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EXECUTIVE SUMMARY

Diabetes Mellitus is one of the major and challenging public health issues worldwide. Diabetes
Mellitus is ranked to be 4™ leading cause of death among non-communicable diseases.
According to the International Diabetes Federation, by 2035 the number of people with diabetes
will rise to 592 million, with more than 58 million people in the European region, which is
expected to reach about 67 million by 2045. Studies show that two times more people with type
2 diabetes (DM) suffer from depression compared to those without diabetes. The negative effect
of depression on DM can be described by diabetes distress (DD). Taking into account
comorbidity of depression and DM, a new descriptive term has been suggested - diabetes distress
(DD). DD has been defined as an emotional state causing significant emotional distress, which
does not meet the criteria for Major Depressive Disorder. DD is highly prevalent in the
population and is a serious mood disorder that affects the feelings, thinking and daily activity of
those who suffer from it. The symptoms of DD are: anxious mood, feeling of hopelessness and
guilt, decreased energy, difficulty in concentration, insomnia, loss of appetite and weight loss.
Presence of diabetes related distress affects the quality of life of people with type 2 diabetes and
can lead to complications and difficulties in diabetes self-management. Studies show that

approximately 45% of people with type 2 diabetes suffer from diabetes related distress.

The prevalence of diabetes in Armenia is 12.3%. According to the World Health Organization
report, the proportional mortality ratio of diabetes is highest in the region. This can be a

consequence of not adequate diabetes self-management caused by diabetes related distress (DD).

Currently there are no studies to investigate the prevalence of DD, the influence of diabetes
related distress on glycemic control among Armenian Type 2 diabetic population which shows

the need for exploration of diabetes related distress. The aim of the study is to explore if



diabetes related distress is related to glycemic control among Armenian Type 2 diabetic
population above 18 years of age in Yerevan, Armenia. Study will utilize a cross-sectional
survey design which will be done by using self-administered questionnaires. The questionnaire
will include sections about socio-demographic characteristics of participants, glycemic control,
about diabetes self-management, and diabetes related distress. The estimated duration of the

study is three months.

The study findings can lead to development of interventions that will concentrate on early
identification of diabetes distress among type 2 diabetic patients of Yerevan, which can lead to

more effective glycemic control and a higher quality of life for those who suffer from diabetes.
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Background

Diabetes Mellitus

According to the World Health Organization (1999) “the term diabetes mellitus (DM) describes
a metabolic disorder of multiple etiologies characterized by chronic hyperglycemia with
disturbances of carbohydrate, fat and protein metabolism resulting from defects in insulin
secretion, insulin action, or both”.2P92 Insulin is a hormone which regulates the level of glucose
in the blood.? Diabetes mellitus is characterized by hyperglycemia (elevated level of glucose in
the blood) either because of absolute or relative deficiency of insulin hormone.! The etiological
classification of DM include type 1 diabetes (insulin-dependent diabetes or juvenile onset
diabetes) which is mainly characterized by absolute deficiency of insulin; type 2 diabetes (non-
insulin-dependent or adult onset diabetes) which is characterized by relative deficiency of
insulin; gestational DM (diabetes diagnosed during the second or third trimester of pregnancy
which usually disappears after giving birth) and specific types of DM due to other causes, which
includes rare conditions such as different types of monogenic DM (latent autoimmune diabetes
of adults (LADA) or maturity onset diabetes of the young (MODY)), diabetes caused by rare
syndromes (e.g., Wolfram syndrome), diabetes caused by exocrine diseases of pancreas (e.g.,
pancreatitis) and drug-induced or chemical-induced diabetes (e.g., treatment with
glucocorticoids, treatment of HIV/AIDS).® Diabetes affects all the systems of the body, because
it causes metabolic disturbance.® The paper will focus on Type 2 DM as according to the
National Diabetes Statistics report (2017) “Type 2 DM accounts for 90 to 95 percent of all
diabetes cases.” The complications of diabetes are diabetic retinopathy, diabetic nephropathy,

diabetic neuropathy, cardiovascular diseases and macro and micro-angiopathy.®



Global Burden

Diabetes mellitus is a major public health issue worldwide; it is one of the most challenging
health problems of the century. The World Health Organization (WHO) estimates that 422
million people worldwide had diabetes and 1.5 million deaths were caused by diabetes in 2016.°
DM was the 4™ leading cause of death among non-communicable diseases in 2016.” According
to the International Diabetes Federation (IDF), by 2035 the number of people who suffer from
diabetes will rise to 592 million, with more than 58 million people in the European region, which
is expected to reach about 67 million by 2045.82 More than 80% of those who suffer from DM
live in low- and middle-income countries.® In the countries of former Soviet Union the
prevalence of non-communicable diseases presented a growing challenge because of the rapid
economic and demographic changes.® Despite the presence of health system reforms in many
former Soviet Union countries, which mainly focus on primary health care, healthcare remains
fragmented and patient-centered care is not well established.'® Programs mainly focusing on
treatment of particular disease in isolation make it difficult to treat diseases such as diabetes
which affect whole body system.® By integration of these programs the spending on diabetes
care increases and makes difficulties for patient-friendly models of healthcare.'® The low
accessibility of diabetes care in many regions of former Soviet Union countries and out-of-
pocket payments to GPs and nurses was identified as one of the reasons for poor primary
healthcare services in many former Soviet Union countries.!® In many former Soviet Union
countries doctors reported that the time spent on bureaucracy is higher than for individualized

patient care.”

The WHO estimates that in the Russian Federation the prevalence of DM among adult

population is 9% with less than 1% proportional mortality ratio.}! WHO 2016’s data indicate



that the prevalence of diabetes in the Republic of Georgia was 15% and proportional mortality
ratio due to DM was 1%.12 The WHO estimates that the prevalence of DM in the Islamic
Republic of Iran was 10.3% with and the proportional mortality ratio 2% in 2016.3® According

to the WHO 2016’s data, 13% of Turkeys population suffers from diabetes.**
Diabetes Distress

According to WHO “Depression is a common mental disorder that presents with depressed
mood, loss of interest or pleasure, decreased energy, feelings of guilt or low self-worth, disturbed
sleep or appetite, and poor concentration”.® Depression and distress are comorbid conditions. '
A meta-analysis was done to find out the prevalence of depression among diabetic patients.*’
The results showed that the odds of depression are doubled among both Type 1 and Type 2
diabetic patients compared with non-diabetic patients.!® Taking into account comorbidity of
depression and DM, a new descriptive term has been suggested- diabetes related distress (DD).°
DD was defined as an emotional condition causing significant emotional distress which does not
meet the qualifications for Major Depressive Disorder (DSM-V criteria).!® Studies found little or
no evidence of a statistically significant relationship between Major Depressive Disorder and
poor glycemic control or between major depressive disorder symptoms and poor glycemic
control, but found that emotional distress caused by diabetes and its self-management has

statistically significant relationship with A1C level in the blood (glycemic control).®

The negative effect of depression on DM can be described by DD.!®2° Many patients above 18
years of age who suffer from DM and depressive symptoms go through emotional distress

coming from patients concerns about DM.?



