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ABSTRACT

Background: Major Depression is a widespread and serious mental health illness. In 2012,
350 million people suffer from depression worldwide. Adolescents have the highest risk of
depression. In this age range, 20% have some type of mental disorder and the most common
one is depression. In 2012, a survey conducted by the Arabkir medical center in Armenia
using a proxy measure of depression found 26% of adolescents with depression.

Objectives: The aim of this study was to measure the prevalence and explore risk factors for
depression among adolescents 14-17 years-of-age in Yerevan.

Methods: A cross-sectional survey among 14-17 years old adolescents living and studying in
high schools in Yerevan was conducted using two-stage cluster sampling of high schools.
Basic descriptive statistics were conducted. Simple and multiple logistic regression analyses
were carried out to test associations of potential risk factors with depression, while
controlling for potential confounding.

Results: The final sample included 713 students. The prevalence rate of probable depression
in the study population was 16.7%, 6.2% for boys and 21.6% for girls. After adjusting for
confounders, the study identified potential risk factors associated with the development of
depression, including female gender (OR 3.191; p=0.000), parents being divorced or
separated (OR 2.808; p=0.008), having widowed parent (OR 2.544; p=0.038), negative
change in parents' financial situation (OR 2.423; p=0.000), having trouble with classmates
(OR 2.707; p=0.000), being dissatisfied with housing conditions (OR 3.352; p=0.024) and a
protective association for having high self-esteem (OR 0.826; p=0.000).

Conclusion: This is the first study conducted in Armenia that explored risk factors and
prevalence of depression among adolescents. Further research is needed to replicate and

expand the findings of this study in the entire Armenian adolescents’ population.






INTRODUCTION
Depression
There are various types of mental illnesses, including a wide range of uncomplicated and
easily treatable disorders to very serious and severe mental illnesses which require extensive
treatment. The most common and widespread psychological disorders include depression,
anxiety, bipolar disorders, personality disorders, and psychotic disorders." 2
Based on the Diagnostic and Statistical Manual 1V (DSM-IV-TR), classifications of
depressive disorders include Major Depressive Disorder (MDD), Dysthymic Disorder, and
Depressive Disorder Not Otherwise Specified. These disorders are unipolar depressive
disorders.> Major Depression is a widespread and serious mental health illness.* Major
Depression is a clinical diagnosis defined as having at least one Major Depressive Episode.
The DSM-IV-TR defines major depressive episodes as having at least a two-week period of
time where nearly every day and most of the day there is a depressed mood or loss of interest
in all activities. At least four symptoms from the following list is required to receive a
diagnosis with a major depressive episode:®

e Depressed mood when a person feels sad or empty most of the day

e Loss of interest in all activities

e Positive or negative changes in appetite and weight

e Insomnia or hypersomnia almost every day

e Psychomotor agitation or retardation

e Decreased energy

e Feelings of worthlessness or guilt

¢ Difficulties in thinking or in concentrating

e Thoughts of death, suicide, and suicide attempt®



The DSM-IV-TR divides depression into the following categories: mild, moderate, severe

without psychotic features, or severe with psychotic features.

Epidemiology of Depression

Major Depression and anxiety are the most common disorders among mental illnesses.’
According to a WHO publication in 2012, 350 million people suffer from depression
worldwide.® The World Mental Health survey, which was conducted in 17 countries, found
that every 20" person had experienced depression in the previous year.® Depression leads to
the highest total number of years lost due to disability.® In 2001, unipolar depressive disorder
was the leading cause of years-of-life-lost due to disability (YLD) in low, middle and high
income countries. In low-and-middle-income countries, an estimated 43.2 millions of years

(YLD) are lost due to disability because of depression, contributing to 9.1% of total YLD.’

In high-income countries, 8.39 millions of years are lost due to disability caused by
depression, which comprises 11.8% of total YLD.” Depression prevalence rates vary
between countries. Lifetime prevalence for depression is estimated to be 17% globally. By
the year 2020, depression is predicted to be the second leading cause of disability and

projected to be the first leading contribution to disease burden by the year of 2030.°

Depression in adolescents

The adolescent age group is at the highest risk for developing depression.?2 According to the
WHO, adolescents are defined as being aged 10-19 years old.® Itis estimated that in this age
range, 20% have some type of psychological disorder'® and the most common disorder is

11,12

depression™—~<. In the United States, the prevalence rate of depressive disorders among 13-18

years old is 5.9% for girls and 4.6% for boys.®®* At any given time, it is estimated that



worldwide one-out-of-13 adolescents has major depression.’* Close to an estimated 7% of

adolescents with depression attempt suicide.®

With the advent of puberty, the prevalence
rate of major depressive disorders increases. The proposed reason for this is that adolescence
is an important developmental time period accompanied with rapid biological and social

changes.*®

Risk factors for adolescent depression
The main risk factors for adolescent depression are divided into four major groups: genetics,

environmental factors, stressful life events, and child’s individual characteristics.*’

Genetic risk factors for adolescent depression have been most widely researched. From 20%
to 50% of adolescents with depression have a family history of depression.** Adolescents
who have parents with a history of depression are at 3-4 times higher risk of developing
depression than those with healthy parents without depression.!? There is no difference in

risk between those with only one or both parents diagnosed with depression.’

There are several environmental factors that are strongly associated with the adolescent’s risk
of developing depression, including conflicts in the family, low socioeconomic status,

physical and/or sexual abuse, parental depression and stressful school environment.'*

Stressful life events are also associated with higher risk of developing depression in
adolescents. These events include deaths of family members, friends or loved ones.
Divorced parents, negative peer relationships, loss of friendship and loss of parental job are
also identified risk factors for depression.** Adolescents with a family history of depression

are found to be more sensitive to stressful environments and negative life events than those



without family history.™* Worldwide, half of depressed adolescents have experienced at least

two negative life events before they developed depression.’

Individual characteristics of adolescents such as diminished self-esteem, high self-criticism,
cognitive distortion, anxiety, negative attribution, reduced school performance, and social
skills scarcity may also play a significant role in the development of depression. Having
other mental illnesses such as anxiety disorders, attention deficit hyperactivity disorder,
conduct disorder, social phobia, panic and separation anxiety disorder increases risk for
depression.* Female gender is also a well-established risk factor for major depressive
disorder. Females have a two-times higher risk of developing depression after puberty than

males.!?

Situation in Armenia

Based on the World Health Organization’s data obtained using the Symptom Checklist (SCL-
90R), the Beck Depression Inventory (BDI) and the Hospital Anxiety and Depression Scale
(HADS) in 2000-2002, Armenia had higher prevalence rates of psychological disorders than
Russia and Western Europe.'® 1n 2008, the prevalence rate of psychological disorders in
Armenia was reported to be 1.3%, but because it was tabulated based only on registered

cases, it is very likely to be an underestimation of the true prevalence.'®

There have been several studies on depression conducted in Armenia.?® These include
depression among survivors of the 1988 Gyumri earthquake.?*” 22 Another study conducted in
2006 in Armenia assessed depression for 65-and-older persons residing in retirement homes

as compared to those living in households.?



There is very limited research evaluating depression among Armenian adolescents. In 2012,
the Arabkir medical center conducted a survey on the health behaviors of school-aged
children in Armenia.>* The study involved 2,833 adolescents ages 11, 13, and 15 years old.

The authors reported responses of participants to two questions that explored depression.

One question asked whether adolescents feel so desperate and sad that they could not do their
normal daily activities during the past 12 months for at least a two-week period of time.
About 26.0% (19.4% of boys and 32.0% of girls) responded affirmatively to this question,
with the highest proportion of positive responses occurring among 15-year olds. A total of
8.9% of children reported having suicidal thoughts during the past 12 months, with 10.1% of
the girls giving affirmative responses as compared to 7.5% of the boys. The proportion of
those having suicidal thoughts progressively increased with age, with 5.3% indicating suicide
thoughts among the 11 year-old group, 8.0% among the 13 year-olds and 13.3% among the
15 year-olds, and was higher in urban areas than rural areas.>* The findings of this study
show the need for further exploration of depression and its risk factors among Armenian
adolescents to inform the development of effective interventions and policies aimed at

prevention and management of adolescent depression.

Study aims
The aim of this study is to describe the prevalence of depression among Armenian
adolescents and to explore the risk factors associated with depression among Armenian
adolescents in Yerevan. The research questions are the following:

e What is the estimated prevalence of 14-17 year old adolescents having depression in

Yerevan, Armenia?



e Are socio-demographic characteristics such as gender, socioeconomic status, family
structure, and parents’ education risk factors for developing depression among
adolescents aged 14-17 year old adolescents in Yerevan, Armenia?

e Are socio-environmental relationships such as parental relationships, peer relationship
and school socio-environment risk factors for developing depression among
adolescents 14-17 years old in Yerevan, Armenia?

o Are stressful life events such as death of family member and loss of a close friend,
risk factors for developing depression among adolescents 14-17 years old in Yerevan,

Armenia?

