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Abstract

Background: The year of 2020 was already challenging because of worldwide COVID-19
pandemic. In Armenia, the Artsakh Second War started on September 27, 2020, resulted in a
humanitarian crisis, and had a signifcant negative impact on provision of healthcare srevies.

Objectives: This study aimed to understand how both war and pandemic situation affected
experiences of care and well-being of stroke patients in Armenia.

Methods: The study used an independent sample pre-post design in which the pre- period
included the period of war in Armenia and the post- period included the post war period. Study
was conducted in a single, tertiary care center in Yerevan, Armenia, enrolling adult stroke
patients who received care during the defined periods. Data sources included phone surveys and
medical records review for collecting information on sociodemographic and clinical
characteristics, patient reported exeprinces, access to care and COVID-19 worry. Descriptive and
inferential statistics as well as regression analysis were used to answer study questions.

Results: We completed 66 interviews for each period. The mean age of patients was 64.3
(standard deviation (SD) = 10.2) years, the majority were men (5%), half were from Yerevan
(51.4%), 93.8% had comorbidities, and one third (34.1%) received reperfusion therapy (RT)
(p>0.05 for comparisons by time period). The overall hospital rating was high (mean = 8.6,
SD=2.2), and was similar during War and post-War periods (p>0.05). Access to urgent and
emergent care was not different by study period either (p>0.05) The overall rating of COVID-19
worry, and the perceived risk was low among stroke patients in both periods. In multivariable
regression analyses, RT (OR = 3.52, 95% CI: 1.31 to 9.48) and diabetes (OR = 0.35, 95% CI:
0.16 to 0.94) were predictors of hospital rating.

Conclusions: We found no differences in patent exeprinces between War and post-War periods.
Considering that RT was identified as an independent predictor of positive overall hospital
rating, a better capacity and infrastructure for timely access, early diagnosis and management of
stroke is recomended.



“Ultimately, the secret of quality is love. You have to love your patient, you have to love your
profession, you have to love your God. If you have love, you can then work backward to monitor
and improve the system.”

Avedis Donabedian



1.Introduction

1.1 COVID-19 pandemic: worldwide and in Armenia

The year of 2020 was one of the most difficult periods worldwide. In December 2019, the novel
disease called COVID-19 emerged in China, resulting in a global pandemic in 2020.! The
epicenter was Wuhan city and although, Chinese public health authorities used centralized
epidemic response system and took strict restrictions in the country, they could not stop the
spread of the virus. Along with China many other countries also took actions to prevent the
spread of COVID-19; however, it continued and still continues to spread. As of June 18, 2021,
177,108,695 millions of people were infected with COVID-19 resulting in 3,840,223 deaths.>
Many large pharmaceutical companies like Pfizer, Moderna, AstraZeneca immediately started to
develop COVID-19 vaccine and 2,378,482,776 vaccine doses were administered as of mid

June.??

In Armenia, with a total population of 3 million, the first case of COVID-19 was confirmed in
March 1, 2020 in a passenger arriving from Iran, and later that month a small city Ejmiatsin
became the epicenter of the infection in the country.* The Government of Armenia and Ministry
of Health (MoH) took comprehensive and aggressive measures to prevent the spread of infection
which included lockdown measures and emergency declaration in the country along with the use
of other evidence-based public health measures.® The situation however got worse in summer
2020 with the total numbers reaching 16,573 new cases in June, 12,776 cases in July and 5,037

in August. 4



1.2 Effect of COVID-19 on healthcare services

Due to lockdowns and restrictions in many countries, providing care for various acute and
chronic disorders during COVID-19 pandemic has been challenging in many countries, affecting
the provision of both inpatient and outpatient care. ® A systematic review comparing healthcare
service utilization before and after the pandemic found a median reduction of 37% of service
utilization, including reduction in the number of medical visits, admissions, diagnostics and
therapeutics.” The pandemic, on the other hand, accelerated telemedicine use and telemedicine

guideline implementation.®

Neurological disorders are one of the leading causes of mortality and morbidity worldwide. °
Disorders such as acute stroke, epileptic status, neuroinfectious disorders, multiple sclerosis
relapses, myasthenia gravis crisis may require emergency inpatient care.® A recent Canadian
study compared stroke related admissions to emergency department (ED), hospitalizations and
referrals during lockdown period in March 2020 with the same period in the year of 2019.1°
Findings suggested 20% decrease in stroke related ED visits but no change in the number of
hospitalizations after the first confirmed cases of COVID-19 in February 2020. The referrals to
urgent stroke prevention clinic dropped by 22% during the provincial lockdown (March 2020).
Authors hypothesized that decrease in ED visits recorded in February 2020 was mainly related to
patients’ fear to be exposed to the virus, while the reduction in referrals later in March was

primarily driven by the lockdown. °



1.3 Effect of war on patient experiences, outcomes, and health seeking behavior

Armed conflicts are a major public health concern leading to deaths, causalities, physical and
psychological trauma among combatants and civilians, creating limited access to food and
shelter, causing environmental disasters and impacting health infrastructure. Assessing and
quantifying the impact of an ongoing war could be challenging since it also creates difficulties
for research, policy, planning and the use of both human and financial resources. These

challenges could be tackled by categorization of problems and by engagement of stakeholders.!

Despite the predominance of research about refugees and veterans affected by war, there are also
studies conducted among general population. As such a study conducted in Croatia compared the
differences of QoL between war-affected and non-affected areas.!? Findings suggested that wars
can affected self-perceived health, physical functioning, emotional and mental health of people.
The impact of it was more apparent among younger, low income and low educational participant
groups.2 More dramatic results were found in the study conducted in Syria, one of the worst
man-made wars according to United Nation statement.'® The Syrian war resulted in a poor
access to care, food and shelter and showed the worst observed mental, physical, and social

decline compared to other wars and disasters.*®

1.4 COVID-19 and war in Armenia

While many countries worldwide faced health and economic crisis during COVID-19 pandemic,
Armenia was dealing with a humanitarian crisis like war along with COVID-19 pandemic. On
September 27, 2020, a 44-day war started between Armenia and Azerbaijan over the region of

Nagorno-Karabagh or Artsakh. A recent article by Kazaryan et al discussed the consequences of



war and COVID-19 in Artsakh and Armenia.}* During the war, health care system and the
Ministry of Health in Armenia had two major problems to overcome: i) to provide healthcare
services to injured soldiers, volunteers, and civilians; and ii) to reduce COVID-19 related
hospitalizations and continue to treat day-by-day increasing COVID-19 cases on an outpatient
basis. The country was already dealing with surging COVID-19 cases since summer; however
the number of COVID-19 patients increased 8-fold reaching over 2,000 cases per day after
September 27th. 1*1° All hospitals across the country were overwhelmed with the soaring
number of patients in critical conditions. On November 6 2020, the Minister of Health released a
legal act to prioritize delivery of health care services to those affected by military actions during

military situation in the country.®

1.5  Stroke epidemiology worldwide and in Armenia
Stroke is a cerebrovascular disorder which occurs when there is an insufficient blood and oxygen
supply to the brain due to occlusion (ischemic stroke) or rupture of the brain vessel (hemorrhagic
stroke).1” Almost 87% of strokes are of ischemic nature (hereafter ischemic stroke will be
referred as “stroke™).*® Globally, stroke is the second cause for mortality and third for long-term
morbidity.'® Stroke associated deaths and disabilities lead to bigger burden in middle- and low-
income countries than in high-income countries.?’ The 2017 Global Burden of Disease Study
found that based on age-standardized rates, the stroke incidence was 190.1 and 114.7 per
100,000 population in upper middle and higher income countries respectively; stroke-related
deaths were 106.7 and 31.4 per 100,000 population in low-income versus higher-income
countries, and stroke disability-adjusted life years 2153.7 and 652.2 per 100,000 population in

low-income versus higher-income countries respectively.?:



According to official statistics, in 2019 there were 192.7 per 100,000 recorded new cases of
stroke and 67 per 100,000 deaths among adult population in Armenia.?? On February 1%, 2019 a
new stroke project, the National Stroke Program was launched in two stroke centers, the
Erebouni Medical Center and the 1% University hospital in Armenia. The program aimed to
reduce the number of stroke-related deaths and disabilities through providing eligible patients
(18 years and older) reperfusion therapy (mechanical thrombectomy or a thrombolysis via using
recombinant tissue plasminogen activator (rtPA)) for acute ischemic stroke for free, within the
first hours of the stoke attack (0-4.5 hours for rtPA and up to 24 hours for mechanical
thrombectomy). All stroke specialists in these intervention hospitals received specialized
training. Patients who are not eligible for reperfusion therapy continue receiving standard stroke
care for acute stroke management and medication therapy for recurrent stroke prevention.?® For
patients with established disability status standard stroke treatment is free of charge, whereas co-

payments are required for remaining patients.

1.6 Study rationale

Both COVID-19 pandemic and war could result in deprivation of access to health care services
among general population, in need for emergency and inpatient care.'® The increased tension and
‘competition’ for resources within healthcare system, can impact both patient outcomes and
patient experiences. Patients in need for immediate care when every second counts, such as those
with acute stroke may be disproportionally affected. Evaluation of patient experiences can reveal

deficiencies of care and guide resource prioritization in extreme and emergency situations. 24



It is, therefore, important to investigate the combined effect of COVID-19 and war on patient
experiences among patients with stroke in Armenia. The results of the study can lead to further
improvement of quality of care, a health care system capacity as well as system resilience during
future emergency situations in Armenia. To our knowledge this was the first study assessing
patient experience among neurological patients in Armenia and the first one trying to understand

the war impact during COVID-19 pandemic.

2. Study aim and objectives

This study aimed to understand how both military and pandemic situation affected experiences
of care and well-being of stroke patients as well as their access to care in Armenia. The primary
objective of the study was to assess the patient-reported experiences of inpatient neurological
care among stroke patients during and after the Artsakh war and during COVID-19 pandemic

period.

The secondary objectives of the study were:

1. To evaluate the effect of war and COVID-19 on access to care;
2. To evaluate the effect of COVID-19 worry on PREMs; and

3. To explore the predictors of PREMs.

3. Conceptual framework — patient experience of care
Patient experience of care is the main research focus of this study. In the last decade, patient
experiences became a top priority for health leaders resulting in practice, research and policy

changes worldwide.? Beryl Institute defines patient experience as “the sum of all interactions,



shaped by an organization’s culture, that influence patient perceptions, across the continuum of
care”. 2° Patient experience is commonly assessed through patient-reported outcome measures
(PROMS) and patient-reported experience measures (PREMs). PROM tools measure the clinical
effectiveness and safety by assessing the general or disease specific perceptions of patient’s
health status, disability, and health-related quality of life.?” PREMs measure patient’s views of
their experience such as the communication and timeliness of care by assessing the process

component of the quality of care.?’

Started from the first, Avedis Donabedian’s quality of care framework, researchers in different
countries developed various frameworks that could be used for quality of care evaluation
purposes.?82® For the measurement of PREM in our study we used the Hierarchical Model of
Health Service Quality Scale as the conceptual model (Figure 1) consisting from four key
elements: i) interpersonal quality consisting of interaction and relationship showing the
relationship between provider and consumer; ii) technical quality consisting of outcome and
expertise and indicating the competency of the provider and the outcome gained; iii)
environment quality consisting of atmosphere and tangible indicating the characteristics of the
surrounding from the perspective of the user; and iv) administrative quality consisting of
support, timeliness and operation showing the meaning and importance of the service use.?
One of the most commonly used instrument to evaluate PREMs is the Consumer Assessment of
Healthcare Providers and Systems (CAHPS) survey instrument developed by the Agency for
Healthcare Research and Quality in 1995 with the aim to understand, assess and improve patient
experience.>® Depending on the focus of assessment, there are various types of CAHPS

instruments such as those evaluating patient experience with specific type of providers (Clinician



and Group, Hospice, Home Health Care, Surgical Care, American Indian); patient experience
with condition-specific care (Cancer Care, Mental Health Care), with health plans and related
programs (Health Plan, Dental Plan, Home and Community-Based Services), and facility based
care (Emergency Department, Hospital, In-Center Hemodialysis, Nursing Home, Outpatient and
Ambulatory Surgery). For this study, the CAHPS adult Hospital survey (HCAHPS) was used. It
has 10 patient experience measures divided into composite, individual and global measure
groups including ‘Communication with nurses’, ‘Communication with doctors’,
‘Communication about medicines’, ‘Responsiveness of hospital staff’, ‘Discharge information’,
‘Patients understood their care when they left the hospital’, ‘Cleanliness of hospital
environment’, ‘Quietness of hospital environment’, ‘Overall rating of hospital’ and ‘Willingness
to recommend the hospital’.>!

Several past studies evaluated predictors of HCAHPS, using large national or single center
studies.3>% The systematic review by Mazurenko et al evaluated the predictors of HCAHPS in
peer reviewed 41 articles published between 2007 and 2015. The predictors were grouped into 3
categories including patient level (usually sociodemographic characteristics), hospital level
(ownership type, non-profit or for-profit status, specialty focus, system membership, etc.) and
market level predictors (State’s strategy for Medicaid expansion, number of general practitioners
in the region, etc.).®? Patient level predictors included race and ethnicity associated with better or
worse overall satisfaction and different aspects of care, older age, being a woman, and having
lower self-reported health associated with worse satisfaction and lower HCAHPS dimensions,

and better pain management associated with better PREMs. 2



4.Methods

4.1 Study design and setting

The study used an independent sample pre-post design in which the pre- period included the
period of war in Armenia [Sept 27", 2020, to November 22", 2020] and the post- period
included the post war time period [December 1%, 2020, and February 28", 2021]. We also
considered a “washout” period between November 23™to November 30", 2020, to mitigate
immediate consequences of war (Figure 2). Stroke patients from Erebouni Medical Center
(EMC) who are admitted to the Intensive care unit (ICU) or the Neurology Department (ND)

and received emergency inpatient care were considered for the study.

EMC is a large academic hospital in Yerevan, Armenia providing tertiary and quaternary care.
The ND in the hospital is providing treatment services to general neurological patients as well as
reperfusion treatment services like thrombolysis and thrombectomy for stroke patients. These
specific treatments are provided by specialized stroke team in the newly established Stroke Unit

(SU), within the scope of recently implemented Stroke program by MOH.

4.2 Study population

The target population of the study included adult patients in Armenia who developed any
acute/subacute ischemic stroke and required emergency and inpatient care and were admitted to
the ICU or ND of the hospital and were discharged alive. Study population included only those
with physician established diagnosis of stroke supported by appropriate clinical examination,
imaging and other diagnostic testing. A stroke patients 18 years old or older with a confirmed

stroke diagnosis who received treatment in the ICU, SU or ND at EMC during the defined pre-

10



and post- periods were eligible for inclusion. Patients with stroke transferred from other
hospitals and patients with speech disorders (e.g., aphasia, dysarthria) were excluded from the

study.

Participants were divided into two groups based on the time of admission: ‘War’ and ‘post-War’
groups. In addition, based on a fact that stroke patients received different treatments, for each
patient who received a ‘Reperfusion Therapy’ (RT) or a ‘Non-Reperfusion Therapy’ (non-RT)
in the war period, a matching patient with a similar treatment approach from the post-War
period was recruited. This was possible due to a larger pool of patients available in the post-War
period. People in RT group included those in National Stroke Program hospitalized in SU and
people in non-RT included patients who received standard stroke care hospitalized in ICU or

ND.

4.3 Sampling strategy

The study sampling frame included the complete list of patients and their phone numbers along
with their diagnoses from EMC who were admitted to the hospital between September 27,2020
to February 28™",2021. Patients during washout period (i.e., admitted from November 23" to
November 30™) were excluded. Due to limited number of patients, a census of patients meeting

inclusion criteria were used for the study.

4.4 Sample size calculation
Independent group pre-post design formula was used for the study.

_ 2 (Za/2+ZB)2
n =20 T,

11



where o2 is the variance of outcome variable, d was the meaningful difference between the study

groups, and nwas the sample size per each group for independent samples.

The study primary outcome was the PREM during and after war period, based on one of the
CAHPS questionnaire items asking patients to provide “Overall rating of the hospital” on a scale
from 0 to 10. For that item the standard deviation of 2.01 has been reported in CAHPS Hospital
Survey questionnaire validation study. ** However, no meaningful effect size has been provided
so far. Therefore, considering that the increment of that scale is one, an effect size of 1 was used
for the sample size calculation. For the study sample size, an alpha value of 0.05 and a power of
0.8 were considered.

