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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.   
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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.1, 2    

Based on the Diagnostic and Statistical Manual IV (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.3  Major Depression is a widespread and serious mental health illness.4  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:3 

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

 Loss of interest in all activities 

 Positive or negative changes in appetite and weight  

 Insomnia or hypersomnia almost every day 

 Psychomotor agitation or retardation  

 Decreased energy 

 Feelings of worthlessness or guilt 

 Difficulties in thinking or in concentrating  

 Thoughts of death, suicide, and suicide attempt3  
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The DSM-IV-TR divides depression into the following categories: mild, moderate, severe 

without psychotic features, or severe with psychotic features.3 

 

Epidemiology of Depression 

Major Depression and anxiety are the most common disorders among mental illnesses.5  

According to a WHO publication in 2012, 350 million people suffer from depression 

worldwide.6  The World Mental Health survey, which was conducted in 17 countries, found 

that every 20th person had experienced depression in the previous year.6  Depression leads to 

the highest total number of years lost due to disability.6  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.7   

 

In high- income countries, 8.39 millions of years are lost due to disability caused by 

depression, which comprises 11.8% of total YLD.7  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 2030.6  

 

Depression in adolescents  

The adolescent age group is at the highest risk for developing depression.8  According to the 

WHO, adolescents are defined as being aged 10-19 years old.9  It is estimated that in this age 

range, 20% have some type of psychological disorder10 and the most common disorder is 

depression11,12.  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.13  At any given time, it is estimated that 
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worldwide one-out-of-13 adolescents has major depression.14  Close to an estimated 7% of 

adolescents with depression attempt suicide.15  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.16 

 

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.17   

 

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.14  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.12  There is no difference in 

risk between those with  only one or both parents diagnosed with depression.17  

 

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.14   

 

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.14  Adolescents with a family history of depression 

are found to be more sensitive to stressful environments and negative life events than those 
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without family history.14  Worldwide, half of depressed adolescents have experienced at least 

two negative life events before they developed depression.17   

 

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.14  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.12 

 

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.18  In 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.19   

 

There have been several studies on depression conducted in Armenia.20  These include 

depression among survivors of the 1988 Gyumri earthquake.21- 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.23   
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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.24  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.24  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: 

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

Yerevan, Armenia? 
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 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?  

 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? 

 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.25 

 

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 10th, 11th, and 12th high school 

grades in Yerevan 26.  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.27  

Thus the inclusion criteria for the study population were students 14-17 years old who were 

studying in 10th, 11th and 12th grades in high schools of Yerevan, Armenia and who speak and 

read Armenian.   
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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.28   

 ́  
  

  
 
 
√  ̅ ̅      √          

 

       
 

 

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.24  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.   
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Solving the formula for the sample size, we have:  

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

used to appropriately adjust the sample size:  
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The sample size of 190 was calculated for each gender group.  Considering the cluster design 

effect, the sample size was multiplied by two.29  The final target sample size was 760. 

 

Sampling strategy 

The selection of participants was based on a two-stage cluster sampling29 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.30  The high schools were first assigned numbers and 

then selected through simple random sampling using a random numbers table.31  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 10th, 11th, and 12th 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).   
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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.32  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.32  This instrument was validated and has been widely used for the 

Armenian population.19  The CES-D scale was originally developed for adults 32, but there 

are also validation studies among children and adolescents.33,34, 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 Scale32 can range from zero to 60.  The original 

CES-D has been standardized for high school populations35, 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.   
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Identification of stressful life events: Stressful life events were assessed through the Life 

Events Checklist (LEC).36-37  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 ΙΙ (SDQ ΙΙ): body image, opposite sex relations, same sex relations, parent 

relations, general school image, and general self-esteem.38  The Self Description 

Questionnaire ΙΙ is designed to evaluate multiple dimensions of self-perception in high school 

adolescents.   

 

Suicidal behavior: the Suicidal Behaviors Questionnaire (SBQ) assesses39 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 
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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 variables.  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 
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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.  
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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 11th grade, 33.0% were in 10th grade and 29.5% were in 12th 

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%) 
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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 
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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 
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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.17  Other study found that 20% of youth will have at least one episode of depression 

prior to reaching the age of 18 years.14  Young et al.  mention that approximately 15% of 

adolescents experienced depression.40   



17 

 

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.41-44  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.45-48  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.47,49-54 

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.47,55 

 

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.47,55,56  If self-esteem is 

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



18 

 

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 
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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 

Order 

Name District  

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 Arabkir 

8 24 N 83 h/s after H.  Galstyan  Arabkir 

9 34 N 54 h/s after M.  Kajuni Arabkir 

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 h/s 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  

(N=713) 
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 10th   235  33% 
11th   268 37.6% 

12th   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 
(10-13 years) 

  99 16.6% 

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 

Variable 
Not depressed 

n(%) 
Depressed 

n(%)                      
P-

value* 

Age (years) 14 56 (91.8%) 5 (8.2%) 

0.279 
15 189 (83.6%) 37 (16.4%) 

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%) 

0.054  11th 229 (85.4%) 39 (14.6%) 

12th 164 (78.1%) 46 (21.9%) 

Number of family 

members 

1-3 67 (83.8%) 13 (16.3%) 

0.523 

4 192 (86.1%) 31 (13.9%) 

5 160 (80.4%) 39 (19.6%) 

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%) 

0.769 
Middle born 69 (83.1%) 14 (16.9%) 

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%) 

0.001 Divorced or separated 38 (70.4%) 16 (29.6%) 

Widowed 23 (67.6%) 11 (32.4%) 

Number of employed 

household members  
0-1 163 (80.3%) 40 (19.7%) 

0.416 
2 280 (82.8%) 58 (17.2%) 

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%) 

0.003 10-13 years 67 (73.6%) 24 (26.4%) 

≥13 years 403 (86.1%) 65 (13.9%) 

Mother is current 

employed  

Yes 380 (84.6%) 69 (15.4%) 
0.178 

No 191 (80.6%) 46 (19.4%) 

Fathers’ education ≤10 years 74 (82.2%) 16 (17.8%) 

0.925 10-13 years 82 (82.8%) 17 (17.2%) 

≥13 years 341 (83.8 %) 66 (16.2%) 

Father is current employed 

Yes 

No 

 
510 (84.0%) 

33(86.8%) 

 
97 (16.0%) 

5 (13.2%) 

0.644 

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%) 

0.278 
8-11 years 16 (69.6%) 7 (30.4%) 

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 
Yes 

 
376 (85.8%) 
199 (78.3%) 

 
62 (14.2%) 
55 (21.7%) 

0.011 

Negative change in parents financial situation 

No 
Yes 

 
359 (90.7%) 
216 (72.7%) 

 
37 (9.3%) 

81 (27.3%) 
0.000 

Trouble with classmates  

No 
Yes 

 

310 (90.6%) 
266 (75.6%) 

 

32 (9.4%) 
86 (24.4%) 

0.000 

Family member seriously ill 

No 
Yes 

 

434 (85.1%) 
140 (77.3%) 

 

76 (14.9%) 
41 (22.7%) 

0.017 

Parents gotten divorced 

No 
Yes 

 

540 (83.9%) 
33 (71.7%) 

 

104 (16.1%) 
13 (28.3%) 

0.034 

Parents arguing with each other 

No 

Yes 

 
491 (87.2%) 

81 (64.3%) 

 
72 (12.8%) 

45 (35.7%) 

0.000 

Being seriously ill or injured 

No 

Yes 

 
489 (84.2%) 

84 (77.1%) 

 
92 (15.8%) 

25 (22.9%) 

0.070 

Break up with boy/girlfriend 

No 
Yes 

 
408 (85.9%) 
164 (76.6%) 

 
67 (14.1%) 
50 (23.4%) 

0.003 

Trouble with teacher 

No 
Yes 

 
364 (84.7%) 
209 (80.4%) 

 
66 (15.3%) 
51 (19.6%) 

0.148 

Trouble with brother/sister 

No 
Yes 

 

422 (87.0%) 
151 (73.7%) 

 

63 (13.0%) 
54 (26.3%) 

0.000 

New boy/girlfriend 

No 
Yes 

 

409 (83.8%) 
162 (81.0%) 

 

79 (16.2%) 
38 (19.0%) 

0.373 

Loosing close friend 

No 
Yes 

 

433 (86.1%) 
141 (75.0%) 

 

70 (13.9%) 
47 (25.0%) 

0.001 

Arguing more with parents 

No 

Yes 

 
460 (88.8%) 

113 (65.7%) 

 
58 (11.2%) 

59 (34.3%) 

0.000 

Rating general standard of living 

Below average 

Average 
Above average 

 
24 (60%) 

256 (83.4%) 
290 (85.5%) 

 
16 (40.0%) 

51 (16.6%) 
49 (14.5%) 

0.000 

Satisfaction with housing conditions 

Dissatisfied 

Neither dis. nor satisfied 
Satisfied 

 

12 (46.2%) 
104 (73.8%) 
463 (87.5%) 

 

14 (53.8%) 
37 (26.2%) 

66 (12.35%) 

0.000 

*
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% CI 

Gender  Males     

Females 0.000 4.162 2.325 7.452 

Parents’ marital status# Married (Ref.)     
Divorced or separated 0.005 2.439 1.306 4.556 
Widowed 0.008 2.771 1.306 5.876 

Parent being away from home  
No     
Yes 0.012 1.676 1.122 2.505 

Negative change in parents 

financial situation  

No     
Yes 0.000 3.639 2.381 5.560 

Trouble with classmates  
No 0.000 3.132 2.022 4.852 

Yes     

Family member seriously ill  
No 0.018 1.672 1.093 2.558 

Yes     

Parents gotten divorced  
No 0.038 2.045 1.041 4.018 
Yes     

Parents arguing with each other 
No 0.000 3.789 2.439 5.885 
Yes     

Break up with boy/girlfriend  
No 0.003 1.857 1.234 2.794 
Yes     

Trouble with brother/sister 
No 0.000 2.395 1.593 3.603 

Yes     

Loosing close friend  
No 0.001 2.062 1.361 3.124 
Yes     

Arguing more with parents 
No 0.000 4.141 2.730 6.282 

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 self esteem 0.000 0.836 0.800 0.873 

Rating general standard of 

living#  

Average (Ref.)     
Below average 0.000 3.457 1.723 6.936 

Above average 0.537 0.876 0.576 1.334 

Satisfaction with housing 

conditions# 

Neither dis. nor satisfied (Ref.)    
Dissatisfied 0.003 3.560 1.519 8.342 

Satisfied 0.000 0.435 0.279 0.678 
# Dummy variables 
*
Statistically significant difference, p ≤ 0.05 
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Table 5. Testing for multicollinearity between covariates  

Variable VIF 

Gender  
Males  
Females 1.186 

Parents’ marital status#  

Married (Ref.)  