The literature has described diabetes distress (DD) or diabetes related distress as an emotional
state during which people experience feelings such as anxiety, guilt, or feeling of hopelessness
that arise from living with DM and the difficulties of self-management of DM.??2® |t is hard to
give a specific definition to diabetes related distress, as it is a condition distinct from depression
but is highly associated with it.'®*° DD involves emotional symptoms that are similar with
depression. Though there are similarities between DD and major depressive disorders,
depression and DD are different conditions and require distinct coping strategies.!®2° Unlike
depression, DD does not suppose psychopathology, diabetes distress is a presumed reaction to
DM whereas major depressive disorder refers to how individuals accept their life generally.?%2*
Diabetes related distress is not fully understood and addressed by physicians.?#? DD is highly
prevalent in the population and is a serious mood disorder that affects the feelings, thinking and
daily activity of those who suffer from it.> The symptoms of DD are: anxious mood, feeling of
hopelessness and guilt, decreased energy, difficulty in concentration, insomnia, loss of appetite

and loss of weight.?

Distress among diabetic patients is strongly associated with adherence to diabetes treatment,
glycemic control and diabetes self-management and health outcomes, such as , obesity,

atherosclerosis and dyslipidemia.?®2

The reasons of DD are multifactorial.?® Diabetes specific stressors can be fear of experiencing
hypoglycemia, living with fluctuating blood glucose levels, the continuous need to measure
blood glucose level and to balance insulin doses with the increasing or decreasing level of blood
glucose level and carbohydrate intake, need for physical activity and dietary control.?® For type
2 diabetes the stressors are mainly related to food restriction, obesity and social impact, such as

lack of support from family members and friends.?®



The presence of distress can affect quality of life of patients with diabetes which can lead to
complications and difficulties in self-management.?® In a longitudinal study, over 18 months the
prevalence of diabetes distress was reported to be from 18% to 45% with an incidence of 38% to
48%.% In the Diabetes Attitudes, Wishes and Needs second study (DAWN 2) diabetes related
distress was reported to be 44.6% and about 40.0% participants stated that their diabetes

medication negatively affected participants ability to live a normal life.%°

Many studies show that the factors related to diabetes distress are age, gender, weight (BMI),
low self-efficacy, the level of health care providers support, and poor dietary control.”% Some
studies show that low education level and presence of diabetes complications like diabetic
retinopathy, hypertension or diabetic nephropathy are the most frequent reasons or predictors of

diabetes distress.3?

Young age was positively associated with diabetes distress; this can be associated with diabetes
related stressors, like continuous monitoring of glycemic level, and day to day stressors like
work, financial issues and other responsibilities.” Some studies show that women are more likely
to develop diabetes distress.®* In other studies men were less likely to develop diabetes distress
when having a support from a spouse.®® Weight stigma can lead to numerous psychological,
physical and social consequences and those who are overweight are more likely to develop
distress.®® As a result, by lowering weight, diabetic patients may overcome distress. Polonsky et
al. stated that the more days diabetic patients follow healthy dietary plan, the less stressed they
become.®” To optimize health related quality of life of diabetes patients, the American Diabetes
Association suggests to integrate psychological care tools in all primary care departments, so all
the providers can assess the level of DD and monitor the performance of self-care activities by

patients to minimize the possible psychological problems.®® DAWN 2 study indicated that



although healthcare professionals were aware of mental health factors affecting diabetes self-
management, only 52% of healthcare providers asked diabetic patients about the effect of

diabetes on their quality of life.3%3°

Many studies suggest that DD is positively associated with adherence to diabetes treatment, poor
glycemic control and self-management of DM which leads to hyperglycemia and diabetes
complications among patients with both Type 1 and Type 2 DM.%%4142 By the increase of the
level of distress, the adherence to diabetes treatment and self-management behaviors
decreases.*® Studies found that distressed patients showed less days of glucose self-monitoring
compliance, lower compliance with healthy diet, exercise and foot care, a strong association was

found between HbA1c level (measure that shows glycemic control) and distress.**

Diabetes self-management is an important element in diabetes care as the main part of diabetes
day-to-day care is made either by a patient or by a family member of a diabetic patient.
American Association of Diabetes Educators (AADE) suggests seven types of behaviors that
diabetic patients can apply for effective diabetes self-management: healthy eating, physical
activity, blood glucose level monitoring, compliance with medications, risk reduction behavior
(such as visiting health care specialists to prevent the complications of diabetes and stop
smoking), problem solving (accepting life with diabetes, analyzing the differences of life with
diabetes and learning to manage life with diabetes) and coping with diabetes.**#® According to
literature these behaviors were positively correlated with correct glycemic control, reduction of

probability of diabetic complications and improved quality of life.47:48:4°



Situation in Armenia

According to the WHO 2016 report, the prevalence of diabetes in Armenia was 12.3% (men
11.1% , women 13.5%).>° The proportional mortality ratio of diabetes in Armenia is the highest
in the region — 3%; in Georgia the proportional mortality ratio in 2016 was 1%, in the Islamic
Republic of Iran and in Turkey it was 2%.1214%° The International Diabetes Federation, in
collaboration with the Armenian Diabetes Federation, reported that there were 168,400 cases of
diabetes in 2017 in Armenia.>* According to the National Institute of Health National
Information and Analytic Center’s (NHIAC) health statistics report, the incidence of DM in
Armenia increased almost twice from 1990 to 2015 among 15 years old and older population, in
1990 the incidence of DM was 1.4%, in 2005 was 1.6%, in 2010 it increased to 2.1% and in 2015
it was 3.2%.%2° There are approximately 80 000 new diabetes cases diagnosed in Armenia each
year.>* Although there are major improvements of diabetes screening programs, continuous care
in primary care facilities is often hard to attain for diabetes patients.>* Absence of national

diabetes registry makes it hard to track individual cases.>*

As stated above diabetes distress is closely associated with poor diabetes self-management.
According to the “Rapid appraisal of diabetes care in Armenia” study, there were many barriers
to good diabetes self-management, including socio-economic factors, difficulties in managing
appropriate insulin treatment and blood glucose control, lack of education and knowledge about
diabetes and diabetes self-care.>® According to the study diabetes day-to-day care was hard for

some participants because of the fatigue caused by diabetes.>

A qualitative study was done to assess diabetes perception among Armenian Type 2 DM
patients.>® The study findings showed that many participants had fear of serious complications

of DM and felt that DM is a probable threat to life of their family members because of the



probability of developing DM.>® Almost all participants mentioned stress as the main cause of
diabetes.> Participants mentioned presence of anxious mood among diabetes patients, which

affects the whole family.>®

The study on the “prevalence of and major risk factors associated with diabetic retinopathy in
Gegharkunik province of Armenia: cross-sectional study”, which included variables such as the
use of diabetes medication, blood glucose level, physical activity and smoking status, found that
96% of study population were taking diabetes medication weekly, about half of participants were
physically active and 8% of participants were current smokers.>® The majority of participants

described their health status as “satisfactory” or “bad”.%

Lack of knowledge about diabetes self-management and lack of availability of diabetes treatment
medication can be reasons for poor diabetes self-management in Armenia.>’ In a study
conducted in Yerevan, Armenia, about 34% of participants stated that they faced difficulties
when receiving insulin from polyclinics, majority of participants were using both polyclinic and
pharmacy insulin and only 35.7% of participants were receiving their monthly insulin dose from
only polyclinics.>” Study showed that only about half of participants were regularly performing
blood glucose level self-monitoring at home and about one third were performing blood glucose

level self-monitoring only in case of distressing health conditions.®’

Currently, there are no studies investigating the prevalence of diabetes related distress and the
influence of DD on poor glycemic control among Armenian Type 2 diabetic population, which

shows the need for exploration of diabetes related distress among Armenian population.