(1.96 + 0.84)%

> 64

n, = 2% 2.012

Based on the sample size calculation, the required sample is 64 per group (War- and post-War)

or a total of 128 patients.

4.5 Study instrument

An instrument was developed for the study which included questions related to patient
experiences, access to care, and COVID-19 impact among stroke patients. The questionnaire also
included items on sociodemographic characteristics (age, gender, marital status, employment
status, educational level, standards of living). Please see Appendices 1A and 1B for English and

Armenian versions of the instrument, respectively.

12



PREM was evaluated using the HCAHPS questionnaire.® The internal consistency for this
instrument was rated as excellent with the Cronbach’s alpha of 0.70.3 The instrument reliability
and structural validity were also rated as excellent.3® The CAHPS instrument was adapted and
shortened for the current study. The final version included all seven domains of the original

instrument (Table A) and 26 out of 29 original items.

Access to care was assessed by using modified version of supplemental item of CAHPS
(Clinician and Group survey) evaluating the waiting period for urgent care appointment.®” The
impact of COVID-19 on patients well-being was evaluated using the questionnaire developed for
assessing COVID-19 worry and experience among sarcoma patients in United Kingdom .*® The
questions about smoking and socio-demographic characteristics were collected from various

previous thesis projects and studies conducted at AUA. 394041

Study objectives, related instrument, corresponding domains, and number of questions are
summarized in Table A.

Table A. Study instrument

Study objectives Instrument Domains Number
of items

PREM* 1.Care received from nurses 4

2. Care received from 3

Physicians

HCAHPS?! 3.Hospital environment 2

4. Patient experiences 5

5.Hospital discharge 5

6. Hospital stay 3

7. About patient 3

Access to care CAHPS Supplemental 1. Access to care 7

Item on Access®’
Impact of COVID-  Atrticle questionnaire3® 1. About COVID-19 5

19 on well-being

Socio-demographic CHSR study and AUA 1.Socio-demographics
characteristics, MPH thesis projects*®*1:3® 2 Smoking 2

~

13


https://www.ahrq.gov/cahps/surveys-guidance/item-sets/cg/suppl-access-items-cg-survey30-adult.html#AC1

Smoking

Total 46

AUA = American University of Armenia; CAHPS = Consumer Assessment of Healthcare Providers and
Systems; HCAHPS=CAHPS Hospital Survey; CHSR = Center for Health Services Research PREM =
Patient-Reported Experience Measures.

The study instrument was translated into Armenian by the student investigator. It was then pre-
tested in one stroke patient (admitted in March and received RT) in the clinical environment (in-

person survey) and six neurological (non-stroke) patients via phone survey. Subsequent changes

were discussed with other study investigators and the instrument was finalized.

4.6 Survey procedures
We conducted primary data collection using patient phone surveys. The interviewers contacted
the selected participants using the phone number provided in the medical charts. The survey was

administered after checking for eligibility and obtaining an oral consent.

The student investigator and four trained interviewers conducted phone surveys during the period
[March 27 to April 30]. The average duration of surveys was anticipated to be 15-20 minutes.
The HCAHPS training materials and the interviewer manual (Appendix 2) were used for
training of volunteer interviewers (3 neurology residents, 1 Master of Public Health student) to
conduct up to 15 or 20 surveys.*? The training lasted 2 days. During the first day, interviewers
were explained the study aims, instrument, consent form, interview script, journal form and
survey techniques. The next day, after the interviewers had a chance to review the survey

instrument, we conducted role plays to improve survey skills.

4.7 Medical record review process

14



During obtaining oral consent patients were also asked for a permission to access their medical
charts. Medical records of the patients were reviewed, and study-relevant data were extracted
using a structured chart abstraction form including information on participants’ age, sex,
admission and discharge dates, type of the room, and comorbidities (Appendix 3). Data

extraction was completed by the student investigator and two neurology residents.

4.8 Study variables

The study primary dependent (outcome) variable was patient experiences of care evaluated using
the “Overall rating of the hospital stay” item of HCAHPS tool, on a continuous scale ranging
from 0 to 10. The remaining items of the HCAHPS were treated as secondary dependent

variables along with other instrument items evaluating access to care and COVID-19 impact.

The main independent variable was the study pre-post periods, namely the War and post-War
groups. Potential intervening variables included age, sex, marital status, employment status, level
of education, level of living, smoking status, comorbidities, type of ward, type of treatment, and

length of stay. All the variables are presented in Appendix 4.

4.9 Statistical analysis

Participants’ responses were entered into the SPSS software (version 21). Data cleaning
procedures included logic checks and range checks for outliers and missing values. The
distribution of continuous variables was assessed to find out if the data were normally

distributed.

15



Continuous variables (e.g., age, number of household members and length of stay) were
summarized as means and standard deviations (SD) or as medians and interquartile ranges and
were compared by using Student t-test and Mann Whitney U Test as applicable between War
and post-War groups. Categorical data (e.g., sex, marital status, working status, level of

education, etc) was summarized as counts and frequencies and compared using Chi-square test.

The independent effect of war on the primary outcome, i.e., on the overall rating of the hospital
was analyzed using multivariable logistic regression analysis. Following an approach reported in
earlier studies, the overall rating of the hospital (measured on a scale from 0 to10) was
transformed into a binary variable, where the ratings of 0 to 8 were categorized as lower
satisfaction and the ratings of 9 and 10 were categorized as a higher satisfaction from the
hospital.* First, the univariable logistic regression analysis was performed to explore the impact
of individual variables on satisfaction with the hospital stay. All variables (except those with
>10% missing values) such as period of hospitalization (War, post-War), patient socio-
demographic characteristics, comorbidities, treatment procedures and length of stay were
considered for univariable analysis (secondary objective 3). The variables with p < 0.1 were
further included in multivariable logistic regression analysis. The final model was selected using
stepwise backward elimination procedure. The level of significance less than 0.05 was

considered for the final model.

4.10 Ethical considerations
The study protocol along with the interview script (Appendices 5A and 5B), oral consent form

(Appendices 6A and 6B), interview guide (Appendix 2), along with application form were
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submitted to the Institutional Review Board (IRB): IRB #1 for non-clinical studies of the
American University of Armenia for review and approval. Permission from the EMC
administration, Stroke Program Lead and the Head of the ND were obtained to conduct the data

extraction.

The oral consent explained participants the study aim, their rights to refuse to participate and to
stop the interview whenever they want, gave assurance about the confidentiality of the data and
that study participation would not impact their future healthcare service utilization. In cases
when the phone survey responder (e.g., relative) identified that the potential study participant
has died after discharge, the interviewer express condolences, apologized for any inconvenience

caused and terminated the call.

Only the student investigator had access to all identifiable information. The journal forms
(Appendix 7), patients list containing identifiable information (i.e., name and phone number)
were kept separately from the questionnaire and chart abstraction form and were destroyed after

finishing data checking and cleaning.

5. Results

5.1 Administrative results

Stroke patient list was taken from the EMC Emergency department and was compared with the
list of ND that contained the final diagnosis of stroke. Although it was planned to take the list of
the patients from September 28, 2020, to February 28, 2021, at the time of data collection the list

was only available up to February 7th, 2021. That list included 402 stroke patients (171 in War
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and 231 in post-War period) out of which we were able to contact 289 patients (142 and 147 in
each period, respectively), we could not reach 40 patients after 3 attempts, 19 had no contact
information and 54 patients remained on our reserve list after meeting the sample size
requirement (see Figure 3 for full description of study sample selection). Of 289 patients, 35
refused to participate, 41 were not eligible, 38 were deceased, and the remaining were excluded
for other reasons (including 17 who postponed the interview but were not available for the
interview during data collection period). Overall, we conducted 132 interviews (66 in each
period) from which 107 were successfully completed (51 and 56 in War and post-War periods
respectively). The response rate for the total sample was 79% (132/167): 77.6% for War period

and 80.5% for post-War period.

5.2 Baseline characteristics

Baseline characteristics of participants are presented in Table 1, for the whole sample and by
War and post-War periods. The mean age of participants was 64.3 (standard deviation (SD) =
10.2) years and did not differ between patients that were hospitalized during War and post-War
periods. The majority of participants were men (57%) and half were from Yerevan (51.4%). The
overwhelming majority (93.8%) had comorbidities. The most prevalent comorbidities included
hypertension (75.4%), diabetes (26.2%) and ischemic heart disease (19.2%). The prevalence of
comorbidities did not differ between the two groups. About half of the total sample (50.5%) were

past or current smokers.

Two third of participants (65.9%) received standard care (non-RT group) and a third (34.1%)

received RT, with no statistically significant difference between the groups (p=0.854). The mean
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length of hospital stay was 7.2 (SD=4.8) days, 6.8 (SD=4.4) days during the War and 7.5

(SD=5.2) days during the post-War periods (p=0.420).

5.3 Description and comparison of PREMs

Responses on different domains of HCAHPS PREMs are presented in Table 2. The overall
rating of the hospital stay (the primary outcome) reported by patients who were hospitalized
during the War and post-War periods was similar, on average 8.6 (SD=2.3) points vs 8.7
(SD=2.1) points, respectively (p=0.919). Overall, 66.7% of the total sample (68.6 % of patients

hospitalized during War and 65% of patients in post-War periods (p=0.686)) reported hight (i.e., >9)

overall rating of the hospital.

Statistically significant differences in the reported PREMs were found for three items:

i) help received from nurses: 74.6% of participants that were hospitalized during the War period
reported that they Always received help from nurses, compared to the 87.7% participants
hospitalized in the post-War period (p=0.038); ii) quietness of the hospital: 67.2% of patients in
the War group reported that at night the area around their room was Always quiet and 11.5%
reported that the area was Usually quiet as opposed to patients in the post-War group, where
75.8% reported that the area was Always quiet and 19.4% reported that the area was Usually
quiet (p=0.045); and iii) unfamiliarity with drug prescription: 53.3% of patients in the War group
reported that they received unfamiliar drugs compared to the 29.5% of patients in the post-War
group (p=0.030). For the remaining PREMs items no statistically significant differences in

responses were found between the groups (p>0.05).
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5.4 Access to care

Patients that were hospitalized during War and post-War periods provided similar responses on
access to care domain for almost all items except for the neurologist visit (Table 3). Fewer
patients (4%) during War than post-War (19%) did not approach neurologist; another 8% and
28% of participants hospitalized during War period mentioned that when visiting neurologist,
they Always and Usually had to wait for a neurologist respectively as compared to 31% and
5.2% of participants hospitalized during post-War period (p<0.001). Most of the participants
however, 52% for War and 44.8% for post-War groups, have chosen Other option (they either
had difficulties to recall approaching neurologist or mentioned communicating with them via

phone call).

Almost half of the patients hospitalized during War (41.5%) and one fifth (19.3%) of patients

during post-War periods had same-day access to primary health care provider for an urgent care.
Almost half of the participants, 44.2% for War and 44.3% for post-War periods mentioned not
approaching for ambulatory care and 17.3% of participants for War and 15.4 % of participants
for post-War groups mentioned not having a primary health care provider. Half (50.9 %) of
patients had a need for Emergency care during the War and 36.2% after the War period; from
those 47.8 % and 63.2 % could always receive care on time during the War and after the War

periods respectively (p>0.05 between the groups).

5.5 COVID-19 worry
The overall level of the current worry for COVID-19 and COVID-19 worry while at the hospital

were on average 5.6 (SD=3.9) and 4.4 (SD=3.8) for War and 4.5 (SD=3.4) and 4.8 (SD=3.8) for
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post-War groups respectively (p>0.05) (Table 4). Statistically significant results for COVID-19
pandemic impact on Employment status (p<0.05) and Health seeking behaviors (p<0.05) were
also observed. When answering the question related to perceived risk of being infected with
COVID-19 as compared to general population, 28.0 % and 26.4 % of participants mentioned that
they consider themselves at higher risk, whereas 34.0% and 39.6% did not know if they have
higher, equal, or lower risk of being infected (p=0.773) in War and post-War groups
respectively. One sixth (16.8 %) of the patients in total sample had a positive COVID-19 test and
59.8 % had no symptoms and/or had a negative test of COVID-19, with no statistically

significant differences between the groups (p=0.099).

5.6 Evaluation of predictors of PREMs

The univariable analyses predicting high versus low level of overall rating of hospital (<9 versus
>9) identified two variables, type of therapy (OR = 3.52, 95% CI: 1.31 to 9.48) and diabetes (OR
=0.35, 95% CI: 0.16 to 0.94) statistically significant association with hospital rating (Table 5).
No significant association was observed between hospitalization period (War or post-War) and

overall hospital rating.

To define independent predictors of PREMs, we conducted a multivariable logistic regression
analysis using a stepwise elimination procedure (Appendix 8). The initial model included three
variables with significance level of p<0.1 from the univariable logistic regression: type of the
intervention, having a diabetes as a comorbidity and having a valvular heart disease. After
stepwise elimination, the final model included two variables, RT intervention and diabetes as

significant independent predictors (see Table 5). Adjusted for diabetes, the odds of reporting a
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higher hospital rating (=9) for those having an RT was 2.92 (95% CI: 1.06-8.05) times higher as
compared to those having a non-RT treatment. Patients with diabetes had 61% lower odds
(OR=0.39; 95% CI: 1.06-8.05) to report higher rating of the hospital compared to those without

diabetes after adjusting for therapy

6. Discussion

6.1 Main findings

The need of continuously measuring PREMs for stroke patients for quality improvement is
highlighted in many studies.**“> Evaluation of patient experiences might become cardinal under
extreme situation, when there is a ‘competition’ for healthcare resources, since that can reveal
deficiencies of care and guide resource prioritization. To our knowledge, this is the first study
that evaluated how both military and pandemic situation affected patient reported experiences of
care, access to care, as well as well-being of stroke patients in Armenia. The study found no
association between overall hospital rating and study period, suggesting that overall patient
experience with hospital care stayed similar during War and post-War periods. However, we
observed more positive responses in post-War period in domains and items related to help
received from nureses, quietness of the hospital and information on prescribed drugs. Improving
communication with nurses and doctors, hospital environment, patient experiences and other
domains of HCAHPS, engaging families result in better quality of care supported by various
studies. 33,46,47,48

The characteristics of our study population (e.g., age, sex, comorbidities) was similar to previous
studies evaluating PREMs among neurological patients.* The overall hospital rating of EMC by

stroke patients was high (mean =8.6); it was similar to overall hospital ratings reported by Center
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for Medicare and Medicaid Services (CMS) in USA in 2018 and met the CMS hospital

benchmark of 8.5.344°

Amongst all the explored predictors of high hospital rating, diabetes and having a reperfusion
therapy showed statisticall significant associations.? Having a reperfusion therapy was
associated with positive and having a diabetes with negative overall hospital rating. None of the
sociodemographic characteristics were found to be associated with overall rating and this was

largely inconsistent with the literature, except few studies.3>*

When comparing care received from nurses and doctors, we found that for 62% of patients
responded that they Always received infromation about their medical condition from the nurses,
whereas 81% responded that they Always received information from doctors, indicating the need

for more engaging nurses in patient education.

This study did not observe differences in access to urgent and emergent care during War and
post-War periods. This could be explained by the fact that not only war but also pandemic, which
was still present at post-War period, could have had negative impact on access to care.!}°1:%2 Ag
such, the utilization of primary health care services was found to be low for both patients seeking
urgent (52.7% did not approach to primary health care provider) and ambulatory care (43.3% did
not approach to primary health care provider).>® In an Armenian household survey in 2018, 22 %
of participants mentioned that they never utilize primary health care services.*® In our study we
found that 12.7% of pateints waiting for urgent and 16.3% waiting for ambulatory care services

did not have a primary health care provider.
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The overall rating of COVID-19 worry among stroke patients was on average 5.1, similar to the
results reported by carcinoma patients (mean=5.8) in the study by Younger et al.3® However,
the perceived risk was lower among stroke patients compared to perceived risk repoted by
carcinoma patients. Overall, we found that COVID-19 has more negative impact on employment
status and health seeking behavior during War than post-War period (p<0.05), whereas other
studies did not found statisticall significant association between COVID-19 and employment

status.®®

6.2 Strengths and Limitations

The study limitations worth discussion. This study could be prone to recall bias; patients were
surveyed mainly in April 2020 while majority were hospitalized 4-6 months before the survey,
during September-November 2020. Also, the CAHPS instrument is recommended to administer
within 6 weeks of patient discharge, and this time was exceeded for patients in War and partially
for post-War period. Generalizability is another potential limitation of the study, as the study was
conducted with patients who developed stroke during or after the Atsakh Second War and were
admitted to a single, tertiary, highly specialized hospital in Armenia. Therefore, we cound not
comment on how access to care was impacted by War or pandemic for patients hospitalized in
other medical centers or not hospitalized at all. In addition, study findings could be relevant only
for EMC patients which is one of the few hospitals providing reperfusion therapy for stroke in

the country (having centralized stroke care unit).