METHODS

Study design

A cross-sectional survey of Yerevan adolescents using a self-administered survey instrument
was conducted. The chosen study design was appropriate for answering research questions

and was both cost- and time-efficient.?®

Study population

The target population of the study included adolescents 14-17 years old living and studying in
high schools in Yerevan. Participants included students in 10™, 11" and 12" high school
grades in Yerevan 2°. The students were chosen from the list of high schools of Yerevan City
provided by the Ministry of Education of Armenia. There are 37 high schools in the city.*’
Thus the inclusion criteria for the study population were students 14-17 years old who were
studying in 10", 11'" and 12'" grades in high schools of Yerevan, Armenia and who speak and

read Armenian.



Sample size calculation
The sample size was calculated based on a standard formula of comparing two equal size
groups for cross-sectional and cohort studies.?®

(Zl_%\/ZFQ_ +2,_p\P,Q; + P,Q,)*

(P1_P2)2

n=

As gender is one of the reported risk factors for adolescent depression and a leading risk
factor to be evaluated in this study, the sample size calculation was based on this factor. The
proportions of adolescents having depression (19% of boys and 32 % of girls) found in the
study conducted by Arabkir medical center were used for calculating sample size for this
study.?* The female gender was used as the exposed group, and male gender as the
unexposed group. It was assumed that approximately equal numbers of males and females
would be available for sampling in each grade.

P, =0.32

P, =0.19

Q,=1-P,=1-032=0.68

Q,=1-P,=1-0.19 =0.81

p = PitPy _ 0324019

= = 0.255
2 2

Q=1-P=1-0.255= 0.745
In the following, 7 is the required sample size for both groups without the continuity

correction. Using 95% confidence intervals we have z,_« =1.96 and using 80 % power we
2

have z,_g =0.842. P, is the proportion with the outcome in the exposed group and P, is

proportion in the unexposed group.



Solving the formula for the sample size, we have:

(Zl_%\/ 2PQ + Z1_p\/ P10y + P,Q,)?

(P1_P2)2

n=

_ (1.964/2(0.255)(0.745) + 0.842,/(0.32)(0.68) + (0.19)(0.81))?
B (0.32 — 0.19)2

=1753
To correct for the continuity correction, the following formula from the same source was

used to appropriately adjust the sample size:

ﬁ 1+ |1+ - )? 1753 1+ |1+ i )2 =190
n=-— = =
4 7| P, — P, | 4 175.30.19 — 0.32|

The sample size of 190 was calculated for each gender group. Considering the cluster design

effect, the sample size was multiplied by two.?® The final target sample size was 760.

Sampling strategy

The selection of participants was based on a two-stage cluster sampling?® of high schools in
Yerevan, Armenia. To achieve the planned sample size, 10 schools were randomly selected
out of the 37 high schools in Yerevan.®® The high schools were first assigned numbers and
then selected through simple random sampling using a random numbers table.3! The 10
selected schools represented the clusters. An additional randomly-ordered list of remaining
high schools (table 1) was created to replace those schools which might not give permission
to conduct the study in their schools. From the 10 selected high schools, three randomly-
selected classes (with an estimated average of 25 students) were invited to participate in the
survey. The classes were stratified by 10", 11" and 12'" grades so that one class was
selected from each grade. This sampling scheme fulfilled the requirement of sampling a
minimum of 75 students per high school ( (760/10), the estimated sample size divided by ten

high schools).



Data collection
After assent and consent were provided, data were collected using a self-administered
questionnaire distributed to students in the three classes representing each of the selected

grades. The student investigator collected data during March and April of 2013.

Study instrument

The study instrument is attached in Appendix 1. The main domains are as follows.
Depression: To measure the presence of depression in adolescents, the Center for
Epidemiologic Studies Depression (CES-D) scale was used.®?> The CES-D is a scale
involving six aspects of depression: depressed mood, feelings of guilt and worthlessness,
feelings of helplessness and hopelessness, psychomotor retardation, loss of appetite, and
sleep disturbance.®> This instrument was validated and has been widely used for the
Armenian population.® The CES-D scale was originally developed for adults *2, but there

are also validation studies among children and adolescents.>®34

, Where the self-report scale
was followed by a diagnostic interview, to obtain information about the relationship between

the scale scores and diagnoses of depression.

According to the literature the cutoff point for depression is different in different age groups,
and thus validation studies have been conducted in different countries to determine these
specific cutoff points for adult and adolescent populations separately. Scores on the Center
for Epidemiological Studies Depression Scale®? can range from zero to 60. The original
CES-D has been standardized for high school populations®®, by the author who developed
CES-D scale with a score of 19 or higher indicating depressed mood. This cutoff score is
used for 20 item CES-D scale. For the current study, because a 16 item CES-D scale was

used, an equivalent cutoff of 15 was applied for depression among adolescents.



Identification of stressful life events: Stressful life events were assessed through the Life
Events Checklist (LEC).2®" For the purpose of this study, the student investigator used the

shortened version of the Life Events Checklist with 15 questions.

Self-perception: Six areas of self-perception were assessed by the Self Description
Questionnaire II (SDQ II): body image, opposite sex relations, same sex relations, parent
relations, general school image, and general self-esteem.®® The Self Description
Questionnaire IIis designed to evaluate multiple dimensions of self-perception in high school

adolescents.

Suicidal behavior: the Suicidal Behaviors Questionnaire (SBQ) assesses*® whether
adolescents have thoughts or have attempted suicide during their lifetime. From the original

90 questions, 4 were used to evaluate suicidal thoughts among adolescents.

Socio-demographic situation: The instrument also includes questions about age, gender,
family structure, parental education and occupation, smoking, alcohol, and socioeconomic

status.

Variables

The outcome variable of this study was probable depression status. Independent variables
included age, gender, family structure, family size, parents’ marital status, number of
employed household members, mothers’ education, mothers’ employment, fathers’
education, fathers’ employment, smoking status, alcohol use, parent being away from home,
negative change in parents financial situation, trouble with classmates, family member

seriously ill, parents getting divorced, parents arguing with each other, being seriously ill or

10



injured, break up with boy/girlfriend, trouble with teacher, trouble with brother/sister, having
a new stepmother or stepfather, having a new boy/girlfriend, losing close friend, arguing with
parents, body image, general self-esteem, school performance, parental relationship, general

standard of living rating and satisfaction with housing conditions.

Data Management/Data Entry
The student investigator conducted data entry and data analysis using SPSS 17 software. For

data cleaning purposes, the student investigator performed range checks and spot checks.

Statistical Methods/Analysis

Basic descriptive statistics (means, frequencies, standard deviations and confidence intervals)
were generated for study variables. After conducting recoding, the data was prepared to
analysis. The cut-off point for depression status was having score of depression above 15, so
a depression variable was created that discriminated scores less-than-or-equal to 15 as not
depressed and above 15 as depressed. The study used the Pearson’s chi-square test to
compare differences in counts of independent variables by depression status. The study also
utilized bivariate and multivariate logistic regression analyses to calculate unadjusted and
adjusted odds ratios and 95% confidence intervals for measures of strength of association
between independent variables and depression status. Most variables were dichotomous or
continuous Vvariables. For categorical variables, dummy variables were created to conduct

multivariate analysis.

First, bivariate logistic regression analysis was conducted to identify variables significantly
associated with depression status of adolescents. Then, multivariate logistic regression

analysis was utilized to measure the association for each variable on the outcome, while

11



adjusting for confounding. The Hosmer-Lemeshow goodness-of- fit test was used to
determine the fit of all logistic regression models. Independent variables were tested for

colinearity using the VIF (variance inflation factor) statistic.

Multivariate logistic regression was used to construct the final model, and only those
variables which were statistically-significantly associated with the outcome were retained in
the model. In the final model, interaction terms were created and tested between the leading

variable of interest gender and all other covariates.

Ethical considerations

The Institutional Review Board (IRB) of the American University of Armenia approved this
research proposal. Informed consent letters (Appendix 4) were distributed to the heads of
schools prior to the study and consent provided by the heads before classes were approached.
Oral consents from the teachers (Appendix 5) of each class and students (Appendix 2) were
obtained. For all study participants, the student investigator provided contacts of the staff of
the Association of Child Psychologists and Psychiatrists (Appendix 3) so that for those who
needed professional consultancy and support may get help. Participants received no

incentives for their participation.

