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EXECUTIVE SUMMARY

Mental disorders are widespread among individuals in different age group. Anxiety
disorders, more specifically post-traumatic stress disorder (PTSD), are among of the most
common psychiatric conditions in individuals exposed to a traumatic experience such as natural
disaster. Various studies have shown different risk factors for PTSD. Low socioeconomic
status, female gender, low formal education and young age at the time of trauma are among the
well known risk factors. The 1988 Spitak earthquake was a major disaster which hit the northern
part of Armenia. Several studies examining the psychological status of earthquake survivors
showed high rates of depression, anxiety, PTSD and other comorbid conditions. A major study
investigated the risk factors of PTSD among the earthquake survivors in 1990s. The study was
the first to find a positive association between PTSD and amount of loss. Twenty years later we
conducted a small pilot study among the individuals who participated in the previous study and
found symptoms of PTSD among about 23% of the participants. Based on this finding, we
propose a follow-up study among individuals who participated in the 1990s study to investigate
risk factors for long-lasting PTSD and other comorbid disorders and also to identify determinants
for health-related quality of life in the same cohort.

The design of this proposed study should be case-control, where cases and controls will
be identified based on the PTSD status of the participants. Calculated sample size for this study

totaled to 772.
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1. INTRODUCTION/LITERATURE REVIEW

1.1 Mental Disorders/Anxiety

About 450 million people around the world suffer from various types of mental disorders
which contribute to 12% of the total global burden of disease [1]; it is estimated that this
contribution will increase to 15% by the year 2030 [1]. Mental problems are also considered as
the leading cause of disability and morbidity among people in the age range of 15-44years old
living in Canada and the United States of America (USA) [2]. The social and economic cost of
mental health disorders is extremely high. While the direct cost of treatment for mental health
disorders in the USA amounts to about 2.5% of the total GDP, the indirect cost is estimated to be
2-5 times higher [1]. Anxiety disorders are some of the most widespread mental disorders in the
USA and other countries [3]. Anxiety disorders are classified as: panic disorder, agoraphobia,
generalized anxiety, specific phobia, social phobia, obsessive-compulsive disorder, acute stress
disorder, and post-traumatic stress disorder (PTSD) [4]. Various epidemiological research
studies consistently verify the annual rate of anxiety disorders at about 18.1% and a life time

prevalence of 28.8% [2, 5].

1.2 Post-Traumatic Stress Disorders

According to the National Institute of Mental Health “Post-traumatic stress disorder is
an anxiety disorder that some people develop after seeing or living through an event that caused
or threatened serious harm or death. Symptoms include flashbacks or bad dreams, emotional
numbness, intense guilt or worry, angry outbursts, feeling “on edge,” or avoiding thoughts and
situations that remind them of the trauma. In PTSD, these symptoms last at least one month” [6].
The causative psychological traumas can be natural or human caused disasters, accidents,
medical complication, physical assault, sexual abuse and other [6].
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The term PTSD appeared in the Diagnostic and Statistical Manual of Psychiatric Disorders
(DSM) 11 for the first time in 1980. According to DSM-VI, the diagnostic criteria of PTSD
include: history of exposure to traumatic event/s, presence of symptoms of re-experiencing,
avoidance/numbing, and hyper-arousal [4].

Exposure to traumatic events is very common in the general community, and the estimated
life time prevalence of those events is 51% in women and 61% in men [7]. A population-based
study, using the DSM-IV criteria of exposure, revealed that nearly 90% of the study population
was exposed to at least one traumatic event [8]. However, even in the case of a more
conservative approach in estimating the frequency of exposure to lifetime traumatic events the
prevalence of PTSD is still substantially lower than the traumatic exposure [7] which suggests
that PTSD is multi-causal phenomenon [9]. Two different meta-analyses have tried to explain
this phenomenon by taking into account the influence of the characteristics of traumatic event,
peri-traumatic response and post-traumatic support (e.g., social support). Nevertheless, both
studies stated that only a small proportion of this discrepancy between prevalence of exposure to
traumatic events and prevalence of PTSD could be explained by the known risk factors model
[10-11].

There are many discrepancies and controversies related to incidence and prevalence rates
of PTSD in different countries. According to the statistics, published by World Health
Organization(WHO), the lifetime PTSD prevalence varies significantly in different countries
[12]. For instance, it is reported to be as low as 0.3% in China, while in New Zealand it is as
high as 6.1%. Although some of these variations could be associated with the methodological
differences between studies, still, there is no clear understanding and explanation for the

substantial differences in rates. Despite these high levels of discrepancy in rates of PTSD,



almost all studies agree on the fact that PTSD is a global public health problem with an estimated
life time prevalence of 7-10% in the general population [7-8, 13-14]. In the USA, PTSD alone is
associated with an annual loss of over $3 billion, due to loss of productivity as a result of work
day loss [2]. The National Co-morbidity Survey (NCS) demonstrates that 88.3% and 79.0% of
males and females, respectively, who suffer from PTSD will develop at least one other comorbid
psychiatric disorder, including affective and anxiety disorders [7]. Two independent studies
consistently found that major depression and anxiety disorders are some of the most widespread
comorbid disorders among individuals with PTSD [13, 15]. PTSD is also known to be
associated with increased risk of suicide. Research indicates that individuals with PTSD have a
6-fold higher risk of developing suicidal behaviors compared to demographically matched
individuals [16].

A number of studies have suggested that PTSD is one of the mental problems, which lead
to a wide use of health care services and has one of the highest per patient costs for a given
health care system [14, 17]. The exposure to a traumatic event is associated with a low self-
reported health status, increased health related complaints and health services utilization [18-21].
Several studies consistently revealed that PTSD is associated with physical and sexual disorders
[22-24]. Other studies regularly confirmed the existence of a negative association between
PTSD and health-related quality of life (HRQOL) [25-28]. Boscarino [29] suggested that
individuals with PTSD generally have 50-150% higher rates of variety of chronic illnesses
including cardiovascular, respiratory and digestive system disorders. Brunello et al. [30]
demonstrated that the PTSD is associated with increased risk of educational, vocational,

interpersonal and marital problems.



Systematic reviews of PTSD following disasters identified that the prevalence of PTSD
after natural disasters is often less than the prevalence of PTSD in the aftermath of human-made
and technological disasters[31-32]. During the last two decades financial development and
advancement in technologies have somewhat decreased the trauma associated with natural
disasters for modern and industrialized countries. However, the Tohoku earthquake which was
followed by a tsunami suggested that new technologies cannot always prevent damage and
sometimes they can complicate the situation. The 2011 Tohoku earthquake was a devastating
struck with a magnitude of 9.0 on Richter scale which hit the eastern part of Japan [33]. The
earthquake was followed by a destructive tsunami which not only destroyed the homes of tens of
thousands people living in eastern part of Japan but also damaged the Fokushima nuclear power
plan.

PTSD has been identified as the most prevalent psychiatric comorbidity after natural
disasters such as tsunami and earthquake [32]. The prevalence of PTSD after natural disasters
varies from 3.7% [34] to 60% [35]. Although the prevalence of PTSD in most of the studies fall
in the lower half of this range [36-38] but there are studies that examined people’s exposed to
severe disasters, which revealed substantially higher prevalence of PTSD [39-40].

Besides the exposure to a traumatic event, a number of contributing risk factors have been
identified for developing PTSD. Prior exposure to any potential traumatic event (PTE) and
existence of psychological problems are among known factors associated with increased risk of
PTSD development, following a new traumatic exposure [10-11, 31]. Numerous studies have
revealed that females are at a greater risk of PTSD [7, 41-42]. Younger age at the time of
trauma, low formal education, and family history of psychiatric disorders, low socioeconomic

status and lack of social support are additional risk factors contributing to PTSD development



[10, 43-55]. Longitudinal studies conducted on a group of children at high risk environment,
suggested that higher 1Q reduces the risk of psychiatric disorders [56-57]. A major twin study

postulated that genetic factors play an important role in developing PTSD [58].

1.3 Situation in Armenia

During the last century, Armenia has experienced lots of traumatic events such as the
Armenian Genocide in1915, Spitak earthquake in 1988, the Nagorno-Karabakh war in the early
1990s, the collapse of the Soviet Union and the following economic crisis.

The earthquake in Spitak was a tremor registered at 6.9 on the Richter scale, which hit
northern parts of Armenia on December 7, 1988 [59]. More than 20,000 residences were
destroyed and somewhere between 500,000 to 700,000 people became homeless. The estimated
number of deaths was around 25,000 people.

Goenjian and colleagues conducted a research on 200 members of 12 multigenerational
families who survived the 1988 Spitak earthquake, and revealed that genetic predisposition could
make individuals more vulnerable to developing PTSD, depression and anxiety [60].

Goenjian et al. [61] reported that children living in Gyumri and Spitak, who experienced
the 1988 earthquake, had far higher rates of PTSD in comparison to studies conducted on
children in other natural disasters [62-63]. The obtained high rates of PTSD which were
assumed to be partly because of severe early post-earthquake condition and lack of proper
disaster management [61].

The investigation of PTSD and depression among bereaved adolescents 6.5 years after the
Spitak earthquake revealed that orphans who had lost both parents had higher depression scores

than those who had lost their father only. The depression score of those who had lost their father



was more than those who had lost their mother. However, the PTSD score for all groups was in
the moderate range of severity [64].

Najarian et al. [39] postulated the effects of relocation on a group of women who survived
the earthquake. The study identified the fact that women who were relocated after the
earthquake had significantly higher depression scores than those who stayed at the same location.
Moreover, it also revealed that the association between relocation and depression was stronger
than that of relocation and PTSD.

Among the studies conducted on earthquake survivors the major study was led by
Armenian [42] in the early 1990s which explored the relationship between PTSD and the
severity of the disaster experienced by the 1988 Spitak earthquake survivors. The study included
1,785 people who were selected from a larger cohort of employees of the Ministry of Health and
their families accounting for 32,000 individuals who underwent epidemiological research. From
the sample of 1785, 154 individuals were considered as PTSD cases, 583 individuals, who did
not meet the diagnostic criteria of PTSD, were selected as controls. The real number of
individuals with positive PTSD symptom were far more than 154 individuals identified as cases;
however, to prevent the potential bias of diagnostic misclassification individuals with other
major psychiatric conditions were excluded. This was a unique approach, which made the
findings of study more reliable.

The study revealed that individuals from areas with more severe destruction and damage
were at higher odds of developing PTSD (OR of 6.3 for people living in Spitak in comparison to
fellows in Vanadzor). The study divided the amount of loss caused by earthquake into 4 groups
(No loss, 1-5000 Rubles, 5000-20000 Rubles and >20000 Rubles), and the group with the

highest amount of loss had OR of 2.5. To the best of our knowledge this was the first study,



which found a positive association between amount of loss caused by a disaster and risk of
developing PTSD. The study also demonstrated that higher education, making new friends after
the earthquake, and social support were among those factors, which lowered the risk of PTSD
development among earthquake survivors. Tables 1 and 2 present more details about the
findings from this study [42]. One of major advantages of this study compared to other similar
studies in this field was that this study had collected the epidemiological data in the early post-
earthquake period to prevent the potential recall biases while the psychological assessment was
done independently, 2 years later after exposure to earthquake. This approach contributed to
minimizing various potential biases such as recall and information biases.