Divorced or separated 2.110 
Widowed 1.058 

Parent being away from home  
No  

Yes 1.105 

Negative change in parents 

financial situation  

No  
Yes 1.310 

Trouble with classmates  
No  
Yes 1.212 

Family member seriously ill  
No  
Yes 1.135 

Parents gotten divorced  
No  
Yes 2.179 

Parents arguing with each other  
No  

Yes 1.390 

Break up with boy/girlfriend  
No  
Yes 1.179 

Trouble with brother/sister  
No  

Yes 1.209 

Loosing close friend  
No  
Yes 1.148 

Arguing more with parents  
No  

Yes 1.394 

Body image 1.442 

Parental relationship 1.731 

School performance 1.236 

Self scale 1.682 

Rating general standard of 

living#  

Below average  
Average (Ref.) 1.184 

Above average 1.219 

Satisfaction with housing 

conditions#  

Neither dis. nor satisfied (Ref.)  

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 
Widowed 

 
 

0.008 
0.038 

 
 

2.808 
2.544 

 
 

1.308 
1.052 

 
 

6.031 
6.155 

Negative change in parents financial situation 

No 
Yes 

 

 
0.000 

 

 
2.423 

 

 
1.478 

 

 
3.971 

Trouble with classmates  

No 
Yes 

 

 
0.000 

 

 
2.707 

 

 
1.624 

 

 
4.514 

General self-esteem (scale) 0.000 0.826 0.785 0.868 

Satisfaction with housing conditions# 

Neither dissatisfied nor satisfied (Ref.) 
Dissatisfied 

Satisfied 

 

 
0.024 
0.221 

 

 
3.352 
0.720 

 

 
1.172 
0.426 

 

 
9.592 
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. In which 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                                               
       □1.  Mother                                                                   

                         □2.  Father 
       □3.  Stepmother  
       □4.  Stepfather 

       □5.  Grandmother 
       □6.  Grandfather  

                         □8.  Others (specify) _______________  
        Children  
            Please indicate how many sisters and brothers live with you in your family? 

                         □9.   Sisters/stepsisters ___________ 
                         □10.  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: 

        1.  Married 
        2.  Divorced 
        3.  Separated 

        4.  Never married 
        5.  Never married but living together 

        6.  Widowed (Please specify which parent is dead)_____________ 
                          7.  Other (specify) _______________  

8. How many members of your household are currently employed (including self-employed, 
seasonal worker, farmer or other regular work)?  _________ 



33 

 

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? 

   1.  Yes        
   2.  No       

   3.  Self-employed      
   4.  Seasonal worker or farmer     

   5.  Retired  
                         6.  Don’t know      
   7.  Other (specify) _______________   

 

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

                           1.  School (less than 10 years) 
                           2.  School (10 years) 

                           3.  Professional technical education (10-13 years) 
                           4.  Institute/University 
                           5.  Postgraduate 

                           6.  Don't know 
                           7.  Other (specify) _______________ 

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? 

   1.  Yes        
   2.  No       

   3.  Self-employed      
   4.  Seasonal worker or farmer     
   5.  Retired  

                         6.  Don’t know      
                         7.  Other (specify) _______________ 

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

                           1.  School (less than 10 years) 
                           2.  School (10 years) 

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

                           5.  Postgraduate 
                           6.  Don't know 
                           7.  Other (specify) _______________ 

 

  



34 

 

 

  

13. Have you ever tried cigarette smoking, even one or two puffs? 
                      1.  Yes 

                      2.  No (SKIP TO Q.  17) 

14. How old were you when you first tried a cigarette 
                      1.  7 years old or younger 
                      2.  8 or 9 years old 

                      3.  10 or 11 years old 
                      4.  12 or 13 years old 

                      5.  14 or 15 years old 
                      6.  16 years old or older  

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

                      1.  0 days     (SKIP TO Q.  17) 

                      2.  1 or 2 days 

                      3.  3 to 5 days 

                      4.  6 to 9 days 

                      5.  10 to 19 days 

                      6.  20 to 29 days 

                      7.  All 30 days 

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

                      1.  Less than 1 cigarette per day 

                      2.  1 cigarette per day 

                      3.  2 to 5 cigarettes per day 

                      4.  6 to 10 cigarettes per day 

                      5.  11 to 20 cigarettes per day 

                      6.  More than 20 cigarettes per day 

17. On average, how often do you drink alcoholic beverages? 

           1.  Never  (SKIP TO Q.19) 

           2.  Less than once a week 

               3.  One to three times a week 

           4.  Four or more times a week 

                      5.  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.  none 

           2.  1 or 2  
           3.  3 or 4  

           4.  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 often you have felt this 

way during the past seven days.   

During the Past Week 

N  Rarely or 
none of the 
time (less 
than 1 day) 
 

Some or 
a little 
of the 
time (1-
2 days) 
 

Occasiona
lly or a 
moderate 
amount of 
time (3-4 
days) 

Most or 
all of the 
time (5-7 
days)  
 

19 I was bothered by things that usually don’t bother me. 1.  □ 2.  □ 3.  □ 4.  □ 

20 I did not feel like eating; my appetite was poor. 1.  □ 2.  □ 3.  □ 4.  □ 

21 I felt that I could not shake off the blues even with 

help from my family or friends. 
1.  □ 2.  □ 3.  □ 4.  □ 

22 I had trouble keeping my mind on what I was doing. 1.  □ 2.  □ 3.  □ 4.  □ 

23 I felt depressed. 1.  □ 2.  □ 3.  □ 4.  □ 

24 I felt that everything I did was an effort. 1.  □ 2.  □ 3.  □ 4.  □ 

25 I thought my life had been a failure. 1.  □ 2.  □ 3.  □ 4.  □ 

26 I felt fearful. 1.  □ 2.  □ 3.  □ 4.  □ 

27 My sleep was restless. 1.  □ 2.  □ 3.  □ 4.  □ 

28 I talked less than usual. 1.  □ 2.  □ 3.  □ 4.  □ 

29 I felt lonely. 1.  □ 2.  □ 3.  □ 4.  □ 

30 People were unfriendly. 1.  □ 2.  □ 3.  □ 4.  □ 

31 I had crying spells. 1.  □ 2.  □ 3.  □ 4.  □ 

32 I felt sad. 1.  □ 2.  □ 3.  □ 4.  □ 

33 I felt that people dislike me. 1.  □ 2.  □ 3.  □ 4.  □ 

34 I could not get “going.” 1.  □ 2.  □ 3.  □ 4.  □ 
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Life Events Checklist 

Below is a list of things that sometimes happen to children.  Put a “+” 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 

event as 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  Whether 

occurred  

Good  Bad No 

impact 

Some 

impact 

Moderat

e impact 

Great 

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         



37 

 

Self Description Questionnaire ΙΙ 

 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 
like me at 

all; it isn’t 

like me at all 

Mostly 
false 

More 
false 

than 

true 

More 
true 

than 

false 

Mostly 
true 

Statement 
describes me 

well; it is very 

much like me 

54 I hate the way I look  1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

55 Overall, I am a failure 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

56 It is difficult to make friends with 
members of my own sex 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

57 My parents are usually unhappy 

or disappointed with what I do 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

58 I get bad marks in most school 
subjects 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

59 Other people think I am good 
looking 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

60 I make friends easily with boys 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

61 My parents really love me a lot 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

62 I get a lot of attention from 
members of the opposite sex 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

63 I have trouble with most school 

subjects 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

64 If I really try I can do almost 
anything I want to do 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

65 Most of my friends are better 

looking than I am 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

66 People of the opposite sex whom 
I like, don’t like me 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

67 I have lots of arguments with my 

parents 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

68 I am too stupid at school to get 
into a good university 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

69 I feel that my life is not very 

useful 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

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

71 I am good looking 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

72 My parents understand me 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

73 Most school subjects are just too 
hard for me 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

74 Nothing I do ever seems to turn 

out right 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

75 Overall, I have a lot to be proud of 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

76 I have good friends who are 

members of my own sex  
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

77 Most things I do, I do well 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 
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84. What deaths have occurred in your family during your lifetime? 