12



RESULTS

Overall, 759 students completed the self-administered questionnaires. The response rate for
the students was 99.6%. Out of 10 selected schools, one school was not included in the study
because the director refused to participate. Overall, nine high schools of Yerevan

participated in the study. The response rate for schools participation was 90%. Those
participants who did not complete the questionnaires appropriately and had more than four
missing responses for the CES-D scale were excluded from the study. Overall, 46 students
were excluded from the study. The data from the final sample of 713 participants were used

for the analyses.

Socio-demographic characteristics

Table 2 summarizes the basic descriptive characteristics of the study population. The
prevalence rate of probable depression in the study population was 16.7%, 6.2% for boys and
21.6% for girls. The mean age of the participants was 15.8 years (SD 0.9). Out of 713
interviewed participants, 226 (31.7%) were males and 487 (68.3%) were females. A total of
37.6% of the students were in 11" grade, 33.0% were in 10" grade and 29.5% were in 12"
grade. About one-third of respondents (32.7%) had a family size of four. A total of 43.0% of
the students were first born children, 11.8% were middle born and 38.2% were last born. A
total of 87.3% of participants’ parents were married. Approximately half of the participants
(48.6%) had two working family members. A total of 65.3% of students’ mothers and 92.9%

of students’ fathers were employed (Table 2).

The majority of participants’ mothers and fathers had university degrees. A total of 22.6% of
the participants reported that they had tried cigarette smoking. A total of 54.0% of the

participants reported that they have never drunk alcohol. Somewhat less than half (44.8%)

13



rated their families’ general standard of living as “average”, and 41.4% are satisfied with

their housing conditions. The range of family size is from one to 11.

Simple logistic regression

The results of simple logistic regression analysis for unadjusted associations between
depression status and independent variables with odds ratios (OR), 95% confidence intervals
(95% CI), and p-values are presented in Table 4. Female adolescents have 4.16 times higher
odds of having depression as compared to male adolescents. Having divorced or separated
parents increased unadjusted odds 2.44 times for depression as compared to those students
who have married parents. Having widowed parent produced unadjusted odds for depression
of 2.77 times. Students whose parents were away from home had 1.67 times higher odds of

having depression as compared to those students whose parents were not away from home.

Those adolescents who experienced negative change in parents’ financial situation had 3.64
times higher unadjusted odds of having depression. Those adolescents who reported having
trouble with classmates were at 3.13 times higher adjusted odds for depression. Those
adolescents whose parents have gotten divorced were at 2.04 times higher odds for
depression. Those students who reported their parents argued with each other had a 3.79
times higher unadjusted odds for depression. Those students who argue more with their

parents had 4.14 times higher odds for depression.

Both rating general standard of living as below average and being dissatisfied with housing

conditions produced unadjusted odds for depression close to 3.5. Break up with

boy/girlfriend, having trouble with brother and/or sister, losing a close friend, having a

14



seriously ill family member were also all associated with increased unadjusted odds for

depression.

The unadjusted OR of the association between improving body image and depression was
0.87, which means that for every 1 unit increase in the body image score, the odds for
depression declined by 13%. Among other bivariate statistically-significant protective
factors were better parental relationship, improved school performance, and improved general

self-esteem.

Testing for multicollinearity between variables

All the independent variables that were significant in bivariate logistic regression analysis
and were included in the initial multivariate logistic regression analysis were tested for
multicollinearity using the VIF (variance inflation factor) statistic (Table 5). The analysis

found no multicollinearity within our covariates.

Multiple logistic regression analysis

Multiple logistic regression analysis was performed to detect associations between the
dependent and independent variables while adjusting for confounders (Table 6). Covariates
that were not statistically significant were removed from the final model. Interaction terms
were created and tested for a leading covariate of interest gender with all other covariates, but
no interaction terms were statistically significant and were thus all interaction terms were

removed from the final model (not shown in table).

The final multiple logistic regression analysis found some important statistically significant

risk factors for depression. After adjusting for confounders, the odds of having depression

15



was more than three times higher among female students than male students. Adjusted odds
of having depression was 2.80 times higher in students having separated or divorced parents
as compared to the students whose parents are married. Similarly, adjusted odds of having
depression was 2.54 times higher in students having one parent dead. The adjusted odds of
having depression was almost two-and-a-half times higher among those adolescents who
experienced negative change in parents’ financial situation. The adjusted odds of having
depression was 2.70 times higher for students having problems with classmates. The
adjusted odds of having depression was 3.35 times higher for students rating their housing
conditions dissatisfactory compared to those who rate their housing conditions as neither

dissatisfactory nor satisfactory.

A protective factor was also identified. For every 1 unit increase in general self esteem scale
there was a 17% decrease of odds of having depression, after adjusting for potential

confounders.

DISCUSSION

This cross-sectional study investigated the prevalence rate and the relationship for socio-
demographic factors, environmental factors, and stressful life events with depression in 713
adolescents aged 14-17 years old in Yerevan.

The study found that the prevalence of probable depression was 16.7% among the
adolescents in the study. According to 2007 year report in the United States approximately
28% of adolescents are expected to have had an episode of depression by the age of 19
years.t” Other study found that 20% of youth will have at least one episode of depression
prior to reaching the age of 18 years.'* Young etal. mention that approximately 15% of

adolescents experienced depression.*°

16



One of the most important determinants for depression was female gender. This finding
corresponds well to the literature, which suggests that adolescent girls are at about two times
higher risk for depression as compared to boys.**™** Though we explored potential effect
modifications between gender and other independent variables to further explain the
differences in depression between the adolescent boys and girls, we found no interactions.
Two other important risk factors found in this study are related to parents’ marital status. The
results showed that having widowed, divorced or separated parents is statistically
significantly associated with depression among Armenian adolescents.*>**® This indicates
that major changes in the relationship between parents may have an impact on the likelihood

of depression in their children.

Findings also showed that socioeconomic factors may also play a substantial role in
adolescent depression. Study findings found that both negative changes in parents’ financial
situation and being dissatisfied with housing conditions was associated with increased
likelihood of depression in the adolescents. Other studies have shown similar findings, where
families” low socioeconomic status is linked to adolescent depression.*’*49>4

Findings of the study also showed that interpersonal relationships in school are also
associated with increased likelihood of depression among adolescents. In our study reported
having trouble with classmates was a risk factor for adolescent depression. This is consistent

with other findings.*”~°

One of the potentially modifiable protective factors against depression found in our study was

high self-esteem. This is also consistent with findings in other studies.*’>°°® If self-esteem is

causally associated with the protective effect against adolescent depression, then programs

17



that improve self-esteem among this age group in the schools may provide an effective way

to reduce rates of depression among these students.

Strengths of the study

This is the first study that explored the prevalence of and risk factors of depression among
adolescents in Armenia. To measure depression among adolescents, we used the CES-D
questionnaire, which is validated and widely used in Armenian population. Also many of the

potential risk factors were measured by questions used widely internationally.

A two stage cluster sampling method allowed selection of schools through a random
sampling scheme, giving equal chance of selection to schools and students from each districts
in Yerevan. This provided us with a representative sample for Yerevan students in these
grades. The use of self-administered questionnaires may have increased the validity of the
findings, because it provided further confidentiality and hopefully provided impetus for
students to answer to the questions more honestly, especially for more sensitive questions.
Another strength of the study is that we provided a service to the students by informing them

about services to the students for psychological counseling services.

The power analysis also showed that the actual power was much larger (0.99) than the

originally calculated power (0.80) for the main independent variable (gender).

Limitations of the study

Several potential limitations should be considered when interpreting our results. The risk

factor assessment instruments were not validated in the Armenian adolescent population, but

18



it was developed based on other questionnaires previously used to investigate the risk factors

for depression in other countries and pretested among their study populations.

Other potential limitation of this study could be the recall bias, because participants were
asked about events that had happened during the past five years of the respondents’ lifetime.
Those 46 participants who did not complete the questionnaires and were removed from the
study could have been different from those who completed the survey, which could cause
some bias, but this only represented 6% of the entire study population-limiting the potential
bias. The study results also cannot necessarily be generalized for the whole of Armenia,

because it was conducted only in Yerevan.

CONCLUSION

The study found the estimated prevalence of depression among 14-17 years old adolescents
in Yerevan, Armenia. The study identified several important factors associated with the
development of depression in Armenia. These factors included female gender, parents being
divorced or separated, having parent, who died, experiencing negative change in parents’
financial situation, having trouble with classmates, low general self esteem, being dissatisfied

with housing conditions.

