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GLOSSARY 

 

Kothi: A homosexual bottom or receptive male, often with effeminate characteristics 

Panthi: A penetrative and masculine male partner always on top, often bisexual   

Double decker: A homosexual male who participates in both receptive and penetrative anal sex 

LIST OF ABBEVATION 

AIDS Acquire Immunodeficiency Syndrome 

BDI Beck’s Depression Inventory 

CBO Community based organization 

HIV Human Immunodeficiency Virus 

INR The Indian Rupee 

MSM Men who have sex with men 

MSW Male sex workers 

SI Suicidal ideation 

STI Sexually Transmitted Infection 

SSBQ Safe Sex Behavior Questionnaire 

UAI Unprotected anal intercourse 

UNAIDS United Nations Programme on HIV/AIDS 
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ABSTRACT 

Introduction: It is estimated that there are some 2.5 million MSM in India.  Various studies 

conducted in India serve as evidence that MSM are prone to high rates of depression compared 

to the general adult male population.  This can be attributed to the fact that homosexuality was 

illegal in India until September 2018, and as a result, MSM in India have lived in secrecy due to 

the fear of rejection by their family members, friends, and society.  Moreover, MSM also lack 

knowledge about practicing safe sex and often participate in unprotected anal intercourse (UAI) 

with multiple partners, consequentially infection with human immunodeficiency virus (HIV) and 

other sexually transmitted infections (STI) may result.  Due to the fear of being disowned by 

their family members, MSM often choose, or are forced to enter into heterosexual marriages, 

which may serve as a bridge population that spreads HIV to their wives.  As a result, the 

psychological health of the MSM population is affected, and evidence shows that there is an 

association between risky sexual behavior and depression amongst this vulnerable population.  

Objective: Firstly, to investigate if there was an association between disclosing one’s sexual 

orientation to different people (family, friends, wife, coworkers, community) and depression 

score, after adjusting for the confounders.  Secondly, to see if there was an association between 

participation in risky sexual behaviors and one's depression score, after adjusting for 

confounders.  

Methods: A cross-sectional survey was conducted in Chennai, India amongst 155 beneficiaries 

of an MSM community based organization (CBO) organization called “Sahodaran” in January, 

2019.  The participants of this study were conveniently sampled, and an interviewer-

administered survey was adopted.  
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Validated instruments, including the Beck’s Depression Inventory-II (BDI-II) and Safe Sex 

Behavior Questionnaire (SSBQ), were used.  To analyze the results of this study, descriptive 

statistics, Fisher’s Exact Test, univariate and multivariate linear regression were conducted. 

Results: In the overall sample of 155, MSM were very open about their sexual orientation to 

their friends (n = 99, 63.8%), followed by current workplace coworkers (n = 59, 38.0%) and 

siblings (n = 47, 30.3%).  Most of the study participants were not open to their father (n = 80, 

51.6%), or their neighbors (n = 73, 47.1%).  After adjusting for confounders, this study revealed 

that those who were somewhat open to their father had a higher depression score than those who 

were not open to their father (p-value = 0.03, β = 5.93, CI: 0.567, 11.3); those who were very 

open to their siblings had less depression compared to those who were not open to their siblings 

(p-value = 0.025, β = -0.198, CI: -4.769, -0.612); those MSM whose disclosure to current 

workplace was not applicable had a lower depression score in comparison to those MSM who 

were not open to their workplace (p-value = 0.002, β = -12.729, CI: -20.757, -4.701).  This study 

also found that there was a negative association between depression score and safe sex behavior 

score (p-value = 0.000, β = -0.311, CI: -0.453, -0.168) suggesting that depression was associated 

with unsafe sexual behavior. 

Conclusion: The findings of this study are consistent with existing literature, suggesting that 

MSM are vulnerable to depression, and as a maladaptive coping mechanism they practice UAI 

with multiple partners.  Multifaceted interventions are of paramount importance that would 

educate MSM about the appropriate time to disclose their sexual orientation to others, address 

depression, educate about sexual practices to promote safe sex behavior, and destigmatize same-

sex relations. 
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1. INTRODUCTION  

Ancient temple carvings, which are famous in India, serve as evidence that there were men who 

had sex with men (MSM) thousands of years ago.1 In 2012, the Indian government estimated the 

gay population to be 2.5 million or approximately 0.5% of the total Indian population.2  In India, 

the word gay is perceived as a foreign term.5 The constructs and terminologies used in the 

western world to describe male-male sexual subcultures cannot be used in South Asia.4 

According to a study conducted in India, there are other local terms used to describe MSM’s 

sexual orientation as opposed to thinking of themselves as “gay”.5 The MSM’s in India classify 

themselves as either a Kothi, a Panthi, or a Double Decker.  Same-sex behavior and relationships 

often tend to be fluid in India, and the sexual identities do not always come under distinct 

categories like heterosexual, homosexual or bisexual like in the Western cultures.5 Hence, it is 

important to distinguish that one’s sexual roles are separate from their gender expression, 

identity, and primary orientation.5 Due to the fear of being rejected or not being accepted in the 

society, many MSM in India remain in the closet and less frequently disclose their sexual 

orientation to their significant others.6 The reason for this primarily dates back to the 1860s, 

when the law, commonly referred to as the “Section 377”, was introduced in India. Under this 

law, a homosexual would be imprisoned for up to 10 years if he practiced “carnal” intercourse, 

which was considered to be against nature.7  

However, after failing multiple times to decriminalize homosexuality in India, the supreme court 

had finally overturned the section 377 in September 2018.8  

The information attained from various studies have shown that MSM are subjected to a variety 

of health disparities that could lead to elevated rates of depression, substance use, and suicide, 
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which all significantly correlate with an increased risk of acquiring Human Immunodeficiency 

Virus (HIV).3 According to Stahlman, Grosso and Ketende (2015) 9, there is evidence suggesting 

that, in comparison to the general adult male population, MSM are subjected to higher rates of 

depression and other psychosocial problems, MSM often experience poverty, lack of adequate 

housing, instability in the family, and inequitable health care, which could lead to an increased 

risk of HIV and Acquire Immunodeficiency Syndrome (AIDS) among this population.10  

1.1 SITUATION IN INDIA 

According to Section 377 of the Indian Penal Code, homosexuality was interdicted in India, 

which paved the way for discrimination in the society.7 Given that the shift to decriminalize 

homosexuality in India has occurred very recently, there is a dearth of evidence regarding 

whether or not this policy shift has had any positive impact on reducing stigma and homophobia 

in the country. Given more time, this law will serve as a necessary element for changing the 

stigma that prevails in society. However, a few community members in India said that this 

change had led them to be well equipped to battle the micro-aggressions that they face every 

day.47 

According to previous qualitative and quantitative studies among MSM, they face many 

deleterious life experiences from the very beginning of their childhood.12 They are imperiled to 

childhood sexual abuse, harassment by policemen, neighbors, and violence by gang members.13 

Due to the conservative society in Chennai, India, MSM are rarely accepted by the community, 

nor are they accepted by their own families. 

Therefore, MSM residing in India have poor psychosocial health due to stigma, and as a 

maladaptive coping mechanism to deal with their depressed state of mind, they often practice 
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unprotected anal sexual intercourse with multiple partners, which is a key risk behavior 

associated with HIV acquisition among MSM.14  As a result of the above-mentioned perils that 

they endure, MSM in India are subjected to psychological distress, depression, anxiety, suicidal 

ideation, substance use, negative attitudes towards healthcare providers, lower testing rates and 

poor treatment adherence to HIV care.13,15 Moreover, The Joint United Nations Program on 

HIV/AIDS (UNAIDS) has identified the MSM population in India to be a high-risk group for 

HIV transmission and acquisition, as nearly 4.3% of MSM in India live with HIV.30  This 

represents a vast health disparity as MSM are 12 times more affected by HIV than their straight 

male counterparts in India.16 

1.2 DEPRESSION AMONG MSM 

There are many people belonging to different communities across the world who face 

depression, which is a significant contributor to the global burden of various diseases.17 

According to the World Health Organization’s prediction, by 2030 depression will be the leading 

cause of burden disease. 51  Sexual stigma, due to social censure allied to same-sex sexual 

behavior, is considered as one of the significant risk factors for depression among MSM.18  The 

primary factor impairing the mental health of MSM are the adverse childhood experiences they 

face in being exploited for sexual favors; moreover, because they present a marginalized same 

gender loving sexual orientation and perhaps identity, they are subject to persistent ridicule and 

dehumanization.12  A study conducted in 2016 among 363 Indian MSM reported that 11% of 

them experienced depression, and many of the depressed MSM had suicidal thoughts.12  
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Moreover, a 2018 study conducted in India among 277 MSM respondents found that 58% of 

these participants were going through depression.6  To support the claim that suicidal ideation 

(SI) was higher among the MSM population, a study by Luo, Feng, Fu H, Yang, found that the 

pooled lifetime prevalence for SI was 35%,20 and in the general population it ranged between 

10%-14%.48  A groundbreaking study amongst MSM participants in Kenya elucidated the 

association between depression and participating in unprotected, group or transactional 

intercourse.21 The study also found that nondisclosure of HIV status may result in risky sexual 

behavior.  Additional evidence-based literature that has shown that situational characteristics 

which include being in a non-committed relationship, a history of childhood sexual harassment, 

negative state of mood, substance use, alcohol dependency, and low self-esteem lead to unsafe 

sexual practices among MSM.19  

A 2008 review of the literature by Corboz and colleagues connotes that the age of MSM is linked 

with their depression status, and that young MSM are prone to have more depression than their 

older counterparts.38 This is because the young MSM are burdened with secrecy or the coming-

out process to their families, and they face the fear of potentially loosing emotional and monetary 

support from them.6  Previous studies serve as evidence that MSM belonging to different sexual 

categories have a difference in their depression score.12  Kothi’s who are grave victims of 

discrimination, sexual harassment and non-acceptance by families due to their noticeable 

femininity were twice as likely to be depressed than Panthis.12  

1.3 DISCLOSURE OF SEXUAL ORIENTATION 

Disclosure is synonymous with “coming out” or a process of recognition of the sexual identity, 

orientation and sharing this information with others.22 One of the constant challenges faced by a 

MSM is the conflict of either choosing to disclose one’s sexual orientation to significant others 
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and face grave consequence such as stress and discrimination as opposed to concealing it and 

living a “double life”.6 However, both these choices are fraught with risks. Moreover, some 

studies suggest that the effects of social discernment faced by MSM could be buffered if MSM 

disclose their sexual orientation to parents.23 It is vital to disclose one’s sexual orientation to 

opposite gender sexual partners, which aids in practicing safer sex; thus, reducing HIV 

transmission.24 Most importantly health care providers should be informed about their patient’s 

sexual behaviors. It is important to be truthful to healthcare providers so that they offer optimal 

care, which includes promoting HIV-testing. Otherwise, health care providers might overlook the 

risk of acquiring HIV or other Sexually Transmitted Infections (STI) and other specific health 

care needs.25  A study conducted in India by Tomori, McFall, and Srikrishnan (2016), conclude 

that MSM who disclosed their same-sex orientation to a non-family member was less depressed 

compared to those MSM who disclosed to a family member, and in particularly to their spouse.12  

However, the same study shows that those who did not disclose their MSM status were less 

depressed than those who disclosed. Likewise, a study conducted in South Korea concludes that 

coming out leads to depression among MSM and involuntarily coming out had an increased risk 

of depression. 26  

1.4 RISKY SEXUAL PRACTICES AMONG MSM 

1.4.1 Determinants of risky sex 

“Serial monogamy” is common among MSM, where steady relationships for a relatively short 

period with one partner is followed by other relationships.41 To maintain intimacy and to avoid 

mistrust with the partner MSM indulge in condom less sex which is a key risk factor for 

developing HIV transmission and other STI’s.42 Also, having sex with a multiple numbers of 

casual partners is considered a risk factor for HIV transmission.34  It is evident from studies that 
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MSM take recreational drugs (crystal methamphetamine, ecstasy, cocaine, ketamine) either 

before or during sex, which are strongly correlated with sexual risk such as unprotected anal 

intercourse (UAI) with casual partners with an unknown HIV serostatus.43  Another sub-

population of MSM are the male sex workers (MSW) who are at an increased risk of acquiring 

HIV and STI compared to the wider MSM population.44 Additionally; economic concern seems 

to play a vital role as an increased monetary incentive are offered to an MSW to partake in risky 

sexual activities. A study in Chennai among MSW found that more than half of the participants 

were unaware of the HIV serostatus of their clients and nearly 86% did not use a condom with 

their recent client chiefly due to the lack of condom negotiating power.44 

1.4.2 Depression leading to risky sexual practices 

A study conducted amongst black MSM in Massachusetts, United States of America (USA), 

found that participants who engaged in UAI were 10 times more depressed than those who did 

not engage in UAI.40 MSM who are depressed are more likely to partake in various types of 

substance use, which could lead them to participate in risky sex.39  There are well-documented 

associations between depression that MSM face (as a result of their marginalization) and their 

participation in risky sexual behaviors that can result in increased susceptibility to acquiring HIV 

or STI.11  

1.5 RATIONALE OF THE STUDY 

MSM in Chennai are a highly obscure and a stigmatized population.  Furthermore, this 

population faces many challenges including homophobia, victimization, stigma, and 

discrimination.15 There are many MSM living in Chennai who fear disclosure on their sexual 

identity and orientation due to low self-acceptance and also because they fear being rejected by 



 
 

7 

 

society. A pilot study that was conducted in 2016 found more than 50% of the MSM population 

in Chennai to be prone to depression.27 Whereas, the prevalence of depression among the general 

population is 15%.51 As a result, their psychosocial health status is at stake. Moreover, MSM in 

India have demonstrated that they lack knowledge about, and are ambivalent towards practicing 

in safe and protected sex.28 Within the context of Indian culture, one of the major reasons as to 

why an MSM would not disclose his orientation to his family is due to the burden of satisfying 

the prevailing cultural norms, and the fear of being disowned by the family.13 Therefore, MSM 

often settle for heterosexual marriages that are expected societally. The wives of those MSM are 

often unaware of their husbands’ concealed extra marital sexual practices with other men.29 

Therefore, MSM are at high risk for acquiring HIV infection, transmitting HIV to their male 

sexual partners, and, they may also serve as a bridge population and spread the virus to their 

wives. Since only a few Indian studies have assessed the relation between disclosure and 

depression,6 this study will be the first to be conducted in Chennai, Tamil Nadu to explore if 

disclosing MSM status to different people negatively or positively associates with their 

depression status. Likewise, this study will assess the relationship between depression and risky 

sexual behavior among MSM.  

With the help of this study analysis, future programs can be implemented to help an MSM 

disclose at the right time to the right people aiming to improve his psychosocial health. 

Intervention programs to combat depression can be conducted in the future as improving one’s 

mental health would lead to an improvement in his physical health. 

The research questions for the proposed study are: 

Is disclosing one’s sexual orientation to different people (family, friends or wife) associated with 

the depression score, after adjusting for other factors related to depression? 
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Is there an association between participation in risky sexual behaviors and one's depression 

score, after adjusting for other factors? 

2. METHODS 

2.1 STUDY DESIGN 

A cross-sectional survey was conducted in Chennai, Tamil Nadu.  The interviews were 

conducted at a community-based organization (CBO) called “Sahodaran.”  This CBO provides 

support to exclusively gay men living in Chennai and strives to empower the minority 

community making them reach their full potential by providing community help, outreach and 

activism.31 

2.2 STUDY POPULATION 

The target population for this study were MSM who live in Chennai.   

The inclusion criteria comprised:  

 Self-identified MSM aged 18 and above.32 

 The ability to communicate in the native language called Tamil as the questionnaire was 

interviewer-administered in this language. 

The exclusion criteria included: 

 MSM who were not sexually active in the last six months and would not be able to 

answer the Safe-Sex Behavior Questionnaire (SSBQ). 