The proposed study findings could lead to development of interventions concentrating on early

identification of diabetes distress among diabetes patients which can lead to more effective



glycemic control. For example, patients experiencing diabetes distress can be referred to a
mental healthcare specialist who will follow up those patients. Moreover, training programs
could be organized for health providers dealing with diabetes patients to raise their awareness
about DD and how to recognize it. Early identification of this problem can allow healthcare
professionals to tailor diabetes management and treatment individually for each patient
considering also if the patient has a supportive family environment or not. Diabetes self-
management education would also be needed in combination with diabetes distress management

tools in order to reach more effective glycemic control.

Aim of the study:

The aim of the study is to explore if diabetes related distress is related to glycemic control among

Armenian Type 2 diabetic population above 18 years of age in Yerevan, Armenia.

Research Questions:
* What is the estimated prevalence of diabetes related distress among adult Type 2 diabetic

population in Yerevan?

* What is the level of diabetes self-management among adult Type 2 diabetic population in

Armenia?

* Is diabetes related distress a factor related to developing poor glycemic control among
Type 2 diabetic patients in Yerevan, Armenia, after adjusting for confounders, including

DM self-management?



Methods

Study Design
To answer the research question, a cross-sectional survey with self-administered questionnaires
will be conducted. The cross-sectional study is chosen because it is a snap-shot view, less time

consuming and comparatively inexpensive.®
Study Population

The target population for the study will include Type 2 diabetic patients above 18 years of age
living in Yerevan, Armenia. The inclusion criteria for the study participants will be: being adult
Type 2 diabetic patients who are registered in the register journal of endocrinologists of
polyclinics of Yerevan, Armenia and who speak and read Armenian.

Patients with other types of diabetes (Type 1 DM, gestational DM, MODY diabetes, LADA
diabetes and diabetes associated with particular syndromes), cancer and with psychiatric illnesses

will be excluded.

Sample Size

Sample size was calculated using standard formula for difference in proportions in comparison
of two equal size groups for cross-sectional and cohort studies.>® The first group will consist of
Type 2 diabetic patients with Diabetes Distress and second group will consist of Type 2 diabetic

patients who did not develop Diabetes Distress.
Fleiss (1981) formula:®®

h= (z1-02N2PQ+ 215 VP1Q1+P2Q2)%/ (P1-P2)?
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For confidence level= 95% when a is 0.05 (Z1-2= 1.96) and the power (1-B) is 0.8 Z is f=0.842.

As there are no studies which will show the prevalence of Diabetes Distress among Armenian
population, study investigator will use data from similar studies.®®®* Proportion of Type 2
diabetic patients with poor glycemic control among those with diabetes distress was 65.75% and
the proportion of Type 2 diabetic patients with poor glycemic control among those without

diabetes distress was 38.53%.°061
P1=0.6575
P»,=0.3853
Q1=1-P1=0.34
Q2=1-P,=0.61
P=P1+P2/2=0.14
Q=1-P=0.86
n= (1.96N2* 0.14*0.86+ 0.8420.6575%(1-0.6575) + 0.3853(1-0.3853)) 2/ (0.6575-0.3853)’
n=123
N=2n=246

Sampling Strategy
There are twelve districts in Yerevan (Achapnyak, Avan, Arabkir, Davtashen, Erebuni, Kentron,
Malatia-Sebastia, Nor Nork, Nork-Marash, Nubarashen, Shengavit, and Kanaker-Zeytun). There

is only one ambulatory-polyclinic for each of the following administrative districts: Achapnyak,

11



Avan, Davtashen, Nor Nork, Nork-Marash and Nubarashen. There are two or more ambulatory-
polyclinics for administrative districts of Arabkir, Erebuni, Kentron, Malatia-Sebastia,
Shengavit, and Kanaker-Zeytun). “RANDBETWEEN” function of Excel will be used to select
one polyclinic per administrative district of Yerevan by simple random sampling technique.
Twelve polyclinics will be randomly chosen.®? The study investigator will randomly select
participants from the journal of registration of the selected polyclinic endocrinologist (narrow-
specialist). The journal of registration by polyclinic narrow-specialists is a form approved by the
Minister of Health of the Republic of Armenia (order number 35-N) and which contains
information about the patients and their diagnosis (Type 2 DM in this case).
“RANDBETWEEN” function of Excel will be used to select participants by simple random
sampling technique. Twenty one participants will be chosen from registration journals of each
endocrinologist. Telephone numbers will be collected from the medical records. Eligible
participants will be called out and asked whether they want to participate in the study and if the
potential participant will be interested in the study, the researcher can arrange appropriate time
for a meeting in a polyclinic, so participant will be able to fill in the questionnaires and return in
back to the study investigator. In some cases if the student investigator will not be able to reach
participants or if they refuse to participate in the study, the study investigator will randomly
chose another participant from the list to reach the desired sample size. Later the student

investigator will calculate the response rate.

Study Variables and Instruments
The main outcome variable of interest is the level of glycemic control. The main independent
variable of the study is diabetes distress status (continuous variable) which consists of

“emotional burden, physician-related distress, regimen related distress and diabetes related

12



interpersonal distress domains.” Diabetes self-management level (diet, exercise, foot care and
medication adherence), socio-demographic variables such as age, gender, marital status,
education, socio-economic status and employment status, diabetes treatment nature (oral
medication, insulin or diet only), years of diagnosed diabetes will be the potential confounding

variables of interest.

Diabetes status domain contains information about years of diagnosed diabetes (how many years
passed after diabetes was diagnosed) and blood glucose level during the last measurement which
will be a tool for measuring the level of glycemic control. The level of fasting plasma glucose,
during last measurement, of less than 3.9 mmol/l or more than 7.0 mmol/l will be considered as
not adequate glycemic control and the level of fasting plasma glucose equal or between these

measures will be considered as adequate glycemic control.

The Socio demographic domain contains questions about gender, age, marital status, educational

status, employment status, and household monthly expenditures.