Another important limitation of the study is the existence of war “sequelae” during defined post-

War period. Even though, the study had a wash-out period, that could not completely mitigate
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the psychological consequences of the war, that may stay months or even years after it ended.
Non-coverage bias is another, potential limitation of the study since for some patients there were
no contact inromation or wrong contact information in the system. Social desirability bias was
also another potential limitation for the study, as most of the interviews were conducted by

neurology residents who introduced themselves as a doctor/resident from EMC.

6.3 Recommendations
Based on information obtained from the study, we are proposing the following policy
recommendtions:

e To improve quality of care and patient experience by developing and implementing
patient experience assessment system allowing continuous evaluation (similar to the US,
Canada and many other countries). Submitting PREMs should be mandated MoH on
deferent levels (e.g., facility, national levels), should have different components for
different health care settings (primary health care facilities, hospitals, etc) and potentially
be linked to decisions for reimbursement.

e To improve disaster and Emergency preparedness in Armenia by developing and testing
action plans for possible future emergences and disasters and engaging different
stakeholders to decrease issues related to access to care.

e To build a stronger capacity and infrastructure for early diagnosis and timely
management of stroke across the country (e.g., tele-stroke program for remote Marzes).
To improve stroke prevention at the primary health care level and patient management,
we need a better access to primary care and stronger collaboration between neurologists

and primary health care providers.
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Considering the dynamic nature of the COVID-19 pandemic, to improve public education

on COVID-19 risks, especially for patients with comorbidities.
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Tables

Table 1. Characteristics of study population

Characteristics N* Full sample War post-War P-value
n=132 Nn=66 n=66
Age (years), mean (SD) 132 64.3 (10.2) 64.4 (10.2) 64.2 (10.3) 0.885
Female, n (%) 132: 66/66 57 (43.2) 26 (39.4) 31 (47.0) 0.380
Place of residence, n (%) 107: 52/55
Yerevan 55(51.4) 31(59.6) 24(43.6) 0.098
Other 52(48.6) 21(40.4) 31(56.4)
Education, n (%) 106: 51/55
School (< 10 years) 4 (3.8) 2(3.9) 2.(3.6) 0.704
School (10 years) 27 (25.5) 14 (27.5) 13(23.6)
Prof. education/college 49 (46.2) 20(39.2) 29(52.7)
University 21 (19.8) 12(23.5) 9(16.4)
Postgraduate 5(4.7) 3(5.9) 2(3.6)
Marital status, n (%0) 106: 51/55
Single 8(7.5) 6 (11.8) 2(3.6) 0.153
Married 73 (68.9) 37 (72.5) 36 (65.5)
Divorced 5(4.7) 2 (3.9 3(5.5)
Widow 20 (18.9) 6 (11.8) 14 (25.5)
Number of household members 106: 51/55 0.208
mean (SD) 4.2 (2.2) 3.9(1.9) 4.5 (2.4)
median [IQR] 4 [2-6] 4 [2-6] 1.5 [1-2]
Employment status, n (%) 107: 52/55
Employed 22 (20.6) 10 (19.2) 12 (21.8) 0.669
Unemployed 21 (19.6) 8 (15.4) 13 (23.6)
Self-employed 4(3.7) 2 (3.8) 2 (3.6)
Retired 60 (56.1) 32 (61.5) 28 (50.9)
Financial status rating, n (%) 105: 50/55
Substantially below average 3(2.9) 1(2.0) 2 (3.6) 0.973
Little below average 12 (11.4) 5(10.0) 7(12.7)
Average 55 (52.4) 27 (54.0) 28 (50.9)
Little above average 18 (17.1) 9 (18.0) 9(16.4)
Substantially above average 17 (16.2) 8 (16.0) 9(16.4)
Monthly average income, n (%) 99: 50/49
<50,000 8(8.1) 2 (4.0) 6 (12.2) 0.176
50,000 — 100,000 30 (30.3) 16 (32.0) 14 (28.6)
100,001 — 200,000 23 (23.2) 12 (24.0) 11 (22.4)
200,001 — 300,000 16 (16.2) 9 (18.0) 7 (14.3)
>300,000 7(7.1) 1(2.0) 6 (12.2)
Refuse to answer 15 (15.2) 10 (20.0) 5(10.2)
Therapy, n (%) 132: 66/66 0.854
Non-RT 87 (65.9) 43 (65.2) 44 (66.7)
RT 45 (34.1) 23 (34.8) 22 (33.3)
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Thrombectomy 23 (52.3) 11 (52.4) 12 (52.2)

Any comorbidity, n (%) 129: 64/65 | 121 (93.8) 61(95.3) 60 (92.3) 0.479
Hypertension 130:64/66 98 (75.4) 52 (81.3) 46 (69.7) 0.126
Atrial fibrillation 130:64/66 17 (13.1) 6 (9.4) 11(16.7) 0.218
Diabetes Mellitus 130:64/66 34 (26.2) 17 (26.6) 17 (25.8) 0.917
Ischemic heart disease 130:64/66 25 (19.2) 12 (18.8) 13 (19.7) 0.891
Valvular heart disease 130:64/66 13 (10) 8 (12.5) 5(7.6) 0.349

Other 130:64/66 71 (56.6) 37 (57.8) 34 (51.5) 0.471

Smoking status, n (%) 107: 52/55

Never smoked 53(49.5) 26 (50) 27 (49.1) 0.925

Past/current smoker 54(50.5) 26 (50) 28 (50.9)
Yes, daily 15 (27.8) 7(26.9) 8 (28.6) 0.495
Yes, less than daily 54:26/28 7 (13.0) 2(7.7) 5(17.9)
No smoker currently 32 (60) 17 (64.4) 15 (53.6)

Hospital LOS (days), mean (SD) 64/66 7.2(4.8) 6.8 (4.4) 7.5(5.2) 0.420

DKN= do not know; DR = do not remember; LOS = length of stay; RT: reperfusion therapy; SD =

standard deviation.

*Sample size reflects complete cases after excluding ‘Missing/DKN/DR’ responses, for full sample

and by groups. All analyses were completed after excluding missing values.
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Table 2. Patient reported experiences based on HCAHPS survey tool

Domains Sample Full sample War post-War | P-value

size* n=132 n=66 n=66

Care received from nurses

Nurses treated with respect, n (%) 127: 64/63 0.281
Never 1(0.8) 1(1.6) 0(0.0)
Sometimes 0 (0.0) 0 (0.0) 0 (0.0)

Usually 19 (15) 12 (18.8) 7(11.1)
Always 107 (84.3) 51 (79.7) 56 (88.9)

Nurses listened, n (%) 128: 65/63 0.311
Never 0 (0.0) 0 (0.0) 0 (0.0
Sometimes 2 (1.6) 2(3.1) 0 (0.0
Usually 12 (9.4) 5(7.7) 7(11.1)

Always 114 (89.1) 58 (89.2) 56 (88.9)

Nurses explained, n (%) 113: 56/57 0.509
Never 17 (15.0) 11 (19.6) 6 (10.5)
Sometimes 6 (5.3) 3(5.4) 3(5.3)

Usually 20 (17.7) 8 (14.3) 12 (21.1)
Always 70 (61.9) 34 (60.7) 36 (63.2)

Nurses helped, n (%) 120: 63/57 0.038
Never 8 (6.7) 7(11.1) 1(1.8)
Sometimes 4 (3.3) 4 (6.3) 0 (0.0
Usually 11 (9.2) 5(7.9) 6 (10.5)

Always 97 (80.8) 47 (74.6) 50 (87.7)

Care received from doctors

Doctors treated with respect, n (%) 127: 64/63 0.291
Never 0 (0.0) 0 (0.0) 0 (0.0)
Sometimes 1(0.8) 1(1.6) 0 (0.0)

Usually 12 (9.4) 8 (12.5) 4 (6.3)
Always 114 (89.8) 55 (85.9) 59 (93.7)

Doctors listened, n (%) 112: 56/56 0.172
Never 2 (1.8) 2 (3.6) 0 (0.0)
Sometimes 0 (0.0 0 (0.0) 0 (0.0
Usually 14 (12.5) 9(16.1) 5(8.9)

Always 96 (85.7) 45 (80.4) 51 (91.1)

Doctors explained, n (%) 0.191
Never 116: 59/57 5 (4.3) 4 (6.8) 1(1.8)
Sometimes 2 (1.7) 2(3.4) 0 (0.0)

Usually 15 (12.9) 9 (15.3) 6 (10.5)
Always 94 (81.0) 44 (74.6) 50 (87.7)

Hospital environment

Cleanness of the hospital, n (%) 122: 60/62 0.460
Never 0 (0.0) 0 (0.0) 0 (0.0)
Sometimes 5(4.1) 3(5.0) 2(3.2)

Usually 18 (14.8) 11 (18.3) 7 (11.3)
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Always 99 (81.1) 46 (76.7) 53 (85.5)
Quietness of the hospital, n (%0) 123: 61/62 0.045

Never 9(7.3) 7 (11.5) 2(3.2)

Sometimes 7(5.7) 6 (9.8) 1(1.6)

Usually 19 (15.4) 7(11.5) 12 (19.4)

Always 88 (71.5) 41 (67.2) 47 (75.8)

Patient experiences

Help toileting, n (%) 123:61/62 0.798
No 47 (38.2) 24 (39.3) 23 (37.1)

Yes 76 (61.8) 37 (60.7) 39 (62.9)

Never 75: 36/39 0 (0.0) 0 (0.0) 0 (0.0) 0.264

Sometimes 6 (8.0) 5(13.9) 1(2.6)

Usually 3(4.0) 2 (5.6) 1(2.6)

Always 44 (58.7) 20(55.6) 24 (61.5)

Did not approach 22 (29.3) 9 (25.0) 13 (33.3)
Unfamiliar drug prescription, n (%) 88:44/44 0.030
No 52 (59.1) 21 (47.7) 31 (70.5)

Yes 36 (40.9) 23 (53.3) 13 (29.5)

Never 35: 21/14 4 (11.4) 2(9.5) 2(14.3) | 0.857

Sometimes 3(8.6) 1(4.8) 2(14.3)

Usually 5(14.3) 3(14.3) 2 (14.3)

Always 17 (48.6) 11 (52.4) 6 (42.9)

Did not approach 6 (17.1) 4 (19.0) 2 (14.3)

Staff describe medicine side effects, n | 32:20/12 0.554
(%)

Never 7 (21.9) 3(15.0) 4 (33.3)

Sometimes 2 (6.3) 2 (10.0) 0 (0.0)

Usually 5 (15.6) 3(15.0) 2 (16.7)

Always 13 (40.6) 8 (40.0) 5(41.7)

Did not approach 5 (15.6) 4 (20.0) 1(8.3)

Hospital discharge
After discharge went to, n (%) 123: 60/63 0.413

Own home 113 (91.9) 54 (90.0) 59 (93.7)

Someone else’s home 7(5.7) 5(8.3) 2 (3.2)

Another health facility 3(2.4) 1(1.7) 2(3.2)

Staff talk about help when you leave, | 101:53/48 0.759
n (%)

Yes 50 (49.5) 25 (47.2) 25 (52.1)

No 38 (37.6) 20 (37.7) 18 (37.5)

Did not approach 13 (12.9) 8 (15.1) 5(10.4)
Information in writing about 99: 48/51 0.298
symptoms and health problems, n
(%)

Yes 33(33.3) 19 (39.6) 14 (27.5)

No 65 (65.7) 29 (60.4) 36 (70.6)

Did not approach 1(1.0) 0 (0.0) 1(2.0)
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Overall rating of the hospital, mean 111: 51/60 8.6 (2.2) 8.6 (2.3) 8.7 (2.1) 0.919
(SD) - primary outcome

Overall rating of the hospital >9, n (%) | 111:51/60 74 (66.7) 35 (68.6) 39 (65.0) 0.686
Hospital recommendation, n (%o) 114: 51/63 0.682

Definitely no 6 (5.3) 4(7.8) 2(3.2)

Probably no 4 (3.5) 2 (3.9) 2 (3.2)

Probably yes 30 (26.3) 14 (27.5) 16 (25.4)

Definitely yes 74 (64.9) 31 (60.8) 43 (68.3)

Hospital stay
Hospital staff took preferences into 71: 31/40 0.166
account, n (%)

Strongly disagree 1(1.4) 1(3.2) 0 (0.0

Disagree 6 (8.5) 3(9.7) 3(7.5)

Agree 35 (49.3) 11 (35.5) 24 (60.0)

Strongly agree 29 (40.8) 16 (51.6) 13 (32.5)

Good understanding of managing 102: 51/51 0.490
health, n (%0)

Strongly disagree 0(0.0) 0 (0.0) 0 (0.0

Disagree 4 (3.9) 3(5.9) 1(2.0)

Agree 46 (45.1) 21 (41.2) 25 (49.0)

Strongly agree 52 (51.0) 27 (52.9) 25 (49.0)
Understood purpose of taking 96: 47/49 0.540
medications, n (%o)

Strongly disagree 0(0.0) 0 (0.0) 0 (0.0

Disagree 4(4.2) 3(6.4) 1(2.0)

Agree 35 (36.5) 16 (34.0) 19 (38.8)

Strongly agree 57 (59.4) 28 (59.6) 29 (59.2)

About patient
Being admitted through Emergency 112: 54/58 0.656
Room, n (%)

Yes 81 (72.3) 38 (70.4) 43 (74.1)

No 31 (27.7) 16 (29.6) 15 (25.9)

Overall health status, n (%) 112: 55/57 0.096

Excellent 9 (8.0) 2 (3.6) 7(12.3)

Very good 9 (8.0) 3(5.5) 6 (10.5)

Good 66 (58.9) 38 (69.1) 28 (49.1)

Fair 11 (9.8) 7(12.7) 4 (7.0)

Poor 2(1.8) 1(1.8) 1(1.8)

Not good not fair 15 (13.4) 4 (7.3) 11 (19.3)

Overall mental and emotional health | 111: 53/58 0.055
status, n (%)

Excellent 13 (11.7) 3(5.7) 10 (17.2)

Very good 5 (4.5) 3(5.7) 2 (3.4)

Good 60 (54.1) 34 (64.2) 26 (44.8)

Fair 18 (16.2) 10 (18.9) 8 (13.8)

Poor 2 (1.8) 0 (0.0) 2 (3.4)
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Not good not fair | | 13¢17) | 367 | 100172 |

* Sample size reflects complete cases after excluding ‘Missing/DKN/DR’ responses, for full
sample and by groups. All analyses were completed after excluding ‘Missing/DKN/DR’
responses.
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Table 3. Access to care