2.3 SAMPLE SIZE CALCULATION 

Taking into account the sample size calculation using the comparison of two means (disclosure 

of same-sex orientation vs. non-disclosure), the required sample size was calculated as follows: 
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n = Sample Size 

Zα/2 is the percentile of the standard normal distribution and equal to 1.96 for the alpha of 

0.05(two-sided test) 

Z b is the percentile of the standard normal distribution and equal to 0.84 for the power of 80% 

σ = Standard deviation of (BDI-II) Beck’s Depression Inventory-II score equals 10.6 (According 

to a study by Houston et al.,)14 

D = Minimally clinical important difference for BDI-II equals 5. 49 

𝑛 = (Zα/2 + Zβ)
2 * 2 * σ2   

                              D2 

n = (1.96+0.84)2 *2 * (10.6)2 / (5)2 

       = 71 

n = 2 * n = 141 

While adjusting for a non-response rate of 10%,33 from a similar study conducted we get the 

final sample size to be 155.  

2.4 SAMPLING STRATEGY 

With the help of outreach workers at the CBO, the recipients of Sahodaran were invited to 

participate in the study through a convenience sampling.  All the interviewer-administered 

interviews took place inside the Sahodaran building.  This method ensured safety for the 

participants and most importantly was a comfortable and safe environment to answer sensitive 

questions. 
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2.5 VARIABLES AND MEASURES 

The dependent variable for the primary research question was the depression score.  Whereas, 

the main factor of interest that could lead to the outcome (dependent variable) was disclosure of 

same-sex orientation to different people (independent variable).  For the secondary research 

question, the dependent variable was the risky sexual behavior, and the independent variable of 

interest was the depression score.  Age, MSM subpopulation identity (kothi/panthi/double 

decker), marital status, religion, socio-economic status, educational status, income, coming-out 

status, illicit drug use, number of sex partners in the last six months and transactional sex and 

alcohol use (Audit-c instrument)60 were identified as intervening variables for this study (see 

Appendix 1).  

2.6 STUDY INSTRUMENTS 

To measure the primary outcome variable for this study, the BDI-II which is a validated scale 

consisting of 21 items was used (Appendix 2).14, 36  The answer options included a 4-point scale 

which ranged from 0 indicating absence of symptoms to 3 with the presence of an extreme form 

of each symptom.  The score for this instrument ranged from 0-63.  This scale included domains 

such as agitation, difficulty in concentrating, worthlessness, loss of energy, changes in appetite, 

suicidal thoughts and loss of interest in sex.37  

The secondary outcome variable “risky sexual behavior,” was assessed using a validated scale 

called the “Safe Sex Behavior Questionnaire”(SSBQ);45 three items were dropped from the 

original SSBQ scale as suggested by the author, the remaining 24 items had a 4-point Likert 

scale, and the score ranged from 24-96. This scale measured sexual risk-taking behaviors and 

covered questions regarding condom use, use of skills to negotiate safe sex behavior, avoidance 

of bodily fluids, and avoidance of risky behaviors.50  
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The demographics section was developed from a study conducted among MSM in Chennai, and 

it included questions on age, education, employment status, MSM sub-population identity, socio-

economic status, marital status, relationship status, religion and caste.4 

To explore participant’s degree of openness about sharing their sexual orientation to others, this 

study utilized a disclosure questionnaire developed by Schope (2002) regarding gay men’s 

degree of disclosure about their sexual orientation to various groups of people like family, 

friends, workplace colleagues, or neighbors.35Instead of parents, two separate options such as 

“mother” and “father” were included, and for those married MSM we added an option “spouse”. 

Initially, it consisted of a three-point scale with options “not open,” “somewhat open,” or “very 

open” but another option “not applicable” was added.  To assess the status of coming out, a 

question was taken from another study to identify if an MSM has disclosed his same-sex 

orientation voluntarily or involuntarily or is yet to disclose.26 All of these questions were 

translated into Tamil by a translator and then back-translated and compared with the original 

instrument.  Pre-testing of the questionnaire was performed among seven outreach volunteers of 

Sahodaran who fulfilled the eligibility criteria.  As a result of pretesting minor grammatical edits 

were made, and finally, the questionnaire was deemed to be well developed and culturally and 

linguistically appropriate by those who provided feedback. 

2.7 DATA COLLECTION 

Data collection took place in January 2019. The student investigator recruited six interviewers 

based on their experience and capabilities in handling sensitive subjects. They underwent 

intensive training before starting the data collection. Separate rooms were allocated for each 

participant and interviewer. The participation was voluntary and anonymous, and each 
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participant was asked for his consent before administering the questionnaire. The mean duration 

of the interviews was approximately 45 minutes.  

2.8 DATA ANALYSIS 

The software used for this study was SPSS 21. Exploratory data analysis (EDA) was used to 

check for missing values and errors. Descriptive statistics was used to obtain the mean, median, 

mode, standard deviation, for the participants’ characteristics, their level of disclosure to various 

people, BDI-II scores and SSBQ scores by the characteristics of the respondents.  Descriptive 

statistics was also done to obtain SSBQ scores for the different categories of depression. 

Reliability analysis (Cronbach’s alpha) was adopted to check the internal consistency for the 

BDI-II and SSBQ instruments.  Fisher’s exact test was performed to test for confounders for the 

association between disclosure to various people and covariates as these variables were 

categorical.  For testing the association between both depression and sexual behavior with the 

covariates, univariate linear regression was performed.  Finally, multiple linear regression was 

done to check for the association between the main dependent and independent variables while 

adjusting for confounders. 

The null hypothesis tested for the primary research question was: There was no relation 

between disclosure of same-sex behavior to family and depression score of a MSM.   

The null hypothesis tested for the secondary research question was: There was no relation 

between depression score and risky sexual behavior of a MSM.   

2.9 ETHICAL CONSIDERATION 

American University of Armenia (AUA) institutional review board (IRB) provided ethical 

clearance. Verbal consent was obtained from every participant (see Appendix 3). To protect the 
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anonymity of the participants, no identifiable information was collected. Each participant 

received a monetary incentive of Indian Rupees 200 ($3) as reimbursement for transport and a 

meal. Only the student investigator had access to the data once the data collection was 

completed.  

3. RESULTS  

3.1 DESCRIPTIVE STATISTICS 

Overall, for this study 157 MSM were approached and 155 participants completed the survey 

resulting in 98.7% response rate.  The interview with two participants was terminated due to 

inappropriate behavior with the interviewers.  These participants did not vary by their age and 

educational characteristics.  Table 1 presents the socio-demographic characteristics of the 155 

participants.  The mean age was 32.3 years; minimum was 18 and the maximum was 62 years of 

age. One-third (37%) of the participants had completed only higher secondary education and the 

majority (77%) were employed.  The monthly income of the majority (77%) was in the range 

5,000-20,000 INR (73-291 USD). Almost 74% of the participants belonged to the Hindu 

religion, and over 51% of the respondents had reported their caste as other backward who are the 

underprivileged.  Over 61% of the MSM identified themselves as Kothi (bottom).  More than 

one-third (39%) of the MSM reported being in a relationship with more than one partner 

currently.  The majority (70%) of the MSM participants claimed that they came out voluntarily 

and the mean age of coming out was 25 years.  In regards to their marital status majority (81%) 

of them were single, while 15% were married.  Moreover, the median number of sex partners 

one had within the last six months was 25.  More than half (64%) of the respondents were 

involved in transactional sex.  
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Regarding openness of a MSM about his sexual orientation to various people about 28% of the 

respondents were very open about their sexual behavior to their mother and 17% to their father, 

5% to their wives, 30% to their siblings, 64% to their friends, 37% to peers at school, 38% to 

colleagues at current workplace, 32% to previous work place colleagues, and 30% to their 

neighbors (see Table 2). 

3.2 DEPRESSION SCORE BY RESPONDENTS CHARACTERISTICS 

The Cronbach’s alpha for BDI-II was 0.92. The highest depression score (M = 24.30, SD= 4.10) 

was reported from the participants with no education, and the lowest depression score (M = 

15.75, SD= 10.01) was reported from those with graduate/post-graduate degrees (see Table 3). 

Furthermore, employed individuals had the lowest depression score (M = 18.10, SD= 10.94) 

while students had the highest depression score (M = 26.09, SD = 7.94).  The participants 

belonging to the highest income category (INR 30,000 and above) had a higher depression score 

(M = 25.60, SD= 7.08) than others. MSM whose marital status was separated had the highest 

depression score (M =29.93, SD=24.22) while MSM who were in a relationship with more than 

one partner reported the lowest depression score (M =14.83, SD=10.64). Hindus had a higher 

depression score (M =20.23, SD=10.53) than participants belonging to other religions. 

Individuals belonging to the scheduled caste had a higher depression score (M = 23.69, 

SD=8.12) than other castes. MSM whose sexual identity was double-decker (Versatile) had the 

highest depression score (M = 20.0, SD=10.8) than other sexual identities. Individuals who came 

out voluntarily had the lowest depression score (M =17.47, SD=11.49) in comparison to those 

who involuntarily came out and those who had not come out yet. Individuals who were involved 

in transactional sex had a higher depression (M =19.9, SD=11.10) when compared with others 

who did not engage in transactional sex. Furthermore, individuals who had no alcohol in the past 
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year had the lowest depression score (M = 17.82, SD=10.68) compared to the individuals who 

frequently drank alcohol. Individuals who used illicit drugs many times a month in the past year 

reported having a higher depression score. 

3.3 SSBQ SCORES BY RESPONDENTS CHARACTERISTICS 

In regards to safe sex behavior questionnaire, the Cronbach’s alpha was 0.68. Higher scores 

indicate safer sex in comparison to lower scores which indicate low indulgence in safe sex. 

Participants with a graduate/post graduate degree had a higher SSBQ score (M = 68.17, SD= 

13.56) than others having different educational backgrounds (see Table 3). The employed 

individuals had the highest mean SSBQ score of 68.17 (SD= 13.56), and students had the lowest 

mean SSBQ score of 57.00 (SD= 6.22). Individuals with the highest income of INR 30,000 and 

above had the lowest mean SSBQ score of 56.75 (SD=6.75).  Participants who were separated 

from their spouse had the highest mean SSBQ score of 65.25 (SD= 7.80). Those who were in a 

relationship with more than one partner had the highest mean SSBQ score of 65.95 (SD=10.74). 

Hindu participants had the lowest mean SSBQ score of 62.58 (SD= 9.51) compared to other 

religions. The scheduled caste respondents had the lowest mean SSBQ score of 60.51 

(SD=6.94). Individuals who sexually identified them as Double-decker (Versatile) had the 

lowest mean SSBQ score of 60.70 (SD= 10.73) compared to Kothi and Panthi. Individuals who 

came out involuntarily by others had the lowest mean SSBQ score of 58 (SD= 9.31) compared to 

those who voluntarily came out. Individuals who were involved in transactional sex had the 

lowest mean SSBQ score of 62.71(SD=9.66) compared to those who did not engage in 

transactional sex. Participants who never used an illicit drug in the past year had the highest 

mean SSBQ score of 63.49 (SD=10.15). Moreover, those who never had a drink containing 

alcohol in the past year also reported having the highest mean SSBQ score of 63.99 (SD=10.15)  
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3.4 Unadjusted Linear Regression: Depression Score and Disclosure to Various People 

For the first research question, the reference group was “not open” to their mothers, fathers, 

siblings, friends, peers at school, colleagues at current work places, colleagues at previous 

workplaces and neighbors.  Table 4 presents information about the unadjusted linear regression 

for BDI-II score and disclosure to each of these groups.  This analysis reveals no association 

between disclosure to mother, spouse, peers at school, colleagues at previous workplace and 

neighbors with depression.  Rather, those who were somewhat open to their father had a higher 

depression score than those who were not open to their father (p-value = 0.03, β=5.934, CI: 

0.567, 11.3).   

In regards to siblings, those who were very open to their siblings had a lower depression score 

compared to those who were not open to their siblings (p-value = 0.001, β = -6.907, CI: -10.941, 

- 2.873). Similarly, for those MSM who reported that disclosure of their sexual orientation to 

colleagues at the current workplace was not applicable, lower depression scores were 

observed in comparison to those who were not open about their sexual orientation at their current 

workplace (p-value = 0.008, β = -10.4, CI: -18.073, - 2.727). Lastly, MSM who were reported 

being very open to their friends (p-value = 0.004, β = -7.942, CI: -13.287, -2.598) regarding 

their sexual orientation were significantly less depressed than those who reported being not open 

about their orientation with their friends.  

3.5 Unadjusted Linear Regression: Safe Sex Behavior and Depression Score 

For the second research question, an association between SSBQ score and BDI-II score was 

found.  Without adjusting for the confounders, a unit increase in depression score was associated 
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with a 0.311-unit decrease in the mean safe sex behavior score (see Table 5) among the study 

participants (p-value = 0.000, β = -0.444 and CI: -0.521, -0.267).  

3.6 Testing for confounding  

Table 6 shows the univariate analysis for the association between depression score and 

covariates.  In univariate comparisons, employment status was associated with depression, and 

students were more depressed than those who were employed (β = 7.993, p = 0.029).  Marital 

status was also associated with depression, whereby separated/widowed/divorced MSM were 

more depressed than single MSM (β = 11.080, p = 0.049).  One’s relationship status was 

associated with depression, those who were in a relationship with more than one partner were 

less depressed than those who were not in a relationship (β = -6.887, p < 0.001). 

 Religion was associated with depression, those who were Christians (β = -5.354, p = 0.030) and 

those belonging to other religion (β = -10.429, p = 0.038) were less depressed than Hindus.  

Caste was also significantly associated with depression.  Likewise, coming out status was 

associated with depression, those who involuntarily came out by others tend to have more 

depression than those who came out voluntarily (β = 5.729, p = 0.018).  Finally, alcohol use was 

positively associated with depression score (β = 0.695, p = 0.042).  

Table 7 provides the Fisher’s Exact Test to find the association between disclosure of significant 

groups and the covariates. Sexual preference (p <0.001) and transactional sex (p = 0.001) were 

associated with disclosure to father. Relationship status (p = 0.016), coming out status (p = 

0.027), sexual preference (p <0.001), and transactional sex (p = 0.003) were associated with 

disclosure to siblings. Employment status (p = 0.003), marital status (p = 0.019), relationship 

status (p = 0.023), coming out status (p = 0.019), and sexual orientation (p = 0.001) were 
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associated with disclosure to one’s colleagues at their current workplace. Only sexual preference 

(p = 0.004) was associated with disclosure to friends.  

Therefore, for the first research question, there were no confounders for the association between 

depression and disclosure to father. Relationship status and coming out status confounded the 

association between depression and disclosure to siblings. Likewise, the confounders for 

depression and disclosure to colleagues at the current workplace were employment status, 

relationship status and coming out status. Marital status and relationship status confounded the 

association between depression and disclosure to friends. Only these variables in the present 

study that were found to be statistically significantly associates with both the dependent and 

independent study variables were deemed to be confounders, and were included in the 

multivariable regression.   

The covariates which were statistically associated with SSBQ score are listed in Table 8. The 

present study reveals that one’s employment status is associated with SSBQ score. Furthermore, 

students had a significantly lower SSBQ score compared to employed MSM (β = -6.975, p = 

0.031). Likewise, monthly income was associated with SSBQ scores, those MSM who earned 

between 10,000-20,000 Indian Rupees (INR) had significantly lower SSBQ scores compared to 

those MSM who earned 5000-1000 INR (β = -4.081, p = 0.022); also those MSM who had no 

monthly income had lower SSBQ scores compared to the reference group (β = -7.392, p = 

0.010).  Relationship status was another covariate, which was significantly associated with 

SSBQ score; those MSM who had more than one partner had a significantly higher SSBQ score 

compared to those MSM who were not in a relationship (β = 4.833, p = 0.003).  Caste was also 

associated with safe sex behavior score, those MSM who come from a scheduled tribe had 

significantly higher SSBQ score than those MSM who belonged to other backward castes (β = 
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6.071, p = 0.038).  Similarly, those who did not know their caste had a higher SSBQ score 

compared to reference group (β = 12.432, p <0.001).  Sexual preference was also associated with 

one’s SSBQ score, being that those MSM who identify as double-deckers had a significantly 

lower SSBQ score in comparison to kothis (β = -3.736, p = 0.030). Finally, coming out status 

was associated with SSBQ scores, as those who were involuntarily outed by others had a 

significantly lower SSBQ score compared to those who came out voluntarily (β = -6.615, p = 

0.002). 