Diabetes Distress Scale (DDS) will be used to assess the diabetes related distress.3” The DDS is
a reliable and validated scale.®” Itis a 17 item scale focusing on four domains, which are
emotional burden scale, physician related distress, regimen related distress and diabetes related
interpersonal distress.®®% The total score is calculated by summing patients’ responses and
dividing to 17 (items), the mean score of three and higher is considered as distressed (mean
score<3 is considered low distress, mean score=3 is considered mild distress, mean score>3 is

considered as severe distress).

The Summary of Diabetes Self-Care Activities (SDSCA) is a scale developed by Toobert and

Glasgow, it is a 24 item instrument will be used to assess diabetes self-management.®>%¢ SDSCA

13



is a multidimensional measure which helps to assess five elements of the scale which are: “diet,
exercise, blood-glucose testing, foot-care and smoking status.”®>%®" For smoking status the
scale is the number of cigarettes smoked per day. SDSCA was chosen because it is a reliable

and valid scale and has a multidimensional measure of diabetes self-care behaviours.%®

The questionnaire was developed in English then translated into Armenian. The questionnaire

will be pretested before the data collection starts. Appendix 1 present the study instrument.

Data Analysis

Investigator will enter the collected data into an electronic database. The SPSS 21.0 statistical
package for Windows will be used. The investigator will check the data by randomly comparing
10% of questionnaires with entered data in order to find mistakes and do data cleaning. After

that data will be transformed from SPSS to STATA 10 package.

Descriptive statistical analysis including mean, standard deviation, and frequency distribution
will be obtained for the study variables. The study will utilize simple and multivariable logistic
regression analyses to calculate unadjusted and adjusted odds ratios (OR) and 95% confidence
intervals (CI) for measures of strength of association between independent variables and

glycemic control.

Before the main analysis, some of the continuous variables of the study will be dichotomized.
The main dependent variable of interest will be dichotomized in the following way: fasting
plasma glucose of less than 3.9 or more than 7.0 mmol/l will be considered as poor glycemic
control and the level of fasting plasma glucose between 3.9 and 7.0 mmol/l will be considered as

good glycemic control. The cut-off point for diabetes distress status, the main independent

14



variable of interest, will be three, so a DDS continuous variable will be dichotomized into scores

less than three as not distressed and equal or above three as distressed.

The diabetes self-management variable consists of the mean score of four scales (summing all
scores under four domains and divided by the number of items in the scale) including the diet
control, exercise, foot care activities and blood glucose testing.%® The mean score of less than
three will be considered as not appropriate self-care and the mean score of equal or more than

three will be considered as appropriate self-care.

To identify potential confounding between the main dependent and independent variables,
diabetes self-management variable and each of the socio-demographic characteristics and other
potential confounding variables will be tested with the dependent and the main independent
variables separately using simple logistic regression analysis. Results with the p-value less than
0.05 will be considered as statistically significant. Those variables that will have statistically
significant association with both the dependent and the main independent variables will be
considered as confounders and will be fitted into the final multivariable logistic regression model
to control for confounding. The VIF (variance inflation factor) statistics test will be used to
check for multicollinearity between DDS and SDSCA scores, and other variables included in the

final regression model.

Ethical Considerations

The Institutional Review Board (IRB) of the American University of Armenia gave a
preliminary approval to the proposed study. Before starting the survey the participants will
receive an oral consent form and after obtaining participants’ approval the survey will be

conducted. The participants will be informed about the study purpose, expected risks and

15



benefits of participation in the study and the confidentiality of the study. They will be informed
that the participation in the study is voluntary and there will be no penalty if the participant
chooses not to participate in the study. The only inconvenience for the participant is going to be
the time spent during the survey. Participants will be informed about the confidentiality of the
study and no personal identifiers will be collected during the data collection. All the data
collected during the survey will be protected by password and only the study investigator can
access to the collected data. All the questionnaires will be archived at the end of the study. The
Telephone Script Form and Oral Consent Form are presented in Appendices 2 and 3,

respectively.

Resources

Study personnel will consist of a project coordinator, data collectors and data analyst
(biostatistician). Study coordinator (study investigator) will be responsible for managing all
activities for appropriate investigation of the study and for the preparation of the final report.
Two data collectors will participate in the survey and data collection process. The biostatistician

will conduct the data analysis in consultation with the study investigator.

Data collection will be done in polyclinics throughout Yerevan, so to manage data collection
process travel expenses are required. Office supplies (papers, pens, folders) will be needed for
the survey process. Data collectors will need mobile phones to contact potential participants and

make appointments for the survey. Appendix 4 presents the estimated schedule of activities.

16



Budget

In total budget is estimated to be 1,369,440 AMD to conduct the study. The budget is calculated
based on personnel expenses such as research team salaries, travel expenses and other project
related expenses. Staff members will receive their salaries on a monthly basis. The estimated

expenditure list for the project is provided in Appendix 5.
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Appendices

Appendix 1: Questionnaire

Questionnaire

ID #

Date of Survey (Day/Month/Year)

Instructions for Completing the Questionnaire

Dear participant first read carefully each question and the possible response options. Choose the
option that best represents your response and circle the number of the option. Some questions
should be answered by words or by a number. There are blank lines next to these questions for
you to write your response. Please follow the instructions in Italics. These instructions will help
you to complete the questionnaire and indicate which questions to skip for your particular case.
Some questions may look like others, but each one is different. Please, try to answer ALL THE

questions.

Part 1: Socio-demographic characteristics

1.Gender (0) o Female

(1) o Male
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2.Your birth year

3. What is your marital status?

(0) o Married
(1) o Single
(2) o Widowed
(3) o Divorced

(999) o Other

4. What is the highest grade you
finished?

(0)a No education

(1) o School (12 years or less)

(2) o Professional technical education/College
(3) o University

(4) o Postgraduate

(999) o Other (Specify)

5. Do you currently work?
(including self-employment, farming,
and seasonal/migrant work)

(If NO, go to next question. If YES,
go to the question 7)

(0)o Yes

(1) o No

6. Which of the following best
describes your situation?

(0) o Unemployed, looking for a job

(1) o Unemployed, but not looking for a job

(2) o0 On maternity leave

(3) o Can not work due to permanent disabilities

(999) o Other

7. Approximately how much are
the average expenses of your
household members per month?

(0) o Less than 50,000 drams
(1) o From 51,000 to 100,000 drams

(2) o From 101,000 to 300,000 drams

24



(3) o Above 300,000 drams
(777) o Do not know/ Not sure

(888) o Refused to answer

Part 2: Diabetes status:

1. When were you first diagnosed | Year

with diabetes?

2. What was the level of glucose in
the blood when you measured it
last time?

3. What is the nature of your (0) o Nothing
diabetes treatment?
(1) o Diet

(2) o Oral medication

(3) o Insulin injection

(999) o Other(Specify)

(777) o Do not know

Part 3: Diabetes self-care behavior

A:Diet

Number of Days

1. On average, over the past month, how many 0 1 2
days per week have you followed your eating
plan?

3 4 5

2. On how many of the last seven days did you 0 1 2
eat daily five or more servings of either fruits or
vegetables?

3. On how many of the last seven days did you 0 1 2
eat high fat foods such as red meat or full-fat
dairy products?

4. On how many of the last seven days did you 0 1 2
space carbohydrates evenly through the day?
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5. On how many of the last seven days have you 0 1 2
followed a healthful eating plan?