Domains and Items Sample | Full sample War post-War | P-value
size* n=132 n=66 n=66
Waiting for primary health care 110: 0.068
provider for urgent care, n (%) 53/57
Same day 33 (30.0) 22 (41.5) 11 (19.3)
1 day 1(0.9) 0(0.0) 1(1.8)
2 to 3 day 3(2.7) 2(3.8) 1(1.8)
4 to 7 days 0(0.0) 0 (0.0 0 (0.0
M_ore than 7 days 1(0.9) 1(1.9 0(0.0)
Did not approach 58 (52.7) 21 (39.6) 37 (64.9)
Do not have a primary health care 14 (12.7) 7(13.2) 7(12.3)
provider
Waiting for primary health care 104: 0.948
provider for ambulatory care, n (%) 52/52
Same day 34 (32.7) 16 (30.8) 18 (34.6)
1 day 2 (1.9 1(1.9) 1(1.9)
2 to 3 day 2(1.9) 1(1.9) 1(1.9)
4 to 7 days 2(1.9) 1(1.9) 1(1.9)
8 to 14 days 1(1.0) 0 (0.0 1(1.9)
15 to 30 days 0(0.0) 0(0.0) 0 (0.0
More than 30 days 1(1.0) 1(1.9) 0 (0.0)
Did not approach 45 (43.3) 23 (44.2) 22 (42.3)
Do not have a primary health care 17 (16.3) 9(17.3) 8 (15.4)
provider
Access on health care services during 109: 0.283
weekend, holidays non-working days, n 53/56
(%)
No 88 (80.7) 45 (84.9) 43 (76.8)
Yes 21 (19.3) 8 (15.1) 13 (23.2)
Never 18: 7/11 2 (11.1) 2 (28.6) 0 (0.0)
Sometimes 1(5.6) 0(0.0) 1(9.1) 0.113
Usually 8 (44.4) 4 (57.1) 4 (36.4)
Always 7 (38.9) 1(14.3) 6 (54.5)
Access on Emergency care services, n 111: 0.117
(%) 53/58
No 63 (56.8) 26 (49.1) 37 (63.8)
Yes 48 (43.2) 27 (50.9) 21 (36.2)
Never 42: 23/19 3(7.1) 1(4.3) 2 (10.5) 0.451
Sometimes 5(11.9) 4 (17.4) 1(5.3)
Usually 11 (26.2) 7(30.4) 4(21.1)
Always 23 (54.8) 11 (47.8) 12(63.2)
Waiting for the neurologist, n (%) 108: <0.001
Never 50/58 1(0.9) 1(2.0) 0 (0.0)
Sometimes 3(2.8) 3(6.0) 0(0.0)
Usually 17 (15.7) 14 (28.0) 3(5.2)
Always 22 (20.4) 4 (8.0) 18 (31.0)
Did not approach 13 (12.0) 2 (4.0) 11 (19.0)
Other 52 (48.1) 26 (52.0) 26 (44.8)
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* Sample size reflects complete cases after excluding ‘Missing/DKN/DR’ responses, for full sample and
by groups. All analyses were completed after excluding ‘Missing/DKN/DR’ responses.
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Table 4. COVID-19 worry

Domains and Items Sample Full War post-War P-value®
size* sample n =66 n =66
n =132

Overall level of worry now 87:47/40 5.1(3.7) 5.6 (3.9) 4.5 (3.4) 0.192
(score), mean (SD)
Overall level of worry at the | 85:41/44 4.6 (3.8) 4.4 (3.8) 4.8 (3.8) 0.683
hospital (score), mean (SD)
Perceived risk vs. Population | 103:50/53 0.773
risk (%0)

Higher 28 (27.2) 14 (28.0) 14 (26.4)

Equal 22 (21.4) 10 (20.0) 12 (22.6)

Lower 15 (14.6) 9 (18.0) 6 (11.3)

Do not know 38 (36.9) 17 (34.0) 21 (39.6)
COVID-19 symptoms/test 107:51/56 0.099
results n (%)

Symptoms, positive test 18 (16.8) 9 (17.6) 9(16.1)

Symptoms, negative test 9(8.4) 1(2.0) 8(14.3)

Symptoms, no test 4 (3.7) 3(5.9) 1(1.8)

No symptoms, no test 64 (59.8) 30 (58.8) 34 (60.7)

Do not know 12 (11.2) 8 (15.7) 4(7.1)
COVID-19 pandemic impact, n (%)
Employment 107:51/56 | 20 (18.7) 16 (31.4) 4(7.1) 0.001
Financial situation 107:51/56 | 38(35.5) 17 (33.3) 21 (37.5) 0.653
Family life 107:51/56 | 18 (16.8) 12 (23.5) 6 (10.7) 0.077
Emotional wellbeing 107:51/56 | 31(29.0) 19 (37.3) 12 (21.4) 0.071
Social life/activities 107:51/56 | 27 (25.2) 15 (29.4) 12 (21.4) 0.342
Health seeking behavior 107:51/56 15 (14.0) 12 (23.5) 3(5.4) 0.007
Other 107:52/55 | 19 (17.8) 11 (21.2) 8 (14.5) 0.371
No impact 107:52/55 | 42 (39.3) 21 (40.4) 21 (38.2) 0.816

*Sample size reflects complete cases after excluding ‘Missing/DKN/DR’ responses, for full sample

and by groups. All analyses were completed after excluding ‘Missing/DKN/DR’ responses.
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Table 5. Predictors of ‘Overall Hospital Rating’

Univariable Multivariable

Predictor OR (95% CI) P-value OR (95% CI) P-value

Study period

War 1.18 (0.53-2.61) 0.686

Post-War (ref.) 1.00

Age 1.00 (0.97- 1.04) 0.950

Sex

Female 0.90 (0.41-1.98) 0.787

Male (ref.) 1.00
Place of residence

Yerevan 1.11 (0.49-2.50) 0.800

Other (ref.) 1.00 -
Education

School (<10 years) 1.34 (0.44-4.06) 0.610

Professional technical 1.52 (0.56-4.11) 0.407

education/college

University/ Postgraduate (ref.) 1.00 -
Marital status

Single 0.26 (0.05-1.44) 0.122

Married 0.77 (0.27-2.31) 0.661

Divorced 0.21 (0.02-2.84) 0.243

Widow (ref.) 1.00 -
Number of household members 1.04 (0.86-1.26) 0.675
Employment status

Employed (ref.) 1.00 -

Unemployed 0.38 (0.10-1.45) 0.158

Self-employed 0.31 (0.04-2.83) 0.301

Retired 0.51 (0.16-1.59) 0.242
Rating of the financial status

Below average 1.14 (0.31-4.22) 0.848

Average 1.04 (0.42-2.60) | 0.929

Above average (ref.) 1.00 -

Therapy 0.038
RT 3.52 (1.31-9.48) 0.013 2.92 (1.06-8.05)
Non-RT (ref.) 1.00 -

Hypertension 0.44 (0.16-1.21) 0.110

Atrial fibrillation 1.15 (0.37-3.61) 0.805

Diabetes Mellitus 0.35(0.15-0.82) 0.016 | 0.39 (0.16-0.94) 0.037

Ischemic heart disease 2.17 (0.67-7.09) 0.199

Valvular heart disease 6.49 (0.80-52.39) 0.079

Ever smoking status

Smoker 0.92 (0.41-2.07) 0.84
Never smoker (ref.) 1.00 -
Hospital length of stay (days) 0.95 (0.87-1.03) 0.18

CI = confidence interval; ref. = reference category; RT = rperfusion therapy.

42



Figures

Figure 1. A Hierarchical model of health service quality
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Figure 2. Study timelines
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Figure 3. Flow chart of study sample selection

Flow chart of the telephone administrative results
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Appendices

Appendix 1A. English version of the study instrument
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Study instrument

Interviewee ID

Interviewer ID

Date: __ / /2021 (DD/MM/YYY)

Start time: : (24h.)

1. Stroke program:

1.[ ] National stroke program patient
2.[ ] General neurological department patient

2. Patient group:

1.[ ] War period
2.[ ] Post-war period

The first questions are about the care you received from nurses during that hospital stay.

Q1 During that hospital stay, how often did nurses treat you 7] Never
with courtesy and respect? Would you say... 2] Sometimes
3] Usually
4] Always

5[] MISSING/DK

Q2 During that hospital stay, how often did nurses listen 7] Never
carefully to you? Would you say... [ ] Sometimes
3] Usually
4] Always

5[] MISSING/DK

Q3 During that hospital stay, how often did nurses explain 7] Never
things in a way you could understand? Would you 2] Sometimes
say... 3] Usually

4] Always

>[_] MISSING/DK
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Q4 During that hospital stay, , how often did you get help
as soon as you wanted it? Would you say...

Prompt: If participant asks what type of help answer
any type of help.

] Never

?[ ] Sometimes
3] Usually

4] Always

55 ] MISSING/DK

The next questions are about the care you received from doctors during that hospital stay.

Q5 During that hospital stay, how often did doctors treat
you with courtesy and respect? Would you say...

Q6 During that hospital stay, how often did doctors listen
carefully to you? Would you say

Q7 During that hospital stay, how often did doctors explain
things in a way you could understand? Would you
say...

The next set of questions is about the hospital environment.

Q8 During that hospital stay, how often were your room
and bathroom kept clean? Would you say...

Q9 During that hospital stay, how often was the area around
your room quiet at night? Would you say...

] Never

[ ] Sometimes
3] Usually

4] Always

5[] MISSING/DK

] Never

[ ] Sometimes
3] Usually

4] Always

55 ] MISSING/DK

7] Never

[ ] Sometimes
3] Usually

4] Always

5[] MISSING/DK

7] Never

[ ] Sometimes
3] Usually

4] Always

5[] MISSING/DK

7] Never
[ ] Sometimes

8] Usually
4] Always
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The next questions are about your experiences in that hospital.

Q10

Q11

Q12

Q13

Q14

During that hospital stay, did you need help from nurses
or other hospital staff in getting to the bathroom or in
using a bedpan?

* READ YES/NO RESPONSE CHOICES ONLY IF
NECESSARY

How often did you get help in getting to the bathroom
or in using a bedpan as soon as you wanted? Would you
say...

During that hospital stay, were you given any medicine
that you had not taken before?

*READ YES/NO RESPONSE CHOICES ONLY IF
NECESSARY

Before giving you any new medicine, how often did
hospital staff tell you what the medicine was for?
Would you say...

Before giving you any new medicine, how often did
hospital staff describe possible side effects in a way you
could understand? Would you say...

5] MISSING/DK

7] Yes

2] No— [go to Q12]

%] MISSING/DK/Not applicable —
[go to Q12]

] Never

[ ] Sometimes

3] Usually

4] Always

8[ ] NOT APPLICABLE

] MISSING/DK
*INOTE: IF Q10 =“2 - NO” THEN Q11 =“8 -
NOT APPLICABLE” OR IF Q10 =“M -
MISSING/DK” THEN Q11 = “MISSING/DK”’]

7] Yes

[ ] No— [go to Q15]
5[] MISSING/DK—
[GO TO Q15_INTRO]

7] Never

[ ] Sometimes

3] Usually

4] Always

8] NOT APPLICABLE
5[] MISSING/DK

*INOTE: IF Q12 =“2 - NO” THEN Q13 =“8 -
NOT APPLICABLE” OR IF Q12 =“M -
MISSING/DK” THEN Q13 =“M -
MISSING/DK™]

7] Never
[ ] Sometimes

3] Usually

49



The next questions are about when you left the hospital.

Q15

Q16

Q17

Q18

After you left the hospital, did you go directly to your
own home, to someone else’s home, or to another health

facility?

*READ RESPONSE CHOICES 1, 2 AND 3 ONLY IF
NECESSARY

During that hospital stay, did doctors, nurses, or other
hospital staff talk with you about whether you would
have the help you needed when you left the hospital?

*READ YES/NO RESPONSE CHOICES ONLY IF
NECESSARY

During that hospital stay, did you get information in
writing about what symptoms or health problems to
look out for after you left the hospital?

READ YES/NO RESPONSE CHOICES ONLY IF
NECESSARY

We want to know your overall rating of your stay at
[Erebouni Med. Center]. This is the stay that ended
around [DISCHARGE DATE (mm/dd/yyyy)]. Please
do not include any other hospital stays in your answer.

4] Always
8 ] NOT APPLICABLE
%] MISSING/DK

*[NOTE: IF Q12 = “2 - NO” THEN Q14 =8 -
NOT APPLICABLE” OR IF Q12 = “M -
MISSING/DK” THEN Q14 = “M -
MISSING/DK”]

1[_]Own Home

2[_]Someone else’s home

3[_] Another health facility — [go to
Q18]

5[] MISSING/DK — [GO TO Q18]

7] Yes
2] No
8[| Not applicable
5[] MISSING/DK

*INOTE: IF Q15 =“3 - ANOTHER HEALTH
FACILITY” THEN Q16 =“8 - NOT
APPLICABLE” IF Q15 =“M -MISSING/DK”
THEN Q16 = “M -MISSING/DK”]

7] Yes
2] No
8[| Not applicable
55 ] MISSING/DK

*[NOTE: IF Q15 = “3 - ANOTHER HEALTH
FACILITY” THEN Q17 =8 - NOT
APPLICABLE” IF Q15 = “M -MISSING/DK”
THEN Q17 = “M -MISSING/DK”’]

1|:|1
2|:|2
3|:|3
4|:|4
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Q19

Using any number from 0 to 10, where 0 is the worst
hospital possible and 10 is the best hospital possible,
what number would you use to rate this hospital during

your stay?

*IF THE PATIENT DOES NOT PROVIDE AN
APPROPRIATE RESPONSE, PROBE BY
REPEATING: “Using any number from 0 to 10, where
0 is the worst hospital possible and 10 is the best
hospital possible, what number would you use to rate
this hospital during your stay?”

Would you recommend this hospital to your friends and
family? Would you say...

We have a few more questions about that hospital stay.

Q20

Q21

Q22

During that hospital stay, staff took my preferences and
those of my family or caregiver into account in deciding
what my health care needs would be when | left. Would
you say...

When | left the hospital, I had a good understanding of
the things | was responsible for in managing my health.
Would you say...

When | left the hospital, I clearly understood the
purpose for taking each of my medications. Would you
say...

*IF THE PATIENT SEEMS CONFUSED BECAUSE
HE/SHE RECEIVED A PRESCRIPTION INSTEAD
OF MEDICATION, THEN PROBE BY READING
THE FOLLOWING: “If you left the hospital with a
prescription for a medication rather than an actual
medication, please answer the question based on your

5|:| 5

6|:| 6

7|:| 7

8|:| 8

9|:| o

10|:| 10

(] MISSING/DK

1] Definitely no,
2[ ] Probably no,
3] Probably yes, or
4] Definitely yes?
55 ] MISSING/DK

"] strongly disagree,
2[ ] Disagree,

3] Agree, or

4] Strongly agree?
5[] MISSING/DK

] strongly disagree,
?[ ] Disagree,

3] Agree, or

4] Strongly agree?
55 ] MISSING/DK

"] strongly disagree,
2[ ] Disagree,

3] Agree, or

4] Strongly agree?
5[] MISSING/DK
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understanding of the purpose for taking the
prescription.”

This next set of questions is about you.

Q23  During that hospital stay, were you admitted to that 7] Yes
hospital through the Ambulance service? 2] No

55
*READ YES/NO RESPONSE CHOICES ONLY IF [] MISSING/DK

NECESSARY
Q24  In general, how would you rate your overall health 7] Excellent,
now? Would you say that it is... 2] Very good,
3] Good,
4] Fair, or
5[] Poor?
[ ] MISSING/DK
Q25  In general, how would you rate your overall mental or 7] Excellent,
emotional health? Would you say that it is... 2] Very good,
3] Good,
4] Fair, or
] Poor?

5[] MISSING/DK

The next questions are about Access to care.

Q26  For patients hospitalized during war period, ask: "] Same day
During war period (September to November), how 2] 1day
many days did you usually have to wait for an 3] 2to 3 days
appointment when you needed care right away with the ato7d
family doctor/specialist? 0 7 days
5] More than 7 days
For patients hospitalized during post-war period, ask: ®_] Not applicable
During post-war war period/Starting from 11 don’t have family doctor
December, how many days did you usually have to
wait for an appointment when you needed care right
away with the family doctor/specialist?
Q27  For patients hospitalized during war period, ask: "] Same day
[ ] 1day
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Q28

Q29

Q30

Q31

During war period (September to November), how
many days did you usually have to wait for an
appointment for a check-up or routine care with the
family doctor/specialist?

For patients hospitalized during post-war period ask:
During post-war period/Starting from December,
how many days did you usually have to wait for an
appointment for a check-up or routine care with the
family doctor/specialist?

For patients hospitalized during war period, ask:
During war period (September to November), did
you need care for yourself during evenings, weekends,
or holidays?

For patients hospitalized during post-war period ask:
During post-war period/Starting from December, did
you need care for yourself during evenings, weekends,
or holidays?

For patients hospitalized during war period, ask:
During war period (September to November), how
often were you able to get the care you needed from
during evenings, weekends, or holidays?

For patients hospitalized during post-war period ask:
During post-war period/Starting from December,
how often were you able to get the care you needed
from during evenings, weekends, or holidays?

For patients hospitalized during war period, ask:
During war period (September to November,) did
you need Emergency Care?