                                         Relationship to you Year of death  

1   

2   

3   

4   

5   

  

78. How would you rate your families’ general standard of living? 
    1.  Substantially below average     

 2.  Little below average     

 3.  Average       

 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?  
       1.  No    (SKIP TO Q.84) 

 2.  It was just a passing thought 

 3.  I briefly considered it, but not seriously 
 4.  I thought about it and was somewhat serious 

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

81. How often have you thought about suicide? 

 1.  Not at 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 
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ID______________  

       êÇñ»ÉÇ° ³í³· ¹åñáóÇ ë³Ý, 

ÊÝ¹ñáõÙ »Ýù Ò»½ ³ÏïÇíáñ»Ý Ù³ëÝ³Ïó»É ³Ûë Ñ³ñóÙ³ÝÁ: ÊÝ¹ñáõÙ »Ýù áõß³¹Çñ 

Ï³ñ¹³É Ñ³ñóÁ ¨ ³ÝÏ»ÕÍáñ»Ý å³ï³ëË³Ý»É µáÉáñ Ñ³ñó»ñÇÝ: Ð³ñó»ñÁ ãáõÝ»Ý 

×Çßï Ï³Ù ëË³É å³ï³ëË³ÝÝ»ñ, Ù»½ Ñ»ï³ùñùñáõÙ ¿ Ñ»Ýó Ò»ñ Ï³ñÍÇùÁ:  

²ÝÑñ³Å»ßï ã¿ Ýß»É Ò»ñ ³ÝáõÝ-³½·³ÝáõÝÁ, ³Ûë Ñ³ñóáõÙÝ ³Ý³ÝáõÝ ¿: Ò»ñ 
å³ï³ëË³ÝÝ»ñÁ Ñ³ë³Ý»ÉÇ »Ý ÙÇÙÇ³ÛÝ Ñ³ñóáõÙÝ ³ÝóÏ³óÝáÕ ËÙµÇÝ, ³ÛÝ ã»Ý 

ï»ëÝÇ á°ã Ò»ñ áõëáõóÇãÝ»ñÁ, á°ã ¿É ÍÝáÕÝ»ñÁ, ÁÝÏ»ñÝ»ñÁ Ï³Ù ³ÛÉ ³ÝÓÇÝù:  

1. Üßեք Ò»ñ ÍÝÝ¹Û³Ý ³Ùë³ÃÇíÁ     ______/_______/______ 

                                                                           úñ /  ²ÙÇë   /  î³ñÇ 

2. Ò»ñ ë»éÁ.   
  1.  ²ñ³Ï³Ý     

                 2.  Æ·³Ï³Ý  

3. à±ñ ¹³ë³ñ³ÝáõÙ »ք ëáíáñáõÙ: 

            1.  10-ñ¹ 

            2.  11-ñ¹ 

            3.  12- ñ¹ 

4. ø³ÝÇ± Ñá·Ç ¿ ³åñáõÙ Ձ»ñ ï³ÝÁ Ý»ñ³éÛ³É Ձ»½:  _________ 
 

5. àõ±Ù Ñ»ï »ք ³åñáõÙ Ձ»ñ ï³ÝÁ: (Üß»ù µáÉáñÇÝ) 
              Ø»Í³Ñ³ë³ÏÝ»ñ                                               

   □1.  Ø³Ûñ                                                                   

                       □2.  Ð³Ûñ 

   □3.  ÊáñÃ Ù³Ûñ   

   □4.  ÊáñÃ Ñ³Ûñ 

   □5.  î³ïÇÏ 

   □6.  ä³åÇÏ 
                     □8.  ²ÛÉ (Ýß»É)__________________________________  

 
           ºñ»Ë³Ý»ñ 

Üß»ù ù³ÝÇ± ùáõÛñ ¨ »Õµ³Ûñ áõÝ»ք (նշեք 0 եթե չունեք)  
                     □9.   øáõÛñ (ËáñÃ ùáõÛñ)___________ 

                     □10.  ºÕµ³Ûñ (ËáñÃ »Õµ³Ûñ) __________                    
 

6.  à±ñÝ ¿ Ò»ñ ÍÝÝ¹Û³Ý Ñ»ñÃ³Ï³ÝáõÃÛáõÝÁ Ò»ñ ùáõÛñ»ñÇ ̈  »Õµ³ÛñÝ»ñÇ ÙÇç¨: 
                   1.  ²é³çÇÝÝ »Ù ÍÝí»É 

                   2.  ØÇçÝ»ÏÝ »Ù ÍÝí»É 
                   3.  ì»ñçÇÝÝ »Ù ÍÝí»É  

                   4.  ²ÛÉ (Ýß»É)_______________ 
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7. Ò»ñ ÍÝáÕÝ»ñÁ 

1.  ²ÙáõëÝ³ó³Í »Ý 

2.  ́ ³Å³Ýí³Í »Ý 

3.  ²åñáõÙ »Ý ³é³ÝÓÇÝ 

4.  ºñµ»ù ã»Ý ³ÙáõëÝ³ó»É 
5.  ºñµ»ù ã»Ý ³ÙáõëÝ³ó»É, µ³Ûó ³åñáõÙ »Ý ÙÇ³ëÇÝ 

6.  ²ÛñÇ ¿ (Üß»ù ËÝ¹ñ»Ù Ã» áñ ÍÝáÕÝ ¿ Ù³Ñ³ó»É)___________________  
                  7.  ²ÛÉ (Üß»É) _______________   

  

8. Ձեր ï³Ý ³Ý¹³ÙÝ»ñÇó ù³ÝÇ± Ñá·Ç ¿ ³ßË³ïáõÙ (Ñ³ßí»ù Ý³¨ Ýñ³Ýó, áíù»ñ 

³ßË³ïáõÙ »Ý ï³ÝÁ, ½µ³ÕíáõÙ »Ý ÑáÕ³·áñÍáõÃÛ³Ùµ, ë»½áÝ³ÛÇÝ Ï³Ù ³ñï³·Ý³ 

³ßË³ï³Ýùáí): ___________ 
 

Þ³ñáõÝ³Ï»ù å³ï³ëË³Ý»É Ñ³ñó»ñÇÝ »Ã» ̧ áõù áõÝ»ù Ù³Ûñ (ÏÇÝ ËÝ³Ù³Ï³É): ºÃ» ̧ áõù 

ãáõÝ»ù Ù³Ûñ (ÏÇÝ ËÝ³Ù³Ï³É), ³å³ ³Ýó»ù Ñ³ñó 11-ÇÝ: 

 
9. Ò»ñ Ù³ÛñÁ (ÏÇÝ ËÝ³Ù³Ï³ÉÁ) Ý»ñÏ³ÛáõÙ ³ßË³ïáõ±Ù ¿: 

                        1.  ²յո 

                        2.  àչ 
                        3.  î³ÝÝ ¿ ³ßË³ïáõÙ 

                        4.  ê»½áÝ³ÛÇÝ ³ßË³ïáÕ Ï³Ù ÑáÕ³·áñÍ ¿ 

                        5.  Âáß³Ï³éáõ ¿ 

                        6.  â·Çï»Ù 

                        7.  ²ÛÉ (Üß»É) _______________  

10. Üß»ù ³Ù»Ý³µ³ñÓñ ÏñÃáõÃÛáõÝÁ, áñ Ò»ñ Ù³ÛñÁ (ÏÇÝ ËÝ³Ù³Ï³ÉÁ) ëï³ó»É ¿: 

1. Â»ñÇ ÙÇçÝ³Ï³ñ· (10 ï³ñáõó ùÇã) 

2. ¸åñáó (10 ï³ñÇ) 

3. ØÇçÇÝ Ù³ëÝ³·Çï³Ï³Ý (10-13 ï³ñÇ) 

4. ÆÝëïÇïáõï/Ñ³Ù³Éë³ñ³Ý 

5. Ð»ï¹ÇåÉáÙ³ÛÇÝ/²ëåÇñ³Ýïáõñ³ 

6. â·Çï»Ù 

7. ²ÛÉ (Üß»É) _______________ 

Þ³ñáõÝ³Ï»ù å³ï³ëË³Ý»É Ñ³ñó»ñÇÝ »Ã» ̧ áõù áõÝ»ù Ñ³Ûñ (ïÕ³Ù³ñ¹ ËÝ³Ù³Ï³É): 
ºÃ» ̧ áõù ãáõÝ»ù Ñ³Ûñ (ïÕ³Ù³ñ¹ ËÝ³Ù³Ï³É), ³å³ ³Ýó»ù Ñ³ñó 13-ÇÝ: 

11. Ò»ñ Ñ³ÛñÁ (ïÕ³Ù³ñ¹ ËÝ³Ù³Ï³ÉÁ) Ý»ñÏ³ÛáõÙ ³ßË³ïáõ±Ù ¿: 

                        1.  ²յո 

                        2.  àչ 
                        3.  î³ÝÝ ¿ ³ßË³ïáõÙ 

                        4.  ê»½áÝ³ÛÇÝ ³ßË³ïáÕ Ï³Ù ÑáÕ³·áñÍ ¿ 

                        5.  Âáß³Ï³éáõ ¿ 

                        6.  â·Çï»Ù 

                        7.  ²ÛÉ (Üß»É) _______________ 
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12. Üß»ù ³Ù»Ý³µ³ñÓñ ÏñÃáõÃÛáõÝÁ, áñ Ò»ñ h³ÛñÁ (ïÕ³Ù³ñ¹ ËÝ³Ù³Ï³ÉÁ) ëï³ó»É ¿: 

1. Â»ñÇ ÙÇçÝ³Ï³ñ· (10 ï³ñáõó ùÇã) 

2. ¸åñáó (10 ï³ñÇ) 

3. ØÇçÇÝ Ù³ëÝ³·Çï³Ï³Ý (10-13 ï³ñÇ) 

4. ÆÝëïÇïáõï/Ñ³Ù³Éë³ñ³Ý 

5. Ð»ï¹ÇåÉáÙ³ÛÇÝ/²ëåÇñ³Ýïáõñ³ 

6. â·Çï»Ù 

7. ²ÛÉ (Üß»É) _______________ 

 

13. , ¸áõù »ñµ¨¿ ÷áñÓ»É »ù ÍË»É՝ Ý»ñ³éÛ³É Ù»Ï - »ñÏáõ ³Ý·³Ù ÍáõËÁ ù³ß»Éáõ ÷áñÓÁ: 