B:Exercise

6. On how many of the last seven days did you 0 1 2

participate in at least 30 minutes of physical
activity?

3 4 5

7. On how many of the last seven days did you 0 1 2

participate in a specific exercise session (such as
such swimming, walking, biking)?

C: Blood Sugar Testing

Number of Days

8. On how many of the last seven days did you 0 1 2
test your blood sugar?

3 4 5

9. On how many of the last seven days did you 0 1 2
test your blood sugar level as many times as
your doctor recommended per day?

3 4 5

D: Smoking

10. Have you ever smoked at least 100 cigarettes in your lifetime?

(If no, go to the question 15)

(0) o Yes
No

(1) o

11. Have you smoked a cigarette—even one puff—during the past
seven days?

(If no, go to the question 12)

(0) o Yes

(1) oNo

11a. If yes, how many cigarettes did you smoke on an average

day?

(Number of cigarettes)

12. At your last doctor’s visit, did anyone ask about your smoking
status?

(0) o Yes

(1) o No

13. If you smoke, at your last doctor’s visit, did anyone counsel you
about stopping smoking or offer to refer you to a stop smoking
program?

(0) oYes

(1) o No
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14. When did you last smoke a cigarette? (0) o0 More than two years ago
(1) o One to two years ago

(2) o Four to twelve months ago
(3) o0 One to three months ago
(4) o Within the last month

(5) o Today

(777) o Do not know

E: Foot Care Number of Days

15. On how many of the last 7days 0 1 2 3 4 5 6 7
did you check your feet?

16. On how many of the last 7 days 0 1 2 3 4 5 6 7
did you inspect the inside of your

shoes?

17. On how many of the last 7 days 0 1 2 3 4 5 6 7

did you wash your feet?

18. On how many of the last 7 days 0 1 2 3 4 5 6 7
did you soak your feet?

19. On how many of the last 7days 0 1 2 3 4 5 6 7
did you dry between your toes after

washing?

F: Medications Number of Days

20. On how many of the last seven 0 1 2 3 4 5 6 7

days, did you take your
recommended diabetes medication?
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21. Do you take Insulin?

(If No, go to the question 22)

(0) o Yes (1) oNo

21a. If Yes, On how many of the 0 1
last seven days did you take your
recommended insulin injections?

22. Do you take pills to lower your
blood sugar?

(If No, go to the question 23)

(0) o Yes (1) oNo

22a. If Yes, On how many of the 0 1
last seven days did you take your
recommended number of diabetes
pills?

G:Self-Care Recommendations

23. Have your doctor ever recommended you to follow
a healthy diet? (low-fat, lots of fruits and vegetables,
less sweet, reduce calories you eat)

(0) o Yes (1) oNo

24. Have your doctor ever recommended you to follow
an exercise plan?

(0) o Yes (1) oNo

25. Have your doctor ever recommended you to test
your blood sugar every day using a machine to read the
results.

(0) o Yes (1) oNo

26. Which of the following medications for your
diabetes has your doctor prescribed? Please check all
that apply.

(0) 0 An insulin shot 1 or 2 times a day.
(1) o0 An insulin shot 3 or more times a day.

(2) oDiabetes pills to control my blood sugar
level.

(3) o Diet pills in combination with insulin shots.
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(999) o Other (specify):

(4) o I have not been prescribed either insulin or
pills for my diabetes

Part 4: Diabetes Distress (exhaustion of adaptable processes of organism because of the long term

stress) Scale (DDS)

DIRECTIONS: Consider the degree to which each of the following items may have distressed or

bothered you DURING THE PAST MONTH and circle the appropriate number. If you feel that

a particular item is not a bother or a problem for you, you would circle "1". If it is very

bothersome to you, you might circle "6".

with my diabetes routine.

Totally | Disagre More More Agree | Totally
Disagre e Disagree | Agree, Agree
e , Then Then
Agree Disagree
. Feeling that diabetes is taking 1 2 3 4 5 6
up too much of my mental and
physical energy every day.
. Feeling that my doctor doesn't 1 2 3 4 5 6
know enough about diabetes
and diabetes care.
. Feeling angry, scared and/or 1 2 3 4 5 6
depressed when | think about
living with diabetes.
. Feeling that my doctor doesn't 1 2 3 4 5 6
give me clear enough directions
on how to manage my diabetes.
. Feeling that 1 am not testing my 1 2 3 4 5 6
blood sugars frequently enough.
. Feeling that I am often failing 1 2 3 4 5 6
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7. Feeling that friends or family
are not supportive enough of
self-care efforts (e.g. planning
activities that conflict with my
schedule, encouraging me to eat
the "wrong" foods).

8. Feeling that diabetes controls
my life.

9. Feeling that my doctor doesn't
take my concerns seriously
enough.

10. Not feeling confident in my
day-to-day ability to manage
diabetes.

11. Feeling that I will end up with
serious long-term
complications, no matter what |
do.

12. Feeling that | am not sticking
closely enough to a good meal
plan.

13. Feeling that friends or family
does not appreciate how
difficult living with diabetes can
be.

14. Feeling overwhelmed by the
demands of living with diabetes.

15. Feeling that | don't have a
doctor who | can see regularly
enough about my diabetes.

16. Not feeling motivated to keep
up my diabetes self-
management.

17. Feeling that friends or family
does not give me the emotional
support that I would like.
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Thank Youl!
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4. dpohtt 7 opw phpwgpniu, puith” op Lp
opJu pupwugpnid hwjwuwpusuth
puphujud dwpwwppniutp Yhpt

5. dkpohtt 7 opdw phipwgpnid, puith” op kp
htwnlk] wnnne utbjnt Spwqpht

B:Uwpgnid

Onbph pwtwy

6. dtpohtt 7 opu plpwgpniu, puith” op kp
wntjuqi 30 pnyk Shghjulju
wpfuwnwtip Juwnwpty

3 4

7. dtpohtt 7 opjw pipugpnid, pulth” op kp
dwutiulgl) hwnnt] wwpwuwdniupubph
(Op. 101, puyp, hkswiunjwugp)

C: Upjut Uty qniynquyyh npnonid

Optpp putimy

8. dhpohtt 7 opw plipuigpnid, pwith” op
tip npnpt) wpjut kg qpyninquuyh
Uwlupnulp

9. dtpoht 7 opu ppwugpnid, pulhbn op
tp npnot) wpyut kg qpniljnquyjh
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Uwlupnwlyp , npp janphnipy Ep oty 2Ep
pnidnn pdhaip

D: Olubnt jupguyhduy

10. 2bp wdpnne Jywuph pupwgpnid pnip (0) o Upn
Sput | tip 100 bt unjtjh uhquipkn

(Cpl ns,wighly 15-pn hupghiy)

(1) oM

11. dkpohl 7 opjw plipwgpnid, sjuk 1 bp, tnyhuly Uk
qrubiuly

(Cpl ns,wbighly 12-pn hwupghi)

(0) o Ujn (1) oy

11a. Gpk wyn, opwljwi Unwn puih’ quuituly kp Spuntd

(Yuwbwlakph puinulp)

12. Rdolh Ununn ylpohtt wyghinipjut dudwbwy, tq hwpgpt;
Et Qbtp Sjubknt dwuht

(0) o Ujn (1) oy

13. Gpt sluntd tp, pdolyh Unwn yipohtt uyghnipjut dudwtiwl,
his-np UkYp dkq Junphnt pr wly b qunpupbguby spubjp fud
wnwownlk) k Sjubp nununpkgubint dpwughp.