For patients hospitalized during post-war period ask:
During post-war period/Starting from December, did
you need Emergency Care?

If yes, how often were you able to get that care on time?

8] 2to 3 days

4] 4to 7 days

] 8to 14 days

6] 15 to 30 days

T_] More than 30 days

8] Not applicable

]I don’t have family doctor

7] Yes
2] No — [GO TO Q30]

7] Never
[ ] Sometimes

3] Usually
4] Always

1EYes
Z—No — Go to Question 32

7] Never
[ ] Sometimes

8] Usually
4] Always
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Q32  Wait time includes time spent in the waiting room and
exam room.

For patients hospitalized during war period, ask:
During war period (September to November), how
often did you see your neurologist within 15 minutes
of your appointment time?

For patients hospitalized during post-war period ask:
During post-war period/Starting from December,
how often did you see your neurologist within 15
minutes of your appointment time?

] Never

[ ] Sometimes
3] Usually

4] Always

5[] Not applicable

7[_] Other, please
specify

The next few questions will be about your COVID-19 experiences.

Q33 On a scale of 1 to 10, please rate your current level of
worry about the impact of COVID-19 on your health.
(1—not worried at all, 10—extremely worried).

Q34 Did you worry that you can be infected with COVID-
19 when you were at the hospital for your care?
Please rate on the scale 1 to 10 (1—not worried at all,
10—extremely worried).

Q35 Do you think you are at higher risk of contracting
COVID-19 than others in the population?

Q36 Do you think you have ever had COVID-19?

1L ] Yes, higher risk
2[ | Equal, same risk
3 ] No, lower risk

4] Don’t know

1[ ] Yes, confirmed with swab (test)

2[ ] Yes, I think I had symptoms of
the COVID-19, but have not had a test to
confirm

3[_] Yes, I think I had symptoms of
COVID-19, but I had a negative test

4] No, I have not had symptoms of
COVID-19/ I had a negative test

5[] Idon’t know
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Q37

Has the COVID-19 pandemic had an impact on any of
the following for you? (select all that apply)

*Note: read all the options

Sociodemographic characteristics and standards of living

Q38

Q39

Q40

Q41

Q42

Have you ever smoked cigarettes?

Do you currently smoke cigarettes?

In what Marz of Armenia do you live?

Which is the highest grade level of school that you have
obtained? Choose only one

What is the total number of people living in your
household now (including yourself)?

specify

1[ ] Employment

2[ ] Financial situation

3] Family life

4] Emotional wellbeing
5] Social life/activities

6{ | Health seeking practices
7] Other, please

7] Yes
[ ] No — Go to Question 40

7] Yes, daily
[ ] Yes, less than daily
3] No

] Yerevan

2[ ] Aragatsotn
3] Ararat

4] Armavir

5[] Gegharkunik
°[ ] Kotayk

] Lori

8] Shirak

(] Syunik

1] Tavush

1] vayots Dzor
12[] Artsakh

"] School (less than 10 years)
2[ ] School (10 years)

3] Professional technical
education/college

4] University
5[] Postgraduate
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Q43  What is your marital status?

Q44  Please answer, which one of these arguments fits your
current employment status

Q45  How would you rate your family’s general standard of
living?

Q46  In average, how much money does your family spend
monthly?

End time: : (24h.)

1[ ] Single
2[ ] Married
3[_] Divorced
4] Widow

1] Employed
2[ ] Unemployed
3[ ] Self- employed
4] Retired

"] Substantially below average
2[ ] Little below average

3] Average

4] Little above average

5[] Substantially above average

] Less than 50,000 drams

2— From 50,000 — 100,000 drams
3] From 100,001 — 200,000 drams
4] From 200,001 — 300,000 drams
5[] Above 300,000 drams

[ ] Refuse to answer

Thank you for your participation!
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Appendix 1B. Armenian version of the study instrument
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ZEknmwgnunipjut hwpguptpe

Uwutwlgh ID

Zupguqpoiguyuph 1D

Op: _ [/ /2021 (On/Udhu/Swiph)

Zupguwh uljhqp : : (244 .)

1. Yupdywdh dpwqhn
L[] Ywpywsh wqquyht sSpugph hhubn
2.[] Cuphwimp yyuppupwbuwh pudwindniiph hhjwin

2.ZhJwtunh uni1 dp

1.[ ] Muunkpuqijub dudwiuluopeuh
2.[ | Zhnyguunbpuqijut dudwialjwopgwt

Unwght hwipgtpp tpwptpynid ki wyny hnuyhnwjugdwi pipugnid (unkpuquh pipugmd/ujuws
Myunbdptphg) pnudpnyptph Ynnuhg dwnnigusd swnuynipiniiubpht:

21 Zhjwliuingmu quinkyhu hspw’t hwgwhu k '] &ppkp
pnidpnyph YEpwpkpuntpp nk) uhpuhp b 1 zwqunby
hwpquihg: 3] Unynpupup

] Uhownn
[ ] Uhwjin/2ghwntd

22 Zhjuiiuiingnid quin]khu hspuw 't hwgwju b '] &pphp

pnidpnynbpp nipwnpnipjudp juby 2kq: ] zwqunby
] Unynpwipwip
‘L] Uhon

5[] Guhuwjwn/2ghwnkd
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23 Zhjuiuiingnid quii]kjhu hispu o hwgwu ki '] Bppkp
poidpnyptpp puguinpty Qbp nwpplp utighpubp ] Zuqunty
wjuy by, np Inip thupdtp hwuljuwbiwp: ] Unynpwpup
‘L] Uhown
>*[] Uhwjn/2ghwntd

24 Zhjuiuiingnid quii]kjhu hispu o hwgwu kp ] Gpphip
oqunipyntlt unwgh| pnidpniypkphg oquinipnil ] smqunby
huunpbinig wmudhpwytiu htwnn: ] Uninpupup
*2n1pnid. kpk dunbmihgn hupghh ‘L] Uhgwn
«h bs oghlni pj ni b», yunmuu fuwh k [ ] Uhwjn/2ghwnkd

«Swhljwugwés mhwyh oqlini py n1 >

Zwonpr hupgtpp Jipwpkpynwd Eu wyn hnuy hnwjugdwt pipugnid (untpuquh ppugnid/ujuws
Majnbdpkphg) pdholutph Ynnuhg dwnnmgywé Swnwynipinibukph:

25 Zhjuiquiingnid quii]kjhu hispu o hwgwu i '] ©pphp
pdholubipp Jtpuptpby uhpuhp b hwpquihg: ] Zuqunly
] Unynpupwup
‘] Uhown
[ ] Unhwjn/2ghwntd
26 Zhjuiquiingnid quin]kjhu hispu o hwgwpu ki '] Bpphip
pdholutpp mpunpmipyudp juk) g; ] Zwqunty
(] Unynpupup
] Uhown
[ ] Uhwjin/2ghwnkd
27 2hjubiguiingnid quin]bjhu hispw o hwgw b '] &pphp
pdhojutipp puguinply 2bp nwppkp wenngwljut ] Zuqunby

hutnhputipt wytgku, np dntp (hupdtp huulwibup: (] Unnpurpup

‘L] Uhpun
[ ] Uhwjn/2ghwnkd

Zwpgtnh hwonpn junidpp Yipwptkpnud | hhjwunuiunguyghtt Thowyuypht:
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28 Zhjuiuiingmu qui]kpm dudwbuly haspu 1] &pphp

hwdwu k uklyulp b jnquputp dwpnip tnky: 2] zuqunby
] Unynpupwup
‘] Uhown
[ ] Uhwjn/2ghwnkd
29 th{uﬂll}mhngnu{ quiyknt dudwbwl ghobpuyhte 1] &pphp
dwdkpht htiypw t hwdwju k ubkiyuljh dninnwljuypp 7 smqunby
whwnunil tnky:

] Unynpupwup
‘] Uhownn
[ ] Uthwjin/2ghwntd

Zwonpr hwpgkpp Jipwpkpynud i @NCQAUNANRESULLE hhjwinuingmd® wyn hnuyhnwjugdwt
pupwugnid (wuuntpuquh pipwugnid/uljuws Fehnbkdptphg) :

210 Zpduinuingnud quin]knt dudwbul) wpyn’p ] Umn
Yuphp nukghy kp, np 2kq odwtpultt qmqupul ] Ny— [Ulguby Zwpgl2]
quwihu jud vhqunp oqunugnpstihu: 5] Uthuyu/2ghwnku/s

* Quipnuy U30/N12 wwwnwupuwth muppbpuljutpp ihpuntih >{Ubghly Zwpgl2]

dvhuytt muhpwdtsnnipiut nhypnid:

211 I‘th hwdwhiwljwunt pjudp tp unwugt) ogunipni '] &pphp
gniquputt gbwhu Jud vhquinpe ogunugnnpstihu ] zmquunby
widhowytiu pnidwdumjuquhtt phutinig htwnn: 3] Undnpupup
“] Uhounn
88| Ok nhuly
[ ] Uthwjwn/2ghuintd
*[2hohp: Gk 210 =2 - Ns” wyw 211 =8
— Qtd nhuby” Yud, Epk 210 =
“Guhuyun/2qhntd ” wyw 211 =
Uthwjwn/2qhntd”]

212 Zhjwunuungnid qnudbnt dudwuly ulpr}]nop_ ] Upn
unwgl] kp Qkq hwdwp whswinp ninudhongubp: ] Ny— [Uhguly 215]
5[] Uuhwjwn/2ghntd—
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213

214

* Quippuy U312 wuwnwuuwih nmuppbpulakpn
vhuyl wbhpudbEownnipyub nhupnid:

Suwiljugué mkuwljh unp pinuuhong utnnwmwnig
wnuy, h iy hwwhwuinipyudp E pnidnn phup
wukbig, pt hgh hwdwp E twpumnbudws
ntnwuhengp:

Suwljugué mkuwljh unp ninuuhong vnwbwnig
wnug, iy hwwhwlwinipyundp | pnidng phup
qqniowgnty Qtq htwpuwynp Ynnduwlhh
wqptignipjniuitbinh dwuht wyuybu, np Inip
1hwunpdtp hwuljwbwp:

[Ulgluky 215]

'L] pptip

L] Zwquunty

3] Unynpwpwp

‘] Uhown

8] ot nhuby

[ ] Utthwjwn/2ghuintd
*[Zhohp: bpk 212 =2 - Ny” wmyw 213 =“8
— 9t nhuby” Yud, tpk 212 =
“Guhwyn/2ghnbtd ” wyw 213 =
Uthwjwn/2qhntd”]

‘L] tpplp

] Zwqunty

] Unynpupwup

‘L] Uhoun

8] ot nhuby

[ ] Utthwjwn/2ghuintd

*[Zhohp: tpk 212 =2 - Ns” wwyu 214 = “8
~ Okl phlly” Y, bph 212 =
“Guhuyun/2qhntd ” wyw 214 =
Uuhwjwn/2ghntd”]

Zwgnprn hupgtpp yEpupkpynid E hhjwinwiinghg nmipu qpEjndt:

215

Bpp qoupu gptghp hjjwbnutinghg, wpmyn’p
wldhowwtu guwughp bp winil, ph niphy dkh
wnntl, ph wy) pdojuljut hwunwwnnipnii:

* Quppuy 1, 2 I 3 wuwwnwuuwih nuppbpuliabpn
vhuyl wihpudbownnipyub nkypnid:

1[ ] Utthwljwt it

2[ ] Nipho UEYh it

*L] Uyt pdoyualjula
hwunwwnnipnit — [
Ulguby 218]

*[] Uuhwjn/2ghntd—[Ulguky

218]
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216

217

218

Zhjuunuungnid qunybtnt pupwugpnid pdholubpp, 1] Un

pridpnypbpp ud hhywunuungh wy 1 ny

wpnwwnwljhgutipp QEq hkwn fjunuk | Bo wyt dwuht 3] ot ghully

pt ogunipjut wmthpwdbonnipyut nhuypnid bpzqhu s3] Ulthuyn/2qpwkad

Jwpnn Ep unwbw] wthpwdtown oqunipjnip _ bk 215 =]“3 ) ([}I P 4

hhJwunwiunghg nnipu qpytjnig htwnn: [2hohp: tp JL 2wl
hwunwnnpnit” wyw 216 = “8 — ALl

nhul)” Jud, Ept 215 = “Uthwyn/2qhwnbd

* GQuinpuy UB(1/12 wunnwuhnuih nunpbknulak
. E fuwbf inuipplpuililpp www 216 = “ Uuhwjwn/2ghnbd”]

Uhuyl wmbhpudkownnipyul phupnid:

Zhjuiuiingnid quin]kym plipugpnid, wpnnp 1] Un
unwgl] kp gpuynp nbknkiwwnynipinit wyt dwuhl, 2 ns
k tuhoutiphtt fud u
ih;ﬁpﬁlﬁlﬁﬁkIﬁhmzanl;Er}purf;I}lﬁﬂrl}EpAhhl L] 2ty
[ ] Uthwjwn/2ghintd

hhJwunwunghg nnipu gpytjnig htkwnn:

* [Zhohp: Gph 215 = “3 - Uy pdoujut
hwunwunnipniy” wyw 217 = “8 — td
nhut)” Jud, tpt 215 = “Uthuyn/2qhwnbd
w217 = Uuhwyn/2ghnbd”]

* Quipnuy USMY/N12 wuwnwupnubh nmuppbpulabpn
vhuyl wmbhpudbEownnipyul nhupniud:

Utup jgutjuiuwjhtp hdwbwy punphwiunip wndwdp 11
hiswk u Yghwhunbp Epbpniih AY-nud kp ]2
hnuyhwnwjugnidp (wuelkp): vnupp gunid 113
[op/wdhu/niwph] hnuywhwnwjugdwh ‘4
dwuht:unpnud Bl 2Ep yunwupwtnud dh 15
tikpunkp wjp hnuyhwnwjugnidbpp: Clnpkiny 0-hg 16
10-p pdtphg guujugwsn, npunkn 0-t htwpuwynp 17
wdktw]win hhywinuingt E, hulj 10-p htwpwynp 818
wiklwpu] hhjwinwingt k, h s ph Yptnptp wyy 19
hnuyhwnwjugnidp quwhwwntint hwdwp: 7710

*[] Utthwjwn/2ghuinkd
* Bptk hhdwunp sh npudwnpnid
hudwywnwuhut ywuwnwupowi, thopdbp
htnlyup Yplubing “Chwnptng 0-hg 10p pUtphg
gujugudp, npuntn 0-u htwpuwynp wdkbwduwn
hhJwunwungh E, hulj 10-p htwpwynp wdbuwjwuy
hpjutnwungu £ bty phy Ypnptp wyn
hnuyhwnwjugnidp quwhwnbint hwdwp:”
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219

Upmyn p Junphnipy Yuiaghp Epbpniih
hhjwunwungp 2tp puljkputpht jud punnwihph
wlnudubkphl:

'] Uhwpwbiuy ny
[ ] Zuwbwpwip ny,
] Zwdubwpwp wyn, Yud
] Uhwbpwbwl wyn
> ] Utthwjwn/2ghuintd

Ukup niukup bu vp pmuh hwpgkp wyn hnuyhnwjugdwut pipugnid (wuwnkpuquh popugnid/uljuwmsd
MEjnbdpkphg) Qbtp hnuyhnuwugdwt Jepupbpyug:

220

221

222

“nipu gptijhu pd pdoljuljuts juphpltpp
npnothu mduwljuqup hwyydh wnwy hd b hu
punwthph wunudubtph jud pbudwlwutph
twppwnpnipniutbpp: :

Bpp tu gnipu qpdtgh hhwinuunghg, tu hunwly
wuwntpugpt) U hd wukjhputpp, npntp
wthpwdbtown Eu hd wnnnonipiniup wuwhwwukint
hwdwp:

Bpp tu gnipu qpytgh hhywinuunghg, tu hunuly
hwuljugt) td jnipupwtsnip ninudhengh
pugniubnt bywwnwlyp:

*Gpt hpquinp g ympdws £ pyntd,
npnyhbtwnl btwuwnwgb] £ tywbhwlnt d
(mEghuw) nnnpuy ph npupkt , wyu
fmpdbip yuppuwy htwby w p. «Bphk Qkq
hhJwinuunghg nnipu qpyty hu
upybk] Epinnpuy ph tpwhwlnt d
mEgbuyw)ny pk hkug ninnpuy pp, wuyum
Qtp wquujtpwugduwdp,npu k bk
ntnnpuy ph bpwbwdwh (nkgkwwnh)