However, being a student, being in a relationship with more than one partner, belonging to none 

of the listed castes and coming out involuntarily were the variables which confounded the 

relationship between SSBQ score and BDI-II score. 

3.7 Adjusted Linear Regression: Association between Depression Score and Disclosure  

The adjusted linear regression models for the association between disclosure to siblings, 

colleagues at one’s current workplace and friends are presented in Table 9, Table 10, and Table 

11, respectively. After adjusting for confounders, there remained an association between BDI-II 

score and disclosure of one’s sexual orientation to siblings; those who were very open to their 

siblings had a significantly lower depression score in comparison to those who were not open to 

their siblings (p-value = 0.025, β = -0.198). One’s relationship status remained statistically 

significantly associated with depression score, as those who had more than one partner had a 

significantly lower depression scores than those who were not in a relationship (p-value = 0.002, 

β = -0.249). One’s coming out status also remained significantly associated with depression 

scores; those who were outed involuntarily by others experience significantly higher depression 

than those who voluntarily came out (p-value = 0.028, β = 0.172).   
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Similarly, a negative association between depression and disclosure to colleagues at the current 

workplace was found after adjusting for the confounders. Those MSM who reported that 

disclosure to colleagues at their current workplace was not applicable had a significantly lower 

depression score in comparison to those MSM who did not disclose their sexual orientation to 

colleagues at their workplace (p-value = 0.002, β = -0.269). The association between 

employment status and depression score remained statistically significant; students had 

significantly higher depression scores than those MSM who were employed (p-value = 0.021, β 

= 0.210). Finally, the association between one’s relationship status and their depression score 

remained significant; those MSM who had more than one partner had significantly lower 

depression scores than those MSM who had no partner (p-value = 0.001, β = -0.255).  

In the unadjusted linear regression model, those who reported being very open to their friends 

was statistically significantly associated with lower depression scores; However, this association 

was not found to be significant in the adjusted regression analysis. 

3.8 Adjusted Linear Regression: Association between Safe Sex Behavior Score and 

Depression Score 

For the second research question, confounders are adjusted for in a multivariable linear 

regression model (Table 12).  After adjusting for confounders, a one-unit increase in depression 

score was associated with a 0.31-unit decrease in the mean SSBQ score amongst the study 

participants (p-value = 0.000, β = -0.311).  Caste remained statistically significantly associated 

with SSBQ score; those who reported that they did not know their caste had a significantly 

higher SSBQ score in comparison to those who belonged to backward caste (β = 8.722, p = 

0.007). Finally, coming out status was statistically significantly associated with SSBQ score; 
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those who were involuntarily outed had a significantly lower SSBQ score in comparison to those 

who had voluntarily came out (β = -4.180, p = 0.047). 

4. DISCUSSION 

4.1 Main Findings 

This study, which was conducted among MSM in Chennai, India, aimed to explore possible 

associations between disclosure of MSM orientation and depression, likewise depression and 

risky sexual behavior.  

The results of this study serve as evidence that depression was present amongst the majority of 

the participants, as roughly 47% of the MSM reported moderate depression.  The mean BDI-II 

score from the present study was 19, indicating mild depression, as opposed to similar studies 

conducted among MSM, that showed minimal depression with mean BDI-II scores of 1114, and 

9.5.60 The mean SSBQ score for participants in the present study is 63.0, while a similar study 

conducted amongst Hispanic MSM reported an average SSBQ score of 79.6 indicating that 

participants from the present study practice riskier sexual behaviors than those from comparable 

research studies.59  This study also found that young MSM were subjected to more depression 

and this finding was consistent with many studies carried out worldwide among MSM .6,38,52 

Married MSM in this study were more depressed than those who were single, which is a 

consistent finding as reported in another similar study conducted in India.12 Furthermore, married 

MSM were significantly more likely to practice unsafe sex in comparison to single MSM, which 

is a  finding supported by other studies carried out amongst MSM in India and China.29,52 A 

comparable study that was conducted throughout India among MSM reported that kothis were 

twice as depressed as panthis. However, this study, on the contrary, found that kothis and 
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panthies were equally depressed, and double-deckers were more depressed than the other groups, 

with a BDI-II score that was 0.93 units higher than the others.12 In terms of religion, the 

participants in the present study were mostly from the Hindu religion (74.2%), which is 

comparable to other studies carried out in India. 6 This could be due to the reflection of religious 

taboos and constraints of expression of sexual behavior by other religions.6 Inconsistent with the 

findings of other similar research54,55, this study revealed that there is a positive association 

between one’s income and depression, by which the more income one reported, the more 

depressed he was. 

Roughly 87.1% of the participants from this study reported to have had already come out to 

others, of which 16.8% had an involuntarily coming out status.  This number is higher compared 

to another study which was conducted in South Korea where only 20.9% of the MSM had come 

out.26 However, the findings are consistent with the fact that most of the MSM come out 

voluntarily and depression is more prone to those who involuntarily come out by others.26 

According to another study12 conducted in India, transactional sex is significantly associated 

with depression; However, the findings from this study do not conclude that transactional sex is 

associated with depression.12  In regards to disclosure of one’s sexual orientation to various 

groups of people, this study reveals that MSM were very open about their sexual orientation to 

their friends in comparison to other family members, which is congruent with the findings from 

other similar studies.35,58 Another similar finding was with the level of disclosure to mother and 

siblings which was found to be equivalent and that to father was slightly less.58 In comparison to 

a similar study58,  this study reveals that participants had relatively higher levels of openness 

about sexual orientation to their current colleagues in the workplace.  
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The primary aim of this study was to explore whether there is an association between the 

disclosure of one’s MSM status to various categories of people and their depression scores.  A 

study conducted in India reported that MSM who had disclosed his identity to a family member 

had higher depression score in comparison to those undisclosed MSM. However, this study 

found that disclosure to one’s mother, father, and siblings reduced their depression score as 

opposed to those who were undisclosed.12 Yet, only disclosure to one’s father and siblings 

among the category family members was statistically significantly associated with depression. 

Moreover, this study found that disclosing one’s sexual orientation to his wife led to an increase 

in his depression score, which is a similar conclusion reached by previous Indian studies. 12 

However, this finding is not statistically significantly associated with depression.   

The secondary aim of this study was to explore whether there is an association between 

participating in risky sexual behaviors and depression. This research did find a statistically 

significant association between practicing risky sexual behaviors amongst MSM and depression, 

which is a universal finding across previous studies.50, 56, 57Alcohol and illicit drug use were 

identified as confounders for the relationship between risky sexual behavior and depression in a 

study conducted in the United Kingdom. 56 However, this study did not identify these variables as 

confounders. Other confounders such as being a student, relationship status, caste, and coming 

out status were identified in this study. Since there are only a handful of studies which explored 

this relationship among MSM, there remains a dearth of evidence for comparison among these 

confounders.  

4.2 Limitations 

Only the recipients of Sahodaran in a defined locale within the city of Chennai, India, were 

conveniently sampled leading to generalizability as a threat to external validity. Social-
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desirability bias was considered as a threat to this study as the questionnaire was interviewer-

administered. Recall bias can be seen as a potential threat in this study, since MSM might not 

have accurately remembered specific information such as the number of sexual partners that they 

had intercourse with, within the past six months. Confining to the cross-sectional nature of this 

study, temporal ambiguity can be seen as a potential limitation as the direction of causality is 

improbable.  

4.3 Strengths 

To the best of the knowledge of the research team that conducted this study, this is the first 

investigation of its kind in India to explore the association between depression and disclosure of 

one’s sexual orientation to different groups of people, including family, friends, and those in 

society. Since the association between risky sexual behaviors and depression are underexplored 

in Tamil Nadu, this study has important findings that can be incorporated for future intervention 

programs that would aim to combat depression, to promote safer sexual practices, and reduce 

stigma associated with same sex relations. Therefore, the originality of this research serves as a 

major strength of this study. Another strength was a broad inclusion criterion which garnered a 

diverse range of participants. Lastly, both the primary and secondary research questions in this 

study relied on validated instruments (BDI-II and SSBQ, respectively) to capture data regarding 

the dependent variables in this investigation.  

4.4 Recommendations 

Based on the results of this study, the following recommendations are provided to improve the 

lives of MSM residing in Tamil Nadu, India: 

 Intervention programs should aim to prevent and treat depression 
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 MSM education programs should focus on disclosing one’s sexual orientation to his 

family at the right time  

 HIV/STI awareness programs should be designed to have a long term impact on the 

MSM community, and should help focus on clearing misconceptions regarding sexual 

behavior 

 Awareness programs should be targeted for the parents and family members of MSM, 

which would make them understand that their acceptance could lead to improvement of 

their son’s physical and mental health and wellbeing 

 Stigma reduction should be incorporated into all MSM health programs.  

4.5 Conclusion 

This study found that depression is common amongst MSM in Chennai, irrespective of one’s 

educational background, employment status, marital status, and income.  Likewise, this study 

found that disclosure to some family members, particularly to one’s siblings and friends, can 

have a protective impact on their mental health status.  Moreover, this study elucidates a positive 

association between risky sexual practices and depression, which is a consistent finding from 

other similar local and international research studies.  To conclude, the results obtained through 

this study reveal that disclosure of one’s sexual orientation to some family members and friends 

can improve his mental health.   
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TABLES 

Table 1. Socio-demographic characteristics of the respondents 

Variable 

(n = 155) 

      n % Mean(SD) 

Age, years   32.3(9.2)  

Educational Qualifications    

Primary education (1-5 years) 3 1.9  

Middle-school education (6-8 years) 21 13.5  

Secondary education (9-10 years) 41 26.5  

Higher secondary education (11-12 years) 25 16.1  

Undergraduate 57 36.8  

Graduate/Post graduate 6 3.9  

No education 2 1.3  

Employment status    

Student 10 6.5  

Employed 120 77.4  

Unemployed 17 11.0  

Retired 3 5.1  

Monthly income    

Below 5,000 (Rupees) 9 5.8  

5000 – 10000 (Rupees) 65 41.9  

10000 – 20000 (Rupees) 55 35.5  

2000 – 30000 (Rupees) 8 5.2  

30,000 and above 4 2.6  

Not applicable 14 9.0  

Marital status    

Single 126 81.3  

Married 23 14.8  

Separated  6 3.9  

Relationship status    

No relationship 62 40.0  

1 partner 32 20.6  

< 1 partner 61 39.4  

Religion of the participant    

Hindu 115 74.2  

Christian 24 15.5  

Muslim 11 7.1  

Other 5 3.2  

Caste of the participant    

Scheduled caste 35 22.6  

Scheduled tribe 12 7.7  

Other Backward 79 51.0  

None of them 20 12.9  
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Don’t know 9 5.8  

Sexual identity    

Kothi 94 60.6  

Panthi 11 7.1  

Double-decker (versatile) 50 32.3  

Coming out status    

I came out voluntarily (coming out) 109 70.3  

I came out involuntarily by others (outing) 26 16.8  

Not yet but thinking about it 9 5.8  

Not yet and do not think about it 11 7.1  

Age of coming out   25(23) 

No. of sex partners   66(123) 

Transactional Sex    

Yes 99 63.9  

no 56 36.1  

Illicit drug use in the past year    

Never 137 88.4  

Once a month or less 13 8.4  

2-3 times a month 4 2.6  

Once a day or more 1 0.6  

Alcohol use in the past year     

Never 79 51.0  

Monthly or less 44 28.4  

2-4 times a month 13 8.4  

2-3 times a week 10 6.5  

4-5 times a week 5 3.2  

6 or more times a week 4 2.6  

Number of drinks per day in the past 

year 

   

0 drinks 79 51.0  

1-2 drinks 45 29.0  

3-4 drinks 18 11.6  

5-6 drinks 9 5.8  

7-9 drinks 3 1.9  

10 or more drinks 1 0.6  

Frequency of having six or more drinks on 

one occasion in the past year? 

   

Never 87 56.1  

Less than monthly 39 25.2  

Monthly 13 8.4  

Weekly 13 8.4  

Daily or Almost daily 3 1.9  
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Table 2. MSM level of disclosure to various people        

                                           

Categories n % 

   

Mother 

Not open 

 

68 

 

43.9 

Somewhat open 36 23.2 

Very open 43 27.7 

Not Applicable 8 5.2 

Father   

Not open 80 51.6 

Somewhat open 20 12.9 

Very open 27 17.4 

Not Applicable 28 18.1 

Spouse   

Not open 20 12.9 

Somewhat open 2 1.3 

Very open 8 5.2 

Not Applicable 125 80.6 

Siblings   

Not open 67 43.2 

Somewhat open 28 18.1 

Very open 47 30.3 

Not Applicable 13 8.4 

Friends   

Not open 19 12.3 

Somewhat open 36 23.2 

Very open 99 63.9 

Not Applicable 1 0.6 

School   

Not open 58 37.4 

Somewhat open 36 23.2 

Very open 57 36.8 

Not Applicable 4 2.6 

Current workplace   

Not open 65 41.9 

Somewhat open 22 14.2 

Very open 59 38.1 

Not Applicable 9 5.8 

Previous workplace   

Not open 63 40.6 

Somewhat open 29 18.7 

Very open 50 32.3 

Not Applicable 13 8.4 

Neighborhood   

Not open 73 47.1 

Somewhat open 30 19.4 

Very open 46 29.7 

Not Applicable 6 3.9 
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Table 3. Depression and SSBQ scores by characteristics of the respondents 

Characteristics Mean 

(BDI-II) 

SD Mean 

(SSBQ) 

SD 

Educational Qualifications     

Primary education (1-5 years) 24.2 13.1 54.3 17.2 

Middle-school education (6-8 years) 17.7 8.1 62.6 9.9 

Secondary education (9-10 years) 21.4 13.0 61.1 8.8 

Higher secondary education (11-12 years) 15.9 8.6 65.0 7.8 

Undergraduate 18.9 11.5 63.9 10.3 

Graduate/Post graduate 15.7 10.0 68.1 13.5 

Not applicable 24.3 4.1 55.0 2.8 

Employment status     

Student 26.0 7.9 57.0 6.2 

Employed 18.1 10.9 63.9 9.6 

Unemployed 19.4 12.8 61.6 12.5 

Retired 18.8 13.9 58.0 12.1 

Monthly income     

Below 5,000 (Rupees) 21.4 10.8 59.5 13.8 

5000 - 10000 (Rupees) 17.2 12.5 65.9 9.8 

10000 - 20000 (Rupees) 1.1 9.7 61.8 8.9 

20000 - 30000 (Rupees) 20.1 8.9 62.5 7.1 

30,000 and above 25.6 7.0 56.7 6.7 

Not applicable 22.2 10.8 58.5 9.5 

Marital status     

Single 18.8 10.7 63.4 10.1 

Married 19.1 8.9 61.5 7.9 

Separated/divorced/widowed 21.3 23.1 60.1 9.9 

Relationship status     

No relationship 22.1 9.6 60.7 7.6 

In a relationship with one partner 20.8 12.3 62.0 10.7 

In a relationship with more than one 

partner 

14.8 10.6 65.9 10.7 

Religion of the participant     

Hindu 20.2 10.5 62.5 9.5 

Christian 14.8 10.5 64.3 11.6 

Muslim 19.3 15.4 64.4 8.5 

Other 9.8 9.3 64.6 12.4 

Caste of the participant     

Scheduled caste 23.6 8.1 60.5 6.9 

Scheduled tribe 15.7 13.8 68.0 6.4 

Other Backward 17.6 9.9 62.0 10.0 

None of them 23.1 14.3 63.4 12.2 

Don’t know 7.5 7.7 74.4 6.0 
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Note. Depression score of BDI-II range from 0-63. Higher the score, higher the depression. SSBQ scores range from 24-96. Higher the score, 

higher the sexual safety. 