                               1.  ²յո 

                               2.  Ոչ (Անցնել Հարց 17-ÇÝ) 

14. ø³ÝÇ±  ï³ñ»Ï³Ý ¿Çù ¹áõù, »ñµ ³é³çÇÝ ³Ý·³Ù ÷áñÓ»óÇù ÍË³Ëáï: 

              1.    7 ï³ñ»Ï³ÝáõÙ Ï³Ù ³í»ÉÇ ÷áùñ Ñ³ë³ÏáõÙ 

                           2.     8 Ï³Ù 9 ï³ñ»Ï³ÝáõÙ 

                            3.     10 Ï³Ù 11 ï³ñ»Ï³ÝáõÙ 

                            4.     12 Ï³Ù 13 ï³ñ»Ï³ÝáõÙ 

                            5.     14 Ï³Ù 15 ï³ñ»Ï³ÝáõÙ 

                            6.     16 ï³ñ»Ï³ÝáõÙ Ï³Ù ³í»ÉÇ Ù»Í Ñ³ë³ÏáõÙ  

15. ì»ñçÇÝ 30 ûñí³ (Ù»Ï ³Ùëí³) ÁÝÃ³óùáõÙ ù³ÝÇ± ³Ý·³Ù »ù ÍË³Ëáï 

û·ï³·áñÍ»É: 

                             1.       àã ÙÇ ûñ    (Անցնել Հարց 17-ÇÝ)         

                             2.        1 Ï³Ù 2 ûñ 

                             3.        3-5 ûñ 

                             4.        6-9 ûñ 

                             5.        10-19 ûñ 

                             6.        20-29 ûñ 

                             7.        ³Ù»Ý ûñ 

16.  ì»ñçÇÝ 30 ûñí³ (Ù»Ï ³Ùëí³) ÁÝÃ³óùáõÙ ëáíáñ³µ³ñ ù³ÝÇ± ÍË³Ëáï »ù ÍË»É 

³ÛÝ ûñ»ñÇÝ, »ñµ ÍË»É »ù: 

                                1.  ûñ³Ï³Ý 1 ÍË³ËáïÇó å³Ï³ë 

                                2.  ûñ³Ï³Ý1 ÍË³Ëáï 

                                3.  ûñ³Ï³Ý 2-5 ÍË³Ëáï 

                                4.  ûñ³Ï³Ý 6-10 ÍË³Ëáï 

                                5.  ûñ³Ï³Ý 11-20 ÍË³Ëáï 

                                6.  ûñ³Ï³Ý 20 ÍË³ËáïÇó ³í»ÉÇ      

17.  ØÇçÇÝáõÙ áñù³±Ý Ñ³×³Ë »ù û·ï³·áñÍáõÙ á·»ÉÇó ËÙÇãùÝ»ñ: 

                               1.  ºñµ»ù   (Անցնել  Հարց 19-ÇÝ) 

                               2.  Þ³µ³ÃÁ Ù»Ï ³Ý·³ÙÇó Ñ³½í³¹»å  
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Üß»ù, ËÝ¹ñ»Ù Ã» í»ñçÇÝ 7 ûñí³ ÁÝÃ³óùáõÙ ̧ áõù áñù³±Ý Ñ³×³Ë »ù ½·³ó»É Ò»½ 

³ÛÝå»ë, ÇÝãå»ë ÝÏ³ñ³·ñí³Í ¿ ³Ûëï»Õ (ä³ï³ëË³Ý»ù, ËÝ¹ñ»Ù, ́ àÈàð Ñ³ñó»ñÇÝ) 

  Ð³½í³¹»å 
Ï³Ù »ñµ»ù 

(<1 ûñ)  

ºñµ»ÙÝ  
(1-2 ûñ) 

´³í³Ï³-
ÝÇÝ 

Ñ³×³Ë 

(3-4 ûñ)  

Øßï³-
å»ë         

(5-7 ûñ)  

19 ºë Ñáõ½íáõÙ ¿Ç ³ÛÝåÇëÇ µ³Ý»ñÇó, áñáÝù 

ëáíáñ³µ³ñ ÇÝÓ ã»Ý Ñáõ½áõÙ: 
1.  □ 2.  □ 3.  □ 4.  □ 

20 ºë ã»Ç áõ½áõÙ áõï»É: ì³ï ³ËáñÅ³Ï 

áõÝ»Ç: 
1.  □ 2.  □ 3.  □ 4.  □ 

21 ºë ã»Ç Ï³ñáÕ³ÝáõÙ ³½³ïí»É 

ïËñáõÃÛáõÝÇóª ³Ý·³Ù ÁÝï³ÝÇùÇë ̈  

ÁÝÏ»ñÝ»ñÇë û·ÝáõÃÛ³Ùµ: 

1.  □ 2.  □ 3.  □ 4.  □ 

22 ºë ã¿Ç Ï³ñáÕ³ÝáõÙ áõß³¹ñáõÃÛáõÝë 

Ï»ÝïñáÝ³óÝ»É ³ñ³ÍÇë íñ³: 
1.  □ 2.  □ 3.  □ 4.  □ 

23 ºë ÇÝÓ ÁÝÏ×í³Í ¿Ç ½·áõÙ: 1.  □ 2.  □ 3.  □ 4.  □ 
24 ºë ³Ù»Ý ÇÝã ³ÝáõÙ ¿Ç Ù»Í ¹Åí³ñáõÃÛ³Ùµ: 1.  □ 2.  □ 3.  □ 4.  □ 

25 ºë Ùï³ÍáõÙ ¿Ç, áñ ÏÛ³Ýùë Ç½áõñ ¿ ³Ýó»É: 1.  □ 2.  □ 3.  □ 4.  □ 

26 ºë í³Ë ¿Ç ½·áõÙ: 1.  □ 2.  □ 3.  □ 4.  □ 

27 ºë í³ï ¿Ç ùÝáõÙ: 1.  □ 2.  □ 3.  □ 4.  □ 

28 ºë ³í»ÉÇ ùÇã ¿Ç ËáëáõÙ, ù³Ý ëáíáñ³µ³ñ: 1.  □ 2.  □ 3.  □ 4.  □ 

29 ºë ÇÝÓ ÙÇ³ÛÝ³Ï ¿Ç ½·áõÙ: 1.  □ 2.  □ 3.  □ 4.  □ 

30 Ø³ñ¹Çù ³Ýµ³ñÛ³óÏ³Ù ¿ÇÝ: 1.  □ 2.  □ 3.  □ 4.  □ 

31 ºë É³óÇ åáéÃÏáõÙÝ»ñ ¿Ç áõÝ»ÝáõÙ: 1.  □ 2.  □ 3.  □ 4.  □ 

32 ºë ïËáõñ ¿Ç: 1.  □ 2.  □ 3.  □ 4.  □ 

33 ºë ½·áõÙ ¿Ç, áñ ¹áõñ ã»Ù ·³ÉÇë Ù³ñ¹Ï³Ýó: 1.  □ 2.  □ 3.  □ 4.  □ 

34 ºë ã¿Ç Ï³ñáÕ³ÝáõÙ ÑáõÝÇ Ù»ç ÁÝÏÝ»É: 1.  □ 2.  □ 3.  □ 4.  □ 
 

  

                               3.  Þ³µ³ÃÁ Ù»ÏÇó »ñ»ù ³Ý·³Ù 

                               4.  Þ³µ³ÃÁ ãáñë ³Ý·³Ù Ï³Ù ³í»ÉÇ Ñ³×³Ë  

18.  êáíáñ³µ³ñ, ûñ³Ï³Ý ù³ÝÇ± µ³ÅÇÝ á·»ÉÇó ËÙÇãù »ք ¸áõք û·ï³·áñÍáõÙ ³ÛÝ 

ûñ»ñÇÝ, »ñµ û·ï³·áñÍáõÙ »ù (Ù»Ï µ³ÅÇÝ ¿ ÙÇ µ³Å³Ï ·ÇÝÇÝ Ï³Ù ÙÇ ßÇß ·³ñ»çáõñÁ 

Ï³Ù ÙÇ ÁÙå³Ý³Ï ÉÇÏÛáñÁ, ÏáÝÛ³ÏÁ Ï³Ù ûÕÇÝ): 

       1.  àã ÙÇ  

       2.  Ø»ÏÇó »ñÏáõ  

      3.  ºñ»ùÇó ãáñë  

      4.  ÐÇÝ· Ï³Ù ³í»ÉÇ 
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êïáñ¨ µ»ñí³Í ¿ Çñ³¹³ñÓáõÃÛáõÝÝ»ñÇ ó³ÝÏ, áñ Ï³ñáÕ »Ý å³ï³Ñ»É »ñ»Ë³Ý»ñÇ Ñ»ï:               

²)  Î³ñ¹³ó»ù Ûáõñ³ù³ÝãÛáõñ Çñ³¹³ñÓáõÃÛáõÝÁ ¨ Ñ³çáñ¹áÕ ëÛáõÝÛ³ÏáõÙ ¹ñ»ù §+¦ »Ã» ³ÛÝ 

å³ï³Ñ»É ¿ Ò»½ Ñ»ï í»ñçÇÝ ÑÇÝ· ï³ñÇÝ»ñÇ ÁÝÃ³óùáõÙ:                                                                                

´)  Ð³çáñ¹ »ñÏáõ ëÛáõÝÛ³ÏÝ»ñÇó Ù»ÏáõÙ Ýß»ù, Ã» ³ñ¹Ûáù ³ÛÝ É³՞í Ã»՝ í³՞ï ¿ »Õ»É Ձ»½ Ñ³Ù³ñ:                                                                                                                                             