A small but unique follow up study conducted by Najarian et al. [65] involved adults who
lived through the 1988 Spitak earthquake when they were children. The study included 21
individuals who had also participated in the baseline study conducted 17 years ago in
1991assessing the psychological status. The prevalence of the PTSD among the participants in
this study was 23.8% (5/21); all the individuals who met the criteria for PTSD had also positive
symptoms of anxiety, obsessive compulsive, phobia and psychoticism. The study also suggested
that those individuals who did not meet the criteria for PTSD neither in baseline nor in the
follow-up study had specific characteristics; such as education, employment, social activities and
hobbies.

For the purpose of pre-testing the instrument and obtaining general information to design
the research proposed in this paper, we conducted a pilot study among a sample of individuals
who participated in the initial study conducted by Armenian et al. [42]. This study was
conducted in 2011, 20 years after the baseline. A total sample of 35 individuals was selected

from Gyumri and Vanadzor. The study assessed the PTSD symptoms, depression and anxiety of



the participants using standardized instruments. Although 15 (42.8%) individuals were located,
due to limited resources, data were collected from 13 (37.1%) individuals only. All participants
agreed to participate in the study; therefore, the response rate was 100%. Descriptive analysis
performed on this sample of 13 individuals revealed the following results: three participants met
the criteria for PTSD (23%), while 7 and 5 individuals had positive symptoms of depression
(53.8%) and anxiety (38.4%). Table 3 presents prevalence of major conditions among

participants.

1.4 Controversies and gaps in the PTSD literature

Since the initial description of PTSD in the DSM-III, there have been many studies
exploring the different dimensions of PTSD. However, most of these studies have focused on
the short term effects of PTSD and not the long term effects post-exposure. Based on the results
from the Chou Fh. et al. study [66] conducted on the Chi-Chi earthquake survivors in Taiwan, it
was reported that PTSD and major depression were the most prevalent psychological disorders
among the study population. The study also revealed that 3 years after the earthquake, severe
house damage, grief due to family loss, changes in social network and sleep disturbances were
among the contributing factors that also depicted the increase of PTSD odds. Another study
[67], which was conducted on the same target population 3 years after the earthquake, examined
the quality of life among survivors living in the villages. The study found that persistent
economic problems, social activity decline, and presence of symptoms of PTSD or major
depressions were associated with a lower quality of life.

There are several studies that assessed longer impact of trauma on psychosocial dimension
of human life. A study, focusing on chronic PTSD found an incidence of 12% among a sample

of New Zealand Vietnam war veterans [68]. A 32 year follow up study of a sample of Israeli



Yom Kippur war veterans demonstrated a rate of PTSD to be as low as 1.43% [69]. A potential
explanation for low rates of PTSD in the Israeli Yom Kippur War study was attributed to the
nature of the initial care that the traumatized population received as well as continuous follow-up
services. However, most of the long term impact assessments after trauma have specific target
groups, which often make the results not generalizable to other populations (such as populations
exposed to a natural disaster).

Findings concerning the incidence of chronic PTSD vary significantly among different
studies. Although the rate differences could partially be explained by the differences in time
period after the exposure to trauma, interventions and follow-up by health services,
inconsistencies still remain in the literature. For instance, some research indicates a decrease in
PTSD prevalence after the natural disaster [66, 70-72] over time, while other studies [73-74]
contradict this and document an increase of PTSD over the time period following the natural
disasters. On the other hand, Goenjian et al. [75] revealed that while the prevalence of PTSD
decreased among earthquake survivors between 1.5 to 4.5 years after trauma exposure, it
increased among survivors of severe violence against Armenians in Azerbaijan during the same
period of time.

The purpose of the current study is to address the gaps in the literature and contribute to a
better understanding of the long term impact of exposure to trauma assessing the exposed
population’s mental health status and health related quality of life. Therefore, the project aims to
investigate the risk factors associated with PTSD and comorbid disorders and also to explore the
determinants of health related quality of life among survivors of the 1988 Spitak earthquake,

who participated in the Armenian et al. study [42] 20 years ago.



1.5 Research questions and hypotheses

e What are the risk factors for long lasting PTSD (chronization or recurrence) in a cohort of
1988 earthquake survivors in Armenia?
Hypothesis 1: Social interactions and amount of loss will be associated with presence of
PTSD symptoms.

e What are the determinants of post-disaster impact on health related quality of life in the
cohort of 1988 earthquake survivors in Armenia?
Hypothesis 2: PTSD and anxiety symptoms will be predictors of poorer health related

quality of life.

2. METHODS

2.1 Study Population

The target population includes the survivors of the 1988 earthquake who have undergone
the epidemiological, general and specific psychological assessment from the major study
conducted during the period of 1988-1992 [42]. The study assessed the impact and association
of loss on developing PTSD among 1785 adults. The only exclusion criterion from the baseline
study population will be people who, after the earthquake, lived or worked out of earthquake
zone for more than 12 months (Spitak, Gyumri and VVanadzor). This decision was made based
on the results of a previous study conducted on the same target population, which indicated that
relocation after the earthquake has a significant impact on PTSD and other comorbid

psychological problems [65].
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2.2 Study Design

A case control study design was chosen in order to address the above mentioned research
questions. One of the major advantages of this method is that it allows controlling for various
biases and confounders [76]. As there is no information about the current PTSD status of
individuals participating in the study, the participants will be identified as a case or control only
after obtaining information based on data collected by the instrument assessing PTSD symptoms.
2.2.1 Definition of Cases

Cases will be individuals having the score above the cut off level on PTSD Reaction

Index instrument (appendices 1 and 2) (as there is no single best cutoff point, this cut off point
will be defined only after performing analysis with different cut offs suggested in the literature
[77-78]).
2.2.2 Definition of Controls

Controls will be individuals with scores lower than the cut off level on PTSD-Reaction
Index (appendices 1 and 2) independent of their symptoms of comorbid disorders.
2.2.3 Exclusion Criteria

Those cases with anxiety and/or depression will be excluded initially from the case

group. They will be analyzed separately to avoid misclassification bias. If there is no significant
difference among independent variables of interest (amount of loss, social interaction,
employment and education) between this group and cases they will be combined together to gain
statistical power. There will be no exclusion criteria for individuals who meet definition of

controls.
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2.3 Sample Size
The list of 1785 individuals who participated in the base line study will be the sampling

frame. The sample size was formula for unmatched case control study is [79]:

= [Cao (r + DPQ = C1_p\[TP1Q1 + P,Q,]°

r(P, — Pp)?

The conducted pilot study provided all the necessary information for a realistic estimation
of prevalence of PTSD among the study population and calculation of contact rate. For the
purpose of sample size calculation the prevalence rate of PTSD was estimated to be 20% and an
exposure rate difference of 20% on main variables of interest (amount of loss, social interaction,
employment and education) was assumed among cases and controls. By making these
assumptions and specifying o. and 1-f to be equal to 0.05 and 0.80 respectively the estimated
sample size is 332, with 67 cases and 265 controls. The table 4 presents the changes in sample
size under different assumptions. Considering the contact rate of 43%, which is similar to the

pilot study, the sample size totaled to 772.

2.4 Sampling Methodology

The selection of individuals will be done by proportional stratified random sampling. The
strata will be the cities containing the address of living individuals (Gyumri, Spitak and
Vanadzor). The number of individuals sampled from each city will be proportional to the
numbers selected at the baseline study. Since the sampling at the baseline study was done
proportionate to the population living in that area, proportionate stratified sampling in the
proposed study will provide a sample representative of the population participated in the initial
study. The sampling will select 772 potential candidates to be interviewed but the interviews will

stop once the desired sample size of 332 completed interviews is reached.
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2.5 Instruments

All the study instruments will be interviewer administered. The SF-12® version 2.0 will
be used to assess the health related quality of life of the participants (Appendix 3) [80]. It
represents a shorter version of SF-36 which is one of the most widely used tools for assessing
health related quality of life [81-85]. The Armenian version of SF-36 is officially accepted as a
pre-publication Armenian translation from which we adopt12 items of the SF-12 to provide
acceptable Armenian translation of SF-12 (Appendix 4). The estimated time required for
responding to this questionnaire is 5-10 minutes.

This study will use the same instrument used in the baseline study for general and specific
psychological assessment of participants (Appendices 5 and 6) to better understand changes in
psychological condition of the participants based on the reference measures from baseline [42].

Beside the mentioned instruments, the UCLA-PTSD Reaction Index will be used
(appendix 1) [77] for the purpose of evaluation of PTSD symptoms among the participants based
on DSM-VI criteria. The UCLA-PTSD-RI has 22 items from which scores of 17 items
corresponding to categories B (Re-experiencing), C (Avoidance) and D (Hyper-arousal) are
diagnostic criteria for PTSD and make up the total symptoms scale score [77]. Beside the fact
that the instrument has been developed based on DSM VI criteria, it has also the advantage of
being continuous scale which gives more options for analyzing the data. This instrument has
demonstrated high internal consistency, test retest reliability, and good to excellent specificity
and sensitivity depending on cutoff levels [77-78]. Moreover, the Armenian translation of the
instrument (Appendix 2) has been employed in several studies to investigate the PTSD symptom
among Spitak earthquake survivors [60-61, 64, 75].

The PTSD-RI questionnaire can be completed by participants in 5 to 10 minutes.

13



Two widely used instruments were chosen to detect the comorbid mental disorders such as
Depression and anxiety.

The 20-item Center for Epidemiologic studies Depression Scale (CES-D) (Appendix 7)
will be used to assess the depression symptoms on a continuous scale [86]. The Armenian
translation of this instrument (Appendix 8) has been widely used in the Armenian population
[87] and the 16 negatively formulated items demonstrated higher internal consistency with a
Cronbach's o above 0.80 [88].

Anxiety will be assessed by the questions measuring the symptoms of anxiety selected
from the Symptom Checklist 90 (SCL-90) instrument (appendices 9 and10). The instrument has
high internal consistency, good concordance and discriminate validity and test-retest reliability
[89].

The current study developed an instrument to measure other potential risk factors for
developing PTSD and chronization or recurrence of the symptoms identified by the systematic
review of literature. In addition to the questions related to risk factors, the instrument has
questions about socio-demographic characteristics of participants (appendix 11 and 12).

All the instruments were pre-tested and successfully used in the pilot study.

2.6  Study variables

The dependent variables of the study will be HRQOL, PTSD symptoms and also comorbid
disorders including anxiety and depression. The two main reasons to collect data on anxiety and
depression are to control for the diagnostic misclassification and also to use these variables in
exploring the determinants of health related quality of life. As the proposed scales for assessing
PTSD, anxiety and depression are continuous, these variables can be handled as either

continuous or binary based on the identified cutoff levels.
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Independent variables will be age at the time of exposure, education level, marital status,
socioeconomic status, number of people living in the household, smoking status, employment
status, social environment and interactions, and others. Table 5 presents the summary of study
variables that the follow up study will collect. A wide range of variables such as degree of loss
caused by earthquake were also collected by an interviewer administered questionnaire as part of
the baseline study (in the period of 1989-1991). For some variables such as marital status,
socioeconomic status and level of education, both baseline and follow-up data will be used as
independent variables in the statistical analysis. Table 6 presents the lists of main variables
collected during the baseline study which will be potentially used during the analysis of the

proposed follow-up study.

2.7 Data management and Analysis
2.7.1 Dataentry

Data entry will be done using SPSS 11 software. Double entry will help to clean the
data. Finally, all the collected data will be linked with the available data collected at baseline.
2.7.2 Statistical methods

The PTSD-RI will be used to assess the presence of PTSD symptoms (the primary
outcome variable). During the data analysis a sensitivity analysis using different cutoff levels
will be performed to assess whether the findings remain robust.
Descriptive analysis will be performed for the distribution and frequencies of major variables for
cases and controls.
Since the PTSD score is on a continuous scale, multiple linear regression can be employed.