  

Sexual identity     

Kothi 18.6 11.2 64.4 9.5 

Panthi 18.1 12.0 61.9 5.9 

Double-decker (Versatile) 20.0 10.8 60.7 10.7 

Coming out status     

I came out voluntarily  17.4 11.4 64.6 9.8 

I came out involuntarily by others 23.1 8.3 58.0 9.3 

Not yet but thinking about it 23.6 9.4 62.0 8.4 

Not yet and do not think about it 20.4 11.4 60.3 8.3 

Transactional Sex     

Yes 19.9 11.1 62.7 9.6 

No 17.2 10.9 63.6 10.1 

Illicit drug in the past year? (Like 

cocaine, marijuana, heroin) 

    

Never 18.1 11.3 63.4 10.1 

Once a month or less 25.3 6.4 59.7 5.6 

2-3 times a month 25.5 5.1 61.5 8.1 

How often did you have a drink 

containing alcohol in the past year?  

    

Never 17.8 10.6 63.9 10.9 

Monthly or less 19.4 11.1 62.4 7.8 

2-4 times a month 17.9 10.8 61.3 9.2 

2-3 times a week 23.5 15.8 62.7 7.6 

4-5 times a week 25.4 4.5 60.0 6.4 

6 or more times a week 22.2 11.5 61.2 18.4 

How many drinks did you have on a 

typical day when you were drinking in 

the past year? 

    

0 drinks 18.0 10.9 63.9 10.9 

1-2 drinks 18.7 10.8 63.1 8.0 

3-4 drinks 21.2 12.8 61.3 7.5 

5-6 drinks 20.8 10.6 59.3 12.5 

7-9 drinks 27.9 10.9 60.0 10.5 

How often did you have 6 or more 

drinks on one occasion in the past 

year? 

    

Never 18.2 10.7 63.9 10.6 

Less than monthly 18.2 11.0 62.4 8.3 

Monthly 20.6 9.7 62.6 6.9 

Weekly 23.6 14.1 61.0 8.9 

Daily or Almost daily 24.5 12.9 56.3 19.1 
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Table 4. Unadjusted linear regression: Depression score and disclosure to various people 

 

Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to father    

Very open -3.923 0.107 (-8.700, 0.855) 

Not applicable 0.991 0.678 (-3.722, 5.704) 

Somewhat open 5.934 0.030 (0.567, 11.300) 

Not open (ref)    

     

 

Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to siblings    

Very open -6.907 0.001  (-10.941, -2.873) 

Not applicable 1.747 0.592  (-4.678, 8.173) 

Somewhat open -1.884 0.446  (-6.615, 2.927) 

Not open (ref)    

 

 

Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to current 

workplace 

   

Very open -2.873 0.145  (-6.753, 1.006) 

Not applicable -10.400 0.008  (-18.073, -2.727) 

Somewhat open -2.893  0.285  (-8.214 , 2.429) 

Not open (ref)    

 

 

Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to friends    

Very open -7.942  0.004  (-13.287, -2.598) 

Somewhat open -5.993  0.052  (-13.287, -2.598) 

Not open (ref)    
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Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to mother    

Very open -3.423  0.113  (-7.661, 0.814) 

Not applicable -0.689  0.869  (-8.810, 7.448) 

Somewhat open  2.289  0.315  (-2.194, 6.771) 

Not open (ref)    

 

 

Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to spouse    

Very open  0.225   0.961  (-8.954, 9.404) 

Not applicable -3.778  -0.160  (-9.062, 1.506) 

Somewhat open -2.875  -0.728  (-19.147, 13.397) 

Not open (ref)    

 

 

Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to school    

Very open -1.295  0.534  (-5.402, 2.811) 

Not applicable  0.468  0.935  (-10.914, 11.850) 

Somewhat open  1.765  0.456  (-2.906, 6.437) 

Not open (ref)    

 

 

Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to 

previous work place 

   

Very open -1.695 0.434 (-5.857, 2.467) 

Not applicable -4.735 0.164 (-11.428, 1.959) 

Somewhat open -2.034 0.416 (-6.965, 2.897) 

Not open (ref)    
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Variables Regression 

coefficient 

p-value 95% Confidence interval 

Disclosure to 

Neighborhood 

   

Very open 1.501 0.471 (-2.601, 5.603) 

Not applicable -6.994 0.137 (-16.248, 2.260) 

Somewhat open          3.103 0.197 (-1.623, 7.828) 

Not open (ref)    

 

 

 

Table 5. Unadjusted linear regression: Association between safe sex behavior score and 

depression score 

 

Variable Regression  

coefficient 

p-value 95% Confidence interval 

Depression score -0.44 <0.001 (-.521,-.267) 
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Table 6. Simple Linear Regression: Association between depression score and covariates 

 

Variables β (95%CI) P- value 

Age -0.078  (-0.271 , 0.113) 0.421 

Education    

Primary education 8.287  (-5.124, 21.697)  0.224 

Middle school 1.744  (-4.753, 8.241) 0.597 

Secondary education 5.422  (-.147, 10.992) 0.056 

Undergraduate 2.973  (-2.292, 8.238) 0.266 

Postgraduate -0.230  (-10.208, 9.748) 0.964 

No education 8.320 (-7.809, 24.449) 0.310 

Higher education   1 (ref)  

Employment    

Student 7.993  (.835, 15.150) 0.029 
Unemployed 1.373  (-4.263, 7.009) 0.631 

Retired 0.736  (-11.976, 13.448) 0.909 

Employed   1 (ref)  

Monthly Income    

Below 5000 INR 4.217  (-3.588, 12.021) 0.287 

Between 10000-20000 INR 1.888  (-2.132, 5.908) 0.355 

Between 20000-30000 INR 2.903  (-5.319, 11.124) 0.486 

Above 3,0000 INR 8.328  (-2.976, 19.632) 0.148 

No income 4.992  (-1.473, 11.457) 0.129 

5,000 – 10,000 INR  1 (ref)  

Marital status    

Married 0.225  (-4.683, 5.134) 0.928 

Separated 11.080  (0.057, 22.044) 0.049 
Single   1 (ref)  

Relationship status    

One partner 0.448  (-4.305, 5.200) 0.853 

More than one partner -6.887  (-10.345, -3.429) 0.000 
No relationship  1 (ref)  
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Religion    

Christian -5.354  (-10.188, -.519) 0.030 
Muslim -0.856  (-7.655, 5.943) 0.804 

Other Religion -10.429 (-20.270, -.587) 0.038 
Hindu   1 (ref)  

Caste    

Scheduled caste 6.001  (1.815, 10.206) 0.005 
Scheduled tribe -1.925  (-8.327, 4.477) 0.553 

None of them 5.426  (0.254, 10.599) 0.040 
Don’t know -10.150  (-17.420, -2.881) 0.007 
Other Backward   1 (ref)  

Coming out status    

I came out involuntarily by others 5.721  (1.010, 10.433) 0.018 
Not yet but thinking about it 6.222  (-1.265, 13.709) 0.103 

Not yet and do not think about it 3.024  (-3.805, 9.853) 0.383 

I came out voluntarily                                           1 (ref)  

Sexual Preference    

Panthi -0.488  (-7.506, 6.531) 0.891 

Double decker 1.365  (-2.490, 5.220) 0.485 

Kothi   1 (ref)  

Coming out age -0.027  (-.266, 0.211) 0.821 

Alcohol use (Audit-c) 0.695  (0.027, 1.363) 0.042 

Transactional sex    

No  -2.736  (-6.387, 0.916) 0.141 

Yes   1 (ref)  

Number of sexual partners 0.002  (-0.012,0.016) 0.790 
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Table 7. Fisher’s exact test: Testing for confounding for the association between disclosure of 

significant groups and covariates 

Variables Father Siblings Current 

workplace 

friends 

 P-value P-value P-value P-value 

     

Education 0.827 0.184 0.994 0.786 

Employment 0.081 0.092 0.003 0.609 

Monthly Income 0.314 0.530 0.099 0.651 

Marital status 0.444 0.565 0.019 0.073 

Relationship status 0.720 0.016 0.023 0.054 

Religion 0.405 0.776 0.421 0.521 

Caste 0.223 0.055 0.331 0.642 

Coming out status 0.065 0.027 0.019 0.178 

Sexual preference 0.000 0.000 0.001 0.004 

Transactional sex 0.001 0.003 0.084 0.081 
     

 

  



 
 

44 

 

Table 8. Simple Linear Regression: Testing for confounding (Association between risky 

sexual behavior and covariates) 

Factor β (95% CI) P-value 

Age  -0.022  (-0.192 , 0.148 ) 0.797 

Education    

Primary education -10.667  (-22.439, 1.106) 0.075 

Middle school -2.381  (-8.084, 3.322) 0.411 

Secondary education -3.902  (-8.792, 0.987) 0.117 

Undergraduate -1.035  (-5.657, 3.587) 0.659 

Postgraduate 3.167  (-5.593, 11.926) 0.476 

No education -10.000  (-24.159, 4.159) 0.165 

Higher education   1 (ref)  

Employment    

Student -6.975  (-13.321, -.629) 0.031 

Unemployed -2.238  (-7.325, 2.669) 0.359 

Retired -5.975  (-17.245, 5.295) 0.297 

Employed   1 (ref)  

Monthly Income    

Below 5000 INR -6.398  (-13.140, 0.343) 0.063 

Between 10000-20000 

INR 

-4.081  ( -7.554, -.608) 0.022 

Between 20000-30000 

INR 

-3.454  (-10.556, 3.648) 0.338 

Above 3,0000 INR -9.204  (-18.969, 0.561) 0.065 

No income -7.392  (-12.968, -1.797)   0.010 

5,000 – 10,000 INR  1 (ref)  

Marital status    

Married -1.947  (-6.344 ,2.451) 0.383 

Separated 1.782  (-8.068, 11.632) 0.721 

Single   1(ref)  

Relationship status    

1 partner -2.030  (-6.311, 2.251) 0.350 

> 1 partner 4.833  (1.718, 7.948) 0.003 

No relationship   1(ref)  

Religion    

Christian 1.751  (-2.637, 6.139) 0.432 

Muslim 1.872  (-4.299, 8.043) 0.550 

Other Religion 2.017  (-6.915, 10.950) 0.656 

Hindu                                                           1(ref)  
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Caste    

Scheduled caste -1.498  (-5.248, 2.251) 0.431 

Scheduled tribe 6.071  (0.349, 11.792) 0.038 

None of them 1.437  (-3.185, 6.060) 0.540 

Don’t know 12.432  (5.935, 18.928) 0.000 

Other Backward                                            1(ref)  

Coming out status    

Involuntarily -6.615  (-10.747, -2.482) 0.002 

Not yet, but thinking -2.615  (-9.182, 3.952) 0.433 

Not yet, not thinking -4.251  (-10.241, 1.739) 0.163 

Voluntarily (ref)  1(ref)  

Sexual Preference     

Panthi -2.527  (-8.659, 3.604) 0.417 

Double decker -3.736  (-7.104, -0.368) 0.030 

Kothi   1(ref)  

Coming out age -0.075  (-0.286, 0.137) 0.486 

Alcoholism (Audit-c) -0.466  (-1.062, 0.129) 0.124 

Transactional sex    

No for transactional 

sex 

0.954  (-2.301, 4.209) 0.564 

Yes   1(ref)  

Number of sexual 

partners 

0.002  (-0.011,0.014) 0.779 
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Table 9. Adjusted linear regression: Association between depression score and disclosure to 

siblings 

Variables β p-value 95% CI 

Disclosure to   siblings    

Very open -4.769 0.025 (-8.926, -0.612) 

Not applicable 4.078 0.210 (-2.317, 10.473) 

Somewhat open -0.125 0.958 (-4.836, 4.585) 

Not open (ref)    

Relationship Status    

1 partner 0.674 0.781 (-4.099, 5.446) 

> 1 partner -5.647 0.002 (-9.156, -2.138) 

No relationship (ref)    

Coming out status    

Involuntarily 5.103 0.028 (0.556, 9.650) 

Not yet, but thinking 4.269 0.245 (-2.958, 11.496) 

Not yet, not thinking 0.055 0.987 (-6.712, 6.821) 

Voluntarily (ref)    

 

Table 10. Adjusted linear regression: Association between depression score and disclosure to 

current workplace 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variables β p-value 95% CI 

Disclosure to 

current workplace 

   

Very open -0.882 .660 (-4.835, 3.072) 

Not applicable -12.729 0.002 (-20.757,-4.701) 

Somewhat open -3.045 0.255 (-8.306, 2.217) 

Not open (ref)    

Employment status    

Student 9.461 0.021 (1.443, 17.478) 

Unemployed 2.094 0.458 (-3.473, 7.662) 

Retired 3.654 0.558 (-8.658, 15.967) 

Employed (ref)    

Relationship status    

1 partner 2.021 0.405 (-2.764, 6.805) 

> 1 partner -5.766 0.001 (-9.250, -2.283) 

No relation (ref)    

Coming out status    

Involuntarily 2.690 0.289 (-2.301, 7.681) 

Not yet, but thinking 3.708 0.324 (-3.693, 11.108) 

Not yet, not thinking 0.247 0.945 (-6.848, 7.341) 

Voluntarily (ref)    



 
 

47 

 

Table 11. Adjusted linear regression: Association between depression and disclosure to friends 

Variables β p-value 95% CI 

Disclosure to friends    

Very open -4.624 0.087 (-9.925, 0.676) 

Somewhat open -2.050 0.500 (-8.036, 3.936) 

Not open (ref)    

Current marital status    

Married -15.060 0.149 (-35.583, 5.463) 

Separated/Widowed/Divorced 

Single(ref) 
-23.260 0.027 (-43.783, -2.737) 

Current relationship status    

1 partner -0.335 0.888 (-5.025, 4.354) 

> 1 partner -6.837 0.000 (-10.284, -3.390) 

No relation (ref)    

 

Table 12. Adjusted linear regression: Association between sexual behavior and depression  

Variables β p-value 95%CI 

Depression score -0.311 0.000 (-0.453, -0.168) 

Occupation    

Student -0.531 0.868 (-6.828, 5.765) 

Unemployed -0.767 0.738 (-5.297, 3.764) 

Retired -0.121 0.098 (-18.807, 1.617) 

Employed (ref)    

Relationship status    

1 partner -1.426 0.485 (-5.447, 2.596) 

> 1 partner  1.358 0.382 (-1.703, 4.419) 

No relationship (ref)    

Caste    

Scheduled caste  0.017 0.829 (-3.207, 3.994) 

Scheduled tribe  0.115 0.124 (-1.180, 9.644) 

None of them  0.117 0.141 (-1.150, 7.988) 

Don’t know  8.722 0.007 (2.428, 15.015) 

Other backward caste (ref)    

Coming out status    

Involuntarily by others  -4.180 0.047 (-8.313, -0.047) 

Not yet but thinking  0.410 0.893 (-5.620, 6.440) 

Not yet and not thinking -2.951 0.325 (-8.852, 2.951) 

Voluntarily (ref)    
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Appendices: 

Appendix. 1 List of variables  

Variable Type Measure Source 

Primary 

dependent: 

Depression  

 

Continuous 

 

Depression score 

 (0-63)  

Beck’s depression 

Inventory II 

Self-administered 

Questionnaire 

 

Secondary 

dependent: 

Risky sexual 

behavior 

 

 

Continuous 

 

 

SSBQ score (24-96) 

 

Self-administered 

Questionnaire 

Primary 

Independent 

Variable: 

Disclosure to 

different people 

 

 

Categorical  

 

 

“The decision to tell”  

 

 

Self-administered  

Questionnaire 

Intervening 

Variables: 

  

 

 

Self- administered 

Questionnaire 

Monthly Income Ordinal   

 

Educational 

Qualification 

 

Ordinal   

 

Employment status Nominal   

 

MSM 

subpopulation 

identity 

 

Nominal   

Relationship status 

 

Nominal   

Marital status 

 

Nominal   
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Religion 

 

Nominal   

Caste  Nominal 

 

  

Coming-out status 

 

Nominal   

Illicit drug use  Nominal 

 

  

Age Continuous Years  

Coming-out age 

 

Continuous Years  

Number of sexual 

partners in the last 

6 months 

 

Continuous   

Transactional sex 

 

Nominal   
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Appendix 2: English Questionnaire   

SURVEY TO ASSESS MENTAL HEALTH AND SEXUAL BEHAVIOUR AMONG MEN 

WHO HAVE SEX WITH MEN 

 

Date of interview (DD/MM/YY) ____/____/____ 

Start Time (hh/mm) ____/____ 

 

A. DEMOGRAPHIC DATA 

Instructions to the interviewer: Please read each and every question carefully to the 

participant and only one option can be selected for each and every question listed below.  