¶)  ì»ñçÇÝ ãáñë ëÛáõÝÛ³ÏÝ»ñÇó Ù»ÏáõÙ Ýß»ù, Ã» ³Û¹ ¹»åùÁ áñù³՞Ý É³í Ï³Ù í³ï Ï»ñåáí ¿ 

³Ý¹ñ³¹³ñÓ»É Ò»½ íñ³ Ï³Ù ÷áË»É Ò»ñ ÏÛ³Ýùը:                                                                                                   

¸)  ºÃ» ¹»åùÁ ãÇ å³ï³Ñ»É Ò»½ Ñ»ï í»ñçÇÝ ÑÇÝ· ï³ñÇÝ»ñÇ ÁÝÃ³óùáõÙ, ³å³ Ñ³çáñ¹áÕ 

ëÛáõÝÛ³ÏáõÙ ¹ñ»ù §-¦ ̈  ³Ýó»ù Ñ³çáñ¹ Ñ³ñóÇÝ: 

N  ²ñ¹Ûáù 
å³ï³

Ñ»É ¿ 

È³í ì³ï àã ÙÇ 
³½¹»-

óáõÃÛáõÝ 

àñáß 
³½¹»-

óáõÃÛáõÝ 

â³÷³íáñ 
³½¹»óáõ- 

ÃÛáõÝ 

Ø»Í 
³½¹»óáõ

-ÃÛáõÝ 

35 ²ñ¹Ûáù Ò»ñ ÍÝáÕÝ»ñÇó 

Ù»ÏÁ ï³ÝÇó µ³ó³Ï³Û»±É ¿ 

»ñÏ³ñ Å³Ù³Ý³Ïáí: 

       

36 ²ñ¹Ûáù »Õ»±É ¿ 

µ³ó³ë³Ï³Ý 

÷á÷áËáõÃÛáõÝ Ò»ñ 

ÍÝáÕÝ»ñÇ ýÇÝ³Ýë³Ï³Ý 

Ï³ñ·³íÇ×³ÏáõÙ:                                    

       

37 àõÝ»ó»±É »ù ³ñ¹Ûáù 

ËÝ¹ÇñÝ»ñ ¹³ëÁÝÏ»ñÝ»ñÇ 

Ñ»ï:                                                     

       

38 ²ñ¹Ûáù ÁÝï³ÝÇùÇ áñ¨¿ 

³Ý¹³Ù Éáõñç ÑÇí³Ý¹ Ï³Ù 

íÇñ³íáñ »Õ»±É ¿: 

       

39 Ò»ñ ÍÝáÕÝ»ñÁ 

³ÙáõëÝ³ÉáõÍí»±É »Ý: 
       

40 ²ñ¹Ûáù Ò»ñ ÍÝáÕÝ»ñÁ 
íÇ×»±É »Ý ÙÇÙÛ³Ýó Ñ»ï 

³í»ÉÇ Ñ³×³Ë:  

       

41 ²ñ¹Ûáù ¸áõù »Õ»±É »ù Éáõñç 

ÑÇí³Ý¹ Ï³Ù íÇñ³íáñ: 

       

42 ²ñ¹Ûáù ¸áõù ¹³¹³ñ»óñ»±É 

»ք Ձեր ëÇñ³ÛÇÝ 

Ñ³ñ³µ»ñáõÃÛáõÝÝ»ñÁ 

ÁÝÏ»ñáç Ï³Ù ÁÝÏ»ñáõÑáõ 

Ñ»ï: 

       

43 Աñ¹Ûáù áõÝ»ó»±É »ù 

ËÝ¹ÇñÝ»ñ Ò»ñ áõëáõóãÇ 

Ñ»ï: 

       

44 Աñ¹Ûáù áõÝ»ó»±É »ù 

ËÝ¹ÇñÝ»ñ Ò»ñ ùñáç Ï³Ù 

»Õµáñ Ñ»ï:  

       

45 Աñ¹Ûáù ¸áõù áõÝ»ó»±É »ù 

Ýáñ ËáñÃ Ù³Ûñ Ï³Ù ËáñÃ 

Ñ³Ûñ: 
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ì»ó µ³É³Ýáó ë³Ý¹Õ³Ïáí Ýß»ù Ã» áñù³Ýá՞í ¿ Ò»½ Ñ³Ù³å³ï³ëË³ÝáõÙ Ï³Ù ãÇ 

Ñ³Ù³å³ï³ëË³ÝáõÙ Ûáõñ³ù³ÝãÛáõñ ³ñï³Ñ³ÛïáõÃÛáõÝÁ: ÊÝ¹ñáõÙ »Ýù ãÃáÕÝ»É áñ¨¿ 

Ñ³ñó ³Ýå³ï³ëË³Ý: 

  ÖÇßï ã¿, 

ÁÝ¹Ñ³Ýñ

³å»ë ÇÙ 

Ù³ëÇÝ ã¿  

ÐÇÙÝ³Ï

³ÝáõÙ 
×Çßï ã¿ 

²í»ÉÇ 

ß³ï 

ëË³É ¿ 

ù³Ý ×Çßï 

²í»ÉÇ 

ß³ï 

×Çßï ¿ 

ù³Ý ëË³É  

ÐÇÙÝ³-

Ï³ÝáõÙ 
×Çßï ¿  

Շ³ï 

×Çßï 

¿,ë³ ÇÙ 

Ù³ëÇÝ ¿  

54 ºë ³ïáõÙ »Ù ÇÙ ³ñï³ùÇÝ 

ï»ëùÁ: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

55 ÀÝ¹Ñ³Ýáõñ ³éÙ³Ùµ »ë 

Ó³ËáÕ³Ï »Ù: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

56 ÆÝÓ Ñ³Ù³ñ ¹Åí³ñ ¿ 

ÁÝÏ»ñ³Ý³É ÇÙ ë»éÇ 
Ý»ñÏ³Û³óáõóÇãÝ»ñÇ Ñ»ï: 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

57 ÆÙ ÍÝáÕÝ»ñÁ ëáíáñ³µ³ñ 

¹Å·áÑ Ï³Ù ÑÇ³ëÃ³÷í³Í »Ý 

Ýñ³ÝÇó Ã» ÇÝã »Ù ³ÝáõÙ: 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

58 ºë í³ï ·Ý³Ñ³ï³Ï³ÝÝ»ñ »Ù 

ëï³ÝáõÙ ¹åñáó³Ï³Ý 

³é³ñÏ³Ý»ñÇ Ù»Í Ù³ëÇó: 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

59 àõñÇßÝ»ñÁ Ï³ñÍáõÙ »Ý, áñ »ë 

É³í ï»ëù áõÝ»Ù: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

60 ºë ³í»ÉÇ Ñ»ßï »Ù 

ÁÝÏ»ñ³ÝáõÙ ïÕ³Ý»ñÇ Ñ»ï: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

61 ÆÙ ÍÝáÕÝ»ñÁ ÇëÏ³å»ë ÇÝÓ 

ß³ï »Ý ëÇñáõÙ: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

62 ºë ß³ï áõß³¹ñáõÃÛ³Ý »Ù 

³ñÅ³Ý³ÝáõÙ Ñ³Ï³é³Ï ë»éÇ 
Ý»ñÏ³Û³óáõóÇãÝ»ñÇ ÏáÕÙÇó: 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

46 Աñ¹Ûáù àõÝ»ó»±É »ù Ýáñ 

ëÇñ³ÛÇÝ 

Ñ³ñ³µ»ñáõÃÛáõÝÝ»ñ (ÁÝÏ»ñ 

Ï³Ù ÁÝÏ»ñáõÑÇ): 

       

47 ²ñ¹Ûáù ¸áõù Ïáñóñ»±É »ù 

Ò»ñ Ùï»ñÇÙ ÁÝÏ»ñáçÁ: 

       

48 ²ñ¹Ûá±ù ³í»ÉÇ Ñ³×³Ë »ù 

ëÏë»É íÇ×»É Ò»ñ ÍÝáÕÝ»ñÇ 

Ñ»ï:                 

       

49 ºÃ» Ï³Ý ³ÛÉ 

Çñ³¹³ñÓáõÃÛáõÝÝ»ñ, áñáÝù 

Ù»Ýù ã»Ýù Ýß»É Éñ³óñ»ù 

ëïáñ¨. 

       

50         
51         

52         
53         
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63 ºë ¹Åí³ñáõÃÛáõÝ áõÝ»Ù 

¹åñáó³Ï³Ý ß³ï 

³é³ñÏ³Ý»ñÇó: 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

64 ºÃ» »ë ÇëÏ³å»ë ÷áñÓ»Ù »ë 

Ï³ñáÕ »Ù ³Ý»É, ·ñ»Ã» ³Ù»Ý 

µ³Ý, ÇÝã áõ½áõÙ »Ù: 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

65 ÆÙ ÁÝÏ»ñÝ»ñÇó ß³ï»ñÁ ³í»ÉÇ 

É³í ï»ëù áõÝ»Ý ù³Ý »ë: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

66 ºë ¹áõñ ã»Ù ·³ÉÇë ³ÛÝ 

Ñ³Ï³é³Ï ë»éÇ 

Ý»ñÏ³Û³óáõóÇãÝ»ñÇÝ, áíù»ñ 

ÇÝÓ ¹áõñ »Ý ·³ÉÇë:  

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

67 ºë áõÝ»Ù µ³½Ù³ÃÇí 

ËÝ¹ÇñÝ»ñ ÇÙ ÍÝáÕÝ»ñÇ Ñ»ï: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

68 ºë ÃáõÛÉ ³é³ç³¹ÇÙáõÃÛáõÝ 

áõÝ»Ù ¹åñáóáõÙ Ñ³Ù³Éë³ñ³Ý 

ÁÝ¹áõÝí»Éáõ Ñ³Ù³ñ: 