After dichotomizing PTSD, logistic regression can also be employed.
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First bivariate analysis will be performed to investigate the risks factor of developing PTSD; by
assuming the PTSD status as the dependent variable and other variables of interest and
confounders as individual independent variables. All statistically significant or borderline
variables will be included in the multivariable regression models. Multiple logistic and linear
regressions will be applied to control for potential confounders and identify possible interactions
between variables. Variance Inflation factors will be employed to detect possible
multicollinearity among independent variables in the regression model. Highly correlated
variables will not be included in the regression model together. Goodness of fit will be
performed to check the model fit for the given factors.

HRQOL will be identified as dependent variable and PTSD, anxiety, depression and
other factors of interest will be considered as independent variables for the purpose of

investigating the determinants of HRQOL.

3. ETHICAL CONSIDERATIONS
The Institutional Review Board/Committee on Human Research (IRB) within the College

of Health Sciences at the American University of Armenia has approved the pilot study.
Similarly, the field work for the proposed study will start after obtaining the IRB approval of the
study protocol. For this study all the ethical issues regarding confidentiality of the information
will be guaranteed by an oral consent and the participants will have the right to choose whether
to participate in the study or not. They will be informed that they can stop the interview at any
time or skip any question they want. Appendices 14 and 15 present the oral consent forms used

for the pilot study in English and Armenian, respectively.

16



As an incentive and valuing the contribution of the participants, they will be given a chocolate
bar. For data entry and analysis, all the names will be coded and personal information will be

removed which could lead to recognizing the individuals available in the data sets.

4. BUDGET

The budget of this project is developed based on personnel, operational and other project
related costs. The total budget will sum up to 2,681,100 AMD. The personnel salaries were
calculated based on the rates of International and non-governmental organization operating in
Armenian market. The project coordinator and statistician will receive salaries on monthly
bases, while the data collectors and data enterers will receive their payment per completed
interview or data entry. Since the earthquake zone is about 120 km far from Yerevan, data
collectors will have to travel to the earthquake zone in groups to minimize the transportation
costs.

Office rent and operational costs are calculated based on the costs of a small office in
Yerevan. The operational costs can be lower if the implementing organization already has an

operating office. Table 7 presents more detailed information on the estimated budget.
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TABLES
Table 1. Results of baseline study

Frequency distributions of the cases of post-traumatic stress disorders and the controls as to
variables related to the earthquake and its impact and the odds ratios for these variables in the

1988 Spitak earthquake
Variables Casesn=154  Controlsn=583 Odds ratio 95% CI
Presence of others in the building

Nobody 85 247 1.0

With someone 69 336 0.6 0.4+0.9
Location at time of the earthquake

Outside the building 33 117 1.0

Inside the building 121 464 0.9 0.6+1.5
Maximum damage

Don't know 35 107 14 0.8+2.4

Little 41 176 1.0

Moderate 49 241 0.9 0.5t1.4

Severe 29 59 2.1 1.2+3.8
Total loss in rubles

None 46 212 1.0

1+5000 49 268 0.8 0.5+1.3

500020000 27 70 1.8 1.0+£3.2
>20000 32 33 4.1 2.3+7.5
Support after the earthquake

Did not receive assistance 19 48 1.0

Received some assistance 135 534 0.6 0.4£1.2
Death within the family

None 143 566 1.0

Yes 11 17 2.6 1.145.9
EQ injuries in the family

None 106 516 1.0

Yes 48 67 35 2.2455
Geographical area

Gyumri 66 89 6.3 4.0£9.8

Spitak 34 37 7.8 4.4+14.0

Other 54 457 1.0
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Table 2. Results of baseline study

Multivariate logistic regression model for the post-traumatic stress disorders outcome
adjusting for all the other variables in the model for the 1988 Spitak earthquake

Variables B Value Odds ratio 95% CI
Geographical area

Vanadzor 1.0 2.9+134

Spitak 1.8 6.3 4.4+11.2

Gyumri 1.9 7.0 4.4+11.2
Education

Secondary 1.0

>Secondary -0.5 0.6 0.4+0.9
Sex

Female 1.0

Male -0.5 0.6 0.4+0.9
Loss in rubles

No loss 1.0

1£5000 0.5 1.7 1.0+£2.8

500020000 0.9 2.3 1.3+4.3

>20000 0.9 2.5 1.2+5.3
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Table 3. Results of pilot study

Variable N* %
PTSD 3 23
Depression 7 54
Anxiety 5 38

*The total number of people interviewed was 13.

Table 4. Sample size changes under different assumptions

Exposure rate difference on main independent variables of interest

PTSD 10% 15% 20% 25% 30%
Prevalence|
10% 2275 1028 585 378 263
15% 1609 728 415 269 188
20% 1283 581 332 216 152
25% 1097 497 285 185 130
30% 979 445 255 166 118

Note: sample size calculation for the above mentioned assumptions is performed by
specifying a= 0.05 and 1-p= 0.80.
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Table 5. Follow up study variables

Variable Name

Type

Measure

PTSD Status

Binary

Case
Control

Continuous

PTSD score

Depression

Binary

Present
Absent

Continuous

Depression score

Anxiety

Binary

Present
Absent

Continuous

Anxiety score

HRQOL

Continuous

Score

Age at exposure

Continuous

Numbers

Socioeconomic status

Ordinal

Low
Average
High

Marital status

Ordinal

Single
Married
Divorced
Widow

Amount of loss

Ordinal

None

1-5000 Rubles
5001-20000 Rubles
>20000Rubles

Social interactions

Ordinal

Low
Average
High

Smoking Status

Binary

Smoker
Non-smoker

Education

Ordinal

School (less than 10
years)

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

Number of people living in the

household

Continuous

Numbers

Employment status

Binary

Employed
Unemployed
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Table 6. Baseline study variables to be used in the follow-up study

Variable Name

Type

Measure

Address/City

Categorical

Gyumri
Spitak
Vanadzor

Extent of building damage

Categorical

The building was not damaged

Some light non-framework damages

Extens. Non-framework damages, some damages
Extens. Destructions of stonewalls

Partially destroyed

Completely destroyed

Was burnt down

Financial loss

Ordinal

No loses

Partially
Completely

Financial help received

Categorical

No help

From Republic

From union government
Charitable society

From abroad

From office

From relatives, friends

Temporary house received

Categorical

No help

From Republic

From union government
Charitable society

From abroad

From office

From relatives, friends

Food received

Categorical

No help

From Republic

From union government
Charitable society

From abroad

From office

From relatives, friends

Value of loss in Rubles

Continues

Number

Social status related to
average

Ordinal

Good
Satisfactory
Bad
Extremely bad

Education level

Ordinal

None
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Variable Name Type Measure
e Incomplete secondary
e Secondary
e Specialized secondary
e Incomplete higher
e Higher
e Post-graduate student
e Candidate of science
e Doctor of science
e Professor
Smoking status before Binary e Yes
earthquake e No
Drinking before Binary e Yes
earthquake e No
Sport activity Binary e Yes
e No
Number of people at the Continues e Number
moment of earthquake
Participation in rescuing Binary e Yes
other people e No
Fear of future earthquake Binary e Yes
e No
Health status change after | Ordinal e No changes
earthquake e Toward better
e Toward worse
Family member death Continues e Number
Family member injury Binary e Yes
e No
Personal injury Categorical e Crush
e Contusion
e Wound
e Burn

Foreign body
Traumatic amputation
Scratch

Dislocation
Concussion of the brain
Crush syndrome
Hematoma

Bleeding

Fracture

Crack

Atrophy

Embolism of vessels
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Variable Name Type Measure

e Rupture
Employment status Binary e Employed

e Unemployed
Data of birth Continues e Year
Marital status Categorical e Single

e Married

e Divorced

e Widow
Number of household Continues o  Number
members
Family provision of every | Ordinal o Fully satisfactory
day thing e Satisfactory

e Unsatisfactory

e Extremely bad

e Was switched off
Family provision of food Ordinal o Fully satisfactory

e Satisfactory

e Unsatisfactory

o Extremely bad

e Was switched off
Family provision of Ordinal e Fully satisfactory
medical care e Satisfactory

e Unsatisfactory

e Extremely bad

e Was switched off
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Table 7. Budget

Cost type Unit Cost in AMD | Number of Units Total

1. Personnel 1,427,000
e Project Coordinator 275,000 2 550,000
e Data collector 1500 330 495,000
e Data enterer 400 330 132,000
e Statistician 250,000 1 250,000

2. Transport 400,000
o Taxi 100 4,000 400,000

3. Running Costs 465,000
e Office renting 200,000 2 400,000
e Telephone 40,000 1 40,000
e Electricity/Kw 25 1,000 25,000

4. Other 389,100
e Xerox 15 5500 82,500
o File 20 330 6,600
e Incentive (chocolate bar) for 800 350 280,000

participants
e Stationary(paper ,pen, pencil, 20000 1 20,000
etc.
Total 2,681,100
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APPENDICES

Appendix 1 - PTSD-RI - Questionnaire assessing PTSD symptoms

HOW MUCH OF THE TIME DURING THE PAST MONTH | None | Little | Some | Much | Most
1. 1 watch out for danger or things that | am afraid of. 0 1 2 3 4
2. When something reminds me of what happened; | get very 0 1 2 3 4
upset, afraid or sad.
3. | have upsetting thoughts, pictures, or sounds of what 0 1 2 3 4
happened come into my mind when | do not want them to.
4. | feel grouchy, angry or mad. 0 1 2 3 4
5. | have dreams about what happened or other bad dreams. 0 1 2 3 4
6. | feel like I am back at the time when the bad thing happened, 0 1 2 3 4
living through it again.
7. | feel like staying by myself and not being with my friends. 0 1 2 3 4
8. | feel alone inside and not close to other people. 0 1 2 3 4
9. ltry not to talk about, think about, or have feelings about what 0 1 2 3 4
happened.
10. | have trouble feeling happiness or love. 0 1 2 3 4
11. | have trouble feeling sadness or anger. 0 1 2 3 4
12. | feel jumpy or startle easily, like when I hear a loud noise or 0 1 2 3 4
when something surprises me.
13. I have trouble going to sleep or | wake up often during the 0 1 2 3 4
night.
14. 1 think that some part of what happened is my fault. 0 1 2 3 4
15. | have trouble remembering important parts of what happened 0 1 2 3 4
16. | have trouble concentrating or paying attention. 0 1 2 3 4
17. | try to stay away from people, places, or things that make me
remember what happened. 0 1 2 3 4
18. When something reminds me of what happened, | have strong
feelings in my body, like my heart beats fast, my head aches, 0 1 2 3 4
or my stomach aches.
19. | think that I will not live a long life. 0 1 2 3 4
20. | have arguments or physical fights. 0 1 2 3 4
21. | feel pessimistic or negative about my future. 0 1 2 3 4
22. | am afraid that the bad thing will happen again. 0 1 2 3 4
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Appendix 2 - PTSD-RI - Questionnaire assessing PTSD symptoms (Armenian version) — 2w

Spunjuunnply uppku prubqupmublph hupgupkpphl

GLRGR | 2UQY | GPREBUL| Z2UKU | TUS
unen 2U&UIv

1. buqgnipwinud bl wyt wdkihg, hishg Jujubinud Gu: 0 1 2 3 4

2. ©Bpp hus-np putt hhobkgunwd £ hud Epljpwowndn, bu 0 1 2 3
othnpynud b, Juubunud nt mpupnud:

3. Bunmubkd tpypwowndh YEpwpbpuy Yusnit dnpkp,
wwnltpltp Jud dwyibp hufwnwl hu 0 1 2 3 4
guiljmpjutp:

4. Bu hwdwju ndgnh & n hipnnipjudp bl quyputnud: 0 1 2 3 4

5. Buwbuunud td Epipuwowpdh Ypuptpug jud wyp 0 1 2 3 4
phdwubkpny Juwn kpuqubp:

6. DPud pynud L, np JEpununiinid bl wyt dudwbwlyp,
tpp ntinh niubguy Eppwownpdp b Jhpuypnud bd 0 1 2 3 4
wyl uinphg:

7. Bu twpupunpnud B duwg hipu hud htin, put ph 0 1 2 3 4
pultpubphu:

8. ‘Ukppniuwn tu Ukbwl U b htnnt wy] dwpnpubghg: 0 1 2 3 4

9. Buwolhwwnud tU sjunuby, sdnwsk] Jud sniikliug 0 1 2 3 4
wwypnuibp Epypupwndh Jepwpbpyug:

10. Bu skl Jupnuinid nipupuwbing Yud uhply: 0 1 2 3 4

11. Bu sk Jupnnuimd njupk) jud pupubwg: 0 1 2 3 4

12. Pwipdp duyihg Yud npbk whwluluhg bu 0 1 5 3 4
uppuybwimud bl jud gugdnud:

13. Bu skl upnnund pul) jud hwdw wpphwinid 0 1 2 3 4
bl ghobpdu pupwugpnid:

14. Bu jupsénud d wnkinh niuligush dke tu niubd Uknph 0 1 2 3 4
hd pudhlnp:

15. Bu ndJwpuind Ll hhotiy tpypwowpdh Yuphnp 0 1 2 3 4
dwtipudwutbpp:

16. Gu gpyws b b ndJuputnid bl YEunpntwguby 0 1 2 3 4
nipwnpnipjnLlu:

17. Bu juntuwthnid Bd dwppluughg, ujptphg jud
dwpltinhg, npnup hud hholkgunid Bu Eplypwpwpdh 0 1 2 3 4
dwupl:

18. Bpypwowndh dwuht nplk hhokgnid winwywgunid £
nidbn dwpdbwlwbh qqugnidutp, husybku, ophtwy 0 1 2 3 4
upnh  wpwgq  juthngubp, gluugutp jud
dwpunnuljut nddupnipmniubp:

19. Pd Jupshpny ku tplup Yyup snibbad: 0 1 2 3

20. Bu hwdwh Jhgnud td jud $hqhljuljui nid 0 1 2 3 4
gnpswnpnid nyh dudwbtiuly:

21. Gu hnnbtunbtu jud puguuwlut bd Jepuptpynid hd 0 1 2 3 4
wwwquyht:

22. Gu Juubunud &, np wyn nhwpp Jupnn k inphg 0 1 2 3 4

Ypluyty:
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Appendix 3- SF-12 - Questionnaire assessing HRQOL

SF-12

INSTRUCTIONS: This survey asks for your views about your health. This information will help
keep track of how you feel and how well you are able to do your usual activities.

Answer every question by marking the answer as indicated. If you are unsure about how to answer
a question, please give the best answer you can.

1. Ingeneral, would you say your health is: ........c..ccccovveviieiiniicc e (circle only one)
(ot | 1= o TSRS 1
T2 [o o o TSR 2
GO0 ...ttt 3
UL TSRS 4
POOT ... bbbt b e n bt r e 5

2. The following items are about activities you might do during a typical day. Does your health
now limit you in these activities? If so, how much?

(circle one number on each line)

Yes, Yes, No, Not
ACTIVITIES Limited | Limited | Limited
A Lot A Little At All
a. Moderate activities, such as moving a table, pushing a 1 2 3
vacuum cleaner, bowling, or playing golf
b. Climbing several flights of stairs 1 2 3

3. During the past 4 weeks, have you had any of the following problems with your work or other
regular daily activities as a result of your physical health? ...............ccoooiiiiiiiiccceee

(circle one number on each line)

All Most Some A Little | None
of the of the of the of the of the
Time Time Time Time Time
Accomplished less than you would like 1 2 3 4 5
Were limited in the_k_lr_ld of work or other 1 2 3 4 5
activities

4. During the past 4 weeks, have you had any of the following problems with your work or other

regular daily activities as a result of any emotional problems (such as feeling depressed or

anxious)?

(circle one number on each line)
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All Most Some A Little None
of the of the of the of the of the
Time Time Time Time Time
Accomplished less than you would like 1 2 3 4 5
Didn't do work or other activities as 1 2 3 4 5
carefully as usual

5. 5. During the past 4 weeks, how much did pain interfere with your normal work (including both
work outside the home and houSEWOTK)?........cccceevieiinnine e (circle only one)

(I T0] =1 - 1 [T TR

A TITEIE DI,
MOGETALEIY......eecee bbb
L@ N ) (- W o | PP
EXIFEMEIY ..t re

6. These questions are about how you feel and how things have been with you during the past 4

weeks. For each question, please give the one answer that comes closest to the way you have been

feeling. How much of the time during the past 4 WEEKS?.........ccccveivveieinienn e
(circle one number on each line)
All Most Some | AlLittle | None
of the | ofthe of the of the of the
Time Time Time Time Time
a. Have you felt calm and
peaceful? 1 2 3 4 5
b. Didyou have a lot of energy? 1 2 3 4 5
c. Have you felt downhearted and 1 9 3 4 5
depressed?

7. During the past 4 weeks, how much of the time has your physical health or emotional
problems interfered with your social activities (like visiting with friends, relatives, etc.)?

(circle one)

YA | o) 1 4TI 10 ORI
MOSE OF thE TIME ..t
SOME OF ThE TIME ...t st e s sbesras
A TS OF the TIME oot e st e st e st e e sreesreesreesrees
INONE OF the TIMIB .. e e st et e st s sressaresaes
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Appendix 4- SF-12 - Questionnaire assessing HRQOL (Armenian version) - Unngonipjudp
yuylwlunpywé fruiiph npulh hupguplpphy

1. hOswt"u Yghwhwuinthp Q6n wrennentpnlGl pGnhwlnip wedwdp:

Qbpwquag Cwun (wy Lwy Ns wjbpwb (wy Ywin

O O O O O

2. Uwnnpl pqwnpyywé 6G dh pwOh wronw gnpdnnnipntbtp: Upnyn®p Qtp GGpLwihu
wrnnowywb ypAwyp juwbguwpnid b Q6 Ywuwnwnby, wyn gnpénnnipintbbtpp: Gpb
wjn, nppwln®y:

Ujn, wwn | Un, phs £ ng,
anProcnNNHasNFLLEN [ uwOqw- | juwOqw- | wdikOlLhG
pnLl pnid sh juw-
qupntd

w. UhohU wywnhynipjwlb gnpénnnipintbitn, ophlwy
ubnwb nGnwwndt], thnptdGhsny dwpnt], ubnwlh O O o
pGUhuU fJuwnw| Ywd ywnunbgnid wfuwwnt)

p. UunhdwOO6pny pwndpwOwy oh pwbh hwpy O O O

3. Upyn°p dbpoht 4 rwpwpdw pOpwgpnid nppw’t dwiwlwy Gp nbbgh Qb
wfuwunwbph Ywd wakbopw wy gnpédtiph htunn yuwywé hbuinlywy ndwnnipyniGbtphg
nnlt 0EYp Ywd oh pwbhup Q6p wennowlwb yhdwyh hunbwbpny:

Udpnne dwiwlwy | dwiwlwyh | dwiwbwyh | N Gh
dwiwlwy | h d66 dwup | npn? dwup | thnpp dwup | dwdwOwy
Uwuwwnb]  Gp  wybh
phs, pwl Ygwllwlwihp @) @) O O O
h yhswyh stip tintiy
ywuinwnbl npnpwyh
unhwh wfuwwnwbp © © © © ©
Ywd wy| gnpétip

4. Upryn®p Yybpoh 4 wpwpyw pOpwgpntd nnpw”t dwiwlwy bp nibbgh) 6n
wfuwwnwbph Ywd watbonw wy gnpétph hbuin Yuwwywé hbuinlyw nddwpnepintbbtphg
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nplt 0GYp Ywad dh pwbhup npukhniquywb yhdwuh (ophbwy pbysgwdnipub Ywd

dunwhngywdénipjwl) htuinbwbpny:

Udpnng dwiwlwyh | dwiwlwyh | dwdwlwyh | N3 up
dwiwlwy | 066 dwup npn2 dwup | thnpp dwup | dwdwbwy
Ywuwwnt Gp wybih phs,
pwl YgwOywbwihp O O O O O
Unynpwlwbhg  wwlwu
nLpwnpnLpjwip Gp
Ywuwnwnb]  wluwwnwbpp O O O O O
Ywd wy| gnpétin
5. dbpoht 4 wpwpyw pOpwgpntd nppwOn®] t gwdp fuwbgwpbp 26p  Gnpdwg

w2fuwunwbphb (hGswbu wrwbp, wjlwtu k| tnbhg nnepu):

UGOLAG
O

[BEpLwYh

O

O

O

QuwihwynpPwywywbho2uwithwqulg
@)

6. <twnlyw| hwpgbpp ytpwptpnud G0 26p hGpbwggugnnnipjwbp 4Epoht 4 swpwpyw
pOpwgpniy: lubnpnd Glp Jnipwpwbsnip hwpgh hwdwn punptp wyb shwy
wwwwufuwlp, nnb wakOhg dnuwn £ 26p qqugwish:

Jbipohl 4 rwpwpdw plpwgpntd nppw”0 dwiwlwy tp Mnwp...

Udpnng dwiwlwy | dwiwlwyh | dwdwlwyh | Ng uh
dwiwlwy | h dG6 dwup | npn2 dwup | hinpp dwup | dwdwbwy
w.qqugt] hwbghuwn nt
U O O O O O
p. bnb| 2wwn wenyq e e e e ®)
g. Gnb| upuinlbnwdé ni O O O O O
wfuntp

7._dbpohl 4 rwpwpyw phpwgpntd Ep wennowywl Ywd hniquwb jubnhpGEpp nppw”d

dwiwlwy G0 fuwlqupty Q6p 2dhnwbEpht 2powwwwnh  htuin (ophlwy  skp
Ywpnnuwgt| wgtlbl pbyeplEpha, punpBUwabtphb b wy b):
udpnng dwdwlwyh dwawbwyh dwiawbwyh N5 dh
dwiwlwy ut6 dwup npny dwup thnpn dwup dwiwbwy
O @) @) @) @)

36




Appendix 5 - General and Specific psychological Questionnaire

Psychological General Questionnaire

0 Don’tknow 1 Yes 2 No
1. After the tragedy, do you feel any apathy?
2. After the incident, have you heard of any robbery?
3. After the incident, do you receive any monetary compensation?
0. I don’t know.
1. More than | asked for.
2. As much as | asked for.
3. Less than | asked for.
4. Certain people gave me more than | asked for, certain people gave me less than | asked for.
5. No, I don’t receive any.
4. In your opinion, the worst part of the tragedy have already gone over or come in the future?
0. I don’t know.
1. Already passed.
2. It will come ahead.
3. Neither.
5. Roughly speaking, who do you blame for this tragedy?
0. I don’t know.
1. God’s will, natural tragedy.
2. Poor construction.
3. Both 1 and 2.
4. Neither.
6. What events actually occurred after Dec.7, 19887
0. Divorce
1. Separation from best friends.
2. Arrest
3. Attacked by robbery or crime.
7. After the event, what kind of traumatic experience you had?
1. Flash back (vivid memory)
. Nightmare
. Felling of come again.
. Visual experience
. Trigger incidence
. Escape from trigger incidence
. Force yourself not think about it.
. Certain experience disappeared after the disaster.
. Lost certain interest in everyday life.
10. Lost emotional attachment to others.
11. Feeling of isolation.
12. Future is worthless.
13. Have trouble going to sleep.
14. Easily excited.
15. Trouble in concentration.