1. How old are you?    ______ years 

2. What is the highest educational 

qualification that you have? 

☐ 1. Primary education (1-5 years) 

☐ 2. Middle-school education (6-8 years) 

☐ 3. Secondary education (9-10 years) 

☐ 4. Higher secondary education (11-12     

years) 

☐ 5. Undergraduate 

☐ 6. Graduate/Post graduate 
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3. Currently, what is your employment 

status? 

 

☐ 1. Student 

☐ 2. Employed 

☐ 3. Unemployed 

☐ 4. Retired 

☐ 5. Others___________ 

4. What is your monthly income? 

 

☐ 1. Below ₹ 5,000 (₹ =Rupees)  

☐ 2. ₹ 5,000 - ₹ 10,000  

☐ 3. ₹ 10,000 - ₹ 20,000  

☐ 4. ₹ 20,000 - ₹ 30,000 

☐ 5. ₹ 30,000 and above 

☐ 6. Not applicable 

5. What is your current marital status?  

 

 

☐ 1. Single  

☐ 2. Married  

☐ 3. Separated  

☐ 4. Divorced 

☐ 5. Widowed  

☐ 6. Other (specify): ______________  
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6. What is your current relationship 

status?  

 

☐ 1. No relationship  

☐ 2. In a relationship with one partner 

☐ 3. In a relationship with more than one 

partner 

 

7. What religion do you follow? 

 

☐ 1. Hindu 

☐ 2. Christian 

☐ 3. Muslim 

☐ 4. Other (specify): _________________ 

8. What caste do you belong to? 

 

☐ 1. Scheduled caste 

☐ 2. Scheduled tribe 

☐ 3. Other Backward 

☐ 4. None of them 

☐ 5. Don’t know 

9. What is your sexual identity? ☐ 1. Kothi 

☐ 2. Panthi 

☐ 3. Double-decker (Versatile) 

☐ 4. Don’t know 

☐ 5. Other (specify)_______________ 
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10. What is your status of coming out to 

others? 

(If you select answer options 3 or 4, then 

kindly skip question 11 and go to the question 

12.) 

 

☐ 1. I came out voluntarily (coming out) 

☐ 2. I came out involuntarily by others 

(outing) 

☐ 3. Not yet but thinking about it 

☐ 4. Not yet and do not think about it  

 

11. How old were you when you first came 

out?   

 

 

______ years 
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B. DISCLOSURE  

12. MSM level of disclosure among different groups of people 

Instructions: The participants should pick ONLY ONE answer option for all these items. If any 

of these items does not apply to the participant, then pick the option “Not applicable”.  

 Not open 

0 

Somewhat open 

1 

Very open 

2 

      Not 

Applicable 

88 

a. Mother 

 

 

    

b. Father 

 

 

    

c. Spouse 

 

 

    

d. Siblings 

 

 

    

e. Friends 
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f. Peer in school 

 

 

    

g. Colleagues in 

the current            

workplace 

    

h. Colleagues in 

the previous    

workplace 

    

i. People in the 

neighborhood 

 

    

 

C. Beck’s Depression Inventory-II  

Instructions: This questionnaire consists of 21 groups of statements. Read the question and the 

options to the participant and he can choose “ONLY ONE” statement in each group that 

best describes the way he has been feeling during the past two weeks, including 

today.  

13. Sadness ☐ 0. I do not feel sad. 

☐ 1. I feel sad much of the time. 

☐ 2. I am sad all the time. 

☐ 3. I am so sad or unhappy that I can't stand it. 
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14. Pessimism 

 

☐ 0. I am not discouraged about my future. 

☐ 1. I feel more discouraged about my future than I used to. 

☐ 2. I do not expect things to work out for me. 

☐ 3. I feel my future is hopeless and will only get worse. 

15. Past Failure ☐ 0. I do not feel like a failure. 

☐ 1. I have failed more than I should have. 

☐ 2. As I look back, I see a lot of failures. 

☐ 3. I feel I am a total failure as a person. 

16. Loss of Pleasure 

 

☐ 0. I get as much pleasure as I ever did from the things I enjoy. 

☐ 1. I don't enjoy things as much as I used to. 

☐ 2. I get very little pleasure from the things I used to enjoy. 

☐ 3. I can't get any pleasure from the things I used to enjoy. 

17. Guilty Feelings 

 

☐ 0. I don't feel particularly guilty. 

☐ 1. I feel guilty over many things I have done or should have done. 

☐ 2. I feel quite guilty most of the time. 

☐ 3. I feel guilty all of the time. 

18. Punishment 

Feelings 

 

 
 
 

☐ 0. I don't feel I am being punished. 

☐ 1. I feel I may be punished. 

☐ 2. I expect to be punished. 

☐ 3. I feel I am being punished. 
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19.  Self-Dislike 

 

☐ 0. I feel the same about myself as ever. 

☐ 1. I have lost confidence in myself. 

☐ 2. I am disappointed in myself. 

☐ 3. I dislike myself.  

 

20. Self-Criticalness 

 

☐ 0. I don't criticize or blame myself more than usual. 

☐ 1. I am more critical of myself than I used to be. 

☐ 2. I criticize myself for all of my faults. 

☐ 3. I blame myself for everything bad that happens. 

 

21. Suicidal 

Thoughts or Wishes 

 

☐ 0. I don't have any thoughts of killing myself. 

☐ 1. I have thoughts of killing myself, but I would not carry them out. 

☐ 2. I would like to kill myself. 

☐ 3. I would kill myself if I had the chance. 

 

22. Crying 

 

☐ 0. I don't cry any more than I used to. 

☐ 1. I cry more than I used to. 

☐ 2. I cry over every little thing. 

☐ 3. I feel like crying, but I can't. 
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23. Agitation 

 

☐ 0. I am no more restless or wound up than usual. 

☐ 1. I feel more restless or wound up than usual. 

☐ 2. I am so restless or agitated, it's hard to stay still. 

☐ 3. I am so restless or agitated that I have to keep moving or doing 

something. 

24. Loss of Interest 

 

☐ 0. I have not lost interest in other people or activities. 

☐ 1. I am less interested in other people or things than before. 

☐ 2. I have lost most of my interest in other people or things. 

☐ 3. It's hard to get interested in anything. 

25. Indecisiveness 

 

☐ 0. I make decisions about as well as ever. 

☐ 1. I find it more difficult to make decisions than usual. 

☐ 2. I have much greater difficulty in making decisions than I used to. 

☐ 3. I have trouble making any decisions. 

26. Worthlessness 

 

☐ 0. I do not feel I am worthless. 

☐ 1. I don't consider myself as worthwhile and useful as I used to. 

☐ 2. I feel more worthless as compared to others. 

☐ 3. I feel utterly worthless. 
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27. Loss of Energy ☐ 0. I have as much energy as ever. 

☐ 1. I have less energy than I used to have. 

☐ 2. I don't have enough energy to do very much. 

☐ 3. I don't have enough energy to do anything. 

28. Changes in 

Sleeping Pattern 

 

☐ 0.  I have not experienced any change in my sleeping. 

☐ 1a. I sleep somewhat more than usual. 

☐ 1b. I sleep somewhat less than usual. 

☐ 2a. I sleep a lot more than usual. 

☐ 2b. I sleep a lot less than usual. 

☐ 3a. I sleep most of the day. 

☐ 3b. I wake up 1-2 hours early and can't get back to sleep. 

29. Irritability 

 

☐ 0. I am not more irritable than usual. 

☐ 1. I am more irritable than usual. 

☐ 2. I am much more irritable than usual. 

☐ 3. I am irritable all the time. 

30. Changes in 

Appetite 

 

☐ 0. I have not experienced any change in my appetite. 

☐ 1a. My appetite is somewhat less than usual. 

☐ 1b. My appetite is somewhat greater than usual. 

☐ 2a. My appetite is much less than before. 

☐ 2b. My appetite is much greater than usual. 
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☐ 3a. I have no appetite at all. 

☐ 3b. I crave food all the time. 

31. Concentration 

Difficulty 

 

☐ 0. I can concentrate as well as ever. 

☐ 1. I can't concentrate as well as usual. 

☐ 2. It's hard to keep my mind on anything for very long. 

☐ 3. I find I can't concentrate on anything. 

32. Tiredness or 

Fatigue 

 

☐ 0. I am no more tired or fatigued than usual. 

☐ 1. I get more tired or fatigued more easily than usual. 

☐ 2. I am too tired or fatigued to do a lot of the things I used to do. 

☐ 3. I am too tired or fatigued to do most of the things I used to do. 

33.Loss of Interest 

in Sex 

 

☐ 0. I have not noticed any recent change in my interest in sex. 

☐ 1. I am less interested in sex than I used to be. 

☐ 2. I am much less interested in sex now. 

☐ 3. I have lost interest in sex completely. 
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D.  Sexual Behavior  

Instructions for the SSBQ: Below is a list of sexual practices (Questions 34-57). Please read 

each statement carefully and let the participant answer ONLY ONE option for all these questions 

listed below. 

1 = Never                    2= Sometimes               3 = Most of the Time              4=Always    

    

 

 

34. I insist on condom use when I have sexual 

intercourse. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

35. I use cocaine or other drugs prior to or during sexual 

intercourse. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

36. I stop foreplay long enough to put on a condom (or 

for my partner to put on a condom). 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

37. I ask potential sexual partners about their sexual 

histories. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

38. I avoid direct contact with my sexual partner's semen 

or vaginal secretions. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 
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39. I ask my potential sexual partners about a history of 

bisexual/homosexual practices. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

40. I engage in sexual intercourse on a first date. 

 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

41. I abstain from sexual intercourse when I do not know 

my partner's sexual history. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

42. I avoid sexual intercourse when I have sores or 

irritation in my genital area. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

43. If I know an encounter may lead to sexual 

intercourse, I carry a condom with me. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

44. I insist on examining my sexual partner for sores, 

cuts, or abrasions in the genital area. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

45. If I disagree with information that my partner presents 

on safer sex practices, I state my point of view. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

46. I engage in oral sex without using protective barriers 

such as a condom or rubber dam. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

47. If swept away in the passion of the moment, I have 

sexual intercourse without using a condom. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

48. I engage in anal intercourse. 

 

☐ 1 ☐ 2 ☐ 3 ☐ 4 
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49. I ask my potential sexual partners about a history of 

IV drug use. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

50. If I know an encounter may lead to sexual 

intercourse, I have a mental plan to practice safer sex. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

51. If my partner insists on sexual intercourse without a 

condom, I refuse to have sexual intercourse. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

52. I avoid direct contact with my sexual partner's blood. 

 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

53. It is difficult for me to discuss sexual issues with my 

sexual partners. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

54. I initiate the topic of safer sex with my potential 

sexual partner. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

55. I have sexual intercourse with someone who I know is 

a bisexual or gay person. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

56. I engage in anal intercourse without using a condom. 

 

☐ 1 ☐ 2 ☐ 3 ☐ 4 

57. 1 drink alcoholic beverages prior to or during sexual 

intercourse. 

☐ 1 ☐ 2 ☐ 3 ☐ 4 
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58. How often did you have a drink 

containing alcohol in the past year? 

Consider a “drink” to be a can or bottle of 

beer, a glass of wine, one cocktail, or a shot 

of hard liquor (like scotch, gin, or vodka) 

 

(If you select answer option 0, then kindly 

skip question 59 and 60 and go to question 

61.) 

☐ 0. Never  

☐ 1. Monthly or less 

☐ 2. 2-4 times a month 

☐ 3. 2-3 times a week 

☐ 4. 4-5 times a week 

☐ 5. 6 or more times a week 

 

 

59. How many drinks did you have on a 

typical day when you were drinking in the 

past year? 

☐ 0. 0 drinks 

☐ 1. 1-2 drinks 

☐ 2. 3-4 drinks 

☐ 3. 5-6 drinks 

☐ 4. 7-9 drinks 

☐ 5. 10 or more drinks 

 

60. How often did you have 6 or more 

drinks on one occasion in the past year? 

☐ 0. Never 

☐ 1. Less than monthly 

☐ 2. Monthly 

☐ 3. Weekly 

☐ 4. Daily or almost daily 
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61.  How often did you use an illicit drug in 

the past year? 

(Like cocaine, marijuana, heroin) 

☐ 0. Never  

☐ 1. Once a month or less 

☐ 2. 2-3 times a month 

☐ 3. Once a week 

☐ 4. 2-6 times a week 

☐ 5. Once a day or more 

62.  How many sex partners did you have 

in the past 6 months? 

 

☐ Indicate a number ______ 

☐ 99. Refuse to answer 

 

63.  Have you ever accepted money, a gift 

or some other form of compensation as 

payment for sexual relations? 

 

☐ 1. Yes 

☐ 2. No 

☐ 99. Refuse to answer 

 

 

Interview end time: ______/_______ (hours/minutes)          

PARTICIPATION ID:  
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Questionnaire in Tamil 

மன ஆர ோகக்ியம் மற்றும் போலியல் செயல் ஆகியவற்றற 

அணுகுவதற்கோன ஆய்வு 

  
ரே க்ோணலின் ரததி (DD / MM / YY) ____ / ____ / ____ 

சதோடகக் ரே ம் (hh / mm) ____ / ____ 

  

சபோது வழிமுறறகள்: 

  

கீரே சகோடுகக்ப்படட் அறனதத்ு ரகள்விகறளயும் பதில்கறளயும் 

கவனமோக படிகக்வும். சிறேத் உங்கள் பதிறல பி திபலிகக்ும் 

விருப்பதற்த ரத வ்ு செய்யவும் (√) விருப்பம் எண்ணுகக்ு அடுதத் சபடட்ி. 

"பிற" விருப்பதற்த ேீங்கள் ரத ே்ச்தடுதத்ோல், உங்கள் பதிறல 

எழுதுவதற்கு சில ரகள்விகளுகக்ு அடுதத்தோக சவற்று ரகோடுகள் 

உள்ளன. ஒவ்சவோரு பி ிவின் ஆ ம்பதத்ிலும் வழிமுறறகள் 

வேங்கப்படுகின்றன. இேத் அறிவுறுதத்ல்கள் எேத்சவோரு கஷ்டமும் 

இன்றி ரகள்விகறள முடிகக் உதவும். தயவுசெய்து, ஒவ்சவோருவருகக்ும் 

பதில் செோல்ல ரே ம் எடுதத்ுகச்கோள்ளுங்கள். எல்லோ ரகள்விகளுகக்ும் 

பதில் செோல்ல மறகக்ோதீ க்ள். 