RECOMMENDATIONS

This study’s findings provide information on the design and development of more effective
interventions to reduce depression among adolescents in Yerevan. It not only identified those
adolescents at highest risk for depression, but also found a modifiable protective factor of
higher self-esteem that might be translated into an effective program in the schools to reduce

the likelihood of depression.
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Further research is needed to replicate and expand the findings of this study in the entire
Armenian adolescents’ population. It would be important to conduct a similar study in the
rural areas of Armenia in order to compare the prevalence of depression and its risk factors

between urban and rural areas.
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Table 1. Number of high schools according to districts in Yerevan

N Sampling Name District
Order
1 8 N 159 h/s Nor Nork
2 36 N 139 h/s after K. Demirchyan Nor Nork
3 27 N 142 h/s after A. Gharibyan Nor Nork
4 12 N 62 h/s Nor Nork
5 35 N 198 h/s Nor Nork
6 3 N 149 h/s after V. Davtyan Arabkir
7 20 N 148 h/s after M. Galshoyan Avrabkir
8 24 N 83 h/s after H. Galstyan Avrabkir
9 34 N 54 h/s after M. Kajuni Avrabkir
10 33 N 190 h/s after G. Gyulbekyan Malatia
11 9 N 105 h/s Malatia
12 32 N 184 h/s after S. Khanzadyan Malatia
13 1 N 112 h/s after Sh. Simonyan Malatia
14 26 N 3 h/s after M. Abeghyan Kentron
15 30 N 42 h/s after T. Shevchenko Kentron
16 17 N 29 h/s after A. Margaryan Kentron
17 4 N 182 h/s after G. Emin Kentron
18 37 N 114 h/s after Kh. Dashtents Kentron
19 18 Yerevan state Engineer constructing university h/s Kentron
20 7 Yerevan state Engineer university h/s Kentron
21 5 Yerevan state pedagogical university h/s after Kh. Abovyan Kentron
22 19 Yerevan state agriculture university h/s Kentron
23 25 N 189 h/s after S. Gevorgyan Davitashen
24 15 N 170 h/s Avan
25 16 N 16 h/s after Av. Isahakyan Erebuni
26 11 N 119 h/s after B. Jamkochyan Erebuni
27 10 N 195 high school Ajapnyak
28 29 N 94 h/s after G. Margaryan Ajapnyak
29 14 N 118 h/s after A. Yerznkyan Ajapnyak
30 31 N 109 hs Ajapnyak
31 6 N 115 h/s after S. Hovsepyan Shengavit
32 28 N 97 h/s Shengavit
33 22 N 65 h/s after Leo Shengavit
34 21 N 46 h/s Shengavit
35 23 N 127 h/s after L. Arisyan Kanaker-Zeytun
36 2 N 103 h/s after H. Gyulikekhvyan Kanaker-Zeytun
37 13 N 30 h/s Kanaker-Zeytun
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Table 2. Participants’ socio-demographic characteristics

Variable Mean SD (N=7 13? Percent
Gender (male) 226  31.7%
Age (years) 15.76 0.923
14 61 8.6%
15 226  31.7%
16 249 34.9%
17 169  24.8%
School Grade 10™ 235 33%
117" 268  37.6%
121" 210  29.5%
Number of family members 4.84 1.368
1 1 0.1%
2 16 2.3%
3 63 9.3%
4 223 32.7%
5 199  29.2%
6 121 17.8%
7 34 5%
8 11 1.6%
9 5 0.7%
10 6 0.9%
11 2 0.3%
Birth order  First born 303  43.0%
Middle born 83 11.8%
Last born 269  38.2%
Only child 47 6.7%
Twins 3 0.4%
Parents’ marital status
Married 617 87.3%
Divorced 38 5.4%
Separated 14 2.0%
Never married 2 0.3%
Never married, but live together 2 0.3%
Widowed 34 4.8%
Widowed parent
Mother Dead 5 0.7%
Father Dead 29 4.1%
Number of family members employed 2.01 0.953
0 10 1.4%
1 193 27.8%
2 338  48.6%
3 103 14.8%
4 40 5.8%
5 6 0.9%
6 5 0.7%
Mother Employed 370  53.9%
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Unemployed 235 34.2%
Self-employed 77 11.2%
Seasonal worker or farmer 2 0.3%
Retired 2 0.3%
Mother’s education
School (less than 10 years) 6 0.9%
School (10 years) 75 11.7%
Professional technical education (10-13 years) 91 14.2%
Institute/University 429  67.1%
Postgraduate 39 6.1%
Father Employed 593 91.3%
Unemployed 33 5.1%
Self-employed 6 0.9%
Seasonal worker or farmer 8 1.2%
Retired 5 0.7%
Father’s education
School (less than 10 years) 17 2.8%
School (10 years) 73 12.2%
Professional technical education 99  16.6%
(10-13 years)
Institute/University 359 60.2%
Postgraduate 48 8.1%
Family general standard of living
Substantially below average 8 1.2%
Little below average 32 4.7%
Average 307 44.8%
Little above average 261  38.0%
Substantially above average 78  11.4%
Satisfaction with housing conditions
Very dissatisfied 11 1.6%
Dissatisfied 15 2.2%
Neither dissatisfied nor satisfied 141 20.3%
Satisfied 288  41.4%
Very satisfied 241  34.6%
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Table 3. Description of different independent variables in depressed and not depressed

groups
, Not depressed  Depressed P-
Variable P n(%o) P n(%) value*
Age (years) 14 56 (91.8%) 5 (8.2%)
15 189 (83.6%) 37 (16.4%) 0.279
16 205 (82.3%) 44 (17.7%) '
17 144 (81.4%) 33 (18.6%)
Gender Males 212 (93.8%) 14 (6.2%) 0.000
Females 382 (78.4%) 105 (21.6%) '
Grade 10th 201 (85.5%) 34 (14.5%)
11th 229 (85.4%) 39 (14.6%) 0.054
12th 164 (78.1%) 46 (21.9%)
Number of family 1-3 67 (83.8%) 13 (16.3%)
members 4 192 (86.1%) 31 (13.9%)
5 160 (80.4%) 39 (19.6%) 0.523
6 102 (84.3%) 19 (15.7%)
7-11 46 (79.3%) 12 (20.7%)
Birth order First born 248 (81.8%) 55 (18.2%)
Middle born 69 (83.1%) 14 (16.9%) 0.769
Last born 228 (84.8%) 41 (15.2%) '
Only child and twins 43 (86.0%) 7 (14.0%)
Parents’ marital status Married 528 (85.3%) 91 (14.7%)
Divorced or separated 38 (70.4%) 16 (29.6%) 0.001
Widowed 23 (67.6%) 11 (32.4%)
Number of employed 0-1 163 (80.3%) 40 (19.7%)
household members 2 280 (82.8%) 58 (17.2%) 0.416
3 90 (87.4%) 13 (12.6%) '
4-6 44 (86.3%) 7 (13.7%)
Mothers’ Education <10 years 62 (76.5%) 19 (23.5%)
10-13 years 67 (73.6%) 24 (26.4%) 0.003
>13 years 403 (86.1%) 65 (13.9%)
Mother is current Yes 380 (84.6%) 69 (15.4%) 0.178
employed No 191 (80.6%) 46 (19.4%) '
Fathers’ education <10 years 74 (82.2%) 16 (17.8%)
10-13 years 82 (82.8%) 17 (17.2%) 0.925
>13 years 341 (83.8%) 66 (16.2%)
Father is current employed
Yes 510 (84.0%) 97 (16.0%) 0.644
No 33(86.8%) 5 (13.2%)
Smoking No 459 (84.5%) 84 (15.5%) 0.116
Yes 126 (79.2%) 33 (20.8%) '
Smoking age <7 years old 21 (75.0%) 7 (25.0%)
8-11 years 16 (69.6%) 7 (30.4%) 0.278
12-15 years 66 (85.7%) 11 (14.3%) '
>16 years old 25 (75.8%) 8 (24.2%)
Alcohol use <once a week 544 (83.8%) 105 (16.2%) 0.224
>once a week 25 (75.8%) 8 (24.2%) '
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Parent being away from home

No 376 (85.8%) 62 (14.2%) 0.011
Yes 199 (78.3%) 55 (21.7%)
Negative change in parents financial situation
No 359 (90.7%) 37 (9.3%) 0.000
Yes 216 (72.7%) 81 (27.3%)
Trouble with classmates
No 310 (90.6%) 32 (9.4%) 0.000
Yes 266 (75.6%) 86 (24.4%)
Family member seriously ill
No 434 (85.1%) 76 (14.9%) 0.017
Yes 140 (77.3%) 41 (22.7%)
Parents gotten divorced
No 540 (83.9%) 104 (16.1%) 0.034
Yes 33 (71.7%) 13 (28.3%)
Parents arguing with each other
No 491 (87.2%) 72 (12.8%) 0.000
Yes 81 (64.3%) 45 (35.7%)
Being seriously ill or injured
No 489 (84.2%) 92 (15.8%) 0.070
Yes 84 (77.1%) 25 (22.9%)
Break up with boy/girlfriend
No 408 (85.9%) 67 (14.1%) 0.003
Yes 164 (76.6%) 50 (23.4%)
Trouble with teacher
No 364 (84.7%) 66 (15.3%) 0.148
Yes 209 (80.4%) 51 (19.6%)
Trouble with brother/sister
No 422 (87.0%) 63 (13.0%) 0.000
Yes 151 (73.7%) 54 (26.3%)
New boy/girlfriend
No 409 (83.8%) 79 (16.2%) 0.373
Yes 162 (81.0%) 38 (19.0%)
Loosing close friend
No 433 (86.1%) 70 (13.9%) 0.001
Yes 141 (75.0%) 47 (25.0%)
Arguing more with parents
No 460 (88.8%) 58 (11.2%) 0.000
Yes 113 (65.7%) 59 (34.3%)
Rating general standard of living
Below average 24 (60%) 16 (40.0%) 0.000
Average 256 (83.4%) 51 (16.6%) '
Above average 290 (85.5%) 49 (14.5%)
Satisfaction with housing conditions
Dissatisfied 12 (46.2%) 14 (53.8%) 0.000
Neither dis. nor satisfied 104 (73.8%) 37 (26.2%) '
Satisfied 463 (87.5%) 66 (12.35%)