O©CoOoO~NOoOOTbhWwWN
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16. Have unsubstantial
17. Besides your will, you have panic, jump up experience.
18. Feeling of guilt, shame or emptiness about yourself.
19. Guilty feeling when you think about the dead. Why not me?
20. Feeling of shame or guilty that you underwent such a tragedy suffer from its results.
21. Lost your emotion.
If you have 5 or more yes answers in the above, go on to the next questions. If not, skip to no.13.
9. After the incident, when these problems started or emerged?
1. The same day
2. Within a week
3. Within a month
4. Within 6 month
5. Within a year
6. After 1 year
10. After the incident, how long these symptoms lasted?
1. One week
2. 1 week _ 1 month
3. 1 month_6 month
4. 6 month_1 year
5.1 year or more
11. Following the incident, when was the last time you had these problems?
1. Within two weeks prior to the interview
2. One month prior to the interview
3. 6 month prior to the interview
4. 1 year prior to the interview
5. More than 1 year before the interview
12. Which member of your family affected most severely?
13. After the incidence, you witnessed very traumatic scenery or incidents or forced to work under these
condition?
If yes, please describe
14. Did you expect any assistance from others that you needed but you didn’t receive? What way did you
need this aid?
15. Did you horrifying incidents turned out to be good outcome?
1. Made new friends
2. Family getting close together
3. Living situation improved, could move to better living
4. Come across anybody who take care of you (caregiver)
5. You became leader or guide in your environment
6. You enjoyed being in the center of the news
7. You got written praises
16. These are questions relate to your friends not your spouse or children.
1. In the past months, you were able to put hope or better hope into your friends situation.
2. Within past months, your friends or relatives put you hope.
17. Questions related to spouse.
1. In the past months, they made you angry or upset?
2. In the past months, did you seriously consider divorce?
18. Questions related to children.
1. Within past months, did they hurt you emotionally?
2. Within past months, did you seriously consider to separation of your kids or you didn’t want your
kids.
19. General questions.

(o
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1. Within last months, was your free time productive, enjoyable?
2. Within last months, any satisfaction during household char?
3. Within last months, did you have any interest to newspaper, TV program?
20. Within a past month, did you go to any of the following place?
1. Theater
2. Opera
3. Church
4. Comedy theater
5. Other entertainment
21. Within last month, did you visit the following?
1. Doctor
2. Psychiatrist
3. Psychologist
4. Other traditional healing facilities
22. Which one was the most tragic for your family?
1. Earthquake
2. Massacre (soumkait-pak)
3. Blockade
4. Family crisis
5. Armenian problem
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Appendix 6 - General and Specific psychological Questionnaire (Armenian version) — Laghwanip L
vwulnughnwulpul hnqbpuinuljui hupgupbpphl

Z2NIELULUYULLUV I ZULNRZUNMSULN UL

Lupnphwdwpp ------------ hwpguwwunihlnnp --—------ wnbnnnipnip ----------

ZupgynphU. Ul Z. —=mmmmmmmm oo hwpguqpnygh ----------

opp, wihup, phyp
sqghinbtd-0 wyn-1 nyg-2

260 YU.LOPLNY, UNESPELRULTIUO LG CNRLE LUSUNPURQQUSNRU,
NCYurocunN22nLN2rL2rNhANhUULELPLEULSZUUUL, WULOBULIULL
[CH UL LPUEU

1NkL LUELBL UNESHS 26SN UULUULS bLELE ANNNRESUL MENLED
Uuubu

2tr YULOP2NY UNESPS SNRFUOUELE USULNRUBL 2 UUTEUL
ONRZUSNhSNRU

0.sghnbd 3. yuwhwigdushguyuljuu
Lywhwugdushguytih 4 npnoudwpnhluyt) / npnodwpnhjuyuluu/
2. yyuwhwugywshswmthny 5. ny, skiunnwughy
IZl 260 YULOPLNY UUBLUNUFULUGRL ONRLC ULSUO |, @6 160 UNQEINRU |
0. sghnbkd 2. wnolinid k£
1. mtugws L 3. ny Uklp

8ULUULP E hUULUL, NR'U B2 UBNUNLNRU, YUU P LU EL MUSKULL, NN
uneSk UsNbUb UdtruonNke3Nhuutlr tUL

0. sqghwbd 2. shttwpwpubkph dbnpny
1. wuwnén Judpny, punipjul 3. kpyniup vhwuht
tplnype jud ndpwpunnipni 4. upJwsttinhg ns Ukhp

[6] UBFU NRQNRUBU 2ZULSUEL USL YoNLEIPUUURL, NLALL GWULNNERL
NUSUZBL 262 Z6S 1988p. Y6USEURL -h 7-hgZESN

- wdwin]kghp Qkp winiutimg

- gdun]tigh’p 2bp jujwgnijh phljkpne htwn

- Abppulupby ud niikgh’] Ehp wpnppbdibp hpuguwuh dwpdhbiibph hin
- Qtp Jpw hwpdwlt | bl gnnnipyub ud wy tyunwliakpm]

AW IN|R
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GUUEIUUCUUPCUrLNCNRLBULELS, NCNLRU UM PYTUrNNBU
NPULBLULYUSYUU8LSNNYENLELPS2ESN: SULVUULPERPUULUL, BT
EIULYTIUONLNALEULELPSNLN LREL, 26MUU OPLNY, ZULYPUULNRT
UNGSh2ZESGIULL:

NhUBSE LELMNPLIESEISULNNALBU LB E:

UV W|IN|[F

10

11

12

13

14

15

16

17

18

19

20

21

- wiljudkquithgbphpuowpdhduimbulbpuwypusphwduhn]kiphhok (hp
- hwgwhunbpuqibp, Undu]wietbpmbgh [kp
- ntkgh kpqqugnud, npunnpinphgbyplingnud
- quh ubpyuinuhwpphwgdwuhbpusphwnug
- npltyuinuhwlwibplingphhokgm Ukpupngnp
Qkqunnplniiking Ukhpywhihqqugnid

~Juntuwthnd Ukhpwipnnpuyjignpénnmpintakphglyudhpun] h&wlyintphg,
npniuphhotigunidbhtiwunnp
~wnknpghtunntnk |k, npRquinhuybpstnwustyumnuuuhi
-wyuwnwhbik, npREphhonnnipjudby «uthbinwbwb»
wnbnhdwbpudwutnipnibtubpp
wntnhghtwnnlnpgpk |kpupnnpRtphknwppppm pint tipunopjujuplnppuikphlun
dwdp
~wnknpghtnnlnpgpk (EpupmynpRbp obpd qquguntipikpp niphoikph Gljundudp
-n1ikgh | kpwpnynpmphoibphynnuhgdknuugiuiqqugnmd
-niitkgh|k pqqugnud, npuyuquituithdwunbyupdly
-pniininikymndyupnipniimiking Ukhp
-yynipugnghoyhdwlnudtnh kp
“yhtnpnimbuninddupmpntin kgl b p
-n1itkgh | hpJuyuinuhbnuuinpuiunuiignpithhuph
~wiluukpjudphgundnpuluikplinypitphgykpensnt Uthp, Juukint dkhp
-niukgh kputnph, wunph, woquwljwunipjul, tkpphunuunuplnipjutiqqugnid
-Uwhwgwsubphhwtinbuyutnuynpnipyuiqqugnid, npnnotuduwmglky
-wiUnphqqugnid, npkupwplyt Epujuyhuhwntnhbypnidbppu
htwnbwuputpp

-wpunnwihk 1k, npqquguniipbibpyynpgibp

2hueuUUUYEBLE «U8N» MUSUUULYUL

GG N2 UMNU ULSLBL 12

TNhLUUUSPL, NCLELYLUTULFPSZESNNRULESELERUSUNPUP N N ALEULED,
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PULINPUDPLEU /pyuplbinpuljutthupgtpp/...

[9] UNBSP8ZESNE TRZULIBUBEULUSM LN ALEULENE

1. tinytionp 4. Jkgudujupupwugpnid
2. pwpwpywplpugpniu 5. Tnnwupyu plpugpnid
3. wdujuw pupwugpnid 6. Uk tnwupnig htwnn

UNESPS 2SN 4ELNLTIUD MPNALEULENE PL2LU™L SEUEShL 262 UNS

1. 1owpwphg phs 4. 6 mduhg vhtgl 1 tnwuph
2. 1 pwpwiphg vhtsl 1 wlhu 5. 1 mwph b wykh
3. 1 mduhg dhtigh 6 wlhu

UNESP8ZBSNIEL2PLULAUUE PABRNRUESELIELNLEIUO

NrNRLEBEULEND
1. twjunpny 2 owpwpp 4. twjunpy 1 nmwupnud
2. twhuinpyudunid 5. Ukjunupniguybih

3. twjunpn 6 wdunid
QELCLSULPLPULYUULELPSN TUERNLACPSLPULNYIUD (8L8YU0) UNES

[ 13] BrevulUunBSP8LESNUU MPYUYULUSEUBULPFULARUUZOGLE
SEUULULLELPYUUNBNLELE, YUUUSPMYUOBULLPUARUUCUSULRLED
YUSULBLUSMMUSUULLELNRU: 26Q2ESMUSULE LELLU UL
ELEINR3EUEL:

Eptwyn, ululmhhzuﬂlubo, huunpnudkupujupuqnpbp: -

. TNPLYULNNBGLLTELACTY RO UNRE3NRL, YUUOUNUSNRE3NR,
NCeNYIQBANGSLEUMNUZNYERLUNESP82ESN, AUSSTINPLUSL2GLRUSUSEL:
w) bhanQulhmpkulululhndthh QLq: (hpkpubpplniu) ------==mmmmmm e

LPUNRUBLYIENLEL, NPLNRSLPUYU.UBLUUULUUGELPELGINR3EULELD
NPULELNRPUBULLUYZESEIULLR: LEMLEINPULCIUOELEINR3ELELPS
NCBYE UBUCL MUSUZE L E 262 26S UNGSP UMsNkuLeNd
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5

- inppllkpubkpdkoppliplk p

6

- thghmuﬂlhpEullﬂi]_bhuldul}udpq};g

7

- Ju]ugh 1EuRkpphwupwiug hguydwbikppludnbnuhnud b kpnp

wnlghqu plulyunun

- hulhr}hulhnlhpnphl:dhllhh, npphnqutpdwuht

- quipdw’ punuenpy2tpopewuuinnd, punnud, punupniu
- 2kqgnipquihukpnipphjEunpnunudqunuybip

- nplk wy] ppuljut hmqudwip

UUzU8ErCdGrULEMrdNPUTLRELCLYEIULELDL, AUBSNAULNLL
(LUuNkrUuLNPL), BLBIVULEPL

1

-r}anquilnLDlﬂip,
npuwigyuudujupipwugpnidjupnnbhphnyunubQEppuyiptiphbhwqqujuubphupkly

guphlwowljgnipjuiypu, nplitndjupnipjuiyupuquht

—r}anthnLolﬂip,

npuigyuudujupupugpnid2bppulkpubppluqqujuubppupnnkhthnyunub REpu

phjguiphtimewlgnipjut punplitndjupnipjuiyupuquht

1

2

UBUzZULSGCYGIURGNPUTLREMTLNLC (LUNRULARL)
- wmbgjujuuhuttyrmnwugpkk Qtiq
~whgyupudujupbpugpnidipenpbdnwstikp, npwybihjwdkpsihukhpljung /wdniutny/
hkwn