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

69 ¼·áõÙ »Ù, áñ ÇÙ ÏÛ³ÝùÁ 

³ÛÝù³Ý ¿É û·ï³Ï³ñ ã¿: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

70 ºë ³í»ÉÇ Ñ»ßï »Ù 

ÁÝÏ»ñ³ÝáõÙ ³ÕçÇÏÝ»ñÇ Ñ»ï: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

71 ºë É³í ï»ëù áõÝ»Ù: 1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

72 ÆÙ ÍÝáÕÝ»ñÁ Ñ³ëÏ³ÝáõÙ »Ý 

ÇÝÓ: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

73 ºë ¹Åí³ñáõÃÛ³Ùµ »Ù 

Ñ³ÕÃ³Ñ³ñáõÙ ¹åñáó³Ï³Ý 

³é³ñÏ³Ý»ñÇ Ù»Í Ù³ëÁ:  

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

74 Î³ñÍ»ë ³Ù»Ý ÇÝã, áñ »ë ³ÝáõÙ 

»Ù ×Çßï ãÇ ÉÇÝáõÙ:  
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

75 ÀÝ¹Ñ³Ýáõñ ³éÙ³Ùµ »ë 

Ñå³ñï³Ý³Éáõ ß³ï µ³Ý 

áõÝ»Ù:  

1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

76 ºë áõÝ»Ù É³í ÁÝÏ»ñÝ»ñ, áíù»ñ 

ÇÙ ë»éÇÝ »Ý å³ïÏ³ÝáõÙ: 
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

77 Þ³ï µ³Ý»ñ ÇÝã-áñ »ë ³ÝáõÙ 

»Ù՝ É³í »Ù ³ÝáõÙ:  
1.  □ 2.  □ 3.  □ 4.  □ 5.  □ 6.  □ 

78. ÆÝãå»±ë Ï·Ý³Ñ³ï»ù Ò»ñ ÁÝï³ÝÇùÇ ÝÛáõÃ³Ï³Ý íÇ×³ÏÁ Ý»ñÏ³ÛáõÙ: 

 1.  ØÇçÇÝÇó µ³í³Ï³ÝÇÝ ó³Íñ    

 2.  ØÇçÇÝÇó ÙÇ ÷áùñ ó³Íñ   

 3.  ØÇçÇÝ   

 4.  ØÇçÇÝÇó ÙÇ ÷áùñ µ³ñÓñ   

                       5.  ØÇçÇÝÇó µ³í³Ï³ÝÇÝ µ³ñÓñ 

79. ÆÝãù³Ýá±í »ù ·áÑ Ò»ñ ï³Ý (µÝ³Ï³ñ³ÝÇ) å³ÛÙ³ÝÝ»ñÇó: 

    1.  Þ³ï ¹Å·áÑ »Ù 

    2.  ¸Å·áÑ »Ù  
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    3.  àã ¹Å·áÑ »Ù, áã ¿É` ·áÑ 

    4.  ¶áÑ »Ù 

    5.  Þ³ï ·áÑ »Ù 

80. ²ñ¹Ûáù ¸áõù »ñµ¨¿ Ùï³Í»±É »ù Ï³Ù ÷áñÓ»É »ù ÇÝùÝ³ëå³ÝáõÃÛ³Ý ÷áñÓ Ï³ï³ñ»É Ò»ñ 

áÕç ÏÛ³ÝùÇ ÁÝÃ³óùáõÙ: 

            1.  àã  (²ÝóÝ»É Ñ³ñó 84-ÇÝ) 

            2.  ¸³ å³ñ½³å»ë ³ÝóáÕÇÏ ÙÇïù ¿ñ 

            3.  ºë Ñ³Ù³éáï Ùï³Í»É »Ù, µ³Ûó áã Éñçáñ»Ý 

            4.  ºë Ùï³Í»É »Ù ¹ñ³ Ù³ëÇÝ ¨ ¹³ ÇÝã áñ ã³÷áí Éáõñç ¿ñ 

            5.  ºë åÉ³Ý³íáñ»É ¿Ç ¹³, ÇÝãÁ »ë Ï³ñÍáõÙ ¿Ç áñ Ï³ßË³ïÇ ¨ »ë Éáõñç Ùï³Í»É »Ù 

¹ñ³ Ù³ëÇÝ 

            6.  ºë ÇÝùÝ³ëå³ÝáõÃÛ³Ý ÷áñÓ »Ù Ï³ï³ñ»É, µ³Ûó  ã»Ù Ï³ñÍáõÙ áñ »ë ÇëÏ³å»ë 

áõ½áõÙ ¿Ç Ù»éÝ»É 

            7.  ºë ÇÝùÝ³ëå³ÝáõÃÛ³Ý ÷áñÓ »Ù Ï³ï³ñ»É, ¨ »ë Ï³ñÍáõÙ »Ù, áñ »ë ÇëÏ³å»ë 

áõ½áõÙ ¿Ç Ù»éÝ»É 

81. àñù³±Ý Ñ³×³Ë »ù ¸áõù Ùï³Í»É ÇÝùÝ³ëå³Ý ÉÇÝ»Éáõ Ù³ëÇÝ: 

                         1.  ºñµ»ù 

                         2.  Ð³½í³¹»å 

                         3.  ºñµ»ÙÝ 

                         4.  Ð³×³Ë 
                         5.  Þ³ï Ñ³×³Ë 

82. ÆÝ±ã Ñ³í³Ý³Ï³ÝáõÃÛáõÝ Ï³, ÇÝãù³Ý ¿É áñ Ñ»éáõ ÉÇÝÇ ³Û¹ ÙÇïùÁ Ò»½ÝÇó, áñ ¸áõù 
ÏÙï³Í»ù ÇÝùÝ³ëå³Ý ÉÇÝ»Éáõ Ù³ëÇÝ:  

                         1.  àã ÙÇ Ñ³í³Ý³Ï³ÝáõÃÛáõÝ 
                         2.  ØÇ ùÇã Ñ³í³Ý³Ï³ÝáõÃÛáõÝ 

                         3.  Ոñáß Ñ³í³Ý³Ï³ÝáõÃÛáõÝ 

                         4.  Ð³í³Ý³Ï³Ý ¿ 

                    5.  Þ³ï Ñ³í³Ý³Ï³Ý ¿ 

83. ÆÝ±ã Ñ³í³Ý³Ï³ÝáõÃÛáõÝ Ï³, áñ ¸áõù Ï³ñáÕ »ù ÇÝùÝ³ëå³ÝáõÃÛ³Ý ÷áñÓ Ï³ï³ñ»É:      
                         1.  àã ÙÇ Ñ³í³Ý³Ï³ÝáõÃÛáõÝ 

                         2.  ØÇ ùÇã Ñ³í³Ý³Ï³ÝáõÃÛáõÝ 
                         3.  Ոñáß Ñ³í³Ý³Ï³ÝáõÃÛáõÝ 

                         4.  Ð³í³Ý³Ï³Ý ¿ 
                         5.  Þ³ï Ñ³í³Ý³Ï³Ý ¿ 

 

84. ÆÝ±ã Ù³Ñí³Ý ¹»åù»ñ »Ý ï»ÕÇ áõÝ»ó»É Ò»ñ ÁÝï³ÝÇùáõÙ Ò»ñ áÕç ÏÛ³ÝùÇ ÁÝÃ³óùáõÙ: 

 ²½·³Ïó³Ï³Ý Ï³åÁ Ò»½ Ñ»ï  Ø³Ñí³Ý ï³ñÇÝ 

1   

2   

3   

4   

ÞÝáñÑ³Ï³ÉáõÃÛáõÝ Ù³ëÝ³ÏóáõÃÛ³Ý Ñ³Ù³ñ 
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APPENDIX 2: Adolescent Assent Form in English and Armenian 
 

Hello.  My name is Armine Vardanyan.  I 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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´³ñ¨ Ò»½: ÆÙ ³ÝáõÝÝ ¿ ²ñÙÇÝ» ì³ñ¹³ÝÛ³Ý: ºë ëáíáñáõÙ »Ù Ð³Û³ëï³ÝÇ ³Ù»ñÇÏÛ³Ý 

Ñ³Ù³Éë³ñ³ÝÇ (Ð²Ð) Ñ³Ýñ³ÛÇÝ ³éáÕç³å³ÑáõÃÛ³Ý µ³ÅÝáõÙ, Ù³·ÇëïñáëÇ Íñ³·ñÇ 

³í³ñï³Ï³Ý ÏáõñëáõÙ: Ø»ñ µ³ÅÇÝÝ Çñ³Ï³Ý³óÝáõÙ ¿ ÙÇ Ñ»ï³½áïáõÃÛáõÝ, áñÇ 

Ýå³ï³ÏÝ ¿ ·Ý³Ñ³ï»É ¹»é³Ñ³ëÝ»ñÇ ßñç³ÝáõÙ Ñá·»Ï³Ý ³éáÕçáõÃÛ³Ý ¨ 

ïñ³Ù³¹ñáõÃÛ³Ý  ß»óáõÙÝ»ñÇ ï³ñ³Íí³ÍáõÃÛáõÝÁ ¨ ¹ñ³ ½³ñ·³óÙ³ÝÁ Ýå³ëïáÕ 

·áñÍáÝÝ»ñÁ ºñ¨³ÝáõÙ: Ð»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáõ »Ý ºñ¨³ÝÇ ³í³· ¹åñáóÝ»ñÇ 

15-17 ï³ñ»Ï³Ý ³ß³Ï»ñïÝ»ñÁ: Ð»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáõ ¹»åùáõÙ Ù»Ýù Ò»½ 