  

அடட்வறணயில் பதில்கறள எப்படி ெ ிபோ க்க் ரவண்டும் என்பறத 

பின்வரும் எடுதத்ுகக்ோடட்ில் கோடட்ுகிறது: 

 

  
    

Q.X நான் சலிப்படையும்பபாது, 

திடைப்பைம் பாைக்்க முடனகிறது. 

 

☐ 1 ☑ 2 ☐ 3 ☐ 4 

Q.Y நான் சடமக்க பநைம் இல்டல என்ற 

பபாது நான் வெளிபே 

ெோப்பிடுரவன் 

 

☐ 1 ☐ 2 ☐ 3 ☑ 4 
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A. விளக்கப்படங்கள் தகவல்கள் 

  

வழிமுறறகள்: இேத் பி ிவில் ஒர  ஒரு விருப்பதற்தத ்

ரத ே்ச்தடுகக்வும். 

  

1. உங்கள் வயது என்ன?   ---------- ஆண்டுகள் 

2.   உங்களின் அதிக படச் கல்வித் 

தகுதி என்ன? 

  

☐ 1. துவகக்ப் பள்ளி (1-5 ஆண்டுகள்) 

☐ 2. ேடுேிறலப் பள்ளி (6-8 

ஆண்டுகள்) 
☐ 3. உய ே்ிறலக் கல்வி (9-10 

ஆண்டுகள்) 
☐ 4. ரமல்ேிறலக் கல்வி (11-12 

ஆண்டுகள்) 
☐ 5. இளங்கறல படட்தோ ி 
☐ 6. முதுகறல படட்தோ ி 

3. தற்பபோது, உங்களின் 

பணியின் நிலல என்ன? 

  

  

☐ 1. மோணவ  ்
☐ 2. ஊழிய  ்
☐ 3. ரவறலயில்லோதவ  ்
☐ 4. ஓய்வு சபற்றவ  ்
☐ 5. மற்றறவ ________ 

4. உங்களது  மோத வருமோனம் 

எவ்வளவு? (ரூபோயில்) 

  

☐ 1. ரூ. 5,000 க்கும் குறறவு 
☐ 2. ரூ 5,000 - ரூ 10,000 
☐ 3. ரூ 10,000 - ரூ 20,000 
☐ 4. ரூ 20,000 - ரூ 30,000 
☐ 5. ரூ 30,000 க்கும் ரமல் 

5. உங்களது உறவின் 

தற்பபோலதய நிலல என்ன? 

  

  

☐ 1. திருமணமோகோதவ  ்
☐ 2. திருமணமோனவ  ்
☐ 3. பி ிேத்ு வோே்பவ  ்
☐ 4. விவோக தத்ு சபற்றவ  ்
☐ 5. மறனவிறய இேேத்வ  ் 
☐ 6. மற்றறவ 

(குறிப்பிடவும்)    _________________________ 

  

6. உங்களது உறவின் 

தற்பபோலதய நிலல என்ன? 

  

  

☐ 1. உறவு இல்றல 
☐ 2. ஒருவர ோடு உறவு  
☐ 3. ஒன்றுக்கு ரமலோனவர ோடு உறவு  
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7. நீங்கள் எந்த மதத்லதப் 

பின்பற்றுகிறீரக்ள்? 

  

☐ 1. இேத்ு 
☐ 2. கிறிஸ்தவம் 
☐ 3. இஸ்லோம் 
☐ 4. மற்றறவ: _______________________ 

  

8. நீங்கள்  எந்த சமுதோயத்லத 

சோரந்்தவர?்  
☐ 1. படட்ியலினதத்வ  ்
☐ 2. மறலவோே் மக்கள்/பேங்குடியின  ்
☐ 3. பிற பிற்படுதத்ப்படர்டோ  ்
☐ 4. அவ க்ளில் யோரும் இல்றல 
☐ 5. சத ியோது 

9. உங்களது போலின 

அலடயோளம் என்ன ?   

  

☐ 1. ரகோதத்ி 
☐ 2. பேத்ி 
☐ 3 டபுள் சடக்க  ்( 
☐ 4. சத ியோது 
☐ 5. மற்றறவ: _______________________ 

10. நீங்கள் மற்றவரக்ளுக்கு 

உங்கலள 

 

  பற்றி வவளிப்படுதத்ும் நிலல 

என்ன? 

  
(ரகள்வி 10 க்கு 3 அல்லது 4 

ரத ே்ச்தடுதத்ோல், தயவுசெய்து 

ரகள்வி 11 ஐ தவி க்்கவும், ரகள்வி 12 

க்கு செல்லுங்கள்) 

 

☐ 1. ஆம், ேோனோகரவ அறத 

சவளிப்படுதத்ிரனன் 
☐ 2. ஆம், என் விருப்பமின்றி, 

அடுதத்வ ோல் (தள்ளப்படட்ு). 
☐ 3. இன்னும் இல்றல, அறதப்பற்றி 

ரயோசிதத்ுக்சகோண்டிருக்கிரறன். 
☐ 4. இன்னும் இல்றல, அறதப்பற்றி 

ரயோசிக்கவில்றல. 

11. நீங்கள் முதன்முதலில் 

உங்கலள 
பற்றி வவளிப்படுத்தியபபோது 

நீங்கள் எவ்வளவு வயதோனவரோக 

இருந்தீரக்ள்? 

  

  

  
______ ஆண்டுகள் 
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B. சவளிப்படுதத்ல் மற்றும் ஒளிவு மறறவற்ற தன்றம 

  

12. ஆண்விலைஆண் பல்பவறு மக்கள் குழுக்கள் படி 

வவளிப்படுத்தல் அளவு 

  

வழிமுறறகள்: கீபை வகோடுக்கப்படட்ுள்ள அலமப்புகளுக்கு உங்கள் 

போலியல் பநோக்குநிலல பற்றி நீங்கள் எவ்வோறு வவளிப்படுத்திருகிறீரக்ள் 

என்பலதக் குறிப்பிடவும். இந்த எல்லோவற்றிற்கும் “ஒபர ஒரு” விருப்பத்லத 

எடுக்க முயற்சிக்கவும். இந்த உருப்படிகளில் ஏபதனும் உங்களுக்கு 

வபோருந்தோது என்றோல் "வபோருந்தோது" என்ற விருப்பத்லதத் 

பதரந்்வதடுக்கவும். 

  

  

  

  சவளிப்படுதத் 

வில்றல 

  

  (0) 

ஓ ளவு 

திறேத் 

ேிறல  

             (1) 

  

மிகவும் 

திறேத் 

ேிறல 

             

 (2) 

சபோருேத்ோது 

        (88) 

1. தோய் 

  
        

2. தேற்த 

  
        

3. மறனவி 

  
        

4. 

உடன்பிறப்புகள் 

  

        

5. ேண்ப க்ள் 

  
        

  



 
 

70 

 

6. பள்ளி 

ேண்ப க்ள் 

  

        

7. தற்ரபோறதய 

பணியிட 

ேண்ப க்ள்  

        

8. முேற்தய 

பணியிட 

ேண்ப க்ள்  

        

9. சுற்றதத்ோ  ்

  
        

 

 

C. வபக் இன் மன அழுத்த படட்ியல் II 

  
வழிமுறறகள்: இேத் வினோப்படட்ியல், 21 சதோகுப்பு 'கூற்று'கள் சகோண்டது. 

ஒவ்சவோரு சதோகுப்பிலும் செோல்லியிருப்பறத தயவுசெய்து, கவனமோய் 

படிக்கவும். அதன் பின்ன ், ஒவ்சவோரு சதோகுப்பிலும், கடேத் இரு வோ ங்களோக 

(இன்றும் ரெ த்த்ு) ேீங்கள் எவ்வோறு உண க்ிறீ க்ள் என்பறத மிகெ ்

சிறப்போகக் கூறும் ஒரு 'கூற்றற' ரத வ்ு செய்யவும். ேீங்கள் ரத வ்ு செய்த 

கூற்றின் எண்றண, வடட்மிடட்ுக் கோடட்வும். ஒருரவறள. ஒரு சதோகுப்பில் பல 

கூற்றுகள் உங்களுக்குத ்சபோருேத்ுவதோகத ்ரதோன்றினோல், அேத்த ்சதோகுப்பில் 

உள்ள மிகப் சப ிய எண்றண, வடட்மிடட்ுக் கோடட்வும். 

  

  

13. 

பசோகம் 

☐ 0. ேோன் ரெோகமோய் இல்றல 
☐ 1. ேோன் சபரும்போலோன ரே ம் ரெோகமோய் உள்ரளன் 
☐ 2. ேோன் எப்ரபோதும் ரெோகமோய் உள்ரளன் 
☐ 3. ேோன், தோங்கிக்சகோள்ள முடியோத அளவுக்கு ரெோகமோய் 

மகிே்ெச்ியின்றி இருக்கிரறன் 
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14. அெநம்பிகட்க   ☐ 0. என், எனக்கு  எதி க்ோலதற்தப்பற்றி ேம்பிக்றக 

க்குறறவு இல்றல 
☐ 1. என் எதி க்ோலம் பற்றி, எனக்கு மிகுேத் ேம்பிக்றக 

க்குறறவு உள்ளது 
☐ 2. எனக்கு ேல்லது ேடக்கும் என்று ேோன் 

எதி ப்ோ க்்கவில்றல 
☐ 3. என் எதி க்ோலம் மிக ரமோெமோய் இருக்கும் 

என்றும், இன்னும் ரமோெமோய் ரபோகும் 

என  ேிறனக்கிரறன். 

  

15. கடந்த கோல 

பதோல்விகள் 

☐ 0. ேோன் ரதோற்று விடட்தோக ேிறனக்கவில்றல. 
☐ 1. ேோன் ேிறனதத்தற்கு ரமலோக ரதோற்றுவிடர்டன். 
☐ 2. ேோன் திரும்பிப் போ க்்றகயில் இன்னும் 

ரதோல்விகள் வரும் என ேிறனக்கிரறன். 
☐ 3. ஒரு மனிதனோக ேோன் முழுறமயோக 

ரதோல்வியறடேத்தோகரவ கருதுகிரறன்  

  

16. மகிை்சச்ி 

இைப்பு 

  

☐ 0. ேோன் இதுவற  செய்ததில் மகிே்ெச்ி கண்டது 

ரபோல் இப்ரபோதும் கோண்கிரறன். 
☐ 1. ேோன் இதுவற  கண்ட மகிே்ெச்ி ரபோல் இப்ரபோது 

இல்றல. 
☐ 2. ேோன் இதுவற  செய்ததில் கிறடதத் மகிே்ெச்ி 

ரபோல் இப்ரபோசதல்லோம் முநட்ைே விை குடறொக 

கிறடகிறது. 
☐ 3. ேோன் இதுவற  செய்தவற்றில் மகிே்ேத்துரபோல், 

இப்ரபோது என்னால் மகிே்ெச்ி வபற முடிேவில்டல. 

17. குற்ற 

உணரவ்ுகள் 

☐ 0. குறிப்போக குற்ற உண வ்ு எதுவும் எனக்கு இல்றல. 
☐ 1. ேோன் செய்த கோ ியங்களில் அரேகதத்ில், அல்லது 

செய்திருக்கரவண்டியதில், எனக்கு குற்ற உண வ்ு 

இருக்கிறது. 
☐ 2. ேோன் சபரும்போலோன ரே ம், குற்ற உண வ்ில் 

உள்ரளன். 
☐ 3. நான் எல்லா பநைைத்ிலும் குற்ற உணைவ்ுகளுடன் 

ொழ்கிபறன். 

18. தண்டலன 

உணரவ்ுகள் 

  

☐ 0. ேோன் தண்டிக்கப்படுவதோக ேிறனக்கவில்றல. 
☐ 1. ேோன் தண்டிக்கப்படலோம் என ேிறனக்கிரறன். 
☐ 2. ேோன் தண்டிக்கப்படுரவன் என்று 

எதி ப்ோ க்்கிரறன். 
☐ 3. ேோன் தண்டிக்கப்படுவதோக ேிறனக்கிரறன். 
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19.  சுய வவறுப்பு 

  

☐ 0. ேோன் எப்ரபோதும் என்றனப் ரபோலரவ 

உண க்ிரறன். 
☐ 1. ேோன் என் மீது ேம்பிக்றகறய இேேத்ுவிடர்டன். 
☐ 2. என்னுறடய ேிறலறம எனக்கு ஏமோற்றம் 

தருகிறது. 
☐ 3. ேோன் என்றன சவறுக்கிரறன். 

20. சுய 

விம ெ்னம் 

☐ 0. ேோன் என்றன குறற கோண்பரதோ, அல்லது குறற 

செோல்வரதோ இல்றல. 
☐ 1. ேோன் என்றனப்பற்றி, முன்றப விட அதிகமோக 

குறற கோண்கிரறன். 
☐ 2. எனது எல்லோ தவறுகளுக்கும், என்றன ேோன் குறற 

கூறுகிரறன். 
☐ 3. எனக்கு ேிகே்கிற சகடட்றவகளுக்கும், 

என்றனரய குறற கூறிக்சகோள்கிரறன். 

21. தற்வகோலல 

பற்றிய 

எண்ணம் 

அல்லது 

விருப்பம் 

  

☐ 0. தற்சகோறல செய்துசகோள்ளும் எண்ணம் எனக்கு 

இல்றல. 
☐ 1. தற்சகோறல செய்துசகோள்ள ரவண்டும் என்ற 

எண்ணம் இருக்கிறது, ஆனோல், ேோன் அப்படி 

செய்யமோடர்டன். 
☐ 2. ேோன் தற்சகோறல செய்து சகோள்ள விரும்புகிரறன். 

☐ 3. வோய்ப்பு கிறடதத்ோல் ேோன் தற்சகோறல 

செய்துசகோள்ரவன். 

22. அழுதல் 

  

☐ 0. ேோன் முன்பு அழுதது ரபோல், ரமலும் அே மோடர்டன். 
☐ 1. ேோன் இதுவற  அழுததறத விட, அதிகமோக 

அழுகிரறன். 
☐ 2. ேோன் ஒவ்சவோரு சிறு விஷயதத்ுக்கும் அழுகிரறன். 
☐ 3. ேோன் அேரவண்டும் என ேிறனக்கிரறன்,ஆனோல், 

அழுவதில்றல. 

23. கிளரச்ச்ி 

  

☐ 0. ேோன் முன்பு ரபோல் அறமதியற்ரறோ அல்லது 

அதி ெ்ச்ி அறடேர்தோ இல்றல. 
☐ 1. ேோன் முன்றப விட மிக அறமதியற்றும் 

அதிெச்ியறடேத்ும் உள்ரளன். 
 ☐ 2. ேோன் மிக அறமதியற்றும் அதி ெ்ச்ியும் 

அறடேத்ுள்ரளன் அறமதியோயிருப்பது மிக்க 

கடினமோயிருக்கிறது. 
☐ 3. ேோன் மிகவும் அறமதியற்றும் ரபோ ோடட் 

உண ர்வோடும் இருக்கிரறன்; அதற்கோக ேோன் 

எங்கோவது ரபோய்க்சகோண்டு ரடோ அல்லது, ஏதோவது 
செய்துசகோண்ரட இருக்க ரவண்டும். 
  

 

  



 
 

73 

 

  

24. ஆரவ்க் குலறவு 

  

☐ 0. எனக்கு மற்றவ  ்மீதும் அவ க்ளின் 

செய்றகயின்  மீதும் ஆ வ்க்குறறவு இல்றல  

☐ 1. எனக்கு முன்றப விட மற்றவ  ்மீதும் 

ஏதோவது செய்யரவண்டும் என்பதிலும், ஆ வ்ம் 

குறறவோக உள்ளது 
☐ 2. அடுதத்வ  ்மீதும் ஏதோவது செய்யரவண்டும் 

என்பதிலும், சபருவோ ியோன ஆ வ்தற்தயும் 

ேோன் இேேத்ுவிடர்டன். 
☐ 3. எதிலும் ஆ வ்ம் சகோள்வசதன்பது மிகவும் 

கஷ்டமோக உள்ளது. 