(0) oUnm (1) oy

14. Jdhpohtt whquul & pp bp Sjuby

(0) oU4kh putt 2 tnuph wnwy
(1) o 1-2 vnuph wnwy

(2)o 4-12 wdhu wnwy
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(3) o 1-3 wlhu wnwy

(4) o Ubgws  wdudu

npupwugpnid
(5) o Ujuon

(777) o 2ghwntd

E: Nwnptph ntwdp Ontph pwtiuly

15. dkpohtt 7 opyw plpwugpnid, pmh}f 0 1 2 3 4 5 6 7

op kp uwniglk) QLp nnphlpp

16. Ukpohl 7 opfw plipugpmud, puth” | 0 1 2 3 4 5 6 7

op tp unnnighy tp Ynohlh ubkpuught
dwljipkup

17. dbtpohtt 7 opyw plpwugpnid, puﬂlho 0 1 2 3 4 5 6 7

op bip [Jwgh] 2bp nnpbpp

18. dtpohtt 7 opyw plpwugpnid, puﬂlho 0 1 2 3 4 5 6 7

opn tip ppgk) Qbp nwnpkpp

19. dhpohtt 7 opw pipugpnid, pwith” | 0 1 2 3 4 5 6 7
op tp Jwtunig hkwnn snpugpty
nuphkph dwwnubph dhodwwnuwght

dwubpp
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F: Yannpuyp

Onbph pwtiwy

20. dkpohl 7 opu pipwgpnuu, pwith” op Lp
punniut) owuwlyws pnidnidp

2 3 4 5

21. Puuniyhb Wbpuplnid kp Qkq

(Cpl ns,wbghly 22-pn hwupghi)

(0) o Ujn (1) o

21a. Gptk wyn, yipohtt 7 opdw plpwugpnid,
puitih” op bp Ukpuplpt htumhi

22. Zmljwpwpwpwhinuyht phnnpuyp
unwtm U kp

(Cpl ns,wlighly 23-pn hwupghi)

(0) o Ujn (1) oy

22a. Gphk wyn, ytkpohtt 7 opydw plpwugpnid,
putih” op bp plyniik) Bowhwlyus

hujwpwpwpwuiinwhtt ninnpuypp

G:Pupuwhuljnnnmipjut junphnipnubp

23. 2tp pdholp kpplik junphnipn nygk ] E Qkq
htwnlk) wnnne utinuljupgh (quoép
Supuujunipjudp nhtinw, Uks
puwwnipjudp Upgtph b putipwptnkuh
ogquuuugnpénid, pungph vwhdwbwhwlynid,
tjuqbkguty ubinh junphwlwinipniun)

(0) o Ujn (1) oNs
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24. 2tp pdhoyp Lpplk junphnipg mt{hoﬂ: Qtq (0) o U (1) oy
htwnlk) phghijuljubt wljnhynipjut wywuth:

25. 2tp pdholp kpplit junphnipn nygk] k Qkq

wudkl op unnigh] wpjut Uke qpniynquyh

(0) o Ujn (1) oy
wupnibwljnipniup qthindbtwnph
ogunipjuup:
26. Zkwnlyujukphg np” nhnnpuygph k dkq (0) o buunyhth ukpuplnid opwlut 1 fud 2
towbwlty Qbp pdholyp swpwpuyhte wiqud.

wpbnh hwdwp. Lok
npuptnh B 22 (1) o buunyhth tkpupynid opuluts 3 ud
hudwwwnwuiwng mwppkpuyubpp
wyb] mbqud.
(2) o Zwpkp, npnup Jupquynpnid

qyniynquyh dwjupnuljt wpyub dke.

(3) o Zwupkp, hwdwlgdus
htuny hinptpuwuwhuyh htn.

(4) 0 Pud skl tpwtwlyky ny nhnnpuyp, ny’
htuunihti.

(999) o Uy (Uwipudwutitp)

Uwu 4: Yhwpbwhl Yhuppbu : Gpupwwnb upptuh hknbwtpny opguhquh
hwpdwpnpuyjwh wypngkutitph hjnidnid

Nnntkgnyg: Ljwwnh niukglp wjn wunhdwtp, pun nph unnpl bydws nuppbpuljukpp
Jupnn Ehtt mtthwbquunugtl] dkq Uugus Uduju pipwugpnid b opowtiwaljh Uke
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Jbpgpbkp wuwnwupiwip: Geph jupsdnud bp, np wdju) juunhpp Eq withwuquunnipntit sh

yuwwndwnk], wmyuw spowtwlh Uky wnkp «1», kpk phun wthwbqunwugpt £ «6»:

onujht, Jujutgus
b/jud Lupdws,

Lhnghta Zudwd | Udkjhowwn | Udbjh | Zudwdwy | Lhogdhl
hudwdwjn | wyb skd | hwdwdwyu own ubd hudwdw
sk sk, pul | hunfwa jubd
hudwduyin | wyi B,
b pul
hudwd
uyl skl
1. Qupdnud &, np 1 2 3 4 5 6
C}-u wdkl op
htdwlhg junud £
suthhg pwitn
dnwnp b
bhahlulut
Lutpghw
2. Qupénud b, np 1 2 3 4 5 6
i pdholip
pujuljut
ghwbjhputp sniuh
C-h L TY-h
pnidduln
YEpwpbpyu
3. Pud qqnud &d 1 2 3 4 5 6
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tpp dnnwonid kU
CF-nJ wuyplnt
dwuhlt

. Qupdnud b, np

pu pdholyp hud

huwnul

gnignidubip sh
wnwhu C}-h

JEpwhulnnnipju
 hudwp

. Qupénud b, np
tu pudujutht
hwgdwhu sk
unnignid
quniynqui
wput Uk

. bpphdt qgnud B,
nn fuwuinnid
C}-h pniddute
nhdhup:

. Pynd E ph
puwnwtihpu nu
puytpubpu hd
sk mowljgnid

pwpwpwuinh
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huptwdtpwhuljn
nnpyul
owliptpnid
(ophtrwal’
Juquuljbpunid
kU
Uhongunnidukp,
np skt
huwdpuljunid hd
pniddue
gpuiphyh hn,
hupwuiniunid tu
htd ninky «f1s
&hpw» utinilin):

YQupénwd b, np
G-
Junwywupnud k

hd yutpp

YQupénwd b, np
pd pdhlp nipg
sh Jtpuptpynid
pu futinppt

10.