U wunwl p:

L] Chiphwipuybu hwudwdwgh
skd
2] Zwdwdwyl sk
L] Zwdwdwy b, Jud
‘] Lhnyht hwdwdwgu kU
[ ] Uthwjwn/2ghuintd

'] Cunhwipuybu hwdwdwih
stkd
] Zwdwduyt skd
] Zwdwdwyh B, Jud
] Lhnyht hwdwdwj U
[ ] Uthwjwn/2ghuintd

'] cunhwipuybu hwdwdwgh
skd

2] Zwdwdwyl sk

] Zwdwdwyh B, Jud

L] Lhnyht hwdwdwj U

55| Uthwjwn/2qhwinkd
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Zwgonprn hupgtpp QEp dwuht u:

223

224

225

Uju hnuy hinwjugudwi dudwiwly, wpnn’p hwuky
thp hhjwlnuing Gy oginipjut Uhengni:

* Quipnuy USMY/N12 wunwupnubh nnuppbpulabpn
vhuyl wbhpudbEownnipyub nhupnid:

busybk u Yqiwhunnbp 2k p wnnnonipniip
punhwunip wpdwdp hhdw:

Pusyb u jqghwhwnbkp 2k p pughwinip hngklub
Jud hniqulijut wnnpowljut Jhdwljp punhwtinip
wndwdp:

'] U
2|:| ﬂé
5[] Utthwjwn/2ghwntd

'] 9kpuquig

L] cwwn quy

3] Ly

] dun

L] Cwn Jun
[ ] Utthwjwn/2ghuintd

'] 9kpuquig

2l ] wawn quy

3] L

] dun

L] twn Jun
[ ] Uthwjwn/2ghuintu

Zwgnnr hupgtpp wpnnewwwhwlwi Swnwympniuutph ZUUULELPNRE3UL Jtpupkpyu B

226

Zhywlnblpnh hwdwp, nypkp hnuyhwuywgyly ki
wwwnkpugh phpwugnid, hupgnbky:

NMuuntpuquh pipwugpnmu(Ukunbkdptphg
Ungkdpln) unynpupwp putth” op bp uwyuuly
qpuigdut/uyglnipjut hwdwp 2tp piinwkjut
pdoyh Unwn, tpp wthwwwn pnid. Swnwnipju

Juphp tp niukghy:

Zhywbnblpnh hwdwp, nypkp hnuyhwuywgly ki
hEnwyunnkpugh spowinid, hupgpbky:
ZEnyuunbpuqujui sppwinid (Ujuws
Yhunbdpbphg) unynpupwp putth” op bp uuyuuby
qpubgdut/wyglnipjut hwdwp 2Ep puinwkjut

1] unyl opp

L ]1op

1] 2-hg3op

“] 4-hg7op

L] Uykh pwt 7 op

(] 2t nhuty

T ] Ctinwuklwt pdholy snitikd
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227

228

229

pdoyh Unw, kpp wthwwwn pnid. Swnwynipjui
Juphp tp niukghy:

Lhywmbnbkph hwdwp, nypkp hnuuhunwywgyky kb
wwwkpwgh phpwgnid, hwpgnaky:

NMuuntpuquh pipwugpnu(Ukunbkdptphg
Ungkidplp) undnpupwp pubih” op bp uyyuuty
wwbwght quudwb gpugdwt hwdwp Qbp
punwtklwt pdolh Unwn:

Zhywmbnbkph hudwp, nypkp hnuwyhwnuywgky ki
hbnywwnbpugh spowinid, hupgnbb:
ZEnyuunbpuqujui spgpwunid (Ujuws
Yunbupkphg) unynpupwp pulth” op bp uwwulky
wwbwght quudwb gpugdwt hwdwp Qbp
punwtklwt pdolh Unwn:

Zhywlnblpnh hwdwp, nypkp hnuyhwuywgyly ki
wwwnkpugh phpwugnid, hupgnbky:

’llmmhpquh EhpulgpnuI(Uhulmhdphphg
Umtdpkp) wpnyn’p pdoljuljul Swnuynppub
Juphp mutgl) btp Epklnyut dwdbphl, pwpwpe-
Yhpwyh optiphtt jud nint opkpht:

Zhywlnblpnh hwdwp, nypkp hnuyhunuywgyly ki
hbnywwnbpugh spowbnid, hupgpbky:
Zhnyuwnbkpuquyub sppwinid (Ujuws
Ylunbkdpkphg) wpyn’p pdouljub swnwynpyb
Juphp mukghk) tp tpklinyut dwdbkphl, pwpwpe-
Jhpwlh opkpht jud nint opkpht:

Zhywbnblpnh hwdwp, nypkp hnuyhwuywgly ki
wwwnkpwgh phpwgnid, hwpgnaky:

Nwwbkpuquh pupugpnud(Ukyuntdptphg
Unjtdphn)’ nppw it hwdwhu kp Jupnnughy

'] unyt opp Same day
L]1op

1 2-hg3op

] 4-hg7 op

L] 8-hg 14 op

] 15-hg 30 op

] Uytih pwt 30 op

8] 9t nhuty

(] Cunnwlklwt pdhoy sniku

] Umn
L ] Ns— Ulglky 230

‘L] Gpplip
] zwqunby
] Unynpupwup
‘] Uhown
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unwbw] wtthpwdbown pdojuljut Swnwnipini

Epkynjut dudkpht, owpwp-Yhpwlh opbpht jud
wnntb opkpht:

Zhywiinbkpp hunlwip, nypkp hnuuhunuyugyly ki
hbunywwnbpugh spowinid, hupgnbk:
ZEnyuunbkpuqujub oppwtnid (Ujuws
Yhnbdphphg) nppw’t hwdwhu bp upnnughy
unwbw] wtthpwdbown pdojuljut Swnwnipni
Eptynjut dudkpht, owpwp-Yhpwlh optipht jud

wnnt opkpht
230 Zpjwlinbkph hunfwp, nypkp hnuwpwuywgyly kb ] Ujn
wunkpuigh plpwgnid, hupgniiky: IJNs—» Uuguk) Zupg 32

NMuutpuquh ptpwugpnid(Ukuynbdptphg
Umbdpkp) wpnyn’p Guphp niiikghy bp G nuy
ogunip) wbt Swnwj nt p) wh:

Zhywmbnhkph hudwp, nypkp hnuwyhwnuywgky ki
hbnywwnbpugh spowinid, hupgnbb:
ZEnyuunbkpuqujui spgwunid (Ujuws
ljnklpliphg) wpyn p Yuphp mkghy bp G uuy
ogunip) wbt Swnwj nt p) wh:

231 Bpk wyn, wuyw nppw’ o hwgwu kp dmp £hown '] &ppkp
dudwbtwlhtt vinwgh] wyn Swnwynipniip: ] zwqunby
] Unynpupwup
] Uhown
232 Uyuwudwt dudwbwlp tbkpupnid E uygquudwt '] &ppkp
upwhnid jud quudwt ukyulnid wuglugyusd ] zwqunby
dudwbwlp:

(] Unynpupw
Zhywbnblph hwdwp, nypkp hnuyhwuywgly ki L] Undnpuspup

4
wwwnkpwgh phpwgnid, hwpgnhky: SS ;{:[Zm "
NMuwutpuquh pipwugpnid(Ukuynbdptphg nlty
Unjbdplp) nppw’tt hwgwhu kp hwlinhu by "] Uy, Yhutmpbd wwpquipwinty
Wuwppupwih htn Qbp wiwlws wygh 15 e
pnutubph ppwgpnid:
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Zhywmbnbkph hwdwp, nypkp hnuuhinwywgyky kb
hbwnwywnbpugh spowbnid, huipgpbk:
ZEnyuunbkpuqujub oppwtnid (Ujuws
Yhunbdpbphg) nppw it hwgwu kp hwinhuyby
yupnupwith htn' Qbp tpwhwlus wygh 15
pnykubnh pupwugpnid:

Zwonprn hmpgtpp Ypwpkpynud ki YUnyghn-19-h yepupkpyuy Qtp thnpdwnnipjuup:

233 1-hg 10 vwunnulny, Yuunptd quwhwwnt) kp
Ukpluw withwiquinn pju wungwbp kp
wnnnonipjwl Ypw Ynyhn-19-h wqnlgnipjui
Jhpwpkpul—Fugupdujuybu mthwtquunugus
sk, 10—uthuquig wthwiquunugus tu).

234 Upmyn p wthwiquunwbnd thp, np Ydupulythp
Unyhy-19-ny, tpp pniddwtt btywwnwlnyg quydnid
Ehp hhquunuungnid: vunpbd guwhwwntp 1-hg 10
pujuiing uwtnuljny (1—Fugupduljuytu
wthwbquinugws skh, 10—2wthwuqutg

wihwiquinugws th):

235 by bp Jupsnud, wpnn’p dnip Unidhn-19-n 1] U, pupdp nhulnid kU
Jupuwlybtnt wykjh pupdp nhull niukp, put 2] Zwjwuwp, inyh nhuljp
phwlpsnipjut wy] wminudubp: niubd

3L ] Ny, gudp nhuly niukd
‘] 2qhwnku

236 by p Jupsnud, dnip kpplk hhywbnugh | bp 1] Ujn, pppuuyuth phuwnny

Unyhn-19-ny: hwunwwnywus:

2[ ] Ujn, Yupsdnid b Unyhn-19-
h whinwthoubtp B niukgl), puyg ptiun
skd hwtdul)] hwmunwwnbint hwdwnp:

3] Upn,jupdnid bd Undhn-19-h
whinnwthpttp td niukghy, puyg phunp
wWuwunwupwip puguuwljub kp:

4] Ny, ku Undhn-19-h
wpunwthoubp skd niukghy/ phunh
wuwnwupiwip puguuwljut kp:

5[] 2ghwnkd
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237 Upmynp Ynidhy-19 hwdw]upulp wqnpbgnipym k
niutgl) Qbp... (Yuungpbd ptunpl) ponpp, npnp
pujupupnid ku):

* Quipnuy poynp unuppkpulbkpp:

‘L] Ugpaunnuitiph

[ ] $huwtuwlui Jh&wlh
3] Ctnwtkwl Yjuiph
4] Eunghntwy yh&wlh
L] Unghwjwluit Yyuph/

wljnhynipjniuttinh

S | Unnnowwyuwhwlul

dwnwynipniutitipnhg ogunnybnt

] Uy, Yhotnpbd wwpqupabty

Jkpoht hwpgtpp yEpupkpynid Eu Qtp unghw-nEdngpuphl) wygjuyukphb:

238  bpplk sjuwfunwn pub | bp:

239  2mp ubpluynudu spund u bp:

240  Zwjuuwnwih n’p dupgmd kp Fnip wuypnud:

241 ‘Uotip 2bp unnwugws Yppntpjut wdkiwpwpdp
wunhdwip:

*Clwnpkp dpuyl JEp:

11Uy n
21Ny - Vaguky Zwpg 40

11U n,udlttop
]Uyn,ns ulkt op
SDHZ

'] Bplwb

’l ] Upwqudninih Uwupq
3] Upwpuwinh Uwpg
‘L] Upduhph Uwpg
*] @tnuppnitthp Uwupg
] Uninuyph Uwpq

‘[ ] Lnnm Uwipq

*[] Shpwlh Uupq

°[] Umniuhph Uwipg

197 ] Swniph Uupg

"] qwyng Qnph Uupq
] Upguu

‘] twypng (dhtgh 10 tiwph)

“L] Yupng (10 wwuph)

] Uhohti dwutiughtinwljui
Yppenipinit (10-13 mmwnh)
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242

243

244

245

246

Zupgwqunt] gh unwpun

Puwith” hnght puwlynti U Qkp nubip
wy dd (WEpuwn) wy 2nip)

N0"pl k 2bp wdniubwlwb jupguufhgulp:

Yhunpkh ok, ipustphg n’pi k un]bjh
huwdwywwnwupiwub tp ubpjuw wolpwnwupuyhte

Yupquuhdwhhi:

Cunhwinip wodundp, hisyk v Yqhwhunnkhp 2tp
puwnwthph ynipwlub Jhdwlp:

* Quippuy wuwwnwufuwbbbpp

Uhohtinidl wduwljwi nppur it gnidwp E swpauntd
Qtp pnnwthpp:

*Quippuy wuwnwuhiubibpn

(244 )

] Punhwnniw/
hwdwjuwpw(14-16 mmunh)
*[ ] Zkmpnithwlwb

1] Qwiniutiugus
[ ] Udmubugus
3] Udniubiwnisywsd

‘L] Ujph

1] Ughuuwnnid kd

2[ ] 9kl wphuwinnid

3] Ukthwlwt qnps niukd
4] Pnowljunm kU

‘[ ] Uhghtihg pujwlwl pupdp

?[] Uhghthg phs pwpdp
*[] Uhght

‘] Uhghtihg phy gudp
*[] Uhghtihg pu]wluit gusp

1] 50.000 npuihg yuljuu
2[ 150,000 — 100,000 ppwut
31 100,001 — 200,000 npudt
“1200,001 — 300,000 npudt
*[_1300,000 npud b wky
] Zpudwpymd &
wuwwnwupnwil)

Cunphuwljw nitpjntt dunwbtwlgnt pj wtt h wd wp
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Appendix 2. Interviewer manual/Interview guide

American University
of Armenia

Zuy umuubh Udtphly) wh 2 ufug uwwp wb

Ppjpwb {Ewl Zwbpuy ht Unnno umjwhnt py wh
dullni | mbkwn

Q9 flunLnbtnh P26UhYy Ywpywény hhjwunubph thnpdwnnLpjnLup
Ungwjujwl ywinbtpwquh b Ynyhn-19 hwdwtwpwyh pupwgpnid b htnn
Epbwluncd” Swjwunwuncd:
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Gpliwl 2021

Cunphwinip $winpnirp)nrt dpwgpht
Uni) tu hEumugnunt py nt tp bwyunwll nt th quwhwwnb| n1 g joninknh

hobtuhy jupduwsny hhywinbbph npdwnnt py nyp, pdywlwl
SwnuwjnLpjwl hwuwluGhniejwunp b COVID-19 hwdwywpwyh wgnbgnipjwun

Upguwhy wi yunkpuwquh phpugpnid b hkwun Ephpnt uh Rdo | wlj wh
JEuwpnunt d:

Zupgdwin Eipwjwpiwls nt pj nr up

Zhuwugnunt p) wbip duutwlgbynt bt Zuwy wuwnwt h b Upgwjup
Zutpwwhunt p] wh wy & punuwpwghubpp,npnp 2020p. Utwyntdptph
27-hg Uhtus b 'Uunjy Edutph 10-p jud Mlywbkdptnph 1-hg dhts b 2021p .
Otwpyuwph 28-p whiinpnoJt) tu @ pmirntinh PoEdh Yy Yupy ws
wjuinpny dudp b pnirdnid unwugl] Epbpniuh Adojuwjwl YEuwmpnuh
punhwiunt p Uy wppuwp wbhwlwh, Puwnkuuhy pipwuwhuw h jud Ywpd ws h
pwdwiunt upnid: Unubtwlhgubpp pwdwdbint Bu tplnt judph
JuwhdJws pnidnrdp uwnnwbiug nt d wd wb wj whuwn ws hg:

Lwjut wj wh ympdupynid b phunt d

Lwpippwit pnitt hwpgnidp ulubk)p, twpuntudnid E wigluwgubk
Jipwyuunpuuumi d  hwpguwqpnijg dJupnnuiph b hwpguw wph
twhtwjuwlt ympdwplynit d: Opwgph hhjdtwwl wunuu pwb wnt bkpp

Jhtwbbtt wyn dmpduwpldwt pupwgpht: Gnpdwplnit dp JYuwnwpyh
U1 huthjujwtt dhow]uy pnrd, pkqh wuwwnwupwbuwwnnt niruwbnnh

Unnudhg: Onpduwpldwb bwuwnwl b £ wyqupqb] hwupgwpwph b wj uy ukph
hujwpwgpuwlt pipwgph b gnpspupwgh phph Ynnukpp:
Lwpitwjwt ympduwupjdwit wjwpwmhg h huy mEjws pipnipjniubuubpp
owijiintg htuvn Juwibgwgyh pntt hwpgnt Up:
Zupgugpnigujupubph bwhwyunnp uu uvnt d
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Z tinugnuinipjuip dwutwlghint hwdwp punpgué hupgugpnigujuptbtpp wbwnp L
dwutiulgkt tpdwdju niunigdwip: Mumgdwt pupwgpnid tputp Yéwiunpwbwb
htnwgnuunipyutt  tywwnwlhi, hptug  gonpénpnipnbuutph Jupghtt &

hEppwljwtnipjuiin: Twuptpwugh nupwugpnid hwupguqpnigujupubpp
httwpwynpmipnit niuktwt Jupnu) hwpgupbppp b thnpdwplt] hwpguqpniygh
nupwgpp Uhdjutg htin:

ZEnwgnuinipjut pipwgpnid hupguqpniguupht jupudwnpyh hwpguptppehljutp b
hwpgdwt dwwnjwuh 4, npnup whwp k jpugdbt jnipwpwbgnip hipwjunuwquugh
dudwbtwl: Uk hbnpwjunumqugh mbnnnipjniup 15-20 pnyk E:

ZEwnwugnunt p) wh hudwljwpgnnnp Jupudwnyph
hupgwqpnigujuwputpht pnidumnt ukph wbnt ubukpp 6}
htnwmuwhwdwputpp: Zwpghph nbtwpnid hwpguwqpnt guduwpp
whwp £ Juwy hwuwvwwnh hbtwwgnunt p) wt hudwjwpgnnh htwn U
sJuj wguh hupunipnij unpnonirduknp:

Zupguqnpnij gp wmknh Ynrubtwhbnuw]wp vmupppuwlny:

Pus k™ u tkpluy whuwy dumbwlghtb.