25. தீரம்ோனம் வசய்ய 

முடியோலம 

☐ 0. ேோன், முன்றபப் ரபோலரவ தீ ம்ோனங்கள் 

செய்கிரறன். 
☐ 1. ேோன், ெோதோ ணமோக, தீ ம்ோனங்கள் 

செய்வறத விட இப்ரபோது அதிகக் கடினமோய் 

இருக்கிறது. 
☐ 2. ேோன், முன்சபல்லோம் தீ ம்ோனம் செய்வறத 

விட, இப்ரபோது மிக அதிகக் கடினமோய் 

இருக்கிறது. 
☐ 3. எேத் முடிவும் எடுப்பதில் எனக்கு சி மம் 

இருக்கிறது. 

26. மதிப்பற்றநிலல.   ☐ 0. ேோன் மதிப்பற்றவன் என்று 
ேிறனக்கவில்றல. 
☐ 1. ேோன் முன்பு இருேத்து ரபோல் மதிப்பும் 

பயனும் உள்ளவனோக இல்றல என 

ேிறனக்கிரறன். 
☐ 2. மற்றவ க்ரளோடு ஒப்பிடும்ரபோது ேோன் 

மதிப்பற்றவன் என்று ேிறனக்கிரறன்.  
☐ 3. ேோன் முற்றிலும் மதிப்பற்றவன் என 

ேிறனக்கிரறன். 

27.  உற்சோகயின்லம ☐ 0. ேோன் முன்பு ரபோலரவ 

உற்ெோகயின்றமயுடன் இருக்கிரறன். 
☐ 1. ேோன் முன்பிருேத்றதவிட, குறறேத் 

உற்ெோகயின்றமயுடன் இருக்கிரறன். 
☐ 2. அதிகமோக செய்வதற்கு எனக்கு, ரபோதுமோன 

உற்ெோகயின்றம  இல்றல. 
☐ 3. எறதயும் செய்வதற்கு எனக்கு, ரபோதுமோன 

உற்ெோகயின்றம  இல்றல. 
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28. தூங்கும் நிலலயில் 

மோற்றம் 

  

  

☐ 0. எனது தூங்கும் முறறயில் எேத் 

மோற்றமும் ேோன் உண வில்றல. 
☐ 1 a. ேோன் வேக்கதற்த விட ெற்று அதிகம் 

தூங்குகிரறன். 
☐ 1 b. ேோன் வேக்கதற்த விட ெற்று 

குறறவோகத ்தூங்குகிரறன். 
☐ 2 a. ேோன் வேக்கதற்த விட மிக அதிகம் 

தூங்குகிரறன். 
☐ 2 b. ேோன் வேக்கதற்த விட 

மிகக்  குறறவோகத ்தூங்குகிரறன்.   
☐ 3 a. ேோன் ஒரு ேோளில் சபரும்போலோன ரே ம் 

தூங்குகிரறன். 
☐ 3 b. ேோன் 1 அல்லது 2 மணி முன்னதோக 

எழுேத்ோள், மறுபடியும் தூங்க முடிவதில்றல. 

29. எரிசச்ல் நிலலலம 

  

☐ 0. ேோன் வேக்கதற்த விட அதிகம் எ ிெெ்ல் 

அறடவதில்றல. 
☐ 1. ேோன் வேக்கதற்த விட அதிகம் எ ிெெ்ல் 

அறடகிரறன். 
☐ 2. ேோன் வேக்கதற்தவிட மிக அதிகம் 

எ ிெெ்ல் அறடகிரறன் 
☐ 3. ேோன் எப்ரபோதும் எ ிெெ்ல் அறடகிரறன். 

30. பசி ஆரவ்தத்ில் 

மோற்றங்கள் 

  

☐ 0.  எனது பசி ேிறலயில் எேத் 

மோற்றதற்தயும் ேோன் உண வில்றல. 
☐ 1 a. எனது பசி ேிறல முன்றப விட ெற்று 

குறறவோக உள்ளது. 
☐ 1 b. எனது பசி ேிறல முன்றப விட ெற்று 

அதிகமோக உள்ளது.    
☐ 2 a. எனது பசி ேிறல முன்றப விட மிகக் 

குறறவோக உள்ளது.          
☐ 2 b. எனது பசி ேிறல முன்றப விட மிக 

அதிகமோக உள்ளது.    
☐ 3 a. எனக்கு பசி என்பது இல்லரவ இல்றல    
☐ 3 b. ேோன் எல்லோ ரே தத்ிலும் உணவு 

ெோப்பிடுகிரறன் . 
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31. கவனம் 

வசலுதத்ுவதில் சிரமம் 

  

☐ 0. ேோன் முன்பு ரபோல ேன்கு கவனம் 

செலுதத் முடிகிறது. 
☐ 1. ேோன் ெோதோ ணமோகரவ கவனம் செலுதத் 

முடியோது. 
☐ 2. எனக்கு ஒரு கோ ியதத்ின் ரமல், ேீண்ட 

ரே ம் கவனம் செலுதத்ுவது கடினமோய் 

இருக்கிறது.         
☐ 3. என்னோல் எதன் மீதும் கவனம் செலுதத் 

முடிவதில்றல என்று உண க்ிரறன். 

32.  பசோரவ்லடவு அல்லது 

கலளப்பலடதல் 

  

  

☐ 0. ேோன் வேக்கதற்த விட அதிகமோக 

ரெோ ர்வோ அல்லது கறளப்ரபோ 

அறடவதில்றல. 
☐ 1. ேோன் வேக்கதற்த விட  மிக எளிதில் 

அதிகமோக ரெோ வ்ு அல்லது கறளப்பு 

அறடகிரறன். 
☐ 2. ேோன் வேக்கமோக செய்து வேத் அரேக 

செயல்கறளயும் செய்திட, அதிக ரெோ வ்ு 

அல்லது கறளப்பு அறடகிரறன். 
☐ 3. ேோன் வேக்கமோக செய்து வேத் 

சபரும்போலோன செயல்கறள செய்திட, அதிக 

ரெோ வ்ு அல்லது கறளப்பு அறடகிரறன். 

33. போலுறவில் ஆரவ்க் 

குலறவு 

☐ 0. போலுறவில் எனக்கு ஆ வ்க் குறறவு 

இருப்பதோக, ெமீபதத்ில் ேோன் கோணவில்றல. 
☐ 1. எனக்கு முன்றப விட, இப்ரபோது 

போலுறவில் குறறேத் ஆ வ்ம் இருக்கிறது. 
☐ 2. எனக்கு முன்றப விட, இப்ரபோது 

போலுறவில் மிகக் குறறேத் ஆ வ்ம் 

இருக்கிறது. 
☐ 3. போலுறவில் ஆ வ்தற்த ேோன் 

முற்றிலுமோக இேேத்ுவிடர்டன். 
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D. போதுகோப்போன போலுறவு நடதல்த. 
  
குறிப்பு:போலியல் ேறடமுறறகளின் படட்ியல் கீரே உள்ளது. ஒவ்சவோரு 

அறிக்றகயும் படிதத்ு உங்கள் பேக்கங்கறளக் குறிப்பிடுவதன் மூலம் 

பதிலளிக்கவும். இேத் சபடட்ிகளில் ஒன்றறத ்ரத ே்ச்தடுப்பதன் மூலம் கீரே 

படட்ியலிடப்படட்ுள்ள இேத் எல்லோ ரகள்விகளுக்கும் ஒபர ஒரு விருப்பத்லதத் 

பதரந்்வதடுக்கவும். 

  

  
1 = ஒருபபோதும் இல்லல    2 = சில சமயம்   3 = வபரும்போலும்   

 4=எப்பபோதும்   

  

        

34. போலுறவு சகோள்ளும்ரபோது, ஆணுறற பயன்படுதத் ேோன் 
வலியுறுதத்ுரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

35. போலுறவுக்கு முன்போக, அல்லது உறவின் ரபோது, ேோன் 
ரகோரகோயின் அல்லது மற்ற ரபோறத சபோருள் 
பரயோகிக்கிரறன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

36. ேோன் (அல்லது எனது போலுறவு கூடட்ோளி) ஆணுறறறயப் 
ரபோடட்ுக்சகோள்ள, போலுண ற்வ தூண்டும் செயறல 

தக்க ரே தத்ில் ேிறுதத்ிவிடுரவன் 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 
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37. எனது போலுறவு ேண்ப க்ளிடம் அவ க்ளது போலுறவு 
கறதறயக் ரகடர்பன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

38. எனது போலுறவு கூடட்ோளியின் விேத்ு அல்லது மற்ற 
கசியும் தி வதத்ுடன் ரே டி சதோட ற்ப தவி த்த்ிடுரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

39. எனது போலுறவு ேண்ப க்ளிடம் ஈ ினெ ்ரெ க்்றக, 
ஓ ினெர்ெ க்்றக முறறகள் பற்றிய கறதறயக் 

ரகடர்பன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

  

40. முதல் ெேத்ிப்பிரலரய ேோன் போலுறவில் ஈடுபடுரவன் 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 
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41. என் கூடட்ோளியின் கடேத்கோல போலுறவு பற்றி சத ியோத 
படெ்தத்ில், போலுறவு சகோள்வறத தவி த்த்ிடுரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

42. எனது, ஆணுறுப்பில், சிறு புண்கரளோ அல்லது எ ிெெ்ரலோ 
இருேத்ோல், போலுறவு சகோள்வறத தவி ப்்ரபன். 
              

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

43. எங்கள் ெேத்ிப்பு போலுறவில் முடியும் என்று எனக்குத ்
சத ிேத்ோல், ஆணுறறறய என்னுடன் எடுதத்ுெ ்

செல்ரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 
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44. என் போலுறவு ேண்பனின் ஆண் குறி அருரக, புண்ரணோ, 
கோயரமோ, அல்லது சி ோய்ப்ரபோ இருக்கிறதோ என்று 

போ க்்க ரவண்டும் என்று ேோன் வலியுறுதத்ுரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

45. போதுகோப்போன போலுறவு பற்றி எனது கூடட்ோளி தரும் 
தகவலில் எனக்கு உடன்போடு இல்றலசயன்றோல், ேோன், 

எனது கருதற்தெ ்செோல்ரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

46. ஆணுறற அல்லது  ப்ப  ்அறண ரபோன்ற போதுகோப்போன 
தடுப்புகள் பயன்படுதத்ோமல், ேோன், வோய்வழி போலுறவு 

சகோள்ரவன்.  

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

 

47. ெேத்ிப்பின் ரபோது மிகவும் உண ெ்ச்ிவெப்படட்ு விடட்ோல், 
ஆணுறற இல்லோமரலரய ேோன் போலுறவு சகோள்ரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 
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48. ேோன், ஆென வோய்/ குத வழி போலுறவு சகோள்கிரறன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

49. எனது போலுறவு கூடட்ோளிகளிடம் இ தத் ேோல வழி 
ரபோறத மருேத்ுகள் எடுதத்ுக்சகோள்ளும் கறத ரகடர்பன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

50. ெேத்ிப்பின் ரபோது போலுறவு ஏற்படும் என்று சத ிேத்ோல், 
போதுகோப்போன போலுறவு சகோள்ள ரவண்டும் என்று 

மனதிரல திடட்மிடுரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

 

51. என் கூடட்ோளி ஆணுறற இல்லோமல் போலுறவு சகோள்ள 
ரவண்டும் என்று ேி ப்ேத்ிதத்ோல், போலுறவு சகோள்வதற்கு 

ேோன் மறுதத்ிடுரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 
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52. எனது போலுறவு கூடட்ோளியின் இ தத்தர்தோடு ரே டி 
சதோட ப்ு சகோள்வறதத ்தவி ப்்ரபன். 

  

☐ 1 ☐ 

2 

☐ 

3 

☐ 

4 

53. எனது போலுறவு கூடட்ோளியுடன் போலுறவு சதோட ப்ோன 
விஷயங்கறள ரபசுவது எனக்கு சி மம். 

  

☐ 1 ☐ 

2 

☐ 

3 

☐ 

4 

54. எனது போலுறவு கூடட்ோளியுடன் போதுகோப்போன போலுறவு 
பற்றிய ரபெற்ெ, ேோன்தோன் ஆ ம்பிப்ரபன். 

  

☐ 1 ☐ 

2 

☐ 

3 

☐ 

4 

55. ஒருவ  ்ஈ ினெ ்ரெ க்்றக அல்லது ஓ ினெ ்ரெ க்்றக 
உள்ளவ  ்என்று சத ிேத்ோல், ேோன் அவருடன் போலுறவு 

சகோள்ரவன். 

  

☐ 1 ☐ 

2 

☐ 

3 

☐ 

4 
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56. ேோன் ஆணுறற ஏதுமின்றி ஆெனவோய் வழி போலுறவில் 

ஈடுபடுகிரறன். 

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

57 போலுறவு சகோள்வதற்கு முன்ரபோ அல்லது உறவு 
சகோள்ளும்ரபோரதோ, ேோன், மதுபோனம் அருேத்ுரவன். 

  

☐ 

1 

☐ 

2 

☐ 

3 

☐ 

4 

 

58.  கடந்த ஆண்டு மதுபோனம் அடங்கிய மதுலவ 

நீங்கள் எப்படி அடிக்கடி எடுத்தீரக்ள்? ஒரு 

போத்திரமோகபவோ, ஒரு குவலளயில் மது, ஒரு 

கோக்வடய்ல் அல்லது மதுபோனம் (ஸ்பகோடச்,் ஜின் 

அல்லது ஓடக்ோ பபோன்றலவ) 

☐ 0. இல்றல 

☐ 1. மோதோேத்ி  
அல்லது 

குறறவோக 

☐ 2. மோததத்ில் 2-4 

முறற  

☐ 3.  ஒரு வோ தத்ில் 

2-3 முறற  

☐ 4. ஒரு வோ தத்ில் 

4-5 முறற  

☐ 5. ஒரு வோ தத்ில் 

6 அல்லது அதற்கு 

ரமற்படட் முறற 

59.  நீங்கள் கடந்த ஆண்டு ஒரு வைக்கமோன நோளில் 

எத்தலன மதுபோனங்கள் எடுதத்ுக்வகோள்கிறீரக்ள்? 

  

  

☐ 0. 0 போனங்கள் 

☐ 1. 1-2 

போனங்கள் 

☐ 2. 3-4 

போனங்கள் 

☐ 3. 5-6 

போனங்கள் 

☐ 4. 7-9 

போனங்கள் 

☐ 5. 10 அல்லது 

அதற்கு 

ரமற்படட் 

போனங்கள் 
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60.  கடந்த வருடத்தில் 6 அல்லது அதற்கு 

பமற்படட் மதுபோனங்கலள எத்தலன முலற 

எடுதத்ுக்வகோண்டீரக்ள்? 

  

  

☐ 0. எப்ரபோதும் இல்றல 

☐ 1. 1 மோததத்ிற்கும் 

குறறவோக 

☐ 2. மோதோேத்ி  

☐ 3. வோ ோேத்ி  

☐ 4. தினெ ி அல்லது 

கிடட்தத்டட் தினெ ி 

61. கடந்த ஆண்டு சடட்விபரோத மருந்துகலள 

எவ்வளவு முலற (கோல இலடவவளி) 

பயன்படுத்தினீரக்ள்? 
(பகோபகோயின், மரிஜுவோனோ, வெரோயின்)? 