Ïï³Ýù Ñ³ñó³Ã»ñÃÇÏ ÇÝùÝáõñáõÛÝ Éñ³óÝ»Éáõ Ýå³ï³Ïáí: Ð³ñó³Ã»ñÃÇÏÇ Éñ³óáõÙÁ 

ï»ÕÇ ÏáõÝ»Ý³ Ò»ñ ¹³ë³ñ³ÝáõÙ ¨ Ïï¨Ç Ùáï 15-20 ñáå»: ºë »ñ³Ëï³å³ñï ÏÉÇÝ»Ù 

³Ûë áõëáõÙÝ³ëÇñáõÃÛ³ÝÁ Ò»ñ Ù³ëÝ³ÏóáõÃÛ³Ý Ñ³Ù³ñ: Ò»ñ ÏáÕÙÇó ïñ³Ù³¹ñí³Í 

ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ß³ï û·ï³Ï³ñ ÏÉÇÝ»Ý ̈  ÏáõÝ»Ý³Ý ³ñÅ»ù³íáñ Ýß³Ý³ÏáõÃÛáõÝ ³Ûë 

Ñ»ï³½áïáõÃÛ³Ý Ñ³Ù³ñ:  

²Ûë Ñ»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáõ ¹»åùáõÙ ¸áõù áã ÙÇ éÇëÏÇ ã»ù ¹ÇÙáõÙ: Ò»ñ ÏáÕÙÇó 

ïñ³Ù³¹ñí³Í ï»Õ»Ï³ïíáõÃÛáõÝÁ ß³ï Ï³ñ¨áñ ¿ ³Ûë Ñ»ï³½áïáõÃÛ³Ý Ñ³Ù³ñ ù³ÝÇ 

áñ ³ÛÝ Ïû·ÝÇ Ù»½ µ³ó³Ñ³Ûï»É ¨ ·Ý³Ñ³ï»É ºñ¨³ÝáõÙ ¹»é³Ñ³ëÝ»ñÇ Ñá·»Ï³Ý 

³éáÕçáõÃÛ³Ý ¨ ïñ³Ù³¹ñáõÃÛ³Ý ËÝ¹ÇñÝ»ñÇ ï³ñ³Íí³ÍáõÃÛáõÝÁ ¨ ¹ñ³ ï³ñ³ÍÙ³ÝÁ 

Ýå³ëïáÕ ·áñÍáÝÝ»ñÁ ¨ Ùß³Ï»É Ï³ÝË³ñ·»ÉÇã é³½Ù³í³ñáõÃÛáõÝ:  

Ò»ñ ³ÝáõÝÁ, Ñ³ëó»Ý Ï³Ù Ñ»é³Ëáë³Ñ³Ù³ñÁ ã»Ý ÝßíÇ Ñ³ñó³Ã»ñÃÇÏÇ íñ³: Ò»ñ 

å³ï³ëË³ÝÝ»ñÁ Ñ³ë³Ý»ÉÇ »Ý ÙÇÙÇ³ÛÝ Ñ³ñóáõÙÝ ³ÝóÏ³óÝáÕ ËÙµÇÝ, ³ÛÝ ã»Ý ï»ëÝÇ 

á°ã Ձեր áõëáõóÇãÝ»ñÁ, á°ã ¿É ÍÝáÕÝ»ñÁ, ÁÝÏ»ñÝ»ñÁ Ï³Ù ³ÛÉ ³ÝÓÇÝù: Ò»ñ ³ÝÓÇ 

·³ÕïÝÇáõÃÛáõÝÁ ÉÇáíÇÝ Ïå³Ñ³å³ÝíÇ:   

Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÝ ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ ÉÇáíÇÝ Ï³Ù³íáñ ¿: ¸áõù Ï³ñáÕ »ù 

ó³ÝÏ³ó³Í å³ÑÇÝ Ññ³Å³ñí»É Éñ³óÝ»É Ñ³ñó³Ã»ñÃÇÏÁ Ï³Ù ¿É Ëáõë³÷»É ó³ÝÏ³ó³Í 

Ñ³ñóÇ å³ï³ëË³Ý»Éáõó ³é³Ýó áñ¨¿ µ³ó³ë³Ï³Ý Ñ»ï¨³ÝùÝ»ñÇ:  
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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.   

_________________________________________________________________________ 

 

ºÃ» ¸áõù ³í»ÉÇ ß³ï ï»Õ»Ï³ïíáõÃÛ³Ý Ï³ñÇù áõÝ»ù ³Ûë Ñ»ï³½áïáõÃÛ³Ý 

í»ñ³µ»ñÛ³É, Ï³ñáÕ »ù ¹ÇÙ»É Ñ»ï³½áïáõÃÛ³Ý Ñ³Ù³Ï³ñ·áÕÇÝª Ð ³Û³ëï³ÝÇ 

³Ù»ñÇÏÛ³Ý Ñ³Ù³Éë³ñ³ÝÇ (Ð²Ð) Ð³Ýñ³ÛÇÝ ³éáÕç³å³ÑáõÃÛ³Ý µ³ÅÝÇ 

¹³ë³Ëáë ÌáíÇÝ³ñ Ð³ñáõÃÛáõÝÛ³ÝÇÝ (010) 51 25 92 Ñ»é³Ëáë³Ñ³Ù³ñáí:  

 

ԵÃ» Ï³ñÍáõÙ »ù áñ ³Ûë Ñ»ï³½áïáõÃÛ³Ý ÁÝÃ³óùáõÙ Ò»½ Ñ»ï É³í ã»Ý 

í»ñ³µ»ñí»É և/Ï³Ù ³Ûë Ñ»ï³½áïáõÃÛáõÝÁ  Ò»½ íÝ³ë ¿ Ñ³ëóñ»É Ï³ñáÕ »ù 

½³Ý·³Ñ³ñ»É Ð³Û³ëï³ÝÇ ³Ù»ñÇÏÛ³Ý հ³Ù³Éë³ñ³Ýի ·Çï³Ñ»ï³½áï³Ï³Ý 

¿ÃÇÏ³ÛÇ Ñ³ñó»ñáí å³ï³ëË³Ý³ïáõ ³ÝÓª ÐéÇ÷ëÇÙ» Ø³ñïÇñáëÛ³ÝÇÝ (010) 51 

25 61 Ñ»é³Ëáë³Ñ³Ù³ñáí:  

 

ºÃ» ¸áõù Ï³ñÇù áõÝ»Ý³ù Ù³ëÝ³·Çï³Ï³Ý ËáñÑñ¹³ïíáõÃÛ³Ý ¨ û·ÝáõÃÛ³Ý, 

³å³ Ï³ñáÕ »ù ¹ÇÙ»É Ø³ÝÏ³Ï³Ý Ñá·»µ³ÝÝ»ñÇ ̈  Ñá·»µáõÛÅÝ»ñÇ ³ëáó³óÇ³ÛÇ 

Ù³ëÝ³·»ïÝ»ñÇÝ, áñáÝó Ù³ëÇÝ ï»Õ»ÏáõÃÛáõÝ»ñ Ï³ñáÕ »ù ·ïÝ»É Ñ»ï¨Û³É 

¿É»ÏïñáÝ³ÛÇÝ Ï³ÛùÇóª http://acpp-armenia.org/staff :  

  

http://acpp-armenia.org/staff
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

th
, 11

th
, and 12

th
 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 

_________________________________________________________________________ 

 

Ð³ñ·»ÉÇ å³ñáÝ/ïÇÏÇÝ_____________ 

 Ð³Û³ëï³ÝÇ ³Ù»ñÇÏÛ³Ý Ñ³Ù³Éë³ñ³ÝÇ /Ð²Ð/ ²éáÕç³å³Ñ³Ï³Ý 

·ÇïáõÃÛáõÝÝ»ñÇ ý³ÏáõÉï»ïÁ Ñ»ï³½áïáõÃÛáõÝ ¿ Çñ³Ï³Ý³óÝáõÙ, áñÇ Ýå³ï³ÏÝ ¿ 

áõëáõÙÝ³ëÇñ»É ¹»é³Ñ³ëÝ»ñÇ ßñç³ÝáõÙ ¹»åñ»ëÇ³ÛÇ ï³ñ³Íí³ÍáõÃÛáõÝÁ ¨ ¹ñ³ 

½³ñ·³óÙ³ÝÁ Ýå³ëïáÕ ·áñÍáÝÝ»ñÁ ºñ¨³ÝáõÙ: ²Ûë ³ßË³ï³ÝùÁ ÏÑ³Ý¹Çë³ÝáõÙ ¿ Ð²Ð 

Ñ³Ýñ³ÛÇÝ ³éáÕç³å³ÑáõÃÛ³Ý Ù³·Çëïñ³ïáõñ³ÛÇ ³í³ñï³Ï³Ý ÏáõñëÇ áõë³ÝáÕ 

²ñÙÇÝ» ì³ñ¹³ÝÛ³ÝÇ ¹ÇåÉáÙ³ÛÇÝ ³ßË³ï³ÝùÇ ÙÇ Ù³ëÁ, áñÁ Ý³ Çñ³Ï³Ý³óÝáõÙ ¿ 

»ñÏáõ ¹³ë³ËáëÝ»ñÇ Ñ»ï: 

Ð»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáõ »Ý 874 ³ß³Ï»ñïÝ»ñ ºñ¨³Ý ù³Õ³ùÇ ³í³· 
¹åñáóÝ»ñÇó: ºñ¨³ÝáõÙ ·áñÍáÕ ³í³· ¹åñáóÝ»ñÇ ó³ÝÏÇó å³ï³Ñ³Ï³ÝáõÃÛ³Ý 

ëÏ½µáõÝùáí ÁÝïñí»É »Ý ï³ëÁ, ÁÝïñí³ÍÝ»ñÇ ÃíáõÙ ¿ Ý³¨  Ò»ñ ¹åñáóÁ: 