UsuzUrsoCdtURGMHdNPUTLREMIUEOUYULEGVULELDL, G LIULS,
NravsINkhLELUTLOUSIEL
1 -wugyupudhu QhLgounburnugnptpEptjuwtbpp(Epkjuwin)
Judbpbwubpp(bpiowt), npnugnnipbpubkdugnty
2 -wigympudhunt kgl bpuyiqquguniipp, npuybihjuyyihtp, qujujdkdugpuss huthp
U8JdU UP LULP CULRZULNRL ZUL8EN

1

2

3

~wigyuudhudniphw&h bpuighugphRbpuqunduduiulp
~wigpupulhudntppur]uljubinipymiiuinugh | Epuniughignpstplunupkhu

wtgjujuudhuniphbwnwppppnipiniugniguptpbjiphinniunnugnyghhunnpynidutphujw

Uptpptphywpnitwlnipjup

20]

UULSSULUUUYULLRUSLNRUUSSELE LEL

-pwuwnpnt

-hwidtpg

-tljtinkgh

-Jhunpwinpnt

VI WIN|[F

-wy] qupdwh uyptp
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UULS3UL UUPU USSGLEL G'R

-pd2yh
-hnqbkpniydh

-hngbpwih

-nsinpunhghnupniddwdhengh,

VW IN|F

Eptwyn, ujwpwqpkp ---—----------—————,—,—,—,—

LEM2NULG3UL GLEdNP3ELE T TUUUANTSEL
U21t38NhE3UL QG GY QB CuSULPLP 41U

-Eplpwpwpdp

-Unuiquyhph b Fupdh gwpnbpp
“plRyumm

-nbnbkuwljuttnuquy
-Zujwuwnwtih hupunpnodwt hwpgkpp
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ZzNaGAULUUUL UUULUAPSUUUL 2ULSUL UL

ELANPLISULAPUE22ELENELNRUESE TERUMB8NLLULU U OUYPIUNPYUU
SUSLUMNPOYUSNPUUSULNULURUSNRU, GLE UULNMTTULS
UtouUuULNRE3NPLL 2EPL YUGLU WUU ULzZULRUSULU

bptng, wyuwtguk) F1-hu

JUIP YUU SUGLUME UBY UUBLUYUS Y6NLP LLEUSLNPU QQUSEL BR
26SEUSUL MCNALEULELD

- oswipghnipiniu (ptskint ndjwpnipiniiy)
- qlluwyinywn nipwnpnipjut qqugniuny (ghnwlgnipjut §npgukint qqugnid)
- pSpwduiquljh opowtinid ubnudw qqugnid

- dknph dwwnubkph duypniud swlidlng
- nipwuqlugnipnil

- ppunbupuiwnpnipntl

- Inn

- oppwyywuinh withpwlwt thuknt qqugnid

- nup Jud uwnp hnuwtputph qqugnid

-Uwhywb Juju

- Juhy, np jupnn bp whywnwuhwbwnnt wpupp juwnwpk) (huptuwnhpuybndw
puguljuynipinii)

- upinjuwnting

- thnpugun]

O | N[O|LN|HA|WIN|F

[EY
o

[y
[N

12
13

. 201U, YUUUYAELP «U3N» NUSUURULUU

‘ bpting, wywwugut F1-hu ‘

E°CR (np pyht) UNULPL ULAUU ZULYEU BUUL U YUk YUU
ULZULAUSNRE3UL 93 USNRULELE, GRR HNPL NRULESUL USU 2USUULRGULEND

(Pt wyn 4-hg wftiih hwynwthputpp)

wnwpbkphy ------------
UNESPS 26SN B TR 2ULEU BYUL U NMCNALEULELD
1. tinyt opp 4. 6 miuyw pupwugpniud
2. owpwpyw pupwugpnid 5. 1 mupyu pupwugpnid
3. wdujw pupwugpnid 6. 1 mupnig htnn

UNBSPS 26SN 4ELNLTIUO NLNALBEULELE PUL2LU L SEYEShL 282 UNS
1. 1owpwphg phs 4. 6 wduhg vhtsl 1 mmuph

45



2. 1 pwpwphg vhtish 1 wdhu 5. 1 mwuph b wykh
3. 1 mduhg dhtgl 6 wdhu

UNBSPS 26SN IEORL ULAGUU B LR B2 NRUESEL 46rNLCIU0 M1CNALEULENT
1. twpunpny 2 owpwpp 4. twpunpy 1 mupnd
2. twpunpny wdunid 5. Ukl rnwupnig wykih
3. twjunpn 6 wduntd

. NPhUESELELRUMBNLEMAEYEUPdUUULUTUCRQULUTTUUUNSN?
NMUYUUSECYNNRE3UUER, 6rAdUUULUYNPUTOUUUU LR E3UL
CLEUSLNPURRUSELELRYUUPOGIULZULAUSNRE3NRL

‘ tptng, wmyuwtgut F1-ht ‘

YSULLUULUSP ZUMSUEL 262 USUL NNALEULELP UUUDRL, N YULNN, BEPL
NRUBLUL &R USY ULZULAPUS 9hXUUNRU ERL, NLC YUNUO 2k
$POPUUYUUL ZPdUULYMNRESUL, Y6NNLUSLP, YUU UP2LD ZBS:

- oninn hnquknt qqugnid

- withwtighuwn Yhdwly

- Ujutughtt jupyubnipjut qqugnid, npp wnwewgunid £ pnn
- skip Jupnnuunud JEtnpniwtiuyg

- (ynipugpghpnipyntl

- tpwhrnhlupgh

- dknplph funtwynipnit

- qluwyuniyn

- pipwtnid snpnipjut qqugnid

- thnpuguy, |nid

- hwdwhimdhgqnipnil

- §n1) mwnt nddupnipnit

- whplnipnilt (uqpujutt pwquyh Epjupnid)

OO N[O|LNHA|W[IN|PFP

=
o

[EnY
=

[EEN
N

[EEN
w

bEptk pninp yuwnwupiwtbpp «<ng»-Lu, wuw
wliguky f1-hu

' rR UNUQRL ULQAUU 2ULYEU BUUL Us1N YWUUROP 64 ULZULAUSNhRBUL
QQUSNPULENE, NC SEYEs UtY UUURS N2 TUYUU
/Pyt wyn hwpnwuhoubpp/
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UNBSP8ZBSNE MRZULABUBUULUS M CNALEULED

1. inytionp 4. 6 wmdujuptpwugpnid
2. owpwpyupupugpnid 5.1 mupyupupugpnid
3.wdujw pupwugpnid 6.1 nupnig htwnn

UNEBSPS Z6SN 4ELNLCIUO NCNALEULED PL2LU L SEYESPL 262 UNS

1. 1 pmpwiphg phs 4. 6 wmduhg vhtsl 1 vnwph
2.1 pwpwphg Uhtish 1 wdhu 5. 1 mwph b wykjh
3.1 wduhg Uhtish 6 mlhu

UNBSP8 268N 9EL2PL ULGUU B IR B2 NRUESEL 46LNLEIUD MMNALEULE D
1. twjunpn 2 pwpwpn 4. twjunpny 1 mupnud
2. twjunpny wdunid 5. Ukl mwpnig wykh
3. twpunpr 6 wdunid

. NracuurthruNbuculNULSNUSKUNPNRFENYUNUU FNVPUTBRLPULELN PG U
Uuuly, SUuh8UtLUY NN UGULARS, SCULUNNLCSORU,
4ErGLUUNPU, GUUTrNYULSULELPUGHUSLL: NPLESELERGIRTGHYE
UrUuL8NUSLUrP NGB UNPRGUSNPU, LELELAYLUUL
bPruUdbpLUUNPU:

LUTLYENLELNRUNRULEULNAR UBRUMMBNL /hphng, wuyurubigtF4-hiy/

- siswipghnipjni

- gqluwyuiniyn nipwqlwgnipjut qqugniuny
- pSpuwduiquljh opowtinid ubknunid

- dknph dwnubph duypbpnid swljdlyng

- nipwuqlugnipnil

- ppuntupuiwnpnipentl

- Inn

- opowyywinh withpwljwi (huknt qqugnid

- nup Jud uwnp hnuwtputph qqugnid

- Uwhqut Jufu

- Jufy, np jupng bp whywnwuiwbiwnnt wpupp junwpt
- upunjuwning

- thnpugun]

OO N[O WIN|F

=
o

=
=

[EEN
N

[EEN
w

ZbT4UO0GEedNh8ELECUSPNINRUTL,
NrYNkLNRUUOGRUULYTYULSZESTOYEL,

20UurovuuunsSruiuunnrSh80aSYGLEY USLL:
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. NPUBSE'L B2 BLRBIE NRIBN, UNULS MUSKUND T U

- Uwupnljutg jadph wngl Ginype nitbwny

- hwuwpuwljuljwb gniqupuiiphg ogunytnt
- Uwupnutg opouyywnnid nunbknt jud fudbjnt
- pupdpmipjniiihg

- huptiwphnny pnshint

- Uhwjuwly QEp mwtip (huknig

- wpjub nkuphg

- nhulhg

- Uhgunntitinhg

- nupbpwyht wntwnhg

- opp Uk (nnutwymg

- qnpphg

OO |N[O|NHAR|IWIN|F

=
o

[Eny
=

[E
N

| [F5| dURP 26SEIULLNT MULAU IE'L | ULSNL 260 UNYNLUUUL UNOr3uL 64
UGhUSULLD

ELRUNULPLULAUUUZVLIEUBUU LUSTUFULENUSKUN P UNPRAUSNRULEL T,
NreStd 68Uty UuURrsN2MU490U /F1, F4/

UNESh3 26SN BE 2ZULTEU BUUL U NMNALELELD

1. tinyyt opp 4. 6 miuju plupwugpnid
2. pwpwipyu pupwugpnid 5.1 mupyu pupwugpnid
3.wdujw ppwugpnid 6.1 nupnig hkwnn

UNESh826SNYGNULCIUON NALGULECPULLULSEGIESPLREAUNS
1. 1 pmpwphgphs 4. 6 mduhguhtist 1 mwuph
2.1 owpwphguhtsh 1 wlhu 5. 1 muphlwykih
3.1 wduhguhtsh 6 wdhu

UNESP82ESNYErRPLULAUUE TRELNPULESELIEMNLCIUON NRLEULEN
1. twjunpy 2 pwpwipn 4. twpunpny 1 mwupmd
2. twhunpyudunid 5. Ukjunupniguybih
3. twpunpr 6 wdunid

Y3U.LRNRUNRUESE LERUPGOUL,

GrEzZULUSEINMELIUSSCUU UM NRE3ULUTGREDPL,
JUUCLYEIUOGLEBNELUNLIULLUBYUUPU

|| 1]
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qUS SCUUUALNRERBUL Ih&UUL UMrABLL 2ULTPUUSE 'L E UNOM8U UTIUSU LR
2uuur