“Fupl QLqg, bu Lh) hpi Ed: Cu by wppwp wint pj wh pdhol
opphbunmp b, bwl ' 2uy umuulh udlEpply wh hunfuy uwp whp
Zwhpuy ho wenno unywhnt py wh pwlhni j wkwp wfwp vl wih [nr pup
nruwhnng: UVkplhuy ni du, bu wo uunnn1 f b hd dwg h uwnp nuwl wi
plhgh Ypw nph junnwpyn: / I qhwhunnk; n1 &y wpnpwp wh wl wi
hhywinbbph ympdwnni py nt dp Upgwhy wh wumnmbkpugdh b Yndhn-
19hulunjupuwhh phpwugpnt b hkun Epkpnt p pdo §wl wi
Jbawpnah hhJwhnbbph opowhnt /: Qkp hEpwhinuwhuwpp
wmpudugplb; F Epkpnt ap pdplwhwh jEaGupnap: M abkd hupg
wupqg by nt hudwp, wpny np uwpnn kp j pak] Jbp hkuugnun: py wh
duubwlhhg:
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Cuwpguwgpnt gunjuph hunlwp ) Fuplh 2kq: Bu 2uy wu vl p
wdbphlyy wh hudluy vwpwh p Uen g wupuh wl wh
Sdunuy nrpjnt bbobph hbvmugnunmdlwih b qupgqugdwih jEhwmpnahg Eud:

b whnt ap F:Ukplhuy nit du, Zuy wuunull h

albphly wh huduy vwpwhp Zwhpuy hbo wenne wuuwhni py wih
Juwlni ;] wkwh unwpwnwlwh [ni pup nt vwhnngh Jwg phuwpnuwl wh

phbghopowhwlabpn:  junupyn:i  F hbvmugnumnmt oy nt i, nph
bwyunul o F qlwhunnk) n1 by wpnwp wiwlwh hhJuwhnbbph
ympdwnnt py nt bp Upgwhy wi wumkpugdh b Yniyhn-19
huduwpuwlh papwugpnt & hkwn Epkpni ap pdo §wlwh
Jbawpnah hhJwinabph opowint : Q&p hlrwhnuwhudwpp
mpudumpp by F Epkpnt ap pdplwhwh jEGupnap: M abkd hupg
wupq by nt hulwp, wpny np uwpnn kp j pak] Jbp hkwvugnun: py wh

duubwlhhg: ™

* Bphk Yuuljwsku > www uobp, np hwpgni: Jp whwhni & F, pul
hbpwpmuwhudlwplbbpp §ny by wgybl whdhouwwbu hbkunugnuni py wh

wjupwhg hbkum: Spuwluppyws wfyj uy bbkpp Joqgqhbkl pupk; ufkg
hpJuwhpguwinguy hia Swnuy nipyjntibbph npuwhp: ZEuvnugnuni ) wh

]y ug Gkpp s kb Jhuwuk; nt n’ s pdhoukphb,n s pnidpniy pkphi,
n' s pnidwhdbwlhwgdh ug ] whypunlGkphi:

* Bphk dbpdbkt junubt] 2QAtq htw - www dnpdbp pvwiuy JEpddwi
wuwnd wnep b thupunk; Gpwig hbwpun/np fuuhwsbobpp, hul tplk pwk;
Shwonnpyh, wwyuw phnphwluynipyntlb huy whkp o wjupuwkp
hbpwhmuwqguuigp:

*Gplk hulwduy b pwpnt bwlhbp.

“ Chnphwluy nijpynt huy wnbkp l uumr qlp dwu b lwgh
h un/ unyunnuu prulin py ni ap .

i p whnt o b wwpblwh whdbun/npni pj nt &b bfp,nz[

2020p . -h Ubkwwmbkdpbph 27-hg/*Eqwkdpbphg hbkwun whumpnp by &
pnirdnid Funmugl) Epkpnt ap F9-ni U.”
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e Gpk Jumbwlhhgnp Zuumunmuw ppwiin: 1 F htuwgnuni py wh

suthwithpubpht upnn Gp owpnir bwl k)] hwpgwqpniy gp b whguky
pubtuwynp hpuqb hudwduwy tnt p) wh dlp:

e Gph duuwtwihgp 2p Zu/wyunnuu prwbn: o .
1. yupnn tp pugpk) , ek htwpudnp £ mpudunpt) pnidumnt h
Unbunuljwnuy hu vy wpubpp
2. tipk pnidunnit wy | bu Yhuguwth sk, wmubk; np gudnid bLp

Unpuwh huwdwp, thipnpnip) wbh punpk)] wihwiquuwgubi]nt
hudwp b wJwpwk] hwpgwqpnij gp

Ujuwpwut] hu sunphwlniinipjnitt huy wuk] duutwlgnt pj wt
hund wp:

nphnippbtp hupguwqpniy g Jupnnpt
Zupguwqpnit] g Jupnnp whkwp L niougpnipjnitt nwpduh hwpgdub
Eupwjwjud hupgwgqpnitj ghtt dumbtwljgny whdwtig htwmoddbt|nt hp

hduni py ntuukph, huswhu Gulb huwpgwqpnijgp YJuwpkpnt

pupwgpnid hp Jupyb] wikpwh Jpw

e Oquugnpéh bhpwdwfjuwh Jpmupp npuwku dheng  hupgduwb
duuttwjgh htw hunnppulgnip) wbh dbke dwtbkyint huwduwp:
Luppwpk) h b s yupnpuy uy &, wy | wub] nuwljgujwh duny
pupjwdntp)ntihg b wup mmbwjwh intthg unt vuhtip nt hwd wp:

e Quhwquig hud wn s1 huh hwpgdwl duutwihgubpht
hwpgwqpnij gh Uk bipgpudbt|nt hwpgni d:

e Zupquupny yipuwptpdyh dumbtwyhgubpht:

e Tuntuuthh hupgdwh dwubwlignnhtt nignt] whdbtwljwh hwpgbnp,
npnup hupgdwt htwningnuijh juys nrubkh:
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e bp Jupdbtjwytpuyny gnijg wvw, np hwpgbphtt wumnwu juwtinn h
ghwt| hputipp, ympdp b Unwmgni dubpp juplbnp Eu:

e 8n1)g suw hwlwlipwtip, ndgnhnipynitt, qupduiup Yud
qQquy pnij p.

e JQlmituuthh pupbthwdnpbt pughwnt| hwupgdwt duwbwlyght, bphk
tw ulunitd E o2wwnwhmut] YJud E; o2otnyYynid E pnirh
ptduwy hg/hwpghg:

e Bph hupgdwh Jumbtwlhgnp s b hud wguunum putin ¥
htvwugnunt p) wh bwjuwuy dwbukpht

Cpt hupgwqpnijgh dudwtwl Wjuumid tp, np hwpgynnp sh
hud wyunun pwint U hEvwugnunt py wbh b wpwwuy dwbbbpht, s buy ws
np bwuuk] Ep (fnip k| hudwpt] Lhp), np huwdwyuunuu jpuint |, wqu
nunupbgpbp hupgwqpniy gp:Gph qgnid bp,np hwpgynnp kq dhpwn
shhuuljwgt), wyu dtl wuqud bu vwtkp wy @ hwpgp, npp npnonid k
upw h ud wyunnuu juwint py nt up htwnwgnunt pj) wh
btwhuwyuy dwbbbpht: Gplk tjuumit d tp,np hwpgynnp ympdnrd k hus -
np pwl pupglby, w]bp wupqupwihy hwpgkp qpniy gh duny, dphuy
nn kq hudwp wupq puwe tw yunuw fpwtip (b @junh ntubkglp, np uws h
ybpwptpynid hupgup wph hupgtpht):

Cpt wibthw v E nununtd, np huwpgynnp hbEuwuwgnunti p) wh
btwhwwuy dwbbpht sh h wd wyqunuu jpwint U, punhunkp
hupguwqpnijgp  pupkhwdnpkt pwguwpbkiny duubwighl, np
hwpgynnp wk wp k h und wyunnuu fuwats h htwnwugnunt p) wh
bwhwwyuy dwbtbpht: Tunphwiuwnipynitt huy wubkp b wwpubkp

hEpwmuwquuqgnp:
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e Gpht ulwg Ynid Ep hupgupbpph |pwgdwt Yud Jh hupghg
Uyjnituht whgdwlh ke

Zuuwpuynp £, np nip uhug ip hupguwpbppp | pugbt) hu jud vh
hwpghg djniuhtt wiugubk)hu: Uyn nptwypnid wihpwdbtown L, np
wupqtp, pk  npwuknhg k Juwfuun & hupgtph ~ &hou
hwoynppluwinitp;ntup Jud wuwnuupmbttbph gpuwigdwt &how dlp:
MMw hwdwp Enmqwglp wy t hwpght, nphtt hwuk) Ep, b JEpulubp

wy puknhg: Pwguwpkp hwpgynnhl, np  Gnip  dh  dmpphj
pl niphdwgnipjnit tp huy muwbwpbtpt] b guwujwuntd Ep nignky
wy i: Runpphp upuwl oquk] 2kq wyn huwpgnid npnp hupghkph

wunnu pwt k| nd kpypnpn wiqud kphk whhpuwdkownk:

e Nput hufupynt d unfupu]ws hupgwqpnij g
Uh wjupwkp hbrnwhmuwquiqgp, Jhoslh np s unjupwumkp | pugbk;
wdlpnpowhwih hupguwpbpphhp: Uy & hul/wpyn:  F unJupuj wé, Epp.

1. Zupguwpbppp wdpnno wybu | pugws L:
2. Zup Jundwb duy wth dup £opunpbkt | pugws L

Suwijwgws hbEuvwgnunipyut hudwp s2un YJuwpbnp L, np
htuvwgnunt pj wht Eupujw duppuwig pudph b Ynulpkw hwpgdwuin
duutwygnnubphtt puwvpnipyjniiup Junmupdh wbupuy b ©whugtu
npn2yws YJuwunbubtph jwwhy wwhwywtdwdp: Ywpbnp E, nnp
hwpgwptpph hwpgbpp wpdbkt dhow wy bwbku, htay whu gpJwd Lh:
Qupbnp £ bwb, np wunmuupwibubpp gqputgdtt Ynlhhly b &Ehow
ZbEwnbwp wp, 2 unn Ewlj wtn k hwpgwqpnij g Jupnnubkph
htuvwgnunt pj wt Juwunuubtpht nt  gnignidubphtt 4doumphkl
htwhbtyip, b hpkutg whwnuwuphtt dES wuwnuwu pwbuwnnt py udp

Unwnbkbuy p:

76



Zupgwqpni) g yupnnh uunt gdwh phipphl

Vwppwh hupgwqpnij g ufjuk)p uvme gkp, pk ykpgpk " kp upny np
pnjnp bhkppnhhpjuy hpkpp whuwbh Jhdwhnid b whhpwdkyin
pubwhnl py unlp:

e Munitdbwjwh Aknttwply hwupgwqpnij g yupnnh hwdwp

e Z2tnwhnu

e Zhinwmuwhudwpubtph gntguy

e Ppugb hudwduy bwgnph &l

e Zup Jundwh duwy whh &l

e Oninp urnitdubph hudwp,uphs , duwnhw, ntkwht
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Appendix 3. Medical record/chart abstraction form

Interviewee ID /Participant ID

Age of the participant/ date of birth

Sex of the participant

Admission date

Discharge date

Type of the ward

Type of intervention

Having comorbidities/Risk factors

1] Male

[ ] Female

/ /202

(DD/IMM/YYY)

| ]202__
(DD/MM/YYY)

[ ] Sigle ward
[ ] General ward

1] Secondary preventive therapy
2[ ] Thrombolysis
3[ ] Thrombectomy

1] Yes—> 1] Hypertension

2[] Atrial fibrillation
If yes, which 3[ ] Diabetes Mellitus
comorbidity 4] Other, specify
2] No
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Appendix 4. Independent and dependent variable

Type Response categories Source
Dependant
PREMs
Overall rating of hospital Continuous 1-10 Phone survey
stay (primary outcome)
Care received from nurses 1=Never Phone survey
(all 4 items) 2=Sometimes
Care received from Nominal 3=Usually
physicians (all 3 items) 4=Always
Hospital environment (all 2 55=Missing
items)
Patient experiences 1=Never Phone survey
(3 items) | Nominal 2=Sometimes
3=Usually
4=Always
55=Muissing
88=NA
(2 items) | Binary 1=Yes
2=No
Hospital discharge (all 5
items*)
(1 item) Nominal 1=0Own home Phone survey
2=Someone else’s home
3Another health facility
55=Missing
(1 item) Nominal 1=Definitely no Phone survey
2=Probably no
3=Probably yes
4=Definitely yes
55=Missing
(2items) Binary 1=Yes Phone survey
2=No
88=Not applicable
55=Muissing
Hospital stay (all 3 items) Nominal 1= Strongly disagree Phone survey
2= Disagree
3= Agree
4=Strongly agree
55= Missing
About patient
(1 items) Binary 1=Yes Phone survey
2=No
88=Muissing
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(2 items)

Nominal

1=Excellent
2=Very good
3=Good
4=Fair
5=Poor
55=Muissing

Phone survey

Access to care

Access to care (all 7 items)

(Litem)

(1item)

(3items)

(2items)

Nominal

Nominal

Nominal

Binary

1=Same day

2=1 day

3=2to 3 day

4=4 10 7 days
5=More than 7 days

1=Same day

2=1 day

3=2to 3 day

4=4 1o 7 days

5=8 to 14days

6=15 to 30days
7=More than 30 days

1=Never
2=Sometimes
3=Usually
4=Always

1=Yes
2=No

Phone survey

Phone survey

Phone survey

Phone survey

About COVID-19

Covid-19 experiences
(2items)

litem

litem

Continuous

Nominal

Nominal

1-10

1= Yes, higher risk
2= Equal, same risk
3= No, lower risk
4= Don’t know

1= Yes, confirmed with
swab (test)

2=Yes, | think | had
symptoms of  the
COVID-19, but have not had
a test to confirm

3=Yes, I think | had
symptoms of COVID-19,
but I had a negative test
4= No, | have not had
symptoms of COVID-19

Phone survey

Phone survey

Phone survey
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litem

Nominal

5=1don’t know

1= Employment

2= Financial situation
3= Family life

4= Emotional wellbeing
5= Social life/activities
6= Health seeking
practices

7= Other, please specify

Phone survey

Independent

Smoking

litem

litem

Binary

Nominal

1=Yes, daily
2=Yes, less than daily
3=No

Phone survey

Phone survey

Demographics

Age

Gender

Residual status

Educational level

Marital Status

Continuous

Binary

Nominal

Ordinal

Categorical

Number

1=Male
2=Female

1=Yerevan
2=Aragatsotn
3=Ararat
4=Armavir
5=Gegharkunik
6=Kotayk
7=Lori
8=Shirak
9=Syunik
10=Tavush
11=Vayots Dzor
12=Artsakh

1=School (< 10 years)
2=School (10 years)
3=Professional technical
education/college
4=University
5=Postgraduate

1=Single
2=Married

Med. Record

Med. Record

Phone survey

Phone survey

Phone survey
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Number of household people

Employment Status

Standards of living

Money spent per month
(AMD)

Continuous

Categorical

Ordinal

Ordinal

3=Divorced
4=\Widow

Number

1= Employed
2=Unemployed
3=Self- employed
4=Retired

1= Substantially below
average

2=L.ittle below average
3=Average

4=L.ttle above average
5=Substantially above

average

1=<50,000

2=50,000 — 100,000
3=100,001 — 200,000
4=200,001 — 300,000
5=>300,000
6=Refuse to answer

Phone survey

Phone survey

Phone survey

Phone survey

Data from medical records

Length of Stay

Type of intervention

Comorbidities

Continuous

Nominal

Binary

Number

1=Secondary preventive
therapy
2=Thrombolysis
3=Thrombectomy

1=Yes
2=No

Med. Record

Med. Record

Med. Record

*Overall rating of the hospital (primary outcome) belongs to “Hospital discharge” domain of the questionnaire
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Appendix 5A. English version of the interview script

Interviewers introduction to the participant

Hello. My name is . 1 am a neurology resident-doctor/a graduate student of the Master
of Public Health program at the American University of Armenia. In the scope of master thesis

project at the Turpanjian School of Public health, a research is being conducted, which has an
aim to assess neurological patients experience during and after Covid-19 and Artsakh war in
Erebouni Medical Center. Your phone number was provided by Erebouni Medical Center. |
would like to clarify if you can be a participant to our study, or not.