Úáõñ³ù³ÝãÛáõñ ¹åñáóÇó å³ï³Ñ³Ï³ÝáõÃÛ³Ý ëÏ½µáõÝùáí å»ïù ¿ ÁÝïñíÇ Ù»Ï³Ï³Ý 

¹³ë³ñ³Ý Ñ³Ù³å³ï³ëË³Ý³µ³ñ 10–ñ¹, 11-ñ¹ ¨ 12-ñ¹ ¹³ë³ñ³ÝÝ»ñÇó: 

Ð»ï³½áïáõÃÛáõÝÝ Çñ³Ï³Ý³óÝ»Éáõ Ñ³Ù³ñ ³ÝÑñ³Å»ßï ¿, áñ ²ñÙÇÝ» ì³ñ¹³ÝÛ³ÝÁ 

ÃáõÛÉïíáõÃÛáõÝ ëï³Ý³ Ñ»ï³½áïáõÃÛáõÝ Ï³ï³ñ»É Ò»ñ ¹åñáóáõÙ: Ð»ï³½áïáõÃÛáõÝÁ 

Ý»ñ³éáõÙ ¿ Ñ³ñó³½ñáõÛó ÁÝïñí³Í »ñ»ù ¹³ë³ñ³ÝÝ»ñÇ ³ß³Ï»ñïÝ»ñÇ Ñ»ï 

Ñ³ñó³Ã»ñÃÇÏÇ Éñ³óÙ³Ý ÙÇçáóáí:  

Ð³Ù³Ó³ÛÝ Ð²Ð ³éáÕç³å³Ñ³Ï³Ý ¿ÃÇÏ³ÛÇ Ñ³ÝÓÝ³ÅáÕáíÇ áñáßÙ³Ý` 

Ëëï³·áõÛÝë å³Ñå³Ýí»Éáõ »Ý ¿ÃÇÏ³ÛÇ µáÉáñ ÝáñÙ»ñÁ, ³å³Ñáíí»Éáõ ¿ ïíÛ³ÉÝ»ñÇ 

·³ÕïÝÇáõÃÛáõÝÁ: ²ß³Ï»ñïÝ»ñÇ Ù³ëÝ³ÏóáõÃÛáõÝÝ ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ Ï³Ù³íáñ ¿ ̈  

Ñ»ï³½áïáõÃÛ³Ý ³ñ¹ÛáõÝùÝ»ñÝ ³Ù÷á÷»ÉÇë Ò»ñ, Ò»ñ Ñ³ëï³ïáõÃÛ³Ý ¨ Ù³ëÝ³ÏÇóÝ»ñÇ 
³ÝáõÝÝ»ñÁ Ï³Ù ³ÝÓÝ³Ï³Ý ³ÛÉ ïíÛ³ÉÝ»ñ áñ¨¿ ï»Õ ã»Ý Ññ³å³ñ³Ïí»Éáõ ¨ ÙÇ³ÛÝ 

³Ù÷á÷ ïíÛ³ÉÝ»ñÝ »Ý Ý»ñÏ³Û³óí»Éáõ í»ñçÝ³Ï³Ý ½»ÏáõÛóáõÙ: 

àõëáõÙÝ³ëÇñáõÃÛ³Ý ³í³ñïÇÝ Ò»½ Ï³ñáÕ »Ýù ïñ³Ù³¹ñ»É ³ñ¹ÛáõÝùÝ»ñÝ ³Ù÷á÷áÕ 

½»ÏáõÛóÁ: 

 

Î³ÝË³í ßÝáñÑ³Ï³É »Ýù óáõó³µ»ñ³Í ³ç³ÏóáõÃÛ³Ý Ñ³Ù³ñ:   
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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

th
, 11

th
, and 12

th
 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 can we continue?  

_________________________________________________________________________ 

Ð³ñ·»ÉÇ ¹³ëÕ»Ï, 

 
Ð³Û³ëï³ÝÇ ³Ù»ñÇÏÛ³Ý Ñ³Ù³Éë³ñ³ÝÇ /Ð²Ð/ ²éáÕç³å³Ñ³Ï³Ý ·ÇïáõÃÛáõÝÝ»ñÇ 

ý³ÏáõÉï»ïÁ Çñ³Ï³Ý³óÝáõÙ ¿ Ñ»ï³½áïáõÃÛáõÝ, áñÇ Ýå³ï³ÏÝ ¿ áõëáõÙÝ³ëÇñ»É 

¹»é³Ñ³ëÝ»ñÇ ßñç³ÝáõÙ ¹»åñ»ëÇ³ÛÇ ï³ñ³Íí³ÍáõÃÛáõÝÁ ¨ ¹ñ³ ½³ñ·³óÙ³ÝÁ 

Ýå³ëïáÕ ·áñÍáÝÝ»ñÁ ºñ¨³ÝáõÙ: ²Ûë ³ßË³ï³ÝùÁ Ñ³Ý¹Çë³ÝáõÙ ¿ Ð²Ð Ñ³Ýñ³ÛÇÝ 

³éáÕç³å³ÑáõÃÛ³Ý Ù³·Çëïñ³ïáõñ³ÛÇ ³í³ñï³Ï³Ý ÏáõñëÇ áõë³ÝáÕ ²ñÙÇÝ» 

ì³ñ¹³ÝÛ³ÝÇ ¹ÇåÉáÙ³ÛÇÝ ³ßË³ï³ÝùÇ ÙÇ Ù³ëÁ, áñÁ Ý³ Çñ³Ï³Ý³óÝáõÙ ¿ »ñÏáõ 

¹³ë³ËáëÝ»ñÇ Ñ»ï: 

 

Ð»ï³½áïáõÃÛ³ÝÁ Ù³ëÝ³Ïó»Éáõ »Ý 874 ³ß³Ï»ñïÝ»ñ ºñ¨³Ý ù³Õ³ùÇ ³í³· 

¹åñáóÝ»ñÇó: ºñ¨³ÝáõÙ ·áñÍáÕ ³í³· ¹åñáóÝ»ñÇ ó³ÝÏÇó å³ï³Ñ³Ï³ÝáõÃÛ³Ý 

ëÏ½µáõÝùáí ÁÝïñí»É »Ý ï³ëÁ: Úáõñ³ù³ÝãÛáõñ ¹åñáóÇó å³ï³Ñ³Ï³ÝáõÃÛ³Ý 

ëÏ½µáõÝùáí ÁÝïñí»É ¿ Ù»Ï³Ï³Ý ¹³ë³ñ³Ý Ñ³Ù³å³ï³ëË³Ý³µ³ñ 10–ñ¹, 11-ñ¹ ¨ 12-
ñ¹ ¹³ë³ñ³ÝÝ»ñÇó, ÁÝïñí³ÍÝ»ñÇ ÃíáõÙ ¿ Ý³¨ Ò»ñ ¹³ë³ñ³ÝÁ:  

 

Ð»ï³½áïáõÃÛáõÝÝ Çñ³Ï³Ý³óÝ»Éáõ Ñ³Ù³ñ ³ÝÑñ³Å»ßï ¿, áñ ²ñÙÇÝ» ì³ñ¹³ÝÛ³ÝÁ Ò»ñ 

ÃáõÛÉïíáõÃÛáõÝÝ áõ ³ç³ÏóáõÃÛáõÝÁ ëï³Ý³ Ñ»ï³½áïáõÃÛáõÝ Ï³ï³ñ»É Ò»ñ ¹³ë³ñ³ÝÇ 

³ß³Ï»ñïÝ»ñÇ Ñ»ï: Ð»ï³½áïáõÃÛáõÝÁ Ý»ñ³éáõÙ ¿ Ñ³ñó³½ñáõÛó ³ß³Ï»ñïÝ»ñÇ Ñ»ï 

ÇÝùÝáõñáõÛÝ Éñ³óíáÕ Ñ³ñó³Ã»ñÃÇÏÇ ÙÇçáóáí:  

 

Ð³Ù³Ó³ÛÝ Ð²Ð ³éáÕç³å³Ñ³Ï³Ý ¿ÃÇÏ³ÛÇ Ñ³ÝÓÝ³ÅáÕáíÇ áñáßÙ³Ý` Ëëï³·áõÛÝë 

å³Ñå³Ýí»Éáõ »Ý ¿ÃÇÏ³ÛÇ µáÉáñ ÝáñÙ»ñÁ, ³å³Ñáíí»Éáõ ¿ ïíÛ³ÉÝ»ñÇ ·³ÕïÝÇáõÃÛáõÝÁ: 

²ß³Ï»ñïÝ»ñÇ Ù³ëÝ³ÏóáõÃÛáõÝÝ ³Ûë Ñ»ï³½áïáõÃÛ³ÝÁ Ï³Ù³íáñ ¿ ¨ Ñ»ï³½áïáõÃÛ³Ý 

³ñ¹ÛáõÝùÝ»ñÝ ³Ù÷á÷»ÉÇë Ò»ñ, Ò»ñ Ñ³ëï³ïáõÃÛ³Ý ¨ ³ß³Ï»ñïÝ»ñÇ ³ÝáõÝÝ»ñÁ Ï³Ù 

³ÝÓÝ³Ï³Ý ³ÛÉ ïíÛ³ÉÝ»ñ áñ¨¿ ï»Õ ã»Ý Ññ³å³ñ³Ïí»Éáõ ¨ ÙÇ³ÛÝ ³Ù÷á÷ ïíÛ³ÉÝ»ñÝ »Ý 
Ý»ñÏ³Û³óí»Éáõ í»ñçÝ³Ï³Ý ½»ÏáõÛóáõÙ: 

 

ºÃ» Ñ³Ù³Ó³ÛÝ »ù Ï³ñá՞Õ »Ýù ß³ñáõÝ³Ï»É: 