*Statistically significant difference, p < 0.05
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Table 4. Bivariate logistic regression analysis (unadjusted associations between
depression status and independent variables

Variable P-value* OR 95% ClI
Gender Males
Females 0.000 4.162 2.325 7.452
Parents’ marital status” Married (Ref.)
Divorced orseparated  0.005 2.439 1.306 4.556
Widowed 0.008 2.771 1.306 5.876
. No
Parent being away from home .o 0012 1676 1.122 2505
Negative change in parents No
financial situation Yes 0.000 3.639 2.381 5.560
Trouble with classmates ngs 0.000 3.132 2022 4.852
] . . No 0.018 1.672 1.093 2.558
Family member seriously ill Yes
Parents gotten divorced \N(gs 0.038 2045 1041 4.018
Parents arguing with each other \’\(fs 0.000 3.789 2439 5.885
Break up with boy/girlfriend \N(gs 0.003 1857 1234 2.794
Trouble with brother/sister \N(::s 0.000 2.395 1.593 3.603
] . No 0.001 2.062 1.361 3.124
Loosing close friend Yes
. . No 0.000 4.141 2.730 6.282
Arguing more with parents Yes
Body image 0.000 0.872 0.828 0.918
Parental relationship 0.000 0.803 0.760 0.848
School performance 0.000 0.901 0.865 0.939
General selfesteem 0.000 0.836 0.800 0.873
. Average (Ref.)
EV"’}E”E general standard of Below average 0.000 3457 1723 6.936
g Above average 0.537 0.876 0.576 1.334
. . i . Neither dis. nor satisfied (Ref.)
Sg:j;?g:\'f#“ with housing Dissatisfied 0.003 3560 1519 8.342
Satisfied 0.000 0.435 0.279 0.678

E:3 "
Dummy variables

*Statistically significant difference, p < 0.05
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Table 5. Testing for multicollinearity between covariates

Variable VIF
Males
Gender Females 1.186
Married (Ref.)
Parents’ marital status” Divorced or separated 2.110
Widowed 1.058
. No
Parent being away from home Yes 1105
Negative change in parents No
financial situation Yes 1.310
. No
Trouble with classmates Yes 1912
. . . No
Family member seriously ill Yes 1135
. No
Parents gotten divorced Yes 2179
. . No
Parents arguing with each other Yes 1390
. e No
Break up with boy/girifriend Yes 1179
. . No
Trouble with brother/sister Yes 1.209
. . No
Loosing close friend Yes 1148
. . No
Arguing more with parents Yes 1394
Body image 1.442
Parental relationship 1.731
School performance 1.236
Self scale 1.682
. Below average
:?Va}::ng general standard of Average (Ref) 1184
g Above average 1.219
. i i . Neither dis. nor satisfied (Ref.)
Satisfaction with housing Dissatisfied 1.166
Satisfied 1.392

* Dummy variables
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Table 6. Final multivariate logistic regression model for depression among 14-17 years

old adolescents in Yerevan

Variable P-value* OR 95% CI
Gender

Males

Females 0.000 3.191 1.674 6.083
Parents’ marital status”

Married (Ref. group)

Divorced or separated 0.008 2.808 1.308 6.031

Widowed 0.038 2.544 1.052 6.155
Negative change in parents financial situation

No

Yes 0.000 2.423 1478 3.971
Trouble with classmates

No

Yes 0.000 2.707 1.624 4514
General self-esteem (scale) 0.000 0.826 0.785 0.868
Satisfaction with housing conditions”

Neither dissatisfied nor satisfied (Ref.)

Dissatisfied 0.024 3.352 1.172  9.592

Satisfied 0.221 0.720 0.426 1.218

" Dummy variables
Statistically significant difference, p < 0.05
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APPENDIX 1: Study Instrument in English and Armenian
ID

Dear Student,

Please actively participate in this survey. Please read the questions carefully and honestly
answer to all questions. There are no right or wrong answers, we are interested in your own
viewpoint. You don 't need to mention your name, this survey is anonymous. YOUr answers
are confidential and will be used for this research only. Your answers will not be available
to your teachers, parents, friends or other people.

1. What is your birth date? / /
Day / Month /  Year

2. What is your gender?
1. Male
2. Female

3. Inwhich grade do you study now?
1. 10
2. 11
3. 12

4. What is the total number of people living in your household including yourself?

5. With whom do you live in your household? (Check all that apply)
Adults

ol. Mother
02. Father
03. Stepmother
o4. Stepfather
o5. Grandmother
06. Grandfather
08. Others (specify)

Children
Please indicate how many sisters and brothers live with you in your family?
09. Sisters/stepsisters
ol10. Brothers/stepbrothers

6. What is your birth order among your sisters/stepsisters and brothers/stepbrothers living in your
family?
1. First born
2. Middle born
3. Last born
4. Other (specify)

7. Your parents are:

Married

Divorced

Separated

Never married

Never married but living together

Widowed (Please specify which parent is dead)
. Other (specify)

Nook~kowhpE

8. How many members of your household are currently employed (including self-employed,
seasonal worker, farmer or other regular work)?
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Please continue answering questions, if you have a mother/female guardian, but if you do not have a

mother/female guardian please go to question 11.

9. Is your mother/female guardian currently employed?
Yes

No

Self-employed

Seasonal worker or farmer

Retired

Don’t know
Other (specify)

NoahrwbdpE

10. How much education has your mother/female guardian completed?

School (less than 10 years)

School (10 years)

Professional technical education (10-13 years)
Institute/University

Postgraduate
Don't know
Other (specify)

NookwdE

Please continue answering questions if you have a father/male guardian, but if you do not have a

father/male guardian please go to question 13.

11. Is your father/male guardian currently employed?
Yes

No

Self-employed

Seasonal worker or farmer

Retired

Don’t know

. Other (specify)

~No O whE

12. How much education has your father/male guardian completed?

School (less than 10 years)

School (10 years)

Professional technical education (10-13 years)
Institute/University

Postgraduate
Don't know
Other (specify)

NogkwdE
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13.

Have you ever tried cigarette smoking, even one or two puffs?

1.
2.

Yes
No (SKIP TO Q. 17)

14.

How old were you when you first tried a cigarette

ok wbdE

7 years old or younger
8 or 9 years old

10 or 11 years old

12 or 13 years old

14 or 15 years old

. 16 years old or older

15.

During the past 30 days (one month), on how many days did you smoke cigarettes?

No gk~ wbdeE

Odays (SKIP TO Q. 17)
1 or 2 days

3to 5 days

6 to 9 days

10 to 19 days

20 to 29 days

. All 30 days

16.

During the past 30 days (one month), on the days you smoked, how many cigarettes did you
usually smoke?

o s~ wbdheE

6.

Less than 1 cigarette per day

1 cigarette per day

2 to 5 cigarettes per day

6 to 10 cigarettes per day

11 to 20 cigarettes per day
More than 20 cigarettes per day

17.

On average, how often do you drink alcoholic beverages?

Never (SKIP TO Q.19)
Less than once a week
One to three times a week
Four or more times a week
Daily

18.

How many drinks containing alcohol do you have on a typical day when you are drinking (one
drink is 1 glass of wine; can/bottle of beer; shot of liquor, whiskey or vodka, or mixed drink)?

1.

2.
3.

4.

none

lor2
3or4

5 or more
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CES-D

Below is a list of the ways you might have felt or behaved. Please tell me how oftenyou have felt this

way during the past seven days.