Quipénud b, np
&hown skU
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Juquuljbpunid
gupwipwjuinhu
huttudpp

11.

Enud | ph,
whljulu tpuwtihg
hty | wnbd”
niukuwnt b

nipg
pupnnipnibutp

12.

YQupénwd b, np
wyipwil by sEd
wwhuwywunid
wnnne utykjnt

dSpwghpp

13.

YQupénwd b, np
pulbtpubpu nu
puwnwtihpu sk
yuwnjkpugunid
ph huspwti ndqwp
Ewuwyply
niukwny

swpwpuun
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14. &upqwsd bd qgnid

nn unhyyuwsd bd
wwph
puwpwpujuinny

15. Pnud & ph
sjw wjiyghuh
pdhoyj nid jupny
td wtpunhwn
nhuty T-h htan
Quug s

hwpgtkpny

16. FPuJuljuthta
Uninhyugyws sk
qgnud, npykugh
wuhwwikd G-
hu pniddwt b

utiwiph nkdhup

17. Qupdnid b,
np puinnwithpu nu
pulkpubpu htd
skt inpudwnpnid
wyt kunghntiuyg
wowljgnipiniup
nnl htd
whpwdbown
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Appendix 2: Telephone Script Form

Telephone Script Form
If someone answers the phone:

Hello, my name is Lilit and | am an endocrinologist and graduate student of Gerald and
Patricia Turpanjian School of Public Health at the American University of Armenia (AUA). As a
part of my thesis project and with the AUA faculty members support | am conducting a study to
investigate factors associated with diabetes distress among Type 2 diabetic patients in Armenia.
The investigation may contribute to improved health among diabetic patients in Armenia. You
have been contacted because you have been registered as a Type 2 diabetic patient in the regional
polyclinic. Your contact information was assessed by the permission of the polyclinic director.
We will include 246 participants in the study. Participation in the study will involve filling
questionnaire that will be provided to you. It will take approximately 10-15 minutes to complete.
Your involvement in this study will be limited to this single meeting. Does this sound like
something you may be interested in?

e If subject says YES proceed below
e If subject says NO end call and tell them thank you for the time they spent and that
their contact information will be destroyed after phone call.

You agreed to participate in the study and now | would like to schedule for an appointment. Do
you agree to visit polyclinic that you are registered in and participate in the study?

e If subject agreed on the meeting, proceed below
e If subject do not agree, tell them thank you for the time they spent and that their
contact information will be destroyed.
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What date and time would be appropriate for you?

e Review calendar to ensure there are NO other appointments for the suggested time. Visits
should be scheduled in 30 minute blocks.

Thank you for your interest and we’ll see you soon.

Zinwjunuuquiq hpwljwuwgubtint nintgnyg
Bpt nphk Jkp yuwnwuppwinid £ hkpwjunuwquiight.

Nnonyjt, hd wuntup Lhihp k Gu Eugnyphuning bl b Zujwunwh wdkphljjut
hwdwjuwpuwh (2U2) @pthwtdbub Zwipuwghtt wpnnentpjut dwghunpuwnnipuygh
wjwpnuljwt atpuh nuwbingath: b ghuulwh wlunnwbiph spgwbulibpnud,
2U.Z2-h htnwugnunuljub jpdph wunudubph wowlgnipjudp hpuwjwbwgunid b
niuntdtwuhpnipintl, Shy 2 pwpwpuyhtt thwpbnh hbnbwipny wnwewgws nhupptup
gnpdnlitkpp wwpgbine hudwp. Qbq htwn Juugdby Bup, pwth np puwn wynihlihuhuygh
qputgdut dwwnjuth Qtp dnnn whinnpnoyt) E Shy 2 Cwpwpuyhtt Yhwpbkn: tp
htpwjinuwhwiwpp YEpgpty Bup wnihlyjhuhuih nEjuduph poyjundnipyudp:
Munidtwuppnipjut oppwwjubpnid hwpgnidt waghugubne tup 246
dwutwlhgutiph htwn: Uwubwlgnipniup hbnwgnunipjutp uwhdwtwhwldbnt £
wwnwujuwbkin] hwpgkphtt hwpguptpehy pugutin dhengny, npp junpudwnpdh
2bq wthunwljwi hwinhydwt dudwbwy: Zupgupbkpehlp |pugitip junlh
Unnnwynpuwbu 10-15 pnyk: Ep dwubwlgnipiniut wyju ntumdbwuhpnipyutp

Juwhdwbwthwljh dhuwyt mdju) hwpgnidny: Yupsmid kp, np uw llhhmulpppphn Qhkq:

e Bphk hupgynnp wuunwujuwiunid £ uyn, wuyw gupnibwmykp
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e Bphk hupgynnp wuwnwupimunid £ ny, mjupunkp hinwjinuwquugp,
ounphwjuwnipnit hwyjnubp mpudwnpusd dudwtwlh hwdwn b npismgptp

upw ndjuubkpp:

“nip hwdwdwyudtghp dwutwligl) hblnwugnuinnipjuip b wydd tu jguulwubwgh
wuydwbwynpyby * Akp mbnudwuwghtt ywnjhlhuthjuynid hupgnidu ppujubiugubine
hwtwp: Zwdwdw 7 bp gl dkp nkqudwuwghl wophlyhhjw b dwebulghy

hwupgdwunp:

¢ Bphk hupgynnp hudwdwyimd E, muyyw gupniiml bp:
e Bphk hupgynnp sh hwdwdwjunid dwutwlgh], wmyw wjwpnkp

hEnwjunuwquigp, sunphwljwnipnit hwyjnutp b nstywgptp tpw wdjuyutpp:
0" opp b dundt bt wnunjbp hwpdwp Qkq* hwpgmdt hpuljuiwgibint hunfwp

e  Yhpwbuwytp opwugnygp, npykugh hwdngqytp, np wnwewplynn dwdh hwdwp
sju nphkt wy hwinhynid: Zwunhuydwb hwdwp yjuugnptp 30 pnuyk
dudwmtwjuhwwnyws:

Cunphwjunipjnit htnwppppnipjut hwdwp b vhty hwunhwnid:
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Appendix 3: Oral Consent Form

American University of Armenia

Institutional Review Board #1

Oral Consent Form
Title: Factors associated with diabetes related distress (exhaustion of adaptable processes
of organism because of the long term stress) among adult diabetic patients in Yerevan,

Armenia.

Hello, my name is Lilit and | am an endocrinologist and graduate student of Gerald and
Patricia Turpanjian School of Public Health at the American University of Armenia (AUA). As a
part of my thesis project and with the AUA faculty members support | am conducting a study to
investigate factors associated with diabetes distress among Type 2 diabetic patients in Armenia.
The investigation may contribute to improved health among diabetic patients in Armenia. You
have been contacted because you have been registered as a Type 2 diabetic patient in the regional
polyclinic. Your contact information was assessed by the permission of the polyclinic director.
We will include 246 participants in the study. Participation in the study will involve filling
questionnaire that | will provide to you now. If you are willing to participate in the survey,l will
ask you to fill in this questionnaire.