Areyou __ (name)and ___ years old, who after September 27/December, 2020 was
diagnosed and received treatment in the Erebouni Medical Center.
e IfNo — Thank and finish
e If Yes — Ask whether the interviewee received care at the Neurological or Intensive
Care Department or Stroke Unit and then go to the consent form. If the phone number
belongs to the person other than the participant, present the study, and ask the contact
number of the patient from the phone call responder.
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Appendix 5B. Armenian version of the interview script

Ppuqtl hwmdwduyimghp b dwutwlgh uyphthtiquyht A

Punpl 2kq, bd wlniip E: : Bu wppupwinipjub pdholj opghtiwnnp
bl / Zwjwunwh wdkphljut hwdwjuwpwh Zubtpwhtt wpnpowwuwhnipjut
dwljnyyinbinh wwpunwlut Ynipuh ntuwbing bd: LEkpuynidu, Zujuunwih
wdbphljjut hwdwjuupwh Zwipuhtt wnnnewwwhnipjut pwlnintnp
wjuwpunuwlwb §nipuh ntuwbinnh dwghunpnuwlwt ptqh opowtiwfubpnid
Juwnwupymd £ hbnnwgnunnipnit, nph tyuwnwly k' quuhwnbnt ijuppuputuljut
hhJwunubkph thnpdunmpniup Upguyyut yuntpuquh b Ynghn-19 hwdwdupulh
pupwgpnid b hkwnn® Eptpniuh pdojuljut jEunpnuh hhquunubph opowunud: Qtp
htnwhinuwhwdwpp npudwnpl) E Eptpniuh pdojuljut JEunpntp: Yguujutugh dky
hwuipgny &ountjwpynp Jupny tp dwutmljgh) kp hbnnugnuinipyuinp:

“nip (mtnib) bp, wnwpkiui, ny 2020p. -h Ukwywnbdpkph 27-
hg/Mejunbdptnhg htitnn whitnnnpnoyt) b pnidnud | unnwgh) Epkpnith AY-nud:
e BphN2 — Cunphwljwinipinit huynitp b wdupuntp
e BphkUBN — Zwpgptp wpynp hwpgynnp pnidyl) E vjuppupwbujut jud
bunbkuuhy phpwwhuwh jud Ywpdwsh pudwtdntupnid b wugkp hpwuqtl
hwdwdwjunipjut duht: Gph hkpwhinuwhwdwpp Wwnljuwind k wy) dwpnne,
ubkpyuyugnptp htlnwgnunipnitp b pugptp hhywunh Yntnnujunught hwdwpp
htEnwunuwuqugh ywwnwupiwiinnhg:
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Appendix 6A. English version of the oral consent form

American University of Armenia
Turpanjian School of Public Health
Institutional Review Board #1
Consent Form for Participants

Title: Experiences of stroke patients during and after the Artsakh war and COVID-19
pandemic in Yerevan, Armenia.

Research team/Advisors: Lusine Abrahamyan, Yeva Sahakyan

Hello, My name is .1 am a neurology resident/graduate student at the
Turpanjian School of Public Health at the American University of Armenia. In the scope of a
thesis project we are doing a survey with the aim of evaluating patient experiences during and after
Artsakh war and COVID-19 pandemic in Yerevan, Armenia.

The survey is being conducted among neurological patients of Erebouni Medical Center
(EMC) aged 18 years or more who received their treatment at EMC during or after Artsakh war
period. All those patients will be invited to participate in this survey. | am inviting you to
participate in this survey as based on hospital information you were one of these patients. Your
contact information was provided by the Erebouni Medical Center. Your participation and opinion
is very important for our study. This is an one-time interview with no plans for further follow-up
studies.

The interview will take approximately 15-20 minutes. During the interview | will ask you
questions related to you experiences of care, access to care, COVID-19 impact and socio-
demographic characteristics. For the study, | will also extract some medical information from your
medical records. Your participation in this study is voluntary. There are no consequences if you
refuse to participate. You may refuse to answer any of the questions or can stop the interview at
any time. Your participation or withdrawal from the study will not have any impact on your current
or future treatment at Erebouni Medical Center. There is no financial compensation or other
personal benefits from participating in the study and there are no known risks to you resulting from
your participation in the study. The information provided by you will result in better understanding
of the issues addressed in the study and might also help in making better decisions in the future.

All the information provided by you will stay confidential and will be used only for research

purposes. Only the study team will have access to the provided information and only the
summary of the data from all surveys will be presented in the final report. Your answers will not
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be linked to your phone number. The identifiable information will be destroyed upon completion
of the study.

If you have any questions regarding this study, you can contact Dr.VVarduhi Petrosyan, the Dean
of the School of Public Heath of the American University of Armenia, (374-91502799). If you feel
you have not been treated fairly or think you have been hurt by joining the study you should contact
Ms. Varduhi Hayrumyan, the Human Participant Protections Administrator of the Institutional
Review Board of the American University of Armenia (374-60) 612561.

Do you agree to participate in survey?

Do you permit to extract necessary clinical information from the medical records?

Thank you.
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Appendix 6B. Armenian version of the oral consent form

Rwjwunwuh wdtphyywt hwdwpuwpwu
Epthwuitwl hwupwjiht wenngwwwhnLpjwl $wyncpntn
Shunwhtunwgnunujuwl Ephlywjh phy 1 hwuduwdnnny
Ppwqbty hwdwawjunLpjwl dl

Q hlunLntnh P2GdhYy Ywpywsény hhwunutph thnpédwnnLpjnLup
Unpgwjuywl yuwwintpwquh WL Ynyhn-19 hwdwwpwyh pupwgpnid b htwnn
Eplwuncd” Jwjwunwuncd:

REnwgnunuwtl phd/fjunphpnuwnniLutp: Lhcuput Uppwhwdjwl, 6w
Uwhuwljwl

Fwnl 3tq: Gu Lywpnwpwunipjwl pdh2y opnhbwwnp GJ / IwjwuwnwUuh
wdbphywl hwdwpuwpwuh Iwupwjht wrnngwwwhnypjwl $wyneintnp
wywpunwywu Ynpuh ntuwunn GU:bJ wuncup E:
Uwghunpnuwywl phtgh 2pgwuwyutpnd Jtup Utpywjnidu hpwywuwgunwd Gup
hwngnd, quwhwuwntint hhdwunutph thnpadwnnie)niup Upgwiujwl wwwnGpwaquh b
Unyhn-19 hwdwywpwyh pupwgpnid b htwnn Epuwunwd” Jwjwuwnwuh puwyhsubiph
2ngwiuncd:

Rwpgnidutplu hpwywlwgynwd GU EpGpnibp Rd2ywywl yGuwnpnuh (EpGpnLup FY)
Wywnpnwpwlwywl hhdwunutph 2ppwlncd, ndptin 18 U pwpép tnwphpwjhu fudpnud
GU U nypbp Upgwfujwl ywwntpwauh pupwgnud wd nhwuhg htwnn pnudyt) Gu
EpGpnLluph AY-nLU: Pninp wyn hhwunubpp hpwyhpytine G Jwulwygbino
hwpgdwup: Gu hnwyhpnud GU g Jwulwygbine wju hwpgdwlp, pwuh np puwn
hhdwunwungh wnJjwiutph Mcp Gnt Gp wn hhdwunutphg Jtyp: atp
ynunnwywnwjhtu indyuiubpp npwdwnpybp Gu EpGpnlup Ad2jwiywu YEunpnup
Unnuhg: atp Jwulwygnipjntul n. Yuwnpsdhpp 2wwn jupunp £ wju hGunwgnunncejwl
hwdwn: Uw JGywugwdjw hwpgwgnnug £ U sh bwfuwwnGunwd |pugnighs
hGunwgnuncenLtulbp hGurnwagwjnud:

Rwpgwgnnugp Uninwiynpwwtu 15-20 pnwt Yuinlbh: Rwpgugnnugh pupwgencd Gu
atq Yuwd hwpgtp a6p thnpdwnniejwl, pd2yulywl dwnwjnipjwl

hwuwut hnipjwlu, COVID-19-h wgntgniejwl U unghw-dnnnypnwgnwywl
punLpwagntph yGpwptpjw: Wu hGunwgnunneejwl hwdwp Gu bwb ygwulwlwjh
wnwudlwgub| npn2 nyjwutbp atp pd2ywywl wwundwagnphg: aGp
Jwulwygnipntul wju hwpgdwup Yuwdwynp E:Uwulwygnipintuhg hpwdwnybip sh
nLuGUw npuE hGnuwlp A6p LEpYyw Ywd hGinwquw pniddwl ypw EpGpncup AY-nLU:
nLp Jwpnn Gp swwwnwufuwlt] gwuywgwé hwngh, Grt stp gwulywuncd, ud
gwluywgwé wywhh punhwwnt hwpgwagnnuygp: Uwuliwygnie)ntuhg hnwdwpybip sh
nLuGUw npuE hGnuwlp Atp LEpLyw Ywd hGunwquw pniddwl ypw EpGpncup AY-nLU:
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Wu hwpgdwlp Jwulwygnipinitup sh UGpwnnud nput $huwbiuwywu
thnfuhwuwnnwgnud yuwu wudbwywt pwh U sywl hwjynuh nhuytp/Jdunwuqutn, npnup
ywpnn GU wnwpwlw| hwpgdwup Jwulwygtihu: atnp ynndhg inpwdwnpywé
hu$npdwghwl Yoquh wybih (wy hwuywlwnt htnwagnunczjwl ynnuhg Lpgwé
wnyw fuunhputpu nu huwpwynp £ hGnwqujnwd oqguh  wyn fulnhputph 2nLpg
wybh 8h2in UL wpnynLtuwytbwn npnanudutp punncutini:

atn Yynnuhg npwdwnpwé wnwutpp guwnuuh GU ywhybine b oguiwgnnéytint Gu
Jhwju hGunwgnunnipjwl bwywwnwynd: Uhwju hGunwgnwnnn phdl £ ntuGUwin
hwuwUut hnipyniu tn ynnuhg npwdwnpywé inkntyniejncbuutphl, W pninp
hwpgnwdutph lnyjwiutpp wdthni duny uGpywjwgytint Gu Jhwju wdpnnswywl
gtynrjgh nGupny: atp ywwnwufuwulbpp s6U uwyh atp hEnwfunuwhwdwnphl:
atn nput wudbwywl L YnUnwyunwiht indyw npuk ntn sh uGpywjwgytine: atp
wldbwywUu wnywutpp ynsugwgytbl hGunwgnunnepntup wywpwnbineg htwnn:

Wu hGunwgnwnniejwl ytpwpetpjwp hwpgtp ntuGuwne nGwend jupnn Gp Juw
hwuwnwuwnb| Jwjwunwuh wdtphywl hwdwiuwpwuh Fwlpwihl wrnngnyejwl
$wynyntinh nEywu Ywpnnihh MGnpnujwuh hbn hbntyw] hGnwfunuwhwdwnpny®
060 61 2592. : Grb ILp Ywnénwd Gp, np wju hGnwgnunepjwup Jwulwygbno
pupwgpnwd atq (wy sGu Yytpwpebpdt, Ywd Jwulwygnipynitbp atq yuwu £
wuwuwndwnb|, Ywpnn Gp quugwhwpt] Rwjwunwluh wdtphlyjwl hwdwiuwnpwuh
ghunwywu Ephywjh hwuduwdnnnyh hwdwlwngnn' dwpnnithh 3wjpndjwuhlu
htunbyw) htnwfunuwhwdwpny™ 060 61 25 61 :

e hwdwéw’ju Gp Jwulwygb| hwpgdwunp:

LR pniywwnnl’d Gp wnwudlbwglbp wuhpwdtin Yhuhywywl ndyuiutpp a6n
hhdwunncpejwl ywwndwagntphg:

SunphwywyinLp)nLl:
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Appendix 7. Journal form

Qn wb g wd wip vy wb

On I 12021(0 p/wd hu/vmup h)

Zupgwuqpniguwjuwph wiunt u (ID)

Uuutwlgh ID dnpd 1 Onnpd 2 Onpd 3

1. Udpnno wlwh wuunuwu put (Zwpgynnp wdpnneont pj wdp wjwpunkg
hwpgwqpniy gp)

2.0y wdpnne wlwl wuunuu pw Zwpgynnp s wjwpwnbg hwpgwqpnij gp)
3. Ny hwdwyuunuu pwtt (upuwy hwdwp, jud wy | gund wn, yup q wp wb b
)

4 ZhJuunp hwuwtw) hs Ep

5.Nwunuu juwt $ jw(ny np s yuuwu ppwt g quight)

6.Utkpdnt d (quundwnp wqupqupwky _ )

7.2knwnuh b yuuwu pwtnnp s h huujwint d huy tpkt
8.ZzkwwdgJws hwpgwqpnij g

9.2hJuwlnp w j bu yhugwbh s E/dwhwgb] &

10Uy | ,wqupqupwb by
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Appendix 8. Model selection for predictors of the “Overall hospital rating”/ Stepwise

elimination procedure

Model 1 SPSS output with 3 significant variables with p <0.10

Variables in the Equation

B| S.E.|Wald|dff Sig.| Exp(B)| 95% C.l.for EXP(B)

Lower| Upper|

Sub_Group_RT_Non RT(1) 982 .523[3.516| 1| .061] 2.669 957 7.445

-.8141 .457[3.172| 1] . 44 181 1.
tep If_Yes_diabites_mellitus(2) 814 4513 075 443 18 085
1a : 1.360] 1.092] 1.551] 1| .213] 3.895 458 33.104
If_Yes_Valvular_heart_disease(1)

Constant 565 .297| 3.605] 1] .058 1.759

a. Variable(s) entered on step 1: Sub_Group_RT_Non_RT, If _Yes_diabites_mellitus,

If_Yes_Valvular_heart_disease.

Model 2 SPSS output with 2 significant variables- Final

Variables in the Equation

B| S.E.| Wald|dfiSig.| Exp(B)| 95% C.l.for EXP(B)
Lower| Upper|
1.072| .517| 4.306| 1]. 2.922 1.061 8.047
Sub_Group_RT_Non_RT(1) 038
Step o ) =942 452 4.350( 1{.037] .390 161 945
la If_Yes_diabites_mellitus(1)
Constant 677 .289 5.487| 1|.019] 1.967

a. Variable(s) entered on step 1: Sub_Group_RT_Non_RT, If_Yes_diabites_mellitus.
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