During the Past Week

N Rarely or Some or | Occasiona | Most or

none of the | a little lly ora all of the

time (less of the moderate | time (5-7

than 1 day) | time (1- | amount of | days)

2 days) | time (3-4
days)
19 | I was bothered by things that usually don’t bother me. | 1. 2. 0O 3. O 4.
20 | Idid not feel like eating; my appetite was poor. 1. 2.0 3. 0O 4.
21 | | felt that | could not shake off the blues even with 1 2. 0O 3. 0O 4.
help from my family or friends.

22 | I had trouble keeping my mind on what | was doing. 1. O 2. 0O 3. 0O 4. O
23 | | felt depressed. 1. O 2. O 3. O 4. O
24 | | felt that everything I did was an effort. 1. O 2. O 3. O 4. O
25 | Ithought my life had been a failure. 1. O 2. O 3. O 4. O
26 | | felt fearful. 1. O 2. O 3. O 4. O
27 | My sleep was restless. 1. O 2. O 3. O 4. O
28 | I talked less than usual. 1. O 2. O 3. O 4. O
29 | | felt lonely. 1. O 2. O 3. O 4. O
30 | People were unfriendly. 1. O 2. O 3. O 4. O
31 | I had crying spells. 1. O 2. O 3. O 4. O
32 | | felt sad. 1. O 2. O 3. O 4. O
33 | | felt that people dislike me. 1. O 2. O 3. O 4. O
34 | I could not get “going.” 1. O 2. O 3. O 4. O
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Life Events Checklist

Below is a list of things that sometimes happen to children. Puta “+” in the space by each of the
events that have happened to you during the past five years. For each of the events you check, also
indicate if you felt that the event was a good event or bad event. Finally, write down how much you
feel the event has changed or has had an impact or effect on your life by placing a circle around the

correct statement. Remember for each event you have experienced over the past five year

(1) Place a “+” in the space after each question to indicate you have experienced the event

(2) If you put “+” after the event, then in one of next 2 columns indicate whether you viewed the

eventas a good or bad event

(3) Then in one out of last 4 columns indicate how much effect the event has had on your life.

(4) If you haven’t experienced the event then put “—> in the space after the question and go to the

next question.

N | Event WhetherGood | Bad | No Some | Moderat Great
occurred impact | impact | e impact| impact

35 |Has either parent been away from home
more?

36 |Has there been a negative change in how
much money your parents have?

37 |Have you had any trouble with
classmates?

38 |Has any family member been seriously ill
or injured?

39 |Have your parents gotten divorced?

40 |Have your parents been arguing more?

41 |Have you been seriously ill or injured?

42 |Have you broken up with a
boy/girlfriend?

43 |Have you had trouble with a teacher?

44 |Have you had trouble with a brother or
sister?

45 |Do you have a new stepmother or
stepfather?

46 |Have you had a new
boyfriend/girlfriend?

47 |Have you lost a close friend?

48 |Have you been arguing more with your
parents?

49 |Are there any other events that we
haven’t talked about? Fill in below:

50

51

52

53

36




Self Description Questionnaire 11

Use the six-point scale to indicate how true (like you) or how false (unlike you), each statement over
the page is as a description of you. Please do not leave any statements blank.

N False, Not | Mostly| More | More | Mostly | Statement
like me at | false false true | true describes me
all; it isn’t than than well; itis very
like me at all true false much like me

54 | I hate the way | look 1. O 2.0 |3. 0 |4 0|5 O 6. O

55 | Overall, | am a failure 1. O 2. O 3. O 4, 0 |5 O 6. O

56 | Itis difficult to make friends with | 1. 0O 2.0 (3.0 |4.0 |5 O 6. O

members of my own sex

57 | My parents are usually unhappy 1. O 2. O 3. O 4. O |5 O 6. O

or disappointed with what | do

58 | I get bad marks in most school 1. O 2.0 (3.0 |4. 0|5 O 6. O

subjects

59 | Other people think | am good 1. O 2.0 (3.0 |4 0 |5 O 6. O

looking

60 | | make friends easily with boys 1. O 2. O 3. 0 4. 0 |5 O 6. O

61 | My parents really love me a lot 1. O 2.0 (3.0 |4.0 |5 O 6. O

62 | I get alot of attention from 1. O 2.0 (3.0 |4.0 |5 O 6. O

members of the opposite sex

63 | I have trouble with most school 1. O 2.0 (3.0 |4 o0 |5 O 6. O

subjects

64 | If I really try I can do almost 1. O 2.0 (3.0 |40 |5 O 6. O

anything | want to do

65 | Most of my friends are better 1. O 2.0 (3. 0 |4 0 |5 O 6. O

looking than | am

66 | People of the opposite sex whom | 1. o 2.0 (3. 0 |4 0 |5 O 6. O

I like, don’t like me

67 | I have lots of arguments with my | 1. o 2.0 (3. 0 |4 0 |5 O 6. O

parents

68 | I am too stupid at school to get 1. O 2.0 (3.0 |4.0 |5 O 6. O

into a good university

69 | | feel that my life is not very 1. O 2.0 (3.0 (4.0 |5 O 6. O

useful

70 | I make friends easily with girls 1. O 2. O 3. O 4. O |5 O 6. O

71 | I'am good looking 1. O 2.0 |3.0 |4 0|5 O 6. O

72 | My parents understand me 1. O 2.0 (3.0 |40 |5 O 6. O

73 | Most school subjects are just too | 1. O 2.0 (3. 0 |4 0 |5 O 6. O

hard for me

74 | Nothing I do ever seems to turn 1. O 2.0 (3.0 |40 |5 O 6. O

out right

75 | Overall, 1 have a lot to be proud of | 1. o 2.0 (3. 0 |4 0 |5 O 6. O

76 I have good friends who are 1. O 2. O 3. O 4, O |5 O 6. O

members of my own sex

77 | Most things 1do, | do well 1. O 2. O 3. 0 4. 0 |5 O 6. O
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78. How would you rate your families’ general standard of living?
1. Substantially below average

2. Little below average

3. Awverage

4. Little above average

5. Substantially above average

79. How satisfied are you with your housing conditions?
1. Very dissatisfied

2. Dissatisfied

3. Neither dissatisfied nor satisfied
4. Satisfied

5. Very satisfied

80. Have you thought about or attempted suicide in your lifetime?

No (SKIP TOQ.84)

It was just a passing thought

| briefly considered it, but not seriously

I thought about it and was somewhat serious

I had a plan of suicide, which I thought would work and seriously considered it
| attempted suicide, but I do not think I really meant to die
| attempted suicide, and I think [ really hoped to die

Nooak~wdE

81. How often have you thought about suicide?
1. Notat all
2. Rarely
3. Sometimes
4. Often
5. Very often

82. What chance is there that you will consider the possibility, no matter how remote, of suicide?
1. No chance at all
2. A little chance
3. Some chance
4. Likely
5. Very likely

83. How likely is that you will attempt suicide?
1. No chance at all
2. A little chance
3. Some chance
4. Likely
5. Very likely

84. What deaths have occurred in your family during your lifetime?

Relationship to you Year of death

g BWIN| -
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pw0, hGs nugnud Ga:

65 | hd pbytpbbphg wwntpp wybih| 1. o 2. O 3.0 4. O
lwy winGup nLO60G pwlb Gu:
66 | Gu nnip s60 quihu wjb 1. O 2. O 3.0 4. O

hwywrwy utrh
GBpYwywgnighsttpha, ny pbn
hGé nnip G0 quhu:

67 | Gu nOGO pwaiwphy 1. O 2. O 3. O 4. O
funhpbtp hd 64nnGGph hGwn:

68 | Gu pnij| wrwownhdntpnLl 1. O 2. O 3. O 4. O
nLOGd nwpngnLd hwdwuwpw
pOnniGybnt hwdwn:

69 | 2gnid G4, np hd Ywbpp 1. O 2.0 3.0 4. O
wjbpwl t| ogunwyuwp st:

70 | Gu wyth htwn GA 1. O 2. O 3. 0 4. O
pOayGpwbnid wnohybutph hbwn:

71 | Gu jwy inbup nibGA: 1. O 2. 0 3.0 4. O

72 | hd 6UnnGGpp hwulwlOnid GO 1. O 2. 0 3.0 4. O
hGa:

73 | Gu nddwpnipjwip Gy 1. O 2. O 3. 0 4. O

hwnpwhwpntd nwpngwywa
wrwpywbbnph 066 dwup:

74 | Ywnotu wikl hGg, np Gu wlnwd| 1. O 2. O 3. 0 4. O
G £hpwn sh |hGnia:

75 | COnhwOnip werdwdp Gu 1. O 2. O 3. 0 4. O
hwwpunwbwint Jwwn pwhb
nLOGa:

76 | GuniObo jwy payGpotp, nyptin | 1. o 2.0 3.0 4. O
hd ubrh0 60 Wwwnywbne:

77 | Cwwn pwlbp hbGg-np Gu wlnd | 1. O 2. O 3. 0 4. O

6o (wy BY wonLd:

