 26.9%,21 and US 67.8%.57

The first probable reason for difference of the result 
could be some of the previous studies conducted hospital 
based,49,50 but the current study was community based. On 
other hand, the previous study was done only among youth 
and sample size was half of the current study51 and the 
previous study done among outdoor drinkers in public 
open places,53 but the current study was conducted on the 
general population. Another reason for difference in result 

could be the previous study was systematic review,52 while, 
the current was community-based cross-sectional study. The 
other probable reason could be the previous study was con-
ducted among students, tool they used was CAGE, and 
sample size was lower than the current study.54

The current study was higher than the finding of the studies 
done in South Africa 9%58 and 3.6% of men and 1.4% of 
women,59 Nepal 7.3%,60 Uganda 4.1%,61 China 2.2%.15

The probable reason for the difference between the 
current and previous outcome could be the result of an 
earlier study conducted 8 years ago15,58,59 that alcohol 
consumption could increase from time to time. The other 
reason might be that the participants in the previous study 
were 15 years old and over half were women,58 indicating 
that there may have been fewer alcohol-related disorders 
prior to age 15 and that women were less likely to report 
alcohol-related disorders. The other likely reason might be 
the result of the difference is the different usage of the 
cutoff note for AUDIT, which is the cutoff note of 9 in the 
previous study60 and 8 in the current study.

In this study, sex did not exhibit any association with 
alcohol consumption disorders in the bivariate analysis. This 
finding is inconsistent with previous studies, in the 
Netherlands alcohol dependence was associated with the 
male sex,29 in Nigeria, men were associated with current 
drinking,62 and in Ethiopia, females were least likely to 
develop AUDs.50 The probable reason for the difference in 
outcomes could be previous clinical studies29,50 while the 
current study was a community study. Another probable rea-
son could be a large variation in sample size between current 
and previous studies.29,62 Another probable reason for the 
difference in outcomes may be the use of different study 
tools and the difference in study design between the previous 
study62 and the current study. Finally, the reason for the 
difference in results could be the present study, which was 
conducted in a rural community setting and compared with the 
previous study.

The outcome of this study found that participants in 
urban dwellings were more likely to have a drinking dis-
order than their counterparts. This finding was corrobo-
rated by the previous South African study.58 It could be 
due to the availability of alcohol is higher in urban areas 
and also explained by the fact that many people have 
consumed alcohol for different purposes, routinely used 
for social and relaxation purposes with friends followed by 
to relieve stress in urban areas. On the other hand, this 
finding was inconsistent with the study done in Nigeria,53 

the possible reason could be that the previous study was 

Table 1 General Characteristics of Study Participants Among 
Selected Woreda Adults from the Ilu Aba Bor zone of 
Southwestern Ethiopia

Study Variables Frequency 
(N)

Percentage 
(%)

Gender Male 420 60.8
Female 270 39.2

Age 18–25 186 27.0
26–30 156 22.6

31–39 168 24.3
>40 180 26.1

Marital status Married 194 28.1
Single 454 65.8

Divorced 24 3.5
Widowed 18 2.6

Ethnicity Oromo 558 80.9
Amhara 72 10.4

Tigre 32 4.6
Gurage 24 3.5

Other* 4 0.6

Religion Muslim 114 16.5
Orthodox 298 43.2

Protestant 278 40.3

Residence Rural 510 73.9
Urban 180 26.1

Educational 
status

Cannot write and 
read

108 15.7

Can write and 

read

82 11.9

1–8 Grade 220 31.9

9–10 Grade 196 28.4
10+ and above 84 12.2

Having a job Yes 632 91.6
No 58 8.4

Household 
type

With family 584 84.6
Alone 106 15.4

Notes: *kefa, silte, and yem.
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carried out among outdoor drinkers in public open places 
and subjects were recruited with non-probability purposive 
sampling method.53 In this case, the rural dwellers may 
more drink alcohol at open public places and enter to study 
with non-probability purposive sampling.

The risk of alcohol use problems for unmarried partici-
pants was 2.35 times higher than for married participants. 
This result is in line with the study carried out in Nigeria62 

and in Brazil.55 This could be explained by the fact that non- 
married persons were free of family control and consumed 
alcohol as married persons. In addition, they were able to 
make independent decisions throughout their lives and 
results in participating in alcoholic beverages. The other 
reason might be single in marital status had less responsibil-
ity to their family than married one and they participated in 
drinking than their counterparts.