NPUBSE LERUPTQUL, UNULIUQUUEUUURU, LLANRUESELEL

-wjunpdwijh Juunwgnid b thhwpnid

- whunpdwljh jujugnid b ghputinid

- whplunmpnil

- unynpuljwthg onin wpphwbuyg

- tpljup puby

- wdpnne dudwtwl] hnqiwénipnit qqui

- owipdnidubph b dnwdnnmpjut nputnunkgnid

- owupdnnujut wthwinupwn Jhdwlynid 1hut

- npgpk’| kp wprynp hknwppppnipniip wdkb hish Gljundudp
- ubnwljwt Aqunuwt Ynpniun

- huptwtJuuwnugdw qqugnid

- ywph wthdwuwnmpjut qqugnid, huptwuwwunipjubt dnpkp
- hntuwhwwnnipni

- [pwoénipnil

- pujddwdnipnit

- hupttwuywinipjut thnpd

- huptwjuinwhnipyut yuljwu

- jEunpnuwtwnt nddupnipini

O (NON[DW|N|F

=
o

[y
[N

[E
N

[EEN
w

[N
D

=
(%)

[E
[e)]

[E
~N

[EEN
0o

BELRUNULPLULAUUZLYEUBYULIUSS MU UUN NP EBULYUULLUEKIUONREEUL
9Q.USNRULELL, NLCSEIBESUBUU.UURPSN2MUUUU
/pYtEuynhwynwthoubpp / H3/

UNEBSP826SNE TRZULIBUBYU LU NALELEND
1. inyionp 4. 6 mdujupupwugpnid
2. pwpwpyuplpugpniu 5.1 mupyupbupugpnid
3.wdudu pupwugpnid 6.1 nupnig htwnn

UNESP826SNYELNLCILUON L NALELECHU2LU LSEIESFLREQUNS
1. 1 pwpwiphgphs 4. 6 mduhguhtst 1 vnwph
2.1 owpwphguhtsh 1 wlhu 5. 1 mwuphlwytih
3.1 wduhguhush 6 wdhu

UNESP826SNYEMORLULAUUE TRERNPUESELIENLTIUON NALEULEN
1. twjunpn 2 pwpwpn 4. twpunpny 1 mupnid
2. twhunpnudunid 5. Ukjunupniguykih
3. twpunpr 6 wdunid
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NhUEBSELELRUMBNLUDPTRUL, GHAUDPUSUUULUUNNULESELELYUS
SCUUU MNP ESNPLEII G NULCAUONNELEULENT (H3)

USUZUL8NINP UG LHRAFCUD
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Appendix 7 - CES-Depression scale

Rarely or | Some of | Moderate | All of
none of | the time | amount the
Please describe how you felt during the past | the time (1-2 of time
seven days. (<1 day) days) time (5-7
(3-4 days)
days)
1. I was bothered by things that usually don't ul o s (4
bother me.
I[2).01;1.I|d not feel like eating; my appetite was al o O3 an
3._I felt that I could not_shake o_ff the blues even ul o 3 Oa
with help from my family or friends
4. | felt that | was just as good as other people. [11 (12 (13 (4
gbiln:];a.ld trouble keeping my mind on what | was al o 3 Oa
6. | felt depressed [ (12 (3 (4
7. | felt that everything | did was an effort. [ [12 (13 L4
8. | felt hopeful about the future. [ (12 (3 (4
9. I thought my life had been a failure. [ [12 (13 L4
10. | felt fearful. [ (12 (13 (4
11. My sleep was restless. L1 L2 03 (14
12. | was happy. [ [12 (13 Ll4
13. | talked less than usual. [ (12 (3 L4
14. | felt lonely. [ [12 13 [l4
15. People were unfriendly. L1 (12 (3 L4
16. | enjoyed life. L1 L2 03 (14
17. 1 had crying spells. [ (12 (3 (4
18. | felt sad. [ [12 13 (14
19. | felt that people disliked me. [ [12 13 [l4
20. | could not get "going". L1 (12 (3 L4
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Appendix 8 - CES-Depression scale (Armenian version) — 2kypkuugh vwinnul

Lptip, fulinpby, pb ytipehG 7 opw plGpwgpntd Mnp nppw”0 hwdwlu bp qqugt) 26q w)lwtu,
hGswbu GUupwapwé £ wjuntin (Mwunwufuwbbp, funpty, FALAN hwpgbph):

Jtpohl 7 opdw plGpwgpnid Swqyw- GnpLdh Pwlw- Upunw-
nbw / (1-2 on) YwGha whiu
Gnptip hwadwfu (5-7 on)
(<10p) (3-4 on)
1. bu hniqyntd th wjGuhuh pwGtphg, npnGp L1 L2 L3 Lla
unynpwpwnhbéstGhnignid
2. bu skh nignid nentip: dwun wiunpdwl niGbh: L1 L2 L3 L4
3. 6u skth YwpnnwOnud wqwungt| wnfupnipynibhg
whquwd plGunwGhphu LpGYkpGephu oqlnLpjwip: (11 L2 (13 L4
4. Gu qqnid th, np wyb 6O GnuyGpwG, nppwl
djnLu dwpnhy: L1 L2 L3 L4
5. 6u sth YuwpnnwGnd nawnpnipynilu
YEGunpnGwglh] wpwéhu Ypw: L1 L2 L3 Ll4
6. bu hGa pGYSYws th ggnLu: L1 L2 L3 L4
7. bu wokl hGs winud Eh 066 nddwpnipjwdp: L1 L2 L3 L4
8. bu [h th hnyuny wwwaquwih GUuwndwdp: L1 L2 L3 L4
9. bu GtnwénLd th, np Ywhpu hgnip £ whghy: L1 L2 L3 L4
10. bu Jwfu th ggntu: L1 L2 L3 L4
11. bu Jwuw th pGnud: L1 L2 L3 L4
12. bu tippwGhy th: [11 L2 L3 L4
13. bu wykith phs th fununid, pwl unynpwpwn: [11 L2 L3 L4
14. bu hGa dhwjGuwl th ggnLu: [11 L2 L3 L4
15. Uwpnhly wipwpjugwlwikhG: [11 L2 L3 L4
16. bu JwybnLd th Lywpp: [11 L2 L3 L4
17. bu [wgh wnrpYynLiGbp th nLGEGNLG: [11 L2 L3 L4
18. bu wfuntp th: [11 L2 L3 L4
19. bu qqnii th, np nnip sk quithu dwpnlwig: [11 L2 L3 L4
20. bu skh YwpnnwGnud hniGh ok pGLYGE: [11 L2 L3 L4
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Appendix 9 - Anxiety Questionnaire

How much were you bothered or distressed over the past 4 weeks by:

Name of the Not At | Alittle | Modera | Quitea | Extremel

symptom All bit tely bit y
;.I\_Iervousness and shakiness of 0 1 9 3 4
inside
2.Trembling 0 1 2 3 4
3.Suddenly scared for no reason 0 1 2 3 4
4.Feeling fearful 0 1 2 3 4
5.Heart pounding or racing 0 1 2 3 4
6.Feeling tense or keyed up 0 1 2 3 4
7.Spells of terror or panic 0 1 2 3 4
ft.ilileehng so restless you couldn’t sit 0 1 9 3 4
9.Feeling that familiar things are

0 1 2 4

strange or unreal
10. Feeling pushed to get things done. 0 1 2 3 4
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Appendix 10 - Anxiety Questionnaire (Armenian version) — Swqauynipjua hupgupkpphl

dbpohl 4 Cwpwpdw plGpwgpntd hOspwl £ QLg fuwbqupb

Name of the FLU4Y N2 | Ub 212 2UOUY, JUIUN uuusShu
symptom ar

1.9qwqgnghn Jhdwly jud tkpht nnn 0 1 2 3 4
2. Mnn 0 1 2 3 4
3. Uuywukih b wihhdt uiju 0 1 2 3 4
4. Jujuh qquguniup 0 1 2 3 4
5. Upunjuthngubp jud upinp 0 1 2 3 4
wphumnwiiph wpuqugnid
6. Lupwdnipjul jud 0 1 2 3 4
Juojun]ubnipjut qqugnid
7. Uwpuwthh jud uniwugh tnuywikp 0 1 3 4
8. Ujupwl nidtn mthwquunnipjut 0 1 3 4
wuhbp, np skd Jusny nbnnid dhuy
9. Uh qqugnud, np dwinp pubkpp 0 1 2 3 4
wnwpophtiwl] ku fud hpwljwb skt
10. Lupywénipjut qgugnidp hus-np 0 1 2 3 4

pwt witknt hwdwp

54




Appendix 11 - General epidemiological questionnaire

1. ID
2. Interview Data
3. Name
4. Surname
5. Living address: Region /Village
6. Marital Status
7. How many children do you have?
8.  What is the total number of people living in
your household (including you)?
9. Indicate the highest level of education that
you have completed:
10. Profession
11. How many members of your household
(including yourself) are currently employed?
12. Are you currently employed?
13. Which of the following best describes your 1. Unemployed, looking for work
situation? (Read answers 1-9) 2. Unemployed, not looking for work
3. Can't work due to (permanent) disability
4. Can't work due to inability to find/afford child
care
5. Student/attending school
6. Homemaker
7. Retired
8. Self-employed
9. Farmer
14. Please indicate any chronic health 1. Diabetes
problem(s) that any adult member in your 2. High blood pressure
family (other than you and the male 3. Heart disease
respondent) presently has: (Circle all that 4. Lung disease (including asthma)
apply) 5. Stomach/intestine disease
6. Cancer
7. Eyelvision problems
8. Kidney problems
9. Problems with joints/bones
10. Other problems
11. No chronic health problems
15. Do you smoke?
16. How many of your household members
(other than you and the male respondent)
currently smoke?
17. In average how much do you do physical
activity per day?
18. Has anyone living in this household (other 1. Yes
than you and the male respondent)) ever 2. No
drunk 50r more portions (1 glass of wine; 3. 88.Don’t know
can/bottle of beer; shot of liquor, whiskey or
vodka, or mixed drink) of any kind of
alcoholic beverage almost every day?
19. Have you or any one from your family or

household members participated in Artsakh
war?
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20. Where have you lived in last 20 years?
Which region/s?

21. How would you rate your family’s general
standard of living? (Read answers)

Substantially below average
Little below average

Average

Little above average
Substantially above average
88. Not sure/difficult to answer

22. Last month, the approximate amount of
household income spent by all of your
household members was:

grwbdRoOOMLONE

Less than 25,000 drams

From 25,000 - 50,000 drams
From 51,000 - 100,000 drams
From 101,000 - 250,000 drams
Above 250,000drams

23. Please tell me whether this household or any
member of it has the following working
items: answer Yes/ No for each item

a. Indoor bathroom/toilet
b. Hot water tank

c. Color television

d. VCR

e. Automobile

f. Auto Washing machine
g. Telephone

h. Personal computer

i. Satellite

j. Cellular phone

k. Vacation home/villa

Thank you for your time!
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Appendix 12 - General epidemiological questionnaire (Armenian version) — Laphwbnip
Fyppbdhninquiul hupgupkpphly

1. 83)*

2. 3wpgiwl wiuwphdp.