78.h0swt"u Ygbwhwunbp 26p pbunwbhph Ginipwywb ypAwyp GEpYuyned:
1. Uhohlhg pwywywbh0 gwon
Uhohlhg th thnpp gwon
Uhghl
UhghGhg th thnpp pwpén
. Uhohlhg pwdwwbhb pwpan

Sl

79.h0spwln”y Gp gnh 26p Lwl (pGwywpwbh) wwiwbbbphg:
1. Gwuwn ndgnh Ga
2. Ndgnh Gy
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3. Ngndgnh &4, ng k" gnh
4. Qnh Gy
5. Gwuwn gnh Ga

80.Uprnynp Mnip Gpplt dinwék®| Gp Ywd thnpdb| Gp hGpblwuwwbnipjwb thnpéd Yuuwnwnb Qbn
nn9 Ywbph plpwgpntd:
1. Ny (UbGgbk| hwpg 84-h0)

T wwpquuwtu wignnhy ahuip kn

Gu hwdwrenwn duinwét| Gy, pwig ns (nonptl

Gu dunwét| 6O npw dwuhb L nw hGs np swthny [nLp9 En

Gu wwbwynpty th nw, hbsp Gu Yunénid th np Ywfuwunh L Gu ntpo duinwéh| Gy

npw dwuh

6. GuhUplwuwwlnipjwb thnpd Gd Ywunwnpbl, pwyg s60 Yunponid np Gu hulwwtu
nignid th abr0G]

7. BGuhbUplwuwwlntpjwb thnpd 6U Yuwuwnwntl, L Gu Yunpdénid By, np Gu huuwbu
nigntd th abr0OG|

SEPSERIN

81.Nppw”0 hwawfu Gp Mnep duinwdk|] hbpbwuwwb (haGnt dwuh:
1. Gppbp
2. <wqyuwnbw
3. Gpptul
4. {wswfu
5. Gwuwun hwdwifu

82.h0"s hwjwbwywbnipntb Yw, hGspwh k| np hbrnt |hGh wyn dhuinpp 26glhg, np Nnip
Ydwnwétp hbplwuwwb (haGint dwuh:
1. Ng op hwywbwywbnipyntl
Uh phs hwwbwywbntpyntG
npn hwywbwywbnipyntG
<wywlOwywa k
Cwun hwywbwywa

VR W

83.h0%s hwjwOwywbnipntt Yw, np Mntp Ywpnn Gp hGphwuwwbntpjwb thnpd Juwnwpbi:
1. Ny dh hwywlwywanipniG

. Uh phs hwdwbwywbnipyntl

3. Npn2 hwywOwywbnipncl

4. {wjwlbwywa

5. Gwwn hwjwlwyw L

N

84.h0"s dwhywl nbwpbp GO wnbnh nLbbgt| 6n pbwnwbhpned Q6p N Ywbph plpwgpnty:

Uqgquwygwlywl uwwp QEq htwn Uwhywb tnwphb

BAIWIN(F

Ghanphwywinipnib dwulwygnipjwl hwdwn
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APPENDIX 2: Adolescent Assent Form in English and Armenian

Hello. My name is Armine Vardanyan. | am a graduate student of the Master of the Public
Health Program of the College of Health Sciences in the American University of Armenia.
The AUA College of Health Sciences is conducting a study to assess how common are
mental health problems and mood disorders among adolescents in Armenia and what factors
contribute to their development. The research project is being conducting among 15-17 year
old students of high schools of Yerevan. The study protocol includes the process of filling a
self-administered questionnaire. The interview will take place in your classroom. The
interview will last about 15-20 minutes. We appreciate your participation in this study. The

information given by you will be useful and valuable for this research.

There is no risk for your participation in this study. The information obtained from you is
important for the study. The individual information provided by you will help to evaluate the
current situation and risk factors for depression in adolescents in Yerevan, and develop

preventive strategies.

The interview will be conducted anonymously without recording any identifying information
such as your name, address, or telephone number. Your individual responses will only be
checked by the College of Health Sciences of the American University of Armenia, your
response will not see your teachers, parents, friends or other people. Your confidentiality and

anonymity will always be protected.
Your participation in this study is voluntary. You have the right to stop providing

information at any time you wish or skip any question you consider inappropriate without any

negative consequences.
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Pwnl 26qg: Y wlnibb £ Updhot Ywpnwlywb: Guundnpnid B8 <wjwuwnwbh wdGphywb
hwiwuwnpwGh (<U<) hwGpwhb wennowuwwhnipjwl pwdbncd, dwghuuinpnuh Spwgph
wywnuwywb ynipunwd: Utp pwdh0b hpwwbwgbned £ dh hGunwgnunipinil, nph
Owwuwnwyb £ qbwhwwnt) nGrwhwulbph 2powbnid hngGywb wennonipjwb L
npwiwnpnipjwb 2gnuibttph nwpwdéywoéntenibp b npw quipgwgdwip Guywuwnnn
gnnénb06pp Gplwlnid: <Gunwagnunnipjwlbp dwulbwygbint 66 Gplwbh wywag nwnpngbbph
15-17 nwntlywb wpwytnpunlbtnp: <Gunwgnuniejwbp dJwulbwygtnt nGwpnid dELp Ab6q
Yuwbp hwpgwptpehy hGpbnipnyt (pwgbbint Guwuwnwyny: <wnpgwptnphyh |pwgniip
intnh Ynibbhw Q6p nwuwpwond L Yulh dnun 15-20 pnwyt: Gu Gpwunwwwpun Y hokd
wyu nLuntibwuppnipjwOp Q6N dwulbwygnipjwl hwiwn: 6p Ynnihg tnpwdwnpywé
wintntynLpyntbbEpp 2wwn ogunwywn Y hoko b yntbGlwb wpdtpwynn Gowlwynipnid wyu

hGunwagnuniejwb hwdwn:

Wu htuinwgnunipjwbp dwubwygbint nGwpntd Yntp ng dh rhuyh sbp nhdnid: 6p Ynnihg
npwiwnpywé nbntlwuindneegynip 2wwn Yuplinp b wju hGunwgnunneegyub hwdwn pwbh
np wjb YoqOh dtq pwgwhwjnt L ghwhwuwnt] Gplwlnid nGrwhwubtph hngbYwl
wrennontpjwl L tnpwdwnpnipjwl futnhpbtph tnwpwéywdénipinttp L npw tnwpwéeiwp
Owwuwnnn gnponb0Gpp L 0wyt Ywbfuwngbhs rwgiwyuwpnepnd:

Qbn wlnibp, hwugkt Ywd hGrwfunuwhwdwpp s60 Gpyh hwpgwetpphyh ypw: 26np
wwwunwufuwbObpp hwuwGtG h 60 dhdhwyb hwpgnib wbgywglnn fudphl, wyb 60 wrGuGh
n's Qtp nunighgbtinp, n’s k) 6GnnOtpp, pytnabtnpp Ywd wy wbdhGp: 26p wGdh

gwnwbhntgyntbtp (hnyhb Yuwwhwwwbyh:

Qb6n dwulbwygnipntbb wyu hGunwgnunipjwbp |hnyht Ywdwdnp t: Ynep Ywpnn Gp
gwlywgwé wwhhb hpwdwnyb) |pwglt; hwpgwebpehyp Ywad £ funtuwdht gwbywgwd
hwpgh ywuwnwufuwlbntg wewlg npll pwgwuwywb htuinlwbpbtnh:
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APPENDIX 3: Contact information in case of questions in English and Armenian

If you need more information about the study, please do not hesitate to contact Dr. Varduhi
Petrosyan, Associate Dean, College of Health Sciences: tel. (010) 51 25 92.

If you feel that you were not treated fairly or harmed due to this study please call Dr.
Hripsime Martirosyan, The Human Research Administrator at AUA: tel. (010) 51 25 61.

If you feel that you would need professional consultancy and support you may contact the
staff of the Association of Child Psychologists and Psychiatrists, you can find their contact

information in the http//acpp-armenia.org/staff website.