Table 2 Factors Associated with Alcohol Use Disorders by Bivariate and Multivariable Logistic Regression and Chi-square Test 
Among Selected Woreda Adults from the Ilu Aba Bor zone of Southwestern Ethiopia

Study Variables Alcohol Use Disorder COR (95% CI) AOR (95% CI) P-value from 
COR

P-value from 
AOR

X2 P-value

Yes 97 
(14.1%)

No 593 
(85.9%)

Gender

Female 31 (11.5) 239 (88.5) Ref Ref

Male 66 (15.7) 354 (84.3) 1.43 (0.91, 2.27) 1.33 (0.81, 2.19) 0.12 0.25 2.43 0.12

Age (in year)

18–25 17 (9.1) 169 (9.9) Ref Ref

26–30 19 (12.2) 137 (87.8) 1.38 (0.69, 2.75) 1.12 (0.53, 2.37) 0.36 0.76 7.67 0.053

31–39 30 (17.9) 138 (82.1) 2.16 (01.14, 4.08) 1.55 (0.76, 3.15) 0.18 0.22

40 and above 31 (17.2) 149 (82.8) 2.06 (1.10, 3.88) 1.41 (0.68, 2.92) 0.24 0.35

Residence

Urban 28 (15.6) 152 (84.4) 1.65 (1.04, 2.61) 2.89 (1.69, 4.94) 0.03 <0.00 4.70 0.03

Rural 69 (13.5) 441 (86.5) Ref Ref 1

Religion

Orthodox 61 (20.5) 237 (79.5) 2.12 (1.32, 3.41) 2.11 (1.26, 3.52) 0.002 0.004 19.89 <0.00

Muslim 6 (5.3) 108 (94.7) 0.46 (0.18, 1.13) 0.28 (0.11, 1.75) 0.09 0.11 1

Protestant 30 (10.8) 248 (89.2) Ref Ref

Educational status

Cannot read and 

write

17 (15.7) 91 (84.3) 1.24 (0.54, 2.81) 0.69 (0.25, 1.90) 0.60 0.48

Can read and write 11 (13.4) 71 (86.6) 1.02 (0.42, 2.52) 0.98 (0.35, 2.70) 0.95 0.97 0.49 0.97

1–8 grade 32 (14.5) 188 (85.5) 1.13 (0.54, 2.36) 1.08 (0.47, 2.51) 0.74 0.84

9–10 grade 26 (13.3) 170 (86.7) 1.01 (0.47, 2.16) 1.04 (0.44, 2.45) 0.69 0.93

10+ and above 11 (13.1) 73 (86.9) Ref Ref

Marital status

Married 16 (8.2) 178 (91.8) Ref Ref

Single 75 (16.5) 379 (83.5) 2.20 (1.24, 3.88) 2.35 (1.27, 4.34) 0.007 0.006

Divorced 2 (8.3) 22 (91.7) 1.01 (0.21, 4.69) 1.41 (0.27, 7.18) 0.98 0.67 9.34 0.02

Widowed 4 (22.2) 14 (77.8) 3.18 (0.93, 10.80) 2.91 (0.77, 10.98) 0.06 0.11

Having a job

Yes 85 (13.4) 547 (86.6) Ref Ref

No 12 (20.7) 46 (79.3) 1.68 (0.85, 3.29) 1.40 (0.64, 3.09) 0.13 0.39 2.30 0.13

Household type

With family 73 (12.5) 511 (87.5) Ref Ref

Alone 24 (22.6) 82 (77.4) 0.45 (0.21, 0.96) 0.48 (0.21, 1.07) 0.04 0.07 4.39 0.036

CMD

Yes 60 (31.9) 128 (68.1) 5.89 (3.74, 9.27) 7.70 (4.66,12.70) 0.001 <0.00 18.20 <0.00

No 37 (7.4) 465 (92.6) Ref Ref 1 1
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The chances of obtaining AUDs among members of 
the Orthodox religion were higher than among members of 
the Protestant religion. This finding corresponds to 
a clinical study carried out in Jimma, Ethiopia.50

In addition, to our knowledge, no similar research has 
been conducted in Ethiopia on this title. Thus, the conclusion 
of the study will be important to indicate appropriate methods 
to address the problems concerning the correlation of alcohol 
use disorders with common mental disorders and the asso-
ciated factors for the Ethiopian community. In treating alco-
hol use disorders and common mental health disorders in the 
community according to their characteristics, we can change 
the health outcomes of individuals and communities and the 
investment the research community has made in developing 
new treatment options that are more effective.

Strength of the Study
● Nationally, this study is a first and could be used as 

a reference point for researchers in the future.
● In this study, the tools used to evaluate alcohol- 

related disorders and common mental disorders are 
standardized and validated.

● Data were obtained from four woredas of the area 
administration.

● There was a 100% response rate.

Limitations of the Study
● Given its cross-sectional nature, the study could not 

explore the causal relationship between the variables.
● The other limitation of this study is the absence of 

search for variables such as other substances (such as 
cocaine, heroin and amphetamine).

● Another limitation of the study is information bias, 
the use of survey tools, and the misclassification of 
variables such as educational attainment.

Conclusion
This study showed that alcohol consumption disorders 
(14.1%) and common mental disorders (27.2%) are com-
mon in the Ilu Aba Bor community. There is an important 
positive relationship between drinking disorders and com-
mon mental disorders. Being single, following an orthodox 
religion, and living in an urban setting were strongly 
associated with alcohol-related disorders.

Recommendations
● The detection and treatment of individuals with AUDs 

and CMDs in the community was simultaneously 

recommended through integrated treatment. Target fol-
low up of AUDs and CMDs screening and treatment 
should be done as needed.

● In addition, large-scale longitudinal research should 
be needed to discuss and infer a temporal relationship 
between the AUDs and the CMDs.
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