It will take approximately 10-15 minutes from you to complete this questionnaire. Your
involvement in this study will be limited to this single survey. Your participation is voluntary
and there is no risk linked to participation. You may refuse to answer or skip questions that you

do not want to answer and stop whenever you feel discomfort. If you refuse to participate in the
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study, it will not affect your further medical care at your polyclinic in any way. There is no direct
benefit from the study, but it will help to get a better understanding about the factor associated
with not effective self-management of diabetes.

The information you provide will be confidential. Your name will not be recorded in the
questionnaire. Only aggregate results will be reported.

If you have more questions about this study, you can contact the Dean of the Turpanjian
School of Public Health of American University of Armenia and study director, Varduhi
Petrosyan, at (060) 612592. If you feel you have not treated fairly or have been hurt by joining
this study, please contact Varduhi Hayrumyan Human Participants Protections Administrator
(+37460) 612561.
Do you agree to participate in the study? (YES or NO). Thank you.

If yes, please kindly, fill the questionnaire.
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Zwyuwunwith wdkphjjut hwdwjuwput

Ghwnwhbunwgnunuljub Gphiuyh phy 1 hwhduwdnnnyg

Puunp hpuqtl hwdwdwjunipju db

Cwpwpuyht thwpkwn niukgnn dwppjuig dnin Cwpwpwyh thupptup (Epjupunb
upptuuh htwnbwupny opquihquh hwpdwpnyuljut ypngbuukph hynidnid) htwn

Juwywsd gnpénuukpp hbnwgnunipinil, Gphwl, Zujwunwh

Nnonyyu, hd wuntup Lhihp k Gu Eugnyphuning bl b Zuywunwh wdkphljjub
hwdwjuwpuwh (2U2) @pthwtdbub Zwipughtt wpnnentpjut dwghunpuwnnipuygh
wjwpunuwljut Ynipuh ntuwingnihh: bl ghnnwjut wpuwwnwuph spowtiwlutipnd,
2U.2-h htnwgnuulju jpdph winudubph wowlgnipjudp hpuwjwiwgunid
niuntdtwuhpnipintl, Shy 2 pwpwpuyhtt thupbnh hbnbwipny wnwewgws nhupptup
gnpdnutikpp wwpgbine hudwp. Qkq htwn Juugdby Eup, pwtih np pun ynihlihuhugh
qputgdut dwwnjuth Qtp Unnn whinnpnoyt) E Shy 2 Cwpwpuyht Yhwpbkn: tp
htnwinuwhwdwpp Jtpgpty kup wnihlyhthuyh nEjudwph poyjungmpjudp:
Munidtwuppnipjut spowtwljubpnid hwpgnidt whgugubint Eup246
dwubiwhgubph htinn: Munidbwuhpnipyuip dwubtwlghint hwdwnp wbwnp E jpuguby dh
hwpguptpe, npp bu Qtq phs htinn jupudwnpbd:  Bph Inip guujuinud bp

dwutiulgl) ntunidtwuhpnipyutp, Yuunpbd jpuguk] wyu hwpgupbpphlyp:
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zupgupbpphl jpugutn dkquihg Yuih Unnnwynpuybtu 10-15 pnuk: Qkp
dwutiuljgnipjniit wyu ntuntdbwuhpnipjuipuuhdwbwthwlgh vhwytt ndjuyg
hwupgnidny: 2kp dwubwljgnipiniup judwynp £ b dwubwlgnipyut hbn juydus
nhuljtp sjuwi: Fnip fupnn Ep hpwdwpyb] wunwupiwtk] jud pug ponut) wyu
hwpgtpp, npnig skp guujubw yuwnwupwbt) b nupupkgut) hwpguqpnygp Gpk
wihwpuwpnipinit qqup: Zupgdwip dwutwlglip sh wqnh ynjhyhuhuynid 2tp
hEwnwqu wygknipniuutph Jpw b sh nuktw puguuwljut hEnmbwtipubp:
Niunidbwuhpnipjuiin dwubwlghinig ninnuijh ogniwn skp unnwbw, puyg 2Ep Ynnuhg
unwugyud mbntinipniup joquh wykjh jud wquwnltpugnid juqut) pwpwpugh
nhwpbwnh ny Ebljnhy huptwhuljnnnipjut htwn juwydws gnpénuttpp wupgbnt

hwdwp:

Qtp Ynnuhg npdws mbntlnipjniutbpp (hubnt i qununih: Ep wuntup sh
qpuigyh hupguptpphlyh ypu: Yhpuwywpwlykt dhuyt hwpgdwt puinhwipugus
wpryniupubpn:

ZEnwugnunnipjut htn juuyyws hwupgbph ntwypnid jupnn tp quiuquhwipt) Zwbipuht
wnnnowywhnipjut buljniyntnh phjut b wju hbnwgnunipjut nEjudup
Jupnnihh MEwnpnujuthtt hbnbjw) hipwhinuwhwdwpny (060) 612592: Gph nnip
Jupénud Ep, np wju hEnwgnunnipjuip dwubwlghint pipwugpnid QLq (uy sku

Jbhpwpbpybty ud dwubmljgnipiniip 2Eq Juwu £ yuwndwnt), jupnn bp qubquhwply
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2U.Z tphluwjh hwmtdtwdnnnyh hwdwlupgnn® dwpnynihh Zujpnidjutht hbnlbyuyg

htnwinuwhwdwpny (+37460) 612561:
Zudwaw i kp dwubtiwlgl) hbnnwugnunnipjutp: (Uyn jud N3): Cunphwljuwnipnii:

Gpt hwdwdwju tp, pugpnud bl uljubp jpuguty] hwpguptppehyp:
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Appendix 4: Schedule of Activities

Month 1 Month 2 Month 3

1 2 3 4 1 2 3 4 1 2 3 4
we | wee |wee | we | we | wee |wee | wee | wee | wee | wee | wee
ek |k k ek |ek |k k k k k k k

IRB Approval

Provision of study
instrument/question

naire printing

Meeting with
administration of

polyclinics

Sampling

Data collection

Data entry/Cleaning

Data analysis

Final report

preparation
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Budget Category

Unit Cost in AMD

Number of Units

Total Cost in AMD

Research Team Salaries

Project Coordinator 250,000 3 months 750,000
Data Collector 1000 (per survey) 246 246,000
Data Analyst/ 250,000 1 month 250,000
Biostatistician
Travel Expenses
Car (Taxi) 2,000 (per visit) 12 polyclinics 24,000
Office Supplies
Papers/ Stationary 10,000 10,000
Printing 10 (AMD per page) | 3,444 (pages) 34,440
Mobile Phone Calls 5,000 (package) 3 months 15,000
Other expenses 40,000
Total Budget 1,369,440
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Appendix 5: Budget
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