Gprbt MnLp wybh pwwn inbnEYwuinynipjwb Ywphp nibtp wu hGnwgnunipjwl
JGpwptpnwy, Ywpnn Gp nhdt] hGuwgnunepjwb hwdwywngnnhb < wjwuunwbh
wibphywb hwiwuwpwoh (<U<) <wbpwht wennowwwhnipjwl pwdbh
nwuwfunu Onyhbwnp <wnpnipjntbjubhb (010) 51 25 92 hErwunuwhwdwnpny:

Gprb Ywndnid Gp np wyu hEnwgnunipjwl pbpwgpntd 26qg htwn (wy 6
JGpwptpytb| Wywd wju hGunnwgnunnipgnibp 2tq ybwu b hwugpt| Ywpnn Gp
qubgqwhwnt] <wjwunwbh wdtphYywb hwiwuwpwbh ghunwhGunwgnunuwywl
Erhywh hwpgbpny wwunwuuwbwwunne waéd <ehthuhib UwpunhpnujwbhG (010) 51
25 61 htrwfunuwhwdiwnpny:

Gpt InLp Ywnhp nLbGOwp dwubwghunwywb junphpnwunynepjwb L oghnipjwa,
www Ywpnn Gp nhat Uwlywywb hngbpwbbGtph L hngtipnidutph wungwghwih
dwulbwagbwnbtphb, npnGg dwuhb inbnbynLpyntbtp Yupnn Gp qunbt] hGunbywy
ElGUunpNGwhG Ywyphg http://acpp-armenia.org/staff :
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APPENDIX 4: Informed letter to the head of the schools in English and Armenian

Dear director Mr./Mrs.

Master of the Public Health Program of the School of Public Health Sciences in the American
University of Armenia is conducting a study to assess the prevalence and risk factors for adolescence
depression in Yerevan. This study is part of master project of Armine Vardanyan, who is a graduate
student of Master of the Public Health Program of the College of Health Sciences in the AUA. This
study she conducts with two professors.

874 students will participate in this study from high schools of Yerevan. 10 schools were randomly
selected from high schools of Yerevan including your school. From each selected high school one
class will be selected from 10", 11", and 12" grades respectively. In order to do the study Armine
Vardanyan needs your permission to conduct the study in your school. The study includes self
administered interviews with selected 3 classes.

According to the decision of the AUA public health ethics Committee, all norms of ethics will be kept
and the confidentiality of the data will be protected. Students’ participation in this study is voluntary.
When summarizing the results of this study yours, your institutions’, and participants’ names or other
personal information will not be presented. Only summarized results will be presented in the final
report. After conducting the study we can provide you final report.

Thank you in advance for your help

<wnabilh wwnnb/winhyht
LwjwutnwOh wibphlywb hwiwuwpwoh /<U</ Urnnowwwhwywl
ghwunnipntbGtph Swyniintunp hGunwgnunegntb £ hpwywbwgbnid, nph Guwwuwnwyh g
nLuntibwuhptp nErwhwubtph 2pewlnid nGwptupwih wpwéywdénipntip L npw
qunguwgiwip Gwwuwnnn gnpénbGEpp Gplwbned: Wu w2 fuwwnwbpp Yhwinhuwlned £ <UL
hwOpwihG wennowwwhnipjwl dwghutnpuunnipwih wyjwpunwywb Ynipup niuwbnn
Upuhtt Ywpnwbjwbh nhundwhb wfuwunwbph ah dwup, npp 0w hpwywbwgbned |
Gpynt nwuwfunultph htwn:
LGunwgnunnipjwbp dwubwygtint 66 874 wwytpuinbbn Gplwb pwnwph wywg
nwpngltphg: Gplwlnid gnpénn wjwqg nwpngbtinh gwbyhg wwuinwhwywbntgjwl
uygpnibpny pbunydty GG tnwup, pbunpdwébtbph pynid £ Gwl 26 nwnngp:

3nipwpwbsjnin nwpnghg wwunwhwywbnipjwb uygpnitbpny wtwnnp k pGuinpdh dGywywb
nwuwnwl hwiwwwunwuuwbwpwnp 10-nn, 11-pn L 12-pn nwuwnwbOBphg:

LGwnwgnunipnttb hpwywbwgObint hwiwp wohpwdtyw t, np Updhbt Ywpnwbjwbp
pny nynipntt unwbw hGunwgnunientd Yuwnwpt 6n nwpngnid: <Guiwqgnunnienibp
GGpwrenid £ hwpgwagpnyg pbunpdwé Gpbp nwuwpwOGtph wwytpunbbph hbun
hwpgwptpehyh | pwgdwl dhongny:

{wiwdw)t <U< wrennowwwhwywb tphywih hwbdbwdnnnyh npndwl’
fuuunnwgnybu wwhwwodtint 60 Ephywh pnpnp Gnpdtbpp, wwwhnyybine £ uindyw Geph
gwnunbOhneyntbp: Upwybpunbeph dwulbwygnipnttb wyu hGunwgnunnipyjwbp Ywdwynp £ L
hGunwagnuntejwb wnpnyntbpbtnb wddhnihbhu 26n, 26p hwuwnwunnipjwlb L dwubwyhgbtph
wOncbOtpp Yuwd wodtwywl wy wngjwben nplt nbn s60 hpwwwpwyytine L dhwyl
wathnth Yy 66na 6O GepYuywgdtine ybpg Gwywb gGynygney:

NwuntdGwuhpnipjwl wjwpunhb Q6g Ywpnn Gap tnpwiwnptp wpryntapltnb withnihnn
qbynygn:

Lwlfuwy 20nphwyw GOp gnigwptpwéd wowygnipjwl hwdwn:
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APPENDIX 5: Consent form to the head of group/grade in English and Armenian
Dear teacher,

Master of the Public Health Program of the College of Health Sciences in the American University of
Armenia is conducting a study to assess the prevalence and risk factors for adolescence depression in
Yerevan. This study is part of master project of Armine Vardanyan, who is a graduate student of
Master of the Public Health Program of the College of Health Sciences in the AUA. This study she
conducts with two professors.

874 students will participate in this study from high schools of Yerevan. 10 schools were randomly
selected from high schools of Yerevan. From each selected high school one class was selected from
10", 11", and 12" grades respectively including your class. In order to do the study Armine
Vardanyan needs your permission and help to conduct the study in your class. The study includes self
administered interviews with students of your class.

According to the decision of the AUA public health ethics Committee, all norms of ethics will be kept
and the confidentiality of the data will be protected. Students’ participation in this study is voluntary.
When summarizing the results of this study yours, your institutions’, and participants’ names or other
personal information will not be presented. Only summarized results will be presented in the final
report.

If you agree canwe continue?

<wngbih nwunty,

LwjwunwOh wdtphywb hwdwpuwnwh /<U</ Urnnouwwhwywb ghunnipntbbtph
dwyninbunp hpwywbwgbnid £ hGunwgnunipntb, nph Gwwuwnwyb £ nuntdbwuhpb
nGrwhwultph 2nowlnid nGwpGuhwih twpwéywonipntbp L npw quinpgugiwlp
Owwuwnnn gnnénb06pp Gplwbnid: Uyu wfuwwnwbpp hwlnhuwOnud £ <UL hwGpuwhl
wrennowwwhniejwl dwghunpwwnnipuwih wywnunwywb Ynipup niuwbnn Updhob
Ywpnwbjwoh nhwyndwht wfuwunwbph dh dwup, npp Gw hpwywbwgOnid £ Gpyne
nwuwfunubtph htw:

LGunwgnunnpjwip dwubwygbint 66 874 wwytpuinbtn Gplwb pwnwph wywg
nwnnglbtphg: Gplwbnid gnpénn wywag nwpngbtph gwiyhg ywunwhwywbnipjwb
uygpnibpny pbunpyt 60 tnwup: 3nipwpwbsnn nwpnghg wwunwhwywontgjwh
uygpnttpny pbwnpyty £ obwywi nwuwpwl hwiwwwwnwufuwbwpwnp 10—n, 11-pn L 12-
nn nwuwpwbOtphg, punpdwdébbph pynid b Gwb 26n nwuwnwp:

LGunwgnunnientGb hpwywbwgbtnt hwdwn wihpwdtwn £, np UpdhOt YwpnwbwOp 26n
pny nynipynttlb nu wowygnipntbp unwbw hGnwgnuneegyntd Yuwnwnt) 26n nwuwnwbh
wpwytpunlbtph htwun: <Gunwgnunipintbp Gepwenid t hwpgwagnniyg wywytpunbtnph htwun
hGplnipnyG [pugynn hwpguwetnehyh dhgngny:

{wiwdw)t <U< wennowwwhwywb tphywh hwbdbwdnnnyh npndwl’ fuuunwgnyOu
wwhwwoytint 6O Ephywih pnpnp Gnpdtpp, wwwhnyybine £ ingyu06ph gununGhnipnibnp:
Uywytpunlbtph dwubwygnipintbt wyu hGunwgnunnegjwbp Ywdwynp kL hGunwgnunipjwl
wpnyntbpbbnb wathnihGhu Q6n, 26n hwuwnwunnipjwb L wpwytpunbbph wanlGGEpp Yuwd
wOdowywb wy ndjwb6n nplt inbn s60 hpwwwpwyytint L dhwyb wdthnd ngyw G6po GO
OGpYwywgytint ybnpe bwywb gbynygnia:

Gpbt hwiwdw)b Gp uLunnDr[ Ghp wnpnibOwyt:
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