3. wlnLG

4. wqgquwln.l

5. hwughb

6. winulwlywb Yuppwyhdwly

7. pw0h GpbfuwObp niGbp

8. Pwlh” hngh t wwpnid Qbp
pOGunwbhpnid (GEpwrjw) Incp):

9. ULpbip wiklwpwpdnyppnipjnilp, 1. @Gph dholwlwnqg (nwnng, 10 tnwpnLg wwlwu)
npnLputnwghi tip: 2. UhpGwlwnqg (nwypng, 10 tnwnh)

3. UhphO dwulwqhnwywb (ncuntdbGwpwa, 10-13
tnwph)

4. Pwpdpwant)b (hGunhwnnin Yud hwdwjuwpwa)
5. 3Guinnhwndwjhl (dwghuwnpwwnnipw,
wuwhpwOwnnipw, nnunnpwbunnipw)

10. dwulwghwinipnil

11. 2tp pGunwbhph pninpwlnwiltinhg
(GBpwrjwnLp)
pwlh”ulbGGEpYwynLiu wphuwwnnLy:

12. Mnip Ghplwynidu wpfuwnnl’a bp:

13. 3twnlywihg n°npl t (wywaqniGu 1. 260 wfuwwnniy, thlwnpned GO wfuwinwp
GUwpwapnid 26p yhawyp 2. 260 wfuwwnnid, wpfuwwnwbp sta thhnpnid
(Ywpnwgtip 1-7-pn hwngbpp): 3. 264 Ywpnn wfuwinb| wnnnonipjwb BGuwynib

Ynpuwinh Wwwndwnny

4. 260 wpnn wfuwwnbl, pwbh np wwp £ fuGwibd
GpGhuwjhu

5. Ntuwlnn G Ywd npngwywb

6. @nwlwnnt G

7. Upfuwwnnid Ga dbp pGunwbGhph hnnuidwuned ud
dbpdwyniy

8. Uy (G2tip)

14. 2tp pGrnwbhph swihwhwu 1. Gwpwpwfuwn
wlnwultiphg nplk dtyp (pwgh 2. Upjwl pwpépdabpnid
Qbqlhg L wwunwufuwlbnn 3. Upwnh hhywlnnipjniG
unnwiwnnnig) nLGh” wpnynp nplk 4. @npbph hhywlnnipynib (wupdw L wyb)
fupnGhy hhJwGnnipyniG 5. Uinwinpuh Ywd wnhpGtph hhqwGnnipjncb
pdwnlywéGliphg: (Ywpnwgtip L 6. Pwngytin
G26p pnpnp«wyny» wwwnwufuwGGbnp) 7. Stunnnipjwl fuwbGqupnid

8. Ephywabtph hpdwlnnip)nih
9. 3nnbiph Ywd nuypbph hhwlbnnipynch
10.Uj; hpdwlnnipyn GGG
(Gwpwantip)
11.Ns dp upnGhYy hhywbnnigjniG

15. nnLp &funid bip?

16. 26p pGnwbhph wlnwdibbphg

pwh”ul GG Sfuncd GEpywynidu

(pwgh 2tiqlihg L
innwiwpn ywwnwupuwbnnhg)?
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17. hGspw O hwdwuwpfu tip Phghywlywh
wuwwnwlp wanLy?
18. 6nb"| £ dwiwlwy, tpp 1. Un
Qbpphunwbhphwlnwalbphgnpltoby | 2. Ns
p (pwgh Atiglhg L lnnwiwnn 3. 2ghwntd
wwwwufuwlnnhg) gptipt wdkh on
fudtin nqlithg fudhsph 5 L wykih
Mwdh0 (UGY pwdhGiihpwdwy
qhGhG, dhzh2 qunbignipp,
dhpdwwlwyynbjwyp, onh(, (hynpp
Ywd fuwnp fudhspp):
19. 26p pGunwbhph pninpwlnwiltinhg
(GBpwnjw|InLp) tipptihgb
Qwpwpwnh wwwnbipwqihl
duwulwlygh k:
20. ytipohb 20 mwnpyw pbpwgpnid hbg
pwnwp Jwi gnintpnud Gp wwnb
21. LGnhwGnip wndwdp, hOswb u 1. Uhphlhg pwywlwGhGgwdénp
YpGnipwantihpQtpplunwbhphytiGuw 2. UhohUhg 0h thnpp gwén
duywpnwyp: (Ywpnwgtip 3. Uhpht
wwwnwufuwbbbnp) 4. Uhohbhg dh thnpp pwnpdn
5. Uhohlhg pwdwywbhGpwndn
88. 3wdnquwé 560/ nddwpwlnud B8 ywwnwufuw b
22. Unnwynpwwbu nppw”G gnidwp k 1. 25 000 npwahg phs
S6wfuubip tip pGunwbhplb whgwé 2.25 000 - 50 000 npwy
wiujw plpwgpnty: (Uwnpnwgtip 3.51 000 - 100 000 npwa
wwwnwufuwbGbpp) 4. 101 000 — 250 000 npwu
5. 250 000 npwdhg 2wwn
88. 2ghwntiy
23. Qtp plunwbhpl nLlh® hGnlyw| a. 2niqupuwl pGwywpwbnud
hwniwpnipjntGGGpp uwnphb b. Swp 9onph pwp
yhdwynd: Uyn Ny c. ncbwynp htinnLtunwgnt)g
d. SGuwdwqlhwnndnl
e. UJwnndtiptlOw
f. Uinndwuwn [Jwgph UGptGw
g. 3Gnwfunu
h. UGa0wlwhb hwdwlwnghs
i. UnpwbywywyhGwbwuntlw

j. PopowhG hGnwfunu
k. Udwnwlng/ wnwGaGwwnnch

COnphwwnipyncl Qtip dwubwygnipjwa hwdwp:
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Appendix 13- Consent for the pilot study

American University of Armenia
College of Health Sciences
Master’s Program in Public Health
Oral consent form

Investigation of Risk factors of developing Post traumatic Stress Disorder (PTSD) among Spitak
1988 earthquake survivors and the impact of PTSD on their Quality of Life.

Hello, my name is Vahe Khachadourian. | am a graduate student of Public Health at the American
University of Armenia (AUA) and a medical student at Yerevan State Medical University.
The College of Health Sciences at AUA conducts this study to investigate:

I: the risk factors for long lasting trauma related stress disorders (chronization or recurrence) in a cohort
of 1988 earthquake survivors in Armenia?

I1: the long term impact of trauma related stress disorders on health related quality of life in a cohort of
1988 earthquake survivors in Armenia?

You are being asked to participate in this study because you are randomly selected from list of individuals
who participated in the baseline study conducted by the department of Epidemiology, School of Hygiene
and Public Health, Johns Hopkins University following the earthquake in the period of 1989-1991.

If you are willing to participate | will ask you some guestions concerning your health status. The
interview will last no more than 35 minutes.

Your participation in the study is voluntary. You may ask any questions during the interview, or skip any
guestion you think is inappropriate and stop it at any moment you want with no further negative
consequences. | really appreciate your participation in the current study.

Your participation in the study poses no risk for you. There will be no direct benefits for you if you
participate in this project. The information provided by you is of great value for investigation of risk
factors for mental disorders among those exposed to earthquake, which will be very helpful for science
and/or for other people exposed to natural disasters.

The information you provide is fully confidential and will be used only for the study. Your name will not
be presented in any report/presentation, only the general findings will be presented in the final report.

Before we start, you should have had all your questions regarding participation in this study answered. If
you have more questions about this study you can contact Dr. Varduhi Petrosyan, the Associate Dean if
the College of Health Sciences at AUA calling 512592.

If you feel you have not been treated fairly or think you have been hurt by joining this study, please
contact Dr. Hripsime Martirosyan, AUA Human Subjects Administrator at (374 1) 51 25 61. If you
consent to participate, we can start.
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Appendix 14 - Consent for the pilot study (Armenian version) — Fwiwi/np hwdwduybwghp

Swjwunwbh watphyywb hwiwpuwpw
Ghunwhbnwgnuuwywb tphywih hwGdbwdnnny
SwlhpwjhlG wennowwwhnipjwl $wyniinticn
PwlOwynp hwiwdwjlGwaghn

Zkn npudwnhly uppbu piwbiqupnidutph qupqugdwip btywuwnnn nhuljh gnpénutitph
htwnwgnunnipini

Punli Qtq, U wiuntup Ywht vwswnpyut E: Gu hwinhuwinud bl Zujuwunwih wdkphljjut
hwdwjuwpwh (20.2) Zuupuyhtt wenpouwywhnipjutt dwghunpunnipugh (ZUU) b pdojuljui
hwiwjuwpwh yEpoht Ynipuh ntuwng: Zujuwunwth wdkphljjut
hudwjuupuwthZwipuhtwennowywhn pjudwlnintnp juunwpnid k
wjuhbnnwgqnuinipiniup nph tyuwwnwlt £ ntunidbwuhpby

I: mpuyduwyjh htnbyutpny wnwewugws upptuh qupgqugdwp tywuwnnn gnpénutph
hEwnwgnunynit:

II: mpuyduyh hbnmbwtipny wnwewugws upptu pwbiqupnidutnh wqptgnipiniup Yyuuph Jpu:

Qtq nunpmud kup dwutuljgh] wju hbnnwgnunnipyjutp, pwth np Inip pnpyby Ep bpypupwndh
Ybpwpkpyuy 1989-1991 pupwgpnid hpwjubwgdws hupgdwt dwutwlhgubph guulyhg:

Bpt Mnip hwdwduyt Ep dwutwuljgk] wju hbnnwgnunipjutp, wyw tu 2kq Uh pupp hupgkp
Juud 2tp wnnnewlw Jhdwlh YyEpwpkpuy: Zupguqpnygp nknh §niuktw vkl whqud, b
Yunlih ny wyt) pwiti 35 pnuyk:

Qipduutuljgnipinitipuyuhbnnugninnipjuipudwynnk:
“miphpwyniipniubpsyyunwufuwtitjuyuthupgtkpht,
npnupjupnnkuQtqunhwdnipniiyundwntjudpinhuntjhwupguqpnygpguitjugus ywhh'
wnwugnpubhbinwuqupuguuujuthtnbwtpubph:
BuquuhwnnidbdQEpyunpuunujudnipmniipduutwuljgbntujuhbnugnunipjutn:
Qipduutuljgnipinitipuyjuhbinugnnnipjuipnpbpuguuwljuthbinbwpshnitbitqypu:
UjuhbunnwgnunnipyupEpdwutuljgni pjutinbuypnid knip nplik wudtwjut pwh skp
niubktuw:Qbp Ynnuhg mpudwnpgus nyjuikpp sun ogurnwljup hihtkt puguhwynbint
Epypuwowdh b wy) niphy qnpénutiph wqptgnipmniup QEp wnnpenipjub ypu: Akp Ynnuhg
npudwnpyus nne nbnkinipmnibiubpp qununuh jywhytu b joquuugqopsykt vhuy
hEwnwgnunipjut tywwnwljubpny: 2Ep wtniup ny Uh mtn sh hpuwywpwlygh, dhwjt
punhwtipugus ndjuubpp Jukpjuyugyku qilnignid:

ZEnwgnuumipjut htin juyyws hbnnwgu hupgtp ntuktwnt nhypnid upnn bp quiuquhwpty
Zujuunnwith wdkphjut hwdwjuupuh Zwbipuhtt wpnnowwyuwhnipjut ywghunpuwwnnipugh
thnpjupkjut’ dwpnnihh MEwnpnujwtht - 512592, hknpwjunuwhwdwpny htiyylu wb bph
Jupénud kp, np hbnnwgnunipjut pupwugpnid 2kq htwn jwy sk JEpupbpyt) W/jwd
htwnwgnunipiniup Qkq Juwu L hwugpt] upnn Ep quiuquhwpl] Zujuunwith wdkphljjut
hudwjuwupul, Zphthuhdt Uwpnhpnuyjuthtt hbnlyw) hibpwjunuwhwdwpny *512561; tw
hwiunhuwiund £ ZUZ-h Ephljuyh hwtdtwdnnnyh pupunniqupn:

Bpthudwdwyutp, jupnytupuljuly:
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