☐ 0. எப்ரபோதும் இல்றல 

☐ 1. மோததத்ிற்கு ஒரு 

முறற அல்லது அதற்கு 

குறறவோக 

☐2. ஒரு மோததத்ில் 2-3 

முறற  

 ☐ 3. வோ ம் ஒரு முறற 

☐ 4. ஒரு வோ தத்ில் 2-6 

முறற  
☐ 5. ஒரு ேோள் அல்லது 

அதற்கு ரமல் 

  

62. கடந்த ஆறு மோத கோலத்தில் எத்தலன 

போலியல் பதோைரக்பளோடு உறவு இருந்தது? 

 

☐ 1. ஒரு எண் ______ ஐக் 

குறிக்கவும்  

☐99. பதில் மறுக்கிரறன் 

  

63. போலியல் உறவுகளுக்கு பணம், பரிசு அல்லது 

பிற வபோருடக்ள் ஆகியவற்லற எப்பபோதோவது 

நீங்கள் ஏற்கிறீரக்ளோ? 

☐ 1. ஆம் 

☐ 2. இல்றல 

☐ 99. சத ிவிக்க 

மறுக்கிரறன் 

 

  

  

  

ரே க்ோணல் முடிவு ரே ம்: ______ / _______ (மணி / ேிமிடங்கள்) 

தங்கள் பங்ரகற்புகக்ு ேன்றி. 

  

  

பங்ரகற்போள  ்அறடயோள எண்: 
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Appendix 3: VERBAL CONSENT FORM 

                                             American University of Armenia 

                                               Institutional Review Board #1 

Title of Research Project: “A cross-sectional study to assess disclosure of same-sex behavior, 

depression and sexual practices among MSM in Chennai, India.” 

Explanation of the research project 

I am ______________________________________________________________________  

The Turpanjian School of Public Health (SPH) at the American University of Armenia, in close 

collaboration with the community-based organization “SAHODARAN” conducts a research 

study amongst men who have sex with men (MSM) residing in Chennai in order to assess 

disclosure of same-sex behavior, depression and sexual practices. For this research, we are going 

to survey 155 MSM participants who volunteer to take part in this study. Since you self-identify 

as a man who has sex with other men, I kindly invite you to participate in the survey. If you are 

willing to be a part of this research, then please fill the questionnaire which will take 

approximately 15 minutes. Your participation is appreciated and remember it is completely 

voluntary. Each of your honest responses will add value to this study and can be incorporated for 

making further recommendations to support the health of MSM. The questionnaire needs to be 

filled out only once. The questionnaire includes questions regarding your disclosure status, 

depression status, sexual behavior, and demographics.  

 

Voluntariness: Dear participant, please remember that your participation in this study is entirely 

voluntary.  
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 If you do not wish to participate in the study or want to skip any questions that may make you 

feel uncomfortable, or if you wish to withdraw from the study at any point, you may do so. If 

you decide not to participate in the survey, there will not be any negative consequences and your 

decision will not affect your future enrollment in this organization or all the benefits they entitled 

to have from SAHODARAN. 

Risk/Discomfort: Your participation in this study will not pose a significant threat to you in any 

way. However, emotional discomfort may arise through answering questions about your 

depression status, coming-out and sexual behavior.  

Benefits:  A monetary incentive of Indian Rupees 200, and a chocolate treat will be given at the 

completion of the questionnaire to each participant. Kindly accept it as a token of gratitude for 

your valuable time and effort. With the help of your responses, future interventions may be 

implemented to help your community members to have a better life.  

Confidentiality: The information obtained from you will not provide cues to identify you in any 

way. Please remember we want to protect your identity and therefore we do not want you to 

provide details including your name, address, phone number or any other identifying 

information. To protect your anonymity, kindly use the envelope given to you and insert your 

forms upon the completion of the questionnaire and seal the envelope. Later, place your envelope 

in the box kept outside the room. Only the research team will have access to the information 

which cannot be connected to your identity and will be kept in highly secure conditions. As 

much as we require your answers, we need your trust as well.  
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The filled questionnaire will be transported by the research team and will be kept locked. Data 

entry will be done in a password protected computer. All the questionnaires will be completely 

anonymous and no one can connect the data with any of the participants.  

Whom to contact: If you develop any questions regarding the study at any point in time do not 

hesitate to contact the principal investigator for this study Dr. Brett Burnham 

(brett.burnham@aua.am; +12023001775) at the American University of Armenia or supervisor 

for this study K.Selvarani Dharmalingam (+919176991190; selvaranibose@gmail.com). 

Moreover, if you feel you were not treated fairly or was offended during your participation; you 

may feel free to contact Varduhi Hayrumyan (email: vhayrumyan@aua.am; +374060612617), 

AUA Institutional Review Board (IRB) Human Protections Administrator or contact  

  

mailto:brett.burnham@aua.am
mailto:vhayrumyan@aua.am
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Verbal consent form in Tamil 

 

                                       வோய்வமோழி ஒப்புதல் படிவம் : 

 

                  ஆரப்மனியோவின் அவமரிக்கப் பல்கலலக் கைகம்  

                                        நிறுவன சீரோய்வு வோரியம் #1 

 

ஆரோய்சச்ித் திடட்த்தின் தலலப்பு: இேத்ியோவின் சென்றன ேக தத்ில் 

ஓ ினெர்ெ க்்றக ஆண்களிடம் அவ க்ளது போலுறவு முறறகறள 

சவளிப்படுதத்ுதல், மனஅழுதத்ம் மற்றும் அவ க்ளது போலுறவு முறறகள் பற்றி 

அறியும் ஒரு குறுக்கு சவடட்ு ஆய்வு 

ஆரோய்சச்ித் திடட்த்தின் விளக்கம்  

ேோன்________________________________________________________________________

_ ஆ ம்ீனியோவின் அசம ிக்க பல்கறலக்கேகதத்ின் ட ப்ன்ஜியன் பள்ளி 

சபோது சுகோதோ  (SPH), ெமூக அடிப்பறடயிலோன அறமப்பு " ெரகோத ன்" 

உடன் சேருக்கமோக ஒதத்ுறேப்புடன் ஒரு ஆய்வு  ேடதத்ுகிறது. இநை் 

ஆ ோய்ெச்ி கடட்ுற யின் ஒரு பகுதியோக,  இேத்ியோவின் சென்றன 

ேக தத்ில் ஓ ினெர்ெ க்்றக ஆண்களிடம் அவ க்ளது போலுறவு முறறகறள 

சவளிப்படுதத்ுதல், மனஅழுதத்ம் மற்றும் அவ க்ளது போலுறவு முறறகள் 

பற்றி அறியும் ஒரு குறுக்கு சவடட்ு ஆய்றவ ரமற்சகோள்கிரறன். இேத் 

ஆய்வுக்கோக, ஓ ினெர்ெ க்்றக உடலுறவு (MSM) சகோள்ளும் 155 ஆடவற , 

அவ க்ளது, முழு ெம்மததத்ுடன், ரே க்ோணல் செய்ய உள்ரளன்.  இேத் 

ஆய்வுக்குத ்தகுதியோனவ  ்என்னும் முறறக்கு ேீங்கள் உடப்டுவதோல், 

இேத் ஆய்வில் கலேத்ுசகோள்ளுமோறு உங்கறள அன்புடன் அறேக்கிரறன். 

இநை் ஆய்வின் ஒரு பகுதியோக ேீங்கள் இருக்க ெம்மதத்ிதத்ோல், 

சகோடுக்கப்படும் ரகள்விதத்ோறள தயவுசெய்து பூ த்த்ி செய்து த வும். 

அதற்கு, சுமோ  ்15 ேிமிடங்கரள ரதறவப்படும்.  ேீங்கள் இேத் ஆய்வில் 

கலேத்ுசகோண்டோல், ேோன், அறத சவகுவோகப் போ ோடட்ுரவன். இது, 

உங்களின் சுய விருப்பதர்தோடுதோன், என்பறத ேிறனவில் சகோள்ளுங்கள். 

ேீங்கள் ரே ற்மயோக அளிக்கும் ஒவ்சவோரு பதிலும், எனது ஆய்வுக்கு, 

சபரும் மதிப்றபக் கூடட்ும். ரமலும், இது சதோட ப்ோன, மருதத்ுவ 

ப ிேத்ுற யில் அது ரெ க்்கப்படும்.  இேத் ரகள்விதத்ோறள, ஒர  ஒரு 

முறற பூ த்த்ி செய்தோல் ரபோதும்.உங்கள், சவளிப்படுதத்ல் ேிறல, மன 

அழுதத் மதிப்சபண், மற்றும் விளக்கப்படங்கள் ரபோன்ற அம்ெங்கள் 

ரகள்விதத்ோளில், இடம் சபறுகின்றன.   

 

தன் விருப்போரவ்ம்: இேத் ஆய்வில் பங்கு சபரும் அன்போனவர , இேத் 

ஆய்வில், ேீங்கள், உங்களின் சுய விருப்பதர்தோடுதோன் பங்கு சபறுகிறீ க்ள், 

என்பறத ேிறனவில் சகோள்ளுங்கள். இேத் ஆய்வில் பங்கு சபற உங்களுக்கு 

விருப்பம் இல்றலசயன்றோரலோ, அல்லது, எேத் ரகள்விக்கோவது பதில் அளிக்க 

விருப்பமில்லோவிடட்ோரலோ, அல்லது அது உங்கறள, ெங்கடப்படுதத்ும் என்று 

ேிறனதத்ோரலோ, அல்லது, இேத் ஆய்விலிருேத்ு எப்ரபோது ரவண்டுமோனோலும் 
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விலகிக்சகோள்ள விரும்பினோரலோ, ேீங்கள் அவ்வோறு உங்கள் விருப்பப்படிரய 

செய்து சகோள்ளலோம். ேீங்கள் அப்படி விரும்பியபடி செய்வதோல், இேத் 

ஆய்வகம், அது எேத் விததத்ிலும் எதி ம்றறயோன விறளறவ ஏற்படுதத்ோது 

என்பறதயும் சத ிவிக்கிரறோம்.  

 உங்கள் முடிவு இேத் ேிறுவனதத்ில் உங்கள் வருங்கோல ரெ க்்றக அல்லது 

ெர ோத னிலிருேத்ு இருேத்ு சபறும் அறனதத்ு ேன்றமகறளயும் போதிக்கோது. 

ஆபதத்ு/ தரம்சங்கடம்: இேத் ஆய்வில் ேீங்கள் கலேத்ு சகோள்வதோல், 

உங்களுக்கு எேத்வித குறிப்பிடட் அெச்ுறுதத்லும் இருக்கோது.எனினும், 

ரகள்விகளுக்கு சவளிப்பறடயோக விறட அளிக்கும்ரபோது, உங்களின் மன 

அழுதத் ேிறல, அல்லது சவளிப்பறடயோக விறட அளிக்கும்ரபோது ஏற்படும் 

மனம் ெோ ே்த், ஓ  ்அசெௌக ியம் ஏற்படலோம். ரகள்விகளுக்கு விறட 

அளிக்கும்ரபோது உங்களுக்கு ஏற்படக்கூடும் இது ரபோன்ற த ம்ெங்கடங்கள், 

மிகக்  குறறவோகரவ இருக்கும் விததத்ில், இக்ரகள்விகறள 

உருவோக்கியுள்ரளோம். 

நன்லமகள்: இேத் ரகள்விதத்ோறள பூ த்த்ி செய்த பின், இதில் பங்கு சபறும் 

ஒவ்சவோருவருக்கும், ஒரு சிறிய ஊக்கதச்தோறக ரூபோய்200 மற்றும் ெோக்ரலட ்

வேங்கப்படவுள்ளது. அறத, தயவுசெய்து, இேத் ஆய்வுக்கோக உங்கள் 

சபோன்னோன ரே தற்த ஒதுக்கியதற்கோக, உங்களுக்கு எங்கள் ேன்றியின் ஒரு 

சிறு அறடயோளமோக ஏற்றுக்சகோள்ளுங்கள். உங்களின் பதில்களின் 

அடிப்பறடயில், உங்கள் ெமுதோயதற்தெ ்ரெ ே்ர்தோ  ்எதி க்ோலதத்ில் இன்னும் 

ேன்றோக வோே்வதற்கோன  செயல்போடுகளுக்கு உதவியோய் இருக்கும். 
  

இரகசியத்தன்லம: உங்களிடமிருேத்ு சபறப்படட் தகவல்கள் உங்கறள எேத் 

வறகயிலும் அறடயோளம் கோணுவதற்கோன குறிப்புகறள வேங்கோது. உங்கள் 

அறடயோளதற்த ேோங்கள் போதுகோக்க விரும்புவறத ேிறனவில் றவதத்ுக் 

சகோள்ளுங்கள், எனரவ உங்கள் சபய ,் முகவ ி, சதோறலரபசி எண் அல்லது 

ரவறு அறடயோளம் கோணும் விவ ங்கள் உடப்ட விவ ங்கறள வேங்க ேோங்கள் 

விரும்பவில்றல. உங்கள் அேோமரதயதற்த போதுகோக்க, தயவுசெய்து 

உங்களிடம் சகோடுக்கப்படட் உறறறவப் பயன்படுதத்வும், உங்கள் 

படிவங்கறள பூ த்த்ி செய்யுமோறு ரகடட்ுக்சகோள்ளவும். பின்ன ,் அறறக்கு 

சவளியில் உள்ள சபடட்ியில் உங்கள் உறறப்றப றவக்கவும். ஆ ோய்ெச்ி குழு 

மடட்ுரம உங்கள் அறடயோளதத்ுடன் இறணக்கப்பட முடியோத தகவறல 

அணுகும் மற்றும் மிகவும் போதுகோப்போன ேிறலயில் றவக்கப்படும். 

உங்களுறடய பதில்கறளப் சபோறுதத்வற , எங்களுக்கும் உங்கள் 

ேம்பிக்றகயும் ரதறவ.பூ த்த்ி செய்யப்படட் ரகள்விகறள ஆ ோய்ெச்ி 

குழுவோல் சகோண்டு செல்லப்படட்ு, பூடட்ப்படட்ு றவக்கப்படும். கடவுெச்ெோல் 

போதுகோக்கப்படட் கணினியில் த வு உள்ளடீு செய்யப்படும். அறனதத்ு 

ரகள்விகளும் முற்றிலும் அேோமரதயமோக இருக்கும், ரமலும் 

பங்ரகற்போள க்ளுடனோன த றவ யோரும் இறணக்க முடியோது 

வதோடரப்ுக்கோன நபர:் எேத் ரே தத்ிலும் ஏரதனும் ரகள்விகறள ேீங்கள் 

உருவோக்கியிருேத்ோல், இேத் ஆய்வின் முக்கிய ஆ ோய்ெச்ியோள  ்டோக்ட  ்பி ட ்

ப ன்் ோம் (brett.burnham@aua.am ; +12023001775) ஆ ம்ீனியோவின் அசம ிக்க 

பல்கறலக்கேகம். இல்றலசயனில் இேத் ஆய்வுக்கு ரமற்போ ற்வயோளற  

சதோட ப்ு சகோள்ள தயங்க ரவண்டோம் K.Selvarani Dharmalingam (+919176991190; 
selvaranibose@gmail.com). இேத் ஆய்வில் ேீங்கள் பங்கு சபறும்ரபோது, ேீங்கள் ெ ியோக 

ேடதத்ப்படவில்றலசயன்ரறோ அல்லது ேீங்கள் புண்படுதத்ப்படட்ீ க்ள் என்று 
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உணரும்ரபோது, தயவுசெய்து, ேீங்கள் Varduhi Hayrumyan சதோட ப்ு சகோள்ளலோம் 

(மின்னஞ்ெல்: vhayrumyan@aua.am ; +374060612617), AUA மனிதவள ரமம்போடட்ு ேி வ்ோகி 

(IRB) மனித ஆய்வு ேி வ்ோகி. 
 

                                                                      ேன்றி!!! 
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